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Executive Summary  

The Pharmaceutical Needs Assessment (PNA) is a document that outlines services and 
ensures that pharmaceutical services across Cornwall and the Isles of Scilly both meet the 
needs of the population and that they are in the correct locations to adequately support 
residents. The two health and wellbeing boards (HWBs) for Cornwall and the Isles of Scilly 
have a statutory responsibility to publish and keep the PNA up to date.  
 
This PNA describes the needs of Cornwall and the Isles of Scilly residents for pharmacy 
services. 
 
This PNA includes information on: 
 

• pharmacies across Cornwall and the Isles of Scilly and the services they currently 
provide 

• maps of providers of pharmaceutical services across the Cornwall and the Isles of 
Scilly area 

• pharmaceutical contractors in neighbouring HWB areas 
• potential gaps in provision and likely future needs for the population of Cornwall and 

the Isles of Scilly 
 
Decisions on whether to open new pharmacies are made by NHS England – NHS England, 
South, South West. When making the decision NHS England is required to refer to the local 
PNA. As these decisions may be appealed or challenged via the NHS Litigation Appeals 
process, it is important that PNAs, both in their content and in the process of their 
construction, comply with regulations and that mechanisms are established to keep the PNA 
up-to-date. In accordance with these regulations, the PNA will be updated every three 
years. 

Context 

The PNA for the Cornwall and the Isles of Scilly area is undertaken in the context of the 
needs of the local population. The health and wellbeing needs of the local population are 
described in the Cornwall and the Isles of Scilly joint strategic needs assessments (JSNAs).  
 
For the purposes of this PNA, Cornwall and the Isles of Scilly have been divided into twenty 
distinct areas.  19 of these areas are termed Community Network Areas (CNA), which are 
groupings of parishes and electoral divisions.  The remaining area covers the Isles of Scilly. 
The JSNA provides both health profiles and socio-economic profiles at this geography. These 
profiles can be accessed via the JSNA website www.cornwall.gov.uk/jsna and should be read 
in conjunction with the PNA. 
 
To ensure that pharmaceutical services are commissioned in line with population need, the 
health and wellbeing boards and their partners will monitor changes and provide 
supplementary statements if necessary in accordance with regulations. 
 
More widely, the PNA has been written at a time where plans are being developed that 
change the way in which health and social care organisations work together to improve the 
services and health of our population.  NHS organisations and local authorities in different 

http://www.cornwall.gov.uk/jsna
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parts of England have come together to develop ‘place-based plans’ for the future of health 
and care services in their area and these are known as Sustainability and transformation 
plans (STPs). The plans for Cornwall and the Isles of Scilly are still under development but 
high level plans can be viewed through the Shaping Our Future website at: www. 
https://www.shapingourfuture.info/ (NOTE: Shaping Our Future is the name given to the 
STP programme in Cornwall and the Isles of Scilly). Community pharmacy services have an 
important role to play in the developing Health and Social Care system and are represented 
throughout the STP programme of work. Plans are still emerging and so whilst its 
importance is recognised the PNA is unable at this point to fully assess the opportunities and 
impact.   
 
 
About Cornwall and the Isles of Scilly 
 
Cornwall  
 
Cornwall is a maritime area, set on the most south westerly tip of the South West peninsula, 
covering an area of 3,559 sq. km.  It is the second largest local authority area in the South 
West region, and has the longest coastline of all English counties at 697 km.  Cornwall itself 
has a distinctive peninsular form with a long indented coastline.  The sea forms the 
northern, southern and western boundaries, with the River Tamar forming the eastern 
border with Devon. 
  
It is an area of many contrasts; with varied landscapes with remote rural, costal and 
environmentally sensitive areas, interspersed with villages and historic market towns; where 
affluence sit’s alongside some of the most disadvantaged areas in England. 
 
Over 60% of the population live in settlements of less than 3,000 population.  While 
Cornwall’s larger towns are small in a national context they are no less urban. The larger 
settlements/conurbations are Camborne, Pool, Illogan and Redruth, Falmouth and Penryn, 
St Austell, Truro and Threemilestone, Newquay, Penzance and Saltash.  These larger towns 
contain over 30% of the population. This dispersed settlement pattern presents challenges 
for the provision of appropriate transport infrastructure across Cornwall, as well as the 
viability and accessibility of local services and employment opportunities. 
 
Cornwall’s population has been growing steadily since the 1960’s.  Current estimates (2016) 
suggest that Cornwall’s population stands at around 553,687 and is estimated to reach 
612,795 by 2030, an increase of 59,108 (10.7%). Despite overall growth, population growth 
isn’t consistent across all areas of Cornwall.  Many coastal communities have shown a 
population decline, linked, although not exclusively, with holiday homes.   

 
Like the rest of the South West region, the population of Cornwall is not only gradually 
increasing but also changing demographically.  In line with national trends, Cornwall's 
population is getting older as average life expectancy continues to rise and it is projected 
that 1 in 4 will be aged 65+ by 2019.  The most recent population estimates suggest that 
there are 134,630 people aged over 65 in Cornwall, which is just over 24% of the total 
population. Conversely, Cornwall has fewer younger people than the UK average. 
 

https://www.shapingourfuture.info/
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There are concentrations of both visible wealth as well as significant visible and hidden 
poverty. Around 69,450 people (12.6% of the population of Cornwall) live in in the most 
deprived (worst 20%) in England according to the national measure of deprivation; the 
Index of Multiple Deprivation.  Many people living in these areas will experience issues 
associated with lower incomes, higher unemployment rates, ill health, child poverty, low 
qualifications, poorer housing conditions and higher crime rates. 
 
Since the 2015 PNA was published, both the resident population and GP registered 
population across Cornwall has increased. In excess of 52,000 new homes are planned 
across Cornwall by 2030, which could impact on the need for pharmaceutical services in the 
Cornwall. Details of these plans are set out within Cornwall Council’s Local Plan 
http://www.cornwall.gov.uk/localplancornwall. Whilst there are extensive housing 
developments proposed across Cornwall leading up to 2030, it is expected that existing 
services will have the capacity to support the pharmaceutical needs of this area during the 
life of this PNA.  Any additional demand, not simply in terms of population growth, but also 
responding to the needs of an aging population, will be able to be absorbed. 
 
Isles of Scilly 
 
The Isles of Scilly comprise over 200 granite islands scattered across 200 km², set out in the 
Atlantic some 45 km south-west of Land’s End.  Five islands are permanently inhabited (St 
Mary’s, St Agnes, St Martin’s, Tresco and Bryher) and each of these has their own unique 
character and distinct identity.  The occupied islands cover a total area of just over 14 km².  
 
The Islands support a resident population of around 2,308. The population of the Islands 
declined in the 1980s but has been slowly increasing since then, with nearly all of the 
growth being on St Mary’s.  It is estimated that 1,737 live on St Mary’s, 210 on Tresco, 157 
on St Martin’s and 204 on Bryher and St Agnes. As with its mainland neighbour (Cornwall), 
Scilly has an aging population with the percentage of those aged 65+ exceeding the average 
for England and Wales and has fewer younger people than the UK average. 
 
The peripheral nature of the Isles of Scilly has a cost - living on the Islands incurs additional 
costs in travel and the extra freight charge incurred on day to day imports such as food. 
Residents generally have a below average income and above average cost of living 
expenses. Housing conditions i.e. insulation, lack of mains gas and fuel poverty are cited 
nationally as key components of deprivation on Scilly. 
 
The Isles of Scilly Council are currently in the process of consulting on options for their Local 
Plan which suggests some new homes are planned by 2030. Given the scale of this 
development it is not likely that the needs of the area will require additional pharmaceutical 
contractors during this period, although this will need to be monitored. Existing services 
have the capacity to support the pharmaceutical needs of this area during the life of this 
PNA, and any additional demand, not simply in terms of population growth, but also 
responding to the needs of an aging population, will be able to be absorbed. 

 
Health 
 

http://www.cornwall.gov.uk/localplancornwall
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Life expectancy at birth in Cornwall for males is similar to the England average whilst female 
life expectancy is significantly better compared to England. Females have a life expectancy 
of 83.4 years compared to the England average of 83.1 years, whereas males have a life 
expectancy at birth of 79.6 years compared to the England average of 79.5 years. However, 
there is a life expectancy gap between the most and least deprived areas of 6.6 years for 
men and 5.1 years for women.  
 
Whereas life expectancy is an estimate of how many years a person might be expected to 
live, ‘healthy life expectancy’ is an estimate of how many years they may live in good health 
(i.e. without disabilities). Healthy life expectancy (at birth) in Cornwall for males is 64.3 
years and females 62.4 years (2014/16).  Whilst increasing life expectancy is important, this 
needs to be achieved in conjunction with improvements in the quality of life. The current 
trend for Cornwall shows that whilst we are living longer, the length of time we remain 
healthy is not keeping pace and so many are living longer with disabilities or limiting illness.    
 
This information helps us understand the development of pharmacies as prime providers of 
accessible support from within local communities. Detailed health profiles for the 19 
Community Network Areas are available through the Joint Strategic Needs Assessment at: 
www.cornwall.gov.uk/jsna  
 

What are pharmaceutical services?  

Pharmaceutical services are one of the many services currently provided under the NHS by 
community pharmacies and include:  

 

• dispensing of medicines and appliances on prescription  

• sale of medicines to the public  

• providing advice to the public on medicines, coping with ill health or general health 
and well being  

• receiving waste medicines for safe destruction  

Some pharmaceutical services may be provided by dispensing GP practices or dispensing 
appliance contractors. There are 36 dispensing GP practices across Cornwall and the Isles of 
Scilly. 
 
Community pharmacies in Cornwall and the Isles of Scilly 

Since the last Cornwall and the Isles of Scilly PNA was published in 2015, there have been 
two new pharmacies, adding to the pharmaceutical provision across the area where 
provision is deemed generally good. There are 106 pharmacies in Cornwall and the Isles of 
Scilly serving an estimated population of 555,995 (553k Cornwall and 2.3k Isles of Scilly). 
Of these, 2 are non-NHS pharmacies and 1 is a distance seller. This equates to 18.6 
community pharmacies per 100,000 population. This figure is lower than the national 
average of 21.3 and the South West of England average (19.9).  
 

http://www.cornwall.gov.uk/jsna
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The number of items dispensed across Cornwall and the Isles of Scilly rose by almost 8% 
between 2013/14 and 2016/17. Data for an example month (September 2017) shows that 
1,044,873 prescriptions were issued, 98% of which were dispensed by community 
pharmacies or dispensing GPs within Cornwall and the Isles of Scilly. 

The proportion of independently owned pharmacies is lower across Cornwall and the Isles of 
Scilly at 29% compared to the national average of 38%.  
 
Access to community pharmacies across Cornwall and the Isles of Scilly is well provided for 
Monday to Friday, 9am to 5pm. Whilst the majority of Community Network areas have 
pharmacy access in the evening (12 out of the 19 Community Networks) the remaining 
networks have access in under 30 minutes, with the exception of the Isles of Scilly and 
Bude. There are 15 community pharmacies (14.5%) open weekday evenings beyond 
6.30pm. The majority, 88 (85.4%), of community pharmacy providers are open on 
Saturdays and 3 (8.3%) of dispensing GP practices also provide services for some hours on 
a Saturday. There are also 25 pharmacies open on Sundays (24.2%) but no GP dispensing 
practices. During the summer months many pharmacies across Cornwall and the Isles of 
Scilly extend their opening hours with agreement from NHS England.  
 
Two pharmacies (Isles of Scilly and St Mawes pharmacies) are provided with modest 
financial support, called an ESPLPS contract, by NHS England, South, South West Regional 
Team.  These are both small pharmacies in areas where they are needed for patients, but 
where the level of business is otherwise too low for a pharmacy to be financially viable. 
Specifically, these pharmacies must dispense more than 6,400 and fewer than 26,400 items 
per annum. 
 
The adequacy of provision was assessed against 4 key criteria; level of access, level of 
reasonable choice, current level of pharmaceutical services and ability to meet future need. 
Across the 19 Community Networks provision was assessed as adequate. However, whilst 
the issue of access and choice form key components of the adequacy assessment, the Isles 
of Scilly presents a unique set of challenges due to its remote island location and small 
population base. The lack of suitable and sustainable alternatives has, therefore, led to an 
overall determination that provision on the Isles of Scilly is adequate and provides the 
necessary level of service both to meet need and secure better access. However, it is 
suggested that further consideration be given during contractual reviews to addressing the 
lack of Sunday provision.  
 
The PNA recognises that pharmacy has much more to offer than the safe and effective 
dispensing of medicines. There may be developments in pharmacy provision that may not 
mirror the traditional model of community pharmacy throughout the duration of this PNA, 
for example, pharmacists working more closely with primary care or delivery healthy 
lifestyles advice. Whilst development of community pharmacy and more integrated working 
with other health professionals is supported, detailed proposals are outside of the scope for 
this PNA.  

 
Process 
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This PNA was undertaken in accordance with the requirements set out in regulations 3-9 
Schedule 1 of the NHS (Pharmaceutical Services and Local Pharmaceutical Services) 
Regulations 2013. 
 
Pharmaceutical services are delivered across Cornwall and the Isles of Scilly by 106 
community pharmacies and 36 dispensing GP practices. These services have been evaluated 
by looking at opening times, services provided and locations and have been summarised 
under the essential, advanced and enhanced elements of the NHS core pharmacy contract, 
alongside other locally commissioned services.  
 
Public and service user views have been sought by the Cornwall and the Isles of Scilly 
steering group. A 60-day public consultation was undertaken with over 60 responses from a 
public questionnaire on pharmaceutical services. The responses received during this period 
were considered and incorporated where appropriate into the final PNA document. Appendix 
8 sets out the detailed comments received from respondents to the consultation.  

 
Key Findings and Recommendations 
 
Providers of pharmaceutical services have an important role in improving the health of 
residents across Cornwall and the Isles of Scilly. They are easily accessible and are often the 
first point of contact, especially for those who might otherwise not access health services. 
 
It is also increasingly recognised that community pharmacists and pharmacy services have 
an important role to play in supporting the transformation of primary care and have a 
fundamental and more substantive role to play in the developing Health and Social Care 
system.  
 
There is currently no need for any further additional pharmacies, as current pharmaceutical 
service provision is deemed adequate across Cornwall and Isles of Scilly. However, there are 
specific recommendations for action locally to ensure community pharmacy and pharmacy 
services are fully integrated into new models of care across Cornwall and the Isles of Scilly, 
namely:   
 
Communication:  

• To work with pharmacy contractors to make full use of NHS Choices and other 
internet-based information sources to promote their services, and improve 
communications so patients and carers are aware of the range and availability of all 
services. 

 
Development of Services:  

• The Sustainability and Transformation Plans (STP) (Primary Care, Urgent Care, and 
New Models of Care programmes) should further engage with community pharmacy 
leaders to enhance integration of both nationally and locally commissioned services to 
maximise patient benefits of optimal use of medicines. 

• The STP need to be mindful of the capabilities and skills within community pharmacy 
and integrate the wide range of skills that community pharmacists and their teams 
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have to support the delivery of the prevention and self-care agenda into system 
redesigns to support positive patient outcomes. 

• The Integrated Care Communities Model under development through the STP needs to 
incorporate community pharmacy as a key provider of primary care services. There 
are many opportunities for community pharmacy to better support other Primary Care 
providers in areas such as preventing unnecessary admissions to hospital. Funding 
changes may necessitate different ways of working to maintain viability, it is therefore 
essential that those working on the development of new models work with community 
pharmacy to safeguard access and adequate future provision.  

• The HWB, through its relevant commissioners, should continue to work with existing 
community pharmacies to maximise the opportunities for improving population 
health; the management of long term conditions and the reduction of health 
inequalities by promoting take-up of MECC (making every contact count) training. 
Work should also be undertaken to improve resources which help pharmacist’s 
signpost patients to local health and wellbeing programmes where appropriate.  

• To continue to work with GP practices and pharmacies to maximise the appropriate 
use of electronic repeat dispensing to derive maximum benefits for patients and 
providers of services. 

 
Workforce  

• Cornwall and the Isles of Scilly have an ongoing issue with the recruitment and 
retention of trained pharmacists. The system requires more pharmacists but not all 
within community pharmacies. Further consideration needs to be given as to how 
Cornwall and the Isles of Scilly provide roles which attract more pharmacists rather 
than move existing pharmacists from one discipline to another. 

• Further recognition of the challenges relating to the Pharmacy workforce is required 
within the workforce strand of the STP in order to work as a system to address this 
issue. Failure to address the issue will impact on future service delivery and ability to 
meet future demands for new pharmacy provision. 
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1.  Introduction 

1.1 Purpose of a Pharmaceutical Needs Assessment (PNA)1 

1.1.1 A Pharmaceutical Needs Assessment (PNA) is a comprehensive assessment of the 
current and future pharmaceutical needs of the local population for community 
pharmacy, dispensing appliance contractors, and dispensing doctors in rural areas 
where relevant.  

1.1.2 Any person (pharmacist, dispenser of appliances or a GP (normally in rural areas)) 
who wishes to provide NHS pharmaceutical services must apply to NHS England to be 
included on a pharmaceutical list. This process is known as the NHS market entry 
system and is overseen locally by the NHS England, South, South West Regional Team 
(hereafter referred to as the Regional Team).  

The Regional Team is responsible for commissioning pharmacies, GP services, dental 
services, and some aspects of optical services, as well as military and prison health. 
The PNA is used primarily to: 
 

o make decisions regarding which NHS funded services need to be provided by 
local community pharmacies and other providers, 

o make decisions as to whether new pharmacies or services are needed, 
o inform decision-making about the relocation of existing premises in response to 

applications by businesses, including independent owners and large pharmacy 
companies, 

o inform the commissioning of locally enhanced services from pharmacies. 
 
1.1.3 Providers of pharmaceutical services will use the PNA to inform their applications to 

provide pharmaceutical services, by demonstrating that they are able to meet a 
pharmaceutical need as set out in the local PNA.  There are exceptions to this, such as 
applications for needs not foreseen in the PNA or to provide pharmaceutical services 
on a distance selling (internet or mail order only) basis.  Decisions regarding provider 
applications are made by the Regional Team can be appealed with the Family Health 
Services Appeal Unit (FHSAU)2. The FHSAU will determine appeals against decisions in 
accordance with the NHS (Pharmaceutical Services) Regulations 2005 and 2012, and 
the NHS (Pharmaceutical & Local Pharmaceutical Services) Regulations 20133 
concerning the provision of NHS pharmaceutical services.  Consequently, it is 
important to have an up-to-date and locally relevant PNA.  

1.1.4 This PNA will serve several key purposes, and, in accordance with the NHS 
(Pharmaceutical Services and Local Pharmaceutical Services) Regulations 20137, will:  

o Be used by NHS England when making decisions on applications to open new 
pharmacies and dispensing appliance contractor premises; or applications from 

                                       

1 Pharmaceutical Services Negotiating Committee, Pharmaceutical Needs Assessment https://psnc.org.uk/contract-it/market-
entry-regulations/pharmaceutical-needs-assessment/   [Accessed: 21/11/2017] 

 
2 NHS Litigation Authority, Family Health Services Appeal Unit http://www.nhsla.com/FHSAU/Pages/Home.aspx   [Accessed: 
21/11/2017] 

3 Government Legislation, National Health Service (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013 
http://www.legislation.gov.uk/uksi/2013/349/contents/made   [Accessed: 21/11/2017] 

https://psnc.org.uk/contract-it/market-entry-regulations/pharmaceutical-needs-assessment/
https://psnc.org.uk/contract-it/market-entry-regulations/pharmaceutical-needs-assessment/
https://resolution.nhs.uk
http://www.legislation.gov.uk/uksi/2013/349/contents/made
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current pharmaceutical providers to change their existing regulatory 
requirements, 

o Help the HWB to work with providers to target services to the areas where they 
are needed and limit duplication of services in areas where provision is 
adequate, 

o Inform interested parties of the pharmaceutical needs in Cornwall and the Isles 
of Scilly and enable work to plan, develop and deliver pharmaceutical services 
for the population, 

o Inform commissioning decisions by local commissioning bodies including local 
authorities (public health services from community pharmacies), NHS England 
and Clinical Commissioning Groups (CCGs). 

 

1.2 Health and Wellbeing Board Duties in respect of the PNA 

1.2.1 The Health and Social Care Act 20124 transferred the statutory responsibility to 
develop and update PNAs from PCTs to HWBs from 1 April 2013.  This means that the 
HWB’s for Cornwall and the Isles of Scilly, in conjunction with Cornwall Council and 
the Council for the Isles of Scilly, have a legal duty to ensure the production of a PNA 
for Cornwall and the Isles of Scilly.  Responsibility for using PNAs as the basis for 
determining market entry to a pharmaceutical list transferred from PCTs to NHS 
England from 1 April 2013.   

1.2.2 The NHS (Pharmaceutical Services and Local Pharmaceutical Services) Regulations 
20135 set out the legislative basis for producing and updating PNAs.  However in 
summary the HWB must:  

o produce its first PNA which complies with the regulatory requirements; 
o publish its first PNA by 1 April 2015; 
o publish subsequent PNAs on a three yearly basis; 
o publish a subsequent PNA sooner when it identifies changes to the need for 

pharmaceutical services which are of a significant extent, unless to do so 
would be a disproportionate response to those changes; and 

o produce supplementary statements in certain circumstances. 
 

1.2.3 These regulations also include a list of minimum information that must be included in 
the PNA under Schedule 1 of the Regulations (Table 1) and requirements for 
appropriate consultation.  

Table 1: SCHEDULE 1 – Information to be contained in PNAs 

Necessary 
services: current 

1 A statement of the pharmaceutical services that the HWB has 
identified as services that are provided: 

                                       

4 Government Legislation, Health and Social Care Act 2012 http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted   
[Accessed: 21/11/2017] 

5 Government Legislation, National Health Service (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013 
http://www.legislation.gov.uk/uksi/2013/349/contents/made   [Accessed: 21/11/2017] 

 

http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted
http://www.legislation.gov.uk/uksi/2013/349/contents/made
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provision  (a) in the area of the HWB and which are necessary to meet the 
need for pharmaceutical services in its area 

(b) outside the area of the HWB but which nevertheless contribute 
towards meeting the need for pharmaceutical services in its 
area (if the HWB has identified such services) 

Necessary 
services: gaps in 
provision 

2 A statement of the pharmaceutical services that the HWB has 
identified (if it has) as services that are not provided in the area of 
the HWB but which the HWB is satisfied: 
(a) need to be provided (whether or not they are located in the 

area of the HWB) in order to meet a current need for 
pharmaceutical services, or pharmaceutical services of a 
specified type, in its area 

(b) will, in specified future circumstances, need to be provided 
(whether or not they are located in the area of the HWB) in 
order to meet a future need for pharmaceutical services, or 
pharmaceutical services of a specified type, in its area 

Other relevant 
services: current 
provision 

3 A statement of the pharmaceutical services that the HWB has 
identified (if it has) as services that are provided:  
(a) in the area of the HWB and which, although they are not 

necessary to meet the need for pharmaceutical services in its 
area, nevertheless have secured improvements, or better 
access, to pharmaceutical services in its area 

(b) outside the area of the HWB and which, although they do not 
contribute towards meeting the need for pharmaceutical 
services in its area, nevertheless have secured improvements, 
or better access, to pharmaceutical services in its area 

(c) in or outside the area of the HWB and, whilst not being 
services of the types described in sub-paragraph (a) or (b), or 
paragraph 1, they nevertheless affect the assessment by the 
HWB of the need for pharmaceutical services in its area 

Improvements and 
better access: gaps 
in provision 

4 A statement of the pharmaceutical services that the HWB has 
identified (if it has) as services that are not provided in the area of 
the HWB but which the HWB is satisfied: 
(a) would, if they were provided (whether or not they were 

located in the area of the HWB), secure improvements, or 
better access, to pharmaceutical services, or pharmaceutical 
services of a specified type, in its area 

(b) would, if in specified future circumstances they were provided 
(whether or not they were located in the area of the HWB), 
secure future improvements, or better access, to 
pharmaceutical services, or pharmaceutical services of a 
specified type, in its area 

Other NHS services 5 A statement of any NHS services provided or arranged by a local 
authority, the NHSCB, a CCG, an NHS trust or an NHS foundation 
trust to which the HWB has had regard in its assessment, which 
affect: 
(a) the need for pharmaceutical services, or pharmaceutical 

services of a specified type, in its area 
(b) or whether further provision of pharmaceutical services in its 

area would secure improvements, or better access, to 
pharmaceutical services, or pharmaceutical services of a 
specified type, in its area 

How the 
assessment was 
carried out 

6 An explanation of how the assessment has been carried out and, 
in particular:  
(a) how it has determined what are the localities in its area;  
(b) how it has taken into account (where applicable) 

(i) the different needs of different localities in its area, and  
(ii) the different needs of people in its area who share a 

protected characteristic 
(c) a report on the consultation that it has undertaken 
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Map of provision 7 A map that identifies the premises at which pharmaceutical 
services are provided in the area of the HWB 

 Source: NHS Regulations 2013  

1.2.5 The legislation containing the HWB’s specific duties in relation to the PNA can be 
found in appendix 2.  

 

1.3 The Scope of this PNA: Contactors and Services 

1.3.1 Contractors 

NHS England must keep lists of contractors who provide pharmaceutical services in 
the area of the HWB. The principal types of contractor are: 

 
• Pharmacy contractors – Individual pharmacists (sole traders), partnerships of 

pharmacists or companies who operate pharmacies. Who can be a pharmacy 
contractor is governed by The Medicines Act 1968. All pharmacists must be 
registered with the General Pharmaceutical Council, as must all pharmacy 
premises. 

 
Within this group there are: 

 
o Community pharmacies – These are pharmacies which provide services to 

patients in person from premises in (for example) high street shops, 
supermarkets or adjacent to doctors’ surgeries. As well as dispensing 
medicines, they can sell medicines which do not need to be prescribed but 
which must be sold under the supervision of a pharmacist. They may also, but 
do not have to, dispense appliances. Community pharmacies operate under 
national terms of service set out in schedule 4 of the 2013 regulations and 
also in the Pharmaceutical Services (Advanced and Enhanced Services) 
(England) Directions 2013 (the 2013 directions).  

 
o Local pharmaceutical services (LPS) contractors – A small number of 

community pharmacies operate under locally-agreed contracts. While these 
contracts will always include the dispensing of medicines, they have the 
flexibility to include a broader or narrower range of services (including 
services not traditionally associated with pharmacy) than is possible under the 
national terms of service, and so can be more tailored to the area they serve. 

 
o Distance-selling pharmacies (DSPs) – These pharmacies cannot provide 

most services on a face-to-face basis. They operate under the same terms of 
service as community pharmacies, so are required to provide the same 
essential services and to participate in the clinical governance system, but 
there is an additional requirement that they must provide these services 
remotely.  For example a patient may post their prescription to a distance 
selling pharmacy and the contractor will dispense the item and then deliver it 
to the patient’s address by post or using a courier.  Distance selling 
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pharmacies therefore interact with their customers via the telephone, email or 
a website and will deliver dispensed items to the customer’s preferred 
address. Such pharmacies are required to provide services to people who 
request them wherever they may live in England, and cannot limit their 
services to particular groups of patients. 

 
o Dispensing appliance contractors (DACs) – DACs supply appliances such 

as stoma and incontinence aids, dressings, bandages etc. They cannot supply 
medicines. There are no restrictions on who can operate as a DAC. DACs 
operate under national terms of service set out in schedule 5 of the 2013 
regulations and also in the 2013 directions. 

 
o Dispensing doctors – Medical practitioners authorised to provide drugs and 

appliances in designated rural areas known as “controlled localities”. 
Dispensing doctors can only dispense to their own patients. They operate 
under national terms of service set out in schedule 6 of the 2013 regulations. 

 
The services that a PNA must include are defined within both the NHS Act 2006 and the 
2013 regulations. 

 
1.3.2 Pharmaceutical services provided by pharmacy contractors 

Unlike for GPs, dentists and optometrists, NHS England does not hold contracts with 
most pharmacy contractors (the exception being Local Pharmaceutical Services 
contractors). Instead, as noted above, they provide services under terms of service 
set out in legislation. 

 
Pharmacy contractors provide three types of service that fall within the definition of 
pharmaceutical services.  

 
1.3.2.1 Essential services 

 
All pharmacies must provide these services. There are six essential services: 

 
o Dispensing of prescriptions – The supply of medicines and appliances 

ordered on NHS prescriptions (both electronic and non-electronic), together 
with information and advice, to enable safe and effective use by patients and 
carers, and maintenance of appropriate records. Also the urgent supply of a 
drug or appliance without a prescription at the request of a prescriber. 

 
o Dispensing of repeatable prescriptions – The management and dispensing 

of repeatable NHS prescriptions for medicines and appliances in partnership 
with the patient and the prescriber. Repeatable prescriptions allow, for a set 
period of time, further supplies of the medicine or appliance to be dispensed 
without additional authorisation from the prescriber, if the dispenser is satisfied 
that it is appropriate to do so. 

 
o Disposal of unwanted drugs – Acceptance by community pharmacies, of 
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unwanted medicines which require safe disposal from households and 
individuals.  NHS England is required to arrange for the collection and disposal 
of waste medicines from pharmacies. 

 
o Promotion of healthy lifestyles – The provision of opportunistic healthy 

lifestyle and public health advice to patients receiving prescriptions who appear 
to have particular conditions, and pro-active participation in national/local 
campaigns, to promote public health messages to general pharmacy visitors 
during specific targeted campaign periods. 

 
o Signposting – The provision of information to people visiting the pharmacy, 

who require further support, advice or treatment which cannot be provided by 
the pharmacy, but is available from other health and social care providers or 
support organisations who may be able to assist the person. Where 
appropriate, this may take the form of a referral. 

 
o Support for self-care – The provision of advice and support by pharmacy staff 

to enable people to derive maximum benefit from caring for themselves or their 
families. 

 
Note: where a pharmacy contractor chooses to supply appliances as well as 
medicines, the requirements of the appliance services (listed below in section 0) 
also apply. 

 
While not classed as separate services, pharmacies may also provide the following 
as enhancements to the provision of essential services: 

 
o Dispensing of electronic prescriptions received through the Electronic 

Prescription Service (EPS) – The ability for the pharmacy to receive 
prescriptions details from doctors’ surgeries electronically. EPS Release 1 
involved paper prescriptions including a bar code which the pharmacy could 
scan to retrieve an electronic copy of the patient’s details and the medication 
prescribed. EPS Release 2 involves the prescription details being sent entirely 
electronically by the GP surgery to the pharmacy nominated by the patient.  

 
o Access to the NHS Summary Care Record – The pharmacy has access to an 

electronic summary of key clinical information (including medicines, allergies 
and adverse reactions – and possibly additional information if the patient 
consents) about a patient, sourced from the patient’s GP record to support care 
and treatment. This can, for example, be used to confirm that a patient 
requesting an emergency supply of a medicine has been prescribed that 
medicine before. 

 
1.3.2.2 Advanced services  

 
Pharmacies may choose whether to provide these services or not. If they choose 
to provide one or more of the advanced services they must meet certain 
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requirements and must be fully compliant with the essential services and clinical 
governance requirements. 

 
o Medicines use review and prescription intervention services (more commonly 

referred to as the medicines use review or MUR service) – The improvement of  
patient knowledge, concordance and use of their medicines through one-to-one 
consultations to discuss medicine understanding, use, side effects and 
interactions, and reduce waste, and if necessary making recommendations to 
prescribers. 

 
o New medicine service – The promotion the health and wellbeing of patients 

who are prescribed a new medicine or medicines for certain long term 
conditions, by providing support to the patient after two weeks and four weeks 
with the aim of reducing symptoms and long-term complications, and enabling 
the patient to make appropriate lifestyle changes and self-manage their 
condition. 

 
o Influenza vaccination service – The provision of influenza vaccinations to 

patients in at-risk groups, to provide more opportunities for eligible patients to 
access vaccination with the aim of sustaining and maximising uptake. 

 
o Urgent medicines supply service (pilot), known as NUMSAS – To provide, at 

NHS expense, urgent supplies of repeat medicines and appliances for patients 
referred by NHS 111, and so reduce demand on the urgent care system, 
particularly GP Out of Hours providers. This service is a national pilot running 
until 30 September 2018. 

 
o Stoma appliance customisation service – The modification to the same 

specification of multiple identical parts for use with a stoma appliance, based on 
the patient’s measurements (and, if applicable, a template) to ensure proper 
use and comfortable fitting, and to improve the duration of usage. 

 
o Appliance use review service (AUR) – The improvement of patient 

knowledge, concordance and use of their appliances through one-to-one 
consultations to discuss use, experience, storage and disposal, and if necessary 
making recommendations to prescribers. 

 
1.3.2.3 Enhanced services 
 

The 2013 directions contain a list of enhanced services which NHS England may 
commission, and broadly describe the underlying purpose of each one.  

NHS England may choose to commission enhanced services from all or selected 
pharmacies to meet specific health needs, in which case it may develop an 
appropriate service specification. 

NHS England currently commissions the following enhanced services across 
Cornwall and the Isles of Scilly: 
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o On demand availability of specialist drugs. 
 
Other enhanced services which may be, but are not currently, commissioned by 
NHS England are: 
 
o Antiviral collection service  
o Anticoagulation monitoring  
o Care home service 
o Disease specific medicines management service 
o Emergency supply service  
o Home delivery service 
o Independent prescribing service 
o Language access service 
o Medication review service 
o Medicines assessment and compliance support service 
o Minor ailment scheme  
o Needle and syringe exchange  
o Patient group direction service  
o Prescriber support service 
o Schools service 
o Screening service  
o Stop smoking service  
o Supervised administration service 
o Supplementary prescribing service 
 
Some of the above services may be commissioned by CCGs or local councils, but 
in such cases those services are not ‘pharmaceutical services’ for the purposes of 
this PNA. See section 1.3.8 for further details. 

 

1.3.3 Clinical governance 

Schedule 4 of the NHS (Pharmaceutical and Local Pharmaceutical Services) 
Regulations 2013 set out the ‘Terms of Service of NHS pharmacists in four parts.  Part 
4 of these regulations includes Clinical Governance and therefore adherence with the 
clinical governance requirements is a requirement of service under the Community 
Pharmacy Contractual Framework (CPCF). Each pharmacy is therefore required to 
participate in the following: 
 

o a patient and public involvement programme, including production of a leaflet 
setting out the services provided and carrying out a patient satisfaction survey 

o a clinical audit programme 
o a risk management programme 
o a clinical effectiveness programme 
o a staffing and staff programme 
o an information governance programme 
o a premises standards programme. 
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1.3.4 Opening hours 

Most pharmacies are required to open for at least 40 hours per week, and these are 
referred to as core opening hours. However many choose to open for longer and these 
hours are referred to as supplementary opening hours – but a pharmacy can decide to 
stop providing supplementary hours by giving notice to NHS England. 
 
As part of an application to open a new pharmacy, an applicant may offer to open for 
more than 40 core hours per week (for example, promising to open for a minimum of 
50 hours per week), and may also open supplementary hours in addition. 
 
If an application is granted and the pharmacy subsequently opens the core and 
supplementary opening hours set out in the initial application become the pharmacy’s 
contracted opening hours.   
 
Between April 2005 and August 2012, some contractors were able to open new 
premises using an exemption under which they agreed to have 100 core opening 
hours per week (referred to as 100 hour pharmacies). These pharmacies are required 
to be open for 100 hours per week, 52 weeks of the year (with the exception of weeks 
which contain a bank or public holiday, or Easter Sunday). Although the exemption for 
new 100 hour pharmacies no longer applies, existing 100 hour pharmacies remain 
under an obligation to be open for 100 hours per week. In addition these pharmacies 
may open for longer hours. 

 
1.3.5 Recent changes to the contractual arrangements for pharmacies 

In late 2016 the Department of Health announced some changes to the contractual 
framework for pharmacies. These included: 

 
o a reduction in funding of 4% in 2016/17 and a further reduction of 3.4% in 

2017/18 
o the introduction of the urgent medicines supply service advanced service as a 

pilot (see above in section 1.3.2.2) 
o the introduction of a Pharmacy Access Scheme (PhAS) 
o the introduction of a Quality Payment Scheme 
o allowing the consolidation of pharmacies, in effect providing a way for a 

pharmacy to close without creating an opportunity for another pharmacy to 
open instead (see section 1.4 below).  

 
The Pharmacy Access Scheme runs until 30 September 2018 and provides some 
transitional funding to limit the impact of the funding reductions on eligible 
pharmacies. Pharmacies are eligible for the scheme if they: 

 
o were open on 1 September 2016, 
o are more than 1 mile by road from the nearest pharmacy, and 
o are not in the top 25% largest pharmacies. 
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A list of the pharmacies in Cornwall & the Isles of Scilly included on the Pharmacy 
Access Scheme is included in Appendix 3. 
 
The Quality Payments Scheme also runs until 31 March 2018 and allows all 
pharmacies to earn some additional funding for meeting a number of criteria.  
 
To be eligible to participate in the Quality Payments Scheme a pharmacy must: 

 
o provide medicines use reviews or the new medicines service, or be registered 

for the urgent medicines supply service pilot, 
o keep its entry on the NHS Choices website up-to-date, 
o be able to send and receive email using the secure NHSmail system, and 
o use the Electronic Prescription Service. 

 
If they are eligible, a pharmacy can earn different amounts of funding for: 

 
o producing a patient safety report (in particular identifying learning from 

incidents and near misses) 
o ensuring that 80% of pharmacists and pharmacy technicians have had 

safeguarding children and vulnerable adults training (level 2) 
o ensuring that 80% of all staff are trained as Dementia Friends 
o becoming a Healthy Living Pharmacy (level 1) 
o identifying, using specified criteria, asthma patients who should be referred to 

an appropriate clinician for an asthma review 
o increasing use of the NHS Summary Care Record (see section 1.3.2 above) 
o publishing the results of their annual patient experience survey on the NHS 

Choices website 
o keeping their entry in the NHS 111 Directory of Services up-to-date. 

 
Data from April 2017 indicates that of the 103 pharmacies across Cornwall and the Isles of 
Scilly; only 7 are not part of the Quality Payments Scheme, which equates to just under 7% 
of all pharmacies in Cornwall and the Isles of Scilly.  
 
It is not currently known whether the Quality Scheme will continue after 31st March 2018, 
either in its current form or with changes.  
 
1.3.6 Pharmaceutical services provided by dispensing appliance contractors 

(DACs) 

As with pharmacy contractors, NHS England does not hold contracts with DACs. Their 
terms of service are also set out in schedule 5 of the 2013 regulations and in the 2013 
directions. 

 
1.3.6.1 Appliance services  

 
DACs provide the following services that fall within the definition of 
pharmaceutical services: 
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o Dispensing of prescriptions – The supply of appliances ordered on NHS 
prescriptions (both electronic and non-electronic), together with information 
and advice and appropriate referral arrangements in the event of a supply 
being unable to be made, to enable safe and effective use by patients and 
carers. Also the urgent supply without a prescription at the request of a 
prescriber. 

 
o Dispensing of repeatable prescriptions – The management and dispensing 

of repeatable NHS prescriptions for appliances in partnership with the patient 
and the prescriber. 

 
o Home delivery service – To preserve the dignity of patients, the delivery of 

certain appliances to the patient’s home in a way that does not indicate what 
is being delivered. 

 
o Supply of appropriate supplementary items – The provision of additional 

items such as disposable wipes and disposal bags in connection with certain 
appliances. 

 
o Provision of expert clinical advice regarding the appliances – To ensure 

that patients are able to seek appropriate advice on their appliance to increase 
their confidence in choosing an appliance that suits their needs as well as 
gaining confidence to adjust to the changes in their life and learning to 
manage an appliance. 

 
o Signposting – Where the contractor does not supply the appliance ordered on 

the prescription passing the prescription to another provider of appliances, or 
giving the patient contact details for alternative providers. 

 
All DACs must provide the above services. 

 
DACs may also receive electronic prescriptions through the Electronic 
Prescription Service (EPS) where they have been nominated by a patient.  

 
1.3.6.2 Advanced services  

 
DACs may choose whether to provide the appliance advanced services or not. If 
they do choose to provide them then they must meet certain requirements and 
must be fully compliant with their terms of service and the clinical governance 
requirements. There are two appliance advanced services – for descriptions of 
these services see section 1.3 above. 
 
o Stoma appliance customisation  
o Appliance use review 
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1.3.6.3 Clinical governance  
 
As with pharmacies, DACs are required to participate in a system of clinical 
governance. This system is set out within the 2013 regulations and comprises: 

 
o a patient and public involvement programme, including production of a leaflet 

setting out the services provided and carrying out a patient questionnaire 
o a clinical audit programme 
o a risk management programme 
o a clinical effectiveness programme 
o a staffing and staff programme 
o an information governance programme. 

 
1.3.6.4 Opening hours  

 
DACs are required to open at least 30 hours per week and these are referred to as 
core opening hours. They may choose to open for longer and these hours are 
referred to as supplementary opening hours – but a DAC can decide to stop 
providing supplementary hours by giving notice to NHS England.  

As part of an application to open a new DAC, an applicant may offer to open for 
more than 30 core hours per week (for example, promising to open for a 
minimum of 40 hours per week), and may also open supplementary hours in 
addition. 

 
1.3.7 Pharmaceutical services provided by dispensing doctors 

The 2013 regulations allow doctors to dispense to eligible patients in rural areas 
where access to pharmacies can be difficult. Dispensing takes place in a dispensary 
which is not usually classed as a pharmacy and so is not registered with the General 
Pharmaceutical Council. Dispensing doctors do not generally employ pharmacists to 
work in their dispensaries, and dispensing will instead be carried out by the doctors 
themselves or by dispensing assistants who will generally be trained to NVQ2 or NVQ3 
level.  
 
In a few cases a pharmacy attached to a doctors’ surgery may also act as the surgery 
dispensary for the purpose of dispensing to eligible patients on behalf of the 
dispensing doctor. 
 

1.3.7.1 Eligibility  
 
The rules on eligibility are complex. In summary, and subject to some limited 
exceptions which may be allowed on an individual patient basis, a dispensing 
doctor can only dispense to a patient who: 
o is registered as a patient with that dispensing doctor, and 
o lives in a designated rural area (known as a ‘controlled locality’ – see below), 

and 
o lives more than 1.6 kilometers (about 1 mile) in a straight line from a 
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community pharmacy, and 
o lives in the area for which the doctor has been granted permission to dispense, 

or is a patient for whom the doctor has historic dispensing rights. 
 

The designation of areas as being ‘controlled localities’ is a responsibility of NHS 
England. This PNA is required to include maps of the controlled localities within 
the HWB’s area. The whole of Cornwall has been designated as controlled except 
for those areas specifically designated as non-controlled - the PNA Profiles show 
the boundaries around the non-controlled localities6.  

 
1.3.7.2 Services 
 

Dispensing – Dispensing doctors may supply medicines and appliances ordered 
on NHS prescriptions (whether issued by them or another prescriber such as a 
dentist) to eligible patients.  
 
Dispensing doctors are not permitted to sell medicines, so are unable to supply 
over-the-counter medicines except by prescribing and then dispensing them. 
 
If a dispensing doctor participates in the Dispensary Services Quality Scheme then 
then will provide dispensing reviews of the use of medicines (DRUMs), 
which are similar to the medicines use reviews carried out in pharmacies. 

 
1.3.7.3 Clinical governance 

 
Dispensing doctors can participate in the voluntary dispensary services quality 
scheme (DSQS) which includes requirements relating to: 
 
o staff qualifications and training 
o ensuring an appropriate level of dispensary staff hours 
o standard operating procedures 
o risk management 
o clinical audit 
o production of a leaflet 
o providing DRUMs. 

 
1.3.7.4 Opening hours 
 

Dispensing doctors are able to determine what hours their dispensary should be 
open to patients. If they participate in the DSQS then they are required to notify 
NHS England of those opening hours as part of the DSQS assessment, but do not 
have to seek approval or give advance notice of any changes to their opening 
hours. 
 
 

                                       

6 www.cornwall.gov.uk/pharmacy [Accessed 16/01/2018] 

http://www.cornwall.gov.uk/pharmacy
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1.3.8  Locally commissioned services 

Local councils and CCGs may also commission services from pharmacies and 
DACs, however these services fall outside the definition of pharmaceutical 
services.  For the purposes of this document they are referred to as locally 
commissioned services. They are included within this assessment where they 
affect the need for pharmaceutical services, or where the further provision of 
these services would secure improvements or better access to pharmaceutical 
services. 

 
1.3.8.1 Services commissioned by Cornwall Council 

The Cornwall Council Wellbeing and Public Health Team commissions a number 
of services namely:  

Supervised consumption of substance misuse medicines – safe and 
effective prescribing and use of medication with drug or alcohol misuse problems 
Sexual health services – providing advice on contraception, sexual health and 
sexually transmitted infections; free condoms to young people with a C-card; 
signpost to services that provide reliable regular contraception and management 
of sexually transmitted infections 
Emergency hormonal contraception (EHC) – offered to women between the 
ages of 13 and 24 years inclusive; offer a 'Young People Friendly' patient centred 
and confidential service, providing access to up to date information  
NHS health checks – health check-up for adults aged 40-74, to spot early 
signs of stroke, kidney disease, heart disease, type 2 diabetes or dementia.  
 
All services commissioned by Cornwall Council are subject to regular contractual 
review. Other services which could be provided by pharmacies may be procured 
during the lifetime of this PNA, but at the time of writing this PNA there were no 
planned additions.  
 

1.3.8.2  Services commissioned by NHS Kernow CCG 

The following services are commissioned by NHS Kernow to help improve access 
and relieve pressures on urgent and emergency care and General Practice:  

Minor ailments – provide health advice and guidance on minor ailments and how 
to use medications effectively and safely. It enables locally accredited community 
pharmacists to supply prescription-only-medicines (POMs) for the treatment of a 
number of common conditions; bacterial conjunctivitis, impetigo, uncomplicated 
urinary tract infections in women, nappy rash, and oral candidiasis, utilising 
patient group directions (PGDs). 
Emergency Supply Service - allows the emergency supply of a patient’s 
medicine out of hours at NHS expense in order to reduce the number of patients 
contacting urgent and emergency care providers. 
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These services are commissioned with the contractor and the contractor agrees to 
deliver the services when the pharmacy is open. Training is provided by CCG in 
partnership with LPC. 

 

1.3.9   Changes to the existing provision of pharmaceutical services 

A pharmacy or DAC can apply to NHS England to change their core opening hours – 
applications normally need to be submitted 90 days in advance of the date on which 
the contractors wishes to implement the change.  NHS England will assess the 
application against the needs of the population of the HWB area as set out in the 
PNA to determine whether to agree to the change in core hours or not.  

If a pharmacy or DAC wishes to change their supplementary opening hours they 
simply notify NHS England of the change, giving at least three months’ notice. 

Dispensing doctors do not have to seek approval or give advance notice of any 
changes to their opening hours. 

A person who wishes to buy an existing pharmacy or DAC must apply to NHS 
England. Provided that the purchaser agrees to provide the same services and 
opening hours as the current contractor, change of ownership applications are 
normally approved. 

A contractor which wishes to relocate to different premises also needs to apply to 
NHS England. Generally a relocation will only be allowed if all groups of patients who 
use the pharmacy at its current location would find the new location not significantly 
less accessible.  

A contractor can cease providing pharmaceutical services if it gives three months’ 
notice to NHS England. 100 hour pharmacies are required to give six months’ notice. 

Two pharmacies (which could belong to the same contractor, or different 
contractors) can apply to consolidate their premises on to one site, in effect closing 
one of the sites. This does not apply to distance-selling pharmacies or DACs. A 
consolidation application can only be approved if NHS England is satisfied that doing 
so will not result in the creation of a gap in pharmaceutical services. If an application 
is approved then it is not possible for anyone else to apply to open a pharmacy in 
the same area by submitting an unforeseen benefit application claiming that a gap 
has been created. 

If a new pharmacy opens in or near a controlled locality any dispensing doctors in 
the area will no longer be able to dispense medicines to any patients who live within 
1.6 kilometres (about 1 mile) of that pharmacy. However NHS England may decide 
to allow a transitional period after the pharmacy opens during which the doctors can 
still dispense to patients living near the pharmacy. 
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2. How the assessment was undertaken 

2.1 Cornwall and the Isles of Scilly PNA Working Group  

2.1.1 The HWB has overall responsibility for the publication of the PNA, and the director of 
public health is the HWB member who is accountable for its development.  The 
Cornwall HWB established a time limited PNA steering group, the purpose of which 
was to ensure that the HWB develops a robust PNA that complies with the 2013 
regulations and the needs of the local population. The membership of the steering 
group ensured all the main stakeholders were represented and included 
representatives from the following organisations: 

o Cornwall and Isles of Scilly Local Pharmaceutical Committee  
o Public Health, Cornwall Council  
o NHS Kernow Clinical Commissioning Group 
o Cornwall and Isles of Scilly Local Medical Committee Representative 

2.2 PNA Localities   

The steering group agreed to use the same locality boundaries for the PNA as used in 
previous PNAs for the area. The localities used are the 19 Community Networks for 
Cornwall and a further locality which encompasses the Isles of Scilly.   

2.3 Other sources of information   

Information was gathered from NHS England South, South West Area Team, NHS 
Kernow CCG, the Council for the Isles of Scilly and Cornwall Council regarding: 

 
o services provided to residents of the HWB’s area, whether provided from 

within or outside of the HWB’s area 
o changes to current service provision 
o future commissioning intentions 
o known housing developments within the lifetime of the PNA 
o any other developments which may affect the need for pharmaceutical 

services. 
 
The JSNA and both the Cornwall and Isles of Scilly joint health and wellbeing 
strategies provided background information on the health needs of the population. 
 

2.4 Equality impact assessment   

Cornwall Council and the Council for the Isles of Scilly both use equality impact 
analysis as a tool to ensure that everyone can access its services and that no 
particular group is put at a disadvantage. Equality impact assessments (EIAs) are 
carried out when policies, strategies, procedures, functions and services are 
developed and reviewed. The staff who develop the policy or service complete a 
template which gives them a series of prompts to consider how to promote equality 
and avoid unlawful discrimination. They consider the following nine protected 
characteristics as part of the assessment: 
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o Gender reassignment 
o Race 
o Disability 
o Age 
o Sex 
o Sexual orientation 
o Religion or belief 
o Pregnancy and maternity 
o Marriage and civil partnership 

 
The EIA for the PNA can be found in appendix 9. 

3. Consultation  

3.1 The NHS (Pharmaceutical Services and Local Pharmaceutical Services) Regulations 
2013 set out the requirements for consultation and PNA approval. Prior to publishing 
the PNA, the HWB’s for Cornwall and the Isles of Scilly consulted with the following 
persons regarding the contents of the assessment:   

o Cornwall and Isles of Scilly Local Pharmaceutical Committee  
o Cornwall and Isles of Scilly Local Medical Committee  
o Persons on the pharmaceutical list and any dispensing doctors’ practices 
o Any Local Pharmaceutical Service (LPS) chemist in Cornwall and the Isles of 

Scilly with whom NHS England has made arrangements for the provision of 
local pharmaceutical services 

o Cornwall Healthwatch 
o Isles of Scilly Healthwatch 
o NHS Kernow CCG  
o Royal Cornwall Hospitals NHS Trust 
o NHS England Regional Team 
o Devon Health and Wellbeing Board 
o Plymouth Health and Wellbeing Board  

 

3.2 The statutory 60 day consultation period ran from 25th January 2018 until 26th March 
2018. In accordance with NHS Regulations the above persons were consulted at least 
once during this period. Persons being consulted were either emailed directly or 
directed to the following website containing the draft PNA and consultation feedback 
form. Hard copies were available upon request. The findings of the consultation are 
presented in Appendix 8.  

The statutory consultees were written to and provided with a link to the council’s web 
site where the draft PNA was published and invited to respond online via the 
electronic questionnaire. The documents were posted on the internet and publicised, 
with paper copies made available to those unable to access on line. 
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  Consultation responses were collated and analysed and a report of the consultation, 
including any changes to the PNA is included in Appendix 8. All issues raised as a 
result of the consultation process have been considered in the redrafting of the final 
PNA. 

4. Cornwall and the Isles of Scilly localities  

4.1 Introduction  

4.1.1 According to the Regulations (2013), the PNA should have regard to the different 
needs of the different localities, as well as within localities, within the HWB area. The 
Steering Group agreed that the locality boundaries used within this PNA should 
remain as published in the previous PNA which covered the period 2015-2018.  

4.2 Rationale for localities  

4.2.1 For the purposes of the PNA, there is a requirement to divide the geographical area of 
Cornwall and the Isles of Scilly into distinct localities for the purposes of identifying 
local health needs and assessing service provision.  

4.2.2 In Cornwall, we have 19 established localities called community networks areas 
(CNAs). These are based around groupings of parishes and electoral divisions.  The 19 
community network areas are: Bodmin; Bude; Caradon; Camborne, Pool and 
Redruth; Camelford; China Clay area; Cornwall Gateway; Falmouth and Penryn; 
Hayle and St Ives; Helston and The Lizard; Launceston; Liskeard and Looe; Newquay 
and St Columb; West Penwith, St Agnes and Perranporth; St Austell; St Blazey, 
Fowey and Lostwithiel; Truro and Roseland; Wadebridge and Padstow 

4.2.3 These localities have been used in previous PNAs and as a standard geography in the 
area information, including individual health and socio-demographic profiles were 
readily available.   

4.2.4 Given the challenges of securing small area data it was decided that the Isles of Scilly 
would, as far as possible, be treated as its own locality.  

4.2.4 The map below identifies the Community Network areas alongside the Integrated Care 
Communities which are a geography which is used across Cornwall and the Isles of 
Scilly for the purposes of the STP:  
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5. An overview of Cornwall and Isles of Scilly   

Socio-economic profiles for Cornwall, the Isles of Scilly and Community Networks are 
available online via the Joint Strategic Needs Assessment resources7.  

5.1 Cornwall 

Cornwall is a maritime area, set on the most south westerly tip of the South West 
peninsula, covering an area of 3,559 sq. km.  It is the second largest local authority 
area in the South West region, and has the longest coastline of all English counties at 
697 km.  Cornwall itself has a distinctive peninsular form with a long indented 
coastline.  The sea forms the northern, southern and western boundaries, with the 
River Tamar forming the eastern border with Devon.  

Cornwall is an area of many contrasts; with varied landscapes with remote rural, 
costal and environmentally sensitive areas, interspersed with villages and historic 
market towns; where affluence sit’s alongside some of the most disadvantaged areas 
in England. 

Since 1 April 2009 Cornwall has had a single tier administration.  Cornwall Council is a 
Unitary Council, meaning that the Council is responsible for all local services and 
functions within its area.  The planning and commissioning of health care services 
across Cornwall is the responsibility of NHS Kernow CCG and NHS England, South, 
South West.   

Cornwall has a dispersed settlement pattern with over 60% of the population living in 
settlements of less than 3,000 population.  While Cornwall’s larger towns are small in 
a national context they are no less urban. 

The larger settlements/conurbations are Camborne, Pool, Illogan and Redruth, 
Falmouth and Penryn, St Austell, Truro and Threemilestone, Newquay, Penzance and 
Saltash.  These larger towns contain over 30% of the population.  

                                       

7 http://cornwall.communityinsight.org/ [accessed 16/01/18] 

http://cornwall.communityinsight.org/
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Our settlement pattern fundamentally influences most of the characteristics and 
challenges and opportunities that Cornwall faces.  

5.2    Isles of Scilly  

The Isles of Scilly comprise over 200 granite islands scattered across 200 km², set out 
in the Atlantic some 45 km south-west of Land’s End.  Five islands are permanently 
inhabited (St Mary’s, St Agnes, St Martin’s, Tresco and Bryher) and each of these has 
their own unique character and distinct identity.  The occupied islands cover a total 
area of just over 14 km².8 

Scilly has a resident population of just over 2,308 people, approximately 390 of which 
are aged 18 or under.  Scilly has a rich cultural history that, over time, has seen the 
island gain their fair share of exposure both locally and nationally and at times even 
internationally. 

The Council for the Isles of Scilly is actually one of only two sui generis unitary 
authorities in the UK and oversees the administration of services, however, due to 
efficiencies a number of services are delivered jointly with Cornwall Council. As with 
Cornwall health services are commissioned locally by NHS Kernow CCG and NHS 
England, South, South West.  

Settlement patterns across Cornwall and the Isles of Scilly present 
challenges - Dispersed and sparsely populated settlement patterns combined with 
Cornwall’s coastline and the remote location of the Isles of Scilly present issues of 
accessibility and challenges for equal provision of services. The growth of 
settlements; not only in terms of location but also what is built, impacts on service 
demand.  

 

5.3 Population 

5.3.1 Cornwall’s Population 

Cornwall’s population has been growing steadily since the 1960’s.  Current estimates 
(2016) suggest that Cornwall’s population stands at around 553,687 and it is 
estimated to reach 612,795 by 20309, an increase of 59,108 (10.7%).  This growth is 
predicted to be driven by migration, largely due to more people moving in than out, 
but also importantly due to a decline in the number of people leaving Cornwall.  The 
highest numbers of inward migrants are predominantly persons of working age which 
is contrary to common perceptions that people who move in to Cornwall are 
predominately retired or elderly. 

                                       

8 Natural England, National Character Area Profile 158 Isles of Scilly 
http://publications.naturalengland.org.uk/publication/6566056445345792   [Accessed: 21/11/2017] 

9 2014-based subnational population projections and Mid Year Population Estimates, Population Estimates Unit, ONS: Crown 
Copyright 2016   [Accessed: 21/11/2017] 

http://publications.naturalengland.org.uk/publication/6566056445345792
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Like the rest of the South West region, the population of Cornwall is not only 
gradually increasing but also changing demographically.  In line with national trends 
Cornwall's population is getting older as average life expectancy continues to rise and 
it is projected that 1 in 4 will be aged 65+ by 2019.  The most recent population 
estimates suggest that there are 134,630 people aged over 65 in Cornwall10, which is 
just over 24% of the total population.  There are higher proportions of older people on 
the south coast and in more affluent rural villages, such as the St Just in Roseland 
area, St Mawes, alongside some areas in or near town centres, which are closer to 
service points – Bude Poughill, the Wherrytown area in Penzance, Penponds in 
Camborne, and St Austell Bethel, Holmbush and Sandy Hill. 

 

                                       

10 Office for National Statistics, Mid-2016 Population Estimates 
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates   [Accessed: 
21/11/2017] 

https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates
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Conversely, Cornwall has fewer younger people than the UK average.  Historically 
Cornwall has experienced high levels of outward migration of those between the ages 
of 16-29, which accounts in some part for the low figures.  However, the expansion in 
the higher education infrastructure and better employment prospects has led to 
reductions of younger people leaving Cornwall and increasingly greater numbers of 
younger people moving to Cornwall.  These trends are neither fixed or guaranteed, 
and are fragile. 

 

Despite overall growth, population growth isn’t consistent across all areas of Cornwall.  
Many coastal communities have shown a population decline, linked, although not 
exclusively, with holiday homes.  The most notable decline was in the St Ives Town 
and Island (LSOA) at -27.7% between 2001 and 2016, compared to the Launceston 
South East LSOA which has more than doubled over this period. 

Across Cornwall, about 1.8% of the population in 2011 described themselves as being 
of Mixed, Asian/Asian British, Black/Black British, Chinese or other ethnic group, 
compared to 4.6% on average across the Region and 14% across England and Wales.  

The chart below shows the projected changes in the age of Cornwall’s population 
between 2016 and 2039.  
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5.3.2 Isles of Scilly Population 

The Islands support a resident population of around 2,308. The population of the 
Islands declined in the 1980s but has been slowly increasing since then, with nearly 
all of the growth being on St Mary’s.  It is estimated that 1,737 live on St Mary’s, 210 
on Tresco, 157 on St Martin’s and 204 on Bryher and St Agnes.  

Whilst the resident population growth may have been slow, every year the Islands are 
visited by nearly 300,000 visitors, which include day visitors and those who stay 
overnight or for a longer holiday period11.   

As with its mainland neighbour (Cornwall), Scilly has an aging population with the 
percentage of those aged 65+ exceeding the average for England and Wales. The 
proportion of older working aged people, i.e. 45-64 is also in excess of the national 
average.  Conversely, the number of children and young people (0-19) on the Isles of 
Scilly are fewer than proportions across England and Wales (18% compared to 24%).  
A contributing factor to this is access to further and higher education provision i.e. 
16+, which is only available on the mainland. The impact can be seen on the chart 
below where the 3.2% of the population is aged 15-19 on Scilly compared to 5.9% 
across England and Wales.  

 
   Population figures mid-year 2016 

Across the Isles of Scilly, about 1.2% of the population in 2011 described themselves 
as being of Mixed, Asian/Asian British, Black/Black British, Chinese or other ethnic 
group, compared to 4.6% on average across the Region and 14% across England and 
Wales.  

The chart below shows the projected changes in the age of the Isles of Scilly 
population between 2016 and 2039.  
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Population change has a profound impact on services - The population is not 
only gradually increasing, but also changing demographically – in two key ways. In 
line with national trends Cornwall and the Isles of Scilly have an increasingly ageing 
population as life expectancy continues to rise. But we also have a growing younger 
population. There is a significant risk in continuing to underestimate the challenges 
of an ageing society but this need to be balanced with supporting the development 
and needs of our younger population. 

Our population is growing but growth isn’t consistent across Cornwall - 
Cornwall’s population continues to grow however, population growth isn’t consistent 
across all areas of Cornwall and the Isles of Scilly. Many coastal communities have 
shown a population decline, linked, although not exclusively, with second/holiday 
homes.  

Tourism plays a key role in the economies of Cornwall and the Isles of 
Scilly – latest figures11 show Cornwall has on average 3.9 million overnight tourism 
trips and the Isles of Scilly 66,000 per annum.  

 

5.4 Inequality and deprivation 

5.4.1 Inequality and deprivation in Cornwall  

Cornwall is an area of contrast, with concentrations of both visible wealth as well as 
significant visible and hidden poverty. Around 69,450 people (12.6% of the population 
of Cornwall) live in in the most deprived (worst 20%) in England according to the 
national measure of deprivation; the Index of Multiple Deprivation12.  Many people 
living in these areas will experience issues associated with lower incomes, higher 
unemployment rates, ill health, child poverty, low qualifications, poorer housing 
conditions and higher crime rates. 

A significant number of these deprived communities are in town areas, however, not 
all deprived people live in deprived areas. There are likely to be a number of people 

                                       

11 Local Authorities Combined Analysis (domestic overnight & day visits), Visit England, 
https://www.visitbritain.org/destination-specific-research [Accessed 16/01/2018] 

12 IMD 2015, Defined as the 20% most deprived areas in England 

https://www.visitbritain.org/destination-specific-research
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experiencing issues associated with deprivation in rural areas who are not identified 
through national measures as the rural nature of Cornwall, along with its dispersed 
population, make areas of need and ‘hot-spots’ difficult to identify.  

The effects of deprivation are often cumulative and intergenerational.  Those who are 
in persistent poverty i.e. poor for a long time are most at risk of social exclusion.  

Males living in a deprived area have a life expectancy of up to 6.6 years shorter than 
affluent areas in Cornwall.  The 2010 Marmot Review ‘Fair Society Healthy Lives’13, 
highlighted that people living in deprived areas are also more likely to suffer from 
illnesses like chronic obstructive pulmonary disorder, heart disease and suffer from 
mental health problems such as anxiety and depression. 

Cornwall as a whole is not particularly deprived; ranking 143 out of 326 local 
authorities14.  However, there are wide geographic variations between areas; with 44 
of Cornwall’s neighbourhoods in the 20% most deprived in England. Treneere in 
Penzance is within the 2% most deprived neighbourhoods in England whilst 
Latchbrook South (Saltash) is at the other end of the spectrum at 89%.  

The following table and map shows the number and location of of neighbourhoods in 
the most deprived 10% and 20% nationally (by community network) 
 

 

                                       

13 The Marmot Review, Fair Society, Healthy Lives http://www.parliament.uk/documents/fair-society-healthy-lives-full-
report.pdf   [Accessed: 21/11/2017] 

14 Based on rank of average score, where 1 is most deprived 

https://www.parliament.uk/documents/fair-society-healthy-lives-full-report.pdf
https://www.parliament.uk/documents/fair-society-healthy-lives-full-report.pdf
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5.4.2 Inequality and deprivation on the Isles of Scilly 

Deprivation is frequently measured in England by the Index of Multiple Deprivation 
(IMD).  This combines income, employment, education, barriers to housing and 
services, crime, living environment, and health and disability into a measure that 
compares one geographical area with another.  However, this approach was primarily 
developed with urban centred deprivation in mind and, as such, does not provide a 
clear picture of rural deprivation where deprivation is more scattered and, therefore, 
does not provide a true reflection of the challenges faced on the Isles of Scilly.  

The IMD does, however, highlight one domain of deprivation which ranks highly on 
the Isles of Scilly, namely the Living Environment, Indoor Sub-domain which 
measures the quality of housing. The Isles of Scilly is the 4th most deprived area in 
England for this domain which is mainly due to lack of access to mains gas and 
housing conditions. 

Living on the Islands also incurs additional costs in travel and the extra freight charge 
incurred on imports.  There is no shortage of evidence indicating that residents 
generally have a below average income and above average cost of living expenses. 

The cost of living means money doesn’t go as far on Scilly as it does on the mainland, 
£100 spent in the local co-op will purchase far less than the same amount spent on 
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similar products in a mainland supermarket.  Likewise the cost of building can be in 
excess of 50% more expensive on Scilly. 

Deprivation is a persistent problem - there are pockets of deprivation but 
neither Cornwall nor the Isles of Scilly in their entirety are deprived. 

Cornwall as a whole is not deprived but there are areas where there are 
very high levels of deprivation and this has not changed for some years. There 
is a relationship between living in a disadvantaged area and worse outcomes across 
a range of issues including education, crime and health. 

The peripheral nature of the Isles of Scilly has a cost - living on the Islands 
incurs additional costs in travel and the extra freight charge incurred on day to day 
imports such as food. Residents generally have a below average income and above 
average cost of living expenses. Housing conditions i.e. insulation, lack of mains 
gas and fuel poverty are cited nationally as key components of deprivation on 
Scilly.   

Life expectancy is lower in deprived areas and the gap is increasing - the 
gap or difference between the life expectancy of the most and least deprived areas 
is increasing across Cornwall and Isles of Scilly. 

 

5.5 Transport and infrastructure  

5.5.1 Transport and infrastructure in Cornwall 

Cornwall is a peripheral area, which has a dispersed settlement pattern.  These 
factors, combined with Cornwall’s coastline, highlight issues of accessibility which 
present challenges in delivering and maintaining the transport infrastructure to ensure 
transport options are available to our residents, businesses and visitors.  

Transport facilities and access to services play an important role in quality of life and 
the functioning of communities and the local economy.  Rural accessibility issues do 
occur in parts of Cornwall and studies show that limited access to transport, 
particularly in rural areas, can lead to isolation, social exclusion and severely restrict 
people’s quality of life and life chances.  The dispersed settlement pattern of Cornwall 
presents challenges for the provision of appropriate transport infrastructure, the 
viability and accessibility of local services, and employment opportunities. 

Cornwall has over 7,500 classified roads and 189 km of trunk roads, namely the two 
main spinal routes which provide links to the rest of England in Cornwall, the A38 
which enters at Saltash passing through Liskeard and ending at Bodmin and the A30, 
Cornwall's main road which enters Cornwall at Launceston and ends at Land's End. 
These are supported by a significant network of roads which link the trunk road 
network with the main towns and settlements, however, a high percentage of these 
roads are lower classification or unclassified roads.  

The proportion of Cornwall’s households without access to a car or van is relatively 
low, mainly due to high levels of car and van ownership which reflects Cornwall’s rural 
nature where conventional public transport is often not viable.  Between 1970 and 



 
Cornwall and Isles of Scilly Draft Pharmaceutical Needs Assessment 36 
April 2018  

2008 traffic growth in Cornwall has reflected the national trend of continuous growth.  
However, Traffic growth is not evenly distributed over the county’s road network and 
is concentrated on our major roads. There are also strong seasonal variations in traffic 
volumes within the road network; influenced by holiday and day visitors.  

Cornwall’s only major civilian airport, Cornwall Airport Newquay, is owned by Cornwall 
Council and provides links with both domestic and European destinations and to the 
Isles of Scilly.  It is the second highest growing airport in the UK, recording 32.3% 
improvement in September 2017 than the same time last year15. 

Mainline train services run through the centre of Cornwall, supported by five branch 
lines.  In 2016/17, there were 6.3 million entries and exits to stations across 
Cornwall16.  The number of passengers using branch line services across Cornwall has 
been increasing since 2010.     

As a maritime area, Cornwall also has a number of year-round ferry links providing 
vital links between coastal towns as well as strategically important ferry links such as 
the Torpoint ferry and Isles of Scilly sea ferry. 

Cornwall’s scenic landscape and coastline make it popular for walkers, cyclists and 
equestrians alike.  The rights of way network in Cornwall totals 4,388 km with an 
additional 491 km of coastal path. 

The installation of a superfast broadband network across Cornwall is the largest ever 
build of a superfast broadband infrastructure in a rural area anywhere in the world17; 
presenting numerous opportunities, such as encouraging start-ups and facilitating 
business growth and homeworking.  

5.5.2 Transport and infrastructure on the Isles of Scilly 

The isolated nature of the Isles of Scilly means that transport links to the mainland 
are significant in bringing resources and tourists to the islands.  The islands are linked 
to the mainland by air and sea services, and boat services provide inter-island 
connections. 

By sea, the Isles of Scilly Steamship Company provides a passenger and cargo service 
from Penzance to St Mary's (journey time to the islands: 2 hours 45 minutes).  The 
A30 main road link and main rail lines also run to Penzance, providing important 
access via the ferry link to the rest of the country for the export of island produce and 
import of resources.  

Air access to the islands is via St. Mary's Airport.  Fixed-wing aircraft services, 
operated by Isles of Scilly Skybus, connect to Land's End (journey time: 15 minutes), 
Newquay and Exeter.  

                                       

15 Civil Aviation Authority www.caa.co.uk   [Accessed: 21/11/2017] 
16 Office of Rail and Road (ORR), Regional Rail Usage (Passenger Journeys) 2015-16 Annual Statistical Release   
http://www.orr.gov.uk/__data/assets/pdf_file/0003/23952/regional-rail-usage-profiles-2015-16.pdf   [Accessed: 21/11/2017] 

17 Superfast broadband http://www.superfastcornwall.org/   [Accessed: 21/11/2017] 

http://www.caa.co.uk/home/
https://orr.gov.uk/__data/assets/pdf_file/0003/23952/regional-rail-usage-profiles-2015-16.pdf
https://www.superfastcornwall.org/
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St. Mary's is the only island with a significant road network. The island also has taxis 
and a community bus service.  On St Mary's you can hire electric powered golf cart 
type buggies for use on the island's metalled road network. 

The location and topography of both Cornwall and the Isles of Scilly make 
infrastructure delivery challenging – across Cornwall dispersed settlement 
patterns, coastal inlets and the long peninsula form present challenges for the 
provision of appropriate transport infrastructure. On the Isles of Scilly good 
transport links (inter-island and mainland) are important for residents and visitors 
to get to services.  Furthermore reliable transport links are vital to ensure that 
pharmaceutical supplies and continuity of supply for medicines is critical for a 
number of people who rely on specific medicines to keep them well.  It should be 
noted that all transport is both expensive and limited in availability by weather. 

Superfast broadband opens employment and new market opportunities - 
reliable internet access is vital for business and education, and will help to promote 
social inclusion and ensure the sustainability of our rural communities.  

Car ownership in Cornwall is not a sign of wealth – high proportions of car 
ownership reflects Cornwall’s rural nature where conventional public transport is 
often not viable. Over 30% of cars in Cornwall are over 6 years old reflecting the 
fact that for many the car is an expensive necessity rather than a luxury.   

 



 
Cornwall and Isles of Scilly Draft Pharmaceutical Needs Assessment 38 
April 2018  

5.6 General Health Needs  

5.6.1 Public Health England’s Profile for Cornwall and Isles of Scilly 2017 
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5.6.2 Child Health Profile for Cornwall and Isles of Scilly 2017 
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5.6.3 Sexual Health  
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5.6.4 Mental Health   
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5.6.5 Drugs   
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5.6.6 Alcohol   
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5.6.7 Tobacco 
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5.6.8 Healthy Eating  
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5.6.7 Physical Activity  
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5.6.7 Healthy Children 
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5.6.8 Community Network Health Profiles  

The Community Network Health Profiles provide a range of summary information about 
health and wellbeing issues for each of the 19 Community Network Areas and can be 
accessed through the Joint Strategic Needs Assessment18 under the heading of 
‘Community & Health Based Profiles & Indicators’.  

7. Groups with Protected Characteristics 

7.1. The PNA regulations require that the needs of people who share a protected 
characteristic (as defined by the Equality Act 201019) are taken into account when 
making the assessment.  This section details how the needs of these populations have 
been taken into account in forming the assessment. 

Protected Characteristic  How pharmacy can support the specific population 

Age 

Young People: 
Across Cornwall and the Isles 
of Scilly there are estimated 
to be over 149,000 young 
people aged between 0-24 
(2016).  
 
 

 
Younger people, have different abilities to metabolise and eliminate 
medicines from their bodies.  Advice can be given to parents on the 
optimal way to use the medicine or appliance and provide 
explanations on the variety of ways available to deliver medicines. 
Pharmacies also play a key role in providing information and access 
or referral to specialist services relating to 
• Smoking 
• Obesity 
• Drug/Alcohol 
• Sexual health incl. c-card scheme 
• Mental health 

Working Age:  
Working aged is defined as 
those between 16-64 years 
of age.  In Cornwall and the 
Isles of Scilly there are 
estimated to be 
approximately 327,000 
people falling within these 
age groups.  

 
In people of working age, pharmacies can play a role in supporting 
people to change their behaviours.  For example, pharmacies 
offering smoking cessation and other health promotion campaigns 
targeted at this age group widen access, especially around working 
hours.  In addition, screening can also help diagnose people earlier 
and introduce medication or other management at an earlier stage. 
Access around working hours requires a coordinated approach by 
pharmacies to offer pharmacy services at times and locations 
convenient to the working age population. 

Older people:  
The population structure of 
Cornwall and the Isles of 
Scilly is rather older than the 
England and Wales average.  
In 2016 it was estimated that 
there were in excess of 
135,000 people aged 65+.  
Other things being equal, the 
demand for pharmacy 
services is likely to be higher 

 
Age has an influence on which medicine and method of delivery is 
prescribed. Older people have a higher prevalence of illness and 
take many medicines.  The medicines management of older people 
is complicated by multiple disease, complex medication regimes 
and the aging process affecting the body’s capacity to metabolise 
and eliminate medicines from it. 
Community pharmacies can support people to live independently by 
supporting optimisation of use of medicines, support with ordering, 
re-ordering medicines, home delivery to the housebound and 
appropriate provision of multi-compartment compliance aids where 

                                       

18 www.cornwall.gov.uk/jsna [Accessed: 16/01/2018] 
19 Government Legislation, Equality Act 2010 http://www.legislation.gov.uk/ukpga/2010/15/contents   [Accessed: 21/11/2017] 
 

http://www.cornwall.gov.uk/jsna
http://www.legislation.gov.uk/ukpga/2010/15/contents
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Protected Characteristic  How pharmacy can support the specific population 
as illness generally increases 
with age.  

appropriate to do so following full compliance assessment and other 
interventions such as reminder charts to help people to take their 
medicines. 
Supporting independence by offering: 
• Supply of daily living aids 
• Identifying emerging problems with people’s health 
• Signposting to additional support and resources 
Pharmacy staff provide broader advice when appropriate to the 
patient or carer on medicine, for example, its possible side effects 
and significant interactions with other substances.  The safe use of 
medicines for children and older people is one where pharmacies 
play an essential role. 

Disability 

When patients are managing 
their own medication but 
need some support, 
pharmacists and dispensing 
doctors must comply with the 
Equality Act 2010.  Where 
the patient is assessed as 
having a long term physical 
or mental impairment that 
affects their ability to carry 
out every day activities, such 
as managing their 
medication. There is no gold 
standard disability data 
source and no single 
definitive measure of 
disability or chronic illnesses.  
Estimates of disability 
prevalence and chronic 
illness vary between surveys 
according to the definitions of 
disability that are used and 
the motives of the collector.  
The 2011 Census identified 
that 21.4% or 113,715 
people in Cornwall and 14% 
or 300 people in the Isles of 
Scilly identified their health 
as limiting their day to day 
activities a little or a lot. 

• The pharmacy contract includes funding for reasonable 
adjustments to the packaging or instructions that will support 
them in self-care.  The first step should be a review to ensure 
that the number of medications and doses are reduced to a 
minimum.  If further support is needed, then compliance aids 
might include multi-compartment compliance aids, large print 
labels, easy to open containers, medication reminder 
alarms/charts, eye dropper or inhaler aids. 

• Each pharmacy should have a robust system for assessment 
and auxiliary aid supply that adheres to clinical governance 
principles. 

Gender 
Though pharmacy services 
target both men and women, 
there are some services that 
are gender specific. 
In Cornwall and the Isles of 
Scilly there is a slightly 
higher proportion of females 
at 51.5% than men at 
48.5%.  

• EHC for women. 
• Men are less likely to use health services in general, so 

opportunistic screening, health promotion and public health 
interventions should be used to their full potential. 

• Community pharmacy is a socially inclusive healthcare service 
providing a convenient and less formal environment for those 
who do not choose to access other kinds of health service. 

Race 
There are well documented 
links between ethnic origin 
and health, where people 

• Language can be a barrier to delivering effective advice on 
medicines, health promotion and public health interventions. 

• Community pharmacy is a socially inclusive healthcare service 
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Protected Characteristic  How pharmacy can support the specific population 
from different ethnic 
communities have higher 
levels of illness for some 
diseases compared to the 
general population.  In 
addition, differences in 
cultural background, 
language skills and residence 
time in the new country may 
impact on the access and 
utilisation of health care 
services.  Cornwall and the 
Isles of Scilly are largely 
white and people in minority 
groups are often not present 
in sufficient numbers to form 
coherent groups.  This can 
result in an unknown demand 
for services and potentially 
unmet need. 

providing a convenient and less formal environment for those 
who cannot easily access or do not choose to access other kinds 
of health service. 

Religion 
Across Cornwall and the Isles 
of Scilly nearly 60% of 
people stated their religion as 
Christian in the 2011 Census, 
with 30% stating they had no 
religious beliefs. 0.3% stated 
their religion as Buddhist and 
0.1% respectively as Hindu 
or Jewish. 

• Pharmacies can provide advice to specific religious groups on 
medicines derived from animal sources and during periods of 
fasting. 

Pregnancy and maternity 
In Cornwall and the Isles of 
Scilly in 2016 there were 
over 5,312 live births.  
 

• Pharmacies can provide advice to pregnant mothers on 
medicines and self-care.  They have the expertise on advising 
which medicines are safe for use in pregnancy and during 
breast feeding. 

• Pharmacies are ideally placed to offer antenatal advice and 
health promotion to newly pregnant women, including helping 
pregnant women to quit smoking.   

Sexual orientation 
There are no accurate 
statistics available regarding 
the profile of the lesbian, 
gay, bisexual and 
transgender (LGBT) 
population in either Cornwall 
or the Isles of Scilly or Britain 
as a whole.  Sexuality is not 
incorporated into the census 
or most other official 
statistics.  Nationally it has 
been estimated that 6-7% of 
the population is LGBT.  

No specific needs are identified. 

Gender reassignment 
Pharmacies have an integral 
role to play for people 
undergoing gender 
reassignment, as most 
treatments involve medical 

Provision of necessary medicines and advice on adherence and side 
effects. 
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Protected Characteristic  How pharmacy can support the specific population 
treatment.  Ensuring patients 
have access to their 
medications without 
significant delay is also 
important. 
Studies suggest that 
approximately one in 30,000 
men and one in 100,000 
women seek gender 
reassignment surgery.  
Marriage and civil partnership 
Figures from the 2011 
Census indicate that of the 
272,000 people living as a 
couple in Cornwall and the 
Isles of Scilly, 79.5% were 
married, 19.3% co-habiting 
and 1.1% in a civil 
partnership.  

No specific needs are identified. 

 
In addition to these groups there are two further groups identified locally for the purposes of 
this PNA:  
 
Protected Characteristic  How pharmacy can support the specific population 

Gypsy and Travellers 

Gypsies and Travellers 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.  
According to the 2011 
Census, 635 people in 
Cornwall and the Isles of 
Scilly identified themselves 
as being of gypsy or Irish 
traveller ethnicity; this is 
0.1% of the population.  
 

 Can access pharmaceutical services without registering as opposed 
to using GP services. 

 Provision of over the counter medications, advice and signposting 
to other services made available as a walk in service without the 
need for an appointment.  
 

Homeless 
Homeless people have a 
significantly lower life 
expectancy compared with 
the rest of the population and 
experience poorer health 
generally, with particular 
issues around social isolation, 

 Can access pharmaceutical services without registering as opposed 
to using GP services. 

 Provision of over the counter medications, advice and signposting 
to other services made available as a walk in service without the 
need for an appointment.  
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Protected Characteristic  How pharmacy can support the specific population 

poor access to services, 
mental health and substance 
misuse. 
 

8. Health Needs that can be met by pharmaceutical services   

8.1    Need for drugs and appliances  
Everyone will at some stage require prescriptions to be dispensed irrespective of 
whether or not they are in one of the groups identified in section 7. This may be for a 
one-off course of antibiotics or for medication that they will need to take, or an 
appliance that they will need to use, for the rest of their life in order to manage a long 
term condition. This health need can only be met within primary care by the provision 
of pharmaceutical services, be that by pharmacies, DACs or dispensing doctors, and is 
applicable to all of the JSNA themes. 
 
Coupled with this is the safe collection and disposal of unwanted or out of date 
dispensed drugs. Both NHS England and pharmacies have a duty to ensure that 
people living at home, in a children’s home or in a residential care home can return 
unwanted or out of date dispensed drugs for their safe disposal. 
 
Many of the pharmacies across Cornwall and the Isles of Scilly will offer a collection 
and delivery service on a private basis. 
 
Distance selling pharmacies are required to deliver all dispensed items and this will 
clearly be of benefit to people who are unable to access a pharmacy. As noted earlier 
DACs tend to operate in the same way and this is evidenced by the fact that the vast 
majority of items dispensed by DACs were dispensed at premises some considerable 
distance from Cornwall and the Isles of Scilly.   
 
Deprivation is a significant issue in area across Cornwall and the Isles of Scilly and is 
a wider determinant of health outcomes. The economic recession is having a marked 
impact and the average weekly wages are low compared to the rest of the South 
West. The provision of essential and advanced services is key to ensuring that people 
are able to have their prescriptions dispensed (free to eligible people) and are able to 
benefit from a range of associated services as part of the NHS. 
 

8.2   Mental health 
As well as supply medicines for the treatment of mental health problems, pharmacies 
can provide accessible and comprehensive information and advice to carers about 
what help and support is available to them. This is part of the signposting essential 
service. 
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8.3    Long term conditions 
In addition to dispensing prescriptions, pharmacies can contribute to many of the 
public health issues relating to many long term conditions as part of the essential 
services they provide: 
• Where a person presents a prescription, and they appear to have diabetes, be at 

risk of coronary heart disease (especially those with high blood pressure), smoke 
or are overweight, the pharmacy is required to give appropriate advice with the 
aim of increasing that person’s knowledge and understanding of the health issues 
which are relevant to their circumstances. 

• Pharmacies are required to participate in up to six public health campaigns each 
calendar year by promoting public health messages to users. The topics for these 
campaigns are selected by NHS England and could include long term conditions. 

• Signposting people using the pharmacy to other providers of services or support. 
• Provision of the four advanced services will also assist people to manage their 

long term conditions in order to maximise their quality of life. 
 
8.4    Complex Needs  

All pharmacies are required, as part of their system of clinical governance, to have 
appropriate safeguarding procedures for service users. Contractors are responsible for 
ensuring that relevant staff who provide pharmaceutical services to children and 
vulnerable adults are aware of the safeguarding guidance and the local safeguarding 
arrangements. This includes the reporting of concerns so that staff are alert to and act 
on indications that a child or vulnerable adult may be being abused, or at risk of 
abuse or neglect. Victims of abuse, neglect or violence may approach pharmacies on a 
high street for advice, regarding injuries rather than seek direct help. Frequent 
purchases of particular medications can also be signs of safeguarding issues. 
 
Similarly, pharmacies are well placed to support patients with low incomes and 
eligible for free prescriptions through signposting to relevant social care and financial 
support services. 

9. Provision of pharmaceutical services  

9.1 Introduction  

9.1.1 The following section defines pharmaceutical services and commissioning 
arrangements and outlines providers of pharmaceutical services in Cornwall and the 
Isles of Scilly.  

9.2 Necessary Services 

9.2.1 For the purposes of this PNA, ‘necessary services’ are defined as: 
 

• dispensing of medicines and appliances    
• the other essential services in relation to both medicines and appliances 
• all of the advanced services except influenza vaccination and urgent supply 
• the enhanced service for on demand availability of specialist drugs. 
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9.3 Current Provision of Necessary Services  

9.3.1 There are a number of different providers of pharmaceutical services across Cornwall 
and the Isles of Scilly, including:  

• Community pharmacies* 
• GP dispensing practices (relevant to rural areas)* 
• Dispensing Appliance Contractors* 
• Minor Injury Units 
• Out-of-Hours Service 
• Acute Trust Pharmacy 
• Homecare Companies 
• Community Health Service Pharmacists 
• Distance selling pharmacies*  

Those providers that have been starred (*) are within the scope of this PNA and are, 
therefore, described in more detail below.  

9.3.2 Distance Selling Pharmacies  

Distance selling pharmacies (sometimes referred to as Internet or online pharmacies) 
provide pharmaceutical services to a broad population.  Patients can order medicines 
online and have them delivered to them directly via the mail or shipping companies.  
Distance selling pharmacies also support medicines use and public health initiatives 
through websites and other communication routes.  The National Health Service 
(Pharmaceutical and Local Pharmaceutical Services) Regulations 2013 detail a number 
of conditions for distance selling pharmacies in addition to the regulations governing 
all pharmacies.  As compliance with the conditions is a pre-requisite for all distance 
selling pharmacies to remain on the pharmaceutical list, breach of the conditions 
could lead to removal from the Pharmaceutical List by NHS England.  Distance selling 
pharmacies must allow for the uninterrupted provision of Essential services during the 
opening hours of the pharmacy to anyone in England who requests the service.  In 
addition, nothing in any written or oral communication (such as a practice leaflet or 
any publicity) can suggest, either expressly or impliedly, that services will only be 
available to persons in particular areas of England, or only particular categories of 
patients will (or will not) be provided for20.  

Since the last PNA in 2015 a Distance Selling Pharmacy has opened within the 
Newquay CNA.  There is also one at Estover in neighbouring Plymouth (Horizon 
Pharmacy), and another in Ivybridge (Ivybridge Pharmacy).  Both pharmacies provide 
services to a broad population both within and outside of the Plymouth boundaries. 
Prescription data from Sept 2017 suggests that at the time of writing, neither impact 
on the pharmaceutical needs of the Cornwall and the Isles of Scilly population.   

9.3.3 Dispensing doctors 

NHS legislation provides that in certain rural areas classified as controlled localities 
general practitioners may apply to dispense NHS prescriptions.  Dispensing doctors 

                                       

20 http://psnc.org.uk/contract-it/market-entry-regulations/distance-selling-pharmacies/  

http://psnc.org.uk/contract-it/market-entry-regulations/distance-selling-pharmacies/
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play a vital role in ensuring that people who live in rural areas have access to 
pharmaceutical services without having a lengthy journey to their nearest pharmacy.  
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 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 additional market entry tests (i.e. in most cases 
judged against the PNA)21.  

The rurality of parts of Cornwall and the Isles of Scilly has led to relatively high 
numbers of dispensing GP practices.  Dispensing GP practices make a valuable 
contribution to dispensing services although they do not offer the full range of 
pharmaceutical services offered at community pharmacies. 

There were 36 dispensing GP practices within Cornwall and the Isles of Scilly as of 
31/07/2017. The names of the dispensing GP surgeries within Cornwall and the Isles 
of Scilly are listed in Appendix 5 and their locations shown in the maps within 
appendix 7.  Out of 554,871 people registered with a GP in Cornwall and the Isles of 
Scilly, 143,151 people were registered with a dispensing GP practice.  Only certain 
patients are eligible to receive dispensing services from a dispensing GP. Currently, of 
there are 71,768 eligible to have their prescription dispensed by their GP practice 
within Cornwall and the Isles of Scilly.  
 

9.3.4 Dispensing Appliance Contractors  
Dispensing Appliance Contractors (DACs) specialise in supplying stoma and continence 
aids, dressings, bandages etc. 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 the Isles of Scilly due to their convenience.  

There are no contractors located in Cornwall, the closest contractors are Devon: 
Fittleworth Medical Limited and Salts Medilink both in Exeter. While there are no 
dispensing appliance contractors in Cornwall or the Isles of Scilly, an offer of free 
home delivery is part of the requirements of the dispensing essential service for 
‘specified appliances’ which includes catheters, catheter accessories and 
maintenance solutions, laryngectomy or tracheostomy appliances, anal irrigation 
systems, wound drainage pouches and vacuum pumps or constrictor rings for 
erectile dysfunction. 
 
There are a number of contractors most of which are national companies covering a 
wide geographical area. A full list of Dispensing Appliance Contractors (DACs) can be 
accessed online via NHS Choices22.  

 
 
 

   

                                       

21 http://psnc.org.uk/contract-it/market-entry-regulations/rural-issues/  
22 www.nhs.uk/service-search/pharmacies/AppliancePharmacies [Accessed on: 16/01/2018] 

http://psnc.org.uk/contract-it/market-entry-regulations/rural-issues/
https://www.nhs.uk/service-search/pharmacies/AppliancePharmacies
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9.3.6  Services provided by other organisations 

   Defence medical service dispensaries 

• RNAS Culdrose (HMS Seahawk), Helston  
• HMS Raleigh, Torpoint  

  These provide services to military personnel and families. 
 

9.4 Community pharmacy in Cornwall and the Isles of Scilly  

Overall, there are 106 pharmacies in Cornwall and the Isles of Scilly (CIoS) serving an 
estimated population of 555,995.  Of these 2 are non-NHS and 1 is a direct seller. 

Figure 1: Pharmacy locations across Cornwall and the Isles of Scilly 
 

 

To help align service provision to need and identify any gaps in current provision, the 
data have been presented by community network area (CNA) and profiles on each 
area are attached in appendix 6. There are 19 CNAs within Cornwall plus the Isles of 
Scilly.  The following provides an overall summary of services provided.   
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Figure 2: Pharmacies providers 

 

There are nine 100 hour pharmacies (Asda pharmacy on Launcestone Road, Bodmin 
and on Cromwell Road, St Austell respectively; Bodriggy pharmacy on Queensway, 
Hayle; Boots pharmacy at West Cornwall shopping park, Hayle; Day Lewis pharmacy 
on Travaylor Road, Falmouth; Middleway pharmacy in Middley, St. Blazey; Morrab 
pharmacy on Morrab Road, Penzance; Saltash pharmacy on Fore Street, Saltash and 
Tesco pharmacy on Station Road, Redruth). 

There are also 2 pharmacies with essential small pharmacy local pharmaceutical 
services (ESPLPS) contacts agreed with the NHS England, South, South West Regional 
Team (Isles of Scilly and St Mawes pharmacies). The essential small pharmacy 
arrangements provide modest financial support for small pharmacies in areas where 
they are needed for patients, but where the level of business is otherwise too low for 
a pharmacy to be viable. In order to be eligible for an ESPLPS contract these 
pharmacies dispense a low volume of items per annum and are more than 1km from 
the next nearest pharmacy. Specifically, these pharmacies must dispensing more 
than 6,400 and fewer than 26,400 items per annum. 

9.4.1 Pharmacies and Dispensing practices – changes since 2015-18 PNA  

Since the publication of the last PNA in April 2015 there have been 2 pharmacy 
openings:  

• Drurys Pharmacies Ltd – Distance Selling Premises, Newquay (May 2016)  
• Oak Tree Pharmacy, Oak Tree Surgery, Liskeard (Nov 2017)  

Applications were also granted for the following but these approvals have since 
lapsed: 

• St Day (expired August 2017)  
• Kingsley Village Retail Park (expired July 2017)  

There have been no closures since the last PNA 

There have been 2 relocations:  
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• Day Lewis - Pike Street Liskeard to 6 Dean Street Liskeard (Sept 2016)  
• Roche Pharmacy – 1 Victoria Road Roche to 8 Fore Street Roche (July 2016)  

There were 7 changes in ownership:  

• the two Lloyds pharmacies in Bude and Bude/Stratton (9 Bellvue and Stratton 
Group Practice) have been taken over by Dudley Taylor pharmacy Limited 
(April 2017)  

• Roberts Pharmacy in Polperro has been taken over by O M Pharma Ltd (July 
2015)  

• Middleway Pharmacy, St Blazey formerly owned by T Amin and A Sharif is now 
owned by Middleway Pharmacy (August 2017)  

• Morrab Pharmacy, Penzance formerly owned by T Amin and A Sharif is now 
owned by Morrab Pharmacy (August 2017) 

• The two Sainsbury’s pharmacies in Penzance and Truro have been taken over 
by Lloyds pharmacies (September 2016) 

9.4.2 Prescriptions issued by pharmacies   

  Over the last four years provision in Cornwall has been as follows: 

Year Population Number of 
pharmacies 

Pharmacies 
per 
100,000 
population 

Number of 
prescription 
fees 

Px fees 
per 
head 

2013/14 541,319 101 18.7 9,032,133 16.7 

2014/15 545,335 102 18.7 9,414,187 17.3 

2015/16 549,404 102 18.6 9,536,659 17.4 

2016/17 553,687  103 18.6 9,719,129 17.6 

      

South West 
15/16 

3,200,213    
(in 2015) 

637 19.9 57,812,665 18.1 

England 
15/16 

 54,786,327 
(in 2015) 

11,688  21.3 995,277,392 18.2 

 
Notes: 

1. Figures include pharmacies that were open at any point during the financial year. Therefore, the figure for 2016/17 
may not match the number of current open pharmacies in section 7.2.1, as the latter takes into account pharmacies 
that may have opened or closed since 2016/17. 

2. Populations are based ONS mid-year population estimates. The population for each financial year is taken as the mid-
year estimate for the first of the two years that make up the financial year. For example, for 2013/14 the population is 
taken as the mid-year estimate for 2013. 

3. The South West population figure excludes Dorset, Poole, Bournemouth, Wiltshire, Swindon, Gloucestershire, Bath 
and North East Somerset as these are not in the NHS England region definition. 
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The number of pharmacies in Cornwall rose by 2 between 2013/14 and 2016/17 with 
the number of items dispensed rising by almost 8% between 2013/14 and 2016/17. 

Nationally the number of pharmacies has risen only very slightly in the last few years: 
in 2015/16 there were 11,688, up 14 from the previous year. The number of 
prescription items dispensed has increased a little faster: in 2015/16 approximately 
995.3 million items were dispensed, up 1.7% on the previous year.   

9.5  Current provision outside the HWB’s area 

Distance selling pharmacies are required to provide essential services and participate 
in the clinical governance system in the same way as other pharmacies; however they 
must provide these services remotely. Such pharmacies are required to provide 
services to people who request them wherever they may live in England and will 
deliver  

Data for an example month, September 2017, shows that 1,044,873 prescriptions 
were issued in Cornwall and the Isles of Scilly, 98% of which were dispensed within 
Cornwall and the Isles of Scilly. 

The most significant single community pharmacy provider which dispensed 
prescriptions to residents outside of Cornwall is from Boots in Tavistock which 
dispensed about 0.1% of Cornwall and Isles of Scilly prescriptions in September 2017. 
Pharmacies in the Plymouth area collectively dispensed around 0.1% of items 
prescribed to residents in Cornwall (Sept 2017).  

The largest dispenser of Cornwall prescriptions outside of Cornwall is Pharmacy2U, a 
distance-selling pharmacy based in Leeds who dispensed 0.32% of the total for 
September 2017. As stated above, distance-selling pharmacies are required to 
provide the essential services to patients anywhere in England, and will deliver 
medication to a patient’s home address.  

DACs generally supply appliances by home delivery, and are required to do so for 
certain types of appliance. Their services are therefore available to residents of the 
HWB’s area. The greatest number of items dispensed by a DAC was Donald Wardle & 
Son, Stoke-on-Trent (2,852 items) followed by Salts Medilink (2,574). Overall, DACs 
accounted for 1% of all items dispensed to residents of Cornwall and the Isles of 
Scilly. 

 
Prescriptions issued by Kernow CCG - location dispensed (Sept 2017) 
 

 

 

 

 

 

Area  Total Items  Items %  

Cornwall 1,026,592 98.3%  
Devon 3,346 0.3%  
Other  14,935 1.4%  
Grand Total  1,044,873  100.00%  
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As stated above, distance-selling pharmacies are required to provide the essential 
services to patients anywhere in England, and will deliver medication to a patient’s 
home address. Their services are therefore available to residents of the HWB’s area. 
In addition to those located within the HWB area, there are numerous such 
pharmacies located around the country. An alphabetical list of distance-selling 
pharmacies is available at: 

www.nhs.uk/service-search/pharmacies/InternetPharmacies  

DACs generally supply appliances by home delivery, and are required to do so for 
certain types of appliance. Their services are therefore available to residents of the 
HWB’s area. As at February 2017 there were 111 DACs in England, including those 
located within the HWB area. An alphabetical list of DACs is available at:  

www.nhs.uk/service-search/pharmacies/AppliancePharmacies 

 

9.6    Access to necessary services  

9.6.1 Access to premises  

Figure 2 below shows the proportion of different transport options available less than 
3 minutes of the pharmacy premises. Of these pharmacies, 75% are served by buses 
and only 1 is located within 3 minutes of a train station.  In total 86% of providers 
could offer parking within 3 minutes, whilst only 29% offered onsite parking.  

Figure 3: Transport access within 3 minutes of the pharmacy 

 

 
9.6.1.1 Consultation Facilities 

Consultation areas should meet the standard set out in the contractual framework to 
offer advanced services.  92% of pharmacies provide an onsite consultation area, the 
majority of which (89%) are in an enclosed area.  Of the pharmacies providing this 
facility only 77% have wheelchair access.  Only one pharmacy had an off-site 
consultation room approved by the NHS.  
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9.6.2 Access to dispensing of medicines   

Pharmacies and dispensing doctors dispense medicines, but DACs do not. 

NHS England has a duty to ensure that residents of the HWB’s area are able to access 
pharmaceutical services every day. Pharmacies and DACs are not required to open on 
public and bank holidays, or Easter Sunday, although some choose to do so. NHS 
England asks each contractor to confirm their intentions regarding these days and 
where necessary will direct a contractor or contractors to open on one or more of 
these days to ensure adequate access. 

Figure 4: Earliest pharmacy opening time and latest closing time by 
community network area and day of the week 
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9.6.3 Access to other essential services   

Pharmacies provide the other essential services in relation to medicines, but 
dispensing doctors do not. 

Figure 5: Earliest GP dispensary opening time and latest closing time by 
community network area and day of the week  

 

 

9.6.4 Access to medicines use review (MUR) advanced service   

Each pharmacy providing this advanced service can provide a maximum of 400 MURs 

each year. 
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95 out of the 103 pharmacies across Cornwall and the Isles of Scilly provided MURs in 

2016/17. Out of a maximum possible of 38,000 MURs which could have been carried 

out, 28,518 MURs were performed in 2016/17 (75.0%). 20 pharmacies provided the 

maximum recommended number of MURs (400), with 14 pharmacies providing more 

and 9 pharmacies providing between 390 and 399 MURs. 

9.6.5 Access to new medicines service (NMS) advanced service   

89 out of the 103 pharmacies across Cornwall and the Isles of Scilly provided NMS in 

2016/17, a total of 10,081 NMS were undertaken in 2016/17. 

9.6.6 Access to dispensing of appliances  

Some, but not all, pharmacies dispense appliances. DACs dispense appliances, usually 
by home delivery. 

9.6.7 Access to the stoma appliance customisation advanced service  

This is a specialist service which many contractors do not provide. However, in 
2016/17 there were 5 pharmacy contractors (4.9% of pharmacies) which provided 
this service dispensing a total of 78 items.  

9.6.8 Access to the appliance use review (AUR) advanced service 

 There were no pharmacies across Cornwall and the Isles of Scilly which provided AUR 
services in 2016/17.  

10. Other relevant services   

10.1 Other relevant services 

Other relevant services are services there are not defined as necessary but have 
secured improvement or better access to pharmaceutical services.  

For the purposes of this PNA, ‘other relevant services’ includes: 

• the advanced services not classed as ‘necessary (influenza vaccination and urgent 
supply) 

• services commissioned from pharmacies by NHS Kernow CCG or Cornwall Council 
• other NHS services 
• services provided by other organisations. 
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10.2   Advanced services 

10.2.1 Influenza vaccination advanced service 

This service has not been included within the definition of ‘necessary services’ 
because, if it were not provided by pharmacies, an equivalent service would be 
available from GP surgeries. 

80 pharmacies across Cornwall and the Isles of Scilly provided NHS Flu Vaccinations 
in 2016/17, delivering a total of 7,422 vaccinations.  

10.2.2 Urgent supply advanced service (NUMSAS) 

This service has not been included within the definition of ‘necessary services’ 
because: 

• it is currently a pilot and whether it will continue to be commissioned is not 
known 

• if it were not provided as an advanced service, patients could obtain an urgent 
supply as a private service from a pharmacy. 

 
10.3   Services commissioned by the CCG or Council 

As noted in section 1.3.8, the CCG or council may commission pharmacies or DACs 
to provide services. 

10.3.1 Services commissioned by the CCG 

 

 

 

 

 

10.3.2 Services commissioned by the council 

 

 

 

 

 

 

 

 

 
% 

Pharmacies 
Providing 

Minor Ailments Scheme 100% 
Palliative Care Scheme 100% 

 
% 

Pharmacies 
Providing 

Emergency Hormonal Contraception 
Service 

91% 

Alcohol 74% 
NRT Voucher service 83% 
Supervised Administration 100% 
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10.4   Other NHS services  

10.4.1 Hospital pharmacies 

  Hospital pharmacies reduce the demand for the dispensing essential service as 
prescriptions written in the hospital are dispensed by the hospital pharmacy service. 
Some hospital pharmacies are operated by commercial providers which manage 
outpatient dispensing services, but they are not able to dispense prescriptions issued 
by other prescribers, for example GP surgeries. 

There is one acute hospital located in Cornwall and the Isles of Scilly: 

• Royal Cornwall Hospital, Truro 

However, residents in the East and North of Cornwall tend to access acute hospital 
services from one of the following:  

• Derriford Hospital, Plymouth  

• Royal Devon and Exeter Hospital, Exeter  

• North Devon District Hospital 

10.4.2 Personal administration of items by GPs 

Under their medical contract with NHS England there will be occasion where a GP 
practice personally administers an item to a patient. 

Generally when a patient requires a medicine or appliance their GP will give them a 
prescription which they take to their preferred pharmacy. In some instances however 
the GP will supply the item against a prescription and this is referred to as personal 
administration as the item that is supplied will then be administered to the patient by 
the GP or a nurse. This is different to the dispensing of prescriptions and only applies 
to certain specified items for example vaccines, anaesthetics, injections, intra-uterine 
contraceptive devices and sutures. 

For these items the practice will produce a prescription however the patient is not 
required to take it to a pharmacy, have it dispensed and then return to the practice 
for it to be administered. 

Personal administration thus reduces the demand for the dispensing essential service.  

10.4.3 GP Out of Hours service 

Beyond the normal working hours GP practices open, there is an out of hours service 
operated as an initial telephone consultation where the doctor may attend the patients 
home or request the patient access one of the clinics. The clinics and travelling 
doctors have a stock of medicines and, in appropriate cases, may issue medicines 
from stock, for example: 

• a full course of antibiotics for an infection, or 
• sufficient pain relief medication to tide them over until a prescription can be 

dispensed. 
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Alternatively the service may issue a prescription for dispensing at a pharmacy. 

 

11. Future needs of pharmaceutical services  

11.1 Introduction 

 This section identifies known future needs for pharmaceutical services in Cornwall and 
outlines what is known about the future direction of pharmacy which may impact on 
current service provision across Cornwall, the Isles of Scilly and the wider Peninsula.  

11.2 Known future needs in Cornwall and the Isles of Scilly 

Population growth is difficult to control or plan for, as there are so many factors which 
influence the levels, locations and characteristics of growth. Changes to the 
distribution and structure of the population will impact on the labour market, the 
housing market and demand for service.  However, these elements can also be 
drivers for growth. Changes to the population, housing market etc. therefore, need to 
be reviewed annually. 

Current trends indicate a growing population (see section 5.3) meaning that the 
overall demand for pharmaceutical services will continue to grow, particularly for 
services relating to the older age groups.  For example, it is predicted that it is 
projected that 1 in 4 will be aged 65+ by 2019.  

11.3 Transformation of Health System  

 It is increasingly recognised that community pharmacists and pharmacy services have 
an important role to play in supporting the transformation of primary care and have a 
fundamental and more substantive role to play in the developing Health and Social 
Care system.   

 Currently NHS and local councils are developing and implementing shared proposals 
to improve health and care in every part of England. Over the next few years, these 
represent the biggest national move to join up care in any major western country. 
The Health and Social Care system across Cornwall and the Isles of Scilly have set out 
its strategic plans23. The rapid change in Health Service provision envisaged over the 
next few years, in addition to changes to future pharmacy provision. These changes 
will require ongoing engagement and representation from the pharmacy profession 
during the life of this PNA to ensure pharmacy services are embedded within new 
systems of care.  

11.4 Essential Small Pharmacy Local Pharmaceutical Services (ESPLPS) 

The ESPLPS Contracts commenced on 1 April 2006, initially for five years, but were 
subsequently extended. In order to be eligible for an ESPLPS contract, pharmacies 
had to meet certain criteria such as dispensing more than 6,400 and fewer than 

                                       

23 https://www.cornwall.gov.uk/media/22983857/taking-control-shaping-our-future.pdf [Accessed 16/01/2018] 

https://www.cornwall.gov.uk/media/22983857/taking-control-shaping-our-future.pdf
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26,400 items per annum upon establishment and – to remain in this group – they had 
to continue to meet this low prescription volume criteria.  

Essential Small Pharmacies are contracted under the Local Pharmaceutical Services 
provisions. The essential small pharmacy arrangements provide modest financial 
support for small pharmacies in areas where they are needed for patients, but where 
the level of business is otherwise too low for a pharmacy to be viable. It is estimated 
that there are fewer than 100 such pharmacies in England.  

Since the publication of the last PNA the nationally agreed financial support available 
for Essential Small Pharmacies (ESP) came to an end. NHS England took the decision 
to not continue national arrangements; this resulted in the need for existing Essential 
Small Pharmacies to negotiate local arrangements with their NHSE Area Teams, for 
Cornwall and the Isles of Scilly this is the NHS England, South, South West Regional 
Team. 

Two pharmacies in Cornwall and the Isles of Scilly currently have these arrangements 
with the Area Team, St Mawes and the Isles of Scilly. These pharmacies provide vital 
services but due to location and population dispense only low volumes. The PNA does 
not anticipate any change to the requirement for these services however; the detail of 
the contractual arrangements for the provision of service is a matter for the Area 
Team.  

11.5 The role of the PNA in enabling ‘the future’  

The future vision for pharmaceutical services is based on underlying system changes 
that are predicted to emerge in primary care over the next few years.  The PNA, as 
written today, cannot reflect a need that is yet to materialise; however it is not 
intended to be a static document but should be continually updated to reflect change.  
Historically this has primarily meant changes to populations and infrastructure.  
However, the rapid change in Health Service provision envisaged over the next few 
years, in addition to changes to future pharmacy provision, will need to be reflected in 
future PNAs and, if appropriate, drive a commissioning response when required.  
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12. Locality Summary and Adequacy Assessment 

Detailed profiles are attached in appendix 6 for each of the 19 community network areas and the Isles of Scilly. 

(*I = Inadequate, PA = Partially Adequate, A = Adequate) 

Community 
Network 

Summary Adequacy Assessment 

 I* PA* A* 

Bodmin This locality has a total population of 20,498, around 3.7% of the total Cornwall population and is serviced by: 

• 4 pharmacies, one of which opens seven days a week and evenings (Asda, Bodmin).  

• 2 GP surgeries, both of which are dispensing premises (Carnewater & Stillmoor House). 

A full pharmacy profile, summary health profile and socio-economic profile for the Bodmin CNA can all 
be downloaded from: www.cornwall.gov.uk/pharmacy 

Since the last PNA was published there have been no changes to the Pharmacy provision within the Network 
area.  
 
The review of the locations and access suggests there is adequate access to NHS Pharmaceutical Services in 
the Bodmin CNA with the rate of provision higher (26.5) than both the Cornwall and national average. The 
pharmacies in this area provide the necessary level of service both to meet need and secure better access. 

There are extensive housing developments proposed across Cornwall leading up to 2030. However, as detailed 
within the pharmacy profile, the level of housing development within the Bodmin Community Network area 
over the next 3 years is expected to be no more than 430. Given the distribution and level of provision in this 
area, it is anticipated that existing services has the capacity to support the pharmaceutical needs of this area 
during the life of this PNA, and any additional demand will be able to be absorbed. 

There is no current need identified for more pharmaceutical providers at this time.  
  

Level of access   x 

Level of 
reasonable 
choice  

  
x 

Current level of 
pharmaceutical 
services  

  
x 

Ability to meet 
future need 

  x 

Bude This locality has a total population of 17,687, around 3.2% of the total Cornwall population and is serviced by: 

• 4 pharmacies, one of which opens seven days a week and evenings (Boots, Bude)  

Level of access   x 

Level of 
reasonable 

  x 

http://www.cornwall.gov.uk/pharmacy
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• 2 GP surgeries, none of which are dispensing premises.  

A full pharmacy profile, summary health profile and socio-economic profile for the Bude CNA can all be 
downloaded from: www.cornwall.gov.uk/pharmacy 

Since the last PNA was published there have been no new pharmacies or pharmacy closures. However, the two 
Lloyds pharmacies in Bude and Bude/Stratton (9 Bellvue and Stratton Group Practice) were taken over by 
Dudley Taylor pharmacy Limited (April 2017). 
 
The review of the locations and access suggests there is adequate access to NHS Pharmaceutical Services in 
the Bude CNA with the rate of provision slightly higher (22.6) than both the Cornwall and national average. 
The pharmacies in this area provide the necessary level of service both to meet need and secure better access. 

There are extensive housing developments proposed across Cornwall leading up to 2030. However, as detailed 
within the pharmacy profile, the level of housing development within the Bude Community Network area over 
the next 3 years is expected to be no more than 335. Given the distribution and level of provision in this area, 
it is anticipated that existing services has the capacity to support the pharmaceutical needs of this area during 
the life of this PNA, and any additional demand will be able to be absorbed. However, further consideration 
should be given to extending contracted hours to provide access to services past 6pm as travel distance to 
alternative provision is in excess of 30 minutes.  

There is no current need identified for more pharmaceutical providers at this time.  
 

choice  

Current level of 
pharmaceutical 
services  

  
x 

Ability to meet 
future need 

  

x 

Camborne, 
Pool, Redruth  

This locality has a total population of 61,678, around 11.1% of the total Cornwall population and is serviced 
by: 

• 12 pharmacies, one of which opens seven days a week and evenings. 

• 8 GP surgeries, 3 of which are dispensing premises (Carn to Coast, Harris Memorial and Praze-an-Beeble). 

A full pharmacy profile, summary health profile and socio-economic profile for the Camborne, Pool and 
Redruth CNA can all be downloaded from: www.cornwall.gov.uk/pharmacy 

Since the last PNA was published there have been no new pharmacies or pharmacy closures. However, an 
Unforeseen Benefits application to open a pharmacy in St Day near Redruth was approved, as offering 
significant benefits, both by NHS England and on appeal. Due to local opposition, the pharmacy did not open 
and approval has lapsed.  
 
The review of the locations and access suggests there is adequate access to NHS Pharmaceutical Services in 
the Camborne, Pool, Redruth CNA with the rate of provision slightly higher (23.2) than both the Cornwall and 

Level of access   x 

Level of 
reasonable 
choice  

  
x 

Current level of 
pharmaceutical 
services  

  
x 

Ability to meet 
future need 

  

x 

http://www.cornwall.gov.uk/pharmacy
http://www.cornwall.gov.uk/pharmacy


 

 
Cornwall and Isles of Scilly Draft Pharmaceutical Needs Assessment 65 
April 2018  

national average. The pharmacies in this area provide the necessary level of service both to meet need and 
secure better access. 

There are extensive housing developments proposed across Cornwall leading up to 2030. As detailed within 
the pharmacy profile, the level of housing development within the Camborne, Pool, Redruth Community 
Network area over the next 3 years is expected to be no more than 1,700. Given the distribution and level of 
provision in this area, it is anticipated that existing services has the capacity to support the pharmaceutical 
needs of this area during the life of this PNA, and any additional demand will be able to be absorbed. 

There is no current need identified for more pharmaceutical providers at this time.  
 

Camelford This locality has a total population of 12,889, around 2.3% of the total Cornwall population and is serviced by: 

• 2 pharmacies, there is no service on a Sunday within the CNA or evening services beyond 6pm. Sunday 
and evening services can however be accessed in each of the surrounding Network areas (Bodmin, 
Wadebridge, Launceston and Bude).  

• 3 GP surgeries, all of which are dispensing premises (Bottreaux, Camelford Medical Centre (Dr Garrod) & 
Camelford Medical Centre (Dr Nash). 

A pharmacy profile, summary health profile and socio-economic profile for the Camelford CNA can all 
be downloaded from: www.cornwall.gov.uk/pharmacy 

Since the last PNA was published there have been no new pharmacies or pharmacy closures. 

The review of the locations and access suggests there is adequate access to NHS Pharmaceutical Services in 
the Camelford CNA with the rate of provision similar to (22.6) both the Cornwall and national average. There is 
additional access in neighbouring CNAs meaning that pharmacies in this area provide the necessary level of 
service both to meet need and secure better access. 

There are extensive housing developments proposed across Cornwall leading up to 2030. However, as detailed 
within the pharmacy profile, the level of housing development within the Camelford Community Network area 
over the next 3 years is expected to be no more than 180. Given the distribution and level of provision in this 
area, it is anticipated that existing services has the capacity to support the pharmaceutical needs of this area 
during the life of this PNA, and any additional demand will be able to be absorbed. 

There is no current need identified for more pharmaceutical providers at this time.  

Level of access   x 

Level of 
reasonable 
choice  

  
x 

Current level of 
pharmaceutical 
services  

  
x 

Ability to meet 
future need 

  

x 

http://www.cornwall.gov.uk/pharmacy
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Caradon  This locality has a total population of 18,086, around 3.3% of the total Cornwall population and is serviced by: 

• 2 pharmacies, there is no service on a Sunday within the CNA or evening services beyond 6.30pm. Sunday 
and evening services can however be accessed in each of the surrounding Network areas (Cornwall 
Gateway, Liskeard and Launceston). Given the location of this CNA, which borders Devon, services are also 
available 7 days per week in neighbouring Tavistock.  

• 1 GP surgery, which is a dispensing premises (Tamar Valley Health). 

A full pharmacy profile, summary health profile and socio-economic profile for the Caradon CNA can all 
be downloaded from: www.cornwall.gov.uk/pharmacy 

Since the last PNA was published there have been no new pharmacies or pharmacy closures. 

The review of the locations and access suggests there is adequate access to NHS Pharmaceutical Services in 
the Caradon CNA. The rate of provision is higher (26.7) than both the Cornwall and national average and there 
is additional access in neighbouring CNAs and through provision in bordering Devon, meaning that pharmacies 
in this area provide the necessary level of service both to meet need and secure better access. 

There are extensive housing developments proposed across Cornwall leading up to 2030. However, as detailed 
within the pharmacy profile, the level of housing development within the Caradon Community Network area 
over the next 3 years is expected to be no more than 250. Given the distribution and level of provision in this 
area, it is anticipated that existing services has the capacity to support the pharmaceutical needs of this area 
during the life of this PNA, and any additional demand will be able to be absorbed. 

There is no current need identified for more pharmaceutical providers at this time.  
 

Level of access   x 

Level of 
reasonable 
choice  

  
x 

Current level of 
pharmaceutical 
services  

  
x 

Ability to meet 
future need 

  

x 

China Clay  This locality has a total population of 27,316, around 4.9% of the total Cornwall population and is serviced by: 

• 2 pharmacies, there is no service on a Sunday within the CNA or evening services beyond 6.30pm. Sunday 
and evening services can however be accessed in each of the surrounding Network areas (Newquay, St 
Austell and Bodmin). 

• 2 GP surgeries, both of which are dispensing premises (Brannel Surgery & Clays Practice). 

A full pharmacy profile, summary health profile and socio-economic profile for the China Clay CNA can 

Level of access   x 

Level of 
reasonable 
choice  

  
x 

Current level of 
pharmaceutical 
services  

  
x 

http://www.cornwall.gov.uk/pharmacy
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all be downloaded from: www.cornwall.gov.uk/pharmacy 

Since the last PNA was published there have been no new pharmacies or pharmacy closures. However, Roche 
Pharmacy relocated from 1 Victoria Road Roche to 8 Fore Street Roche (July 2016). There is also a lapsed 
approval awarded to CAN Medical Ltd for a pharmacy Kingsley Village Retail Park, Fraddon which expired on 20 
July 2017.  

The review of the locations and access suggests there is adequate access to NHS Pharmaceutical Services in 
the China Clay CNA. Whilst the rate of provision is lower (12.1) than both the Cornwall and national average 
there is additional access in neighbouring CNAs, meaning that pharmacies in this area provide the necessary 
level of service both to meet need and secure better access. 

There are extensive housing developments proposed across Cornwall leading up to 2030. However, as detailed 
within the pharmacy profile, the level of housing development within the China Clay Community Network area 
over the next 3 years is expected to be no more than 360. Given the distribution and level of provision in this 
area, it is anticipated that existing services has the capacity to support the pharmaceutical needs of this area 
during the life of this PNA, and any additional demand will be able to be absorbed. 

There is no current need identified for more pharmaceutical providers at this time. 

Ability to meet 
future need 

  

x 

Cornwall 
Gateway 

This locality has a total population of 32,947, around 6.0% of the total Cornwall population and is serviced by: 

• 8 pharmacies, one of which opens seven days a week and evenings  

• 4 GP surgeries, 1 of which is a dispensing premises (Quay Lane Surgery). 

A full pharmacy profile, summary health profile and socio-economic profile for the Cornwall Gateway 
CNA can all be downloaded from: www.cornwall.gov.uk/pharmacy 

Since the last PNA was published there have been no new pharmacies or pharmacy closures. 

The review of the locations and access suggests there is adequate access to NHS Pharmaceutical Services in 
the Cornwall Gateway CNA. The rate of provision is higher (24.4) than both the Cornwall and national average 
there is additional access in neighbouring CNAs and through provision in bordering Devon, meaning that 
pharmacies in this area provide the necessary level of service both to meet need and secure better access. 

There are extensive housing developments proposed across Cornwall leading up to 2030. However, as detailed 
within the pharmacy profile, the level of housing development within the Cornwall Gateway Community 
Network area over the next 3 years is expected to be no more than 170. Given the distribution and level of 

Level of access   x 

Level of 
reasonable 
choice  

  
x 

Current level of 
pharmaceutical 
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x 
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x 
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provision in this area, it is anticipated that existing services has the capacity to support the pharmaceutical 
needs of this area during the life of this PNA, and any additional demand will be able to be absorbed. 

There is no current need identified for more pharmaceutical providers at this time. 

Falmouth 
Penryn  

This locality has a total population of 46,106, around 8.3% of the total Cornwall population and is serviced by: 

• 7 pharmacies, 2 of which opens seven days a week and evenings 

• 3 GP surgeries, 2 of which are dispensing premises (Penryn Surgery & Trescobeas Surgery). 

A full pharmacy profile, summary health profile and socio-economic profile for the Falmouth & Penryn 
CNA can all be downloaded from: www.cornwall.gov.uk/pharmacy 

Since the last PNA was published there have been no new pharmacies or pharmacy closures. However, during 
the period of the last PNA NHS England uncovered historical meeting notes from 1988-1990 which indicated 
that Falmouth and Penryn were determined to be non-controlled, while Mabe Burnthouse and Budock Water 
remained controlled. A new boundary was determined in 2017 and has been included within this PNA. 

The review of the locations and access suggests there is adequate access to NHS Pharmaceutical Services in 
the Falmouth & Penryn CNA. The rate of provision is similar (18.3) to both the Cornwall and national average 
and there is also additional access in neighbouring CNAs, meaning that pharmacies in this area provide the 
necessary level of service both to meet need and secure better access. 

There are extensive housing developments proposed across Cornwall leading up to 2030. However, as detailed 
within the pharmacy profile, the level of housing development within the Falmouth & Penryn Community 
Network area over the next 3 years is expected to be no more than 890. Given the distribution and level of 
provision in this area, it is anticipated that existing services has the capacity to support the pharmaceutical 
needs of this area during the life of this PNA, and any additional demand will be able to be absorbed. 

There is no current need identified for more pharmaceutical providers at this time. 

Level of access   x 

Level of 
reasonable 
choice  

  
x 

Current level of 
pharmaceutical 
services  

  
x 

Ability to meet 
future need 

  

x 

Hayle & St Ives  This locality has a total population of 26,168, around 4.7% of the total Cornwall population and is serviced by: 

• 8 pharmacies, 3 of which open seven days a week and 2 evenings. 

• 2 GP surgeries, neither of which are dispensing premises. 

A full pharmacy profile, summary health profile and socio-economic profile for the Hayle & St Ives CNA 

Level of access   x 

Level of 
reasonable 
choice  

  
x 
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can all be downloaded from: www.cornwall.gov.uk/pharmacy 

Since the last PNA was published there have been no new pharmacies or pharmacy closures. 

The review of the locations and access suggests there is adequate access to NHS Pharmaceutical Services in 
the Hayle & St Ives CNA. The rate of provision is higher (30.6) than both the Cornwall and national average 
and there is additional access in neighbouring CNAs, meaning that pharmacies in this area provide the 
necessary level of service both to meet need and secure better access. 

There are extensive housing developments proposed across Cornwall leading up to 2030. However, as detailed 
within the pharmacy profile, the level of housing development within the Hayle & St Ives Community Network 
area over the next 3 years is expected to be no more than 910. Given the distribution and level of provision in 
this area, it is anticipated that existing services has the capacity to support the pharmaceutical needs of this 
area during the life of this PNA, and any additional demand will be able to be absorbed. 

There is no current need identified for more pharmaceutical providers at this time. 

Current level of 
pharmaceutical 
services  

  
x 

Ability to meet 
future need 

  

x 

Helston & the 
Lizard  

This locality has a total population of 34,347, around 6.2% of the total Cornwall population and is serviced by: 

• 5 pharmacies, one of which opens seven days a week and evenings. 

• 5 GP surgeries, 3 of which are dispensing premises (Helston Medical Centre, St Keverne & Mullion and 
Constantine). 

A pharmacy profile, summary health profile and socio-economic profile for the Helston & the Lizard 
CNA can all be downloaded from: www.cornwall.gov.uk/pharmacy 

Since the last PNA was published there have been no new pharmacies or pharmacy closures. 

The review of the locations and access suggests there is adequate access to NHS Pharmaceutical Services in 
the Helston & the Lizard CNA. The rate of provision is similar (19.5) to both the Cornwall and national average 
and there is additional access in neighbouring CNAs, meaning that pharmacies in this area provide the 
necessary level of service both to meet need and secure better access. 

There are extensive housing developments proposed across Cornwall leading up to 2030. However, as detailed 
within the pharmacy profile, the level of housing development within the Helston & the Lizard Community 
Network area over the next 3 years is expected to be no more than 400. Given the distribution and level of 
provision in this area, it is anticipated that existing services has the capacity to support the pharmaceutical 
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needs of this area during the life of this PNA, and any additional demand will be able to be absorbed. 

There is no current need identified for more pharmaceutical providers at this time. 

Launceston  This locality has a total population of 19,759, around 3.6% of the total Cornwall population and is serviced by: 

• 3 pharmacies, one of which opens seven days a week and evenings 

• 1 GP surgeries, which is a dispensing premises (Launceston Medical Centre). 

A full pharmacy profile, summary health profile and socio-economic profile for the Launceston CNA can 
all be downloaded from: www.cornwall.gov.uk/pharmacy 

Since the last PNA was published there have been no new pharmacies or pharmacy closures. 

The review of the locations and access suggests there is adequate access to NHS Pharmaceutical Services in 
the Launceston CNA. The rate of provision is higher (23.5) than both the Cornwall and national average and 
there is additional access in neighbouring CNAs and through provision in bordering Devon, meaning that 
pharmacies in this area provide the necessary level of service both to meet need and secure better access. 

There are extensive housing developments proposed across Cornwall leading up to 2030. However, as detailed 
within the pharmacy profile, the level of housing development within the Launceston Community Network area 
over the next 3 years is expected to be no more than 500. Given the distribution and level of provision in this 
area, it is anticipated that existing services has the capacity to support the pharmaceutical needs of this area 
during the life of this PNA, and any additional demand will be able to be absorbed. 

There is no current need identified for more pharmaceutical providers at this time. 

Level of access   x 
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Liskeard & Looe  This locality has a total population of 31,705, around 5.7% of the total Cornwall population and is serviced by: 

• 6 pharmacies, 2 of which opens seven days a week but evening services do not extend beyond 6pm 

• 4 GP surgeries, all of which are dispensing premises (Oak Tree Surgery, Old Bridge Surgery, Pensilva 
Health Centre & Rosedean Surgery). 

A full pharmacy profile, summary health profile and socio-economic profile for the Liskeard and Looe 
CNA can all be downloaded from: www.cornwall.gov.uk/pharmacy 
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Since the last PNA was published there have been no pharmacy closures but there has been one new opening, 
Oak Tree Pharmacy (Nov 2017). There has also been one relocation; Day Lewis moved from 4 Pike Street to 6 
Dean Street Liskeard (Sept 2016). In February 2016 NHS England made a determination regarding the 
controlled locality status of the area. A map which contains the revised Liskeard boundaries is contained within 
the pharmacy profile.  

In the southern part of the Network residents access services in the neighbouring Community Network. The 
Fowey pharmacy can be accessed via the Bodinnick and Polruan ferries operated between 7/7.15am to 7pm 
even during the winter, weather permitting, meaning that ferry times coincided with the Fowey pharmacy 
opening hours. The alternative provision for this area is in Polperro which by car, can be accessed with 20 
minutes. Fowey River Practice also has a branch surgery in Polruan which has a small dispensary for eligible 
patients.  

The review of the locations and access suggests there is adequate access to NHS Pharmaceutical Services in 
the Liskeard and Looe CNA. The rate of provision is higher (43.0) than both the Cornwall and national average 
and there is additional access in neighbouring CNAs, meaning that pharmacies in this area provide the 
necessary level of service both to meet need and secure better access. 

There are extensive housing developments proposed across Cornwall leading up to 2030. However, as detailed 
within the pharmacy profile, the level of housing development within the Liskeard and Looe Community 
Network area over the next 3 years is expected to be no more than 790. Given the distribution and level of 
provision in this area, it is anticipated that existing services has the capacity to support the pharmaceutical 
needs of this area during the life of this PNA, and any additional demand will be able to be absorbed. 

There is no current need identified for more pharmaceutical providers at this time. 

Ability to meet 
future need 

  

x 

Newquay This locality has a total population of 28,166, around 5.1% of the total Cornwall population and is serviced by: 

• 4 NHS pharmacies, one of which opens seven days a week but evening services do not extend beyond 
6.30pm 

• 3 GP surgeries, 1 of which are dispensing premises (Petroc Group Practice). 

A full pharmacy profile, summary health profile and socio-economic profile for the Newquay CNA can 
all be downloaded from: www.cornwall.gov.uk/pharmacy 

Since the last PNA was published a distance-selling pharmacy, opened (May 2016) within the Network area but 
there have been no pharmacy closures.  
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The review of the locations and access suggests there is adequate access to NHS Pharmaceutical Services in 
the Newquay CNA. The rate of provision is higher (23.3) than both the Cornwall and national average and 
there is additional access in neighbouring CNAs, meaning that pharmacies in this area provide the necessary 
level of service both to meet need and secure better access. 

There are extensive housing developments proposed across Cornwall leading up to 2030. However, as detailed 
within the pharmacy profile, the level of housing development within the Newquay Community Network area 
over the next 3 years is expected to be no more than 1,080. Given the distribution and level of provision in 
this area, it is anticipated that existing services has the capacity to support the pharmaceutical needs of this 
area during the life of this PNA, and any additional demand will be able to be absorbed. 

There is no current need identified for more pharmaceutical providers at this time. However, it is recognised 
that in due course provision will be needed in proximity to the Nansledan development. The plans for 
Nansledan include the development of a new GP Surgery and whilst it is not anticipated that this will be built 
within the lifetime of this PNA it is suggested that pharmacy provision in this area should be considered once it 
is agreed that work will commence on the new surgery.   

future need 

St Agnes & 
Perranporth  

This locality has a total population of 17,844, around 3.2% of the total Cornwall population and is serviced by: 

• 2 pharmacies, there is no service on a Sunday within the CNA or evening services beyond 6.15pm. Sunday 
and evening services can however be accessed in each of the surrounding Network areas (Truro, 
Camborne, Pool and Redruth and Newquay). 

• 2 GP surgeries, both of which are dispensing premises (Perranporth & St Agnes). 

A full pharmacy profile, summary health profile and socio-economic profile for the St Agnes & 
Perranporth CNA can all be downloaded from: www.cornwall.gov.uk/pharmacy 

Since the last PNA was published there have been no new pharmacies or pharmacy closures.  

The review of the locations and access suggests there is adequate access to NHS Pharmaceutical Services in St 
Agnes & Perranporth CNA. The rate of provision is lower (16.3) than both the Cornwall and national average 
and there is additional access in neighbouring CNAs, meaning that pharmacies in this area provide the 
necessary level of service both to meet need and secure better access. 

There are extensive housing developments proposed across Cornwall leading up to 2030. However, as detailed 
within the pharmacy profile, the level of housing development within the St Agnes & Perranporth Community 
Network area over the next 3 years is expected to be no more than 370. Given the distribution and level of 
provision in this area, it is anticipated that existing services has the capacity to support the pharmaceutical 
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needs of this area during the life of this PNA, and any additional demand will be able to be absorbed. 

There is no current need identified for more pharmaceutical providers at this time. 

St Austell  This locality has a total population of 32,957, around 6.0% of the total Cornwall population and is serviced by: 

• 7 pharmacies, 2 of which open seven days a week and one offers evening coverage till 11pm Monday to 
Friday and 10pm on Saturday.  

• 2 GP surgeries, 1 of which is dispensing premises (Mevagissey). 

A full pharmacy profile, summary health profile and socio-economic profile for the St Austell CNA can 
all be downloaded from: www.cornwall.gov.uk/pharmacy 

Since the last PNA was published there have been no new pharmacies or pharmacy closures.  

The review of the locations and access suggests there is adequate access to NHS Pharmaceutical Services in St 
Austell CNA. The rate of provision is higher (22.7) than both the Cornwall and national average and there is 
additional access in neighbouring CNAs, meaning that pharmacies in this area provide the necessary level of 
service both to meet need and secure better access. 

There are extensive housing developments proposed across Cornwall leading up to 2030. However, as detailed 
within the pharmacy profile, the level of housing development within the St Austell Community Network area 
over the next 3 years is expected to be no more than 540. Given the distribution and level of provision in this 
area, it is anticipated that existing services has the capacity to support the pharmaceutical needs of this area 
during the life of this PNA, and any additional demand will be able to be absorbed. 

There is no current need identified for more pharmaceutical providers at this time. 
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St Blazey, 
Fowey and 
Lostwithiel  

This locality has a total population of 19,749, around 3.6% of the total Cornwall population and is serviced by: 

• 5 pharmacies, one of which opens seven days a week and evenings.  

• 3 GP surgeries, 2 of which are dispensing premises (Fowey & Lostwithiel). 

A full pharmacy profile, summary health profile and socio-economic profile for the St Blazey, Fowey 
and Lostwithiel CNA can all be downloaded from: www.cornwall.gov.uk/pharmacy 
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Since the last PNA was published there have been no new pharmacies or pharmacy closures.  

The review of the locations and access suggests there is adequate access to NHS Pharmaceutical Services in St 
Blazey, Fowey and Lostwithiel CNA. The rate of provision is higher (30.0) than both the Cornwall and national 
average and there is additional access in neighbouring CNAs, meaning that pharmacies in this area provide the 
necessary level of service both to meet need and secure better access. 

There are extensive housing developments proposed across Cornwall leading up to 2030. However, as detailed 
within the pharmacy profile, the level of housing development within the St Blazey, Fowey and Lostwithiel 
Community Network area over the next 3 years is expected to be no more than 230. Given the distribution and 
level of provision in this area, it is anticipated that existing services has the capacity to support the 
pharmaceutical needs of this area during the life of this PNA, and any additional demand will be able to be 
absorbed. 

 

Ability to meet 
future need 

  

x 

West Penwith  This locality has a total population of 39,022, around 7.0% of the total Cornwall population and is serviced by: 

• 10 pharmacies, 3 of which open seven days a week and evening coverage till 10pm Monday to Saturday 
and 9pm on Sunday.  

• 6 GP surgeries, 2 of which are dispensing premises (Marazion & Cape Cornwall). 

A full pharmacy profile, summary health profile and socio-economic profile for the West Penwith CNA 
can all be downloaded from: www.cornwall.gov.uk/pharmacy 

Since the last PNA was published there have been no new pharmacies or pharmacy closures.  

The review of the locations and access suggests there is adequate access to NHS Pharmaceutical Services in 
West Penwith CNA. The rate of provision is higher (31.2) than both the Cornwall and national average and 
there is additional access in neighbouring CNAs, meaning that pharmacies in this area provide the necessary 
level of service both to meet need and secure better access. 

There are extensive housing developments proposed across Cornwall leading up to 2030. However, as detailed 
within the pharmacy profile, the level of housing development within the West Penwith Community Network 
area over the next 3 years is expected to be no more than 700. Given the distribution and level of provision in 
this area, it is anticipated that existing services has the capacity to support the pharmaceutical needs of this 
area during the life of this PNA, and any additional demand will be able to be absorbed. 
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During the period of the last PNA an application to open a new pharmacy at the planned St Clare Medical 
Centre in Penzance were granted by NHS England but refused on appeal as being premature. An application for 
a ‘no significant change’ relocation of an existing pharmacy was also refused. A new submission was made in 
December 2017 to relocate an existing pharmacy to the new Medical Centre once opened and has since been 
approved. This is supported by this PNA on the basis of improved access based on the new location (alongside 
3 General Practices, Penwith College, Nancalverne School (for those with severe, profound and complex 
learning difficulties) and the West Cornwall Hospital) as well as parking on-site which will assist those with 
mobility issues or disability.    

The new medical centre opening will create a need for pharmacy provision in this area and the PNA identifies 
that a planned relocation would meet that need as there is no current need identified for more pharmaceutical 
providers at this time. If the current proposal is refused on appeal or for any reason does not go ahead, there 
will continue to be a future need for a pharmacy (by relocation of an existing pharmacy).  

Truro & 
Roseland  

This locality has a total population of 46,145, around 8.3% of the total Cornwall population and is serviced by: 

• 8 pharmacies, 3 of which open seven days a week 2 evenings and one of which is a ESPLPS 

• 6 GP surgeries, 4 of which are dispensing premises (Carnon Downs, Chasewater, Probus & Roseland). 

A pharmacy profile, summary health profile and socio-economic profile for the Truro and Roseland CNA 
can all be downloaded from: www.cornwall.gov.uk/pharmacy 

Since the last PNA was published there have been no new pharmacies or pharmacy closures.  

The review of the locations and access suggests there is adequate access to NHS Pharmaceutical Services in 
the Truro and Roseland CNA. The rate of provision is higher (32.6) than both the Cornwall and national 
average and there is additional access in neighbouring CNAs, meaning that pharmacies in this area provide the 
necessary level of service both to meet need and secure better access. 

There are extensive housing developments proposed across Cornwall leading up to 2030. However, as detailed 
within the pharmacy profile, the level of housing development within the Truro and Roseland Community 
Network area over the next 3 years is expected to be no more than 1,020. Given the distribution and level of 
provision in this area, it is anticipated that existing services has the capacity to support the pharmaceutical 
needs of this area during the life of this PNA, and any additional demand will be able to be absorbed. 

Since the publication of the previous PNA, financial support for Essential Small Pharmacies Scheme (ESPS) 
came to an end on 31st March 2015. Arrangements had existed for many years which provided modest 
financial support for small pharmacies in areas where they were needed for patients, but where the level of 
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business was otherwise too low for a pharmacy to be viable. The St Mawes pharmacy remains on an ESPLPS 
contract agreed with the local NHS England team. The PNA supports the continuation of this arrangement 
during the lifetime of this PNA subject to the pharmacy continuing to meet the criteria. There should also be 
further consideration given to extending supplementary hours to provide access to services on a weekend as 
travel distance to alternative provision is in excess of 30 minutes.  

 

There is no current need identified for more pharmaceutical providers at this time. 

Wadebridge & 
Padstow 

This locality has a total population of 20,618, around 3.7% of the total Cornwall population and is serviced by: 

• 3 pharmacies, one of which opens seven days a week but evening services do not extend beyond 6pm 

• 2 GP surgeries, both of which are dispensing premises (Port Issac & Estuary Practice). 

A pharmacy profile, summary health profile and socio-economic profile for the Wadebridge and 
Padstow CNA can all be downloaded from: www.cornwall.gov.uk/pharmacy 

Since the last PNA was published there have been no new pharmacies or pharmacy closures.  

The review of the locations and access suggests there is adequate access to NHS Pharmaceutical Services in 
the Wadebridge and Padstow CNA. The rate of provision is higher (23.4) than both the Cornwall and national 
average and there is additional access in neighbouring CNAs, meaning that pharmacies in this area provide the 
necessary level of service both to meet need and secure better access. 

There are extensive housing developments proposed across Cornwall leading up to 2030. However, as detailed 
within the pharmacy profile, the level of housing development within the Wadebridge and Padstow Community 
Network area over the next 3 years is expected to be no more than 530. Given the distribution and level of 
provision in this area, it is anticipated that existing services has the capacity to support the pharmaceutical 
needs of this area during the life of this PNA, and any additional demand will be able to be absorbed. 

There is no current need identified for more pharmaceutical providers at this time. 
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Isles of Scilly  This locality has a total population of 1,184 and is serviced by: 

• 1 pharmacy, which opens six days a week (Saturday till midday) and is an ESPLPS 
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• 1 GP surgery, which is a dispensing premises (St Mary’s Health Centre). 

A pharmacy profile and socio-economic profile for the Isles of Scilly CNA can all be downloaded from: 
www.cornwall.gov.uk/pharmacy 

Since the last PNA was published there have been no new pharmacies or pharmacy closures on the Isles of 
Scilly. 

The review of the locations and access suggests that both level of access and choice is only partially adequate 
on the Isles of Scilly. The rate of provision is higher than both the Cornwall and national average however, due 
to the location and formation of the Isles of Scilly there is no additional access to neighbouring provision 
meaning that there is no Sunday coverage for the Isles of Scilly as a whole and off-island access can be 
restricted by weather conditions preventing travel between islands. There is also only a single provider on the 
Isles of Scilly meaning that residents are not able to exercise choice in terms of provider other than through 
the use of distance selling pharmacies.    

Whilst these the issue of access and choice form key components of the adequacy assessment the Isles of 
Scilly presents a unique set of challenges in these respects due to its remote island location and small 
population base. The lack of suitable and sustainable alternatives has therefore led to an overall determination 
that provision on the Isles of Scilly is adequate and provides the necessary level of service both to meet need 
and secure better access. However, it is suggested that further consideration be given during contractual 
reviews to addressing the lack of Sunday provision.  

Since the publication of the previous PNA, financial support for Essential Small Pharmacies Scheme (ESPS) 
came to an end on 31st March 2015. Arrangements had existed for many years which provided modest 
financial support for small pharmacies in areas where they were needed for patients, but where the level of 
business was otherwise too low for a pharmacy to be viable. The Isles of Scilly pharmacy remains on an 
ESPLPS contract agreed with the local NHS England team. The PNA supports the continuation of this 
arrangement during the lifetime of this PNA subject to the pharmacy continuing to meet the criteria.  
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13. Conclusions  

13.1 Community pharmacists and pharmacy services have an important role to play in 
supporting the transformation and future development of the Health and Social Care 
system.   

13.2 The PNA considers the latest information on the projected changes in population of 
Cornwall and the Isles of Scilly over the next three years, alongside the latest 
information regarding building plans and expected additional population increases 
during this time and whether will trigger the need for additional community 
pharmacies. The PNA also considered the need for future improvements and better 
access, taking account of issues such as reasonable choice, current advanced 
services, extended hours, equality considerations, service developments and specific 
locality issues.  

The PNA concludes that, in respect of essential pharmaceutical services:  
• There is no current gap in services across Cornwall and the Isles of Scilly in 

any of the localities  
• If current pharmacies remain open there are no future gaps in services across 

Cornwall and the Isles of Scilly in any of the localities  
 

The PNA concludes that in respect of improvements and better access: 

• There is reasonable choice of pharmacy now and for the future 
• NHS England should consider how to make the best use of MUR and NMS through 

working with existing contractors 
• Future improvements and better access appear on balance to be best managed 

through working with existing contractors rather than through the opening of 
additional pharmacies. 

After considering all the elements of the PNA, Cornwall and the Isles of Scilly Health 
and Wellbeing Boards conclude that there is adequate provision of pharmaceutical 
services across Cornwall and the Isles of Scilly. Data available at the time of publication 
in relation to the current provision of pharmacies, suggests that a gap in 
pharmaceutical services is unlikely to exist during the lifetime of this PNA. 

However, there are specific recommendations for action locally to ensure community 
pharmacy and pharmacy services are fully integrated into new models of care across 
Cornwall and the Isles of Scilly, namely:   

• Communication:  

o To work with pharmacy contactors to make full use of NHS Choices and other 
internet-based information sources to promote their services, and improve 
communications so patients and carers are aware of the range and availability of 
all services. 

 
• Development of Services:  
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o The STP (Primary Care, Urgent Care, and New Models of Care programmes) 
should further engage with community pharmacy leaders to enhance integration 
of both nationally and locally commissioned services to maximise patient benefits 
of optimal use of medicines. 

o The STP need to be mindful of the capabilities and skills within community 
pharmacy and integrate the wide range of skills that community pharmacists and 
their teams have to support the delivery of the prevention and self-care agenda 
into system redesigns to support positive patient outcomes. 

o The Integrated Care Communities Model under development through the STP 
needs to incorporate community pharmacy as a key provider of primary care 
services. There are many opportunities for community pharmacy to better 
support other Primary Care providers in areas such as preventing unnecessary 
admissions to hospital. Funding changes may necessitate different ways of 
working to maintain viability, it is therefore essential that those working on the 
development of new models work with community pharmacy to safeguard access 
and adequate future provision.  

o The HWB, through its relevant commissioners, should continue to work with 
existing community pharmacies to maximise the opportunities for improving 
population health; the management of long term conditions and the reduction of 
health inequalities by promoting take-up of MECC (making every contact count) 
training. Work should also be undertaken to improve resources which help 
pharmacist’s signpost patients to local health and wellbeing programmes where 
appropriate. 

o To continue to work with GP practices and pharmacies to maximise the 
appropriate use of electronic repeat dispensing to derive maximum benefits for 
patients and providers of services. 

 

• Workforce  

o Cornwall and the Isles of Scilly have an ongoing issue with the recruitment and 
retention of trained pharmacists. The system requires more pharmacists but not 
all within community pharmacy. Further consideration needs to be given as to 
how Cornwall and the Isles of Scilly provide roles which attract more pharmacists 
rather than move existing pharmacists from one discipline to another. 

o Further recognition of the challenges relating to the Pharmacy workforce is 
required within the workforce strand of the STP in order to work as a system to 
address this issue. Failure to address the issue will impact on future service 
delivery and ability to meet future demands for new pharmacy provision.  
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Appendix 1: Glossary 

 

A&E  Accident and emergency 

AUR  Appliance use review 

C-Card  Free condom card scheme for anyone aged 13 to 24 

CCG  Clinical Commissioning Group 

CIoS Cornwall and Isles of Scilly 

CNA Community Network Area: An area based around a collection of parishes and 
electoral divisions 

CHD  Coronary heart disease 

COPD Chronic obstructive pulmonary disease 

DAC  Dispensing appliance contractor 

DH  Department of Health 

DRUM  Dispensing review of the use of medicines 

DSP  Distance-selling pharmacy 

DSQS  Dispensary services quality scheme 

EHC  Emergency hormonal contraception 

EIA  Equality impact assessment 

EPS  Electronic prescription service 

GIRES  Gender identity research and education society 

GP  General Practitioner 

GUM Genito–urinary medicine 

HIV  Human immunodeficiency virus 

HSCIC  Health and Social Care Information Centre 

HSV  Herpes simplex virus 

HWBB  Health and Wellbeing Board 
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IHS  Integrated household survey 

IMD  Index of multiple deprivation 

JSNA Joint strategic needs assessment 

LAPE Local alcohol profiles for England 

LARC Long–acting reversible contraception 

LGBT Lesbian, gay, bisexual and transgender 

LPS  Local pharmaceutical services 

LSOA Lower layer super output area 

LTC  Long term condition 

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

MSM Men who have sex with men 

MSOA Medium layer super output area 

MUR  Medicines use review 

NCMP National child measure programme 

NCSP National chlamydia screening programme 

NMS  New medicine service 

NHSCB NHS Commissioning Board (NHS England) 

NUMSAS NHS urgent medicine supply advanced service 

OCU  Opiate or crack cocaine user 

ONS  Office for national statistics 

PCT  Primary care trust 

PGD  Patient group direction 

PHO  Public health observatories 

PhAS Pharmacy access scheme 

PNA  Pharmaceutical needs assessment 

POPPI Projecting older people population information 
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QOF  Quality and outcomes framework 

SADL Simple aid to daily living 

SAVVY  Any service that has been SAVVY-approved has been validated as meeting the 
SAVVY Quality Standards and is therefore providing a ’young person friendly’ 
service 

SMR  Standardised mortality rate 

STI  Sexually transmitted infections 

STP  Sustainability and Transformation Partnerships bring together the NHS and local 
councils to develop proposals to improve health and care. Sustainability and 
Transformation Partnerships build on collaborative work that began under the NHS 
Shared Planning Guidance for 2016/17 – 2020/21, to support implementation of 
the Five Year Forward View. They are supported by six national health and care 
bodies: NHS England; NHS Improvement; the Care Quality Commission (CQC); 
Health Education England (HEE); Public Health England (PHE) and the National 
Institute for Health and Care Excellence (NICE). Across Cornwall and the Isles of 
Scilly this partnership is also referred to as Shaping Our Future: 
http://www.shapingourfuture.info/  

TB  Tuberculosis 

UK  United Kingdom 

 

The 2013 directions  – The Pharmaceutical Services (Advanced and Enhanced Services) 
(England) Directions 2013, as amended 

The 2013 regulations – The National Health Service (Pharmaceutical and Local 
Pharmaceutical Services) Regulations 2013, as amended 

  

https://www.shapingourfuture.info/
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Appendix 2: Legislation relating to PNAs  

Section 128A of the NHS Act 2006, as amended by the Health and Social Care Act 2012, sets out the 
requirements for HWBs to develop and update PNAs and gives the Department of Health powers to 
make regulations. 
 
Section 128A Pharmaceutical needs assessments 

(1) Each Health and Well-being Board must in accordance with regulations-- 

(a)  assess needs for pharmaceutical services in its area, and 

(b)  publish a statement of its first assessment and of any revised assessment. 

(2) The regulations must make provision-- 

(a)  as to information which must be contained in a statement; 

(b)  as to the extent to which an assessment must take account of likely future needs; 

(c)  specifying the date by which a Health and Well-being Board must publish the 
statement of its first assessment; 

(d)  as to the circumstances in which a Health and Well-being Board must make a new 
assessment. 

(3) The regulations may in particular make provision-- 

(a)  as to the pharmaceutical services to which an assessment must relate; 

(b)  requiring a Health and Well-being Board to consult specified persons about specified 
matters when making an assessment; 

(c)  as to the manner in which an assessment is to be made; 

(d)  as to matters to which a Health and Well-being Board must have regard when 
making an assessment. 

 
The regulations referred to are the NHS (Pharmaceutical and Local Pharmaceutical Services) 
Regulations 2013, as amended, in particular Part 2 and Schedule 1. 
 
Part 2: Pharmaceutical needs assessments 

3. Pharmaceutical needs assessments 

(1) The statement of the needs for pharmaceutical services which each HWB is required to 
publish by virtue of section 128A of the 2006 Act(1) (pharmaceutical needs assessments), 
whether it is the statement of its first assessment or of any revised assessment, is referred 
to in these Regulations as a “pharmaceutical needs assessment”.  

(2) The pharmaceutical services to which each pharmaceutical needs assessment must relate 
are all the pharmaceutical services that may be provided under arrangements made by the 
NHSCB for—  

http://www.legislation.gov.uk/uksi/2013/349/part/2/made#f00049
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(a) the provision of pharmaceutical services (including directed services) by a person on 
a pharmaceutical list; 

(b) the provision of local pharmaceutical services under an LPS scheme (but not LP 
services which are not local pharmaceutical services); or 

(c) the dispensing of drugs and appliances by a person on a dispensing doctors list (but 
not other NHS services that may be provided under arrangements made by the 
NHSCB with a dispensing doctor). 

4. Information to be contained in pharmaceutical needs assessments 

(1) Each pharmaceutical needs assessment must contain the information set out in Schedule 
1.  

(2) Each HWB must, in so far as is practicable, keep up to date the map which it includes in its 
pharmaceutical needs assessment pursuant to paragraph 7 of Schedule 1 (without needing 
to republish the whole of the assessment or publish a supplementary statement).  

5. Date by which the first HWB pharmaceutical needs assessments are to be published 

Each HWB must publish its first pharmaceutical needs assessment by 1st April 2015.  

6. Subsequent assessments 

(1) After it has published its first pharmaceutical needs assessment, each HWB must publish a 
statement of its revised assessment within 3 years of its previous publication of a 
pharmaceutical needs assessment.  

(2) A HWB must make a revised assessment as soon as is reasonably practicable after 
identifying changes since the previous assessment, which are of a significant extent, to the 
need for pharmaceutical services in its area, having regard in particular to changes to—  

(a) the number of people in its area who require pharmaceutical services; 

(b) the demography of its area; and 

(c) the risks to the health or well-being of people in its area, 

unless it is satisfied that making a revised assessment would be a disproportionate 
response to those changes.  

(3) Pending the publication of a statement of a revised assessment, a HWB may publish a 
supplementary statement explaining changes to the availability of pharmaceutical services 
since the publication of its or a Primary Care Trust’s pharmaceutical needs assessment 
(and any such supplementary statement becomes part of that assessment), where—  

(a) the changes are relevant to the granting of applications referred to in section 
129(2)(c)(i) or (ii) of the 2006 Act; and 

(b) the HWB— 

(i) is satisfied that making its first or a revised assessment would be a 
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disproportionate response to those changes, or 

(ii) is in the course of making its first or a revised assessment and is satisfied that 
immediate modification of its pharmaceutical needs assessment is essential in 
order to prevent significant detriment to the provision of pharmaceutical 
services in its area. 

(4) Where chemist premises are removed from a pharmaceutical list as a consequence of the 
grant of a consolidation application, if in the opinion of the relevant HWB the removal does 
not create a gap in pharmaceutical services provision that could be met by a routine 
application—  

(a) to meet a current or future need for pharmaceutical services; or 

(b) to secure improvements, or better access, to pharmaceutical services, 

the relevant HWB must publish a supplementary statement explaining that, in its view, the 
removal does not create such a gap, and any such statement becomes part of its 
pharmaceutical needs assessment 

7. Temporary extension of Primary Care Trust pharmaceutical needs assessments and 
access by the NHSCB and HWBs to pharmaceutical needs assessments 

(1) Before the publication by an HWB of the first pharmaceutical needs assessment that it 
prepares for its area, the pharmaceutical needs assessment that relates to any locality 
within that area is the pharmaceutical needs assessment that relates to that locality of the 
Primary Care Trust for that locality immediately before the appointed day, read with—  

(a) any supplementary statement relating to that assessment published by a Primary 
Care Trust under the 2005 Regulations or the 2012 Regulations; or 

(b) any supplementary statement relating to that assessment published by the HWB 
under regulation 6(3). 

(2) Each HWB must ensure that the NHSCB has access to—  

(a) the HWB’s pharmaceutical needs assessment (including any supplementary 
statement that it publishes, in accordance with regulation 6(3), that becomes part of 
that assessment); 

(b) any supplementary statement that the HWB publishes, in accordance with regulation 
6(3), in relation to a Primary Care Trust’s pharmaceutical needs assessment; and 

(c) any pharmaceutical needs assessment of a Primary Care Trust that it holds, 

which is sufficient to enable the NHSCB to carry out its functions under these Regulations.  

(3) Each HWB must ensure that, as necessary, other HWBs have access to any pharmaceutical 
needs assessment of a Primary Care Trust that it holds, which is sufficient to enable the 
other HWBs to carry out their functions under these Regulations.  

8. Consultation on pharmaceutical needs assessments 

(1) When making an assessment for the purposes of publishing a pharmaceutical needs 
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assessment, each HWB (HWB1) must consult the following about the contents of the 
assessment it is making—  

(a) any Local Pharmaceutical Committee for its area (including any Local Pharmaceutical 
Committee for part of its area or for its area and that of all or part of the area of one 
or more other HWBs); 

(b) any Local Medical Committee for its area (including any Local Medical Committee for 
part of its area or for its area and that of all or part of the area of one or more other 
HWBs); 

(c) any persons on the pharmaceutical lists and any dispensing doctors list for its area; 

(d) any LPS chemist in its area with whom the NHSCB has made arrangements for the 
provision of any local pharmaceutical services; 

(e) any Local Healthwatch organisation for its area, and any other patient, consumer or 
community group in its area which in the opinion of HWB1 has an interest in the 
provision of pharmaceutical services in its area; and 

(f) any NHS trust or NHS foundation trust in its area; 

(g) the NHSCB; and 

(h) any neighbouring HWB. 

(2) The persons mentioned in paragraph (1) must together be consulted at least once during 
the process of making the assessment on a draft of the proposed pharmaceutical needs 
assessment.  

(3) Where a HWB is consulted on a draft under paragraph (2), if there is a Local 
Pharmaceutical Committee or Local Medical Committee for its area or part of its area that 
is different to a Local Pharmaceutical Committee or Local Medical Committee consulted 
under paragraph (1)(a) or (b), that HWB—  

(a) must consult that Committee before making its response to the consultation; and 

(b) must have regard to any representations received from the Committee when making 
its response to the consultation. 

(4) The persons consulted on the draft under paragraph (2) must be given a minimum period 
of 60 days for making their response to the consultation, beginning with the day by which 
all those persons have been served with the draft.  

(5) For the purposes of paragraph (4), a person is to be treated as served with a draft if that 
person is notified by HWB1 of the address of a website on which the draft is available and 
is to remain available (except due to accident or unforeseen circumstances) throughout the 
period for making responses to the consultation.  

(6) If a person consulted on a draft under paragraph (2)—  

(a) is treated as served with the draft by virtue of paragraph (5); or 
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(b) has been served with copy of the draft in an electronic form, 

but requests a copy of the draft in hard copy form, HWB1 must as soon as is practicable 
and in any event within 14 days supply a hard copy of the draft to that person (free of 
charge).  

9. Matters for consideration when making assessments 

(1) When making an assessment for the purposes of publishing a pharmaceutical needs 
assessment, each HWB must have regard, in so far as it is practicable to do so, to the 
following matters—  

(a) the demography of its area; 

(b) whether in its area there is sufficient choice with regard to obtaining pharmaceutical 
services; 

(c) any different needs of different localities within its area; 

(d) the pharmaceutical services provided in the area of any neighbouring HWB which 
affect— 

(i) the need for pharmaceutical services in its area, or 

(ii) whether further provision of pharmaceutical services in its area would secure 
improvements, or better access, to pharmaceutical services, or pharmaceutical 
services of a specified type, in its area; and 

(e) any other NHS services provided in or outside its area (which are not covered by sub-
paragraph (d)) which affect— 

(i) the need for pharmaceutical services in its area, or 

(ii) whether further provision of pharmaceutical services in its area would secure 
improvements, or better access, to pharmaceutical services, or pharmaceutical 
services of a specified type, in its area. 

(2) When making an assessment for the purposes of publishing a pharmaceutical needs 
assessment, each HWB must take account of likely future needs—  

(a) to the extent necessary to make a proper assessment of the matters mentioned in 
paragraphs 2 and 4 of Schedule 1; and 

(b) having regard to likely changes to— 

(i) the number of people in its area who require pharmaceutical services, 

(ii) the demography of its area, and 

(iii) the risks to the health or well-being of people in its area. 
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Schedule 1: Information to be contained in pharmaceutical needs assessments 

1. Necessary services: current provision 

A statement of the pharmaceutical services that the HWB has identified as services that are 
provided—  

(a) in the area of the HWB and which are necessary to meet the need for pharmaceutical 
services in its area; and 

(b) outside the area of the HWB but which nevertheless contribute towards meeting the 
need for pharmaceutical services in its area (if the HWB has identified such services). 

2. Necessary services: gaps in provision 

A statement of the pharmaceutical services that the HWB has identified (if it has) as services that 
are not provided in the area of the HWB but which the HWB is satisfied—  

(a) need to be provided (whether or not they are located in the area of the HWB) in order 
to meet a current need for pharmaceutical services, or pharmaceutical services of a 
specified type, in its area; 

(b) will, in specified future circumstances, need to be provided (whether or not they are 
located in the area of the HWB) in order to meet a future need for pharmaceutical 
services, or pharmaceutical services of a specified type, in its area. 

3. Other relevant services: current provision 

A statement of the pharmaceutical services that the HWB has identified (if it has) as services that 
are provided—  

(a) in the area of the HWB and which, although they are not necessary to meet the need 
for pharmaceutical services in its area, nevertheless have secured improvements, or 
better access, to pharmaceutical services in its area; 

(b) outside the area of the HWB and which, although they do not contribute towards 
meeting the need for pharmaceutical services in its area, nevertheless have secured 
improvements, or better access, to pharmaceutical services in its area; 

(c) in or outside the area of the HWB and, whilst not being services of the types described 
in sub-paragraph (a) or (b), or paragraph 1, they nevertheless affect the assessment 
by the HWB of the need for pharmaceutical services in its area. 

4. Improvements and better access: gaps in provision 

A statement of the pharmaceutical services that the HWB has identified (if it has) as services that 
are not provided in the area of the HWB but which the HWB is satisfied—  

(a) would, if they were provided (whether or not they were located in the area of the 
HWB), secure improvements, or better access, to pharmaceutical services, or 
pharmaceutical services of a specified type, in its area, 

(b) would, if in specified future circumstances they were provided (whether or not they 
were located in the area of the HWB), secure future improvements, or better access, 
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to pharmaceutical services, or pharmaceutical services of a specified type, in its area. 

5. Other NHS services 

A statement of any NHS services provided or arranged by a local authority, the NHSCB, a CCG, 
an NHS trust or an NHS foundation trust to which the HWB has had regard in its assessment, 
which affect—  

(a) the need for pharmaceutical services, or pharmaceutical services of a specified type, 
in its area; or 

(b) whether further provision of pharmaceutical services in its area would secure 
improvements, or better access, to pharmaceutical services, or pharmaceutical 
services of a specified type, in its area. 

6. How the assessment was carried out 

An explanation of how the assessment has been carried out, and in particular—  

(a) how it has determined what are the localities in its area; 

(b) how it has taken into account (where applicable)— 

(i) the different needs of different localities in its area, and 

(ii) the different needs of people in its area who share a protected characteristic; 
and 

(c) a report on the consultation that it has undertaken. 

7. Map of provision 

A map that identifies the premises at which pharmaceutical services are provided in the area of 
the HWB.  

 
Finally, specifically in relation to controlled localities, regulation 39 provides: 
 
 

39. Process of determining controlled localities: formulation of the NHSCB’s decision  
 
(2) Once it has determined whether or not an area is or is part of a controlled locality, the 

NHSCB must—  

(a) if it determines that the area is to become or become part of a controlled locality, or is 
to cease to be part of a controlled locality— 
(i) delineate precisely the boundary of the resulting controlled locality on a map, 

(ii) publish that map, and 

(iii) make that map available as soon as is practicable to any HWB that has all or part 
of that controlled locality in its area; 
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(4) A HWB to which a map is made available under paragraph (2)(a)(iii) must—  

(a) publish that map alongside its pharmaceutical needs assessment map (once it has 
one); or 

(b) include the boundary of the controlled locality (in so far as it is in, or part of the 
boundary of, the HWB’s area) in its pharmaceutical needs assessment map (once it 
has one). 
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Appendix 3: Pharmacy Access Scheme – Eligible Pharmacies 

 

 

 

 

 

 

 

 

 

 

 

 

 

Community Network Name Address 1 Address 2 Postcode

Bodmin Asda pharmacy Launceston Rd BODMIN PL31 2AR

Bude Stratton pharmacy Stratton Group Practice Centre STRATTON EX23 9BP

Callington Gunnislake Pharmacy Health Centre, The Orchard GUNNISLAKE PL18 9JZ

Camborne Pool & Redruth Boots pharmacy 40 Fore St TROON TR14 9EF

Boots pharmacy 25 Market Square CAMELFORD PL32 9PD

Boots pharmacy Bath House, Fore St TINTAGEL PL34 0DA

Roche Pharmacy 8 Fore St ROCHE PL26 8EP

St Dennis Pharmacy 79 Fore St ST DENNIS PL26 8AB

Cornwall Gateway Millbrook pharmacy Old Blacksmith's Shop, The Parade MILLBROOK PL10 1AX

Boots pharmacy Churchtown MULLION TR12 7BY

Boots pharmacy The Pharmacy, Fore St PORTHLEVEN TR13 9HJ

Newquay Boots pharmacy Union Square ST COLUMB 
MAJOR TR9 6AP

St Agnes & Perranporth Boots pharmacy 55 Vicarage Rd ST AGNES TR5 0TH

St Austell & Mevagissey Boots pharmacy 3 Fore St MEVAGISSEY PL26 6UQ

Boots pharmacy 16-18 Fore St FOWEY PL23 1AQ

Mountchase Pharmacy 13 Fore St LOSTWITHIEL PL22 0BW

Truro & Roseland Victoria Pharmacy 2 Pengelly Way THREEMILEST
ONE TR3 6DP

Wadebridge & Padstow Boots pharmacy 8-10 Market St PADSTOW PL28 8AL
Baden House 
Pharmacy The Square MARAZION TR17 0AP

Newlyn Pharmacy 5 The Strand NEWLYN TR18 5HH
West Penwith

St Blazey Fowey & 
Lostwithiel

Helston & The Lizard

Camelford

China Clay



 

 
Cornwall and Isles of Scilly Draft Pharmaceutical Needs Assessment 92 
April 2018  

Appendix 4: Cornwall & Isles of Scilly Pharmacy List 

Bodmin 

Asda pharmacy Launceston Rd BODMIN PL31 2AR 
Boots pharmacy 34 Fore St BODMIN PL31 2HL 
Boots pharmacy Unit 5, Bell Lane BODMIN PL31 2JL 
Day Lewis pharmacy 17 Dennison Rd BODMIN PL31 2LL 

Bude 

Belle Vue pharmacy 9 Belle Vue BUDE EX23 8JL 
Boots pharmacy 20 Belle Vue BUDE EX23 8JL 
Dudley Taylor 
pharmacy 

26 Belle Vue BUDE EX23 8JS 

Stratton pharmacy Stratton Group Practice Centre STRATTON EX23 9BP 

Callington 
Gunnislake Pharmacy Health Centre, The Orchard GUNNISLAKE PL18 9JZ 
Lloydspharmacy 17-18 Fore St CALLINGTON PL17 7AE 

Camborne 
Pool & 

Redruth 

Boots pharmacy 2 Trelowarren St CAMBORNE TR14 8AA 
Boots pharmacy 10 Commercial St CAMBORNE TR14 8JY 
Boots pharmacy 40 Fore St TROON TR14 9EF 
Boots pharmacy Manor Surgery, Chapel St REDRUTH TR15 1AU 
Boots pharmacy 84 Fore St REDRUTH TR15 2BL 
Boots pharmacy Bassett Rd, Illogan ILLOGAN TR16 4SS 
Boots pharmacy Pool Health Centre, Station Rd POOL TR15 3DU 
Day Lewis pharmacy 21 Trelowarren St CAMBORNE TR14 8AD 
Day Lewis pharmacy 16 Chapel St REDRUTH TR15 2DB 
Green Lane Pharmacy 12 Green Lane REDRUTH TR15 1JT 
Superdrug Pharmacy 72 Fore St REDRUTH TR15 2AF 
Tesco pharmacy Station Rd, Carn Brea Ind Estate REDRUTH TR15 3QJ 

Camelford Boots pharmacy 25 Market Square CAMELFORD PL32 9PD 
Boots pharmacy Bath House, Fore St TINTAGEL PL34 0DA 

China clay Roche Pharmacy 8 Fore St ROCHE PL26 8EP 
St Dennis Pharmacy 79 Fore St ST DENNIS PL26 8AB 

Cornwall 
Gateway 

Boots pharmacy 124 Fore St SALTASH PL12 6JW 
Boots pharmacy 1 York Rd TORPOINT PL11 2LG 
Boots pharmacy 16 Fore St TORPOINT PL11 2AD 
Lloydspharmacy 19 Fore St SALTASH PL12 6AF 
Lloydspharmacy 139 Callington Rd, Burraton SALTASH PL12 6EB 
Lloydspharmacy Trevol Business Centre TORPOINT PL11 2TB 
Millbrook pharmacy Old Blacksmith's Shop, The Parade MILLBROOK PL10 1AX 
Saltash Pharmacy 6 Regal House, Fore St SALTASH PL12 6JR 

Falmouth & 
Penryn 

Boots pharmacy 47-49 Market St FALMOUTH TR11 3AB 
Boots pharmacy Trescobeas Surgery, Trescobeas Rd FALMOUTH TR11 2UN 
Day Lewis pharmacy 115 Killigrew St FALMOUTH TR11 3PU 
Day Lewis pharmacy Health Centre, Travaylor Rd FALMOUTH TR11 3EL 
Hendras@Penryn Ltd The Penryn surgery, Saracen Way PENRYN TR10 8HX 
Hendras@Penryn Ltd 44 Lower Market St PENRYN TR10 8BH 
Superdrug Pharmacy  55 Market St FALMOUTH TR11 3AT 

Hayle & St 
Ives 

Bodriggy Pharmacy 60 Queensway HAYLE TR27 4PB 
Boots pharmacy Unit E, Marsh Lane, W Cornwall 

Shopping Park 
HAYLE TR27 5LX 

Boots pharmacy 44-46 Fore St, Copperhouse HAYLE TR27 4DY 
Boots pharmacy 1-3 Penpol Terrace HAYLE TR27 4BQ 
Boots pharmacy 3 High St ST IVES TR26 1RS 
Boots pharmacy The Old Stennack School, Stennack ST IVES TR26 1RU 
Carbis Bay pharmacy Units 1/2 Trevose House, St Ives Rd CARBIS BAY TR26 2FZ 
Leddra Pharmacy 7 Fore St ST IVES TR26 1AB 

Helston & 
The Lizard 

Boots pharmacy 40 Meneage St HELSTON TR13 8QY 
Boots pharmacy Churchtown MULLION TR12 7BY 
Boots pharmacy The Pharmacy, Fore St PORTHLEVEN TR13 9HJ 
Hall's Pharmacy Trelawney Rd HELSTON TR13 8AU 
Tesco pharmacy Clodgey Lane HELSTON TR13 8PJ 

Launceston Boots pharmacy 28 Broad St LAUNCESTON PL15 8AE 
Day Lewis pharmacy 9 Broad St LAUNCESTON PL15 8AA 
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Tesco pharmacy Tavistock Rd LAUNCESTON PL15 9HG 

Liskeard & 
Looe 

Boots pharmacy 21-22 Baytree Hill LISKEARD PL14 4BG 
Boots pharmacy 1-6 Coach House Arcade, Fore St LOOE PL13 1DT 
Day Lewis pharmacy 6 Dean St LISKEARD PL14 4AA 
Looe Pharmacy Fore St, East Looe LOOE PL13 1DT 
Oaktree Surgery Clemo road LISKEARD PL14 3XA 
Roberts Pharmacy The Coombes POLPERRO PL13 2RG 

Newquay 

Boots pharmacy 15 Bank St NEWQUAY TR7 1DH 
Boots pharmacy Union Square ST COLUMB MAJOR TR9 6AP 
Drury's Pharmacy Health Centre St Thomas Rd NEWQUAY TR7 1RU 
Narrowcliff Pharmacy Narrowcliff surgery, Narrowcliff NEWQUAY TR7 2QF 

St Agnes & 
Perranporth 

Boots pharmacy 2-3 Beach Rd PERRANPORTH TR6 0JL 
Boots pharmacy 55 Vicarage Rd ST AGNES TR5 0TH 

St Austell & 
Mevagissey 

Asda pharmacy Cromwell Rd ST AUSTELL PL25 4PR 
Boots pharmacy 3 Fore St MEVAGISSEY PL26 6UQ 
Boots pharmacy 29 Fore St ST AUSTELL PL25 5EP 
Boots pharmacy 25 Polkyth Parade, Carlyon Rd ST AUSTELL PL25 4RD 
Boots pharmacy 67 Victoria Rd, Mount Charles ST AUSTELL PL25 4QF 
Day Lewis pharmacy 1-3 Victoria Place ST AUSTELL PL25 5PE 
Day Lewis pharmacy Wheal Northey surgery ST AUSTELL PL25 3EF 

St Blazey 
Fowey & 

Lostwithiel 

Boots pharmacy 16-18 Fore St FOWEY PL23 1AQ 
Boots pharmacy 29 Eastcliffe Rd PAR PL24 2AQ 
Boots pharmacy 4 Fern Lea Villas ST BLAZEY PL24 2JG 
Middleway Pharmacy Middleway  ST BLAZEY PL24 2JL 
Mountchase Pharmacy 13 Fore St LOSTWITHIEL PL22 0BW 

Truro & 
Roseland 

Boots pharmacy 94 Pydar St TRURO TR1 2BD 
Boots pharmacy Truro Health Park, Infirmary Hill TRURO TR1 2JA 
Lloyds pharmacy Sainsbury's, Treyew Rd TRURO TR1 3XL 
A J Reed The Globe, Frances St TRURO TR1 3DP 
St Mawes Pharmacy 12 Kings Rd ST MAWES TR2 5DH 
Superdrug Pharmacy  13 Boscawan St TRURO TR1 2QU 
Tesco pharmacy Garras Wharf TRURO TR1 2TN 
Victoria Pharmacy 2 Pengelly Way THREEMILESTONE TR3 6DP 

Wadebridge 
& Padstow 

Boots pharmacy 8-10 Market St PADSTOW PL28 8AL 
Boots pharmacy New Courthouse, The Platt WADEBRIDGE PL27 7AG 
Day Lewis pharmacy Jubilee Rd WADEBRIDGE PL27 7AT 

West 
Penwith 

Baden House Pharmacy The Square MARAZION TR17 0AP 
Boots pharmacy 100-102 Market Jew St PENZANCE TR18 2LE 
Boots pharmacy 3 Stewarts Buildings, Morrab Rd PENZANCE TR18 2QU 
Boots pharmacy 3 Alverton St PENZANCE TR18 2QW 
Day Lewis pharmacy 1-2 Alverton Terrace PENZANCE TR18 4JH 
Day Lewis Pharmacy 16 Holly Terrace, Heamoor PENZANCE TR18 3EL 
Lloydspharmacy Sainsbury's Eastern Green PENZANCE TR18 3AP 
Morrab pharmacy 2 Morrab Rd PENZANCE TR18 4EL 
Newlyn Pharmacy 5 The Strand NEWLYN TR18 5HH 
Ramsay Pharmacy 42 Fore St ST JUST-IN-PENWITH TR19 7LJ 

 

Isles of 
Scilly St Mary's Health Centre King Edward Lane St Marys TR21 0HE 
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Appendix 5: Dispensing Practices (GPs)  

Bodmin 
Carnewater Practice The Hlth Ctr, Dennison Rd Bodmin PL31 2LB 
Stillmoor House Bell Lane Bodmin PL31 2JJ 

Callington Tamar Valley Health The Health Ctr, Haye Road Callington PL17 7AW 

Camborne 
Pool & 

Redruth 

Carn To Coast Health Ctr Station Road Pool TR15 3DU 
Harris Memorial Surgery Robartes Terrace, Illogan Redruth TR16 4RX 
Praze-An-Beeble Surg. School Rd,Praze-An-Beeble Camborne TR14 0LB 

Camelford 
Bottreaux Surgery   Boscastle PL35 0BG 
Medical Ctr (Dr Garrod) Churchfield Camelford PL32 9YT 
Medical Ctr (Dr Nash) Churchfield Camelford PL32 9YT 

China Clay 
Brannel Surgery 58 Rectory Rd, St Stephen St Austell PL26 7RL 
Clays Practice Victoria Road, Roche St. Austell PL26 8JF 

Cornwall 
Gateway Quay Lane Surgery Old Quay Lane, St.Germans Saltash PL12 5LH 

Falmouth & 
Penryn 

Penryn Surgery Saracen Way Penryn TR10 8HX 
Trescobeas Surgery Trescobeas Road Falmouth TR11 2UN 

Healston and 
the Lizard  

Helston Medical Centre Trelawney Road Helston TR13 8AU 
St Keverne Health Centre St. Keverne Helston TR12 6PB 
Mullion & Constantine Grp 
Prac Nansmellyon Road, Mullion Helston TR12 7DQ 

Launceston Launceston Medical Centre Landlake Road Launceston PL15 9HH 

Liskeard & 
Looe 

Oak Tree Surgery Clemo Road Liskeard PL14 3XA 
Old Bridge Surgery Station Road East Looe PL13 1HA 
Pensilva Health Centre School Road, Pensilva Liskeard PL14 5RP 
Rosedean Surgery 8 Dean Street Liskeard PL14 4AQ 

Newquay Petroc Group Practice Trekenning Road St.Columb Major TR9 6RR 

St Agnes & 
Perranporth 

Perranporth Surgery   Perranporth TR6 0PS 
St.Agnes Surgery Pengarth Road St.Agnes TR5 0TN 

St Austell & 
Mevagissey Mevagissey Surgery River Street, Mevagissey St Austell PL26 6UE 

St Blazey 
Fowey & 

Lostwithiel 

Fowey River Practice The Surgery,Rawlings Lane Fowey PL23 1DT 

Lostwithiel Surgery North Street Lostwithiel PL22 0EF 

Truro & 
Roseland 

Carnon Downs Surgery Bissoe Road,Carnon Downs Truro TR3 6JD 

Chacewater Health Centre Chacewater Truro TR4 8QS 
Probus Surgery Tregony Road, Probus Truro TR2 4JZ 
Roseland Surgeries Gerrans Hill, Portscatho Truro TR2 5EE 

Wadebridge 
& Padstow 

Port Isaac Surgery Hillson Close Port Isaac PL29 3TR 
Estuary Practice Brooklyn Wadebridge PL27 7BS 

West 
Penwith 

Cape Cornwall Surgery St.Just-In-Penwith Penzance TR19 7HX 
Marazion Surgery Gwallon Lane Marazion TR17 0HW 

 

Isles of 
Scilly St Mary's Health Centre King Edward Lane St Marys TR21 0HE 

 

Appendix 6: All Practices (GPs): dispensing and non-dispensing  

Bodmin 
Carnewater Practice The Hlth Ctr, Dennison Rd Bodmin PL31 2LB 
Stillmoor House Bell Lane Bodmin PL31 2JJ 

Bude Neetside Surgery Leven Road Bude EX23 8LA 
Stratton Medical Centre Hospital Road, Stratton Bude EX23 9BP 
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Callington Tamar Valley Health The Health Ctr, Haye Road Callington PL17 7AW 

Camborne 
Pool & 

Redruth 

Carn To Coast Health Ctr Station Road Pool TR15 3DU 
Clinton Road Surgery 19 Clinton Road Redruth TR15 2LL 
Harris Memorial Surgery Robartes Terrace, Illogan Redruth TR16 4RX 
Manor Surgery Chapel St, Forth Noweth Redruth TR15 1AU 
Phoenix Surgery Rectory Road Camborne TR14 7DL 
Praze-An-Beeble Surg. School Rd,Praze-An-Beeble Camborne TR14 0LB 
Trevithick Surgery Basset Road Camborne TR14 8TT 
Veor Surgery South Terrace Camborne TR14 8SN 

Camelford 
Bottreaux Surgery   Boscastle PL35 0BG 
Medical Ctr (Dr Garrod) Churchfield Camelford PL32 9YT 
Medical Ctr (Dr Nash) Churchfield Camelford PL32 9YT 

China Clay Brannel Surgery 58 Rectory Rd, St Stephen St Austell PL26 7RL 
Clays Practice Victoria Road, Roche St. Austell PL26 8JF 

Cornwall 
Gateway 

Port View Surgery Higher Port View Saltash PL12 4BU 
Quay Lane Surgery Old Quay Lane, St.Germans Saltash PL12 5LH 
Rame Group Practice Trevol Road Torpoint PL11 2PD 
Saltash Health Centre Callington Road Saltash PL12 6DL 

Falmouth & 
Penryn 

Falmouth Health Centre Trevaylor Road Falmouth TR11 2LH 
Penryn Surgery Saracen Way Penryn TR10 8HX 
Trescobeas Surgery Trescobeas Road Falmouth TR11 2UN 

Hayle & St 
Ives 

Bodriggy Health Centre 60 Queensway Hayle TR27 4PB 
Stennack Surgery The Old Stennack School St.Ives TR26 1RU 

Helston & 
The Lizard 

Helston Medical Centre Trelawney Road Helston TR13 8AU 
Meneage Street Surgery 100 Meneage Street Helston TR13 8RF 
St Keverne Health Centre St. Keverne Helston TR12 6PB 
Mullion & Constantine Grp Prac Nansmellyon Road, Mullion Helston TR12 7DQ 
Westover Surgery Western Terrace Helston TR12 6PB 

Launceston Launceston Medical Centre Landlake Road Launceston PL15 9HH 

Liskeard & 
Looe 

Oak Tree Surgery Clemo Road Liskeard PL14 3XA 
Old Bridge Surgery Station Road East Looe PL13 1HA 
Pensilva Health Centre School Road, Pensilva Liskeard PL14 5RP 
Rosedean Surgery 8 Dean Street Liskeard PL14 4AQ 

Newquay 
Narrowcliff Surgery Narrowcliff Newquay TR7 2QF 
Newquay Health Centre St Thomas Road Newquay TR7 1RU 
Petroc Group Practice Trekenning Road St.Columb Major TR9 6RR 

St Agnes & 
Perranporth 

Perranporth Surgery   Perranporth TR6 0PS 
St.Agnes Surgery Pengarth Road St.Agnes TR5 0TN 

St Austell & 
Mevagissey 

Mevagissey Surgery River Street, Mevagissey St Austell PL26 6UE 
St Austell Health Group 1 Wheal Northey St Austell PL25 3EF 

St Blazey 
Fowey & 

Lostwithiel 

Fowey River Practice The Surgery,Rawlings Lane Fowey PL23 1DT 
Lostwithiel Surgery North Street Lostwithiel PL22 0EF 
Middleway Surgery St.Blazey Par PL24 2JL 

Truro & 
Roseland 

Carnon Downs Surgery Bissoe Road,Carnon Downs Truro TR3 6JD 
Chacewater Health Centre Chacewater Truro TR4 8QS 
Lander Medical Practice Truro Health Park, Infirmary Hill Truro TR1 2JA 
Probus Surgery Tregony Road, Probus Truro TR2 4JZ 
Roseland Surgeries Gerrans Hill, Portscatho Truro TR2 5EE 
Three Spires Medical Practice Truro Health Park, Infirmary Hill Truro TR1 2JA 

Wadebridge 
& Padstow 

 
 

Port Isaac Surgery Hillson Close Port Isaac PL29 3TR 
Estuary Practice Brooklyn Wadebridge PL27 7BS 

West 
Penwith 

Alverton Practice 7 Alverton Terrace Penzance TR18 4JH 
Cape Cornwall Surgery St.Just-In-Penwith Penzance TR19 7HX 
Marazion Surgery Gwallon Lane Marazion TR17 0HW 
Morrab Surgery 2 Morrab Road Penzance TR18 4EL 
Rosmellyn Surgery Alverton Terrace Penzance TR18 4JH 
Sunnyside Surgery Hawkins Road Penzance TR18 4LT 
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Isles of 
Scilly St Mary's Health Centre King Edward Lane St Marys TR21 0HE 

 

 

Appendix 7: Locality Profiles and Maps  
 

All profiles and maps are available at: 

 

www.cornwall.gov.uk/pharmacy 

 

http://www.cornwall.gov.uk/pharmacy
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Appendix 8: Consultation Feedback 

 

Purpose  

The purpose of this consultation was to seek views and gather opinions from groups and organisations on the draft versions of the 
Pharmaceutical Needs Assessments for Cornwall and the Isles of Scilly.   

Methodology  

The consultation process was supported by a dedicated consultation webpage which hosted all consultation documents, and an online 
survey.  

The statutory 60 day consultation period ran from 25th January 2018 until 26th March 2018. Persons being consulted were either 
emailed directly or directed to the following website containing the draft PNA and consultation questionnaire. Hard copies were available 
upon request. 

Consultation information was sent to statutory consultees and the list of statutory consultees can be found in Section 3 of the PNA 
report. The consultation was also publicised on the Healthwatch Cornwall website and January 2018 newsletter.   

Responses to the consultation were collated and analysed on behalf of the Health and Wellbeing Boards. All responses were considered, 
reviewed and the PNA was amended as appropriate. A summary of the consultation responses, specific comments and actions taken are 
included below.  

Response  

As at there were 62 online survey responses. The majority of respondents were members of the public, but some health professionals 
and voluntary sector representatives.  There were also an additional 3 direct responses via email.    

Geographically, respondents were spread across the area as follows (Note: 5 respondents did not provide a postcode and so are missing 
from the table below):  
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All comments were gratefully received and were used to improve the accuracy and quality of the PNA. 

 

Summary Statistics  

This section provides a summary of the responses received through the online survey. Participants in the survey were not required to 
complete every question, so the numbers of non-responses are provided for each question. The survey also provided the opportunity to 
write specific comments. These have been considered later on in the report, as the comments often referred to several questions or 
provided general feedback about the PNA report or pharmaceutical service provision (see Table of Specific Comments below). 
 
Q3. Has the purpose of the Cornwall & Isles of Scilly Pharmaceutical Needs Assessment (PNA) been explained sufficiently? 

Just over half of respondents (33 out of 62) didn’t respond to this question. 40.3% (25) agreed that the purpose of the PNA had been 
explained sufficiently, 3.3% (2) disagreed and 3.3% (2) didn’t know.  However no comments were left to explain why this is. 

Q4. Does the PNA reflect the needs of the Cornwall & Isles of Scilly population? 

Just under half of respondents (30 out of 62) didn’t respond to this question. 27.4% (17) agreed that the PNA reflected the needs of the 
population, 9.7% (6) disagreed and 14.5% (9) didn’t know.  However no comments were left to explain why people disagreed or didn’t 
know. 

Q5 Are there any gaps in service provision, i.e. when, where and which services are available that have not been identified in the PNA? 

Just over half of respondents (33 out of 62) didn’t respond to this question. 11.3% (7) felt there were gaps that hadn’t been identified, 
14.5% (9) felt there were no gaps further gaps that needed to be identified and 20.9% (13) didn’t know.  However no comments were 
left to explain which gaps people felt were missing from the PNA. 

Q6 Is there any additional information you feel should be included? 

Area (Former District) Caradon Carrick Carrick Isles of Scilly Kerrier North Cornwall Penwith Restormel
No. 7 8 6 1 8 6 15 6
% 12.3 14.0 10.5 1.8 14.0 10.5 26.3 10.5
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Just under half of respondents (30 out of 62) didn’t respond to this question. 9.7% (17) felt that there was no further information 
required, 20.9% (13) didn’t know and 20.9% (13) felt there was additional information which needed to be considered.  The detailed 
comments left in response to this question are set out in the table below.  

Q7 Has the PNA provided adequate information to inform market entry decisions? 

Over half of respondents (36 out of 62) didn’t respond to this question. 12.9% (8) agreed that the PNA provided aquate information to 
inform market entry decisions, 8.1% (5) disagreed with this statement and 20.9% (13) didn’t know. felt there was additional information 
which needed to be considered.  No comments were left to explain what additional information was needed from those who disagreed. 

Q8 Has the PNA provided enough information to inform future service provision and plans for pharmacies and dispensing appliance 
contractors? 

Over half of respondents (37 out of 62) didn’t respond to this question. 14.5% (9) agreed that the PNA provided enough information to 
inform future services, 12.9% (8) didn’t know and 12.9% (8) disagreed. May of those who disagreed did not leave comments as to why 
they disagreed however; where comments were made they have been included within the table below.  

Q9 Are there any services that could be provided in the community pharmacy setting in the future that have not been highlighted? 

Over half of respondents (39 out of 62) didn’t respond to this question. 16.1% (10) felt there were additional services that hadn’t been 
identified however; no comments were left to identify any additional services which could be included. 4.8% (3) felt there were no 
additional services to be identified and 16.1% (10) didn’t know.  

Q10 To what extent do you agree or disagree with the other conclusions contained with the PNA (see Executive Summary)? 

Over half of respondents (38 out of 62) didn’t respond to this question. 16.1% (10) agreed with the conclusions, 3.3% (2) disagreed and 
19.4% (12) didn’t know.  

Q11 The Cornwall & Isles of Scilly PNA does not identify any gaps in the provision of pharmaceutical services.  To what extent do you 
agree/disagree with this assessment? 

Over half of respondents (36 out of 62) didn’t respond to this question. 8.1% (5) agreed that there were not any gaps in pharmaceutical 
services, 19.4% (12) felt there were gaps and 14.5% (9) didn’t know. No comments were left to explain which gaps needed to be 
identified within the PNA. 
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Table of Specific Comments 

The following sets out all responses received direct to us as part of the PNA consultation. These have been summarised and grouped 
below, with the response and actions taken. For clarity, some comments have been separated where there were multiple topics 
addressed within each comment. 

Services: 

Detailed comment PNA Steering Group Decision PNA amend 

I am one of the partners in the pharmacy in 
Gunnislake. I noticed that the PNA stated that 
we do not offer the New Medicine Service, 
however we do, please can this be adjusted in the 
PNA. Our numbers are very low due to many of our 
patients being residents in residential/nursing. 

Lastly, I noted that the PNA did not state the current 
provision of the Pharmacy First services, we provide 
all the 4 services in Gunnislake. 

The Group noted the omission of the NMS and have 
rectified this within the Caradon PNA Profile.  

Yes  

Continuation of the NHS England Diabetes PAMS 
within pharmacies 

 

The Diabetes PAMS project is one of the first in England 
in which community pharmacists use the Patient 
Activation Measures (PAM) & motivational interviewing to 
improve patient activation and self-management of type 
2 diabetes mellitus (T2DM). 

This was a pilot commissioned by NHS Southwest 
Cardiovascular Clinical Network. There is no certainty that 
this will become a permanent service. Given its pilot 
status, it has not been included in detail within the PNA. 
However, the Steering Group felt it useful, particularly for 
CCG and NHSE colleagues to have this feedback and 
acknowledge that it has been well received by patients. 
Some further pilot works including type 1 diabetics has 
since been commissioned by the CCG. 

No 
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Patients in hospital frequently have their 
discharge home delayed as their take home 
prescription and especially their blister packs are not 
ready in a timely manner. It would seem better for 
the individual to go home and have their blister pack 
delivered to them at home in a safe and timely 
manner. Could an individual’s local pharmacy 
not take on that role to enable people to get out 
of hospital earlier in the day? 

 

The Steering Group acknowledges the role in pharmacy 
can play on hospital discharge. This hasn’t been included 
as there was concerned that listing potential services may 
raise expectations about services which may be 
commissioned in the future. Commissioners will however, 
be engaging with the various STP work streams about 
pharmacy role in the future delivery of health services 
where this issue can be raised and discussed further.  

No 

There are too few opportunities to encourage 
innovative approaches. Too reliant on 'traditional' 
models which are premised on historic and outdated 
health and social care models. 

 

The PNA is designed to assess the current provision of 
pharmaceutical services, and identify current and future 
gaps. Changes in delivery models will form part of the 
wider STP discussions of which pharmacy forms a key 
role. The Group felt that it was no appropriate at this time 
to identify a raft of services which may or may not be 
commissioned as this may raise expectations about 
services which may be commissioned in the future.  

 

No 

Hope more use can be made of the skills of 
pharmacists and provision made for more access 
ability to the services, taking into account the 
apparent likelihood of more active ageing population, 
Which though needing more medical care may also 
be more mobile in future. 

 

The Steering Group acknowledges the comment. 
Commissioners will be working with the various STP work 
streams about pharmacy role in the future delivery of 
health services where this issue can be raised and 
discussed further. 

No 

Because of rising numbers of obese people and 
the threat this brings to health care I think there 
should be more intervention. This could be an area 
attached to pharmacies where informal advice 

The Steering Group acknowledge other services which 
could be provided by pharmacy. However, it was 
concerned that listing a raft or services may raise 
expectations about services which may be commissioned 

No 
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and support about diet could take place. More 
people visit pharmacies than the GP.  More  
information should be available now especially with 
cuts to public health budgets 

 

in the future.  

 

Whilst some attention has been paid to population 
growth, I do not see that this has taken account of 
age profile predictions and increased 
dependency on pharmacies as age increases. 

 

The PNA is supported by Community Network Health 
Profiles which include detailed population projections by 
age up to and including 2025. It is recognised within the 
PNA that the population is aging and has an increasing 
number of people with co-morbidities. However, it is not 
anticipated that during the lifetime of this PNA (2018-
2021) that these changes will not be able to be managed 
by existing services.  

 

No 

It is very useful in our village of Millbrook to have an 
independent pharmacy where the owner will visit 
patients at home if they are elderly or disabled 
and need their prescriptions delivered and help 
in understanding their medication. 

Whilst it is acknowledged that these types of service can 
help improve access to pharmaceutical services for many. 
Under NHS legislation, these services are not a 
pharmaceutical service and are therefore outside of the 
scope of the PNA. Individual pharmacies can choose to 
provide these services privately. It is however helpful to 
receive comments such as these to understand the 
impact they have in communities. The CCG have explored 
domiciliary visits and have run a number of pilots with 
community pharmacy. This may be explored further 
through the work of the STP.  

 

No 

The health promotion aspect is vital. 

Pharmacies do need to be aware of the services 
available in their area to link people in to community 
support and activities. 

The Steering Group acknowledges the value of 
signposting and signposting is an element of the basic 
pharmacy contract. This relates to ways of working within 
individual pharmacies.  

It was agreed that the PNA recommendations would be 

Yes 
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changed to reflect the need for easier access to 
information on locally provided services to which 
pharmacies could signpost and this has been added in on 
pages 8 and 79 of the report.  

Do not believe that the PNA has considered what 
services could be considered and therefore if these 
other services would meet a need. Certainly the 
needs that have been identified alcohol, weight 
management, sexual health are considered and met, 
but there are other needs on the system which 
could be met by community pharmacy (minor 
injuries, opioid reduction programmes etc.) 

 

The Steering Group acknowledge other services which 
could be provided by pharmacy. However, it was 
concerned that listing a raft or services may raise 
expectations about services which may be commissioned 
in the future. These potential services are being 
considered by the STP and commissioners.  

 

No 

Services that could be provided in the 
community pharmacy setting in the future that 
have not been highlighted, include:  

• Weight management 
• Minor Injuries 
• Opioid reduction programmes 
• Long Term Conditions 
• Domiciliary care meds management support 

for housebound patients 
• Expanding the smoking cessation offering 

(currently vouchers for nicotine replacement 
but pharmacists could expand to include 
varenicline) 

 

As above  No 

Believe that there are gaps in terms of services that 
are currently not delivered or commissioned e.g. 
Minor injuries that could be provided from 
extended hour pharmacies which would relieve 
pressure on MIUs and ED or A&E. However, 
would need data on how often MIUs have closed to 

As above. Needle exchange services are currently being 
reviewed. 

No  
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determine when and where this service would be 
needed.  Also needle exchange- not currently 
commissioned to be delivered from each pharmacy. 
More (or increased) LTC management for patients 
who frequently DNA surgery recalls. Again, not a 
service currently commissioned but a gap not 
identified 

 

P4 development of Services- “they (HWB) will 
continue to work with GP practices and pharmacies” 
In order for this to happen those who are involved in 
the development of services need to be 
proactively in contact with Community 
Pharmacy, the LPC and Medicines Optimisation 
who already have a tested history of close 
working together to deliver improved access to 
medication and can support the delivery of the 
prevention and self-care agenda. 
 

This point was noted and the recommendation 
amended to read - The HWB through its relevant 
commissioners should continue to work with 
existing community pharmacies to maximise the 
opportunities for improving population health; the 
management of long term conditions and the 
reduction of health inequalities by promoting take-
up of MECC (making every contact count) training. 

 

Yes  

P18/19 Services commissioned by NHS Kernow 
CCG 
Minor Ailments and Emergency Supply- These 
services are commissioned with the contractor and 
the contractor agrees to deliver the services when 
the pharmacy is open. Training is provided by CCG in 
partnership with LPC 
 

This comment was noted and the proposed text 
included.   

Yes 

P43 - Community pharmacies can support people to 
live independently by supporting optimisation of use 
of medicines, support with ordering,  re-ordering 
medicines, home delivery to the housebound and 
appropriate provision of multi-compartment 
compliance aids ^ and other interventions such as 
reminder charts to help people to take their 
medicines. 

The Group agreed and the additional wording has 
been included.  

Yes  
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This sentence doesn’t really do justice to all that 
pharmacy can do for people to help and support 
them with safe medicines management but can we 
add here ^ “where appropriate to do so 
following full compliance assessment”. 
Compliance aids started with the best of intentions 
without appropriate assessment make a non-
compliant individual 100% compliant overnight and 
this is medically unsafe. 
 
 

Out of Hours Services  

Detailed comment PNA Steering Group Decision PNA amend 

Bude would benefit from a late night pharmacy. 
People often come to Minor injuries for help at night 
(as it is open 24hrs), nurses there are limited by 
PGD's as to what they can supply. Often OOH GP will 
advise what to give but latest pharmacy is 18:30 
closing. Nearest pharmacy until 23:00 is Bideford or 
Bodmin. A very long drive just to collect medication. 

 

This point was noted and alteration was made to the text 
on P64 in relation to the Bude Community Network where 
the following was added -‘However, further consideration 
should be given to extending contracted hours to provide 
access to services past 6pm as travel distance to 
alternative provision is in excess of 30 minutes.’ 

 

Yes 

NUMSAS service is very useful in Bude/Stratton 
area. High population of holiday makers who forget 
medication or run out. Minor injuries receives a lot of 
calls and visits regarding emergency supply of 
routine prescription meds. 

 

NUMSAS is only a pilot service funded by NHS England, 
and is operational until September 2018. However, the 
scheme being run in Bude is the CCG Emergency Supply 
Scheme not NUMSAS which it is hoped the CCG will 
continue. Currently, there are no pharmacies operating a 
NUMSAS Service in Cornwall as they operate the local CCG 
Emergency Supply service. There is no certainty that the 
NUMSAS service will become a permanent service after 
Sept 18. Given its pilot status, it has not been included in 
detail within the PNA. However, the Steering Group felt it 
useful, particularly for CCG colleagues to have this 

No 
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feedback.  

 

I do not feel enough consideration has been 
given to out of hours pharmacy cover. There is a 
lot in the PNA regarding rate of cover and population 
size etc. but very little on access to out of hours 
medication. 

 

Out of hours pharmacy provision is commissioned by NHS 
England who provide a rota service for Bank Holiday, 
Evenings and Weekends. NHSE are able to instigate further 
coverage where there is sufficient demand.    

This is cited within the PNA and as such the Steering group 
feels that this has been given adequate consideration.  

 

No 

There should be at least one pharmacy in each 
area which is open in the evenings, Sundays 
and public holidays. 

 

Cornwall has nine 100 hour pharmacies which guarantee 
access to pharmaceutical services in the evenings and at 
weekends. The extended opening hours provided by the 
100 hour pharmacies are essential to provide guaranteed 
access to services outside the 40 hour core contract. In a 
large geographical area like Cornwall it is important to 
maintain a network of 100 hour pharmacies in population 
centres which are known and advertised and can be 
accessed by those living in rural areas albeit by private car.  

12 out of the 19 Community Networks have pharmacy 
access in the evening the remaining networks have access 
in under 30 minutes, with the exception of the Isles of 
Scilly and Bude. The majority, 88 (85.4%), of community 
pharmacy providers are open on Saturdays and there are 
also 25 pharmacies open on Sundays (24.2%).  

NHSE looks routinely at provision for Bank Holiday, 
Evening and Weekend Cover to determine any areas 
without access. Sunday trading laws also has an impact on 
these opening hours, particularly on Easter Sunday.  

During the summer months many pharmacies across 
Cornwall and the Isles of Scilly extend their opening hours 

Yes 
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with agreement from NHS England. 

Pharmacies and DACs are not required to open on public 
and bank holidays, or Easter Sunday, although some 
choose to do so.  

After considering all the elements of the PNA, the Group 
have concluded that there is adequate provision of NHS 
pharmaceutical services across Cornwall. However, it has 
been suggested that additional consideration be given to 
extending supplementary opening hours on the Isles of 
Scilly, St Mawes and Bude due to excessive travel times.   

 

Choice  

Detailed comment PNA Steering Group Decision PNA amend 

I live in between Perranporth and St Agnes and 
there is an excellent pharmacy at Perranporth 
Surgery just over a mile from my house. I am 
unable to use that Pharmacy because Perranporth 
has a Boots Pharmacy. As Boots are a company 
registered in a Swiss canton they pay very little tax 
in this country so I will not use their services on 
principle. Boots have operated an aggressive 
takeover policy on independent pharmacies 
nationwide so they now generate 30 percent of 
their UK profits from their NHS business whilst 
making a minimal contribution to the national 
coffers. They now own a totally disproportionate 
number of pharmacies in Cornwall to the 
detriment of us all. I currently have to travel to 
Truro to collect my medication as it is the nearest 
non Boots pharmacy available to me so why am I 
prohibited from using the one in my local surgery? 

Nationally (16/17) around 37.9% of all community 
pharmacies were independent the remainder were larger 
chains such as boots, Day Lewis etc. and supermarkets. 
Across Cornwall and the Isles of Scilly 29.1% are 
independent. Boots accounts for 44.7% of community 
pharmacies in the area.  

Whilst the Group noted the comment, decisions on 
market entry are made by NHS England (NHSE). The PNA 
sets out the information on which NHSE base their 
decisions. The PNA identifies community pharmacy by 
ownership on P52. and so it is felt meets its 
requirements.   

 

In regards to accessing prescriptions from a local surgery. 
Only certain patients are eligible to receive dispensing 
services from a dispensing GP. Currently, legislation 

No 
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 prevents patients of dispensing doctors who live within 
1.6 kilometres of a pharmacy from collecting their 
medication from a doctor’s dispensary. Online pharmacies 
provide an alternative option for those not wishing to 
travel or use their local service.  

 

St Mawes pharmacy for St Mawes residents and 
holiday makers - doesn't open on Wed 
afternoons or Saturdays. Also not open on any 
bank holidays on the urgent rota......not sure 
why this is. Residents who need medication 
Friday night have to go to Truro for nearest 
pharmacy unless they wait until Monday. 
Wonder if this could be considered?? 

This point was noted and alteration was made to the text 
on P75 under Truro and Roseland (St Mawes) where the 
following has been added – ‘There should also be further 
consideration given to extending supplementary hours to 
provide access to services on a weekend as travel 
distance to alternative provision is in excess of 30 
minutes.’ 

Whilst the Group noted the point regarding the Bank 
Holiday opening in St Mawes,  pharmacies and DACs are 
not required to open on public and bank holidays, or 
Easter Sunday, although some choose to do so. 

 

Yes 

If villages have pharmacies, their contract 
should include opening times for all day every 
day including Saturdays. It isn't good enough 
just to have a retail element available when we 
need medication on a weekend. I have had to call 
the emergency doctor for my wife on a Saturday 
(very early a.m.) and then had to drive to Truro 
because the pharmacy wasn't open in the morning. 

 

As above  Yes 
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I cannot see how the population in the Parish 
of Lanteglos-by-Fowey has been included. This 
Parish incorporates Polruan, Bodinnick, Mixtow and 
Lanteglos Highway.  

An important factor for access to dispensing in 
Fowey are the hours of operation of the Bodinnick 
Ferry, particularly in the winter. Furthermore, 
access to Looe pharmacies requires independent car 
usage as there is no bus service between LbF and 
Looe. Although I do not have a specific number, 
because of the access issues (both dispensing and 
treatment). I am aware that many residents in the 
Parish have opted to use the Lostwithiel Practice 
with its in-house pharmacy and access to the 
commercial pharmacy in Lostwithiel.  

 

The Lanteglos–by-Fowey Parish is included within the 
Liskeard and Looe Community Network Pharmacy Profile. 
Whilst we haven’t specifically referenced the issues faced 
by residents of the Parish, we were mindful of these when 
making our determinations. However, we have amended 
the Community Network summary within the report on 
P71. [Please note that the details for Fowey are in a 
separate profile] 
 
 

Yes 

 

Medication  

Detailed comment PNA Steering Group Decision PNA amend 

I have MS and sometimes need a very high 
dose steroid. Getting hold of this can involve 
trekking around ALL the pharmacies in Truro 
to get what I need. Is there a way that we can look 
up who keeps a certain drug in stock if it is on a 
NICE guideline? 

 

The Group noted this comment. The advice to all patients 
in this situation is to work with your preferred pharmacy 
to ensure that they keep your required medication in 
stock. Usually this can be achieved through a direct 
conversation with the pharmacist to explain the situation. 

No 

Many people like me have an adverse reaction if 
not a full allergic like reaction, to generics. 
Because proper medication cost more and their 
refunds is slow to come, pharmacists, especially 

The Group noted this comment. The advice to all patients 
in this situation is to work with your preferred pharmacy 
to ensure that they keep your required medication in 
stock. Usually this can be achieved through a direct 

No 
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Lloyds, bully us and refuse to serve us. Three 
times, Boots did not hesitate to give me generics, 
despite the prescription prescribing branded 
medication and sent me to hospital. I am now in 
the impossibility to get anything, including 
asthma inhalers, and have to go hospital, 
which definitely cost more than the 
medication. I complained but one listened. 

conversation with the pharmacist to explain the situation. 
Any ongoing issues can be raised with the NHSE local 
pharmacy team. 

 

Dispensing GPs  

Detailed comment PNA Steering Group Decision PNA amend 

I would like the PNA for Cornwall to acknowledge 
the importance of allowing dispensing doctors 
to continue to dispense in rural areas. The 
payments which small surgeries receive for this 
work are intrinsic to keeping these small practices 
and particularly branch surgeries open in this 
county. This issue is specific to Cornwall and 
explained by the unusual population distribution as 
outlined by the PNA. As the PNA notes allowing new 
pharmacy licences in such areas will usually bring 
an end to those doctors being able to dispense. 
What the PNA does not make clear is that this 
may actually bring about the closure of the 
surgery itself. For this reason, a pharmacy which 
was granted licence in St Day (in spite of the 
previous PNA) sparked huge local protest and did 
not, in the end open. Had it done so it would no 
longer have been possible for the village's branch 
surgery to remain open and overall services in that 
community would have markedly reduced. Whilst 
this relates to the complex funding arrangements 
for primary care services and not directly to 
pharmacies, The local HWB need to be cognisant of 

The Group note the points made. As stated, the 
determination of pharmacy applications is a function 
which sits with NHS England and is regulated through 
the NHS (Pharmaceutical and Local Pharmaceutical 
Services) Regulations 2013 which set out the 
arrangements for pharmaceutical lists and the 
applications that may be made.  

 

Within the NHS England policy for determining 
applications received for new or additional premises 
under the NHS (Pharmaceutical and Local 
Pharmaceutical Services) Regulations 2013 it is stated 
that …’The Area Team will notify dispensing practices 
that have dispensing patients within 1.6km of the 
proposed premises or best estimate.’ 

 

The process for determination is clearly set out in 
legislation and is not able to be amended by 

No 
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this concerning fact in our county. I would like to 
see the HWB make clear in the PNA that no 
new pharmacy licence should be granted 
without a careful assessment of the effect on 
primary care medical services in the local 
community. I hope this might force NHS 
England to take this important issue into 
account in looking at "unforeseen benefit" 
applications. 

recommendations set out within the PNA.  

 

 

Workforce  

Detailed comment PNA Steering Group Decision PNA amend 

Although it was briefly mentioned, there does not 
seem to be adequate recognition of the need 
to plan for this workforce and address how this 
could happen. 

 

The Group noted this comment. Workforce is outside of 
the scope of the PNA hence it is not included. The 
reference to the workforce within the 
recommendations seeks to raise the importance of 
planning for this workforce and develop this thinking 
within the development of the STP. However the 
recommendation relating to workforce has been 
strengthened on P4 and 79 which now reads –  

 

o Cornwall and the Isles of Scilly have an ongoing 
issue with the recruitment and retention of trained 
pharmacists. The system requires more 
pharmacists but not all within community 
pharmacy. Further consideration needs to be given 
as to how Cornwall and the Isles of Scilly provide 
roles which attract more pharmacists rather than 
move existing pharmacists from one discipline to 
another. 

o Further recognition of the challenges relating to the 

Yes 
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Pharmacy workforce is required within the 
workforce strand of the STP in order to work as a 
system to address this issue. Failure to address the 
issue will impact on future service delivery and 
ability to meet future demands for new pharmacy 
provision.  

 

The statement of need for each of the Community 
Network Areas is well set out in the PNA.  However 
the assessment of the provision and delivery of 
these services needs adequate pharmacy provision 
and is based on the assumption that there is 
sufficient pharmacy workforce numbers to deliver 
these services. The PNA does not include the 
current workforce issues and the risks around 
non-delivery of these services if the pharmacy 
cannot open due to reduced pharmacy 
numbers. Reference is made to workforce issue as 
impacting on future delivery, but workforce will and 
is impacting on current service delivery. 

 

See above  Yes 

The PNA concludes that, in respect of essential 
pharmaceutical services “there is no current gap in 
services across Cornwall and the Isles of Scilly 
localities”. However, this statement is based on the 
assumption that there is an accredited 
pharmacist in each pharmacy thus satisfying 
adequate provision.   

See above  Yes 

This (workforce) is a huge issue. With the 
proposed plans for pharmacists in care homes and 
the difficulties that Cornwall (and Devon) has in 
recruiting (and retaining) to the SouthWest we 
need to consider how we draw more pharmacists in 
rather than move existing pharmacists from one 

See above   Yes  
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discipline to another. Creating further 
opportunities for services currently not 
delivered or identified could lead to a more 
portfolio role for pharmacists and may help 
with recruitment and retention  
 

 

 

 

STP  

Detailed comment PNA Steering Group Decision PNA amend 

Mention was made of health and care system 
restructuring and integration but nothing was then 
really been made of this which is disappointing. It 
is recognised that pharmacists/pharmacies 
could play a bigger role but this could really 
be expanded upon. There could easily be a 
greater consultative role played for minor 
conditions which would increase the workload 
on pharmacists and potentially mean greater 
demand than the existing workforce can meet. 

 

The Steering Group acknowledge other services which 
could be provided by pharmacy. However, it was 
concerned that listing a raft or services may raise 
expectations about services which may be 
commissioned in the future.   

The PNA recognises the wider role that could be played 
by community pharmacy however the true possibilities 
are still under discussion through the STP and 
therefore largely unknown and can therefore not be 
quantified in the PNA. It is also recognised that the 
timeframe for some changes is not yet clear. 
Generally, planned changes to NHS services in the 
lifetime of the PNA are not expected to create demand 
for additional pharmaceutical services across Cornwall 
and the Isles of Scilly.  
 

No 
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Access and Choice  

Detailed comment PNA Steering Group Decision PNA amend 

Pharmacists must deliver real medication to people 
in need of and not bully them so they won't have to 
serve them. More independent pharmacies. In 
Cornwall, Boots have the monopoly and it is not 
normal. 

 

The Group noted this comment. The advice to all 
patients in this situation is to work with your preferred 
pharmacy to ensure that they keep your required 
medication in stock. Usually this can be achieved 
through a direct conversation with the pharmacist to 
explain the situation. Any ongoing issues can be raised 
with the NHSE local pharmacy team. 

Across Cornwall and the Isles of Scilly 29.1% 
community pharmacies are independent. Boots accounts 
for 44.7% of community pharmacies in the area.  

Whilst the Group noted the comment, decisions on 
market entry are made by NHS England (NHSE). The 
PNA sets out the information on which NHSE base their 
decisions. The PNA identifies community pharmacy by 
ownership on P52. and so it is felt meets its 
requirements.   

 

 

No 

Our village pharmacy is VERY important as 
otherwise the nearest one is an hour plus 
round bus trip with only an hourly bus service. 
It is not just the elderly or infirm who may not drive 
but a single car family with maybe young children 
and young folk who cannot afford a car. AND we've 
had to fight to save our bus service!! 

The Group noted this comment. The rurality and 
peripherality of Cornwall and the Isles of Scilly present 
unique challenges for accessing services in many areas. 
The Group felt that the issue of travel and challenges 
were covered within the PNA and associated profiles.  

No 

 

Report  
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Detailed comment PNA Steering Group Decision PNA amend 

P57- chart on pharmacy providers- the legend 
has slipped so does not read correctly. Showing 
“others”  as 4 (not 30) and total as 100 
 

Agreed and amended  Yes  

Top of p58- extra word “in” 
 

Agreed and amended Yes  

P63- typo- should read “Carnewater” practice 
not “Carewater” 
 

Agreed and amended Yes  

A link to the executive summary would be 
helpful here so that it’s content is readily available 
as a reminder. 

 

The Group noted the comment and amended the 
Executive Summary to make it easier to follow.  

Yes 

Very long report. Would have liked a short 
summary at the end of each article. 

 

The Group noted the comment and amended the 
Executive Summary to make it easier to follow. 

Yes 

Explanation of STP in Executive Summary as very 
few of public know what this is. Feel the document 
is aimed at health professionals. 

 

The Executive Summary has been re-written to make 
it easier to understand and provides an explanation of 
the STP on p2/3.  

Yes 

Isles of Scilly pharmacy had lack of choice as an 
issue, but nowhere did it state that distance 
selling pharmacies were an option for patients. 
So they do have another option here, which some 
patients do use. 

The area adequacy assessment has been amended to 
reflect this point on P76 where the following has been 
added – ‘There is also only a single provider on the 
Isles of Scilly meaning that residents are not able to 
exercise choice in terms of provider other than through 
the use of distance selling pharmacies.’    

Yes 
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Need for public notification where to obtain 
medication after hours of surgery + opening 
hours of local pharmacy. 

 

Opening hours including those which open after 
6.30pm are included within the PNA. This information 
can also be accessed via NHS Choices at: 
https://www.nhs.uk/service-search  

The PNA does reflect this comment, in that it includes 
a recommendation which states – ‘To work with 
pharmacy contractors to make full use of NHS Choices 
and other internet-based information sources to 
promote their services, and improve communications 
so patients and carers are aware of the range and 
availability of all services.’ 

 

No 

As with most infrastructure there is a lack of 
coherent investment alongside the NHS which 
SHOULD be financed by new homes (section 
109 agreements) and these new build houses are 
being filled with incoming people who are in turn 
putting more strain on all these services. 

 

The Steering Group acknowledged this comment. 
However, this specific point is outside of the scope of 
the PNA. The document is an objective assessment of 
the pharmaceutical needs of the area and does not 
comment on the funding required to deliver these 
services, which are the responsibility of NHS England.  

 

No 

 

 

https://www.nhs.uk/service-search
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Appendix 9: Equality Impact Assessment 
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