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1. Executive Summary

NHS Brent has a diverse network of 73 pharmacy contractors who ensure that our
population receives a safe and effective pharmaceutical service in the community. We also
have a Dispensing Appliance Contractor which provides specialist dispensing and advice for
surgical appliances across the country. Over the last five years pharmacy services have
changed considerably through the development a new national contractual framework and
through local commissioning here in Brent, as a result patients can access a wider range of
services from pharmacies than ever. Pharmacies in Brent now provide a range of national
and locally commissioned services to the population including; stop smoking advice,
emergency contraception, Chlamydia testing, minor ailments treatment, needle exchange

and supervised drug treatment.

This document describes our assessment of the need for pharmaceutical services in Brent.
It has been developed through a multi-stakeholder steering group and has also been
informed by the views of broad cross section of our stakeholders, who took the time to tell us

about their views of pharmacy services.
The purpose of a Pharmaceutical Needs Assessment (PNA) is:

o To inform and support NHS Brent s decision making process in relation to market
entry, this function requires further enabling regulation which is expected in the
autumn of 2010.

o Toinform and support NHS Brent s commissioning plans for pharmaceutical services

The PNA has been prepared at a time of significant change in the NHS and two important

strands will influence the future;

0 The recent White Paper, Liberating the NHS, has set in motion a significant
programme of change which will have an impact on how we plan and use
pharmaceutical services in the future. At the time of writing this PNA the government
is consulting on its plans and it is too early to say how the proposed changes will
affect the PNA or pharmaceutical services. While we expect that some aspects of
pharmaceutical services will be managed by the NHS commissioning board we see
an opportunity for greater local commissioning through public health and GP

consortia in the future.

o0 At the same time the NHS is being asked to reduce costs and find savings, following
a period of sustained growth in spending. As a result all areas of NHS spending,

including pharmaceutical services will be scrutinised to ensure that money is spent to
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deliver the outcomes expected by patients and the public in a cost effective manner.
We expect to find that there are ways in which we can harness the work of

pharmacists and their staff to deliver efficiency and better outcomes for our patients.

The task at hand for the PCT is to ensure that following a period of consultation it has in
place a robust PNA by 1% February 2011; this document is intended to meet that

requirement.

1.1. Summary of the assessment

In making this assessment we have tried to balance the need for a high quality, accessible
network of pharmacies with the needs of our patients for services when and where they are
needed.

This assessment is informed, in part, by the views of stakeholders who took the time to tell
us about their views of pharmacy services in Brent, we are grateful to them for their time and
attention.

Essential Services e.g. Dispensing Services
We consider that access to essential services, specifically dispensing services is a

necessary service the need for which is secured through our pharmacy contractors.

Brent has more pharmacies per head of population, our pharmacies dispense fewer
prescriptions when compared with pharmacies in our peer PCTs. The distribution of
pharmacies in our localities varies, but provides a good level of provision when compared

with our peers. We have concluded, therefore, that there are no gaps in this service.

We have identified how we could improve access to dispensing services and matters we

need to keep under review, these include:

The opening hours of pharmacies provide our population with goods access to services
across the week and at weekends, however we need to move to a more consistent
provision across our localities. Opening hours in Willesden locality could be improved,
particularly on weekday evenings.

As consortia develop and take on responsibilities for commissioning, work will need to be
undertaken to enable pharmacy to support new pathways of care and help enable
delivery of care closer to peoples homes

We will also consider if pharmacy services are required to support our urgent care centre
model
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Advanced Services e.g. Medicines Use Review

The stated purpose of advanced services fits well with the PCT s strategic aims, particularly
improving outcomes for patients with long term conditions (LTCs). We believe more needs to

be done to link MUR activity to outcomes.

We have concluded that MUR is a necessary service for our population and we will work to
develop and improve MUR services for our population. We will work with our existing

contractors to secure provision is areas where this service is needed.

Stop Smoking Service

The stop smoking service through pharmacies is an important strand of the PCT s efforts to
reduce smoking rates among the population. Pharmacy is a unique provider with the ability
to provide access to NRT at the point of care. Given this, and the priority placed on reducing
smoking rates in Brent we have concluded that the smoking cessation service is a

necessary service.

We have noted that there is good provision of the service in areas where there is the
greatest need. There is limited provision in Mapesbury and Dollis Hill which we will explore
with pharmacies in this area in order to ensure that our population in these wards has

adequate access to this service.

Integrated Sexual Health Service
The EHC service through pharmacies provides important access to EHC for women in Brent.

Consequently, the PCT considers the EHC service is a hecessary service.

Addressing STIs and specifically Chlamydia infections is a priority for the PCT. The
integrated sexual health LES provides an opportunity for the pharmacist to offer a Chlamydia
screening test as an adjunct to an EHC consultation and to offer screening as a standalone

activity.

We have noted that there are areas in the north of the Borough where this service is not
provided; we have also noted that there is willingness to provide from pharmacy contractors.
We will work with these contractors to ensure that our population has good access to the

EHC and Chlamydia screening service from our pharmacies.

Minor Ailments Service
The minor ailments service is currently under review by the PCT, this review will inform the
PCT s plans for commissioning in the future. The PCT will consider the need for this service

following this review and this will be reflected in future versions of the PNA.
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Needle Exchange Service

Needle exchange service is an important public health service which reduces the risk to drug
users and the general population. Consequently the PCT has concluded that the provision of
needle exchange service from pharmacies is a necessary service. We have concluded that

there are no gaps in this service.

Supervised Consumption Service

The supervised consumption service performs a critical role in supporting drug users in
treatment to manage their treatment programme while minimising the diversion of drug
treatment onto the streets. The PCT has concluded that the supervised consumption service
from pharmacies is a necessary service. We have concluded that there are no gaps in this

service.

Palliative Care Access Service

The palliative care access service performs an important function in ensuring there is a
network of strategically placed pharmacies across Brent which clinicians and carers can
access when required. We have concluded that this is a necessary service and that the

current provision meets the needs in Brent.

Care Homes Service

The Care Homes service has been in place for many years, this service now needs to be
reviewed in the light of recent safety alert from the Department of Health. As part of this
review the PCT will aim to define and clarify the roles of each of the stakeholders involved in
the care of patients in care settings, in relation to medicines.. The PCT will also aim to
confirm the scope of the service that is provided by community pharmacies as part of their
essential services and what additional commissioning is required to meet the needs of

patients.

Future services

We have considered how pharmacy services could, in the future, contribute to the PCT s
Commissioning Strategic Plan objectives. We have identified a number of future service
ideas which could be developed and advanced through the PCT s commissioning cycle to

identify candidates for future commissioning. Examples include:
Essential services

0 Use the flexibility of repeat dispensing and EPS to provide patients with long
term conditions with a more streamlined process for managing their repeat

prescription

Medicines use review:
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o Engage MUR in a more targeted way to support patients that have the

greatest potential to benefit from a better understanding of their medicines

o Link MUR to movement in and out of hospital to address the risk of

readmission due to problems with medicines

o Link MUR to public health interventions to include screening for risk factors,

such as smoking, alcohol and obesity
Enhanced service

o Focus on managing the interface between community, hospital and tertiary

care to reduce the risk associated with medicines
o Develop services to support specific diseases e.g. Diabetes, COPD and CVD

o Address the challenge of adherence through a first prescription service

which will support patients starting a new medicine

We will use this framework and the PNA more generally to inform our commissioning

intentions for community pharmacy services in the future.

1.2. Conclusions
We have reviewed the services available from our pharmacies and our plans for future
services, looking at the needs of our population and the current provision from our

pharmacies.

1.3. Next steps
This is our first PNA under the new regulations; we are now consulting on this draft of the
assessment with our stakeholders and partners. We welcome your views on our

conclusions. The final PNA will be published by February 2011.

We expect new regulations to be published in at the end of 2010 telling us how PNAs will be
used to manage market entry. These regulations will then shape how our PNA is used and

developed for the benefit of the people of Brent.
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2. Introduction

NHS Brent is the local NHS organisation responsible for health services for the population of
the Borough of Brent. Brent is located to the west of London and is home to one of the most
diverse populations in England. We are responsible for commissioning and planning
services for the people who live in our area. This includes responsibility for ensuring that our

population can obtain safe, effective and personal pharmaceutical services.

This document sets out our first pharmaceutical needs assessment (PNA) under the

pharmaceutical regulations® governing PNA.

2.1. Background

The pharmaceutical needs assessment (PNA) is a document that records our assessment of
the need for pharmaceutical services in our area. This assessment is then used to help us to
plan pharmaceutical services for our population by identifying where we should focus our

efforts to commission services for our population.

At this time PCTs are under a duty to prepare a pharmaceutical needs assessment which
must be published by 1* February 2011. Further legislation is expected to require PCTs to

make commissioning decisions using the PNA, in particular in relation to market entry.

The PNA will also help us to shape the future of pharmaceutical services for our population
by providing a single point of reference for all of our information about pharmaceutical

services in Brent.

The PNA differs from other needs assessments in that the contents and manner of
preparation are set out in regulations, in some ways this is similar to the requirement on
PCTs to prepare JSNAs. However the PNA differs in that there is a PNA specific
consultation process, the PNA is asked to consider the need for a specific type of service
(e.g. pharmaceutical services) and the PNA is being prepared in order to support future

market entry decisions.

3. Context for the PNA
PNAs were first developed in 2005 to assist PCTs in preparing for changes to market entry.
Since that time PNAs have been used to support market entry decisions but are not

required. The White Paper Pharmacy in England: Building on strengths delive ring the

! S| 2010 N0.914. The National Health Service (Pharmaceutical Services and Local Pharmaceutical Services)
(Amendment) Regulations 2010. Available at: http://www.opsi.gov.uk/si/si2010/uksi_ 20100914 en_1
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future” was published by the Department of Health in April 2008. It highlighted the variation
in the structure and data requirements of PCT PNAs and confirmed that they required further
review and strengthening to ensure they are an effective and robust commissioning tool

which supports PCT decisions.

The Health Act 2009 amended the National Health Service Act 2006 to include provisions for
regulations to set out the minimum standards for PNAs. The regulations® were consulted on
in late 2009 and early 2010 and were laid in Parliament on 26 March 2010 and came into
force on 24 May 2010.

Appendix 1 has a detailed description of the policy background and references to further

reading on PNAs.

3.1. Theduty on the PCT

The regulations place a statutory duty on each PCT to develop and publish their first PNA by
1 February 2011. The regulations set out the minimum requirements for the first PNA
produced under the regulations, and these include such things as data on the health needs
of the PCT s population, current provision of pharmaceutical services, gaps in current
provision and how the PCT proposes to close these gaps. The PNA should also consider

the future needs for services.

The regulations require PCTs to undertake a consultation on their first PNA for a minimum of
sixty days, and list those persons and organisations that must be consulted e.g. the Local
Pharmaceutical Committee, Local Medical Committee, LINKs and other patient and public

groups.

The regulations also require the PCT to define localities around which the PNA will be

structured so that the comparative needs of different populations can be taken into account.

3.2. Circumstances under which the PNA is to be revised or updated

It is important that the PNA reflects changes that affect the need for pharmaceutical services
in Brent, where the PCT becomes aware that a change may require the PNA to be updated
then a decision to revise the PNA will be made by the clinical commissioning board

committee. There are two mechanisms by which the PNA may be updated:

2 http://www.dh.gov.uk/en/Publicati onsandstati stics/Publi cati ons/Publi cationsPolicyAndGuidance/DH 083815
3 http://www.opsi.gov.uk/si/si2010/uksi 20100914 en 1

10
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Where there has been a change which, in the opinion of the clinical commissioning
board, has not affected the need for pharmaceutical services then the PCT will issue

a supplementary statement describing the change

Where there has been a change which, in the opinion of the clinical commissioning
board, has affected the need for pharmaceutical services then the PCT will revise the

PNA and consult with stakeholders on the revised PNA

It is likely that the PNA will be updated as changes take place, however an annual review will
be conducted to ensure that any changes that have taken place are reflected in the PNA or

its supplementary statements. The PNA must be reviewed every three years.

3.3. The scope of the pharmaceutical needs assessment

A pharmaceutical needs assessment is defined in the regulations as:

The statement of the needs for pharmaceutical services [in its

area] which each Primary Care Trust is required to publish

It follows, therefore, that we must understand what is meant by the term pharmaceutical

services in order to assess the need for such services in the PCT s area.

Pharmaceutical services are defined by reference to the regulations and directions
governing pharmaceutical services provided by community pharmacies (which may be LPS

providers), dispensing doctors and appliance contractors.

Whether a service falls within the scope of pharmaceutical services for the purposes of PNA
depends on who the provider is and what is provided. For the purposes of this PNA we have

adopted the following scope:

For dispensing practices the scope of the service to be assessed in the PNA is the
dispensing service. This means that, for the purposes of the PNA, we are concerned
with whether patients have adequate access to dispensing services, including where
those services are provided by dispensing GPs but not concerned with assessing the
need for other services dispensing GPs may provide as part of their national or local
contractual arrangements. There are no dispensing GP practices in NHS Brent.

For appliance contractors the scope of the service to be assessed in the PNA is the
dispensing of appliances and the provision of the recently introduced Appliance Use
Review (AUR) service and Stoma Appliance Customisation Service (SAC). This
means that, for the purposes of the PNA, we are concerned with whether patients
have adequate access to dispensing services, including dispensing of appliances,
AURs and SACs where these are undertaken by an appliance contractor but not

concerned with other services appliance contractors may provide. There is one

11
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dispensing appliance contractor in Brent and our population also uses dispensing
appliance contractors outside the NHS Brent area so we will need to take this into
account when assessing the needs of our population.

For community pharmacy contractors the scope the services to be assessed in the
PNA is broad and comprehensive. It includes the essential, advanced and enhanced
services elements of the pharmacy contract whether provided under the terms of
services® for pharmaceutical contractors or under Local Pharmaceutical Services
(LPS) contracts.

Pharmaceutical services in relation to community pharmacy contractors are defined as:

Essential Services which are set out in the 2005 NHS Regulations, these include:
o Dispensing and actions associated with dispensing (e.g keeping records)

Repeatable dispensing

Disposal of waste medicines

Promotion of healthy lifestyles

Prescription linked interventions

Public health campaigns

Signposting

O O O O O o o

Support for self care
All pharmacy contractors must provide the full range of essential services.

Advanced and Enhanced Services which are set out in the Directions made
subsequent to the 2005 Regulations, these include:
0 Advanced Services, specifically:
Medicines Use Review and Prescription Interventions (MURS)
Appliance Use Reviews (AUR)

Stoma Appliance Customisation Service (SAC)

Any contractor may choose to provide Advanced Services, there are requirements
which need to be met in relation to premises, training or notification to the PCT. At
this time a pharmacy may undertake up to 400 MURs per annum, a limited number of

AURs linked to the dispensing of appliances and as many SACs as required.

* Pharmacy contractors do not have a contract in the legal sense with primary care trusts, they operate under
terms of service set out in regulations. These are often referred to asthe community pharmacy contract .

12
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o Enhanced Services, specifically:

Anticoagulant monitoring service

Care home service

Disease specific medicines management service
Gluten free food supply service

Home delivery service

Language access service

Medication review service

Medicines assessment and compliance support service
Minor ailments service

Needle syringe exchange service

On demand availability of specialist drugs service
Out of hours service

Patient group directions service

Prescriber support service

Schools service

Screening service

Stop smoking service

Supervised administration service

Supplementary prescribing service

The regulations are intended to be permissive and allow PCTs to interpret how any of the

above Enhanced Services should be commissioned, its scope and method of delivery.

Each PCT may make arrangements for the provision of these services in its area. In the

case of NHS Brent arrangements are in place for the provision of:

Care homes
service

Minor ailments
service

Needle syringe
exchange service

On demand
availability of
drugs

Patient group
directions service

The PCT commissions a service whereby the pharmacy provides
advice to care homes on the safe storage and utilisation of
medicines.

The PCT commissions a minor ailment service which provides
patients with treatment and advice for minor ailments without charge.

The PCT commissions a needle exchange service whereby the
pharmacy provides clean injecting equipment to drug users and takes
in used injecting equipment for safe disposal

The PCT commissions a Palliative Care service from pharmacies,
these pharmacies hold stock of an agreed list of medicines for use in
end of life care

The PCT commissions a service whereby some pharmacies provide
access to emergency hormonal contraception under patient

13
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group directions to women
Patient group The PCT commissions a service whereby some pharmacies following
directions service a positive Chlamydia screening test supply Chlamydia treatment
under patient group directions

Screening service The PCT commissions a Chlamydia screening service from

pharmacies
Stop smoking The PCT commissions a service for the supply of nicotine
service replacement therapy (NRT e.g. patches, gums, inhalers) and advice

and counselling to support smokers to give up.

Supervised The PCT commissions a service whereby patients prescribed drug

consumption treatments for addiction can obtain their treatment on a frequent basis,

service often daily and that this treatment is taken in the presence of the
pharmacist.

Community pharmacy contractors also provide services directly to patients that are not
commissioned by the primary care trust, for example some pharmacies provide a home

delivery service but this is not commissioned or paid for by the PCT.

In making its assessment the PCT needs to take account of any services provided to its
population which may affect the need for pharmaceutical services in its area. This could
include services provided across a border to the population of NHS Brent by pharmacy
contractors outside NHS Brent, or by GPs, or other health services providers including those
provided the NHS trust staff.

3.4. What is excluded from scope of the assessment

The PNA has a regulatory purpose which sets the scope of the assessment. However
pharmaceutical services and pharmacists are evident in other areas of work in which the
PCT has an interest but are excluded from this assessment. These include prison and
secondary and tertiary care sites where patients may be obtaining a type of pharmaceutical

service that is not covered by this assessment.

3.4.1.Prison pharmacy
Pharmaceutical services are provided in prisons by providers contracting directly with the

PCT or prison authorities. NHS Brent has no prisons within its area.

3.4.2.Secondary care pharmacy
Patients in NHS Brent have a choice of provider for their elective hospital services. Most of

our patients choose to be treated at one of the following NHS Trusts.

14
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North West London Hospitals NHS Trust

Imperial College Healthcare NHS Trust

Central and North West London NHS Foundation Trust
Chelsea and Westminster Hospital NHS Foundation Trust
Royal Free Hampstead NHS Trust

Barnet and Chase Farm Hospitals NHS Trust

The PNA makes no assessment of the need for pharmaceutical services in secondary care,
however we are concerned to ensure that patients moving in and out of hospital have an

integrated pharmaceutical service which ensures the continuity of support around medicines.

15
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4, Process followed in the development of the PNA
NHS Brents PNA has been developed using a mixture of methods drawing on a range of
information source and reinforced through consultation with stakeholder and pharmaceutical

services providers. This has included:

An online stakeholder questionnaire which was sent to a broad cross section of
health and social care stakeholders
A questionnaire of community pharmacy contractors

A review of PCT held commissioning data

The table below lists the main data sources used to develop and inform the PNA.

Data source(s)

Health need Commissioning Strategy Plan 2009 - 2014
and priorities JSNA 2008 and Director of Public Health s Report 2009

Routine contracting and activity data which is held by the PCT

Current A postal survey of pharmacy contractors in NHS Brent, 65 of our 73 pharmacy
pharmaceutical contractors responded
services National benchmarking using NHS Information Centre data

Figure 1: NHS Brent PNA development data sources and activity

These data have been combined to provide a picture of our population, their current and
future health needs and how pharmaceutical services can be used to support the PCT to

improve the health and wellbeing of our population.

4.1. Governance and steering group

The development of the PNA was overseen by a steering group whose membership was
drawn from the PCTs pharmacy, public health, commissioning and communications
departments. The steering group also had representation from the Local Pharmaceutical

Committee (LPC). The membership of the steering group is described in Appendix 2.

4.2. Engagement during the development of the PNA
The PCT has engaged in a process of consultation throughout the development of the PNA,

this has included:

16
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An online questionnaire sent to a broad cross section of health and social care
stakeholders

A questionnaire of community pharmacy contractors

4.3. Regulatory consultation process and outcomes
We are consulting on this draft needs assessment with our stakeholders and partners to
ensure that it accurately reflects situation in NHS Brent and that our assessment reflects the

information we have gathered.

We welcome your views on our assessment, our proposed actions and future plans. A
proforma is available on which you can provide your response to our consultation. NHS

Brent asks that all responses are returned no later than [Closing date].

4.4. How the PCT areas has been divided into localities for the purposes of the PNA
The PNA regulations require that the PCT divide its area into localities which are then used a
basis for structuring the assessment. NHS Brent covers densely populated area in North

West London which is coterminous with the local authority boundary of Brent.

The PCTs strategic plan is underpinned by the development of new pathways in primary
care which will support the movement of work out of hospital and into local communities.
This work is based around the development of five consortia within the Borough and within

each consortia a network of services being established.

The PCT and clinical commissioners are working on developing what were PBC clusters into
consortia and through this ensuring that services are commissioned efficiently and close to

patients homes.

We have adopted the consortia localities for the development of the PNA, using five
localities to describe and assess the need for pharmaceutical services. Each of these
localities is made up of between 3 and 6 electoral wards and forms the basis for the analysis
within the PNA.

The resident population according to GLA projections is approximately 278,600, this
population is distributed across the five localities as shown in the table below, each locality

has a population of between 42,000 and 54,000 people.

Wards Population

Harlesden 3 41,885
Kilburn 4 54,277
Kingsbury 4 51,863
Wembley 6 77,218
Willesden 4 53,380
Brent 21 278,623
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Table 1: PNA locality populations
Source: GLA Round 2009 projections
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Figure 2: Brent Localities and Wards

4.5. Presentation of data in the PNA document

Throughout this document, where data is available, we refer to these localities in describing
services or assessing the need for services. These localities can be subdivided into electoral
wards or into Super Output Areas (SOASs). Electoral wards are political units of geography
whose boundaries are managed by the electoral commission, ward boundaries change over
time. SOAs are administrative units of geography which have been established by the ONS.
SOA boundaries do not change and provide a consistent basis for tracking changes in the
population over time. These areas can be aggregated up to ward level, however, ward
boundaries do change occasionally as electoral boundaries are redrawn so links between

any one SOA and a particular ward can be lost. SOAs exist at three levels:

Lower Layer SOAs have a population of approximat ely 1,500 persons
Middle Layer SOAs have a population of approxima tely 7,200 persons
Upper Layer SOAs are not yet developed but are e xpected to have a population of

approx 25,000 persons.

Where data is available then the PNA describes the health needs and current provision of

pharmaceutical services at all three levels: Brent, Locality and Ward or SOA level.
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Planning pharmacy services for populations is a fledgling field with limited data to support
PCTs to compare and benchmark their services. We have used data from the latest NHS
Information Centre statistical bulletin on pharmacy services to provide comparators for NHS

Brent where this is available.
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4.6. Context for PNA in Brent
Brent is located to the north west of London and forms part of the outer London area, the

PCT covers an area of 17 sq miles and is home to 279,000 people.
The PCT shares a border with:

Barnet PCT

Camden PCT

Ealing PCT

Hammersmith and Fulham PCT
Harrow PCT

Kensington and Chelsea PCT
Westminster PCT

The PCT is grouped with seven other PCTs with similar characteristics by the Office of
National Statistics (ONS). This group is a subgroup of the London Cosmopolitan group.

Appendix 3 provides more information on the ONS peer group.

NHS Brent is responsible for planning and buying services for our population, to support the
decisions we take we regularly review the needs of our population and then prioritise how we

invest in the services we are responsible for.

There are two key documents which support this process. The first is the JSNA which is
prepared with our local authority partners, this holds the detailed information about the
needs of our population, some of these data have been used in our PNA. We are currently
consulting on our revised JSNA which will be published in January 2011. Information on the

revised JSNA can be found here:
The current JSNA (2008) can be found here:

http://www.brentpct.nhs.uk/files/BrentJointStrategicNeedsAssessment2008.pdf

The most recent report of the Director of Public Health report which updates the data in the
JSNA can be found here:

http://www.brentpct.nhs.uk/files/PublicHealthAnnualReport 2009.pdf

The other is our Strategic Commissioning Plan, which covers a five year period and
describes our plans for investment and outcomes in NHS Brent. The latest version of our

plan can be found here:

http://www.brentpct.org/files/W CSP 2009t02014.pdf
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5. Health need in Brent
This section explores a summary of the evidence for heath need in Brent which is relevant to
the PNA

5.1. Population
The resident population according to GLA projections is approximately 278,600 this
population is distributed across the five localities as shown in the table below. Each locality

has a population of between 42,000 and 77,000 persons.

Wards Population

Harlesden 3 41,885
Kilburn 4 54,277
Kingsbury 4 51,863

Wembley 6 77,218

Willesden 4 53,380
Brent 21 278,623

Table 2: Population by locality

Source: GLA Round 2009 projections

Population by ward
Locality Name Code Name Population
Harlesden 00AEGQ Harlesden 13,313
Harlesden 00AEGR Kensal Green 11,262
Harlesden 00AEHA  Stonebridge 17,309
Kilburn O00AEGL Brondesbury Park 12,185
Kilburn 00AEGT  Kilburn 14,920
Kilburn 00AEGU Mapesbury 14,081
Kilburn 00AEGY Queens Park 13,090
Kingsbury 00AEGK  Barnhill 13,122
Kingsbury O0AEGP  Fryent 12,199
Kingsbury 00AEGS Kenton 12,069
Kingsbury 00AEGZ Queensbury 14,473
Wembley 00AEGJ Alperton 12,971
Wembley 00AEGW Northwick Park 12,421
Wembley 00AEGX Preston 13,941
Wembley 00AEHB  Sudbury 12,784
Wembley O00AEHC  Tokyngton 12,818
Wembley O00AEHE Wembley Central 12,283
Willesden 00AEGM  Dollis Hill 12,561
Willesden O0AEGN Dudden Hill 14,081
Willesden O00AEHD  Welsh Harp 12,605
Willesden 00AEHF  Willesden Green 14,134

Table 3: Population by ward
Source: GLA Round 2009 projections
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The PCT has a registered population of 355,545, the registered population is based on the

number of patients that are registered with Brent GPs.

5.2.
Brent PCT has a younger population than the rest of England with a higher proportion of its

Age profile

population aged under 10 years of age and between 25 and 45 years of age, the PCT has a

lower proportion of people aged over 55 years of age.
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Figure 3: Population pyramid
Data Source: ONS Mid 2008 estimates (England), GLA round 2009 projections (Brent)
Brent: Columns / England: Line

22



NHS Brent
Draft Pharmaceutical Needs Assessment

5.3.
The age profile of our population within each locality shows that the population in Harlesden

Population structure by locality

is younger while the population in Kilburn is older. Kingsbury has the largest proportion of

older people and Kilburn the largest proportion of the population of working age.

% aged

Name under 20 % aged 20 - 64 % aged 65+
England 18.8% 19.1% 18.8%
ONS Cluster 19.8% 11.0% 19.8%
London SHA 19.3% 13.8% 19.3%
Brent LA 25.3% 62.5% 12.2%
Harlesden 30.8% 59.3% 9.8%
Kilburn 21.4% 67.5% 11.1%
Kingsbury 25.9% 59.3% 14.8%
Wembley 25.4% 61.8% 12.8%
Willesden 24.4% 64.1% 11.5%

Table 4: Population age profile by locality
Data Source: Office for National Statistics mid-2008 estimates and GLA round 2009 (2008 projection used

for comparison)

5.4.
The chart below shows the variation in population aged under 20 by ward, organised by

Population structure by ward

locality. The wards with the highest proportion of younger people are concentrated in the
Harlesden locality, these include Stonebridge (35.0% aged under 20) and Harlesden (31.7%
aged under 20).

Population aged under 20 by ward
B % under 20 =% under 20 (Brent)
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Figure 4: Population aged under 20 by ward and locality. Source: GLA round 2009 projections
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The chart below shows the variation in population aged over 65, organised by locality. The
wards with the highest proportion of older people are in the Kingsbury locality, these include
Barnhill and Kenton where 15.9% and 16.8% of the population is aged over 65. The
equivalent figure for England is 18.9% reinforcing the fact that Brent has a relatively smaller
older population.

Population aged over 65 by ward

. % over 65

% over 65 (Brent)

Harlesden Kilburn [ Kingsbury [l Wembley I Willesden [

Figure 5: Population aged over 65 by ward and locality
Source: GLA round 2009 projections

What this means for our PNA

Brent s population profile is different to that of most PCT and that of England as a whole. We
have a similar sized population of working age (around 62%) when compared to England,
but we have a smaller population aged over 65 years. National research has shown that
older people and children are higher uses of pharmacy services and are more likely to need
regular access to pharmacies. A nationally representative survey of the population in
England showed that those aged over 55, women and those with long term conditions were
more likely to visit pharmacies once a month or more. Men, younger adults and those in
employment were less likely to visit pharmacies regularly.
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5.5.  Population forecast
Population forecasts by the GLA predict that the population of Brent will grow from its current
estimated level of 278,600 (2010) people to over 297,400 (2025) over the next 15 years.

This is slower growth than projected for England and our peer PCTs.

Brent ONS cluster London England
(% Growth from 2010) (% Growth from 2010) (% Growth from 2010) (% Growth from 2010)
2015 3.14% 2.87% 3.93% 3.87%
2020 5.56% 5.54% 7.55% 7.76%
2025 6.73% 7.95% 10.76% 11.50%
2030 6.98% 10.21% 13.69% 14.91%

Table 5: Projected population growth with comparators
Data Source: Office for National Statistics. Based on ONS mid-2008 population estimates for England and
other comparators and GLA round mid 2009 projections for Brent

Recent population changes

Over the three year period between 2006/07 and 2008/09 the population of Brent has
declined from approximately 271,425 to 270,572. Over the same period the number of
pharmacies has increased from 71 to 72. The ratio of population to pharmacies has declined
over the same period 3,823 in 2006/07 to 3,758 in 2008/09.

2006/2007 2007/2008 2008/2009
Population ( 000) 271.425 270,000 270.572
Pharmacies 71 71 72
Pop/Pharmacy 3,823 3,803 3,758

Table 6: Pharmacy distribution in Brent 2006 2010
Source: NHS Information Centre (2009) (note the NHSIC uses ONS mid year estimates for population)

What this means for our PNA

The forecast periods described in this section exceed the scope of the PNA which is
expected to be updated regularly and completely refreshed every 3 years. However it is
important to note the predicted trend in Brent is towards moderate growth in population.
When compared to England this growth is relatively slow and against a backdrop of
increasing pharmacy provision. It is likely that future demand for pharmacy services due to

population growth in Brent will be muted.
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5.6. Forecast change in population structure
The growth in population over the next 20 years is also going to change the structure of the
population, GLA estimates show that there will be a decline in the population aged under 20

and a growth of the population aged between over 65.

Population aged

Name under 20

2010 25.5%
2015 25.3%
2020 24.8%
2025 24.6%
2030 24.1%

Data Source: GLA round 2009 projections

Population aged

Name over 65

2010 12.2%
2015 12.6%
2020 13.0%
2025 13.8%
2030 14.8%

Data Source: GLA round 2009 projections

What this means for our PNA

The forecast periods described in this section exceed the scope of the PNA which is
expected to be updated regularly and completely refreshed every 3 years. The change in the
profile of our population will bring increasing demand from our older population which will
grow from its current level of 34,000 to 44,000 over the next 20 years a growth of over 30%.
Pharmaceutical services in Brent will need to reflect the need for public health interventions
focused on delaying the onset of disease and promoting years of healthy life and the need to

anticipate and support the needs of an growing older population with long term conditions.
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5.7.  Ethnicity
Brent one of the most diverse resident communities in England. The 2001 census recorded
Brent as having 54.7% of the population from a non-white ethnic minority group. More recent

estimates by the GLA suggest that by 2010 this has risen to 58.9% of Brent s population.

Aggregated Ethnic Group % Of.

population
White 41.1%
Black Caribbean 9.9%
Black African 8.3%
Black Other 3.8%
Indian 19.6%
Pakistani 4.4%
Bangladeshi 0.4%
Chinese 1.2%
Other Asian 6.6%
Other 4.6%
Black, Asian and Minority Ethnic 58.9%

Table 7: Ethnicity by aggregated ethnic group (AEG)
Source: GLA 2009 Round Ethnic Group Population Projection

What this means for our PNA

There is correlation between health inequalities and the levels of diversity in the population.
Ethnic minority communities are exposed to a range of health challenges, from low birth
weight and infant mortality through to higher incidence of limiting ilinesses like diabetes and

cardio vascular disease. We will explore this further in the following sections.
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5.8. Deprivation

The national index of multiple deprivation (IMD) provides a comparative measure of the
deprivation experienced by a population based on a basket of indicators which are combined
to form the overall index. The index provides a score for each output area and ranks areas
relative to each other. The relative level of deprivation experienced by a population has a
direct correlation with health outcomes for that population.

Overall Brent has a significantly more deprived population when compared to England,
analysis of the IMD for the lower level super output areas in Brent shows that three quarters
of Brent residents live in an area in the 40% of most deprived areas in England. None of the

LSOAs in Brent is in the least deprived areas in England.

The chart below illustrates the distribution of LSOAs by locality in Brent and compares this
with England. The darker the column the more deprived areas make up each locality. Using
this analysis the differences between the localities become more apparent, for example
Harlesden has over 95% of its LSOAs in the bottom 40% nationally, by contrast Kingsbury

has less than half of its LSOAs in the same category.

LOSA distribution by quintile of deprivation

100%
90% —
80% —
70% —
60% 5 (least dep)
50% 4
40% :j
30% 1 (most dep)
20%
10%
0% | | | | | |

Harlesden Kilburn Kingsbury ~Wembley Willesden  Brent LA England

Figure 6: Distribution of LSOAs by quintile of deprivation in Brent.
Source IMD 2007
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5.9. Infant mortality
Reducing infant mortality is a national and local priority; it is influenced by a range of factors

and can be used as a proxy indicator for child and maternal health.

Mortality among children born in Brent is consistent with national rates at the one week and
four week measure. However mortality up to one year is worse than England rates. On all

measures Brent s rates of infant mortality are better than our peer group.

Perinatal Neonatal Infant
Mortality Rate  Mortality Rate  Mortality Rate
(1 week) (4 weeks) (1 year)
England 2.62 3.41 4.94
ONS Cluster 2.85 3.89 5.65
London SHA 2.45 3.29 4.83
Brent 2.56 3.35 541

Table 8: Infant mortality in Brent
Source: ICHSC 2005 07

What this means for our PNA

Infant mortality is linked to maternal health. Improving maternal health and providing
appropriate antenatal care contribute to reducing infant mortality. Early access to antenatal
care is considered an important element of improving child and maternal health, pharmacy
pregnancy testing services linked to antenatal referral for women who are pregnant can
contribute to widening access to antenatal care, particularly among harder to reach groups.
For example, pharmacies in Norfolk provide an early pregnancy testing service as part of a
wider Sexual Health LES in order to encourage women who are pregnant into the antenatal

care system as early as possible in their pregnancy.
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5.10. Life expectancy
Life expectancy is a measure of how long a person born in an area would be expected to live
by reference to current observed rates of mortality. The gap in life expectancy between the

best and worst helps us to understand how inequalities affect our population differently.

Life expectancy in England is 81.3 years for women and 76.4 years for men. In Brent the
equivalent figures are 81.8 years and 76.1 years, both are very close to the life expectancy
in England, which is good. However overall life expectancy can mask variations at a local
level, the gap in life expectancy between our best and worst areas in Brent is a key measure

of the challenge facing the PCT.

Male | Female
Min Max Gap Min Max Gap
Harlesden 71.4 73.5 2.1 78.5 80.7 2.2
Kilburn 74.1 76.7 2.6 81.5 83.1 1.6
Kingsbury 75.3 79.4 4.1 79.0 85.1 6.1
Wembley 75.0 81.8 5.8 78.9 82.5 3.6
Willesden 75.7 77.3 1.6 82.6 84.5 1.9

Table 9: Life expectancy by locality
Source: ONS. Life expectancies have been averaged to give higher level summaries

The largest gap in male life expectancy is in Wembley locality where men born in Northwick
Park ward can expect to live 5.8 years longer than men born in Wembley Central. Kingsbury
locality has the largest gap in female life expectancy, women born in Fryent live 6.1 years

longer than women born in Barnhill ward.
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Male Life Female Life

Locality Expectancy at  Expectancy
Name Name Birth at Birth
Harlesden Harlesden 71.4 78.5
Harlesden Kensal Green 73.5 80.7
Harlesden Stonebridge 73.3 79.7
Kilburn Brondesbury Park 75.6 83.1
Kilburn Kilburn 74.1 815
Kilburn Mapesbury 72.8 81.9
Kilburn Queens Park 76.7 83.0
Kingsbury Barnhill 75.3 79.0
Kingsbury Fryent 77.7 85.1
Kingsbury Kenton 79.4 83.9
Kingsbury Queensbury 77.9 82.1
Wembley Alperton 76.2 81.3
Wembley  Northwick Park 81.8 82.5
Wembley  Preston 79.5 80.8
Wembley  Sudbury 75.7 80.7
Wembley  Tokyngton 75.8 81.4
Wembley  Wembley Central 75.0 78.9
Willesden  Dollis Hill 76.4 83.4
Willesden Dudden Hill 76.5 84.5
Willesden Welsh Harp 77.3 83.8
Willesden Willesden Green 75.7 82.6

Table 10: Life expectancy by ward
Source: ONS. Life expectancies have been averaged to give higher level summaries

Life expectancy is part of a complex problem linking social inequalities and health services,

closing the gap in life expectancy requires efforts across the health and social care systems.

What this means for our PNA

Closing the gap in life expectancy is a key outcome for the PCT, this requires targeted effort

focusing on communities that have the worst outcomes.

Examples of relevant pharmacy services which can impact on factors affecting life
expectancy include: Smoking cessation, vascular risk assessment, alcohol interventions

healthy living advice and medicines use review.
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5.11. Disease prevalence
Data collected by GP practices provides a measure of the prevalence of the disease on
practice registers. Due to the way these data are collected they can under represent actual

prevalence.

Brent s younger population profile means that disease prevalence rates are lower when

compared with England.

The only exception to this picture is Diabetes, where Brent s prevalence is higher than that in
England. This reflects the higher proportion of our population from the Asian ethnic minority

group which has a higher Diabetes prevalence generally.

The most common conditions in Brent are Hypertension, Diabetes and Asthma. Each of
these conditions is managed using prescribed medicines, this presents an opportunity to

ensure that pharmacists are in a position to support patients to get the most from their

treatment.
England London SHA Brent PCT
Hypertension Prevalence 13.1% 10.8% 11.1%
Diabetes Prevelance 4.1% 4.0% 5.1%
Asthma Prevalence 5.9% 4.7% 4.4%
CHD Prevalence 3.5% 2.2% 2.1%
CKD Prevalence 3.2% 2.0% 1.6%
Stroke & TIA Prevalence 1.7% 1.0% 1.0%
Mental Health Prevalence 0.7% 0.9% 1.0%
COPD Prevalence 1.5% 1.0% 0.7%
Atrial Fibrillation Prevalence 1.3% 0.8% 0.6%
Heart Failure Prevalence 0.7% 0.5% 0.5%
Dementia Prevalence 0.4% 0.3% 0.2%

Table 11: Disease prevalence in Brent
Source: QMAS 2008/09

Prevalence rates vary by locality with Kingsbury locality having higher prevalence rates for
most conditions, and Wembley locality having higher prevalence in more than half of all
disease areas measured. These variations are primarily due to the age of the population in

these localities.

= % of practice population

above Brent rate Harlesden Kilburn Kingsbury | Wembley | Willesden

Hypertension Prevalence

Diabetes Prevalence

Asthma Prevalence

CHD Prevalence

CKD Prevalence
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Stroke & TIA Prevalence

Mental Health Prevalence

COPD Prevalence

Atrial Fibrillation Prevalence

Heart Failure Prevalence

Dementia Prevalence

Table 12: Disease prevalence by locality. Source: QMAS 2008/09

5.12. Hospital admissions

Hospital admissions data can help us to understand which diseases are responsible for
causing admissions and how admissions rates vary by locality. Admission rates in Brent are
lower than for England, London and our peer group. Among our localities, Kilburn has the

highest rates of admissions.

All

Chapters
England 215.7
ONS Cluster 205.0
London SHA 194.9
Brent 184.4
Harlesden 188.4
Kilburn 195.6
Kingsbury 184.2
Wembley 174.2
Willesden 185.1

Table 13: Admissions rate per 1,000 population
Source HES 2008/09

Admission by ICD-10 groups show that Digestive disorders, Neoplasms (Cancers) and

Circulatory and Genitourinary admissions account for over half of all admissions in Brent.

Brent England
All Chapters 184.4 215.7
Digestive (K00 to K93) 32.9 35.6
Neoplasms (C00 to D48) 28.0 36.2
Circulatory (100 to 199) 24.3 28.7
Genitourinary (NOO to N08) 23.4 32.6
Musculoskeletal (MO0 to M99) 17.6 22.0
Respiratory (JOO to J99) 17.0 20.4
Eye and adnexa (HOO to H59) 11.6 10.7
Skin and subcutaneous tissue (LOO to L99) 6.7 6.7
Blood and blood-forming organs (D50 to D89) 6.1 5.5
Nervous system (GO0 to G99) 5.6 6.7
Endocrine, nutritional and metabolic diseases (E00 to E90) 5.4 4.8
Infectious and parasitic diseases (A00 to B99) 4.7 4.0
Ear and mastoid process (H60 to H95) 1.2 1.8

Table 14: Admissions rate per 1,000 population by ICD-10 group
Source HES 2008/09
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Analysis of admissions by locality shows that Kilburn and Harlesden localities have the
highest rates in most ICD-10 groups including the top four contributors to admissions in

Brent, Willesden locality is also above the Brent average for many conditions.

= admissions rate above Brent rate

Harlesden
Kilburn
Kingsbury
Wembley
Willesden

All Chapters

Digestive (KOO to K93)

Neoplasms (C00 to D48)

Circulatory (100 to 199)

Genitourinary (NOO to N0O8)

Musculoskeletal (MO0 to M99)

Respiratory (JOO to J99)

Eye and adnexa (HOO to H59)

Skin and subcutaneous tissue (L00 to L99)

Blood and blood-forming organs (D50 to D89)

Nervous system (GO0 to G99)

Endocrine, nutritional and metabolic diseases (E00
to E90)

Infectious and parasitic diseases (A00 to B99)

Table 15: Admissions by locality
Source HES 2008/09

What this means for our PNA

Pharmacy services are an important, but often overlooked part of the long term conditions
pathway. One in three people have a long term condition and most long term conditions are

treated or managed using medicines.

Ensuring that medicines are used safely and effectively improves outcomes and reduces the
risk of hospital admission. It is estimated that around 20% of all admissions to hospital are
medicines related, so while the above admissions categories may be disease specific one in

five is likely to be related to a failure or unintended consequence of using prescribe

medicines.

Non-adherence is a silent but significant challenge in managing long term conditions, the
WHO estimates that between one third and one half of all dispensed medication is not taken
as intended. This has the double negative impact of denying the patient of the benefit of the

treatment while costing the health system to drugs that are essential wasted as a result.
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Pharmacy has a role in ensuring patients, clinicians and carers can obtain the maximum

benefit from medicines while reducing risks associated with treatment.
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5.13. Smoking
One of the most important determinants of health is whether a person smokes. Rates of
smoking have fallen in recent years, however it remains a focus for health services to reduce

rates further, especially among harder to reach groups.

Smoking prevalence is estimated from a small scale survey (the Health Survey for England)
which is then used to develop estimates at Middle Layer Super Output Areas (MSOA) level.
The table below shows the estimates for smoking prevalence in the MSOA with the lowest
estimate, the MSOA with the highest estimate and the average of all MSOAs in the PCT.

The table below shows that based on these estimates around one in five adults in Brent

smoke.
Minimum Smoking Maximum Smoking  Average Smoking
Name Estimate Estimate Estimate
England 7.3 54.2 24.2
ONS Cluster 8.9 36.0 24.8
London SHA 8.9 42.0 23.4
Brent 8.9 28.5 18.5

Table 16: Smoking estimate (percentage of population) MSOA
Data source: ONS 2003-05

Mapping of smoking estimates at MSOA level shows that there are high rates of smoking in
the Stonebridge, Tokynton, Kensal Green, Willesden Green and Kilburn wards where one in

four adults smoke.

Model Based Estimate for Smoking 2003-2005

Local authority: Brent Period: 2003 - 2005

Percentage
(Equal _cuunt ![ltewals}

8.90-13.30

13.90 - 15.50
N 16.00-21.10
Source: 2001 Census, OutputArea Boundaries @ Crown copyright 2010. W 21.60-23.80
Contains Ordnance Survey data® Crown copyrightand databas e right 2010 B 2420 - 2850
Crown copyright materialis reproduced with the permission of the Confroller of HMSO )
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Figure 7: Map of smoking estimate at MSOA level
Source: Commissioning support for London

Pharmacies already play an active role in providing support for smoking cessation. The role
of community pharmacy is two-fold; providing access to nicotine replacement therapy and

providing advice from pharmacists and staff trained as level 2 counsellors.

Pharmacy is a unique provider, in that pharmacies have access to NRT at the point of care,

they also provide a walk in service across extend ed hours of service.
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5.14. Alcohol

The methodology for estimating binge drinking® behaviour in the population is similar to that
used in smoking. Brent has a lower binge drinking estimate when compared with England
and other comparators.

Minimum Binge Maximum Binge Average Binge
Name Drinking Estimate Drinking Estimate Drinking Estimate
England 5.2 63.9 17.9
ONS Cluster 6.2 21.0 114
London SHA 5.2 22.7 12.6
Brent 6.5 16.5 9.2

Figure 8: Binge drinking estimate (percentage of population)
Data source: ONS 2003-05

Mapping binge drinking estimates at MSOA levels shows that Mapesbury, Brondesbury,
Kilburn, Queens Park and Willesden Green wards all have the highest rates of binge

drinking.
Maodel Based Estimate for Binge Drinking, 2003-2005
Local authority: Brent Period: 2003 - 2005
Fercentage
(Equal count intervals)
6.50-7.20
7.30-7.80
B 3.00 - 5.80
Source: 2001 Census, OutputArea Boundaries @ Crown copyright 2010 B ©.00 - 12.20
Contains Ordnance Survey data ® Crown copyrightand databas e ight 2010 . 1730 - 1650
Crown copyright materialis reproduced with thepermission ofthe Controller of HMSZD . )

® Binge drinking is defined as consuming more than twice the daily recommended limit on any day
(more than six units for women and eight units for men).
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Figure 9: Map of binge drinking estimate at MSOA level
Source: Commissioning support for London

Pharmacies have a new, but evolving role in providing brief interventions in alcohol use.

Pharmacies in Merseyside provide a brief intervention service designed to identify, support

and refer patients into alcohol services.
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5.15. Exercise and obesity

Estimates of the levels of physical activity among adults in Brent show that our population is
less active than England and other comparable populations. It should be noted that these
estimates are based on a small sample of persons interviewed, but these data support other
indicators which suggest that obesity and lack of physical activity is becoming a significant
issue in Brent.

% adults 3 hours

Area exercise per week

England 21.8%
ONS Cluster 20.5%
London SHA 20.3%
Brent 20.3%

Table 17: Adults reporting greater than 3 hours exercise per week (percentage of population)
Data source: Sport England N18 2007/08

Mapping reported activity at lower super output area (LSOA) shows that this is a problem
found in all parts of Brent to varying degrees, areas with concentration of LSOAs include
Preston Road and Kenton. .The areas on the map opposite vary in size but have similar
population numbers.

Propotion of residents participating in 1 or more sessions of sport or active recreation per week (modelled), 2008-09

Local authority: Brent Period: 2008

Fercentage
. '. (Equal _count ipter\rals}
75.64 - 80.70

80.72 - 8217

B 52.35 - 83.36
Source: 2001 Census, OutputArea Boundaries @ Crown copyright 2010, B 33.37 - 8453
Contains Ordnance Survey data ® Crown copyrightand database right 2010 B 5454 87.60
Crown copyright materialis reproduced with thepermission of the Confroller of HMSO . .
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Figure 10: Map of exercise participation at LSOA level
Source: Commissioning support for London

The exercise data correlates with the measures of obesity rates in Brent, these show that
Brent has higher rates of obesity than found in our ONS cluster and in London and slightly
lower than the rates for England.

Minimum Obesity Maximum Obesity Average Obesity
Area Estimate Estimate Estimate
England 5.4 35.7 23.5
ONS Cluster 9.8 32.0 20.6
London SHA 5.4 32.0 185
Brent 13.1 32.0 20.7

Table 18: Obesity estimate (percentage of population)
Data source: ONS 2003-05

The areas with highest estimated rates of obesity include Stonebridge, Tokynton, Harlesden,
Kensal Green and Kilburn wards.

Model Based Estimate for Obesity 2003-2005

Local authority: Brent Feriod: 2003 - 2005

Percentage
(Equal _c:nunt ipter\rals}

13.10 - 16.80
16.90 - 18.90
I 19.60 - 21.10
Source: 2001 Census, QutputArea Boundaries @ Crown copyright 2010 B 2170 -24.40
Contains Ordnance Survey data & Crown copyrightand database right 2010 B 7450 - 3200
Crown copyright materialis reproduced with thepermission ofthe Confroller of HMSOD i )

Figure 11: Map of obesity model estimates at MSOA level
Source: Commissioning support for London
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Pharmacies provide advice and support for healthy lifestyles as part of their core contract.

For example, pharmacies in Coventry have offered a comprehensive weight management
service since 2006 which includes a risk assessment and motivational interviewing to
support people to lose weight. The service is successful in attracting men who are often

more difficult to reach through traditional weight management services.
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5.16. Teenage preghancy
Teenage pregnancy rates in Brent have improved in recent years, teenage pregnancy rates
are in line with the rates for England but within Brent the Harlesden locality has significantly

higher rates.

Rate per 1,000

Locality population
Harlesden 63
Kilburn 52
Kingsbury 31
Wembley 34
Willesden 38
Brent 42
England 41

Table 19: Under 18 conceptions per 1,000 population by locality
Source: ONS 2005 to 2007 Conceptions for wards. 2001 census ward boundaries

When compared to London PCTs Brent has remained mid-table with a similar rate to

London overall.
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Figure 12: London PCTs teenage conception rates
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Source: Commissioning support for London
The table below shows the wards in Brent arranged by descending quintile for teenage

pregnancy using 2005-07 data.

Quintile of teenage

Locality Ward pregnancy rate
Harlesden Stonebridge 5
Harlesden Harlesden 5
Willesden Welsh Harp 5
Willesden Dudden Hill 5
Kingsbury Barnhill 4
Kingsbury Fryent 4
Kilburn Mapesbury 4
Harlesden Kensal Green 4
Kilburn Kilburn 3
Wembley Tokyngton 3
Wembley Sudbury 3
Wembley Wembley Central 3
Kilburn Brondesbury Park 2
Willesden Dollis Hill 2
Kingsbury Queensbury 2
Wembley Preston 2
Willesden Willesden Green 1
Wembley Alperton 1
Kingsbury Kenton 1
Wembley Northwick Park 1
Kilburn Queens Park 1
Table 20: Teenage Conceptions - 2005-2007
Source: ONS

What this means for our PNA

Pharmacies in Brent provide access to Emergency Hormonal Contraception through a
Patient Group Direction (PGD). The service is free of charge to women using the service.
Pharmacies are seen as a safe, accessible and non-judgemental provider of EHC services,
some women, particularly younger women prefer to use high street pharmacies as these

offer a sense of anonymity when compared to local pharmacies.
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5.17. Sexual health

Brent has lower rate of sexually transmitted infections (STIs) among the population (with the

exception of the under 15 years age group) when compared to England. Brent s rates are

higher than rates in London.

Not

All STlIs <15 15 16-19 20-24 25-34 35-44 45-64 65+ Known Total
England 17.4% 23.1% 254% 20.5% 154% 135% 129% 12.9% 9.8% 18.0%
London 157% 17.8% 19.9% 16.1% 11.8% 10.5% 9.9% 7.7% 8.3% 13.3%
Brent 182% 20.5% 18.9% 145% 10.8% 9.4% 7.3% 7.4% 0.0% 18.8%

Table 21: Sexually transmitted infection rates

Source: Health protection agency

Chlamydia infection rates in Brent show a similar pattern with rates in the under-15 years

age group higher but other age groups generally having a lower infection rate.

Not

Chlamydia <15 15 16-19 20-24 25-34 35-44 45-64 65+ Known Total
England 84% 12.0% 13.0% 99% 6.3% 4.0% 29% 1.9% 59% 7.8%
London 8.7% 11.1% 115% 7.7% 45% 3.4% 25% 2.1% 42% 5.7%
Brent 121% 125% 11.4% 7.7% 54% 42% 23% 1.5% 0.0% 6.4%

Table 22: Chlamydia infection rates
Source: Health protection agency

What this means for our PNA

Pharmacies in Brent provide a Condom

supply and C-card service making condoms

available to our population through a network of pharmacies and other outlets. Pharmacies

also offer a Chlamydia screening and treatment service.
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6. Current provision and assessment
This section describes the current provision of pharmaceutical services from pharmacy

contractors using the following sources of data:

Results of a postal questionnaire of pharmacy contractors in NHS Brent which was
conducted in July 2010

Benchmarking data from the NHS information centre, this information is published
each November, the last published data set relates to 2008/09.

Data collected or held by NHS Brent in relation to the planning and delivery of

pharmaceutical services.

It draws together relevant supporting data from the health needs section and any relevant

data from the patient questionnaire together with supporting national evidence.

The regulations governing the development of pharmaceutical needs assessments require

the PCT to consider the need for pharmaceutical services in terms of:

Services currently commissioned that are necessary to meet a current need
Services that are currently commissioned which are relevant but do not constitute
necessary services , the PCT may also consider:
0 Services not currently commissioned that may be necessary in specified
future circumstance
0 Services not currently commissioned that would secure improvements or

better access to pharmaceutical services

In reaching conclusions the PCT is expected to explain where it has taken account of other

services which have influenced its assessment.
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6.1. Essential services

In order to assess the provision of essential services against the needs of our population we
have looked at the distribution of pharmacies, their opening hours and the provision of
dispensing services. We consider these three factors to be the most important in
determining the extent to which the current provision of essential services meets the needs

of our population.

6.2.  Current provision of essential services
NHS Brent has 73 pharmacy contractors which provide pharmaceutical services to our

population.

A schedule of pharmacies is set out in Appendix 5.

6.2.1.Distribution of pharmacies by locality

The pharmacy contractors include 1 internet / mail order pharmacy which provides
pharmaceutical services to patients across England and three 100 hour pharmacies. Both
these types of pharmacies have special conditions which apply to their contract. In the case
of mail order / internet only pharmacies, the pharmacy must not provide essential services
face to face at its premises, and in the case of 100 hour pharmacies, the contractor must
open for at least 100 hours each week and may be required to provide certain specified local

services by the PCT.

All
Locality 100 hour pharmacies
Harlesden 10
Kilburn 13
Kingsbury 2 17
Wembley 1 20
Willesden 12
Internet 1
Brent 1 73

Table 23: Distribution of community pharmacies by locality

Brent also has a Dispensing Appliance Contractor based in Kilburn locality. This contractor

dispenses surgical appliances and serves a national market from its base in Brent.
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6.3. Analysis of distribution of pharmacies

We can set the provision of pharmacy services in Brent into context by comparing the
provision using national benchmarks which are available. The data below is taken from the
most recent statistical bulletin published by the NHS information centre. This covers the
period to March 2009.

6.3.1.Benchmarking provision of pharmacy services

This chart shows that Brent had 26.6 pharmacies per 100,000 population this is above the
median distribution in our ONS peer group (25.0) and, in common with London PCTs more
than England (20.4).

Distribution of pharmaciesin ONS peer group
mm Pharmacies per 100,000 population = (NS Median England Median
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Figure 13: Pharmacies per 100,000 population in ONS peer group
Source: NHSIC 2009 and NHS Brent

The current pharmacy provision suggests that NHS Brent has, at a PCT level, the number of
pharmacies that is consistent with a PCT of this size and type.
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Analysis of distribution by locality, which is shown in the chart below, shows that Kingsbury
has the most pharmacies per head of population and Willesden the least, all localities in
Brent have more pharmacies per head of population than in England.

Pharmacy distribution by locality
B Pharms/ 100,000 population  ==Brent England Median
35.0 32.8
00 23.9 240 259
25.0 - 22.5
20.0 -
15.0
10.0
5.0
0.0 T T T T 1
Harlesden Kilburn Kingsbury Wembley Willesden

Figure 14: Pharmacy distribution by locality

6.3.2.Future development which will affect demand for pharmaceutical services
Looking forward there are two strands of development which may precipitate the need for

changes to pharmaceutical services:

1. Our growing population, but growth is expected to be moderate, this will be
influenced by development and regeneration which include the following:
Alperton
Wembley City
Wembley Central
2. As consortia develop and take on responsibilities for commissioning, work will need
to be undertaken to enable pharmacy to support new pathways of care and help
enable delivery of care closer to peoples homes. We will also consider if pharmacy

services are required to support our urgent care centre model

6.3.3.Conclusions relating to the distribution of pharmacies

Today, NHS Brent has a pharmacy network which is commensurate with the size of
population and distributed well across our localities. When compared to our peers we
consider the pharmacy network in Brent sufficient to meet the current needs of our
population.
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6.4.

Pharmacies are required to open between specific times by their terms of service. A visual

Analysis of opening hours

representation of pharmacy opening hours by ward and locality is provided in Appendix 5.

Opening hours of community pharmacies adapt to the demands of the local population and

are influenced by the opening hours of GP services.

Current supplementary pharmacy opening hours show that there is good access throughout
the week and at weekends across Brent which reflects both the urban nature of the localities

and the presence of supermarket pharmacies.

6.4.1.Weekday opening hours

Each of the localities, with the exception of Willesden has at least one pharmacy open
extended hours during the week, this includes the three 100 hours pharmacies. The
pharmacies in the table below open until at least 8pm on weekdays. Extended provision is

extensive in Kingsbury and Wembley.

Pharmacy Name Postcode Ward Locality Type

Asda Pharmacy NW10 7LW Harlesden Harlesden Extended
Bliss Chemist NW6 7SX Kilburn Kilburn Extended
Sainsburys Pharmacy HAO 1PF Kenton Kingsbury 100 hours
Asda Pharmacy NW9 0AS Queensbury Kingsbury 100 hours
MORRISONS PHARMACY NW9 6RN Queensbury Kingsbury Extended
Sainsburys Pharmacy HA3 0BU Queensbury Kingsbury Extended
Asda Pharmacy HA9 9EX Barnhill Wembley Extended
Optipharm Pharmacy HA9 9AB Barnhill Wembley 100 hours
Tesco In-store Pharmacy NW10 OTL Northwick Park Wembley Extended
Peace Pharmacy HA9 8JU Preston Wembley Extended
Boots the Chemist HA9 7BN Rayners Lane Wembley Extended

Table 24: Extended hours pharmacies

6.4.2.Saturday opening hours

Of the 73 pharmacies in Brent, 60 are open on a Saturday with 48 remaining open after
1pm. Each of the localities has pharmacy provision until 7pm. (The table below excludes the

internet pharmacy)

Locality Pharmacies | Open on | Open after | Open after | Open after | Open after
Sat 1pm 3pm 5pm 7pm
Harlesden 10 8 7 6 5 2
Kilburn 13 9 7 7 6 1
Kingsbury 17 15 11 10 9 5
Wembley 20 18 15 15 11 2
Willesden 12 10 8 7 4 0
Brent 72 60 48 45 35 10

Table 25: Opening of pharmacies on Saturdays
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6.4.3.Sunday opening hours

Fourteen pharmacies in Brent open on a Sunday, most open for 6 hours to comply with

Sunday trading regulations for pharmacies based in supermarkets.

Pharmacy name Postcode Open | Close | Ward Locality
Asda Pharmacy NW10 7LW | 11:00 | 17:00 | Harlesden Harlesden
Tesco In-store Pharmacy NW10 OTL 10:00 | 16:00 | Stonebridge Harlesden
Bliss Chemist NW6 7SX 09:00 | 22:00 | Kilburn Kilburn
Asda Pharmacy HA9 9EX 11:00 | 17:00 | Barnhill Kingsbury
Boots the Chemist NW9 9ED 10:00 | 17:00 | Fryent Kingsbury
Sainsburys Pharmacy HA3 0BU 10:00 | 16:00 | Kenton Kingsbury
Asda Pharmacy NW9 0AS 11:00 | 17:00 | Queensbury Kingsbury
MORRISONS PHARMACY | NW9 6RN 10:00 | 16:00 | Queensbury Kingsbury
Sainsburys Pharmacy HAO 1PF 10:00 | 16:30 | Alperton Wembley
Paster Chemist HA9 8PB 10:00 | 13:00 | Preston Wembley
Peace Pharmacy HA9 8JU 09:30 | 22:00 | Preston Wembley
Monkschem LTD HA9 6PL 10:00 | 13:00 | Tokyngton Wembley
Boots the Chemist HA9 7BN 11:00 | 17:00 | Wembley Central | Wembley
Jade Pharmacy HAO 4QD 12:00 | 18:00 | Wembley Central | Wembley

Table 26: Opening of pharmacies on Sundays

6.5.

Healthcare for London access 8am 8pm

Access between 8am and 8pm is needed to meet the requirements of the polysystem model.

To meet this requirement we would need to consider commissioning additional opening as

follows:

Monday Friday : before 9am in Kilburn and Willesden and between 7pm and 8pm

in Wlllesden

Saturday: before 9am in Kilburn and Willesden and between 7pm and 8pm in

Willesden

Sunday: before 10am in Harlesden, before 9am in Kilburn, before 10am in

Kingsbury, before 9.30am in Wembley. After 5pm in Harlesden and after 5pm in

Kingsbury. There is no provision in Willesden on Sunday.

6.5.1.0ut of hours services

The Carson Review (2004) of out of hours provision made recommendations relating to

medicines supply in the out of hours setting. The review placed the responsibility for

ensuring that patients receive medicines, if required, out of hours on the out of hours

provider and not on the patient.

51




NHS Brent
Draft Pharmaceutical Needs Assessment

Out of ours GP services in Brent are provided by Harmoni. Patients contacting their GP out
of hours are referred to Harmoni where their call is triaged for either telephone advice
through a clinician assessment, an appointment with a clinician at a local centre or a home
visit. Where there is an urgent need for medication, patients seen by Harmoni, are given a
full course of treatment. Where the clinician concludes that the patient does not need to start
treatment until the next in hours period then the patient is provided with a prescription to be

dispensed in hours.

6.5.2.Conclusions on opening hours
Our current network of community pharmacies open across a broad range of opening hours,

this provides good access throughout the week and at weekends

We note that opening hours in Willesden are the least extensive, this may reflect the
relatively smaller number of pharmacies in this locality. Willesden also has the smallest

population.
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6.6. Dispensing services

Dispensing services are provided by community pharmacies in Brent.

6.6.1.Benchmarking dispensing services

Pharmacies in Brent dispensed an average of 4,223 prescription items per month (NHS IC:
2008/09), this compares with a median of 6,129 in England and 4,436 in our ONS peer
group. This relatively low level of dispensing reflects the relative abundance of pharmacies in

Brent.
Prescription activity in ONS peer group
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Figure 15: Benchmarking dispensing services in ONS peer group

6.6.2.Cross border services - dispensing

Some of our patients choose to use pharmacies located outside Brent for their dispensing
needs, we can map the extent to which patients use pharmacies outside Brent by tracking
where prescriptions written by Brent GPs are dispensed. In 2008/09 3.9m prescription items
were issued by GPs in Brent, 82% were dispensed by Brent pharmacies, the remaining 18%
were dispensed by 3,540 pharmacies located outside Brent, the top 20 non-Brent dispensers
account for 70% of this activity. These pharmacies are used to a significant extent by Brent
patients. The table below shows the top 20 non-Brent pharmacies.

Pharmacies in Brent dispensed approximately 3.6m items in 2008/09, around 15% of these

were for non-Brent patients.
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Postcod
Pharmacy Address Address e PCT
Boots UK Limited 60/62 Kilburn High Road London NW6 4HJ | Camden
Rajani K Burtons Corner 2b Cricklewood Lane NW2 1EX | Barnet
Ealing Broadway
Boots UK Limited Unit 36 Centre W5 5JY Ealing
NW2
John Foreman 6 Cricklewood Broadway 3HD Camden
Akhtar S 134 Cricklewood Broadway London NW2 3EE | Barnet
Boots UK Limited Unit 16 St.George'’s Ctr. St.Anns Road HA1 1HS | Harrow
Boots UK Limited Brent Cross Shopping Ctre Hendon NW4 3FB | Barnet
Patel Gm 708 Kenton Road Kenton HA3 9QX | Harrow
Clarke Pharmacy 154 Greenford Road Sudbury Hill HA1 3QS | Harrow
Jalaram Plc 39 South Parade Mollinson Way HA8 5QL | Harrow
Sainsbury’s Supermarkets
Ltd J Sainsbury Store Hyde Estate Road NW9 6JX | Barnet
Dilria Ltd 195 Shirland Road London W9 2EU Westminster
Boots UK Limited 157-159 Greenford Road Sudbury Hill HA1 3QN | Harrow
NW6
Superdrug Stores Plc 82-84 High Road 4HS Camden
Empire Healthcare Ltd 71-73 Burnt Oak Broadway Edgware HA8 5EP | Harrow
Boots UK Limited Units 9-10 St.Anns Ctr. St.Anns Road HA1 1AS | Harrow
Boots UK Limited Broadwalk Shopping Ctr Station Road HA8 7HX | Harrow
Dhanani Ltd 121 Burnt Oak Broadway Burnt Oak HA8 5EN | Harrow
Sainsbury’s Supermarkets
Ltd 2 Canal Way Ladbroke Grove W10 5AA | K&C
Kadosh Corporation Ltd 172 Kenton Road Harrow HA3 8BL | Harrow

Table 27: Top 20 non-Brent pharmacies

Source EPACT July 2010

6.7.

Essential Small Pharmacies Local Pharmaceutical Services Scheme

This scheme provides pharmacy contractors located more than 1km from the nearest

pharmacy with a guaranteed minimum income where their dispensing volume falls below a

defined threshold. The purpose of the scheme is to secure provision in areas were a

pharmacy would otherwise not be viable. There are no ESPLPS pharmacies in Brent.

6.7.1.Conclusions on dispensing services

Our patients rely upon our pharmacies to provide a safe and effective dispensing service.

This service works well with an appropriate balance between the needs of our population

and the infrastructure to meet those needs.
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6.7.2. Essential services conclusions
We consider that access to essential services, specifically dispensing services is a

necessary service the need for which is secured through our pharmacy contractors.

Brent has more pharmacies per head of population, our pharmacies dispense fewer
prescriptions when compared with pharmacies in our peer PCTs. The distribution of
pharmacies in our localities varies, but provides a good level of provision when compared

with our peers. We have concluded, therefore, that there are no gaps in this service.

6.7.3. Essential services - other matters
We have identified how we could improve access to dispensing services and matters we

need to keep under review, these include:

The opening hours of pharmacies provide our population with goods access to services
across the week and at weekends, however we need to move to a more consistent
provision across our localities. Opening hours in Willesden locality could be improved,
particularly on weekday evenings.
As consortia develop and take on responsibilities for commissioning, work will need to be
undertaken to enable pharmacy to support new pathways of care and help enable
delivery of care closer to peoples homes
We will also consider if pharmacy services are required to support our urgent care centre
model
6.7.4.Essential services 100 hour pharmacies
In relation to our 100 hour pharmacy contractors we have considered the current provision
from these contractors in Brent, there are currently three 100 hour contractors. We have
concluded that these contractors perform an important role in opening up access in the

evening and at weekends in Harlesden.

To ensure that our population benefits from the extended opening hours of our 100 hour
pharmacies we have conclude that these pharmacies should provide the following enhanced

services throughout their opening hours:

Medicines Use Review, Sexual Health Services Minor Ailments Service, Smoking Cessation

Services, Supervised Consumption Service and Palliative Care Access
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6.8. Advanced Services

Since 2005 community pharmacies have been able to provide medicines use reviews /
prescription interventions (MUR/PI) under the Advanced Services within the community
pharmacy contract. Contractors may choose to provide MURs and must make a declaration

to the PCT of conformity with the requirements to provide.

The MUR/PI service is intended to improve patients’ understanding of their medicines;
highlight problematic side effects & propose solutions where appropriate; improve
adherence; and reduce medicines wastage, usually by encouraging the patient only to order

the medicines they require.

The provision of Advanced Services is linked to the provision of consultation areas within

pharmacies, this was explored in some depth in the pharmacy contractor questionnaire.

The data which follows is drawn from a postal questionnaire of pharmacy contractors which
was issued in July 2010, of our 73 contractors 65 responded within the agreed timeframe
(90%). The data presented here shows where pharmacies that did not respond are located
so that gaps in our data are clear to the reader. It should be noted that these gaps are gaps

in our information and not gaps in provision.

Locality Pharmacies | Responded respooA)nded
Harlesden 10 8 80%
Kilburn 13 13 100%
Kingsbury 18 14 78%
Wembley 20 19 95%
Willesden 12 11 92%
Brent 73 65 90%

Table 28: Responses to contractor questionnaire by locality
Source: NHS Brent pharmacy contractor questionnaire (July 2010)

The response rate varied across the PCT with Kilburn and Wembley having the highest

response rate, no locality had more than four missing responses.

6.8.1. Consultation areas
As pharmacy has become more active in the delivery of new services there has been a
focus on premises as an asset to support the delivery of these services. Most community

pharmacies provide a consultation area which is available to hold a private discussion with
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patients. Research has shown that patients consider having private areas in pharmacies an

important pre-requisite of extending the role of our community pharmacists.®

Distribution of consultation areas across the PCT is good with 51 of our 65 respondents

(78%) reporting that they have a consultation area. Provision is best in Harlesden and

Kingsbury localities among our respondents.

: Consultation % with a . Plan to . Potential future
Locality All respondents consultation introduce in -
area provision
area next12 m
Harlesden 7 8 88% 1 100%
Kilburn 10 13 77% 0 7%
Kingsbury 12 14 86% 2 100%
Wembley 15 19 79% 4 100%
Willesden 7 11 64% 3 91%
Brent 51 65 78% 10 94%

Table 29: Consultation area provision by locality
Source: NHS Brent pharmacy contractor questionnaire (July 2010)

Ten pharmacy contractors plan to introduce a consultation area in the next 12 months, this
would take the provision in Brent to 94% with three localities having 100% among our

respondents.

6.8.2.Consultation area characteristics
Most consultation areas take the form of a closed room (71%), over half have wheelchair
access (55%) and a computer terminal (55%) with internet access (53%). Just under half

have hand washing facilities (49%) and access to a toilet for patients (48%).

Consultation area characteristics Brent
%

It is a closed room 71.2%
The consultation area has wheelchair access 54.8%
There is a computer terminal in the area 54.8%
It is possible to access the internet from the computer 53.4%
There is a sink in the area 49.3%
There is a toilet that patients can used nearby 47.9%
There is a telephone in the area 45.2%
There is hot water supply in the area 42.5%
It is possible to access the PMR from the computer 15.1%
There is an examination couch in the area 11.0%

Table 30: Consultation area characteristics
Source: NHS Brent pharmacy contractor questionnaire (July 2010)

® patients Association 2008. Community Pharmacists Here to help . www.patients-
association.org.uk
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While these data do not come from all contractors, the level of response is considered
representative. They show that there is good provision of consultation areas across Brent,
and that this provision will improve in the future, they also show that the characteristics of the
consultation areas are consistent with modern standards and provide a good foundation for

commissioning services which require a private area.

6.8.3. Benchmarking MUR provision

MUR uptake by pharmacies in Brent is slightly lower than rates in our peer group. In 2008/09
74% of pharmacies in Brent were active in providing MUR. This compares with an ONS
median of 80%.

MUR provision in ONS peer group
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Figure 16: Benchmark MUR provision
Source: NHSIC 2008/09

Activity rates in Brent are also slightly below activity in our ONS peer group, with the average

provider undertaking 152 MURs which is more than our peer group median of 156 MURs.

City and Hackney PCT, which is part of our peer group has a significantly higher delivery of
MURs, this is, in part, due to the commissioning of MUR+ services, where the PCT
encourages the provision of MUR within a framework targeting particular patient groups.
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Figure 17: Benchmark MUR provision
Source: NHSIC 2008/09

6.8.4. Current provision

Data held by the PCT showing which contractors have informed the PCT of their intention to

provide MUR shows that, at this time, 76% of pharmacies are active in providing MUR. With

provision in the Harlesden locality being strongest. Data from the contractor questionnaire

shows that 85% of respondents reported providing the MUR service and that provision is

strongest in Harlesden locality. The difference between the two datasets may be due to

pharmacy contractors beginning to provide the MUR service but not informing the PCT.

PCT data Contractor questionnaire
Provide All . % provide Provide All % provide

Locality pharmacies respondents

Harlesden 9 10 90% 8 8 100%
Kilburn 8 13 62% 10 13 7%
Kingsbury 13 16 81% 11 13 85%
Wembley 16 20 80% 16 19 84%
Willesden 9 12 75% 10 11 91%
Brent 55 72 76% 55 65 85%

Table 31: MUR provision by locality

Source: NHS Brent & NHS Brent pharmacy contractor questionnaire (July 2010)
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Respondents to the contractor questionnaire were asked if they intended to provide this

service in the future. Across Brent six contractors intend to begin providing in the next 12

months and a further seven intend to begin providing but cannot give a timescale.

Intend to begin

Intend to begin

providing in next 12 providing (no Total
months timescale)
Harlesden 0 0 0
Kilburn 1 2 3
Kingsbury 1 1 2
Wembley 2 2 4
Willesden 2 2 4
Brent Total 6 7 13

Table 32: Future plans to provide MUR in Brent
Source: NHS Brent pharmacy contractor questionnaire (July 2010)

Looking at provision at a ward level using PCT held data we can assess how well we are

providing this service against proxies for need. The table below shows the provision of MUR.

For each ward we have also highlighted proxies for need related to MUR, namely:

Proportion of the population of older people

Hospital admissions

Wards falling into the upper quintile for each are highlighted in the table.

Provision of MUR is well matched to these proxies for need in most areas there are one or

more pharmacies providing the MUR service. Of the 33 pharmacies located in the
highlighted wards 26 provide MUR.
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All

Locality Ward Not providing Providing pharmacies
Harlesden Harlesden 1 6 7
Kensal Green 1 1
Stonebridge 2 2
Harlesden Total 1 9 10
Kilburn Brondesbury Park 1 1
Kilburn 1 4 5
Mapesbury 3 3
Queens Park 1 3 4
Kilburn Total 5 8 13
Kingsbury Barnhill 1 3 4
Fryent 2 3 5
Kenton 1 4 5
Queensbury 3 3
Kingsbury Total 4 13 17
Wembley Alperton 1 1
Northwick Park 4 4
Preston 2 1 3
Sudbury 4 4
Tokyngton 1 1 2
Wembley Central 1 5 6
Wembley Total 4 16 20
Willesden Dollis Hill 1 1
Dudden Hill 4 4
Welsh Harp 1 1
Willesden Green 2 4 6
Willesden Total 3 9 12
Brent 17 55 72

Table 33: MUR provision with ward names highlighted where population over 60/65 is in top quintile for
NHS Brent

Source: NHS Brent and GLA Round 2009 and HES 2007/08

Upper quintile Upper quintile Upper quintile
for older for admissions for both
people

The map overleaf shows the current provision of MUR with the background showing the
population aged over 65 as a % of the total population in each ward. This shows that there is
generally good access to MUR services in those wards with the highest proportion of older

people.
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Medicines Use Review (MRU) Services by Pharmacy and
Distribution of Population Aged Over 55 Years by Ward in Brent

Percentage aged over 55
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Figure 18: MUR provision in Brent
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6.8.5. Advanced services conclusions

The stated purpose of advanced services fits well with the PCT s strategic aims, particularly
improving outcomes for patients with long term conditions (LTCs). Evidence for the
effectiveness of MUR is not yet well developed although some early studies show that the
service can improve self-reported rates of adherence among patients. We believe more
needs to be done to link MUR activity to outcomes.

We have concluded that MUR is a necessary service for our population and we will work to
develop and improve MUR services for our population. We will work with our existing

contractors to secure provision is areas where this service is needed.

We will consider how the model for delivering MUR in City and Hackney PCT could be
developed in Brent to encourage our contractors to undertake more focused MUR services.
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6.9. Enhanced Services

NHS Brent currently commissions the following enhanced services from pharmacy
contractors:

Smoking Cessation
Integrated Sexual Health
Minor Ailments Scheme
Needle Exchange
Supervised Consumption
Palliative Care Access

Advice to Care Homes

This section reviews each of these services, the current commissioning and the need for the

service and makes an assessment for each.
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6.10. Smoking Cessation Support

NHS Brent commissions a Stop Smoking Service from community pharmacies. The service
includes the provision of advice on stopping smoking and supply of nicotine replacement
therapy (NRT) a key differentiator of pharmacy stop smoking services from other providers
of stop smoking services is the ability to supply medicines at the point of care. Pharmacies
are seen as key providers of stop smoking services due to their opening hours, accessibility

and ability to advise and supply NRT.

The stop smoking service directly addresses a key outcome measure for the PCT. Reducing
exposure to smoke is the single most effective health care intervention that can be made.

Rates of smoking are highest in areas of deprivation.

6.10.1. Current commissioning
The aims of the smoking cessation service are to support smokers to quit and to provide
access to NRT for clients being seen by other services. The service contributes towards the

reduction in smoking rates in our population.

This service is provided by 52 (71%) of our pharmacies. The table below shows the

provision by locality.

. Provide (n) Provide Grand
Locality (%) Total
Harlesden 8 80% 10
Kilburn 7 54% 13
Kingsbury 10 59% 17
Wembley 17 85% 20
Willesden 10 83% 12
Internet 0% 1
Brent 52 71% 73

Table 34: Smoking cessation provision
Source: NHS Brent

Kilburn has the lowest level of provision (54%) and Wembley the highest (85%).

The map overleaf shows the provision of the pharmacy smoking cessation service, the
background shows the index of multiple deprivation. This map shows that there is good
provision generally and in areas of deprivation, however we have noted that there seems to

be limited provision in Dollis Hill and Mapesbury.
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Smoking Cessation Services by Pharmacy and IMD-2007 by Ward in Brent

Deprivation (IMD 2007)
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Figure 19: Smoking cessation provision from pharmacies in Brent
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6.10.2. Willingness to provide (smoking cessation)

Pharmacy contractors were asked to consider if they would be willing to provide the smoking
cessation service. Fifteen would be willing to provide this service, a further 5 would be willing
to provide but would need training and 1 pharmacy would be willing to provide but would

need to make changes to their premises.

These results suggest that for Brent generally there are a number of willing providers among

existing contractors available to meet any gap in provision.

Willing N Need Total
eed ; .
to training premises W|II|ng to

provide adjustment | provide
Harlesden 1 1
Kilburn 2 3 5
Kingsbury 6 6
Wembley 4 1 5
Willesden 3 1 4
Internet
Brent 15 5 1 21

Table 35: Willingness to provide smoking cessation service

6.10.3. Smoking cessation services conclusions

The stop smoking service through pharmacies is an important strand of the PCT s efforts to
reduce smoking rates among the population. Pharmacy is a unique provider with the ability
to provide access to NRT at the point of care. Given this and the priority placed on reducing
smoking rates in Brent we have concluded that the smoking cessation service is a

necessary service.

We have noted that there is good provision of the service in areas where there is the
greatest need. There is limited provision in Mapesbury and Dollis Hill which we will explore
with pharmacies in this area in order to ensure that our population has adequate access to

smoking cessation services in this area.
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6.11. Integrated Sexual Health Service

NHS Brent has, for some time, commissioned an Emergency Hormonal Contraception
Service in the recent past the PCT also commissioned Chlamydia testing services. These
services, together with condom distribution have recently been combined to form one

integrated sexual health service which is available from community pharmacies.
The service was rolled out to pharmacies in November 2009 and consists of:

Chlamydia screening and treatment

The service allows pharmacies to offer the option of a Chlamydia test to the target
population, positive test results can be followed up with the provision of treatment under a

patient group direction.

Increasing screening, education and treatment are key priorities for the PCT, the target age
group is young people aged 16 24 years, however t here is also evidence that STl rates are
rising in our older population. The aim of the Chlamydia screening service is to promote
screening for Chlamydia in the 16 24 year old age group and to provide advice and

signposting to services for at risk people.

Emergency Hormonal Contraception Supply

To provide this service the pharmacy must be commissioned by the PCT to provide the
service. Each pharmacy must have at least one pharmacist trained and accredited to provide

the service.

The aims of the EHC service are to provide a safe, and accessible route for women to obtain
emergency contraception. The service is intended to contribute to avoiding unwanted

pregnancy and reducing teenage pregnancy.

Condom Supply / Safecard

The aim of the Safecard service is to make condoms, linked to advice and support if
required, available to young people in a confidential and non-judgemental manner. Users of
the scheme can register with the C-Card service and then receive condoms at any
participating pharmacy by showing the card to the pharmacy staff. This helps to minimise
embarrassment associated with asking for a supply. By making condoms accessible in this
way the PCT aims to address unwanted pregnancy and Sexually Transmitted Disease rates

in Brent.

6.11.1. Current commissioning
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The map below shows the current provision from pharmacies in Brent, the background

shows teenage pregnancy rates at ward level.
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Intergrated Sexual Health LES Services by Pharmacy and Teenage Pregnancy Rates by Ward in Brent

Teenage Pregnancy
Rate per 1000 female population aged 15-17
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Figure 20: Integrated sexual health LES provision in Brent
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The Integrated Sexual Health Service is commissioned from 23 (32%) pharmacy contractors

in Brent. The table below shows the provision by locality.

Locality Provide (n) Provide (%) phar'r%l;cies
Harlesden 5 50% 10
Kilburn 4 31% 13
Kingsbury 1 6% 17
Wembley 8 40% 20
Willesden 5 42% 12
Internet 0% 1
Brent 23 32% 73

Table 36: Integrated sexual health service provision
Source: NHS Brent

Kingsbury has the lowest level of provision (6%) and Harlesden the highest (50%).

6.11.2. Willingness to provide

Pharmacy contractors were asked to consider if they would be willing to provide the Sexual
Health Service. Fifteen would be willing to provide this service, a further 16 would be willing
to provide but would need training and 4 pharmacies would be willing to provide but would

need to make changes to their premises.

These results suggest that for Brent generally there are a number of willing providers among

existing contractors available to meet any gap in provision.

Willing Need Total
Need ; .
to training premises W|II|ﬂ_g to

provide adjustment | provide
Harlesden 2 2
Kilburn 4 2 1 7
Kingsbury 3 8 11
Wembley 5 4 9
Willesden 3 3 6
Internet
Brent 15 16 4 35

Table 37: Willingness to provide integrated sexual health service

6.11.3. Integrated sexual health service conclusions
The EHC service through pharmacies provides important access to EHC for women in Brent.

Consequently, the PCT considers the EHC service is a hecessary service.

Addressing STIs and specifically Chlamydia infections is a priority for the PCT. The
integrated sexual health LES provides an opportunity for the pharmacist to offer a Chlamydia

screening test as an adjunct to an EHC consultation and to offer screening as a standalone
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activity.. The PCT has worked with contractors to develop this service and has provided

training to support contractors to address this sensitive area issue with their patients.

We have noted that there are areas in the north of the Borough where this service is not
provided, we have also noted that there is willingness to provide from pharmacy contractors.
We will work with these contractors to ensure that our population has good access to the
EHC and Chlamydia screening service from our pharmacies.
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6.12. Minor ailments service - pilot

NHS Brent commissions a minor ailments service from pharmacy contractors. Patients can
choose to have a consultation with the pharmacist for a range of minor conditions which can
be treated by the pharmacist with no charge to the patient. The service provides an

alternative to a consultation with a GP for patients that do not pay prescription charges.

6.12.1. Current commissioning
The Minor Ailments Service is commissioned from 22 (30%) pharmacy contractors in Brent.

The table below shows the provision by locality.

Locality Provide (n) | Provide (%) pharfn'gcies
Harlesden 7 70% 10
Kilburn 1 8% 13
Kingsbury 7 41% 17
Wembley 2 10% 20
Willesden 5 42% 12
Internet 0% 1
Brent 22 30% 73

Table 38: Minor ailments provision
Source: NHS Brent

Kilburn has the lowest level of provision (8%) and Harlesden the highest (70%).

The service is currently being reviewed by the PCT as part of a planned evaluation of the
service. The outcomes of this review will inform the PCT s future commissioning of this

service.

73



NHS Brent
Draft Pharmaceutical Needs Assessment

Figure 21: Minor ailments provision from pharmacies in Brent
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