
Somerset Pharmaceutical Needs Assessment 

Annexe 8:  

Consultation plan 
 

A8.1 Types of Consultation 

A8.1.1 Consultation on the Pharmaceutical Needs Assessment was of three broad types 

 

A8.1.2 Providers and Professionals 

A8.1.2 Consultation with this group is largely to ensure the factual content of the PNA is 
correct, and to advise on the analysis and implications of assessed need and services. 

 

A8.1.3 ‘General Public’ 

A8.1.4 Any resident of (and indeed visitor to) Somerset is a potential user of pharmacy 
services, and all, within reason, should be entitled to express and opinion. 

 

A8.1.5 Stakeholders and those with protected characteristics 

A8.1.6 It is important that any survey of the ‘general’ public does not allow the average 
picture to swamp difficulties in access to services that may be faced by particular segments 
of the population.  These may be people covered by the ‘protected characteristics’ under the 
Equality Act 2010, or others, such as people in deprived communities or rural areas. 

A8.1.7 Such consultation can also be divided into the period leading up to the production of 
the consultation draft, and the formal, statutory 60 day consultation period itself. 

 

A8.2 Consultation in advance of formal consultation 

A8.2.1 Providers and Professionals 

A8.2.2 Consultation has included standard surveys of all pharmacies and dispensing 
practices in Somerset, principally on line but with paper versions available for those usable 
to respond on line. Other professionals were asked for information in less structured ways; 
this included planning officers in districts, representatives from Somerset CCG and NHS 
Area Team. 

 

A8.2.3 ‘General Public’ 

A8.2.4 Two questions on satisfaction with pharmacies were included in the spring 2014 
Tracker Survey, conducted on the streets of major Somerset towns.  This reached over 900 
residents, but being held in town centres will, necessarily, have under-represented those for 



whom visiting the shops causes difficulties.  In addition, the same questions were included 
on the Somerset Intelligence PNA website for any interested parties to give their opinions. 

 

A8.2.5 Stakeholders and those with protected characteristics 

A8.2.6 Engagement with those who may have particular needs in relation to pharmacies has 
been through the presence of Healthwatch on the steering group, as well as advice from 
equality officers in Somerset County Council and Somerset Clinical Commissioning Group, 
and the wider South West regional equality officers group.  That informed the equality impact 
summary, which informed the formal consultation and production of a full equality impact 
analysis. 

 

 

A8.3 Somerset PNA Formal Consultation 

A8.3.1 Providers and professionals 

A8.3.2 Formal Consultees were emailed with a link to the consultation based on Somerset 

County Council website. The consultation was available to anyone who wished to comment 

via the SCC website. Link to SCC Consultation website:   

http://www.somersetconsults.org.uk/consult.ti/PNA_consultation/consultationHome 

 

Table A8.1 Department of Health Guidance on PNA consultation 

Extract from DH guidance on PNAs 
 
5: Consultation  What the legislation says  
1. Regulation 8 sets out the requirements for consultation on PNAs. The local 
authority duty to involve was first introduced in the Local Government and Public 
Involvement in Health Act 2007 and was updated and extended in the Local 
Democracy, Economic Development and Construction Act 2008.  
 
Those to be consulted  
2. The Regulations set out that:  
 
• HWBs must consult the bodies set out in Regulation 8 at least once during the 
process of developing the PNA. Any neighbouring HWBs who are consulted should 
ensure any LRC in the area which is different from the LRC for the original HWB’s 
area is consulted;  
• there is a minimum period of 60 days for consultation responses; and  
• those being consulted can be directed to a website address containing the draft 
PNA but can, if they request, be sent an electronic or hard copy version. 
 
 

The extract from statue is as follows: 



The National Health Service (Pharmaceutical and Local Pharmaceutical Services) 
Regulations 2013 
8.  (1)  When making an assessment for the purposes of publishing a pharmaceutical needs 
assessment, each HWB (HWB1) must consult the following about the contents of the 
assessment it is making— 

 (a)any Local Pharmaceutical Committee for its area (including any Local 
Pharmaceutical Committee for part of its area or for its area and that of all or part of 
the area of one or more other HWBs); . 
(b)any Local Medical Committee for its area (including any Local Medical 
Committee for part of its area or for its area and that of all or part of the area of one 
or more other HWBs); . 
(c)any persons on the pharmaceutical lists and any dispensing doctors list for its 
area; . 
(d)any LPS chemist in its area with whom the NHSCB has made arrangements for 
the provision of any local pharmaceutical services; . 
(e)any Local Healthwatch organisation for its area, and any other patient, consumer 
or community group in its area which in the opinion of HWB1 has an interest in the 
provision of pharmaceutical services in its area; and . 
(f)any NHS trust or NHS foundation trust in its area; . 
(g)the NHSCB; and . 
(h)any neighbouring HWB. . 

 
(2) The persons mentioned in paragraph (1) must together be consulted at least once during 
the process of making the assessment on a draft of the proposed pharmaceutical needs 
assessment. 
 
(3) Where a HWB is consulted on a draft under paragraph (2), if there is a Local 
Pharmaceutical Committee or Local Medical Committee for its area or part of its area that is 
different to a Local Pharmaceutical Committee or Local Medical Committee consulted under 
paragraph (1)(a) or (b), that HWB— 

 (a)must consult that Committee before making its response to the consultation; and . 
(b)must have regard to any representations received from the Committee when 
making its response to the consultation. . 

 
(4) The persons consulted on the draft under paragraph (2) must be given a minimum period 
of 60 days for making their response to the consultation, beginning with the day by which all 
those persons have been served with the draft. 
  
(5) For the purposes of paragraph (4), a person is to be treated as served with a draft if that 
person is notified by HWB1 of the address of a website on which the draft is available and is 
to remain available (except due to accident or unforeseen circumstances) throughout the 
period for making responses to the consultation. 
 
 (6) If a person consulted on a draft under paragraph (2)—  

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

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

 

  



Table A8.2 Statutory Consultees 

Consultee 
type 

(Reg 8) 

Rep on 
Steering 
Group 

Organisation 

A Y Somerset Local Pharmaceutical Committee 

B Y Somerset Local Medical Committee 

C Y All Local Pharmacies in Somerset 

C Y All Dispensing Doctors 

D - Covered above 

E Y Somerset Healthwatch 

F N Taunton & Somerset NHS Foundation Trust 

F N Somerset Partnership NHS Foundation Trust 

F N Yeovil District Hospital NHS Foundation Trust 

F N 
South Western Ambulance NHS Foundation 
Trust 

G Y BNSSSG NHS England Area Team 

H N 
Devon Health and Wellbeing Board 
 

H N North Somerset Health and Wellbeing Board 

H N Dorset Health and Wellbeing Board 

H N Wiltshire Health and Wellbeing Board 

H N 
Bath and North East Somerset Health and 
Wellbeing Board 

- Y Somerset CCG 

- N Districts 

- N 
Somerset County Council People and Place 
Scrutiny Board 

- N 
Somerset County Council representative on 
health and wellbeing issues 

- N 
Somerset County Council opposition 
spokesperson on health and wellbeing issues 

 

*Group representative on Steering Committee 

 

 

  



A8.3.3 ‘General Public’ 

A8.3.4 The consultation draft of the PNA was available to all on the Somerset Intelligence 
web site for the full 60 days of the formal consultation period.  This was publicized through 
the press, and included in a half-page item for Your Somerset, which is produced by the 
county council and delivered to every household in the county.  Anyone requiring a paper 
copy was sent one.  There was a standard questionnaire to help analysis of the responses. 

 

A8.3.5 Stakeholders and those with protected characteristics 

A8.3.6 The summary of the PNA was used to prompt questions through representative 
groups through the contacts from Somerset County Council and Somerset Clinical 
Commissioning Group engagement leads.  In addition, Compass Disability and Compass 
Carers were engaged to consult two groups who are likely to have particular pharmaceutical 
requirements and relatively difficulty in having access to such services.   
  



Annexe 9: Glossary and acronyms 
 

Advanced services These are services community pharmacy contractors and 

dispensing appliance contractors can provide subject to 

accreditation as necessary – these are Medicines Use Reviews 

and the New Medicines Service for community pharmacists and 

Appliance Use Reviews and the Stoma Customisation Service 

for dispensing appliance contractors 

CCG Clinical Commissioning Group (for Somerset unless otherwise 

stated). 

Choice For the purpose of the PNA this refers to choice of location not 

supplier.  If two pharmacies are run by the same company 

(such as Boots in Shepton Mallet, as referred to by some 

respondents) then there is a choice of pharmaceutical provider 

for this purpose. 

Essential services These must be provided by every community pharmacy 

providing NHS pharmaceutical services as set out in the terms 

of service: the dispensing of medicines, promotion of healthy 

lifestyles and support for self-care.  The precise contractual 

requirements for providing NHS pharmaceutical services are 

set out in Schedules 4-6 of the Regulations. 

Federation The nine GP Federations are geographical associations of 

General Practices within Somerset.  It should be noted that not 

all practices in North Sedgemoor are affiliated to that 

Federation; it is used here as a geographical unit only. 

Gap A ‘gap’ in the provision of necessary services is used here as 

being a shortfall in provision that would require an additional 

provider of pharmaceutical services to be commissioned.  No 

such gaps have been identified for Somerset in the period of 

this PNA. 

HWB Health and Wellbeing Board (Somerset unless otherwise 

stated) 

Improvement An ‘improvement’ in services is suggested where whilst there is 

no ‘gap’ in provision, a more equitable or accessible service 

could be provided by existing suppliers of pharmaceutical 

services. 

JSNA Joint Strategic Needs Assessment 



LMC Local Medical Committee 

LPC Local Pharmaceutical Committee (for Somerset unless 

otherwise stated) 

ONS Office for National Statistics 

PNA Pharmaceutical Needs Assessment 

PSNC Pharmaceutical Services Negotiating Committee 

Quality Quality of pharmaceutical services may refer, as in comments 

made by respondents, to accuracy of dispensing, or time taken 

to provide pharmaceutical services.  This is out of scope for the 

PNA, which is concerned with whether, not how, services are 

provided.  Issues of quality raised have been referred to the 

NHS Area Team and LPC. 

SCC Somerset County Council 

 

 


