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Foreword  

This document has been produced by the Somerset Health and Wellbeing Board as a 

statutory requirement under the NHS (Pharmaceutical Services and Local Pharmaceutical 

Services) Regulations 2013.  It has been prepared by a steering group, including 

representatives of Somerset Healthwatch, Somerset Local Medical Committee, NHS 

England Area Team, Somerset Local Pharmaceutical Committee, Somerset County Council 

and Somerset Clinical Commissioning Group. 

The NHS (Pharmaceutical Services and Local Pharmaceutical Services) Regulations 

2013set out the legislative basis for developing and updating PNAs and can be found at: 

http://www.dh.gov.uk/health/2013/02/pharmaceutical-services-regulations/. 

Unless stated otherwise, all maps are Crown Copyright and published under the Somerset 

County Council licence no. 100038382. 
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Executive summary  
 

The Pharmaceutical Needs Assessment is a report from the Somerset Health and Well-

being Board on how effective is the coverage of pharmacies and pharmacy services for the 

people of Somerset.  It includes community pharmacies (‘chemists’) and GP practices that 

dispense medicines in many rural areas.  It also considers whether the number of 

pharmacies will still be adequate in the next three years.  It is written to inform NHS England 

in its commissioning of pharmaceutical services, and whether new pharmacies should be 

encouraged or permitted to open in the county.  It is also a useful document for Somerset 

County Council Public Health to support commissioning of services through these outlets.  It 

is not a survey of the quality of pharmaceutical services, and ‘choice’ only refers to choice of 

location, not provider.  Where issues such as these have been reported to the Board we 

have informed the organizations responsible. 

The report looks at where pharmacies and dispensing practices are, when they are open 

and what pharmaceutical services they offer.  It is based on commissioning data from NHS 

England Area Team for Bristol, North Somerset, Somerset and  South Gloucestershire, and 

Somerset County Council; surveys of pharmacies and dispensing practices in the county, 

representative bodies for groups with ‘protected characteristics’ under the Equality Act, and 

consultation with the public in town centres, by post and the internet.  A draft PNA was 

produced in September 2014 and was publicly consulted upon for 60 days. 

 

Current need 

Somerset Health and Wellbeing Board has concluded that the 103 pharmacies, 22 

dispensing practices and 5 branches are well distributed and open when people want them 

to be.  It finds that pharmacies provide the ‘essential’ Pharmaceutical Services, as defined in 

the PNA legislation, such as making up prescriptions and repeat prescriptions effectively.    

Most pharmacies also provide additional services  such as medicine use reviews,  advice on 

new medicines, supervised administration and emergency contraception that are 

commissioned by NHS England, Somerset Clinical Commissioning Group and Somerset 

County council, and there is a widespread willingness to provide further services if 

commissioned to do so. 

The public survey conducted face to face in April 2014 found 89% of people say that 

pharmaceutical services in Somerset were good or excellent.  An on-line and postal survey, 

included in the Somerset County Council newspaper Your Somerset delivered to every 

household in the county, found 80% of respondents saying that they found the accessibility 

of pharmaceutical services to be excellent or good.   

The Somerset Health and Wellbeing Board concludes that there are no gaps in the current 

provision of pharmaceutical services. 
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Future need 

The population of Somerset is expected to grow by 22,000 by 2018, and is becoming more 

elderly, with the proportion over 65 rising from 21% to 25% in the same period, and the 

number of over 75s set to double in the next 25 years.  That will increase the demands on 

pharmaceutical services, but there is no evidence that the growth will require more 

pharmaceutical services during the period covered by this PNA.  Whilst there are nine more 

pharmacies in Somerset in 2014 than in the 2011 PNA, that increase has largely been the 

result of ‘market entry’ for ‘100 hour’ pharmacies: it is not a simple response to increased 

population or health need.  The increase in distance selling, internet pharmacy and EPS 

raises the capacity of the sector to provide services to the population without additional 

pharmacies. 

Population growth is not even across the county.  The growth away from the main towns is 

limited and there is no evidence that new pharmaceutical services will be needed there.  In 

Taunton, Yeovil and Bridgwater it is expected that there will be much growth in housing 

estates on the edge of town.  However, the Board finds that existing pharmacies can meet 

that need.   

The greatest uncertainty is Hinkley Point C power station, where building is likely to begin 

soon.  The largely male and transitory nature of the workforce will have particular health 

needs, and Somerset County Council (Public Health) should work with existing 

pharmaceutical providers to ensure their needs, such as in sexual health, are met.  

However, the scale and location of development do not, in themselves, mean new 

pharmacies or dispensing practices will be required.  

 

In summary, Somerset Health and Wellbeing Board concludes that existing providers are 

able to maintain access to pharmaceutical services for the period of the PNA.  

Supplementary statements will be published to address any relevant changes in 

circumstances that emerge before the 2018 Pharmaceutical Needs Assessment. 
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Section 1: County Report and Analysis 

1 Introduction 

1.1. Context & Purpose 
1.1.1 Since 1st April 2013, Somerset Health and Well-being Board has had, along with all 

others in England, a statutory responsibility to publish a Pharmaceutical Needs Assessment 

(PNA)  – a statement of current and likely future need for pharmaceutical services in its area, 

and of current provision.  This is to help the effective commissioning of pharmaceutical 

services within the county.  The NHS (Pharmaceutical Services and Local Pharmaceutical 

Services) Regulations 2013set out the legislative basis for developing and updating PNAs 

and can be found at: http://www.dh.gov.uk/health/2013/02/pharmaceutical-services-

regulations/. 

 

1.1.2 Decisions on whether applications to open new pharmaceutical services providers 

should be granted are made by the NHS England Area Team, and the Area Team is 

required to refer to the PNA in making such decisions. 

1.1.3 The last PNA for Somerset was published in 2011, and the current PNA needs to 

have been completed and published by the end of March 2015. 

 

1.2 Scope of PNA and what is excluded 
1.2.1 The PNA covers pharmacies in Somerset, and the pharmaceutical services that they 

provide, as well as pharmaceutical services provided by dispensing GP practices in the 

county.  In addition, a small number of pharmaceutical services providers in North Somerset, 

Bath and North East Somerset and Dorset, which are close enough to the border to be likely 

suppliers of services to Somerset residents, are also included in the geographical analysis.  

There are no providers in Devon or Wiltshire close enough to be included formally, although 

some reference is made where they may be convenient at certain times for Somerset 

residents.. 

1.2.2 The PNA excludes any analysis of distance selling of medicines and appliances that 

may be used by Somerset residents, although these should be noted as additional available 

pharmaceutical services.  With the growth in use, penetration of the internet at higher 

speeds to more people in more areas, distance selling is likely to become more significant 

and more able to fill any gaps that may be identified. 

1.6 The boundaries of ‘controlled localities’ – rural areas where GP practices may also 

dispense medicines – are not under review in the PNA.  However, a review of these 

boundaries is taking place alongside the PNA. 

 

1.3 Definition of pharmaceutical services and providers 
1.3.1 “Pharmaceutical services” in relation to PNAs include:  



9 

 

1.3.2 Essential services 

1.3.3 Every community pharmacy providing NHS pharmaceutical services must provide, as 

set out in their terms of service – the dispensing of medicines, acceptance of unwanted 

medicines for disposal, promotion of healthy lifestyles, signposting to providers of health and 

social care services and support for self-care. 

 

1.3.4 Advanced services 

1.3.5 These are services community pharmacy contractors and dispensing appliance 

contractors can provide subject to accreditation as necessary.  They are Medicines Use 

Reviews, the New Medicines Service, Appliance Use Reviews and the Stoma Customisation 

Service.  The latter two are rarely provided in Somerset; as dispensing appliance contractors 

do not supply medicines, they can only provide Appliance Use Reviews and the Stoma 

Customisation service).  They can be provided from outside Somerset; permission to open a 

distance appliance provider in Bridgwater (Great Bear Healthcare) was granted in principle 

during 2014. 

 

1.3.6 Enhanced services 

These are services commissioned locally by NHS England from some, but not necessarily 

all, pharmacies.   Community Pharmacy Contractors may also provide a range of locally 

commissioned services.  Following changes in commissioning responsibilities, as a result of 

the Health and Social Care Act 2012, many of the services previously commissioned as 

“Enhanced Services” in Somerset are now locally commissioned services, as they are 

commissioned by Public Health Somerset or the Somerset Clinical Commissioning Group, 

rather than NHS England.  These do not therefore form part of the national Community 

Pharmacy Contractual Framework. 

 

1.3.7 Providers of pharmaceutical services 

1.3.8 NHS England maintains lists of providers of pharmaceutical services for each HWB 

area. Those lists are of:  

 

1.3.9 pharmacy contractors (healthcare professionals working for themselves or as 

employees who practice in pharmacy, the field of health sciences focusing on safe and 

effective medicines use). Within this category there are the following groups: 

i. community pharmacies, which mainly provide pharmaceutical services in 

person from premises in high street shops, supermarkets or adjacent to 

doctors’ surgeries. Most community pharmacies open for at least 40 hours 

per week, however some are required to be open for a minimum of 100 hours 

per week; 

ii. distance-selling pharmacies, which provide pharmaceutical services remotely 

from the patient: no essential services may be provided face-to-face on the 

pharmacy’s premises. Patients will place orders by post, telephone or over 

the internet and then post their prescription to the pharmacy, which will deliver 
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the medication to the patient’s home using Royal Mail or a courier. There are 

currently no distance-selling pharmacies based in Somerset; 

1.3.10 dispensing appliance contractors who supply, on prescription, appliances such as 

stoma and incontinence aids, dressings, bandages etc. They cannot supply medicines.  

1.3.11 dispensing doctors, who are medical practitioners authorised to provide drugs and 

appliances in designated rural areas known as “controlled localities” (see Annexe 3)  

 

1.3.12 local pharmaceutical services (LPS) contractors who provide a level of 

pharmaceutical services in some HWB areas.  

 

1.3.13 A Local Pharmaceutical Service (LPS) contract allows NHS England to commission 

community pharmaceutical services tailored to specific local requirements. It provides 

flexibility to include within a single locally negotiated contract a broader or narrower range of 

services (including services not traditionally associated with pharmacy) than is possible 

under national pharmacy arrangements set out in the 2013 Regulations. All LPS contracts 

must, however, include an element of dispensing. There are currently no permanent LPS 

contractors in Somerset, although provision for some limited pharmaceutical services at the 

Glastonbury Festival is made using an LPS contract. 

  

1.3.14 The definition of “pharmaceutical services” in relation to PNAs is set out in Annexe 2. 
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1.1 Geographical building blocks for the purpose of this PNA – GP 
Federations 
 

 

General Practice Federations in Somerset, July 2014. 

(nb  North Sedgemoor is used here as a geographical unit, although not all practices within 

are affiliated to the Federation).  
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2. How the assessment was carried out [Sch1, p6] 

2.1 Determining localities 
2.1.1 Geographical building blocks were assessed according to the criteria that they should 

be: 

i. meaningful to users of the PNA 

ii. relate to prescribing practice and the wider health community 

iii. consistent in size and 

a. small enough to distinguish different characteristics of areas within the 

county. 

b. large enough for statistical information to be meaningful and not risk 

the publication of confidential material (or require data to be 

suppressed to avoid disclosure). 

iv. already used for relevant statistical reporting. 

2.1.2 A range of potential geographies were also considered, including the localities in the 

2011 PNA and District Council areas.  The first of these was rejected as no longer current, 

and second rejected as being too large to distinguish local characteristics.  GP federations 

were chosen as the most suitable according to the criteria, but do have some disadvantages.   

i. They show considerable range in size from 19,400 in Central Mendip to 

121,600 in South Somerset 

ii. They have changed since their creation in 2013 and may change again in the 

period of the PNA 

iii. They are approximations based on patient registration rather than exact 

boundaries, and so do not align with more widely used statistical geographies 

such as Lower Super Output Areas (LSOAs) and local authority districts 

iv. They are too large to reflect the ‘natural’ catchments of individual 

pharmaceutical providers (although an individual catchment may only be 

meaningful in the smallest centres). 

2.1.3 For this reason the assessment also includes data at larger geographies (such as 

population projections) and at smaller geographies (such as deprivation and planned 

housing and industrial development) that also need to be taken into account in evaluating 

pharmaceutical provision.   

 

2.2 Taking into account the needs of different localities 
2.2.1 Information on GP Federations includes population structure and density and 

deprivation within Somerset, as well as a narrative account of local factors.  Those 

Federations with older populations are likely to have higher needs for pharmaceutical 

services than the average, as will those with more deprivation and consequent ill-health.  

Pharmacies have particular importance for those in more deprived communities, partly as 

they may be less likely to approach GPs but also because, nationally at least, pharmacies 

are more likely to be in areas of greater deprivation, in contrast to the often-observed 

‘inverse care law’1.  An invitation to comment on the PNA consultation draft, or give views in 

                                                           
1
 http://bmjopen.bmj.com/content/4/8/e005764.full.pdf+html  
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the on-line survey mirroring the Tracker survey was include in a quarter page advertisement 

in the Somerset County Council newspaper Your Somerset delivered to every household in 

the county in September 2014. 

2.3 Taking into account the needs of people with protected 
characteristics 
2.3.1 The ‘Somerset Tracker survey’ conducted on behalf of Somerset County Council 

asked 901 people randomly selected in on-street surveys in eight towns across Somerset, 

and collected information on age, sex and disability in addition to the questions on services 

from and satisfaction with pharmacies.  The same questions were asked in an on-line 

survey, with an invitation to participate included in Your Somerset delivered to all the 

county’s households.  Paper questionnaires were sent to those unable to complete the 

survey on-line.  As people with disabilities were identified in the initial equality impact 

assessment as having both high likely need for pharmaceutical services and particular 

difficulties of access, the survey was particularly promoted to members of the ‘Compass 

disability’ network.  The fact that 90% of respondents to this survey said they had a disability 

indicates the effectiveness of reaching this particular group. 

2.3.2 Contextual information on age and gender is taken from Somerset Public Health GP 

Federation profiles, and ethnicity from the 2011 census.  

2.3.3 Views on this draft were sought from a range of representative groups for people with 

protected characteristics through the Somerset County Council equalities office and 

Somerset CCG Engagement Advisory Group.  The list includes: 

i. 4U (internal SCC) 
ii. Action 4 Employment 
iii. [The] Action for Inclusion Network (run by ViSTA) 
iv. Active Living Centre 
v. Age UK Somerset 
vi. [The] Albemarle Centre 
vii. Alzheimer’s Society; Memory Café (Bridgwater) 
viii. Anglo-Chinese Health and Cultural Society; Anglo Chinese Society 
ix. Apple FM 
x. Asian Women and Friends 
xi. Bangladeshi Association 
xii. Black and Minority Ethnic Employees Network (internal SCC) 
xiii. Blackdown Hills Parish Network 
xiv. Bridgwater and Taunton Deaf Club 
xv. Bridgwater Association for the Elderly 
xvi. Bridgwater Care Leavers 
xvii. Bridgwater Czech/Slovak Friendship Society 
xviii. Bridgwater Deaf Church 
xix. Bridgwater H.E.L.P 
xx. Bridgwater MCA  
xxi. Bridgwater Senior Citizens Forum 
xxii. [Taunton] CAB (Citizens Advice Bureau) 
xxiii. [The] Care Forum, Healthwatch Somerset 
xxiv. Carers Assessment Worker - Somerset Coast 
xxv. Carers Network (internal SCC) 
xxvi. Carers UK Somerset 
xxvii. Caring Minds 
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xxviii. Cheddar Vale Gateway Club 
xxix. CHYPPS (Children and Young Peoples Partnership in Somerset) 
xxx. [The NHS Somerset] Clinical Commissioning Group 
xxxi. Community Cohesion Forum 
xxxii. Community Council for Somerset 
xxxiii. Compass Carers; Compass Disability Network (project managed by Compass 

Disability Services and replaces Somerset Access and Inclusion Network) 
xxxiv. Compass Disability 
xxxv. Connexions – Somerset 
xxxvi. Creating Learning Opportunities in WesterN Somerset (CLOWNS) 
xxxvii. Deaf Club (Bridgwater and Burnham) 
xxxviii. [The] Diversity Trust 
xxxix. Dulverton and District Young People’s Project 

xl. Exmoor Youth Project 
xli. Expert Patient Programme 
xlii. Friends, Families and Travellers (FFT) 
xliii. Frome Medical Practice 
xliv. Heads Up Somerset 
xlv. Headway 
xlvi. Headway Somerset 
xlvii. Healthwatch Somerset 
xlviii. In the Mix CIC 
xlix. Inspire Hope Today 

l. [The] Link Centre 
li. [The] Mendip Disability Forum 
lii. Midwest European Communities Association (MECA) 
liii. Migrant Workers Forum (Mendip) 
liv. Migrant Workers Forum (TDBC) 
lv. MIND (South Somerset) 
lvi. MIND (Taunton and West Somerset) 
lvii. Minehead and District Lions Club 
lviii. Minehead Eye (Youth Centre) 
lix. Moving Together in Somerset 
lx. National Autistic Society (Burnham Area Services) 
lxi. National Autistic Society (Somerset Court) 
lxii. NCC Taunton 
lxiii. Network for Employees with a disability (internal SCC) 
lxiv. New Directions (Bridgwater) 
lxv. North Taunton Partnership Project Lead 
lxvi. [The] Open Door 
lxvii. Parkinson’s 
lxviii. Pensioners Forum 
lxix. Quantocks Riding for the Disabled 
lxx. QWEST FTM UK (a.k.a Western Boys) 
lxxi. [The] Racial Inclusion Project – RAISE (Raising Awareness, Inclusion, Support 

and Education) (run by ViSTA) 
lxxii. Rethink Mental Illness 
lxxiii. Revive Youth CIC 
lxxiv. [The] Samaritans 
lxxv. [The] Somerset Advice Network 
lxxvi. Somerset Advocacy 
lxxvii. Somerset Community Care Matters (SCCM) at Mind in Taunton and West 

Somerset (Part of Somerset Mind) 
lxxviii. Somerset 2BU 
lxxix. Somerset Association of Local Councils 
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lxxx. Somerset Faith and Beliefs Forum 
lxxxi. Somerset Lesbian Network (SLN) 
lxxxii. Somerset Parent Carer Forum 
lxxxiii. Somerset Rural Youth Project 
lxxxiv. Somerset Sight 
lxxxv. Somerset and Wessex Eating Disorder Association 
lxxxvi. South Somerset Association for Voluntary & Community Action Ltd (SSVCA) 
lxxxvii. South Somerset Association for Voluntary and Community Action 
lxxxviii. South Somerset Disability Forum 
lxxxix. South Somerset Mind 

xc. St John Ambulance 
xci. Taunton & District Mencap Society 
xcii. Taunton Deane Disability Discussion Group 
xciii. Taunton Deane Polish Association 
xciv. Taunton Deane Tenants Forum 
xcv. Taunton Women’s Aid 
xcvi. Taunton Women’s Forum 
xcvii. Terrence Higgins Trust – Somerset 
xcviii. Tone FM 
xcix. Vista Project 

c. West Somerset Disability Association 
ci. Wiveliscombe Community Office 
cii. Women’s Equality Network, Somerset (WENS) 
ciii. [The][Taunton] YMCA (Young Men’s Christian Association) 
civ. [Somerset] [UK] Youth Parliament 
cv. Yarlington Housing Group 

2.4 Report on the consultation and review undertaken on the PNA 
2.4.1 The draft Pharmaceutical Needs Assessment was published on line at 

http://www.somersetintelligence.org.uk/pna.html on 8th September 2014, and the 60 day 

consultation period ran until 6th November 2014.  All statutory consultees (see Table 2.1) 

were informed.  In addition, this was notified to all households in Somerset through a 

quarter-page article in the Somerset County Council newspaper Your Somerset.  A press 

release was sent to all local media outlets, and received press and radio coverage from 

Taunton and Bridgwater. 
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Table 2.1 Statutory Consultees 

Consultee 
type 

(Regulation 
8) 

Represented 
on Steering 

Group? 

Organisation 

A Y Somerset Local Pharmaceutical Committee 

B Y Somerset Local Medical Committee 

C N* All Local Pharmacies in Somerset 

C N* All Dispensing Doctors 

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 (Mendip; Sedgemoor; South 
Somerset; Taunton Deane; West Somerset) 

- 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 
  

 

* Representative bodies included on steering group.  
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3.  Necessary services: Current Provision [Sch1, p1] 

3.1 Overview of types of provision and current providers 
3.1.2 Pharmaceutical services in Somerset are provided by pharmacies and dispensing 

doctors within the county or in neighbouring areas, and are also available from distance-

selling providers from outside Somerset.  Approval has been given for Great Bear 

Healthcare to open a distance appliance dispensary in Bridgwater, although this has not 

opened at the time of publication of the PNA.  

3.2 The ‘essential’ pharmaceutical services (this section only applies 
to pharmacies) 
3.2.1 This section considers the ‘essential services’ that all pharmacies are required to 

provide.   The NHS is required to ensure that these services are available appropriately to 

the population; the Pharmaceutical Needs Assessment provides the evidence to NHS 

England on which commissioning decisions on these services can be made.   

3.2.2 Essential services are described by the PSNC as: 

i. ‘Dispensing – the safe supply of medicines or appliances. Advice is given to the 

patient about the medicines being dispensed and how to use them. Records are kept 

of all medicines dispensed and significant advice provided, referrals and 

interventions made. 

ii. ‘Repeat dispensing – the management of repeat medication for up to one year, in 

partnership with the patient and prescriber. The patient will return to the pharmacy for 

repeat supplies, without first having to visit the GP surgery. Before each supply the 

pharmacy will ascertain the patient’s need for a repeat supply of a particular 

medicine. 

iii. ‘Disposal of unwanted medicines – pharmacies accept unwanted medicines from 

individuals. The medicines are then safely disposed of. 

iv. ‘Promotion of Healthy Lifestyles (Public health) -opportunistic one to one advice is 

given on healthy lifestyle topics, such as stopping smoking, to certain patient groups 

who present prescriptions for dispensing. Pharmacies will also get involved in six 

local campaigns a year, organised by NHS England. Campaign examples may 

include promotion of flu vaccination uptake or advice on increasing physical activity 

v. ‘Signposting patients to other healthcare providers -pharmacists and staff will refer 

patients to other healthcare professionals or care providers when appropriate. The 

service also includes referral on to other sources of help such as local or national 

patient support groups. 

vi. ‘Support for self-care – the provision of advice and support by pharmacy staff to 

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

The main focus is on self-limiting illness, but support for people with long-term 

conditions is also a feature of the service. 

vii. ‘Clinical governance – pharmacies must have a system of clinical governance to 

support the provision of excellent care; requirements include:  

- provision of a practice leaflet for patients 
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- use of standard operating procedures 
- patient safety incident reporting to the National Reporting and Learning Service 
- conducting clinical audits and patient satisfaction surveys 
- having complaints and whistle-blowing policies 
- acting upon drug alerts and product recalls to minimise patient harm 
- having cleanliness and infection control measures in place.2 

 
As these are services which must be provided by all pharmacists, analysis of their availability 

is, de facto, an analysis of the distribution and accessibility of the services which are 

necessary to meet the need for pharmaceutical services.  

 

3.3 Dispensing Practices (this section does not apply to pharmacies) 

3.3.1 Dispensing practices provide the dispensing and repeating dispensing of medicine in 

rural areas, such as much of Somerset. 

 

3.4 Advanced services 

3.4.5 Advanced services are described by the NHS as: 

i. ‘Medicine use review (MUR) service 

‘A medicine check-up service, which is useful if you regularly take several 

prescription medicines or are on medicines for a long-term illness. This 

confidential medicines check-up will help you to find out more about your 

medicine, identify any problems you may be having with taking your 

medicines as intended and help you to take your medicine/s to best effect. 

ii. ‘New medicine service 

‘When you are prescribed a medicine to treat a long-term condition for the 

first time, the pharmacist will support you to use the medicine safely and to 

best effect. The pharmacist will talk to you approximately one-two weeks after 

you first receive the medicine to see how you are getting on with it and to 

discuss any problems you may have. A second follow-up will be a month after 

you first receive the medicine. The service is only available to people using 

certain medicines. In some cases where there is a problem apparent and a 

solution cannot be found between you and the pharmacist, you will be 

referred back to your doctor. 

iii. ‘Appliance use review service 

‘An appliance (medical device) check-up service, which is useful if you 

regularly use a medical device such as stoma bags. This confidential medical 

device check-up will help you to find out more about your device, identify any 

problems you are having with it, and give you guidance on the correct us of 

your device. 

                                                           
2
 http://psnc.org.uk/wp-content/uploads/2013/08/CPCF-summary-July-2013.pdf 
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iv. ‘Stoma appliance customisation service 

‘This service involves the customisation of a quantity of more than one stoma 

appliance, based on your measurements or a template. The aim of the 

service is to ensure proper use and comfortable fitting of the stoma appliance 

and to prolong the duration of its use.’ 3 

 

3.4.6 While not an ‘advanced service’, dispensing GP practices who opt to participate in a 

Quality Scheme which is commissioned by NHS England must provide Dispensing 

Reviews of the Use of Medicines (DRUMs) to  ‘help patients understand their therapy and 

to identify any problems that they are experiencing and, where appropriate, suggest possible 

solutions.’4 

3.4.7 Medicine use review (MUR) service 

This is provided by most pharmaceies.  With one exception, all the pharmacies who 

responded to the questionnaire provide MUR.  The single exception does not and does not 

intend to provide this service. Data from NHS England is that 98 out of 103 pharmacies in 

Somerset provide this service. 

3.4.8 New medicine service 

With two exceptions, all the pharmacies responding to the survey provided a new medicine 

service.  One of the exceptions was intending to provide the service within the next 12 

months; the other, who also does not provide MUR, does not intend to provide the service. 

Data from NHS England shows that 90 pharmacies provide the service. 

3.4.9 Appliance use review service/Stoma appliance customisation service 

NHS England had 18 pharmacies which received some Stoma Customization payments in 

2013/14, but the overall level of activity to which these payments relate is very small (less 

than 300 for the year). None of the pharmacies responding to the survey stated that they 

currently provide the services.  Four respondents intended to provide the service during 

2014.15.  

3.4.10 No valid claims for Appliance Use Reviews were made by any Somerset pharmacy in 

2013/14.  Patients also have access to this service from third party providers outside the 

county.  An appliance contractor (Great Bear Health Care) has been approved to open in 

Bridgwater. 

  

                                                           
3
 http://www.nhs.uk/aboutNHSChoices/professionals/healthandcareprofessionals/your-pages/Pages/service-

descriptions.aspx 
4
 Dispensing Services Quality Scheme Guidance, BMS/NHS Employers, 2006 



20 

 

 

3.5 Pharmaceutical providers 
 

3.5.1 Pharmacies 

3.5.2 There are 103 pharmacies in Somerset.  This number has risen since the 2011 PNA, 

when there were 94.  Many of the pharmacies are part of chains, with 29 being Boots, 16 

Lloyds and 7 Day Lewis, 6 Co-operative and 4 Superdrug (between them making up 60% of 

pharmacies); chain supermarkets also have pharmacies (5 Tesco; 4 Asda; 4 Sainsbury’s 

and 1 Morrison’s) making up a further 14% of pharmacies.   

3.5.3 The vast majority of pharmacies – 91 - are open for a minimum of 40 hours (’40 hour 

pharmacies’).    In addition, there are 12 pharmacies (set up under the 2005 regulations) 

which are required to remain open for at least 100 hours per week.  This refers to ‘core 

hours’; pharmacies may open for ‘supplementary hours’ with advance notification to the NHS 

Area Team, and so actual opening hours are the core hours plus any supplementary hours. 

3.5.4 Some pharmaceutical providers outside the county boundary also serve the county’s 

population.  This includes the 100 hour Boots pharmacy at Babylon Hill, which is effectively 

part of Yeovil, and pharmacies in North Somerset and Bath and North East Somerset that 

are the closest providers to a small number of households on the county border.  

Pharmacies in Wiltshire and Devon are not thought to provide significant service to 

Somerset residents, although 100 hour pharmacies in Barnstaple and Cullompton may be 

relatively convenient to a very small number of residents on the Devon border during their 

period of extended opening. 

 

3.5.2 Dispensing doctors 

3.5.3 As well as pharmacies, there are 22 dispensing doctors’ practices providing 

pharmaceutical services: this relatively high proportion reflects the rural nature of the county.  

There are also three dispensing doctors’ branches within the county, and two that are 

branches of practices outside the county, but which nevertheless provide services for the 

population of Somerset.  One GP practice in Somerset has a branch in Bath and North East 

Somerset (and so out of scope here). 

3.5.4 The location to which dispensing doctors’ practices can provide pharmaceutical 

services are limited to ‘controlled localities’, which are, essentially, the rural areas, excluding 

the rural market towns themselves.  The boundaries of these areas are not under review in 

this PNA, although a minor review by NHS England will overlap with this consultation.  A 

map of current controlled areas is shown in Annexe 3. 

 

3.5.5 Distance selling  

Patients in Somerset have access to pharmaceutical services provided by distance-selling 

pharmacies from anywhere in the country (by 2013/14 there were 211 distance-selling 

pharmacies in England), but there are no distance sellers within the county.  Distance selling 

will not be further covered in this assessment. 
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3.5.6 Dispensing appliance contractors 
A contract has been granted for one Appliance Contractor in Somerset (Great bear, in 

Bridgwater).  Somerset residents have access to providers from outside the county (by 

2013/14 there were 112 Dispensing Appliance Contractors in England)5.  Dispensing 

appliance contractors will not be specifically covered further in this assessment. 

 

3.5.7 Hospitals 
There are two Acute Hospitals (Taunton and Somerset Trust and Yeovil District Hospital) 

and a Community and Mental Health Trust (Somerset Partnership Trust) in the county.  Their 

outpatient clinics, minor injury units, Accident and Emergency Departments, and community 

nurses and health visitors, also generate prescriptions to be dispensed in community 

pharmacies.  This is a small proportion of dispensing but with the intention to provide more 

care away from hospital settings is expected to increase. 

 

                                                           
5
 http://www.hscic.gov.uk/catalogue/PUB15933  
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Map 3.1  Location of premises of local providers (pharmacies, distance-selling, dispensing appliance 

contractors, dispensing doctors) showing type.  

  
 

 

 

Nb Freshford Surgery, L85020, in Bath and North East Somerset, is a dispensing branch of Beckington surgery in East Mendip, but only included for information – it does not 

provide pharmaceutical services to people in Somerset Health and Well-being Board Area.  

©Crown Copyright.  Somerset County Council licence no. 100038382. 
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3.6 Dispensing activity and trends 
3.6.1 Figures for England shown in Figure 3.1 indicate that the number of prescriptions 

dispensed has been rising steadily at a rate of about 3.6% per annum, which is in excess of 

the rise in total population, of about 0.7% per annum  in the decade leading up to 2013 

(ONS mid-year estimates).  It is likely that the ageing population structure has led demand 

exceeding simple population growth. 

 

 

Figure  3.1  Trends in Prescribing (England). 

 

3.6.2 Whilst (naturally) subject to greater month to month variation than nationally, the 

general rate of increase monitored by Somerset Clinical Commissioning Group has been 

over 3%.  This increase inevitably raises the demands on pharmacies and pharmacists in 

particular.  They need to make clinical checks on each medicine dispensed, and these 

checks cannot be made by unqualified support staff.  Existing providers of pharmaceutical 

services have coped with the growth in the period of the last PNA through greater 

efficiencies and automation, and the Somerset Health and Wellbeing Board expects them to 

be able to cope with continued growth in the period of the current PNA. 
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3.7 Pharmacy survey results 
3.7.1 A survey of pharmacists was conducted between 16th June and 11th July 2014.  

There were 66 responses from the 103 pharmacies in the county.  The survey used was 

designed by the (national) Pharmaceutical Services Negotiating Committee.  This had the 

advantage of being designed by pharmacists for pharmacists.  However, being national it 

included elements not applicable in Somerset, and some questions were outside the scope 

of the PNA, even if valuable information for commissioners.  The full results of the survey are 

included in Annexe 4; information derived from the survey appears at appropriate points in 

the report.  Some responding and non-responding pharmacies were contacted by telephone 

for clarification or otherwise unavailable essential information. 

3.8 Dispensing practice survey results 
3.8.1 A survey of dispensing practices was conducted between 14th July and 1st August.  

There were 16 responses from the 21 dispensing doctors’ practice sites (there are two 

separate dispensing practices at the same Westlake Surgery site in West Coker).  Of these, 

12 were submitted on-line, and 4 on paper.  The 22 dispensing doctors make a significant 

contribution, but the additional services captured by the survey are not Pharmaceutical 

Services, as defined by the Pharmaceutical Regulations.  Some responding and non-

responding dispensing practices were contacted by telephone for clarification or otherwise 

unavailable essential information. 

 

3.9 Public survey results 
3.9.1 Two public surveys have been undertaken in developing the PNA consultation draft.  

The first was a series of questions included in the existing Somerset County Council ‘Tracker 

Survey’, conducted face to face in town centres – Taunton, Yeovil, Chard, Bridgwater, 

Burnham on Sea, Highbridge, Frome, Shepton Mallet, Wells, Street and Minehead - across 

the county with over 900 people.  The second was an on-line and postal consultation, using 

the same questions, linked from the 2011 PNA web pages, to allow a wider range of people 

the opportunity to make comment on current provision.  A paper version of the survey, with 

pre-paid reply envelope, was provided if requested by telephone; 169 surveys were sent out 

and returned this way.  This survey included a split between satisfaction with availability and 

quality of pharmaceutical services.  (It should be noted that whilst important to the public, the 

question of quality is out of scope for the PNA.)  This survey was particularly promoted to 

members of the ‘Compass disability’ network.  There were 201 responses to this survey.   

3.9.2 The Tracker survey found broad, general satisfaction with the provision of pharmacy 

services in Somerset, although that does not distinguish between the availability of providers 

and the quality of the services provided.  This distinction was noted by the steering group 

and the questions split for publication in the on-line/postal survey. 
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Table 3.1 Satisfaction with pharmacies  

 Street Survey (%) 
901 responses 

April 2041 

On-line/postal survey (%) 
201 responses 

September-November 204 
Rating Overall satisfaction 

with 
Pharmaceutical 
Services available 

Availability and 
Access to 
Pharmaceutical 
Providers 

Quality of 
Pharmaceutical 
Provision 

Excellent 36 41 40 
Good 54 39 36 
Fair 8 14 17 
Poor 1 3 5 
Very Poor 0 1 2 

Totals may not sum to 100 because of rounding 

 

3.9.3 The overall picture is of high satisfaction with pharmaceutical providers, and this 

finding is broadly consistent between the two surveys.  The higher levels of satisfaction 

found in the street survey may be attributed to the fact that on-street respondents were 

approached and asked opinions, rather than having to make an effort to respond.  In 

practice, individuals are more likely to want to complain than praise.  Given that, the high 

satisfaction found in the second survey is striking.  The two surveys are not directly 

comparable.   

 

Table 3.2  Satisfaction by disability 

Rating Street survey (%) On-line/postal survey (%) 
 Overall satisfaction Availability and Access Quality 
 Disabled 

(21%) 
All 
respondents 

Disabled 
(90%) 

All 
respondents 

Disabled 
(90%) 

All 
respondents 

Excellent 37 36 43 42 41 41 
Good 52 54 38 39 36 35 
Fair 8 8 15 15 19 18 
Poor 3 1 3 3 4 4 
Very Poor 0 0 2 2 1 2 

Totals may not sum to 100 because of rounding 

 

3.9.4 Neither the on-street survey nor the on-line/postal survey found a significant 

difference between opinions of people with and without disabilities with regard to satisfaction 

with pharmacy services.  There is no gap evident in access to pharmaceutical services for 

disabled people as a group. 

3.9.5 The public were also asked about the importance of pharmaceutical providers’ 

characteristics and services.  Whilst these give a picture of public opinion it should be noted 

that questions of quality, or wider policy such as the provision of free parking, are out of 

scope.  The questions allowed respondents to state as many aspects of pharmacy services 

as important to them as they wished, and it is perhaps unsurprising that seven out of the 

eight were chosen by more than 50% of the respondents.  The most important, all receiving 
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over 70%, were being close to the GP, having adequate space and seating in the waiting 

area and being close to home.  The least important was being close to a place of work, 

reinforcing the case for basing the PNA analysis on ‘night time’ resident population, rather 

than places of work.   

3.9.7 It is not appropriate simply to add together the results of the surveys undertaken in 

town centres and on-line/by post because of the methodological differences.  However, they 

may reasonably be analysed in parallel. 

 

Table 3.3 Characteristics of pharmaceutical providers 

 % rating services ‘Very’ or ‘Fairly’ 

Important 

 Street survey On-line/postal 

survey 

Sited close to your GP 79 76 

Adequate space & seating in waiting 

area 

75 88 

Sited close to your home 71 72 

Are open at weekends 66 80 

Have evening opening hours 65 77 

Have free parking nearby 63 88 

Sited where it is easy to access 

public transport 

62 68 

Sited close to your place of work 29 21 

 

3.9.8 The characteristics considered important are broadly similar between the two 

surveys.  The higher importance of adequate space and seating in the waiting area and 

having free parking nearby probably reflect the needs of the largely disabled respondents to 

the second survey.  The higher importance of weekend and evening opening is perhaps the 

result of 83% of the on-street surveys being conducted on weekdays in the day, downplaying 

the needs of those who can only get into towns at weekends and in the evenings. 
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Table 3.4  Importance of services provided by Pharmacies 

 % rating services ‘Very’ or ‘Fairly’ 

Important 

 Street survey On-line/postal 

survey 

Advice on minor illnesses or injuries 80 82 

Prescription collection service from 
GP so it is made up ready to collect 

78 89 

Having a private consultation room 
available 

72 69 

Advice on being healthy e.g. stopping 
smoking, achieving a healthy weight 
etc 

61 53 

Advice on chronic disease 
management 

56 71 

Prescription made up and delivered to 
your home 

48 70 

 

3.9.9 There is a broad correspondence between the findings of the two surveys, with the 

higher ratings generally found in the second survey being a reflection of the higher 

proportion of respondents with disability or limiting long-term illnesses.   

 

3.10 Results of consultation on the draft PNA (September-November 

2014) 

3.10.1 A consultation draft of the PNA was published on the web on 8th September 2014.  

The link to the document was sent to the statutory consultees within and outside Somerset.   

3.10.2 In addition, a briefing note was circulated to all members of Somerset County Council 

in advance of the formal consultation.  All Somerset households received a copy of ‘Your 

Somerset’ in the week beginning 29th September 2014, which included a quarter page 

invitation to give views on pharmacy services.   Readers were directed to the PNA website, 

where they were able to comment on the PNA draft itself, or pharmacy services generally 

(using the ‘Tracker’ survey questions, q.v.), or both.  In practice, few public comments were 

on the PNA draft.  Those who telephoned to respond chose, when asked, to respond to the 

‘Tracker’ questions. 

3.10.3 There were 21 replies received through the on-line survey, with additional comments 

from Somerset LPC, and Somerset CCG received by email.  Of the on-line responses, 18 

were from individuals and 3 from organizations (two retail pharmacies and Dorset LPC).  The 

full responses are shown in Annexe 8.  The summary responses are shown in Table 2.2. 
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Table 3.5  Responses to consultation on the draft PNA 

Question Yes No Notes/response 
Q.1  Has the purpose of the 
Somerset Pharmaceutical Needs 
Assessment been described 
adequately? 

19 3 There were three comments from the 
public on the scale and complexity of the 
full document.  Dorset LPC asked that it be 
made clear that the PNA period is 3 years, 
as is stated in the final draft.  The 
responses do not indicate a need for 
substantial rewriting.   

Q.2  Is the draft PNA a correct 
factual description of 
pharmaceutical services in 
Somerset? 

17 6 The one factual correction on services 
provided here has been made.  Dorset 
LPC pointed out that terms were not clearly 
defined – this has been done in the final 
draft.  The absence of two pharmacies 
from a table was reported and has been 
corrected.  The other three ‘no’ responses 
did not include corrections. 

Q.3  Is the geographical account 
of services by GP Federation 
appropriate? 

19 1 GP Federations will be used as the basis 
for geographical accounts.  The 
alternatives suggested (District Council and 
Clinical Commissioning Group areas) had 
been considered and rejected by the 
steering group as they do not allow 
sufficient local refinement. 

Q.4  Is the description of the 
current need for pharmaceutical 
services correct? 

16 5 Dorset LPC asked that statements on the 
adequacy of provision be more definitive – 
following consultation these statements 
can be made with sufficient certainty.  The 
four other ‘no’ responses did not include 
comments. 

Q5  Is the description of likely 
future need for pharmaceutical 
services correct? 

13 9 Comments were received on growth in 
Taunton, Yeovil and Bridgwater, and the 
needs of tourists.  These have been noted 
in the final draft.  Dorset LPC asked that 
future need be stated more definitively, as 
can be done following consultation. Three 
‘no’ responses did not include comments. 

Q.6  Are there gaps in the current 
availability of pharmaceutical 
services that we have missed 
out? 

7 14 Two comments on the quality of services 
were received.  Three other comments 
were made on the importance of 
pharmacies to young people and in 
deprived areas, which have been 
expanded in the final draft.  Another 
comment was that locally commissioned 
services be described in a different section, 
as is done in the final draft.  They do not 
identify gaps in pharmaceutical service 
provision.  Three ‘yes’ responses did not 
include comments. 
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Question Yes No Notes/response 

Q.7  Are there gaps in the future 

availability of pharmaceutical 

services that we have missed 

out? 

5 16 One comment was made on the future role 
of EPS, one on the role of community 
pharmacies and one on the need for 
pharmacies in deprived areas.  One 
comment suggested that the need for 
pharmacies in future was understated in 
the draft, but did not identify a new gap in 
provision.  It was also asked that the ability 
of current providers to continue to meet 
needs for the next three years be made 
more definitively, as is done in the final 
draft.  One ‘yes’ response did not include 
comments. 

Q.8  Are there difficulties of 
access for particular groups of 
people that should be included 
here? 
 

6 13 Two comments identified the housebound.  
One comment mentioned those with limited 
English. These groups are considered 
specifically in the equality impact 
assessment.  One comment considered 
proximity to GP surgeries, which is 
discussed.  There was one comment on 
quality, and one comment on Shepton 
Mallet health campus: both these issues 
are addressed in the text.  There was one 
comment that holidaymakers’ needs are 
adequately met by existing providers.  One 
‘yes’ response did not include a comment. 

Q.9  Do you agree with the 
assessment that most people 
currently have access to the 
pharmaceutical services they 
need most of the time? 

18 3 Dorset LPC asked for mention of 
availability in neighbouring counties, and a 
stronger statement on possible gaps in 
opening hours.  This has been clarified and 
stated more definitively in the final draft.   
One comment was a complimentary 
reference to the quality of the local 
pharmacy used by the respondent. 

Q.10  Do you agree that there is 
no certain requirement for 
additional pharmacy services 
within the next four years? 

17 5 One comment suggested that growth and 
ageing of population in Bridgwater and 
Taunton would make the need for an 
increase in provision ‘very apparent’.  One 
comment was made on Shepton Mallet 
health campus: this is discussed in the text.  
A further comment was made on the value 
of pharmaceutical services: it does not 
suggest a gap in future provision.  One 
comment asked that the ability of existing 
providers to respond to increased demand 
be stated more definitively.  Two ‘no’ 
responses did not include comments. 

 

 

3.10.4 Additional views on the draft were provided by NHS Area Team through the PNA 

Steering Group.  These included the need to make specific statements on any current or 

future gaps for each GP Federation and to include hospital prescribing in the analysis.  Both 
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are included in the final draft.  Views were also provided from the LMC, stressing the 

importance of dispensing practices; this is included in the draft. 

3.10.5 A response on local provision in the Blackdowns was received from the SCC 

opposition spokesperson on health and wellbeing issues. 

3.10.6 Comments were made by Somerset CCG through the steering group and additionally 

on the proposals for a health campus in Shepton Mallet, which is covered in the discussion 

of Central Mendip Federation. 

3.10.7 Comments from Somerset LPC were detailed and provided separately from the on-

line form.  There was a degree of overlap between these and the comments from Dorset 

LPC.  The full response is in Annexe 7.  The main points are shown in Table 3.6. 

 
 

Table 3.6  Somerset LPC and Dorset LPC responses to consultation on the draft PNA 

Comment Notes/response 

Clarification of terms, making explicit when the 
text referred to ‘pharmacies’, ‘pharmacy 
services’ or ‘pharmaceutical providers’.  This 
included distinguishing the essential and other 
services, and between dispensing doctors and 
pharmacists as appropriate. 

These clarifications are generally accepted 
and incorporated in the final draft. 

Ensuring clarity of maps. Maps have been enlarged and redrawn in 
the text and reproduced at A3 in new 
Annexe 10. 

Inclusion of consideration of travel times by car 
to pharmacies. 

This is included in the final draft. 

Distinguishing matters of service availability 
(which is in scope of the PNA) and quality 
(which is covered elsewhere). 

This distinction is made in the final draft. 

Inclusion of Acute Hospital and Mental Health 
Trust prescribing. 

Also raised informally by NHS Area Team 
and included in the final draft. 

Statement that ‘pharmacies per head’ 
illustrates availability but does not indicate 
levels that are required to be met. 

This is clarified in the final draft. 

Uncontentious factual corrections The corrections have been made in the 
final draft. 

Firmer statement of the HWB’s view on 
whether a current or future gap in provision 
does or will exist. 

Following extensive consultation the HWB 
is able to make such statements with the 
necessary degree of conviction. 

 

 

3.10.8 The Board thanks respondents for their contributions and the improvements made to 

the PNA as a consequence. 
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3.11 New and updated information 

3.11.1 The final draft also differs from the consultation draft through the inclusion of 

information unavailable at that time. 

i. The housing allocations in the South Somerset Local Plan have been subject to 

inspection and consultation during the period.  The housing numbers being consulted 

(autumn 2014) upon represent an overall increase, and greater emphasis on the east 

of the district, notably Yeovil.  The urban extension for Yeovil may be split between 

north and south of the town, rather than being exclusively to the south. 

ii. Information on prescribing trends which was not available in time for the consultation 

draft has been included. 

iii. The development of Hinkley Point nuclear power station has been approved by UK 

government and the European Union. 
iv. The opening times of the 100 hour pharmacy at South Petherton have changed, 

reducing overnight provision but extending provision on Sundays. 

v. The first controlled locality review (Bridgwater) has reported and the new boundaries 

(subject to review) are included in Annexe 3. 

3.11.2 Any relevant information that emerges during the lifetime of the PNA will be 

published as supplementary statements. 
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4 Enhanced services commissioned by NHS England 

4.1 Definition of Enhanced Services 

4.1.1 Enhanced services are commissioned locally by NHS England from some, but not 

necessarily all, pharmacies.   The Health and Wellbeing Board wishes to be assured that 

there is appropriate access to these services in Somerset.  Enhanced services in Somerset 

are shown in Table 4.1. 

 

4.2 Minor Ailments Enhanced Service 

4.2.1 NHS England currently commissions a minor ailments Enhanced Service from 44 

pharmacies in Somerset, under which accredited pharmacists may provide medicines 

without a prescription (including some Prescription-Only Medicines, under the authority of a 

Patient Group Direction) for the treatment of athlete’s foot, conjunctivitis, cold sores, 

hayfever, cystitis, thrush, impetigo, ring worm, oral thrush, eye infections and uncomplicated 

urinary tract infections in females aged 16-65. Unless they are exempt from charges, 

patients pay the normal NHS prescription charge. 

4.3 Specialist Drugs (Palliative Care) Enhanced Service 

4.3.1 NHS England commissions a small number of pharmacies to keep in stock certain 

specialist medicines (used in palliative care or to treat severe infections) so that they can be 

made available on receipt of a valid prescription. These medicines are often required at short 

notice and may not normally be stocked by pharmacies. 

4.4 Influenza services (pilot) 

4.4.1 An extensive pilot of ‘flu services was started by NHS England in late 2014.  It is not 

considered further in this assessment. 
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Table 4.1  Enhanced services commissioned by NHS England in Somerset 

Row Labels Minor Ailments 

Specialist 
(Palliative 
Care) Drugs 

Number of 
Pharmacies 

Bridgwater Bay Health 5* 1 12 

Central Mendip 1 0 3 

Chard, Crewkerne & 
Ilminster 4 

0 
9 

East Mendip 1 2 6 

North Sedgemoor 5 1 11 

South Somerset Health 14† 2 23 

Taunton & Area 6 1 21 

West Mendip 4‡ 1 10 

West Somerset 4 1 8 

 
Somerset 44 

9 
103 

 

* One with fewer than 3 claims in 2013/14 

† Two with fewer than 3 claims in 2013/14 

‡ One with no claims in 2013/14 

 

4.5 Analysis of access to Enhanced services 

4.5.1 All Federations had at least one pharmacy providing a minor ailment service, 

indicating a reasonable geographical spread.  The number of outlets offering specialist 

(palliative care) drugs is far smaller and so it is unsurprising that there are two that do not 

have this service:  one is Central Mendip, the smallest of the Federations, but there are 

providers in nearby in Frome and Glastonbury.  However, the absence from Chard, Ilminster 

and Crewkerne is less expected.  Consultation has not indicated that this constitutes a gap 

in service.  Should evidence for a gap emerge during the period of the PNA then NHS 

England should work with existing pharmaceutical providers to commission this service to 

address the need. 

 

4.6 Non-commissioned services and willingness to provide Enhanced Services 

4.6.1 This section is taken from the PSNC-designed questionnaire of pharmacies.  As 

coverage is not complete, and there appears to have been some uncertainty amongst some 

respondents as to the organization that had commissioned services, reporting is only at the 

county level rather than broken down into Federations.  The PSNC survey, being national, 

included questions on all possible Enhanced Services; although some were described as 

commissioned by NHS England, CCG or Local Authority, it is to be assumed that these are 

provided here under other arrangements.  Results are shown in Table 4.2. 
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Table 4.2   Willingness to provide Enhanced Services 

Enhanced Service 
Currently 
Providing 

Willing to 
provide the 
service if 
commissioned 

Not 
able or 
willing 
to 
provide 
the 
service 

Anticoagulant Monitoring Service 0 53 7 

Care Home Service  7 38 15 

    

Disease Specific Medicines Management 
Service 

0     

Allergies 0 55 5 

Alzheimer’s/dementia 0 54 5 

Asthma 0 54 5 

Coronary Heart Disease 0 52 6 

Chronic Obstructive Pulmonary Disease 0 53 5 

Depression 0 54 5 

Diabetes Type I 0 54 5 

Diabetes Type II 0 55 5 

Epilepsy 0 54 5 

Heart Failure  1 53 5 

Hypertension  2 53 4 

Parkinson’s disease 0 53 4 

In addition, one pharmacy stated a willingness to provide Malaria prevention for travellers. 
One of the pharmacies not able to provide enhanced services cited staffing levels as the 

explanation.  

Gluten-free food  2 48 8 

Independent Prescribing Service 1 43 15 

Language Access Service  6 37 18 

Medication Review Service  30 35 2 

Medicines Assessment and Compliance 
Support Service 

3 52 4 

Minor Ailment Scheme 29 20 2 

Needle and Syringe Exchange Service  14 32 14 

On Demand Availability of Specialist Drugs 
Service 

1 47 9 

Out of Hours Services  4 38 16 

Patient Group Direction Service 13 40 6 

Medicines cited (by 7 pharmacies) were:  Levonorgestrel 1500mcg; Chloramphenicol; Sodium Cromogulate; 
Trimeheprim; Retapamulin; Aciclovir Cream 5% 2g, Clotrimazole 500mg Pessary, Clotrimazole 1% Cream 15g, 
Fluconazole Capsule 150mg, Loratadine Tablets 10mg, Miconazole Cream 2% Cream 30g; MAS; Anti malarial 
and flu vaccination; Chloramphenicol eye drops, fluconazole capsule, miconazole cream, sodium cromoglycate 
eye drops, trimethoprim tablets, ointment, nitrofurantoin capsules";   One respondent provides ‘Private seasonal 

flu vaccinations in conjunction with a PGD’ 
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Enhanced Service 
Currently 
Providing 

Willing to 
provide the 
service if 
commissioned 

Not able or 
willing to 
provide the 
service 

Prescriber Support Service 0 50 8 

Schools Service 0 46 11 

Screening Services 0     

Alcohol 2 46 9 

Cholesterol 0 54 4 

Diabetes 4 52 4 

Gonorrhoea 0 45 13 

H. pylori 0 47 11 

HbA1C 0 43 14 

Hepatitis 0 39 19 

HIV 0 40 18 

 In addition, one respondent stated ‘We as a business provide Blood pressure screening, diabetes and 

cholesterol screening as a service for our patients at a cost to our patients’ 
  

Stop Smoking Service 21 33 4 

Supervised Administration Service 44 7 1 

Supplementary Prescribing Service 0 46 14 

 

4.6.2 It is clear from the responses, that the pharmacists who did answer the questions 

thought about their ability or willingness to provide particular services, rather than giving 

blanket ‘yes’ or ‘no’ answers.  The most frequent response was a willingness to provide 

services if commissioned.  As might be expected, there was a concentration of answers in 

the ‘not willing or able to provide’ category in a small number of pharmacies, with seven 

contributing more than half of all ‘not willing or able’ responses.  Most of these were parts of 

chains; they were distributed across the county. 

 

4.7 Conclusion 

4.7.1 It is clear from the analysis here that the major Enhanced Service – Minor Ailments – 

is provided by a significant number of pharmacies in the county and no evidence of a gap in 

its provision has been revealed in consultation.  The general willingness of pharmacies to 

provide enhanced services if commissioned to do so indicates that should any necessary 

improvements in the provision of such services be identified in the period of the PNA then 

NHS England will be able to work with existing providers to make them. 
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5. Local Needs  

5.1 Health and social care - current needs 
5.1.1 The population of Somerset in 2013 (mid-year estimate) was 538,104.  The numbers 

increase in the summer as a result of tourism, especially in coastal areas such as Minehead, 

Burnham-on-Sea and Brean increases significantly in the summer.  This seasonal need is 

met by existing providers of pharmaceutical services. 

5.1.2 The 2012 JSNA Health Assessment6, from which much of this section is derived, 

used cause of death as an indicator and showed no significant differences between 

Somerset, the South West region or England and Wales as a whole.  Cancer, digestive, 

musculoskeletal and circulatory diseases along with maternity are the main causes of 

admission to hospital, while digestive, circulatory and respiratory disease are the main 

causes of emergency admissions. The hospital activity tables show that the rate of 

outpatient and inpatient admissions had been lower for Somerset in comparison to the 

region and country averages. However in 2010/11 Somerset rates were similar to national 

and regional averages. Projections of hospital activity for the future suggest that some of the 

biggest increases are likely to be in chronic conditions such as circulatory disease and 

cancers, rates of which would be expected to increase in an ageing population. 

5.1.3 All circulatory diseases and cancers remained the main causes of death. The 

maximum numbers of premature deaths (before the age of 75 years) are due to circulatory 

diseases and cancers, in line with the regional and national figures. Although accidents and 

suicides account for a significant proportion of years of life lost (due to being affected at 

young ages), circulatory diseases and cancers account for the most years of life lost due to 

large numbers being affected. The Excess Winter Deaths Index (EWDI) is higher for women 

than for men and older women appear to have the highest rate of excess winter deaths.  

 

5.2 Health and Wellbeing Strategy 

5.2.1 The Health and Wellbeing Strategy has a vision in which: 

‘People live healthy and independent lives, supported by thriving and connected 

communities with timely and easy access to high-quality and efficient public services 

when they need them.’  

 5.2.2 And three priorities: 

i. People, families and communities take responsibility for their own health and 

wellbeing.   

ii. Families and communities are thriving and resilient.  

iii. Somerset people are able to live independently. 

 

5.2.3 Provision of drugs, advice and other services at pharmacies clearly contributes to the 

vision and all three of the priorities, reinforcing the local importance of an effective pharmacy 

service. 

                                                           
6
 http://www.somersetintelligence.org.uk/section-2-health-need.pdf  
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5.3 Joint Strategic Needs Assessment for Somerset 
5.3.1 Somerset’s JSNA for 2013-14 identified three themes under which health and 

wellbeing could be improved: 

i. Encouraging younger people to stay or move into the county 

ii. Develop the prosperity of the county 

iii. Increase the proportion of healthy life expectancy, allowing people to live 

independent lives in vibrant communities 

5.3.2 And five priority areas for action: 

i. Addressing alcohol misuse especially in under 18s 

ii. NHS Health Checks programme 

iii. Reduction in smoking at time of delivery 

iv. Increasing the proportion of girls participating in high quality PE and sport, 

particularly in secondary schools 

v. Stability of placements for children in care 

5.3.3 Locally commissioned services can support independent living, and pharmacies 

promote healthy living in relation to alcohol, health checks and smoking cessation. 

 

5.4 Groups with protected characteristics 
5.4.1 This section describes numbers and patterns of people according to the protected 

characteristics in the Equality Act 2010.  The level of detail varies according to the 

importance of the characteristic to pharmacy services and the level of information available.  

Their impact is discussed in the impact assessment. 
 

5.4.2 Age and Gender 

5.4.3 The population structure of Somerset is rather older than the England and Wales 

average, meaning that, other things being equal, the demand for pharmacy services is likely 

to be higher as illness generally increases with age.  The distribution of older people is not 

even across the county, with a younger population in towns and older in rural and coastal 

areas, and especially in the West Somerset Federation.  Whilst the pharmaceutical needs of 

men and women do vary, the intermixing of sexes is so great that this does not have an 

impact upon the need for pharmaceutical services.  Areas with a higher proportion of women 

tend to be areas of older population (because of longer female life expectancy) and age is 

the key characteristic to be considered. 

 

5.4.4 This section is taken from the Somerset Intelligence paper on Population and 

Households from the 2011 Census (http://www.somersetintelligence.org.uk/population-and-

household-estimates-briefing-note.pdf) 

i. The usual resident population of Somerset was found to be 529,972 in the 2011 

census.  This was an increase of 6.4% (31,879 people) since the last Census in 

2001. The percentage increase is less than that experienced by both the South West 

region and England as a whole.  
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ii. Sedgemoor district has seen the biggest percentage increase in population in 

Somerset since 2001 (up 8.2%), while West Somerset has seen a small decrease in 

population (down 1.2%).  

iii. The estimated number of people aged 80 and over in Somerset is estimated to have 

increased by a quarter since the 2001 Census. There has also been a notable 

increase in residents aged 60 to 69, as post-war baby boomers reach retirement age.  

iv. The estimated number of people of retirement age in Somerset has increased by 

around 15% (14,900 people) since 2001. By comparison, the working age population 

has increased relatively slowly, and the number of children has declined.  

v. With more people retiring to Somerset and current residents living for longer, the 

ageing population will continue to pose challenges for service providers. Somerset 

also faces challenges in how to drive the local economy forward to support the 

growing numbers of people in retirement.  

vi. There has been an increase in the estimated number of residents aged 20-24 in 

Somerset, which may be linked to increases in young migrant workers. Despite this 

increase, Somerset has a below average proportion of residents in the 20 to 39 age 

groups compared to England as a whole.  

vii. With no university in Somerset, limited employment opportunities (particularly in rural 

areas), and high house prices relative to income, there are increasing challenges in 

encouraging younger adults to remain in the county.  

 

5.4.5 Assessment of need is principally on the basis of numbers rather than proportion.  

For example, whilst the ONS mid-year estimates (see Table 5.2) suggest the proportion of 

people aged 85 and over in West Somerset District (roughly coterminous with West 

Somerset Federation) is 5%, rather than 3% in Taunton Deane District (roughly coterminous 

with Taunton and Area Federation), the former has 1,600 people of that age compared to 

3,700 in the latter.  There is therefore more need for pharmaceutical services associated 

with great age in Taunton and Area than West Somerset, in spite of its younger population 

age structure. 

 

5.4.6 Disability 

5.4.7 Despite the comparatively elderly structure of Somerset’s population, the proportion 

of people describing themselves as in ‘bad’ or ‘very bad’ health is slightly below the England 

and Wales average.  There is, though, a strong link between increasing age and limiting ill-

health. 

 

5.4.8 This section is taken from the Somerset Intelligence paper on Health and Disability 

from the 2011 Census (http://www.somersetintelligence.org.uk/health-and-disability-in-

somerset-census-briefing-note.pdf). .   

i. 5.1% of the Somerset population (26,945 people) described their health as bad or 

very bad.  This is in line with the South West average and slightly below the figure for 

England and Wales (5.6%). 

ii. Just under 100,000 people in Somerset (18.8% of the population) said that they had 

a long-term condition or disability that limited their day-to-day activities a lot or a little. 
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iii. Almost 41,000 of them were aged 16-64 (12.7% of that age group in Somerset).  The 

proportion is on a par with both regional and national averages. 

iv. Those in West Somerset are more likely than anywhere else in the county to 

consider their health bad or very bad, or to have a limiting disability or condition. This 

is unsurprising given the district’s high proportion of elderly people.  

v. Even amongst the 16-64 age group, the proportion for West Somerset is the highest 

in Somerset. Almost 1 in 3 people in Minehead North ward said their activities were 

limited in this way and the same ward had the fewest percentage of residents in very 

good health (35%) in Somerset.  

vi. Wards with the healthiest residents tended to be those with high concentrations of 

armed forces (such as Yeovilton) and major new housing developments (such as 

Taunton’s Nerrols Farm and Yeovil’s Houndstone).  

vii. 13,317 working-age residents (3.5% of those aged 16-74) described themselves as 

economically inactive because of long-term sickness or disability. Proportions were 

much higher in parts of Highbridge, Taunton and central Glastonbury.  

viii. Long-term illness or disability accounted for 12% of all economically inactive 16-74 

year-olds, down from 13.5% in 2001.  

ix. There are nearly 9,000 households (3.9% of all households in Somerset) containing 

at least one adult with a long-term disability or health condition and dependent 

children.  

x. Bridgwater’s Sydenham and Hamp areas contained notable concentrations of such 

households.  

xi. At 14.7 per 1000 usual residents, Taunton Deane had one of the highest proportions 

in the country of people living in a medical or care communal establishment. Taunton 

Deane was unlike most other local authorities in that most of those living in a medical 

or care establishment were in a private care home with nursing.  

5.4.9 Pregnancy and Maternity 

5.4.10 There were 5,764 live births to mothers resident in Somerset in 2011.  Other things 

being equal, pregnant women, new mothers and their infants are more likely to require 

pharmaceutical services. Almost one in five women giving birth (17.4%, 2012/13) in 

Somerset are still smoking at time of delivery around a thousand women in total. Fortunately, 

initiatives have helped reduce the smoking at maternity rate to 14.9% (April-December 

2013). Smoking in pregnancy is a major public health challenge for Somerset. 

 

5.4.11 Ethnicity 

5.4.12 Nearly 19 out of every 20 Somerset residents is White British, meaning that in most 

areas there is a limited need for pharmaceutical services to cater specifically for the specific 

needs of some ethnic groups as described in the equality impact assessment.  However, the 

proportion of ethnic minority people is higher in the principal towns.  Ethnicity may also 

indicate languages spoken – with Polish, Portuguese and Tagalog speakers represented in 

the county. 

 

5.4.13 This section is taken from the Somerset Intelligence paper on Ethnicity from the 2011 

Census (http://www.somersetintelligence.org.uk/census-ethnicity.html) . 

i. ‘White British’ people make up 94.6% of Somerset’s population. This proportion is 

typical of that seen in Somerset’s neighbouring local authorities but much higher than 
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the England and Wales average (80.5%). Somerset’s non-‘White British’ residents 

tend to be concentrated in and around the county’s principal towns. 

ii. The BME (Black and Ethnic Minority) population of Somerset was estimated at 

10,717 in 2011, an increase of around 5,000 people since the 2001 Census. The 

BME population now comprises 2.0% of Somerset’s overall population, which is well 

below the national average of 14.0%. 

iii. Somerset has seen a large increase in Polish-born residents since the accession of 

the A8 East European countries to the EU in 2004. Of the 8,171 East European-born 

residents recorded in the 2011 Census, around two-thirds were from Poland. 

iv. Polish is the most common ‘non-UK’ ethnicity in all Somerset’s districts, and Polish-

born residents now account for 1% of Somerset’s overall population. There are 

significant pockets of residents in parts of Shepton Mallet, Yeovil, Minehead, Taunton 

and Bridgwater.  The size of the Portuguese population in Somerset has also 

increased markedly in the last ten years, from 53 residents at the time of the 2001 

Census to 965 residents in 2011. There are now notable groupings of Portuguese 

residents in areas of Chard and Shepton Mallet. 

v. India and the Philippines account for the highest numbers of Asian-born residents. 

Information about the Philippines was not published in the last Census but Somerset 

has seen an eightfold increase in residents of ‘Other Asian’ ethnicity since 2001, of 

which new residents from the Philippines are likely to be a key factor. Wellington, 

Minehead and Taunton have small pockets of Filipino residents. 

vi. At a broader (district) level, there are also noteworthy, albeit small, concentrations of 

Italian people in Mendip; Chinese in Taunton Deane; and people from the Baltic 

States in Sedgemoor. West Somerset has a small representation of ‘Other Eastern 

European’ ethnicity, notably Hungarians in Minehead.. 

vii. There are established German, Irish and South African-born populations in 

Somerset, each accounting for between 0.3% and 0.5% of the county’s overall 

population. The numbers have not changed significantly since the 2001 Census. 

These residents are generally found throughout the county, with no particular local 

concentrations.  Those born in Germany are likely to be the children of British military 

personnel. 

viii. There are an estimated 733 Gypsy or Irish Traveller residents in Somerset, the 

second highest number of any local authority in the South West. Just over a third are 

resident in Mendip. 

ix. An estimated 20,912 Somerset residents do not identify themselves as British (or 

English, Welsh, Scottish or Northern Irish). A total of 20,329 Somerset residents hold 

a non-UK passport. 

x. Around 22% of residents have no passport, which is above the England and Wales 

average. 

xi. In over 97% of Somerset households, English is the main language of all adult 

residents. However, there are an estimated 3,404 households (13,599 people aged 3 

or more) in which no one has English as a main language. 

xii. Around 4 out of 5 residents whose main language is not English can speak English 

‘well’ or ‘very well’. An estimated 2,382 residents cannot speak English well, and a 

further 410 cannot speak English at all. 
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5.4.14 Sexual Orientation 

5.4.15 There is no evidence to suggest that the proportion of LGBT people in Somerset is 

different from the national average.  Estimating proportions of the population to be LGBT is 

hampered by non-reporting.  The Treasury and Department of Trade and Industry estimated 

that 6% of the population was LGB in 2005; the Office for National Statistics Integrated 

Household Survey in 2012 estimated that 1.5% of the population is LGB.    These would 

suggest between about 7,500 and 30,000 LGB people in Somerset7.  However, social 

isolation associated with LGB sexual orientation may be exacerbated by rurality, and 

pharmacies may play a part in addressing this.  Sexual orientation may have an effect on 

certain elements of sexual health (HIV, for example) which are screened or treated in 

pharmacies. 

5.4.16 Marriage and Civil Partnership, and Religion  

5.4.16 Religion and Marriage/Civil Partnership are not considered significant factors in the 

assessment of pharmaceutical services in Somerset.  If required, information is at 

http://www.somersetintelligence.org.uk/. 

 

 

 

 

                                                           
7
 http://www.somersetintelligence.org.uk/section-3-delivering-equality.pdf 
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5.5 Patterning of needs that can be met by pharmaceutical services or 

locally commissioned services 
5.5.1 The relative needs of areas within Somerset are described in terms of Federation 

outcomes in Table 5.1, from the Somerset Public Health Federation summaries on 

http://www.somersetintelligence.org.uk/ . 

 

Table 5.1  ‘Tartan rug’ of Federation outcomes 
 

 

 

5.5.2 This summary table shows the relative levels of health need in the GP Federations of 

Somerset.  Although discussed in more depth in the sections on each Federation, the 

pattern is clearly of highest deprivation in Bridgwater Bay, with lowest need in North 

Sedgemoor and the Mendip Federations.  Deprivation is measured on a community basis by 

the Index of Multiple Deprivation (IMD).  Typically, pharmacies are often close to deprived 

areas, being in town centres close to areas of urban housing where deprivation is 

concentrated.  This is complicated in rural areas by deprivation caused by distance from 

services.  This does not include pharmacies for the purposes of the IMD but in practice may 

lead to some double counting of the effect.   For more detailed discussions see Section 2 – 

Analysis by Federation.  The needs identified here are being met by current pharmaceutical 

services providers and there is no evidence that deprived areas do not have access to the 

necessary pharmaceutical services.  

Brief overview of Federation outcomes  
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Proportion of population aged 0-14 18% 16% 17% 17% 15% 17% 15% 17% 17% 15% 12%

Proportion of population aged > 75 8% 10% 9% 9% 12% 8% 12% 10% 10% 11% 15%

Index of Multiple Deprivation 17.2 16.9 21.7 14.6 15.0 16.3 13.8 14.7 16.7 15.5 23.2

Proportion of population living in 10% most deprived neighbourhoods in Somerset* 24% 10% 28% 5% 0% 4% 3% 8% 10% 6% 6%

Proportion of population living in 20% most deprived neighbourhoods in Somerset* 36% 20% 42% 5% 9% 17% 10% 11% 21% 13% 58%

All cause mortality, all ages (SMR compared to Somerset) 100% 103% 100% 88% 92% 104% 101% 109% 91% 89%

Proportion of deaths occurring before 65 17% 13% 15% 14% 11% 14% 11% 12% 12% 12% 12%

Proportion of those dying at home (all cases) 20% 20% 24% 24% 22% 24% 17% 18% 18% 20% 23%

Smoking rate adults 16+ 16% 19% 18% 19% 16% 13% 14% 16% 15% 14%

Smoking ascertainment 76% 75% 75% 78% 71% 77% 76% 76% 73% 77%

Smokers going through cessation per 1000 recorded smokers 84 82 76 72 81 93 106 71 80 97

Excess weight in 4-5 year olds 23% 23% 25% 24% 25% 23% 22% 25% 24% 21% 24%

Excess weight in 10-11 year olds 33% 30% 33% 30% 30% 28% 28% 33% 29% 29% 30%

Obese adults (16+) (rate per 1000 - Standardised to Somerset) 120 104 118 109 114 101 100 103 91 99 115

Alcohol related admissions 1,798 1,468 1,535 1,263 1,420 1,350 1,348 1,544 1,523 1,437 1,387

Drug related admissions 104 111 80 103 81 64 118 117 90 105

Teenage deliveries April 2007 - March 2013 17 22 8 18 20 10 20 17 11 13

Chlamydia % screened of eligible (15-24 year olds) 3.7% 3% 5% 3% 6% 5% 4% 2% 5% 4%

MMR coverage by 2nd birthday 92% 94% 94% 95% 94% 94% 97% 94% 94% 90% 92%

Cervical cancer screening (25-49) 74% 74% 73% 75% 77% 77% 76% 73% 76% 72% 70%

Health Checks % of eligible invited for check (annual target) 61% 41% 80% 88% 33% 110% 79% 35% 85% 57%

Health Checks undertaken as % of eligible (annual target) 27% 16% 44% 42% 14% 52% 29% 18% 37% 30%

Health Check as % of eligible in most deprived population quintile 20% 12% 31% 17% 13% 31% 21% 18% 60% 22%

Self harm admissions 207 194 174 182 233 120 230 240 189 196
Emergency admissions to hospital for Falls in people aged 65 and over (rate per 

1000)
26 22 33 23 36 19 31 24 28 24

*England data shows what proportion of England's population are in areas with IMD above the Somerset critical value for being in the most deprived 10% or 20%

Red = 'Worst' (most worthy of attention)                          Green = 'Best' (least worthy of attention)
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5.6 Predicted local population growth 
5.6.1 Projections of population growth are made by the Office for National Statistics for the 
districts of Somerset.  These assume that the trends in patterns of population growth of 
recent years continue into the future, and do not take into account factors such as availability 
of building land or new economic developments such as Hinkley Point.  These factors – 
which are very significant locally – are discussed in the section on housing development and 
in the accounts of GP Federations.  Nevertheless, they are indicative of future change and 
demonstrate that all districts are set to show growth and ageing of the population, albeit to 
different degrees. 
 

Table 5.2  Population Growth and Structure, Somerset and Districts 2011-18 

  
2011 2012 2018 

 
2011 2012 2018  

Growth 
2011-18 

      % in age group   

Mendip All ages 109.4 109.9 113.3 
 

    3.6 

 65-84 18.3 19.2 22.8 
 

17 17 20  24.6 

 85+ 3.2 3.2 3.9  3 3 4  21.9 

           

Sedgemoor All ages 114.9 116.1 121.7 
    

 5.9 

 65-84 20.3 21.3 24.7 
 

18 18 20  21.7 

 85+ 3.3 3.4 4.1  3 3 3  24.2 

           

South 
Somerset 

All ages 162.1 
163 168.1 

    
 3.7 

 65-84 30.1 31.5 36.7 
 

19 19 22  21.9 

 85+ 5.2 5.3 6.4 
 

3 3 4  23.1 

           

Taunton 
Deane 

All ages 110.6 
111.4 115.8 

    
 4.7 

 65-84 18.6 19.5 22.7 
 

17 18 20  22.0 

 85+ 3.6 3.7 4.4 
 

3 3 4  22.2 

           

West 
Somerset 

All ages 34.6 
34.6 34.9 

    
 0.9 

 65-84 8.6 8.9 9.9 
 

25 26 28  15.1 

 85+ 1.5 
 

1.6 1.8 
 

4 5 5  20.0 

           

Somerset All ages 531.6 535 553.9      4.2 

 65-84 95.9 100.3 116.6  18 19 21  21.6 

 85+ 16.8 17.2 20.6  3 3 4  22.6 

Source: ONS 2011 mid year estimates; 2012  

5.6.2 These growth projections do not indicate need that cannot be met by current 

pharmaceutical services providers. 
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5.7 Health and social care- future needs 
5.7.1 In general, the population of Somerset enjoys relatively good health in comparison to 

national figures. The average life expectancy for people in Somerset is better than the 

national average by approximately one year for both men and women. However, on average 

men live 4.3 years less and women 3.3 years less in the most deprived areas compared to 

the least deprived areas.  

 

5.7.2 Clearly the projected growth in the number of people, especially of older people with 

generally greater needs in health and social care, is likely to be the main driver of an 

increase in the demand for medicines and pharmaceutical services.  An analysis in the 

Somerset JSNA for 2012 includes projections of prevalence of a range of illnesses and 

conditions for the period 2011 - 2015.  This covers only the first part of the projection period 

for this assessment, but the description of the pattern of change is unlikely to change 

significantly in the remainder.  This assessment of health need stated: 

‘Projected estimates, based solely on demographic change, suggest that the number 

of those over 65 years with limiting long-term illness will increase by almost 9% by 

2015. A similar figure is expected for those aged over 65 years living in a care home 

(with or without nursing care). There are increases predicted for diabetes, obesity, 

heart attacks, stroke and chronic obstructive pulmonary disease (COPD) as well as 

conditions such as falls, dementia, depression, visual and auditory impairments. 

Some predicted increases are very large, particularly for the numbers with dementia 

and heart failure. However, it must be noted that smaller increases in conditions that 

are more common (for example, hypertension) can have a bigger impact on the 

burden of disease.’8 

5.7.3 These projections of health and social care conditions do not indicate needs that 

cannot be met by current pharmaceutical services providers. 

 

5.8 Changes in risks to health 
5.8.1 .The most significant changes in demand for pharmaceutical services are in the 

number and age of the population.  Changes in the wider determinants of health will also 

have an impact on need.  Lifestyle factors such as smoking, drinking alcohol and physical 

exercise have significant impacts on health, as shown in the Public Health Outcomes 

Framework9. 

i. Smoking prevalence has shown a declining trend, from 19.7% of the adult population 

in 2010 to 17.5% in 2012, lower than, and falling faster than, the national rate.  The 

rate amongst those in routine and manual jobs is, at 31.5% higher than the national 

rate and remaining constant. 

ii. Alcohol related admissions to hospital have shown a rise from 580/100,00010  in 

2010/11  to 620/100,000 in 2012/13, from being below to being similar to the national 

rate. 

                                                           
8
 http://www.somersetintelligence.org.uk/section-2-health-need.pdf 

9
 Figures quoted are mean values.  For confidence intervals see http://www.phoutcomes.info/.  

10
 Age standardized. 
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iii. At 27.3%, the proportion of physically inactive adults in Somerset is not significantly 

lower than the England average of 28.5%.  There are no trend data for this indicator. 

5.8.2 These indicators do not show dramatic changes that are likely to alter the current 

demand for pharmaceutical services. 

5.8.3 Climate change may increase the risk of flooding, with direct impacts on health 

through contaminated water and greater inaccessibility, and of summer heatwaves.  

However, such forecasts can be made with very little certainty over the short term.  The 

exception conditions of severe and extended flooding in Somerset in the winter of 2013-14 

required NHS England to make special arrangements with existing providers for populations, 

such as in Muchelney, whose access was cut by floodwater for over two months.  They did 

not reveal any gaps in the provision of pharmaceutical services. 

5.9 Service developments (health and social care) 
5.9.1 There are also policy changes that are likely to increase demand.  The provisions of 

the Care Bill, and more locally the five year Strategic Plan of Somerset CCG presume an 

increase in domiciliary care and a reduction in acute care; these will tend to increase the 

demand for services delivered through pharmaceutical providers (as opposed to hospitals) 

beyond the simple growth in numbers and increase in population age.  Beyond these 

strategic changes, Somerset Clinical Commissioning Group has not identified specific local 

changes in provision that will affect the need for pharmaceutical services in the period of this 

assessment. 

5.10 Hospital and Mental Health Prescribing 
5.10.1 Acute hospitals and a mental health trust also generate prescriptions, which will be 

dispensed in community pharmacies.  These will be generated from outpatient clinics, minor 

injury units, and accident and emergency departments, as well as from community nurses 

and health visitors.  As care shifts from hospital stays to maintaining patients longer at home, 

it is expected that the use of home care services will increase for medicines supply and 

administration. 

5.11 Housing and other developments 
5.11.1 Housing developments take place within the context of local plans, but are 

themselves dependent upon market conditions and housebuilders’ responses.  This 

consultation draft is being prepared at a time when Local Plans are subject to examination 

and potential review.  Therefore it is especially difficult to make any forecasts with certainty.  

The period since the last PNA has seen considerable housing growth on the peripheries of 

major towns such as Taunton, Bridgwater and Yeovil.  It is likely that such trends will 

continue and need will be met by current pharmaceutical service providers. 

5.11.2 Indicative figures for housebuilding to 2018 in the Federation areas are shown in 

Table 5.*.  Because of differences in local plan status great caution should be applied in 

comparing between district areas.  Distribution within Federations is included in the 

descriptions of each.  Some allocations include dwellings that have already been completed.  

Dwelling numbers are rounded to the nearest hundred to reflect the uncertainty of future 

housebuilding rates, especially where local plans are not finalized.  However, the figures do 

reinforce the picture of a growing population, especially on the periphery of existing larger 

towns, and therefore demand for pharmaceutical services. 
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Table 5.3  Indicative Housing Developments in Federations 2012-18 

District Federation 
Indicative new dwellings  

2012-2018. 
Mendip   
 Central Mendip 200 
 East Mendip 200 
 West Mendip1 900 
   
Sedgemoor   
 Bridgwater Bay Health2 2900 
 North Sedgemoor3 700 
   
South Somerset4   
 Chard, Crewkerne & 

Ilminster 1100 
 South Somerset 

Healthcare5 3000 
Taunton Deane   
 Taunton & Area5 5,400 
   
West Somerset   
 West Somerset 200 

 

 

1 West Mendip Federation extends slightly into Sedgemoor District, but does not include development sites. 

 

2 Bridgwater Bay Federation extends into West Somerset District.  This area is generally sparsely populated 

but includes a development site of 59 dwellings at Paddons Field in Stogursey. 

 

3 North Sedgemoor Federation extends slightly into Mendip District, but does not include development sites. 

 

4 Totals for South Somerset are based on South Somerset District Council Infrastructure Delivery Plan 2014 – 

28 Local Plan growth figures consultation document.  These figures differ from the land allocation figures 

used in the consultation draft (these were: Chard, Crewkerne & Ilminster 1200; South Somerset Healthcare 

2200) and for the maps in Annexes II.3 and II.6 showing patterns of likely development in these Federations. 

 

5 South Somerset Healthcare Federation extends slightly into Taunton Deane and Sedgemoor, but does not 

include development sites. 

 

6 There is a very close match between Taunton Deane District and Taunton & Area Federation, with the 

differences not including any identified development sites. 

 

7 There is a close match between West Somerset District and Federation, but the Federation does not include 

the far east of the district, which includes the development site of 59 dwellings at Paddons Field in Stogursey. 

 

5.11.3 Rural areas and market towns 

5.11.4 The limited extent of housebuilding away from the three towns of Taunton, Yeovil and 

Bridgwater is a clear indication that no additional pharmaceutical providers will be required 

there in the period of this PNA. 

 



47 

 

5.11.5 Main towns 

5.11.6 The concentration of future growth around the existing main towns of the county 

means that each requires attention. 

i. Taunton area (Taunton and Area Federation) 

Growth in Taunton has been largely to the East of the town and set to 

continue with approximately 2,000 further dwellings likely in the period of the 

PNA.  This area is accessible to the town centre and the Sainsbury’s 

pharmacy at Hankridge Farm (currently open for 86 hours/week).  The HWB 

does not find that the extent and location of growth will create a gap in 

pharmaceutical provision in the period to 2018. 

 

ii. Yeovil area (South Somerset Healthcare Federation) 

There has been significant growth in housing on the periphery of Yeovil and in 

the period of the PNA there is an indicative number of 1,500 new dwellings.  

The direction of growth is subject to inspection and review.  For the 

consultation draft (September 2014), it was suggested that growth would be 

predominantly to the south-west of the town; at the time of writing (November 

2014), it is likely that growth will be split between a south-westerly and north-

easterly direction.  Accessibility to existing services in the town is explicitly 

stated as a requirement for future housing development in the local plan.  The 

extent of development and accessibility of existing pharmacies, including the 

100 hour Asda pharmacy and 100 hour Boots pharmacy just across the 

Dorset border at Babylon Hill means that neither pattern of growth would 

require additional pharmacies to serve the town.   

 

iii. Bridgwater area (Bridgwater Bay HealthFederation) 

There has been significant expansion of housing and employment land in 

Bridgwater in recent years.  This is set to continue, with an indicative figure of 

1,450 dwellings in the next three years.  Growth in the area will be associated 

with the start of construction of Hinkley C nuclear power station during the 

period.   Whilst much of the provision of services for this group is the 

responsibility of the energy company EDF, there will be impacts on wider 

public health and health service provision, including pharmaceutical service 

providers.  This will be the result of the growth in numbers of people, and the 

particular characteristics of a mobile and largely male workforce, aged 

predominantly 20-49, in the construction period.  Based on research 

(indicated by Flamanville), the estimated construction workforce profile at 

peak would consist of 34% home based workers (1900) & 66% non-home 

based (3700). Sedgemoor District Council suggest that a total of 2,200 

additional bed spaces will be needed by late 2018; the 1,500 expected by 

mid-2016 will be distributed between Sedgemoor (1,200) and West Somerset 

(300).  It is probable that there will be a significant proportion of overseas 

workers, with Poland, Lithuania and France (home of EDF) likely origins. 

The estimated split between accommodation types is: 

- Campus – 1450, of which 510 are likely to be on-site, and the remainder 
in Bridgwater. 



48 

 

- Owner Occupied – 500 
- Tourist – 600 
- Private rented sector – 750 
- Latent accommodation – 400 

 
The Health Impact Assessment conducted for EDF did not indicate any 
impact on pharmaceutical services, and any increased demand for 
pharmaceutical services will be met by current pharmaceutical service 
providers.  The Hinckley Point project will not in itself require additional 
pharmacies within the lifetime of the PNA.  Somerset Public Health should 
monitor the health needs of workers on the project and work with existing 
pharmaceutical providers to ensure that they are addressed.  Housing 
development in the Federation is largely on the periphery of Bridgwater.  The 
proximity to existing pharmacies in the town means that there is no evidence 
of need for additional pharmacies in the period of the PNA. 

 
 

5.12 Glastonbury festival 
5.12.1 For a few days in most years, the largest ‘settlement’ (by far – typically three times 

larger than Taunton) in the county is at Pilton for the Glastonbury Festival.  It requires 

specific pharmaceutical provision: NHS England commissions some limited pharmaceutical 

service provision at the Festival through an LPS contract. 

 

5.13 Summary statement of current and future local needs 
5.13.1 Somerset’s population is more aged than the England average, and continues to 

grow steadily, largely from internal migration.  This, and local and national policies promoting 

self-reliance in health, away from acute care, suggest a relatively high and growing demand 

for pharmacy services.  This demand is being met by current providers.   

5.13.2 The rise in the number of pharmacies in Somerset since the 2011 PNA is a reflection 

of changes in market entry system, notably for 100 hour pharmacies, rather than a simple 

pro rata increase.  There is no evidence that existing providers will be unable to meet the 

expected growth in demand through the use of existing capacity and greater efficiency 

through mechanization and automation.  There is no evidence that the nature or location of 

growth will require additional pharmaceutical providers in the period to 2018. 
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6 Necessary Services: analysis [Sch1, p2] 

6.1 Analysis of geographical coverage of services 
6.1.2 This section takes the form of a description of pharmaceutical services provided in 

each GP Federation, with an account of the needs of the population in the Federation.  

Summary analysis is in this section, with more detailed accounts for each Federation in 

Section II. 

 

Table 6.1 Number of Pharmacies and Dispensing Practices, and resident population 

on GP registers. 

 Pharmacies Dispensing GP     

 100 hr 40 hr practice branch Total 
Population 

(000) 
Pharmacies 

/ 100,000 
Providers 
/100,000 

Bridgwater 
Bay Health 

2 10 4 1 17 
73.8 16.3 23.0 

Central 
Mendip 

 3 1 1 5 
19.5 15.4 25.6 

Chard, 
Crewkerne & 

Ilminster 
1 8 3  12 

46.7 19.3 25.7 

East Mendip 1 5 2  8 
43.2 13.9 18.5 

North 
Sedgemoor 

2 9 1  12 
48.4 22.7 24.3 

South 
Somerset 
Healthcare 

2 21 5 1 29 
121.9 18.9 23.8 

Taunton & 
Area 

 21 3 2 26 
117.2 17.9 22.2 

West Mendip 3 7   10 
50.2 19.9 19.9 

West 
Somerset 

1 7 3  11 
33.2 24.1 33.1 

Somerset 12 91 22 5 130 
554.1 18.6 23.5 

South West 1048 181 1229 
5,301.0 19.8 23.2 

 
Federation and Somerset Pharmacies, Dispensing GP and population figures as at July 2014, rounded to nearest 100 
South West Pharmacies and Dispensing GP figures as at March 2013; population mid-2011 ONS estimate rounded to nearest 

1000.  There is no national standard for pharmacies required per capita, and these figures should be seen for illustrative 

purposes in relation to geographical distribution only.  More recent figures, for 2013-14, indicate 21 pharmacies per 100,000 for 

the Bristol, North Somerset, Somerset and South Gloucestershire area (http://www.hscic.gov.uk/catalogue/PUB15933) . 
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6.1.3 When dispensing practices and branches are included, the number of 

pharmaceutical service providers per head in Somerset is slightly higher than the regional 

average.  The lowest provision is in East Mendip; whilst there are no pharmacies close 

enough to the county boundary to be within the scope of this assessment the towns of West 

Wiltshire (eg Warminster) and Bath & North East Somerset to the north and east may 

contribute.   The highest provision is in West Somerset, probably indicating that sparsity is 

counterbalanced by higher numbers of pharmacies per head, which also reflects the elderly 

age structure.  The rate of dispensing of medicines per community pharmacy in Somerset 

(6766 items per month) is at exactly the median, although slightly above the mean for 

England (6628 items per month).  This does not suggest significant over- or under-capacity 

in the county.11  This analysis of number of outlets per head is illustrative only, and is 

evidence that by this crude measure there is no evidence of a gap in provision in any of the 

Federations.  This measure does not indicate a ratio that needs to be maintained in future 

(because extended hours, deliveries and efficiencies, as well as using existing capacity in 

providers are not considered). 

  

                                                           
11

 

http://www.hscic.gov.uk/searchcatalogue?productid=13373&topics=1%2fPrimary+care+services%2fCommunity+pharmacy

+services&sort=Relevance&size=10&page=1#top 

By 2013-14 the figure for England had risen to 6,784 items per month per community pharmacy.  No comparable figures 

are available to Somerset.  These updated figures to not indicate any change in the analysis here 

(http://www.hscic.gov.uk/catalogue/PUB15933) . 
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Map 6.1  Population density in relation to local population distribution (based on addresses) 

 

 
©Crown Copyright.  Somerset County Council licence no. 100038382. 
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6.2 Walking distance 

Table 6.2: Location of Pharmacies in relation to local distribution (Addresses) 

 

Total 
Addresses 

(2013) 

Addresses 
within 1.6km of 
pharmaceutical 

service provider 

Addresses 
more than 

1.6km of 
pharmaceutical 

service 
provider  

Percentage of 
addresses 

within 1.6km 

Somerset 257,200 193,900 63,300 75% 

     

Bridgwater 
Bay Health 

33,600 25,600 8,000 76% 

Central 
Mendip 

10,900 7,300 3,600 67% 

Crewkerne, 
Ilminster and 
Chard 

21,200 15,000 6,200 71% 

East Mendip 20,300 15,300 5,000 75% 

North 
Sedgemoor 

22,500 16,300 6,200 72% 

South 
Somerset 
Healthcare 

57,900 42,000 15,900 73% 

Taunton and 
Area 

52,200 44,100 8,100 84% 

West Mendip 22,400 16,400 6,000 74% 

West 
Somerset 

16,200 11,900 4,300 73% 

 

6.2.1 Addresses are used as a surrogate for households.  This is because they give a 

much more specific location than apportioned population across a geographical unit, and by 

including workplaces give access from place of work as well as residence.  Although they 

don’t account for household size this is more than made up for by precision of location. 

6.2.2 At a county level, it can be seen that the clear majority (75%) of addresses is within 

1.6km (approximately one mile) of a pharmaceutical provider.  This can be taken as an 

indicator of availability within walking distance.  Although this will vary according to individual 

mobility, it is noted that the level of satisfaction with access was the same for disabled and 

able-bodied respondents.  Unsurprisingly, the highest proportion within walking distance is 

found in the most urban Federation (Taunton and Area).  The lowest proportion within 

walking distance is found in Central Mendip, and even there over two thirds of the population 

is within 1.6km of a pharmaceutical provider.  In a rural county it is reasonable that not all 

pharmaceutical outlets are within walking distance, and there is no evident gap in provision 

on this basis. 
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6.3 Driving distance 
6.3.1 The Office for National Statistics classifies census results by rurality.  These figures 

show that in the ‘rural village and dispersed’ category (overwhelmingly not within walking 

distance of a pharmaceutical provider), 93% of households had at least one car.  For rural 

areas, therefore, driving distance is the main factor in accessibility. 

Table 6.3  Car ownership in rural and urban areas 

  Rural village 
and 

dispersed 
Rural town 
and fringe 

Urban city 
and town 

Total 

Population 
Number 150,531 103,840 275,601 529,972 

Percentage 28% 20% 52% 100% 
      

Households 
Number 62,445 45,759 118,785 226,989 

Percentage 28% 20% 52% 100% 
      

Households 
with cars 

Number 57,904 38,915 94,078 190,897 
% car ownership 93% 85% 79% 84% 

      
Source: Office for National Statistics, via Somerset Intelligence 12 

 

                                                           
12

 

http://www.somersetintelligence.org.uk/files/Somerset%20Census%202011%20results%20by%20Rural%20Ur

ban%20Classification%20v1.xls  



54 

 

Map 6.2  Driving times from any pharmaceutical outlet 

 

 
 

Note:  Drive times apply within Somerset County only; out of area outlets are only included where 

they affect accessibility within the county. 

 

 

6.3.2 It should be noted that almost all the county’s population is within 15 minutes’ drive of 

a pharmaceutical outlet; this map should be seen in conjunction with Map 5.1.  The areas 

more than 15 minutes’ drive are principally the largely uninhabited areas of the Mendips, 

Exmoor, the Quantocks and King’s Sedgemoor.  Whilst the population of such rural areas, 

particularly Exmoor, is more elderly than the county as a whole, the small numbers of people 

in these areas mean that the total demand for pharmaceutical services is relatively small, 

and no gap in provision is evident on this  basis. 
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Map 6.3  Driving times from any 100 hour pharmacy 

 
Note:  Drive times apply within Somerset County only; out of area pharmacies are only included 

where they affect accessibility within the county. 

 

6.3.3 It should be noted that almost all the county is within 30 minutes’ drive of a 100 hour 

pharmacy, representing reasonable access to extended hours.  The Brendon Hills area north 

west of Taunton is also served by Sainsbury’s Pharmacy in the town, which has extended 

hours (86 per week).  The area of Exmoor more than 35 minutes from a 100 hour pharmacy 

is very sparsely populated.  Whilst the population of such rural areas is more elderly than the 

county as a whole, the small numbers of people mean that the total demand for 

pharmaceutical services is relatively small, and no gap in provision of pharmacies with 

extended opening is evident on this basis. 

 

6.3.4 The 2011 census found 4,541 rural households without cars.  Such households are 

likely to be dependent on public transport, or served by the home deliveries offered by the 

majority of pharmacies and dispensing practices, or by distance/internet providers.  This 

population is small and dispersed across the county, and does not constitute a gap in 

provision that is not served by existing providers. 

  

  40 minutes 
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6.4 Dispensing Practices 

6.4.1 The provision of pharmaceutical services by dispensing practices in each GP 

Federation is shown in Table 6.3. 

Table 6.4  Numbers of dispensing GP practices by Federation 

GP Federation 
Registered 

Patients 

Dispensing 
practices 

and 
branches 

Dispensing 
Patients 

Adjusted 
Dispensing 

Patients 

Adjusted 
Dispensing 
Patients as 

% of 
Registered 

Patients 

Bridgwater Bay 
Health 
 

73,800 5 16,500 15,700 21% 

Central Mendip 
 

19,500 2 2,500 2,300 12% 

Chard, Crewkerne 
& Ilminster 
 

46,700 3 6,500 6,200 13% 

East Mendip 
 

43,200 2 10,200 9,900 23% 

North Sedgemoor 
 

48,400 1 2,300 2,200 5% 

South Somerset 
Healthcare 
 

121,900 6 17,800 17,500 14% 

Taunton & Area 
 

117,200 5 10,600 10,000 9% 

West Mendip 
 

50,200 0 - - 0% 

West Somerset 
 

33,200 3 5,700 5,600 17% 

  
Somerset 

554,100 27 72,100 69,400 13% 

Patient figures rounded to the nearest 100; Adjusted Dispensing Patients: after deduction of patients believed to be 
ineligible as part of stage 1 of an ongoing dispensing list validation exercise 

 

6.4.2 The survey of dispensing practices found that the majority of respondents had well-

resourced provision of dispensing, repeat dispensing and consultation.  Of the respondents, 

81% had private consulting rooms with a further practice planning to add one in the near 

future.  All consulting rooms had disabled access, and large majorities had privacy, sinks, 

seating, a couch and computer – usually with access to the internet – including the NHS N3 

network - and patients’ medical records.  A smaller majority (60%) undertook healthy lifestyle 

interventions.  The responses to a similar question on Dispensing Reviews of the Use of 

Medicines (DRUMs) were similar.  The majority of DRUMs were undertaken by doctors 

during routine consultations, and where particular attention was given to specific groups 

these were normally patients with chronic, multiple or complex illnesses.  There were few 

strongly reported barriers to providing more interventions; pressure of work such as 

dispensing being the most significant.   

6.4.3 The ten respondents to have undertaken patient surveys revealed a general high 

level of satisfaction with the services provided.  In response to patient views, half had made 

or planned improvements to on-line and telephone access.  There were eleven respondents 
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offering delivery services, and other provided services to rural dwellers such as collection 

from the post office or local shops, and another had deliveries provided by a patient 

participation group.  This reinforces the potential for distance selling as a means by which 

any gaps are currently filled.   

6.4.4 Few provided additional services, although three (including two on the same site) 

offered supervised consumption, and one takes back sharps bins.  Practices typically have 

about 5 dispensing assistants, the large majority of whom are qualified to NVQ level 2.  The 

survey suggests that dispensing practices and branches make a significant contribution to 

pharmaceutical services provision in rural areas. 

 

6.5 Analysis of coverage of services at different times of day /week 
 
6.5.1 Weekday daytime 

6.5.2 Almost all pharmacies are open during normal working hours (9.00 – 17.30) from 

Monday to Friday, with about half remaining open over lunch.  (This may underestimate the 

availability of pharmacies over lunchtime, as respondents to the survey did not generally 

distinguish ‘core’ and ‘total’ hours of opening: some pharmacies whose core hours do not 

include lunchtimes are nevertheless open all day.)  Dispensing Practices are normally open 

on weekdays between 8 or 9 in the morning until about 6 in the evening, or later – typically 7 

PM - on some days.  Many dispensing practices close for lunch.  The opening times broadly 

reflect the practice opening hours.  The full opening hours are shown in Annexe 1.  Although 

two respondents were concerned about lunchtime closing, there is no evidence of any gap in 

access in relation to opening hours in the daytime on weekdays.  Should a greater demand 

for lunchtime opening emerge during the period of the PNA then NHS England should work 

with existing providers to ensure such needs are addressed. 

6.5.3 Weekday evenings 

6.5.4 Map 6.1 shows the distribution of pharmacies’ closing times on weekday evenings.  

The time selected is that when the pharmacy closes on every evening, or the majority of 

evenings; for those with three closing times from Monday to Friday (inclusive) it is the 

median.  It therefore somewhat underplays the availability of evening opening, in that many 

pharmacies do have one or two later evening openings that are not shown.  The pattern 

illustrated is of most small and medium sized settlements having pharmacies open after 

17.30 (i.e. when some customers may be returning from work), but opening in the late 

evening restricted to the larger towns.  It is perhaps surprising that although there are seven 

pharmacies regularly open on weekday evenings until 11PM, none of these is in the county 

town of Taunton, where the latest opening is 10 PM.  The full opening hours are shown in 

Annexe 1.  There is nothing to suggest that this constitutes a gap in services for Taunton, or 

that there is any gap in weekday evening opening anywhere else in the county. 
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6.5.5 Saturday morning 

6.5.6 A large majority of pharmacies are open on Saturday morning, and all but three of 

the eight that are reported to close are in towns where alternative pharmacies are open.  

(This statement may indeed underestimate the Saturday morning availability of pharmacies, 

as survey respondents did not always distinguish ‘core’ and ‘total’ hours of opening: 

extended opening on Saturdays may therefore not always have been reported).  There are 

five dispensing practices that open on Saturday mornings (Langport surgery for collection 

only; Edington and Woolavington on alternate Saturdays).  Full details are shown in Annexe 

1.  There is therefore no gap in services on Saturday mornings. 

6.5.6 Saturday Afternoon and Evening Opening 

6.5.7 The map shows that the majority of pharmacies have closed by lunchtime on 

Saturdays, and that there is a range of closing times for the remainder.  The latest opening is 

for Crewkerne Health Centre and Eightlands in Bridgwater, both 22.30.  Interestingly, neither 

of the two largest settlements – Taunton and Yeovil – have pharmacies open after 21.00 on 

a Saturday.  As described under geographical patterns, 100 hours pharmacies (and the ’86 

hour’ Sainsbury’s Pharmacy in Taunton) are well spread across the county and late opening 

on Saturdays does not constitute a gap in services. 

 

6.5.8 Sunday Opening 

6.5.9 The map shows that a large majority of Somerset pharmacies are closed on 

Sundays.   All the largest towns have at least one pharmacy open, typically until 16.00 and 

based in supermarkets.  All federations have at least one pharmacy open on Sundays.  

Clearly there is less access to pharmacies on Sundays than the other days of the week, but 

this is not unreasonable and does not constitute a gap in provision.   

 

6.5.10 Overnight Opening 

6.5.11 Following changes in the opening hours for South Petherton pharmacy agreed in the 

autumn of 2014, there is no overnight opening of pharmaceutical service providers in 

Somerset.  There is no presumption that such overnight provision is required to meet the 

needs of the county.  The shift of opening times from overnight to Sunday daytime in South 

Petherton, whilst a direct response to the available market, can also be taken as an 

indication of the lack of need for such a service.  There is no gap in the provision of 

pharmaceutical services in Somerset as a result of the absence of overnight opening. 
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©Crown Copyright.  Somerset County Council licence no. 100038382. 

Map 6.4  Pharmaceutical service 

providers closing times on a typical 

weekday evening   
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©Crown Copyright.  Somerset County Council licence no. 100038382. 

Map 6.5  Location of pharmaceutical service 

providers on Saturday mornings 

(note: as respondents did not always distinguish core and 

extended hours of opening, this may understate 

availability) 
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©Crown Copyright.  Somerset County Council licence no. 100038382. 

 

Map 6.6   Location of pharmaceutical 

service providers’ closing times on 

Saturday evenings 
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Map 6.7   Location of pharmaceutical 

service providers’ closing times on 

Sunday evenings 

©Crown Copyright.  Somerset County Council licence no. 100038382. 
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6.6 Analysis of coverage in relation to GP opening hours 
6.6.1 All GP practices in Somerset have contractual core hours of 8am to 6.30pm Monday-

Friday during which they must be available to provide services; this does not necessarily 

mean that their doors are open for those hours, but they must answer the telephone and 

respond to requests for urgent advice or treatment.  The only exception is Yeovil Health 

Centre, which has contractual hours of 8am-8pm 7 days/week, 365 days/year.  These hours 

may be extended – earlier in the morning, later in the evening or on Saturdays, normally for 

booked appointments only.  These can vary considerably - for smaller practices being 

offered perhaps every other week or once each month.  The broad pattern is of GP and 

pharmacy opening hours being similar (so that prescriptions or advice to take non-prescribed 

medicine given by GPs are available to patients as required). 

6.6.2 Larger practices are generally in the towns, where pharmacies are also open later.  

There is no evidence of a gap in pharmaceutical provision in relation to GP opening hours. 

6.7 Analysis of Advanced Services 
6.7.1 Whilst not all pharmacies are required to provide advanced services, the Health and 

Wellbeing Board wishes to ensure that there is adequate coverage of these services for the 

Somerset population.  Coverage by Federation is shown in Table 6.5. 
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Table 6.5  Advanced Services provided by Somerset Pharmacies 

 

Medicines 
Use 

Reviews 

New 
Medicines 

Service 
Stoma 

Customization 
Number of 

Pharmacies 
Bridgwater Bay 
Health 
 10 10¶ 5 12 
Central Mendip 
 3* 2 0 3 
Chard, Crewkerne & 
Ilminster 
 9* 9 2 9 
East Mendip 
 6 4 1 6 
North Sedgemoor 
 10 10* 5 11 
South Somerset 
Health 
 22* 21§ 1 23 
Taunton & Area 
 21* 20 2 21 
West Mendip 
 9 8* 0 10 
West Somerset 
 8* 6* 2 8 
 
Somerset 98 90 18 103 

 

* 1 conducted fewer than 24 in 2013/14 

§ 3 conducted fewer than 24 in 2013/14 
¶ 4 conducted fewer than 24 in 2013/14 
¤ 5 conducted fewer than 24 in 2013/14 
 
 

6.7.2 The table shows that the large majority of pharmacies in all Federations provided 

Medicines Use Reviews and New Medicines Services, not indicating any gaps in provision.  

Stoma customization is available in all Federations except Central Mendip and West Mendip.  

Consultation on whether this constituted a gap in provision did not produce any responses 

suggesting that a gap exists.  Should evidence for a gap emerge during the period of the 

PNA, then NHS England should work with existing pharmaceutical providers in these 

Federations to ensure the need is addressed. 
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7 Necessary services: statements of any gaps in provision 
[Sch1, p2] 

7.1 Current needs: Statement of any gaps in necessary services (Stat) 
7.1.1 The assessment of need has not found evidence of gaps in necessary 

pharmaceutical services for the general population of Somerset.  Providers of 

pharmaceutical services are distributed across the county, reflecting the distribution of 

population; away from the main centres rural populations are also served by dispensing 

practices.  Providers of pharmaceutical services are open when most people need them, and 

those that are open late at night or at the weekend are in the major towns or on accessible 

sites, or both.  In addition, Somerset residents are able to make use of distance-selling 

pharmacies (greatly helped by the internet) to supplement local provision. 

 

7.1.2 The principal advanced services commissioned by NHS England – Medicines Use 

Reviews and New Medicine Service – are similarly well-spread and no current gaps are 

evident.   

7.1.3 For the two appliance advanced services – Appliance Use Reviews and Stoma 

Customisation – both the level of need and the level of provision (given that Somerset 

residents may receive these services from providers external to Somerset, and from the 

recently approved supplier Great Bear Healthcare in Bridgwater) is unclear.  No gap has 

been identified during the consultation period. 

7.2 Future needs: Statement of any gaps in necessary services (Stat) 
7.2.1 Whilst the population is growing and ageing, there is no certainty that additional 

pharmacies, or longer opening hours, will be necessary to meet the need for pharmaceutical 

services services in the period to 2018 covered here.  

7.2.2 However, the concentration of likely housing development in the major towns of 

Taunton, Yeovil and Bridgwater means that any potential future gap in necessary services 

needs particularly careful attention in these locations.  The need for any new pharmacy will 

depend upon dwellings being completed in the planned large, edge-of-town estates, and 

where there is difficult access to existing pharmacies in town centres or out-of-town retail 

parks.  As these estates are largely incomplete, and there is uncertainty about when and 

how they will develop, specific future needs cannot be identified.  The opening of nine new 

pharmacies since the last PNA largely reflects a rush of applications for ‘100 hour’ 

pharmacies before this category was closed to new providers in 2012, and there is no 

indication that the growth was a response to population growth, and consequently no 

evidence that additional pharmaceutical service providers will be required to meet the 

demands of population growth in the near future.  It is also very unlikely that there will be 

developments away from the main centres that will require additional provision. 

7.2.3 An additional factor to be considered is the development of Hinkley Point C nuclear 

power station.  Although it is not certain to go ahead, much preparation and development is 

already taking place, with construction planned to last until 2024.  Much of the 

accommodation is likely to be within Bridgwater, and amplify the growth expected there.  

Whilst the 510 bed spaces on site would represent an increase in population in a relatively 

sparse area it would still be smaller than many settlements without their own pharmacy.  The 

largely male and relatively transient nature of the workforce may mean they are less likely to 
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register with GPs, and so be more likely to approach pharmacists when ill, raising the level 

of demand more than would the same increase in a more settled population, though there is 

no evidence to suggest that would, in itself, create future need. 

7.2.4 No future gap has been found in the future provision of Medicines Use Reviews or 

New Medicine Service, the two principal advanced services commissioned by NHS England. 

7.2.5 No future gap has been found in the provision of appliance advanced services – 

Appliance Use Reviews and Stoma Customisation.  The recent approval of Great Bear 

Healthcare in Bridgwater is expected to add a Somerset provider to the providers already 

available to the county’s population from outside. 
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8 Other relevant services: current provision and analysis[Sch1, 
p3] 

8.1 Statement of services which provide improvements in and out of 
HWB area (Stat) 
8.1.1 This section is derived from commissioning information held by the NHS England 

Area Team and Somerset County Council Public Health, and from the findings of the 

surveys of pharmacies in June and July, and of dispensing practices in July and August 

2014. 

8.2 Pharmacies 

8.2.1 Collection of Prescriptions from GP practices (not a commissioned service) 

8.2.2 All 63 pharmacies to have responded to the question collected prescriptions from GP 

practices. 

8.2.3 Delivery of dispensed medicine (not a commissioned service) 

8.2.4 Of the 62 pharmacies to respond to the question, 54 provided delivery of dispensed 

medicines, free on request.  There were 50 replies to the question on delivery of dispensed 

medicine to selected patient groups, with 23 saying, ‘yes’, and 27, ‘no’.  A small number 

made reference to delivery to the housebound, although generally saying that all were 

eligible.  The answers suggest that there may have been some confusion between this and 

the previous question.   There were 25 who said that they delivered to particular areas; those 

who described it referred to the local town such as Langport, Yeovil or Bridgwater.  Only 6 

out of 51 responses to the question stated that they charged for delivery.   

8.2.5 Access 

8.2.6 Of the 63 replies to the Pharmacies’ survey, 62 had a consultation room on site, one 

additionally off site and only one did not have access.  The large majority of consultation 

rooms – 51 – were accessible by wheelchair.   

 

8.2.7 Languages 

8.2.8 The most common language other than English to be spoken is Polish – with 4 

having the language available, although dependent on the particular member of staff being 

present.  There were also four who spoke French, although two described it as limited.  

Spanish and Hindi were spoken by two.  Other languages, each only available from a single 

pharmacy, were Arabic, Chinese, Albanian, Russian, Lithuanian, Igbo, Tamil, Malayalam, 

Italian, Portuguese, Romanian and British Sign Language.  This shows a range of languages 

available within the county, and no gap in services is apparent.  Should a need be 

established in future, commissioners should work to fill it with existing providers. 
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8.2.9 Electronic Prescription Service 

8.2.10 Of the 62 responses, 2 were Release One enabled, 49 were Release Two enabled, 

and 5 were Release One and Two enabled.  The remaining 6 said that they intended to 

become Release 2 enabled within the next 12 months.  This level of availability indicates the 

efficiencies available to existing providers, so that the rising population can be 

accommodated without additional providers of pharmaceutical services. 

 

8.2.11 Dispensing Reviews of the Use of Medicines (DRUMs) 

8.2.12 All of the Dispensing GP Practices that are based in Somerset participate in the 

Dispensing Services Quality Scheme and so provide DRUMs. 

8.2.13 Bank Holiday Access to Medicines Enhanced Service 
8.2.14 The Bank Holiday Access to Medicines service is normally only required at Easter 

and Christmas/New Year, as on other bank holidays adequate coverage is normally 

provided by pharmacies which opt to open. There is not currently a ‘permanent’ arrangement 

in place, but pharmacies are commissioned to be open as required.  Thus bank holiday 

access does not constitute a gap in services. 

 

 

 

 

  



69 

 

9. Improvements and better access: statement of any gaps in 

provision [Sch1, p4] 
 

9.1 The analysis here has found that essential services are well distributed across the 

county and available to the population.   

9.2 The enhanced service of Minor Ailments is well distributed and no significant current 

or future gaps have been identified. 

9.3 Although only 9 pharmacies provide the Specialist (Palliative Care) Drugs enhanced 

service, they are spread across all but two of the Federation areas – the absence of this 

service from Central Mendip is mitigated by the presence of providers nearby in 

neighbouring Federations, but the lack of a provider in Chard, Ilminster and Crewkerne – the 

south west of the Health and Well-being Board area – is somewhat surprising and may 

indicate an area of potential improvement.  No response to consultation has indicated unmet 

need for the service in this area; should such a need emerge in the period of the PNA then 

NHS England should work with existing providers of pharmaceutical services to ensure that 

this need is addressed. 

9.4 The largely male and transitory nature of the Hinkley C workforce may generate 

demand for particular additional services, such as in smoking or sexual health.  If, as is 

possible, migrants from overseas are drawn to the site then there may be requirements for 

provision in other languages, such as Polish, Lithuanian and French.  Commissioners will 

need to work with existing providers of pharmaceutical services to ensure that the needs of 

such people are addressed. 
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10. Other services [Sch1, p5] 

10.1 Locally commissioned services (Public Health) 
10.1.1 The ‘largest’ services commissioned by Somerset County Council Public Health team 

– smoking cessation, drugs and alcohol, sexual health and healthy weight – are currently 

being recommissioned, and the role of pharmacies in providing such services over the 

period of the PNA will not be clear until that process is completed.  These services do not 

form part of pharmaceutical services as defined by the regulations, and their availability does 

not bear upon the need for pharmaceutical service providers themselves.  The ability and 

willingness of pharmacies to provide public health services is covered in the PSNC survey. 

10.1.2 The information in Table 10.1 describes the pattern of public health commissioning at 

the end of the 2013/14 financial year for needle exchange, and the latest information on 

commissioning in practice (rather than new signed contracts) in July 2014.  This is illustrative 

of the scale and pattern of provision, but does not reflect some changes in detail that may 

come into effect when recommissioning is completed 

 

10.2 Sexual Health 

10.2.1 Currently commissioning is of: 

i. The provision of emergency hormonal contraception for women who need it 
regardless of age. This includes additional payments if a chlamydia screen is offered 
at time of consultation (15-24 year olds) and payments if the patient is under 16 and 
under 13 for additional safeguarding time requirements. 

ii. The provision of a chlamydia screening grab bin in the public area of the pharmacy 
 

10.2.2 Pharmacies are acceptable and accessible venues for women, especially given their 

long opening hours, weekend and holiday opening, and are well placed to have a continuing 

role in emergency contraception and chlamydia bins.  Other elements, such as young people 

friendly accreditation and  condom provision may be commissioned in future, but not before 

2017. 

10.3 Substance misuse 

10.3.1 Supervised administration of medication for substance misuse is commissioned 

through about 80 pharmacies.  In the past, needle exchange was also commissioned 

through about 20, but is currently sub-contracted as part of the Somerset Drug and Alcohol 

Service.  There has also been a pilot project to commission alcohol brief interventions 

through pharmacies. 

10.4 Smoking 

10.4.1 Stop smoking services are currently commissioned from many pharmacies, but at the 

time of writing a contract is being prepared for stop smoking services in the whole of 

Somerset to start from 1st April 2015.   This will not involve direct contracts with individual 

pharmacies, but the new provider may sub-contract pharmacies. 
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Table 10.1  Locally Commissioned Services. 

 

Supervised 
admin-

istration of 
medicine 

Needle 
exchange 

Emergency 
Hormonal 

Contraception 

Chlamydia 
Screening 

Bins 

Stop 
Smoking 
Service 

Number of 
Pharmacies 

Bridgwater 
Bay Health 
 

9 2 8 8 7 
12* 

Central 
Mendip 
 

2 1 2 2 2 
3 

Chard, 
Crewkerne 
& Ilminster 
 

7 3 6 6 6 
9 

East 
Mendip 
 

6 2 6 6 5 
6 

North 
Sedgemoor 
 

6 3 6 6 5 
11 

South 
Somerset 
Health 
 

19 4 18 18 16 
23 

Taunton & 
Area 
 

18 3 19 16 14 
21 

West 
Mendip 
 

8 3 8 8 5 
10 

West 
Somerset 
 

5 3 6 6 5 
8 

 
Grand 
Total 

80 24 79 76 65 
103 

 

*Includes the recently opened Stockmoor pharmacy, which does not appear on the commissioning registers yet 

but is included for consistency. 

 

10.5 Patterns of Local Commissioning 

10.5.1 The distribution of these locally commissioned services shows that a majority of 

pharmacies have been commissioned to provide all but needle exchange, and that the 

services are broadly spread across the county.  Needle exchange is offered by a much 

smaller proportion of pharmacies,  
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Table 10.2  Willingness and ability to provide locally commissioned services 

Locally 
Commissioned 
Service 

Currently 
providing or 
willing to 
provide if 
commissioned 

Not able or 
willing to 
provide the 
service 

Percentage 
providing or 
willing to do so 

Anti-viral 
Distribution Service 

51 9 85% 

Chlamydia testing 
service 

58 3 95% 

Chlamydia treatment 
service 

58 
3 

95% 

Contraceptive 
service (not 
Emergency 
Hormonal 
Contraception) 

51 
3 

94% 

Emergency 
Hormonal 
Contraception 
Service 

67 
1 

99% 

Home Delivery 
Service (not 
appliances) 

57 
7 

89% 

Medicines Use 
Review 
Plus/Medicines 
Optimization Review 

53 
5 

91% 

Obesity Management 
50 

8 
86% 

Phlebotomy Service 
38 

18 
68% 

Seasonal Influenza 
Vaccination Service 

55 
5 

92% 

Childhood 
Vaccinations 

42 
14 

75% 

Hepatitis (at risk 
workers or patients) 

42 
16 

72% 

Human papilloma 
virus 

41 
17 

71% 

Travel Vaccines 
50 

9 
85% 

Sharps Disposal 
Service 

48 
11 

81% 

 

10.5.2 The responses to questions on Locally Commissioned Services follow the same 

pattern as Enhanced Services, with a generally limited range of services provided, apart 

from Emergency Hormonal Contraception and Home Delivery.  However, as with Enhanced 

Services, there is a willingness amongst the majority of pharmacies to provide series if 

commissioned, suggesting that there is no hindrance to the commissioning of these services 

in future if required. 
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11. Conclusions 

11.1 Conclusions on statutory statements 
11.1.1 Current need and services 

11.1.2 This document has described the current patterns of essential services provided by 

pharmacies and dispensing practices.  It has not found evidence for any current gaps in 

provision, and public surveys suggest that the large majority of people are very satisfied with 

the services available to them.  

 

11.1.3 Advanced, enhanced and locally-commissioned services are not available from all 

pharmacies, but the most significant – Medicines Use Review, New Medicines Service, 

Minor Ailments, Supervised Administration, Emergency Hormonal Contraception, Chlamydia 

Screening Bins and Smoking Cessation – also show a broad and effective geographical 

spread and availability when needed.  Although smaller services, the absence of Specialist 

(Palliative Care) Drugs from Chard, Ilminster and Crewkerne is less expected, but has not 

been raised as a gap in provision during the consultation period.  The willingness of most 

pharmaceutical service providers to offer such services if commissioned means that 

commissioners could work with existing providers if any evidence of a gap emerges in the 

period of the PNA. 

 

   

11.1.4 Future need and services 

11.1.5 There is necessarily considerable uncertainty associated with assessing future need.  

The Somerset Health and Wellbeing Board does not find any evidence for additional 

provision to meet essential services.  The population is likely to continue growing and 

demand will rise, but pharmacies in Somerset (on average) are only dispensing at the 

England average and with increased efficiency of provision can expect to have capacity to 

take on more demand, as can distance dispensing.  The greatest increase in population 

numbers is likely to be in the large housing developments planned on the outskirts of 

Taunton, Bridgwater and Yeovil.  The scale of development and proximity to existing 

providers in town centres and suburban and edge-of-town retail parks are such that the 

Board does not find a certain gap in future provision. 

The broad provision of the main advanced, enhanced and locally-commissioned services 

suggests that existing capacity could cope with an increase in demand.  However, there is 

clearly even more uncertainty associated with future demand for these than essential 

services. 
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11.2 Summary Analysis by Federation 

i. Bridgwater Bay Health 

Bridgwater Bay – notably the town of Bridgwater- has the highest levels of 

deprivation amongst the Federations.  Pharmaceutical Service providers currently 

serve the identified needs of the population.  A particular issue relates to the start of 

construction for Hinkley C nuclear power station over the period of the PNA.  This will 

require additional accommodation, in Bridgwater, Cannington and at the site itself.  

The Bridgwater Bay Federation in which the development is sited also has greater 

intensity of current social need than any other Federation.  The Health Impact 

Assessment produced by EDF did not suggest the need for additional 

pharmaceutical capacity, but this potential development will require particular 

attention.  The largely male, relatively young and migrant nature of the workforce is 

likely to make specific demands on pharmaceutical services.  In part this will be 

raised demand because such people may approach pharmacies disproportionately 

more than GPs, with whom they may not be registered; in part there may be greater 

demand for locally commissioned services such as sexual health or smoking 

cessation because of the nature of the population.  There may also be need for 

access in languages such as Polish, Lithuanian or French.  This too will require 

continued attention.  No gap in current or expected future provision of pharmaceutical 

services has been identified. 

 

ii. Central Mendip 

The population of Central Mendip is well served by existing providers of 

pharmaceutical services.  There are no expected changes in population need that 

lead the Board to conclude that a gap in provision will emerge in the period of the 

PNA.  The Board notes that a ‘health campus’ is proposed in Shepton Mallet; it does 

not believe that, in itself, constitutes additional need for services. 

 

iii. Chard, Crewkerne & Ilminster 

The population of Chard, Crewkerne and Ilminster is well served by existing 

providers of pharmaceutical services.  There are no expected changes in population 

need that lead the Board to conclude that a gap in provision will emerge in the period 

of the PNA.   

 

iv. East Mendip 

The population of East Mendip is well served by existing providers of pharmaceutical 

services.  There are no expected changes in population need that lead the Board to 

conclude that a gap in provision will emerge in the period of the PNA. 

 

v. North Sedgemoor 

The population of North Sedgemoor is well served by existing providers of 

pharmaceutical services.  There are no expected changes in population need that 

lead the Board to conclude that a gap in provision will emerge in the period of the 

PNA. 

 

vi. South Somerset Healthcare 

The population of South Somerset is well served by existing providers of 
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pharmaceutical services, including provision in Dorset.  Yeovil is expected to 

continue to grow rapidly in the near future, including through the relocation of 1,300 

to 1,500 military personnel and their families.  The pattern of growth is dependent on 

the final approval of the South Somerset local plan.  There are no expected changes 

in population need that lead the Board to conclude that a gap in provision will emerge 

in the period of the PNA.  The Board will issue supplementary statements to cover 

any changes in need that may arise when the South Somerset Local Plan is 

approved. 

 

vii. Taunton & Area 

The population of Taunton and Area is well served by existing providers of 

pharmaceutical services.  Taunton is expected to continue to grow rapidly in the near 

future.  The Board does not expect that the scale or location of the town’s growth will 

create a gap in provision of pharmaceutical services in the period of the PNA.  As the 

administrative centre and largest town of the county it might be expected that the 

opening hours of pharmaceutical services providers would be as long, or longer than 

elsewhere; this is not the case, as Taunton does not have a 100 hour pharmacy, 

although Sainsbury’s pharmacy at Hankridge Farm by Junction 25 of the M5 does 

currently open for 86 hours per week.  However, no respondent has suggested that 

this constitutes a gap in provision for the town, and should such a need emerge 

during the period of the PNA then NHS England should consider working with 

existing providers to ensure that this improvement is made. 

 

viii. West Mendip 

The population of West Mendip is well served by existing providers of pharmaceutical 

services.  There are no expected changes in population need that lead the Board to 

conclude that a gap in provision will emerge in the period of the PNA. 

 

ix. West Somerset 

The population of West Somerset is well served by existing providers of 

pharmaceutical services.  The population is sparsely distributed and varies 

seasonally as a result of tourism.  Existing providers are able to meet the needs of 

the population.  Housebuilding and population growth are expected to be very limited, 

and there are no expected changes in population need that lead the Board to 

conclude that a gap in provision will emerge in the period of the PNA. 

 

11.3 Summary 

11.3.1 In summary, this analysis suggests that people in Somerset receive the services they 

need and want from pharmacies very effectively.  The level and location of population growth 

over the period to 2018 is not expected to lead to gaps in provision.  Any new factors to 

emerge will be covered by supplementary statements. 
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12 Equality Impact Analysis 
 

12.1 The following factors may affect the demand for pharmacy services.   

Characteristic Significance for Pharmacies 

All minority or 
disadvantaged 
groups 

Confidentiality and ‘acceptance’ in speaking to pharmacists 
may be a concern for any individual or group.  For example, 
Asian women may be concerned about speaking to a male 
pharmacist.   Without discreet signs (rainbows, for instance), 
LGBT people may feel less welcome in a pharmacy, or any 
other such formal setting. 
 

Age Older people are more likely to need medicines than the 
young, but be less mobile.  This is especially so for older 
people in residential care. 

 Younger people may be more willing to approach pharmacists 
for advice than GPs, especially in relation to sexual health, and 
may benefit from provision near schools.  Young people 
showed somewhat lower satisfaction with current provision 
than older. 

Disability People with disabilities or long term illness are almost certain 
to require more pharmaceutical services than the general 
population.  Consultation has not found any greater difficulties 
of access to pharmaceutical services for disabled people than 
the rest of the population. 
 

Gender 
reassignment 

There is arguably greater pharmaceutical need in relation to 
reassignment, but  

Marriage and civil 
partnership 

This has limited impacts, but it may be necessary to consider 
issues of giving consent. 

Pregnancy and 
maternity 

Particular pharmaceutical needs for pregnant women, mothers 
and infants. 

Race Limited, although there is greater prevalence of certain 
diseases in particular ethnic groups, such as sickly cell 
anaemia in Black people.  Female genital mutilation rates are 
highest in populations from sub-Saharan Africa.  There may 
also be cultural differences in recognizing mental illness in 
particular ethnic groups, and refugees may be sufferers of 
post-traumatic stress disorder.  These concerns are not 
specific to pharmacies, but do illustrate the diversity of needs 
that pharmacists may encounter.   
 
Gypsies and travellers have significantly worse health than the 
general population and likely to have less contact with GPs.  
Pharmacists may be an important source of health advice. 
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Religion and belief May have issues on, for example, animal products in 
medicines, such as vaccines. 

Sex Women may have particular requirements for Emergency 
Hormonal Contraception; there may be a need for pharmacists 
to be aware of a link to domestic violence in such cases.  
Access to pharmacies may be an issue for women in single 
car rural households where men use the car for work during 
the day. 

Sexual orientation Gay men (men who have sex with men) are likely to have 
particular needs in relation to sexual health, including HIV 
testing.   Concerns have been raised about the effectiveness 
of HPV screening for lesbians, who may perceive themselves 
to be at lower risk. 

 

Additional 
characteristics 

Significance for Pharmacies 

Rurality Physical distance to services affects health in sparse rural 
areas.  Pharmacies are part of the limited health advice 
‘infrastructure’.  The presence of 22 dispensing GP practices in 
Somerset is a clear response of rurality affecting access. 

Language Language is not a protected characteristic, but can be a barrier 
to pharmacy customers explaining their needs.  The number of 
people who speak no English is small, but many others may 
have restricted English and be unable to describe symptoms 
adequately.  The most frequent minority languages in Somerset 
are Polish, Portuguese and Tagalog.  British Sign Language is 
further language spoken in the county. 

 

12.2 Consultation with representative groups, and to the resident population as a whole 
through postal delivery of Your Somerset and print and broadcast media has not identified 
disproportionate problems of access to essential pharmaceutical services for protected 
groups.  The rural population is well-served by dispensing practices, if more than 1.6km from 
a pharmacy.  A range of languages is spoken in pharmacies in the county and 
commissioners will be able to work on this with existing providers of pharmaceutical services 
should any need emerge in the period of the PNA.  In conclusion, the Health and Wellbeing 
Board finds no evidence of disproportionate disadvantage to any group with protected 
characteristics in the provision of pharmaceutical services. 

12.3 Positively, the generally high regard for pharmaceutical service provision in the 
county found in a range of public surveys indicates the effectiveness with which such 
providers can enhance the health and wellbeing of diverse groups in the population. 


