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Welcome and Introduction

Pharmacy services play an important role in supporting the Health and Wellbeing of people living
in the Stockton-on-Tees HWB area. Often found in the heart of the community, pharmacies
provide good access to services, support people in making healthy lifestyle choices and offer a
range of treatment options. Pharmacies are contributing to addressing health inequalities within
the Borough.

The 2025 Pharmaceutical Needs Assessment (PNA) provides NHS England with detailed insight
into the health and wellbeing of our local population and current pharmacy services. This update,
as with previous iterations, provides NHS England with a basis to make informed decisions on
future pharmacy provision within the Borough.

The assessment has been developed in cooperation with members of the Health and Wellbeing
Board and in consultation with a wide range of stakeholders including health professionals,
pharmacies, patients and people living in Stockton-on-Tees. The PNA looks at local health
information, housing provision and future potential need to make appropriate recommendations
for informed decision-making.

The Health and Wellbeing Board publishes this draft document for consultation in accordance
with our statutory duty under the Health and Social Care act 2012. We hope you find it useful for
the planning, development and commissioning of pharmaceutical services according to the needs
of Stockton-on-Tees Borough.

Robert Cook
Chair, Health and Wellbeing Board

/S{ Q>)i\~:’_"&—" — KJ&::LN< —

Sarah Bowman-Abouna
Director of Public Health
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Executive Summary

Since 1 April 2013, every health and wellbeing board in England has had a statutory responsibility
to publish and keep up to date a statement of the needs for pharmaceutical services for the
population in its area, referred to as a ‘pharmaceutical needs assessment’ (PNA). This is the
fourth pharmaceutical needs assessment for Stockton-on-Tees.

The pharmaceutical needs assessment will be used by NHS England when considering whether
or not to grant applications to joining the pharmaceutical list for the area of Stockton-on-Tees
Health and Wellbeing Board under The National Health Service (Pharmaceutical and Local
Pharmaceutical Services) Regulations 2013, as amended. It may be used to inform other
commissioners of the current provision of pharmaceutical services and where locally
commissioned services could help meet local health priorities.

Pharmacies have a key role providing access to medicines and support to use them correctly.
They also offer a range of treatment, advice, signposting and other pharmaceutical services
towards protecting and improving health and wellbeing and helping patients navigate the
healthcare system. They are often situated in the heart of communities, in places where people
live, or congregate to work or shop, which helps ensure good access to these services for our
population.

There has been a number of changes in the Pharmaceutical List in the Stockton-on-Tees HWB
area since the PNA in 2022. The most significant changes being the closure of one 40 hour
pharmacy in Thornaby (Thornaby Locality), one 40 hour pharmacy in Elm Tree (Stockton North
Locality) and one 40-hour pharmacy as a result of a consolidation in Billingham (Billingham
Locality). Following a change in regulations all of our eight 100 hour have applied to and reduced
their hours, the loss of opening hours as a result of this reduction equates to the loss of the
equivalent of three 40 hour standard pharmacies.

Section 1 sets out the regulatory framework for the provision of pharmaceutical services which,
for the purpose of this document includes those services commissioned by NHS England from
pharmacies and dispensing appliance contractors and the dispensing service provided by some
GP practices to eligible patients. It also contains the views of residents in Stockton-on-Tees on
their use of pharmacies and information provided by pharmacy contractors.

Section 2 provides information about the people of Stockton-on-Tees
Section 3 describes the health needs of the people of Stockton-on-Tees

Section 4 focuses on the provision of pharmaceutical services in Stockton-on-Tees and those
providers who are out of the area but who provide services to residents of Stockton-on-Tees.

Section 5 describes other NHS services which affect the need for pharmaceutical services are
identified in Section 5 such services include hospital and community departments, GP out of
hours services and public health services commissioned from pharmacies by Stockton-on-Tees
Council.

Section 6 provides more detail about the 4 localities.

Section 7 provides the statement of need.
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The health and well being board has divided Stockton-on-Tees into 4 localities based on
clustering of wards. The localities have been updated this PNA. Section 6 looks at needs of
population, current provision of pharmaceutical services and whether this meets the needs of its
residents in each of the locality.

As of March 2025, there are 35 pharmacies, of which 8 are open for 72 hours or more, all
providing a full range of essential services. There are no appliance contractors. 1 GP practice
dispenses to eligible patients and in 2023/24 dispensed or personally administered 1.5% of all
prescriptions within the HWB area. In 2023/24 92.5% of prescriptions written by GP practices in
Stockton-on-Tees HWB area were dispensed by the pharmacies in Stockton-on-Tees. Some
pharmacies provide advanced and enhanced services as commissioned by NHS England and
some provide services commissioned by Stockton-on-Tees council. As map below details current
pharmacies within Stockton-on-Tees HWB area.

As well as accessing services from pharmacies and dispensing practices within Stockton-on-
Tees, Residents can choose to access contractors outside of the HWB area.7.5% of prescriptions
were dispensed outside the HWB area this reflects the fact that some residents will access a
pharmacy in a neighboring area, use a distance selling pharmacy or a specialist appliance
contractor.

Access to pharmacy in Stockton-on-Tees is good with 93% of residents able to access a
pharmacy within a 20-minute drive. The eight 100 hour pharmacies ensure extended access to
essential services from a pharmacy into the evening Monday — Saturday and all are open on a
Sunday. In relation to access to advanced and enhanced services commissioned by NHS
England there is good sign up and evidence of activity.

The dispensing practice provide a dispensing service to eligible patients living in the area within
Stockton-on-Tees determined to be rural in character by NHS England. The conclusion of this
PNA is there are no needs identified in the provision of pharmaceutical services.

The PNA looks at changes which are anticipated within the lifetime of the document e.g. housing
developments. Given consideration of population demographics, housing projections and
distribution of pharmacies and dispensing practice within the HWB area the document concludes
that current provision will be sufficient to meet the future needs of residents during the 3 year
lifetime of this pharmaceutical needs assessment.

Acknowledgements: We are very grateful to all those who contributed local knowledge, data
and information to support the development of the PNA including colleagues at NHS England,
NECS, the Tees Valley Local Pharmaceutical Committee (LPC) and local pharmacy contractors
and other commissioned service providers such as the Stop Smoking Service and Teesside
Sexual Health Service. With thanks also to our public health intelligence colleagues and others
from Stockton-on-Tees Borough council for facilitating updates to a range of local data and
creating maps/charts of providers and services.
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1. Introduction

1.1. Purpose of a PNA

The purpose of the pharmaceutical needs assessment is to assess and set out how the provision of
pharmaceutical services can meet the health needs of the population of Stockton-on-Tees Health
and Wellbeing Board’s area for a period of up to three years, linking closely to documents in the joint
strategic needs assessment. Whilst reports in the joint strategic needs assessment will focus on the
general health needs of the population of Stockton-on-Tees, the pharmaceutical needs assessment
looks at how those health needs can be met by pharmaceutical services commissioned by NHS
England.

NHS England is responsible for the commissioning of pharmaceutical services however, from 1 April
2023, NHS England will delegate this function to the NHS North East and North Cumbria Integrated
Care Board. As NHS England will legally retain responsibility for the commissioning of
pharmaceutical services this document will continue to refer to NHS England as the commissioner.

If a person (a pharmacy or a dispensing appliance contractor) wants to provide pharmaceutical
services, they are required to apply to NHS England to be included in the pharmaceutical list for the
health and wellbeing board’s area in which they wish to have premises. In general, their application
must offer to meet a need that is set out in the health and wellbeing board’s pharmaceutical needs
assessment, or to secure improvements or better access similarly identified in the pharmaceutical
needs assessment. There are however some exceptions to this e.g. applications offering benefits that
were not foreseen when the pharmaceutical needs assessment was published (‘unforeseen benefits
applications’)

As well as identifying if there is a need for additional premises, the pharmaceutical needs
assessment will also identify whether there is a need for an additional service or services, or whether
improvements or better access to existing services are required. Identified needs, improvements or
better access could either be current or will arise within the three-year lifetime of the pharmaceutical
needs assessment. Whilst the pharmaceutical needs assessment is primarily a document for NHS
England to use to make commissioning decisions, it may also be used by local authorities. A robust
pharmaceutical needs assessment will ensure those who commission services from pharmacies and
dispensing appliance contractors target services to areas of health need and reduce the risk of
overprovision in areas of less need

1.2. Health and wellbeing board duties in relation to PNA

Following publication of its first pharmaceutical needs assessment the health and wellbeing board
must, in summary:

e Publish revised statements (subsequent pharmaceutical needs assessments), on a three-
yearly basis, which comply with the regulatory requirements,

e Publish a subsequent pharmaceutical needs assessment sooner when it identifies changes
to the need for pharmaceutical services which are of a significant extent, unless to do so
would be a disproportionate response to those changes, and

e Produce supplementary statements which explain changes to the availability of
pharmaceutical services in certain circumstances

Further details of the HWB responsibilities can be found in this guide Pharmaceutical needs
assessments: Information pack for local authority health and

1.3. Pharmaceutical Services

The services that a pharmaceutical needs assessment must include are defined within both the
National Health Service Act 2006 and the NHS (Pharmaceutical and Local Pharmaceutical Services)
Regulations 2013, as amended. Pharmaceutical services may be provided by:
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* A pharmacy contractor who is included in the pharmaceutical list for the area of the health and
wellbeing board,

* A pharmacy contractor who is included in the local pharmaceutical services list for the area of the
health and wellbeing board

« Adispensing appliance contractor who is included in the pharmaceutical list held for the area of
the health and wellbeing board, and

» Adoctor or GP practice that is included in the dispensing doctor list held for the area of the health
and wellbeing board. NHS England is responsible for preparing, maintaining and publishing these
lists.

In Stockton-on-Tees there are 36 pharmacies, no dispensing appliance contractors and 1 dispensing
practice (November 2024).

Pharmacy contractors may operate as either a sole trader, partnership or a body corporate and The
Medicines Act 1968 governs who can be a pharmacy contractor.

1.3.1. Pharmaceutical Services provided by pharmacy contractors

Unlike for GPs, dentists and optometrists, NHS England does not hold contracts with the majority of
pharmacy contractors. Instead, they provide services under a contractual framework, sometimes
referred to as the community pharmacy contractual framework, details of which (the terms of service)
are set out in schedule 4 of the NHS (Pharmaceutical and Local Pharmaceutical Services)
Regulations 2013, as amended, and also in the Pharmaceutical Services (Advanced and Enhanced
Services) (England) Directions 2013.

Pharmacy contractors provide three types of service that fall within the definition of pharmaceutical
services and the community pharmacy contractual framework. They are:

* Essential services — all pharmacies must provide these services.

e Dispensing of prescriptions (both electronic and non-electronic), including urgent supply of a
drug or appliance without a prescription

e Dispensing of repeatable prescriptions

e Disposal of unwanted drugs

e Promotion of healthy lifestyles

e Signposting

e Support for self-care

e Home delivery service (during a declared pandemic only)

e The discharge medicines service.

» Advanced services — pharmacies may choose whether to provide these services or not. If they
choose to provide one or more of the advanced services, they must meet certain requirements and
must be fully compliant with the essential services and clinical governance and promotion of healthy
living requirements. From 1t April 2025 any pharmacy delivering the Pharmacy First service MUST
also deliver Pharmacy Contraception Service and the Hypertension Case-Finding Service.

¢ New medicine service

e  Stoma appliance customisation

e Appliance use review

e  Flu vaccination service

e  Pharmacy First

e Pharmacy Contraception Service

e  Community pharmacy Covid-19 lateral flow device distribution service
e Community pharmacy hypertension case-finding service

e Smoking cessation service.
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* Enhanced services — service specifications for this type of service are developed by NHS England
and then commissioned to meet specific health needs.

e Anticoagulation monitoring

e Antiviral collection service

e Care home service

e Disease specific medicines management service
e Gluten free food supply service

e Independent prescribing service

e Home delivery service

e Language access service

e Medication review service

e Medicines assessment and compliance support service
e Minor ailment scheme

¢ Needle and syringe exchange*

e On demand availability of specialist drugs service
e Out of hours service

e Patient group direction service

e  Prescriber support service

e Schools service

e Screening service

e Stop smoking service*

e Supervised administration service*

e Supplementary prescribing service

e Emergency supply service.

It should be noted that Stockton-on-Tees Council is responsible for the commissioning of those
enhanced services marked with an asterisk. They may be commissioned by the council directly
from pharmacies or may be sub-contracted to pharmacies by another organisation that is
commissioned to provide the service by the council.

e National Enhanced Service
e Covid 19 Vaccination Service

Underpinning the provision of all of these services is the requirement on each pharmacy
contractor to participate in a system of clinical governance and promotion of healthy living. This
system is set out within the NHS (Pharmaceutical and Local Pharmaceutical Services)
Regulations 2013, as amended and includes:

+ A patient and public involvement programme,
* An audit programme,

+ A risk management programme,

* A clinical effectiveness programme,

* A staffing and staff management programme,
* An information governance programme, and
A premises standards programme.

Pharmacies are required to open for 40 hours per week, and these are referred to as core
opening hours, but many choose to open for longer and these additional hours are referred to as
supplementary opening hours. Between April 2005 and August 2012, some contractors
successfully applied to open new premises on the basis of being open for 100 core opening
hours per week (referred to as 100 hour pharmacies), which means that they are required to be
open for 100 core hours per week, 52 weeks of the year (with the exception of weeks which
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contain a bank or public holiday, or Easter Sunday). On 25th May 2023 regulatory changes were
made to allow existing 100-hour pharmacies to apply to reduce their hours to a minimum of 72
hours / week subject to certain restrictions. Any existing core opening hours must remain that
are: - Monday to Saturday between 5pm and 9pm; - Sunday between 11am and 4pm, and -
Sunday's total opening hours (i.e., the existing, total core opening hours on Sundays must
remain).

Supplementary hours may be reduced by the contractor by giving 5 weeks’ notice to NHS
England. For the purpose of the PNA core hours only are considered when assessing availability
of pharmaceutical services.

Since August 2012 some pharmacy contractors may have successfully applied to open a
pharmacy with a different number of core opening hours in order to meet a need, improvements
or better access identified in a pharmaceutical needs assessment. The proposed opening hours
for each pharmacy are set out in the initial application, and if the application is granted and the
pharmacy subsequently opens, then these form the pharmacy’s contracted opening hours. The
contractor can subsequently apply to change their core opening hours and NHS England will
assess the application against the needs of the population of the health and wellbeing board
area as set out in the pharmaceutical needs assessment to determine whether to agree to the
change in core opening hours or not. If a pharmacy contractor wishes to change their
supplementary opening hours, they simply notify NHS England of the change, giving at least
three months’ notice.

Whilst the majority of pharmacies provide services on a face-to-face basis e.g. people attend the
pharmacy to ask for a prescription to be dispensed, or to receive health advice, there is one type
of pharmacy that is restricted from providing services in this way. They are referred to in the
NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013, as amended, as
distance selling premises (sometimes called mail order or internet pharmacies). Distance selling
premises are required to provide essential services and participate in the system of clinical
governance and promotion of healthy living in the same way as other pharmacies; however, they
must provide these services remotely. For example, a patient asks for their prescription to be
sent to a distance selling premises via the Electronic Prescription Service and the contractor
dispenses the item and then delivers it to the patient’s preferred address. Distance selling
premises therefore interact with their customers via the telephone, email or a website. Such
pharmacies are required to provide services to people who request them wherever they may live
in England and delivery of dispensed items is free of charge

1.3.2. Pharmaceutical Services provided by dispense appliance contractors

As with pharmacy contractors, NHS England does not hold contracts with dispensing appliance
contractors. Their terms of service are set out in schedule 5 of the NHS (Pharmaceutical and Local
Pharmaceutical Services) Regulations 2013, as amended and in the Pharmaceutical Services
(Advanced and Enhanced Services) (England) Directions 2013.

Dispensing appliance contractors provide the following services for appliances (not drugs) for
example catheters and colostomy bags, which fall within the definition of pharmaceutical services:

Dispensing of prescriptions (both electronic and non-electronic), including urgent supply without a
prescription,

Dispensing of repeatable prescriptions,

Home delivery service for some items,

Supply of appropriate supplementary items (e.g. disposable wipes and disposal bags), *
Provision of expert clinical advice regarding the appliances, and

Signposting.

They may also choose to provide advanced services. If they do choose to provide them then they
must meet certain requirements and must be fully compliant with their terms of service and the
clinical governance requirements. The two advanced services that they may provide are:
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» Stoma appliance customisation, and
* Appliance use review.

As with pharmacies, dispensing appliance contractors are required to participate in a system of
clinical governance. This system is set out within the NHS (Pharmaceutical and Local Pharmaceutical
Services) Regulations 2013, as amended and includes:

* A patient and public involvement programme,
* Aclinical audit programme,

* Arisk management programme,

* Aclinical effectiveness programme,

» A staffing and staff programme, and

* Aninformation governance programme.

Dispensing appliance contractors are required to open at least 30 hours per week and these are
referred to as core opening hours. They may choose to open for longer and these additional hours
are referred to as supplementary opening hours. The proposed opening hours for each dispensing
appliance contractor are set out in the initial application, and if the application is granted and the
dispensing appliance contractor subsequently opens then these form the dispensing appliance
contractor’s contracted opening hours. The contractor can subsequently apply to change their core
opening hours. NHS England will assess the application against the needs of the population of the
health and wellbeing board area as set out in the pharmaceutical needs assessment to determine
whether to agree to the change in core opening hours or not. If a dispensing appliance contractor
wishes to change their supplementary opening hours, they simply notify NHS England of the change,
giving at least three months’ notice.

1.3.3. Pharmaceutical Services provided by doctors

The NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013, as amended allow
doctors to dispense to eligible patients in certain circumstances. The regulations are complicated on
this matter but in summary:

» Patients must live in a ‘controlled locality’ (an area which has been determined by NHS England
or a preceding or successor organisation as rural in character), more than 1.6km (measured in a
straight line) from a pharmacy (excluding distance selling premises), and

* Their practice must have premises approval and consent to dispense to that area.

There are some exceptions to this, for example patients who have satisfied NHS England that they
would have serious difficulty in accessing a pharmacy by reason of distance or inadequacy of means
of communication.

1.3.4. Local Pharmaceutical Services

Local pharmaceutical services contracts allow NHS England to commission services, from a pharmacy,
which are tailored to specific local requirements. Local pharmaceutical services complement the
national contractual arrangements described above but is an important local commissioning tool in its
own right. Local pharmaceutical services provide flexibility to include within a contract a broader or
narrower range of services (including services not traditionally associated with pharmacies) than is
possible under the national contractual arrangements. For the purposes of the pharmaceutical needs
assessment the definition of pharmaceutical services includes local pharmaceutical services. There
are, however, no local pharmaceutical services contracts within the health and wellbeing board’s area
and NHS England does not have plans to commission such contracts within the lifetime of this
pharmaceutical needs assessment.

1.4. Locally commissioned services

Stockton-On-Tees Council and, from July 2022, the integrated care board may also commission
services from pharmacies and dispensing appliance contractors, however these services fall
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outside the definition of pharmaceutical services. For the purpose of this document, they are
referred to as locally commissioned services. Locally commissioned services are included within
this assessment where they affect the need for pharmaceutical services, or where the further
provision of these services would secure improvements or better access to pharmaceutical
services.

1.4.1. Services Commissioned by Stockton Borough Council

Stockton-on-Tees Council, at the time of drafting (Jan 2024) the following services are
commissioned from pharmacies by the council:

e Supervised Consumption

e Needle Exchange

e Smoking Cessation Service

e Healthy Start Vitamin Supply

e Condom Distribution Scheme
The council also commissions (as part of a Teeswide Service) an Emergency Contraception
Supply service and Chlamydia Test Kit from HCRG who in turn sub-contract elements of the
service to pharmacies.

1.4.2. Services Commissioned by NENC ICB

NENC ICB commissions the following services

e Think Pharmacy First — this is a broad minor ailments scheme that provides treatments
for; aches and pains, allergies,colds and flu,Ear / Eye conditions etc

e Pharmacy Bank Holiday Opening to ensure patients can access pharmacy services,
particularly medicines and other essential services within reasonable travel distance.
Some pharmacies volunteer to open, though additional ' directed' service provision is
commissioned to ensure provision is reasonably spread across the geography of NENC.

e On Demand Access to Specialist Drugs ( including palliative care)

e Maternal NRT Voucher Scheme

e Varenicline PGD Supply Service

1.5. Other NHS Services

Other services which are commissioned or provided by NHS England, NENC Integrated Care
Board, North Tees Foundation Trust which may affect the need for pharmaceutical services are
also included within the pharmaceutical needs assessment. Examples include Hospital
Pharmacies, Hospital Prescribers and Community Nurse Prescribers etc.

1.6. How the Assessment was undertaken

1.6.1. Pharmaceutical Needs Assessment Steering Group

The preparation of the 2025 PNA for Stockton-on-Tees, was led by a small steering group drawn
together by the public health team of Stockton-on-Tees Borough Council under the Consultant in
Public Health and on behalf of the Health and Wellbeing Board. Working closely alongside the
corresponding PNA development process for Hartlepool, with some shared approaches across all
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four Tees boroughs and in part, also wider involvement with public health pharmacist leads
developing PNAs across the North East of England.

Membership of the PNA Steering Group is provided in Appendices

The PNA will be published on the Stockton Borough Council website. Hard copies of the PNA will be
made available on request and for viewing at a location to be confirmed.

1.6.2. Pharmaceutical Needs Assessment Localities

Regulations require that the PNA explains how the localities for Stockton-on-Tees HWB area have
been determined. The history of how the localities used in PNAs prior to 2025 were determined can
be found in the archived documents.

The 2013 regulations require the pharmaceutical needs assessment to have regard to the different
needs of the different localities.

The localities used in this assessment for 2025 have been reviewed and updated. The process for
defining them was as follows:

In the 2022 PNA Stockton-on-Tees was divided into 2 localities. The table below shows how the
wards were allocated across these localities in the 2022 PNA

S1: Stockton-on-Tees North

S2: Stockton-on-Tees South

Northern Parishes Eaglescliffe
Western Parishes Fairfield
Stockton Town Centre Hartburn

Billingham Central

Ingleby Barwick East

Billingham East

Ingleby Barwick West

Billingham North Yarm

Billingham South Village

Billingham West Bishopsgarth and Elm Tree
Norton North Grangefield

Norton South

Mandale and Victoria

Norton West

Parkfield and Oxbridge

Hardwick and Salters Lane

Stainsby Hill

Newtown

Roseworth

Since the last PNA there has been a boundary review; 23 ward boundaries changes, and an
additional ward has been created. Therefore, for the PNA 2025 there was a need to review our
localities

Stockton-on-Tees PNA Review Steering group considered several options in related to localities for
the PNA 2025 and propose using 4 localities. Factors that influenced this included that; the 2
localities used in 2022 may mask variation of pharmaceutical needs in some parts of Stockton-on-
Tees (particularly Thornaby and Billingham), pharmacy closures* that have occurred since PNA
2022, variation in deprivation, local knowledge of steering group and to avoid the document being too
complex and lengthy.

Agreed localities for PNA 2025

Page 16 of 98



This document was classified as: OFFICIAL

S1: Stockton-on- S2: Stockton-on-Tees [S3:Billingham [S4:Thornaby

Tees North South

Northern Parishes Eaglescliffe East Billingham Stainsby Hill

Central

Ropner Eaglescliffe West Billingham East |Mandale and
\Victoria

Stockton Town Centre  |Yarm Billingham North |Village

Norton North Ingleby Barwick North Billingham South

Norton South Ingleby Barwick South Billingham

\West & Wolviston

Norton Central Southern Villages

Hardwick and Salters
Lane

Newtown

Roseworth

Fairfield

Hartburn

Bishopsgarth and Elm
Tree

Grangefield
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1= locality S1 Stockton-
on-Tees North

2= locality S2 Stockton-
on-Tees South

3= locality S3 Billingham
4= locality S4 Thoraby

Figure 2 — Map showing Localities used in PNA 2025

1.6.3. Pharmaceutical Needs Assessment Residents Engagement

In order to gain the views of residents on pharmaceutical services, a questionnaire was developed
and was available online from 7/12/24 to 25/1/25. The survey was promoted by the council and by
Healthwatch Stockton.

A copy of the survey can be found in the appendices. A copy of the full results of the survey can also
be found in the appendices

105 responses were received.

1.6.4. Pharmaceutical Needs Assessment Contractor Engagement

An online questionnaire for pharmacies was undertaken on behalf the HWB by Community Pharmacy
Tees Valley.

A copy of the questionnaire is provided in the appendices

Summary of contractor survey TBC
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1.6.5. Pharmaceutical Needs Assessment Information Sources

NENC ICB provided information on DACs, pharmaceutical list, advanced services and flu and covid
vaccination data. Pharmacy Services North east (PSNE) provided information about the locally
commissioned Think Pharmacy First Scheme. Medicines optimisation teams in the North East
Commissioning Support organisation (NECS) provided appliance prescribing and dispensing
information from ePACT, electronic prescription data.

1.6.6. Pharmaceutical Needs Assessment Consultation

HWBs are required to consult on a draft of their PNA for a minimum period of 60 days. A report of the
consultation including any changes to the pharmaceutical needs is included in the appendices.
Stockton-on-Tees HWB undertook formal consultation on the draft PNA commencing and closed on
XXXX

1.6.7. Pharmaceutical Needs Assessment Approval
The PNA 2025 was approved by the HWB on and published on

1.7. Pharmaceutical Needs Assessment Maintenance

The HWB is required to keep the PNA up to date by maintaining the map of pharmaceutical services,
assessing any on-going changes which might impact pharmaceutical need or require publication of
a Supplementary Statement (see 1.7.1). When making a decision as to whether the changes warrant
a new assessment, HWBs will need to decide whether the changes are so substantial that the
publication of a new assessment would be a proportionate response.

1.7.1 Supplementary statements

When changes take place, Supplementary Statements can provide updates to the Pharmaceutical
Needs Assessment, but only in relation to changes in the availability of pharmaceutical services,
they cannot be used to provide updates on pharmaceutical need.

Primary Care Support England is responsible for notifying the Health and Wellbeing Board when:

* apharmacy or dispensing appliance contractor opens new premises or relocates to new
premises, and
* achange of ownership application takes place

NHS England is responsible for notifying the health and wellbeing board when:

» core and/or supplementary opening hours change
+ pharmacy or dispensing appliance contractor premises close permanently, and
* when a dispensing practice ceases to dispense either to a particular area or completely

A supplementary statement is to be published to explain changes to the availability of
pharmaceutical services where:

a) the changes are relevant to the granting of an application or applications for inclusion in
the pharmaceutical needs assessment for the area of the health and wellbeing board’s
area; and

b) the health and wellbeing board is satisfied that producing a new pharmaceutical needs
assessment would be a disproportionate response to those changes or it is already
producing its next pharmaceutical needs assessment but is satisfied that it needs to
immediately modify the existing document in order to prevent significant detriment to the
provision of pharmaceutical services.
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Once issued, and published on the local authority website, the Supplementary Statement would
become part of the PNA and so should be taken into consideration when considering any
applications submitted to NHS England.

1.7.2 Supplementary statements and pharmacy consolidations

When NHS England notifies a HWB about an application to consolidate two pharmacies, the HWB
must respond and make a statement or representation to NHS England within 45 days stating
whether the consolidation would or would not create a gap in pharmaceutical services provision.
NHS England will then convene a panel to consider the application to consolidate the two
pharmacies, taking into account the representation made by the HWB.

Once NHS England has made a determination on the application to consolidate two pharmacies,
it will inform the HWB. The applicant will have six months from the granting of a consolidation
application to enact it (potentially extended to an overall total of 9 months). When the pharmacy
that is to close does close the HWB will be informed. The HWB must then:

a) publish a supplementary statement reporting the removal of the pharmacy which is to close
from the Pharmaceutical List within the statement the health and wellbeing board will state
it is of the opinion that the closing of one of the pharmacies does not create a gap that could
be met by an application offering to meet a need for, or secure improvements to or better
access to, pharmaceutical services

b) update the map of premises where pharmaceutical services are provided (Regulation 4(2))

1.7.3 Process for maintaining Stockton-on-Tees Health and Wellbeing Board
PNA

Notifications of changes from Primary Care Support England and NHS England and NHS
Improvement are received on behalf of the Health and Wellbeing board by the Director of Public
Health.

The Board has in place a delegation of authority to the Director of Public Health to respond to
requests for representations from NHS England in respect of pharmacy applications and make
routine initial assessments with respect to the potential for Supplementary Statement or need for
full review of the PNA. Any supplementary statements required or decision to undertake a full
review would be taken to the board to approve.

1.8. Pharmacy Access Scheme

An updated Pharmacy Access Scheme (revised PhAS) began in January 2022, to continue to support
patient access to isolated, eligible pharmacies. It is funded to no more than £20 million from the
Community Pharmacy Contractual Framework (CPCF).

Eligibility for PhAS continues to be based on both the dispensing volume of the pharmacy, and distance
from the next nearest pharmacy, although there are changes to the detailed eligibility criteria. Payments
have changed from the 2016 scheme and are based on a bell curve distribution, with, for example,
larger volume dispensing pharmacies receiving lower PhAS payments.

There are 5 pharmacies in Stockton-on-Tees that are as at 13/01/25 listed as eligible for payment in
2022: Asda Portrack, Fairfield Pharmacy, Tesco Durham Road, Wynyard Pharmacy and Davidsons
Pharmacy (Billingham).
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1.9. Rurality

A controlled locality is an area which has been determined, either by NHS England, a primary care trust,
a predecessor organisation, or on appeal by the NHS Litigation Authority (whose appeal unit handles
appeals for pharmaceutical market entry and performance sanctions matters), to be “rural in character”. It
should be noted that areas that have not been formally determined as rural in character and therefore
controlled localities, are not controlled localities unless and until NHS England determine them to be.
Some areas may be considered as rural because they consist of open fields with few houses but they are
not a controlled locality until they have been subject to a formal determination (NHS England, 2013).

Regulations 12 and 31(7) of the 2005 Regulations, as amended, required PCTs to determine applications
according to neighbourhoods; Regulation 35(9) also required PCTs to delineate the boundaries of any
reserved location it has determined on a map and to publish such a map.

Figure 3: Map of ‘controlled localities’ (rurality) for NHS Stockton-on-Tees (and hence now the HWB
area)
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PCTs with rural areas may have had controlled localities i.e. areas which are rural in character, and since
April 2005 may have also determined “reserved locations” within some of these controlled localities. A
reserved location is a specialist determination, which allows a dispensing doctor to continue to provide
dispensing services in such localities even if a pharmacy opens nearby.
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PCTs with rural areas may have had controlled localities i.e. areas which are rural in character, and since
April 2005 may have also determined “reserved locations” within some of these controlled localities. A
reserved location is a specialist determination, which allows a dispensing doctor to continue to provide
dispensing services in such localities even if a pharmacy opens nearby.

NHS Stockton-on-Tees reviewed the rurality designation of Wynyard in 2010, now part of S1 Stockton-
on-Tees North locality. The Pharmacy Panel determined that the rurality designation should stand and
this decision was upheld following an appeal decision by the NHS Litigation Authority Appeals Unit. The
map transferred to NHS England in 2013 and as at 14/1/25 we have not been notified by NHSE that there
have been any changes.
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2. People of Stockton-on-Tees

2.1. Local Context

Within Tees Valley there are five Health and Wellbeing Boards; Darlington, Hartlepool, Stockton-on-
Tees, Middlesbrough and Redcar and Cleveland.

Stockton-on-Tees HWB sits within the North-East and North Cumbria (NENC) ICB area.

The Stockton-on-Tees HWB area shares a part of its boundary with each of the other four Tees Valley
areas: Hartlepool to the north, Darlington to the west and both Middlesbrough and Redcar and
Cleveland to the east. To the north-west the Borough is bordered by County Durham and to the south
by the North Yorkshire HWB area

2.2. Population and age/sex breakdown

Understanding the population of a geographic area may sometimes be constrained by the availability
of data specific to that geographic location. In certain circumstances, an understanding of the
population demographics at HWB level may be considered adequate to review strategic
pharmaceutical needs. To consider more specific needs on a locality basis, where data is available at
ward or LSOA level and can be aggregated to create a locality average this can be done. Otherwise,
ward data can still be considered by examining locality areas without aggregating the data, as this is
not always useful.

The descriptions of the population within each locality will be considered under suitable headings that
will contribute to the understanding of protected characteristics and associated demography.

Table 1 shows estimated population breakdown by broad age (ONS mid-year 2022 estimates) for the
Stockton-on-Tees HWB area, by ward in each locality. The all-age population of the Borough was
estimated to be 196,587 in the 2021 Census, increasing to 199,966 by the mid-2022 estimate.
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Wanrd 2023 Code [Ward 2023 Name Locality Total 0-15 1664 G5+ Ye 015 [T 16-64 |7 65+
EDS014880 Southem Villages c2 2535 s 1574 B55[ 155%| Sogm| 245w
EOS014857 Granzefisld 51 3174 e =S SEZ| 18.9w| G28%| 183w
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05014854 Eaglescliffe East 52 6155] 1150 3508 1455]  187w]  570m]  2aawm
EDS014275 Morton North 51 &,190) san| 33 1522 1529 s3Em|  31awm
E05014853 Bishopszarth & Elm Trez c1 5377 as0| 3.5 1775 15.0%| 56.9%| 281w
E0S014865 Eaglesclifie West 5z 6373 L1385 3.757 1451 181wm| 5o.0%| Z25%
E0S014275 Morton Central =1 g4 L1178| 3372 1310 182%| 615 203%
EOS014350 Ellingham North 53 §471 1,016 4,057 1358 157w G2.7%| Zl6%
E0S014874 Morthem P arishes 51 6538 L3 4188 1104 203w 63.1%| 166%
E05014281 Stainsby Hill 54 7282 13ss]  4zm 1685 187w] 581m| 230w
EO5014858 Ellingham Central 53 73s3] 1502 amm 17288  203w] errm| 174w
E0S014859 Elingham East 53 7528] 1| 4437 1451 ziew|  seEw|  13aw
E05014283 Villaze 4 7781 1580 4577 15804 2008 SeEw| 211w
EOS014877 Morton South 51 7782 L131] 5249 13427| 153w 67.5%| 172%
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E05014858 Hardwick & Salters Lane c1 8218] 2042 s052 1112 245w 616w 135%
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E05014855 Hartbum =1 8626|1408 475 2472 163w 556w  2miw
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E05014878 Ropnar s1 s7s8] 2051  sEa7 20| 23awm| E73w 545
EOS014855 Fairfield 51 8381 1430 5068  2483] 155w seawm|  I7em
EOS014884 Yarm 52 g63s|  1ees| 55| zais|  17Ew|  smem|  Zmaw
E0S014871 Ingl=by Barwick South c2 0,78 1988 7258 1454 185w%| 6758 139%
EOS014870 Ingl =y Barwick Morth 52 12515| 3233 8299 1083 256w G50 BE%
Total Population Locality 51 22,878 18,074 s57184| 17624 195w  EL6m| 190
Total Population Locality 52 48.153] 9612 2ms43]  ge08]  20.0ee] B2 178w
Total Population Locality 53 35,211  5642] 2098|  7Aa3] 160w 595w| 203w
Total Population Locality 54 73,713| 4,833 14477] AA03| 204w| 6Liw| 186w
Stockton-on-Tees 199,966 ' 38161 129571  3BATE  19.08%  G6L2%% 1934

Table 1. Population breakdown (mid-2022) in Stockton-on-Tees by ward and locality.

* Points of particular note:
* The total population by ward ranges from around 2,639 in Southern Villages to more than 3,500

in Western Parishes to more than 10,000 in Ingleby Barwick South and North.
+ Locality S1:Stockton-on-Tees North has a higher population than Locality S4:Thornaby.

19.8% of the Stockton-on-Tees population are 0—15-year-olds, however, almost 23% of the
population in Newtown are under 16.

At the other end of the age spectrum, just over 19% of the population of Stockton-on-Tees are
over 65 years of age, however, more than 35% of the population in Bilingham West &
Wolviston are over 65.

Wards with the largest potential daily population influx (both internal to the Borough and cross-
boundary from other HWB areas include [Stockton Town Centre] and [Mandale and
Victoria]. The Teesside Park retail shopping centre, Stockton Riverside College and the
University of Durham, Stockton campus are situated within the Mandale and Victoria ward; it
is noted that there will be a greater potential for transient (student) population influx in this ward
during term times. There will also be a population flow into Hardwick and Salters Lane ward
in which the large teaching hospital is situated.
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Population age profile
Resident population 2023
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Figure 4 shows that the gender balance across Stockton-on-Tees is not skewed sufficiently from the reasonable norm
to influence pharmaceutical needs. However. there are fewer 20-24-year old’s than the North East and England
averages.
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Figure 5-Overall growth in Stockton-on-Tees population (persons)

At locality level the over 65 population will increase by 21.7% from 2021 to 2030.

2.3. Births and Deaths

There have been 1,920 live births in 2023 compared to 2,414 in 2013, a decline of 20% in the
Stockton-on-Tees Locality. Locality S1: Stockton-on-Tees North has the highest birth rate.

This decline can also be noted in the general fertility rate (the number of live births per 10,000 women
of child-bearing age, 15-44 year olds) 51.6 per 10,000 in 2023 and 64.9 per 10,000.

The Office of National Statistics (ONS) predict that this will only start to rise again during 2030 and
2040.
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The graph below (figure 3) shows the total number of deaths per year in Stockton-on-Tees. The spike
in 2020 can be attributed to COVID19. A larger proportion of deaths are in the S1: Stockton-on-Tees
North locality specifically in the Stockton Town Centre and Ropner wards.

Total deaths all ages
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Figure 6 total deaths (ONS figures)

2.4. Household Language

According to the Census (2021) figures 97% of people aged three and over have English as their
main language in Stockton-on-Tees. Stockton Town Centre ward in locality S1: Stockton-on-Tees
North has the highest percentage of people who cannot speak English.

Figure 4 shows that there is a larger number of residents in Stockton-on-Tees who are aged 35 to 49
years whose main language is not English.
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Main language not English by age
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Figure 7 English is not the main language by age (ONS)

2.5. Deprivation Profile: Index of Multiple Deprivation (IMD)
2019

The English Indices of Deprivation 2019 (IMD 2019) are the official measures of dimensions of deprivation
at small area level or Lower Super Output Areas (LSOAs). LSOAs have an average population of 1500
people. In most cases, they are smaller than wards, thus allowing greater granularity in the identification of
small pockets of deprivation. (Department for Communities and Local Government, 2019)

The model of multiple deprivation which underpins the IMD 2019 is the same as that which underpinned
its predecessors — the IMD 2015, IMD 2010, IMD 2007, IMD 2004 and IMD 2000- and is based on the idea
of distinct dimensions of deprivation which can be recognised and measured separately and are
experienced by individuals living in an area. The Index of Multiple Deprivation (IMD 2019) contains seven
domains which relate to income deprivation, employment deprivation, health deprivation and disability,
education skills and training deprivation, barriers to housing and services, living environment deprivation,

and crime.
2010 2015 2019
Darlington 45 58 47
Hartlepool 10 10 10
Middlesbrough 1 1 1
Redcar & Cleveland 36 33 29
Stockton-on-Tees 57 47 39

For IMD (2019), at the Borough level and out of 325 districts nationally, Stockton-on-Tees has the 39th
(47th in 2015) highest proportion of LSOAs within the most deprived nationally. Middlesbrough is ranked
1st and Hartlepool 10th on this basis.
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Ward 2023 Code (Ward 2023 Name Locality [England Rank [LA Quintile |LA decile
E05014858 Billingham Central 53 742200 1 2
E05014859 Billingham East 53 81598.90 1 1
E05014860 Billingham Marth 53 23754.00 4 8
E05014861 Billingham South 53 9768.40 1 2
E0S014862 Billingham West & Wolviston |53 2710110 4 =]
E0S014863 Bis hopsgarth & Elm Tree 51 13267.80 2 4
E0S014864 Eaglescliffe East 52 22837.80 4 7
E05014865 Eaglescliffe West 52 2874290 ] g
E05014865 Fairfield 51 20748.80 3 6
E05014867 Grangefield 51 11557.50 4 7
E05014868 Hardwick & Salters Lane 51 2376.10 1 1
E05014860 Hartburn 51 25626.20 ] =]
E05014870 Ingleby Barwick Morth 52 29223.10 a =]
E05014871 Ingleby Barwick South 52 27165.00 a =]
E05014872 Mandale & Victoria 54 6168.50 1 1
E05014873 N ewtown 51 1167.00 1 1
E05014874 Northern Parishes 51 2424110 2 10
E0S014875 Norton Central 51 8080.60 2 4
E05014876 Norton North 51 24204.50 1 2
E0S014877 Norton South 51 8191.30 1 2
E05014878 Ropner 51 a232.90 2 3
E05014879 Roseworth 51 4357.10 1 1
E0S014880 Southern Villages 52 25091.90 4 7
E05014881 Stainsby Hill 54 8385.40 1 1
E05014882 Stockton Town Centre 51 161.50 1 1
E05014883 Village 54 8716.80 2 3
E05014884 Yarm 52 28105.90 ] g

Figure 8 shows the national rank in England for the 27 wards in Stockon-on-Tees (1 most deprived and 32,844 least
deprived). Also shown alongside is the Borough quintile of ranked score and the Borough Decile, where quintile 1 is
within the most deprived 20% and Decile 1 is within the most deprived 10% of areas.

Dark purple most deprived, light green least deprived.
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Figure 9 Deprivation rank at ward level

Locality (51 Locality (52 Locality |53 Locality |54:
S1LNoof |Fraction |52 MNoof |Fraction |53 Noof |Fraction |54 Noof |Fraction |Total
wards of locality (wards of locality (wards of locality (wards of locality (wards

a1 5] 460 0 094 3 6094 2 679 1
az 3 239 0 i 0 0% 1 F3h 4
a3 1 85 0 0%% 0 094 0 094 1
04 1 89 2 394 2 4084 0 094 3
Qs 2 15% 4 7% 0 0% 0 09 5]

Table 3. Number of wards in each deprivation quintile (IMD2019) by locality for Stockton-on-Tees *Percent may not
add up to 100 due to rounding.

Based on IMD 2019, Stockton-on-Tees has proportionally less deprivation than the Tees Valley or the
North East; 6 wards in Stockton-on-Tees are in the most affluent quintile.

For IMD 2019:

e 6 out of the 13 wards in the Stockton-on-Tees-S1: Stockton-on-Tees North locality are in
the most deprived quintile

e There are no wards in the Stockton-on-Tees S2:Stockton-on-Tees South locality in the
most deprived quintile

e 3outofthe 5wards in the Stockton-on-Tees S3:Billingham locality are in the most deprived
quintile
e 2 out of the 3 wards in the Stockton-on-Tees S4:Thornaby locality are in the most deprived
quintile
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2.6. Ethnicity

Table 4 shows an extract of the data for ethnic origin of the population by ward in each Stockton-on-Tees

locality from the 2021 census.

e Stockton-on-Tees has approximately the same non-white population compared with the Tees
Valley! average but a lower non-white population than the national average.

¢ However, [Ropner] and [Stockton Town Centre] wards have the highest non-white populations

where around 10-13% of the population are mostly Asian.

Proportions of the population that are non-white are small in many wards. From the census data, it is
known that the majority of the non-white population in Stockton-on-Tees are of Asian origin. Data is
shown here for wards where the percentage of the non-white population is greater than around 2% for
consideration of any specific pharmaceutical needs related to ethnicity.

White:English/

Welsh/

Scottish/ N
Ward 2023 Code |Ward 2023 Name Locality |All Irish/British Other
E0S014858 Billingham Central 53 7973 7804 169
E05014859 Billingham East 53 7841 7672 169
E03014860 Billingham Morth 53 G222 6118 104
E05014861 Billingham South 53 7740 7554 186
E0S014862 Billingham West &Wolviston |53 804 o717 a7
E05014863 Bishopsgarth & Elm Tree 51 G396 6151 245
E05014864 Eaglescliffe East 52 J001 6530 471
E05014865 Eaglescliffe West 52 G634 G256 338
E05014566 Fairfield 51 8370 7932 438
E05014867 Grangefield 51 3907 3216 201
E05014868 Hardwick & Salters Lane 51 8413 7856 aa7
E0S014869 Hartburn 51 a401 2004 2597
E05014870 Ingleby Barwick Morth 52 12070 10635 1435
E05014871 Ingleby Barwick South 52 10595 G663 G36
E05014872 Mandale & Victoria 54 G249 7650 1555
E0S014873 Mewtown 51 4387 2794 53
E05014874 Morthern Parishes 51 2735 3211 224
E05014875 Morton Central 51 7063 6766 267
E05014876 Morton Morth 51 2471 2848 123
E0S014877 Morton South 51 7610 7356 254
E05014878 Ropner 51 7203 4972 2231
E0S014879 Roseworth 51 7910 7961 345
E0S014830 Southern Villages 52 2355 2194 165
E05014881 Stainsby Hill 54 ErETi 7474 323
E05014882 Stockton Town Centre 51 7750 9795 1955
E05014883 Village 54 7836 7222 G614
E05014884 Yarm 5.2 0582 3856 726

Census 2021

Table 4. Extract of ward data for ethnic origin; percentages are of total population. Source: 2021 Census
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2.7

Protected Characteristics

Table 5 shows an extract of data from the Census (2021) relating to disability and sexual orientation.

e Stockton Town Centre, Newtown, Hardwick & Salters Lane and Mandale & Victoria all have over
30% of residents who are disabled and economically inactive. These areas also have the highest

claimants of benefits.

e Hardwick & Salters Lane, Stockton Town Centre and Norton South have the highest proportion of
those with a Gay or Leshian sexual orientation.

People who Gay or All other
are disabled Lesbian (asBisexual (as sexual
under the a % of all |a % of all orientations
Equality Act respondingfresponding [Bisexuall(as a % of all
and are to the to the (asa % [responding
economically sexual sexual of all [to the sexual
inactive due to orientationjorientation [aged  [|orientation
long-term Disability|question) [question) [16+) question)
sick/disability |benefit |(Census |(Census (Census |(Census
Locality |Area (Census 2021) |(DLA)  [2021) 2021) 2021) [2021)
S3 Billingham Central [25.26% 3.33% 1.69% 1.11% 1.04% 1[0.47%
S3 Billingham East 22.55% 3.76% |1.39% 1.15% 1.08% [0.28%
S3 Billingham North 15.62% 1.79%  |1.10% 0.53% 0.50% [0.15%
S3 Billingham South 23.61% 3.15% |1.57% 1.00% 0.93% 10.19%
Billingham West &
S3 \Wolviston 10.92% 1.74% |1.34% 0.76% 0.72% 10.30%
Bishopsgarth & EIm
S1 Tree 14.03% 2.64% |1.14% 0.77% 0.73% [0.09%
S2 Eaglescliffe East 15.86% 1.80% [1.14% 0.94% 0.88% [0.19%
S2 Eaglescliffe West 10.56% 1.49% 0.92% 0.71% 0.67% 10.14%
S1 Fairfield 14.44% 1.82%  0.94% 0.68% 0.64% 10.11%
S1 Grangefield 19.58% 2.03% [2.24% 1.21% 1.14% (0.17%
Hardwick & Salters
S1 Lane 30.16% 3.58% [2.67% 1.22% 1.15% (0.22%
S1 Hartburn 9.87% 1.59% |1.03% 0.80% 0.76% 10.18%
Ingleby Barwick
52 North 9.35% 1.38% |1.16% 0.78% 0.75% 10.08%
Ingleby Barwick
S2 South 10.69% 1.40% |1.01% 0.55% 0.53% [0.07%
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S4 Mandale & Victoria [30.03% 3.09% |1.88% 1.91% 1.78% (0.47%
S1 Newtown 34.48% 3.42% [2.21% 1.21% 1.13% (0.16%
S1 Northern Parishes  (17.63% 1.45% |1.02% 0.50% 0.47% 10.13%
S1 Norton Central 25.44% 3.12% 1.61% 1.23% 1.15% [0.26%
S1 Norton North 9.32% 1.74% [1.28% 0.56% 0.52% [0.10%
S1 Norton South 24.43% 2.04% [2.41% 1.69% 1.59% [0.33%
S1 Ropner 28.34% 2.12% |1.89% 1.62% 1.45% (0.38%
S1 Roseworth 29.10% 3.62% |1.77% 0.99% 0.92% 10.33%
S2 Southern Villages  |5.96% 1.21% |1.06% 0.65% 0.62% [0.10%
S4 Stainsby Hill 23.08% 3.16% [2.29% 0.95% 0.90% [0.22%
Stockton Town
S1 Centre 36.48% 2.34% [2.61% 1.63% 1.47% (0.50%
S4 Village 20.88% 2.74%  |1.66% 0.91% 0.86% [0.18%
S2 Yarm 10.93% 1.33% [1.10% 0.82% 0.78% [0.11%

Table 5 Extract of ward data for disability and sexual orientation. Source: 2021 Census

2.8. Migrants and those seeking asylum

There is a specialist general practice in Stockton-on-Tees which registers migrants and those seeking
asylum. This practice (Arrival) has a list size over 1000 patients and is located in the Stockton Town Centre
ward in Locality S1: Stockton-on-Tees North. This may contribute to the high ‘non-white’ population of the
area and is a population with a protected characteristic that may have very specific health, social and
pharmaceutical care needs.

Migrants also often work below their qualification levels due to poor language skills or issues with UK
working regulations. Health issues remain undetected or untreated without support for understanding UK
health systems and GP or dental practice registration. Non-attendance at screening and immunisations,
perhaps as a consequence of poor English literacy, may lead to longer term health implications.

2.9. Life Expectancy

Life expectancy at birth is a measure used to indicate the average length of time a person may live given
all the socio-economic, environmental and health conditions that prevail birth. Whist this has been slightly
increasing since 2001 this still remains under the England average. The figures below show how this has
changed for males and females in Stockton-on-Tees.
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Figure 11 LE at birth females: Fingertips
There are large inequalities between different areas of the borough, with an estimated 16.7-year gap in

males and 18.5-year gap in females in life expectancy between the most and least deprived groups. The
chart below shows the breakdown of life expectancy by ward.
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Figure 12 LE at birth by ward both males and females

The lowest life expectancy can be seen in the Stockton town centre ward which lies in Locality S1:
Stockton-on-Tees North.
The broad causes of death which contribute to the gaps in life expectancy are shown in the figure

below. This shows that the main causes of death in both males is circulatory problems and cancer and in
females circulatory and respiratory problems.

Breakdown of the life expectancy gap between the most and least deprived quintiles of Stockton-on-Tees by cause of death,
2020 to 2021

100

80

60

40

Percentage contribution (%)

20

0_

Male
(Gap = 11.7 years)

COVID-19: 8.7/%

Cancer: 18.5%

Circulatory: 24.2%

Respiratory: 8.3%
Digestive: 5.6%

[External causes: 18 5%

[Mental and behavioural: 1.6%]|

Other. 12.3%
[Other. 12.3%]

[Deaths under 28 days: 2.4%]

Female

(Gap = 11.1 years)

COVID-19: 9.8%

W COVID-19
W Circulatory
B Cancer
B Respiratory
W Digestive
External causes
Mental and behavioural
. Other
Deaths under 28 days

Digestive: 11.6%

External causes. 9.7%

[Mental and behavioural: 11.9%]

Other: 15.3%

[Deaths under 28 days: 0.7%] ——

Source: Office for Health Improvement and Disparities based on ONS death registration data and 2020 mid year population
estimates, and Department for Levelling Up, Housing and Communities Index of Multiple Deprivation, 2019

Figure 13 Life Expectancy Gap
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2.10. Households

The total number of households in Stockton-on-Tees at the time of the 2021 Census was 83,756 of
which:

e 66.62% were owner occupied

e 16.96% were private rented

o 16.32% were socially rented

o 0.46% were in shared housing and
e 0.09% were living rent free

Lone parent households with dependent children accounted for 27.34% of households. This is higher
than the England average (24.22%).

2.11. Car Ownership

Table 5 shows data from the 2021 census. Understanding public transport and car ownership in a
locality helps understand potential pharmaceutical needs from the point of view of (a) a general indicator
of prosperity (or otherwise) and (b) consideration of access to transport to attend a pharmacy.

It is noted that the pattern of car ownership is consistent with other variables, for example employment
rates.

Locality S1: Stockton-on-Tees North has a higher percentage of households who do not have a car.

The availability of public transport across Stockton-on-Tees is generally very good. In the villages the
reliant population may also access Tees Flex in addition to any routine bus service.
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Mo cars or 2 or more
vans In 1 car or van |cars or vans
Ward 2023 Code |Ward 2023 Name Locality [household  |in household |in household
E0S014870 Ingleby Barwick North 52 3.66% | 34.73% | 47.34%
E0S014880 SouthernVillages 52 5.92%| 32.19%| 46.31%
E05014874 Morthern Parishes 51 6.43%| 30.53%| 45.72%
E0S014871 Ingle by Barwick South 52 491%| 36.21%| 41.55%
E05014865 Eaglescliffe West 52 9.01%| 40.65%| 38.18%
E0S014884 Yarm 52 11.62%( 42.01%( 36.49%
E05014865 Hartburn 51 11.62%| 41.26%( 35.67%
E0S014860 Billingham North 53 11.25%( 41.27%( 35.64%
E05014876 Morton North 51 14.55% | 43.61%| 32.96%
E05S014866 Fairfield 51 14.46%( 43.20%( 32.49%
E0S014862 Billingham West & Wolviston |53 14.22%( 44.29%| 31.63%
E05014864 Eaglescliffe East 52 13.93%| 46.33%| 31.26%
E05S014863 Bishopsgarth & Elm Tree 51 18.62%| 44.05%| 28.28%
E05014867 Grangefield 51 20.36% | A42.09%| 27.70%
E05014861 Billingham South 53 27.88%| 39.91%| 2527%
E05014883 Village 354 26.65% | 43.96%| 22.70%
E05014877 Morton South a1 27.39%| A45.55%| 22.02%
E05014855 Billingham East 53 2991%| 42.65%| 21.85%
E0S014881 Stainsby Hill 54 30.58%( 41.64%( 21.46%
E05014879 Roseworth 5l 30.10% | 44.34%( 20.83%
E0S014858 Billingham Central 53 30.01% 44.49%( 19.89%
E0S014875 Morton Central 51 29.02%| 46.49%| 19.88%
E0S014878 Ropner 51 37.52%:( 36.76%( 19.56%
E05014868 Hardwick & Salters Lane 51 37.17%( 41.44%| 1B8.26%
E05014872 Mandale & Victoria 54 38.68% | 42.09%( 15.79%
E05014882 Stockton Town Centre 51 AB46%| 34.68%| 14.09%
E0S014873 Mewtown 51 46.62%| 35.73%| 13.69%

Table 5 Proportion of households in Stockton-on-Tees without a car and conversely with two or more
cars. Source: ONS 2021

The majority of urban areas are within 1.6km of a pharmacy. The small number of areas that are not
within 1.6km of a pharmacy have high levels of car ownership.

Page 36 of 98



This document was classified as: OFFICIAL

Key
Urban major conurbation
= Urban minor conurbation
B Urban city and town
[ Urban city and town in a sparse setting
| Rural town and fringe Single pharmacy
"] Rural town and fringe in 2 sparse setting
[l Rural village and dispersed Multiple pharmacies
B Rural village and dispersed in a sparse setting (no. of pharmacies displayed)

Portracks

Figure 14 shows a rural/urban map of the Stockton-on-Tees pharmacies, with a 1.6km boundary around
each of them.
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2.12. Benefits and Unemployment

As well as the association between income and health, employment status of the population may be a
useful predictor of potential pharmaceutical needs with regards to requirements to access a pharmacy
outside of working hours.

Figure 11 shows recent data for out of work benefits, adults 16+ who are employed and the rates of
households with fuel poverty by ward and locality in Stockton-on-Tees. Local authority rates are worse
than the England rates; but the degree or range of variability in these measures across the wards is again
notable.

There is considerable variation in the proportion of the population receiving out of work benefits across
the wards in Stockton-on-Tees.

e The wards in localities S1: Stockton-on-Tees North, S3: Billingham and S4: Thornaby have a
higher proportion of the population receiving out of work benefits, and fuel poverty compared to
locality S2: Stockton-on-Tees South.

e Stockton-on-Tees has a greater proportion of working-age population unemployed than the North
East and national average.

o 5.4% of 16-17-year-olds in Stockton-on-Tees are not in education, employment or training
(Figure 2), this is similar to the national average (5.2%).

8 Recent trend: No significant change
Stockton-on-Tees
B 95% 95%
.—&\*__.—0\2’/-0 Period Count Value Lower Cl Upper CI England
o ° o O 201617 (o] 190 4.4% 39% 5.1% 6.0%
# 4 2017118 o 170 4.2% 3.7% 5.0% 6.0%
2018M1%9 o] 170 4.4% 3T7% 5.0% 5.5%
2 2019/20 o 200 4.9% 43% 8.7% 5.5%
2020/21 (] 230 5.4% 48% 6.2% 55%
0 2021/22 o 236 5.3% 46% 5.9% 47%
2016/17 2018/19 2020/21 2022/23 202223 ) 254 5.4% 48% 5.1% 599%
4@ England

© Stockton-on-Tees Source: Department for Education

Indicator Definitions and Supporting Information

Figure 15 out of work benefits: Fingertips
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% of the

working age % of

population households

claiming out |Adults aged |that

of work 16+in experience

benefits, employment |fuel poverty,
Ward 2023 Code |Ward 2023 Name Locality |2024 2021 2022
E05014858 Billingham Central S3 23.05% 53.32% 11.68%
E05014859 Billingham East S3 24.41% 50.56% 10.68%
E05014860 Billingham North S3 8.43% 59.54% 4.85%
E05014861 Billingham South S3 20.59% 51.74% 12.11%
E05014862 Billingham West & Wolviston |S3 6.96% 45.42% 6.77%
E05014863 Bishopsgarth & Elm Tree S1 13.81% 51.00% 6.52%
E05014864 Eaglescliffe East 52 11.13% 54.36% 9.01%
E05014865 Eaglescliffe West 52 6.78% 56.71% 6.32%
E05014866 Fairfield S1 10.96% 52.52% 7.49%
E05014867 Grangefield S1 19.16% 53.14% 11.72%
E05014868 Hardwick & Salters Lane 51 27.09% 50.34% 10.33%
E05014869 Hartburn 51 8.21% 51.92% 8.57%
E05014870 Ingleby Barwick North S2 4.77% 69.97% 2.71%
E05014871 Ingleby Barwick South 52 5.70% 64.19% 2.87%
E05014872 Mandale & Victoria 54 28.40% 49.72% 15.26%
E05014873 Newtown S1 38.21% 44.84% 21.59%
E05014874 Northern Parishes S1 6.58% 60.40% 5.73%
E05014875 Norton Central S1 23.88% 51.33% 12.36%
E05014876 Norton North o1 7.14% 51.73% 6.17%
E05014877 Norton South S1 17.30% 46.73% 13.75%
E05014878 Ropner S1 26.33% 52.11% 18.33%
E05014879 Roseworth S1 27.13% 48.74% 11.67%
E05014880 Southern Villages 52 6.14% 51.69% 5.22%
E05014881 Stainsby Hill 54 23.22% 47.93% 10.79%
E05014882 Stockton Town Centre S1 31.06% 44.48% 16.09%
E05014883 Village S4 19.89% 51.08% 10.46%
E05014884 Yarm 52 7.11% 55.80% 5.47%
Stockton-on-Tees 16.77% 53.27% 9.62%
Tees Valley 19.98% 50.68% 11.22%

Table 9 Out of work benefit claimants, adults 16+ who are employed and rates of fuel poverty by ward
and locality in Stockton-on-Tees.

2.13.

Homeless and Rough Sleepers

The number of people estimated to be estimated to be sleeping rough on a single night in autumn 2023 is
3,898, which has risen for the second year in a row but remains lower than the peak in 2017. The
majority of people sleeping rough in England are male, aged over 26 years old and from the UK. This is
similar to previous years. The number of rough sleepers found in Stockton-on-Tees has remained the
same (3). The number of?
presentations to the Homelessness service continues to increase year on year. The figure below shows
the number of presentations by year.
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Figure 16 Presentations to Homeless Service

There has been a 31% increase in presentations from 2020/21 to 2023/24.

2.14. Housing development and changes in social traffic

The Stockton-on-Tees Local Plan sets out a housing requirement for the number of homes required
in the Borough between 2017 and 2032, which is summarised in Figure 18 below.

2017/18 t0 2021/22 720 3,600
2022/23 t0 2026/27 655 3,275
2027/28 t0 2031/32 655 3,275
Total (2017 -2032) - 10,150

Figure 18 — Local Plan Housing Requirement by five-year period

The Local Plan was five-years old in January 2024 and in accordance with Government policy
future housing supply is calculated Government’s Local Housing Need Methodology, which was
updated in December 2024. This figure must be calculated annually with the latest figure identifying
a requirement of 746 dwellings per annum (net). The council is in the early stages of preparing a
new Local Plan which will progress further when reforms to the planning system are brought in to
force.

The Local Plan identifies a number of site allocations which, along with existing planning
permissions, meet this housing requirement. Figure 2 provides an extract from the Local Plan
policies map which shows planning permissions and site allocations included in the Local Plan.
The main site allocations identified in the Local Plan are:

*  West Stockton: A residential development made up of multiple sites which together will
create a sustainable urban extension to Stockton totaling at least 2,500 homes. Figure 3
shows an image from the West Stockton Masterplan.

*  Woynyard: Extension of Wynyard Village (500 homes) along with development at Wynyard
Park (1,100 homes) to create a sustainable settlement. In addition, developments in
Hartlepool Borough will further extend both Wynyard Village and Wynyard Park. Figure 4
shows an image from the Wynyard Masterplan, including sites within Hartlepool Borough.
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Within neighbouring Hartlepool Borough additional planning permissions have been granted for
additional residential development at Wynyard Park that were not identified in the Wynyard
masterplan. This is an increase of circa 1,000 additional dwellings, which will be delivered in the
long-term and have been considered through the Hartlepool Borough Pharmaceutical Needs
Assessment.

The Local Plan was supported by a housing trajectory which provided an indication of how housing
supply would be delivered over the life of the Local Plan. This is updated annually to understand
the housing supply position over the following five-year period.

The most recent housing supply assessment covers the period 1st April 2024 to 31st March 2029.
Figure 19 below provides a summary of gross housing delivery in the Borough broken down by
sub-area. The table includes key sites where significant housing delivery will take place, it should
be noted that the number in the total delivery column includes delivery from other developments in
the Borough.

Location Total Key Development Sites

Delivery

(2024-29)
Billingham 4
Regenerated 307 e North Shore,
River e Events Car Park, Navigation Way,
Corridor e Millfield Works, Grangefield Road.
Eaglescliffe 662 e Allens West, Durham Lane, Eaglescliffe,

e Hunters Rest Farm, Urlay Nook Road,
e Land East Of Mandale Park.

Ingleby 415 o Little Maltby Farm, Ingleby Barwick
Barwick ¢ Land off Roundhill Avenue Ingleby Barwick,
e Lowfield ,Low Lane,High Leven.
Rural 145 e Land West Of St Martins Way, Kirklevington.
Stockton 978 e Bowesfield,
e Yarm Back Lane, West Stockton
e Harrowgate Lane, West Stockton,
e Summerville Farm, Harrowgate Lane
Thornaby 66 o Westdale Road, Thornaby
Wynyard 439 e Wynyard Golf Club, Wellington Drive,
e Wynyard Park Allocation,
e Woynyard Village.
Yarm 224 e Tall Trees Hotel,
e Land South of Green Lane.

Figure 19 — Housing Supply by location

Finally, there are limited demolitions planned across the Borough between 2024 and
2029.
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3. Health Needs of Stockton-on-Tees

3.1.Data sources

Information below has been taken from the new health intelligence pack (Power BI) for health
improvement across the North East and Yorkshire ICS. Information is based on publicly available
information on the fingertips tool which draws on ONS, health, public health and social care data, the
global burden of disease study 2021, census 2021 and other information.

3.2.Mortality and Burden of Disease

Similar to other areas in the North East and Yorkshire, Stockton-on-Tees has seen an increase in early
preventable mortality since 2019. Preventable mortality in men living in Stockton-on-Tees is significantly
above the national average and about average compared to statistical neighbours.

Stockton-on-Tees has a higher preventable early (premature) mortality rate than the national average
and most statistical neighbours but lower than most regional neighbours.

All cause premature mortality in Stockton-on-Tees is above the national but below the regional average
and when broken down to specific diseases premature mortality is particularly high for respiratory
disease.

The highest burden of disease from illness in the local population (all ages) is from cancer followed by
circulatory and respiratory diseases. In women musculoskeletal disorders and chronic respiratory illness
play a more significant role. In men cardiovascular disease (CVD) and respiratory infection are causing
more illness.

The highest burden of disease from illness in the population under 70 come from cancer followed by
mental illness and musculoskeletal issues.

In the older population over 75 almost 60% of the burden of disease results from CVD followed by cancer
and respiratory infections. Acute and chronic respiratory illness combined results in a higher burden of
disease than cancer in this age group. There is also

an increasing burden from neurological disorders in the older population.

Cancer, followed by CVD and respiratory diseases are the leading causes of death in the population
(73% of total).

In the population under 70 the leading cause of death is cancer followed by respiratory disease (acute
and chronic) and CVD.

In the older population >75 respiratory disease is the leading cause of death (acute and chronic
respiratory disease cause 33% of deaths), followed by CVD and cancer.

3.3.Drugs and Alcohol

Deaths from drug misuse in Stockton-on-Tees are significantly higher than the national average but
below the regional average and towards the higher end of statistical neighbours. There is however good
engagement in structured treatment with 73% of people with substance misuse engaged in structured
treatment following their release from prison. This is significantly higher than the national average and
similar to the average of statistical neighbours.
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The proportion of people who successfully complete their treatment for opiate misuse remains lower but
statistically similar to the national average. Successful completions are also low compared to regional
and statistical neighbours.

Binge drinking and hospital admissions related to alcohol are both high and above the national average.
Alcohol related hospital admissions are also high compared to statistical neighbours but just below the
regional average.

3.4. Domestic Abuse

Violent crime and domestic abuse in Stockton-on-Tees are high compared to regional and national
average as well as violence related hospital admissions which are significantly higher than the national
average, high compared to statistical neighbours but below the regional average.

3.5.Sexual Health

3.5.1. U-18 conceptions

The under-18 conception rate in England has steadily decreased since 2007 until 2020 where it has
remained almost the same at 13.0 and 13.1 per 1,000. Between 2007 and 2020, rates in Stockton
decreased from 52.5 to 22.0.

3.5.2. Abortion

Nationally 42.6% of all women and 29.7% of women under 25 years undergoing an abortion have had a
previous abortion. In Stockton, the proportion of repeat abortions in all ages were higher than regional
and national figures. In 2021, repeat abortions among women aged 25 and under were highest across
the North East in Stockton at 36.4%.

3.5.3. STI Diagnosis

STI diagnoses are linked to deprivation with 58% of new STI diagnoses in Teesside in Q1 (20% most
deprived areas) in 2021, an increase from 50% in 2018.

STI diagnosis rates in Stockton have been very similar to the North East average for the last 3
years.

e The rate of gonorrhoea diagnoses in the North East reduced by around a third (30.9%) between
2017 and 2021 and very similar for Stockton with 31.5%.

e In 2022, there were 10,685 chlamydia tests in 16—24-year-olds in Teesside, Stockton had a
detection rate of 2,673 per 100,000 equating to 547 positive cases. There were 27,914 chlamydia
tests (all ages). Almost three-quarters of these tests were among females (65.1%), 31.3% among
males and 3.6% unknown. The chlamydia diagnosis rate in Stockton is higher than the latest
regional and national figures.

e Syphilis diagnoses, pre 2019 were highest in the MSM group. This has changed with much
higher numbers of syphilis diagnoses in women and heterosexual males since 2019. A syphilis
outbreak has been declared across Teesside in September 2021.

e Nationally, new HIV infections in England decreased steadily since 2014, from 5,788 to 2,692 in
2021. The number of new diagnoses of HIV in Teesside and the North East remains
comparatively low with 2018 people across the North East and 320 in Teesside in 2021, with 23
new diagnoses across Teesside in 2021.
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4. Current Pharmaceutical Services
Provision

The PNA is required to describe the current provision of pharmaceutical services and consider this in the
context of the current need for access to these services of the population of the Stockton-on-Tees HWB
area.

Geographical location of service provider’s premises will determine individual access in terms of distance
from home or work. The wider location environment will also affect access via public transport, ability to
park and access for those with a disability. Co-location with, or proximity to, other services (perhaps with
primary care medical services, perhaps with shopping or leisure) may influence overall access experience
by reducing travel for repeated visits. However, access is determined by more than just location, for
example, provider opening times are also an important aspect of access and service availability.

Pharmaceutical services will, of course, need to be available during ‘normal’ day-time hours (e.g.,
weekdays 9am - 6pm) when many other professional services might be expected to be available. However,
the needs of specific socioeconomic or other groups as service users will also need to be considered, for
example:

. workers after 6pm or during lunch times

. those who have used general practice Extended Access outside of the ‘routine 9-6’ times e.g.,
up to 8 o clock at night on weekdays

. those with more urgent self-care, unplanned care needs or for care at the end of life, at non-
routine time e.g., on weekends

An evaluation of patient experience, such as undertaken during the development of the PNA, may further
help to assess capacity, premises and quality in terms of pharmaceutical service provision. When
considering access as part of the overall assessment of pharmaceutical need, the HWB is also required to
have regard to choice.

Many of the above issues might influence the choice of pharmaceutical services provider, and provision,
available to patients and others.

Each of these issues will be considered in the following section.

4.1. Overview of pharmaceutical services providers
In England in 2023/24 for community pharmacies and appliance contractors:
e There were 12,009 active community pharmacies and 112 active appliance contractors.

Pharmaceutical services are provided to the resident population of, and visitors to, the Tees Valley
area by a broad range of pharmaceutical service providers which include:

* community pharmacy contractors including distance-selling (sometimes called NHS ‘internet’
pharmacies)

« dispensing doctor practices

+ dispensing appliance contractors

+ others providing specific services

At 18" December 2024 there were 613 community pharmacy contractors and 6 dispensing appliance
contractors in the Cumbria and North East area.

In the neighbouring HWB area of Hartlepool there are 21 community pharmacies and no dispensing
doctor practice.
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4.2. Necessary Services Provision in Stockton-on-Tees HWB
area

Necessary services are defined within the regulations as those services that are provided:

e Within the Health and Wellbeing boards area and which are necessary to meet the need for
pharmaceutical services in its area, and

e Outside the Health and Wellbeing board area but contribute to meeting the need for pharmaceutical
services in its area

For the purposes of this pharmaceutical needs assessment, the Health and Wellbeing board has
agreed the necessary services are:

o Essential services provided at premises on the pharmaceutical list

e The dispensing service provided by some GP practices

As at 4/3/25 there were 35 pharmacies included in the pharmaceutical list for the area of the HWB,
operated by 23 different contractors. Of these 35 pharmacies ,8 (previously 100-hour pharmacies)
provides services for at least 72 hours per week.

There are no pharmacies providing local pharmaceutical services or dispensing appliance contractors
in the health and wellbeing boards area.

Since the last PNA there have been a number of changes to the Pharmaceutical list in Stockton-on-
Tees

The following pharmacies have closed

Boots Thornaby, Mitchell Avenue, Thornaby ( S4)
Rowlands, Queensway, Billingham ( S3)

Lloyds at Sainsburys, Whitehouse Farm ( S1)

Preston Farm Pharmacy (Distant Selling Premises)( S2)

The following applications for inclusion in the pharmaceutical list have been received as at 4/2/25.

e An application for a new pharmacy has been approved and we have now received notification of
the premises from which Expertcare Ltd intends to provide pharmaceutical services. The address
that has been notified to us is: EIm Tree Centre, EIm Tree Avenue, Stockton-on-Tees TS19 OUW
North East and North Cumbria ICB is satisfied that this is a valid notification and Expertcare Ltd
has 12 months from 4t September 2024 within which to commence service provision.

e Application offering unforeseen benefits at Land East of Hanzard Drive, South of Bloomfield
Drive/Applecross and North of Glenarm Drive, Wynyard, TS22 5FA . Rejected by NHS England.

e A change of ownership decision was approved for a pharmacy in Yarm but is still pending.
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Figure 20 Map of pharmacies across all localities together with the dispensing GP indicated by this icon

Since November 2019 it has been a requirement for all eligible prescriptions to be issued from GPs via
EPS (Electronic Prescription Service). This removes the need for paper and allows surgeries to send
prescriptions directly to a pharmacy.

Currently 96.7% (2023/24) of all prescriptions in Stockton-on-Tees were issued electronically. This has
seen a small increase year on year.

Since the last PNA eRepeat Dispensing (eRD) has seen an increase in Stockton-on-Tees, figures for
2020/21 were 8.3% compared with 2023/24 14.7%.

4.2.1.Access to premises

The map below shows the location of pharmacy and dispensing practice premises within the health and
wellbeing board’s area compared to population density. In general, the pharmacies are in areas of greater
population density. The one dispensing practice is in an area of low population density.
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Figure 18 Distribution of Pharmacies and Population Density

There are 21 GP practices across Stockton-on-Tees.

Stokesley
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Figure 22 Map showing Pharmacies +Dispensing Practice (Stillington GP practice) 10-minute driving time with a 1.6km Buffer
zone outside HWB area
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Figure 23 Map Showing Pharmacies and Dispensing Practice Minute walking time

Responses to the resident's questionnaire provide the following insights into accessing pharmacies

71% always use the same pharmacy
38% walk to pharmacy and 53% drive when they visit a pharmacy
62% can get to a pharmacy by their usual mode of transport in less than 10 minutes and a further 31% within 10-20 minutes

Based on the information available the health and wellbeing board is satisfied that there is good access to premises across the
area.

4.2.2. Access to Essential Services

Whilst the majority of people will visit a pharmacy Monday — Friday 8-6pm there will be times when
people may need to choose to visit a pharmacy outside of these times.

Thes residents survey suggested that 69% of respondents were happy with current opening times of the
pharmacy that they usually use. 18% of respondents had noticed a change in opening times in the last 12
months.

A list of current opening times can be found in the appendices

More detailed information is provided at locality level however as at 18/12/24
e 8 pharmacies were open 7 days a week

13 pharmacies are open Monday — Saturday

15 pharmacies that open Monday — Friday

Monday — Saturday there are 8 pharmacies open until 9pm

On a Sunday a pharmacy is available from 8.30am until 8pm
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Figure 24 Map showing Time taken to access a 100 hour pharmacy by car
Responses to the residents survey provide the following insights into accessing pharmacies:

71.43% of respondents always use the same pharmacy

38% walk to the pharmacy when they visit

53% either drive or are driven

62% stated it took <10 minutes to get to their pharmacy using their usual mode of transport
31% stated they could access within 10-20 minutes using their usual mode of transport.
69% stated they were happy with current opening times of their usual pharmacy

17% stated they would like longer opening times on a weekend.

GP practices are contracted to provide services between 8.30am and 6.30pm Monday — Friday. In
Stockton-on-Tees extended access is provided Monday to Friday: 6.30pm to 9.00pm, Saturday: 10.00am
to 5.00pm and Sunday: 11.00am to 4.00pm. Theses appointments are provided at either Tennant Street
or at Woodbridge Surgery, Ingleby Barwick.

We have not been advised of any planned changes to GP practice premises or locations.

Based on the information available the health and wellbeing board is satisfied that there is good access
to premises. This is looked at in more detail at locality level.

4.2.3.Dispensing Service Provided by GP practice

There is a dispensing doctor practice located in the Stockton-on-Tees HWB area. The Park Lane practice
is located in Stillington in Western Parishes ward of Locality S1: Stockton-on-Tees North. The opening
times of the dispensary are the same as the surgery opening times (taken from NHS Choices):

. Monday, Wednesday, Thursday and Friday: 8.30am to 6.00pm
. Tuesday: 8.30am to 1pm and 3.00pm to 6.00pm
. closed Saturday, Sunday and Bank Holidays
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As at December 2024 3438 Patients were registered with this practice as dispensing patients.

4.2.4.Access to Pharmaceutical Services on public and bank
holidays and Easter Sunday

NHS England has a duty to ensure patients can access a pharmaceutical services every day.
Pharmacies and dispensing appliance contractors are not required to open on public and bank holidays,
or Easter Sunday but many choose to do so.

Pharmacy contractors are required to notify NHS England of their opening hours on these days and
where necessary it will direct a contractor or contractors to open for all or part of these days. NHS
England circulate agreed opening times across the NENC region. The Health and Well Being board is
satisfied there is a process in place to ensure access to pharmaceutical services on these days.

4.3. Necessary Services: Current provision outside the health
and wellbeing boards area

4.3.1. Access to essential services and dispensing appliance contractor

Patient have a choice where they choose to access pharmaceutical services. Not all prescriptions written
for residents of Stockton-on-Tees are dispensed in Stockton-on-Tees.

The North East and North Cumbria Integrated Care Board (ICB) have provided data regarding
rescriptions and dispensing across Stockton-on-Tees. The key findings are below.
21/22 22/23 23/24

Total 4,583,420 4,786,481 4,976,972

Total number of prescription items prescribed by a GP practice within Stockton-on-Tees by
locality (over 3 financial years)

The number of prescription items prescribed has increased by 8.58% in 2023/24 compared to 2021/22.

In 2023/24 like previous years, 93% of items prescribed by GP practices in Stockton-on-Tees were
dispensed by pharmacies within the area.

There are no appliance contractors within the Stockton HWB area. Approximately 30,000 appliance
items are prescribed for Stockton-on-Tees residents each year are dispensed by appliance contractors
outside the HWB area.

Of the 21 GP practices in the HWB area only one GP practice that has dispensing patients (a patient who
is registered with a doctor and receives both medical and dispensing services) is Park Lane Surgery this
is within locality S1: Stockton-on-Tees North. The table shows the number of dispensing patients by year.
This has decreased every year. This practice dispenses approximately 1.5% of the total prescription
items.

GP Practice / Cost

Practice Centre Type 2021/2022 2022/2023 2023/2024

PARK LANE SURGERY GP Practice 3,556 3,590 3,482
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4.4, Other relevant Services

Other relevant services are defined with the NHS Regulations 2013 as services that are provided in or
outside the HWB area which are not necessary to meet the need for pharmaceutical services but have
secured improvements or better access to services in its area.

For the purposes of this pharmaceutical needs assessment, the health and well being board has agreed
that other relevant services are:

¢ New medicine service

e  Stoma appliance customisation

e Appliance use review

e  Flu vaccination service

e  Pharmacy First

e  Pharmacy Contraception Service

e  Community pharmacy Covid-19 lateral flow device distribution service
e  Community pharmacy hypertension case-finding service

e Smoking cessation service.

e Covid 19 Vaccination national enhanced service

4.4.1. Other Relevant Services within the Health and Wellbeing boards area

4.4.1.1. New Medicines Service

Provided by all pharmacies in HWB area. Between Sept 24 — Nov 24 (3 months) pharmacies
undertook an average of 1900 interventions / month.

4.4.1.2. Stoma Appliance Customisation

5 pharmacies say they provide this service, however, less than one month stoma appliance
customisations were claimed by pharmacies. The majority of stoma appliance will not require
customization and the majority of prescriptions for appliance are dispensed by appliance
contractors outside the HWB area. The HWB is satisfied that this service is being provided
outside its area.

44.1.3. Appliance Use Review

5 Pharmacies state they provide this service, however, no pharmacies have provided this
service in this financial year. These are being provided by appliance contractors or by stoma
care nurses employed by local hospitals.

44.1.4. Flu Vaccination Service

Provided by 35/36 pharmacies in HWB area. 11970 vaccinations have been delivered by
Stockton pharmacies in October and November 2024 (December data not yet available).The
HWB has not identified any gaps in the provision of this service.

4.4.15. Pharmacy First

The new Pharmacy First service, launched 31 January 2024, adds to the existing
consultation service and enables community pharmacies to complete episodes of care for 7
common conditions following defined clinical pathways , receive referrals for minor illnesses
and provide urgent repeat medicines supplies.Provided by all pharmacies in HWB area.
Between Set 24 — Nov 24 (3 months) pharmacies

e Urgent medicine supply -1105 supplies
e Minor illness referral —
¢ Clinical Pathways consultations -1871 patients

The HWB noted that this is well used service and did not identify any gaps in the provision of
this service.
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44.1.6. Pharmacy Contraception Service

20/36 contractors as at 18/12/24 were providing. The HWB board this a relatively new
service and that from the 1st April 2025 those pharmacies delivering Pharmacy First must
also deliver this service therefore no gap in the provision of this service was noted.

44.1.7. Community Pharmacy Covid 19 Lateral Flow Distribution Service

27136 contractors as at 18/12/24 were providing. This is an on-demand service for certain
eligible patients.The board did not identify any gaps in the provision of this service.

4.4.1.8. Community Pharmacy Hypertension Case Finding Service

34/36 contractors as at 18/12/24 were providing. The HWB board this a relatively new
service and that from the 15t April 2025 those pharmacies delivering Pharmacy First must
also deliver this service therefore no gap in the provision of this service was noted.

4.4.1.9. Smoking Cessation Service

16/36 contractors as at 18/12/24 were providing. The board noted that there were existing
processes for referring people from hospital for support in relation to giving up smoking. The
board therefore noted they had not identified any gaps in the provision of the service.

4.4.1.10. Covid 19 Vaccination
Covid vaccination via pharmacies is an established service. In 2024/25 13 /36 pharmacies
were contracted across Stockton-on-Tees HWB area.

4.4.1.11. Tees Valley Specialist Palliative Care Medicines Service
This service is commissioned by NENC ICB on behalf of the Tees Valley Area.4/36
pharmacies are commissioned to hold stock of palliative care drugs in Stockton-on-Tees

4.4.1.12. Tees Valley Anti-viral Stockist

This service is commissioned by NENC ICB on behalf of Tees Valley area. 1/36 pharmacies
is commissioned to hold stock of the antiviral drug in Stockton-on-Tees

4.4.2. Other Relevant Services provided outside the HWB area

Information on provision of other relevant services outside of the HWB area to Stockton-on-Tees
residents is not available due to the way contractors claim.

4.5, Choice with regard to obtaining pharmaceutical services

Within the HWB area they have a choice of 35 pharmacies , operated by contractors. There are a number
of pharmacies in neighboring HWN areas that residents may also access and all residents have the
option to access a distant selling pharmacy should they wish to do so.

When asked in the residents survey 71% of people choose to use the same pharmacy 21% choose to
use same one or two pharmacies and 14% choose to use whichever pharmacy is most convenient at the
time. 84% describe their usual pharmacy as very good or good,
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5. Other NHS Services

The following NHS services are deemed by the HWB, to affect the need for pharmaceutical services in its
area.

e Think Pharmacy First Minor Ailments Scheme — activity undertaken by pharmacies.

e Tees Valley Specialist Palliative Care Medicines Stockists -activity undertaken by
pharmacies to ensure access to specialist drugs

e Tees Valley Anti-Viral Stockists- activity undertaken by pharmacies to ensure access to
specialist drugs

e Hospital Pharmacy Departments — reduce demand for the dispensing essential service
as prescriptions issued by the hospital are dispensed by the hospital pharmacy service

o Personally administered items by GPs — this reduces the demand for dispensing
essential service

e GP extended access / out of hours service — if medication supplied by service will reduce
demand for pharmaceutical services but may issue prescriptions which will increase
activity particularly in evenings at weekends

e Community Nurse Prescribers — increases activity by pharmacies
o Primary Dental Services- increase activity by pharmacies

e Substance Misuse Services - increases activity by pharmacies

o Needle Exchange

e Healthy Start Vitamins

e Smoking Cessation Services-increases activity by pharmacies

¢ Emergency Hormonal Contraception

e Chlamydia Test Kits / Condom Supply

Stockton-on-Tees Borough Council commissions some NHS services inherited from the PCT in April
2013 or newly commissioned since then. Currently the council PH team commission 6 services from
community pharmacy; Community Pharmacy Stop Smoking Service, Community Pharmacy Stop
Smoking Dispensing Only Service, Needle Exchange / Harm Minimisation Service, Supervised
Consumption Service, Condom Distribution Service (C-Card) and Healthy Start Vitamin Supply Service.
Sexual health services are still commissioned on a Tees-wide basis, and three pharmacy-based service
specifications still operate Tees-wide under a sub-contracting arrangement with the service provider of
Sexual Health Tees (SHT).

NENC ICB commissions two services; Community Pharmacy Specialist Palliative Care Medicines
Service and Anti-Virals Supply Service. There is a planned regional PGD service for Varenicline.

5.1. Think Pharmacy First

Many pharmacies in the local area offer the ‘Think Pharmacy’ service. This service is an alternative to
visiting a GP, making it easier for residents to get healthcare and advice on minor ailments at a time that
suits. This runs in addition to Pharmacy First Advanced service.
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Local pharmacies can offer advice and if necessary, prescribe medication for certain ailments under the
Minor Ailments service. This includes conjunctivitis, cystitis, impetigo, oral thrush in babies, Scabies,
Threadworm and vaginal thrush. Pharmacists can also offer advice on common problems such as
stopping smoking, aches and pains and coughs.

From March 2023-March 2024 there have been 2218 presentations recorded accessing the ‘Think
Pharmacy’ initiative in Stockton-on-Tees. 2056 (93%) of presentations were from people who were
registered with a GP within Stockton-on-Tees. The table below shows the breakdown of presentations for
those with a GP within Stockton-on-Tess by locality.

Locality Total presentations % of total
presentations

S1 323 15.7%

S2 623 30.3%

S3 502 24.4%

S4 608 29.6%

Total 2056 100%

30/35 contractors provide this service

5.2. Tees Valley Specialist Palliative Care Medicines Stockists

Medicines which are out of stock in a pharmacy on presentation of a prescription can usually be obtained
from a pharmaceutical wholesaler within 24 hours and often less, unless there is a national problem with
medicines supply beyond the control of community pharmacy. This is usually adequate to supply the
medicine with ‘reasonable promptness’ in normal hours, a requirement of the PhS contract specification.

At the end of life, a patient’s condition may deteriorate rapidly and demands for medicines change in a
way which is less easily planned. Modern pathways for care at the end of life should reduce the
requirement for unplanned, urgent access to those medicines frequently used at this time. However, not
all eventualities can be planned for, and a similar urgent need may exist for patients requiring antibiotic
prophylaxis as contacts of others with meningitis or tuberculosis for example.

Improvement or better access to the availability of these specific medicines is achieved by commissioning
selected community pharmacies to maintain a suitable stock list of medicines. This service is
commissioned by NENC ICB. Four pharmacies are currently providing this service IN Stockton-on-Tees

5.3. Tees Valley Anti-Viral Stockist

Improvement or better access to the availability of these specific medicines is achieved by commissioning
selected community pharmacies to maintain a suitable stock list of medicines. This service is
commissioned by NENC ICB. One pharmacies in currently providing this service in Stockton-on-Tees in
S1.

5.4. Hospital Pharmacy Departments — no data available

5.5. GP Extended Access / Out of Hours Service

In 2023/24 the extended access service issued 17093 prescriptions. The extended access service is
provided in 2 locations in Stockton-on-Tees one of the current sites is in this locality.
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5.6. Community Nurse Prescribers — no data available
5.7. Dental Prescribers — no data available
5.8. Substance Misuse Providers

Supervising the daily self-administration of methadone and buprenorphine by patients is an important
component of harm reduction programmes for people who are in treatment for substance misuse
problems. Pharmacies with appropriately trained pharmacists and accredited premises are contracted to
provide this service. Supervising the daily self-administration of methadone and buprenorphine by
patients is an important component of harm reduction programmes for people who are in treatment for
substance misuse problems.

As at March 2025 273 out 728 of clients receiving treatment in Stockton-on-Tees were receiving
supervised self-administration of their treatment in a pharmacy in Stockton-on-Tees.

20 pharmacies are contracted to deliver this service across Stockton-on-Tees — most need for this
service is seen in S1 Stockton-on-Tees North in the Stockton Town Centre ward.

5.9. Smoking Cessation Service

The existing contract arrangements remain in place with 10 pharmacies in Stockton-on-Tees (7 in S1 and
3 in S2) directly contracted by the local authority using a service specification for to provide a full one-
stop Stop Smoking Service with a tariff-based payment system that has been in operation, with
adaptations, since at least 2010. 11 additional pharmacies (16 in S1 and 5 in S2) (making 21 in total)
offer only the dispensing voucher-led option to increase access to NRT free (prescription fee equivalent
applies) at the point of supply for quit attempts supported in other settings. This gives good access to
stop smoking support involving pharmacies across all of the most populated localities in Stockton-on-
Tees. The pharmacy service operates successfully with considerable support from the Stop Smoking
Specialist ‘hub’ and a stop smoking advisor supporting the community pharmacies.

The Pharmacy locations for the so-called ‘one-stop’ pharmacy service which offers a full service from pre-
quit, quit and for up to 12 weeks after, were chosen in relation to areas of high smoking prevalence or to
provide additional choice and access to the weekly drop-in clinic provision from the specialist stop-
smoking services provider (SSSS). This service pathway involves clients being recruited in the pharmacy
or referred by contact with the specialist service on the basis of preferred location for support with their
quit attempt. Pharmacy services are available seven days a week in 3 of these pharmacies. Currently,
pharmacies are only able to offer NRT as pharmacological support, however a PGD for varenicline is a
consideration for the future.

Historically community pharmacy in Stockton-on-Tees had approximately 19% of the ‘market share’ of
‘Quit Dates Set’ for the Borough and achieved quit dates in line with the national average quit date.

The specialist service is very effective and commissioners are happy with the current number and
location of the fourteen, long-established ‘one stop’ providers together with the other four pharmacies
providing the dispensing-only option. The specialist service is currently working with the pharmacies to
remobilise the pre covid operating model.
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5.10. Needle exchange (Nx)

People who inject drugs (PWID) require sterile injecting equipment, information and advice and support
to minimise the complications associated with drug misuse and accessing injecting equipment elsewhere.
Pharmacies have often been responsive to requests to take up this enhanced service and a pharmacy
needle exchange service is integral to the main harm minimisation service in providing access across the
Borough, particularly at times when the fixed provider site is closed. The pharmacy-based service in
Stockton-on-Tees is well-established having been operating for around 20 years.

Currently there are 6 pharmacies contracted to provide the service 4 in S1 locality and 2 in S2 locality.
Just over 10,000 transactions were completed in those seven active community pharmacy Nx locations in
2020/21. The breakdown of these transactions indicates that 96% of all transactions are in pharmacies
within the vicinity of the High Street in Stockton.

The two main providers are open on a Sunday and the distribution of transactions by days of the week
shows that the service is utilised 7 days a week at a similar level each day.

5.11. Healthy Start Vitamins

Healthy Start is a statutory UK-wide government scheme which aims to improve the health of pregnant
women and families on benefits or low incomes. One element of this scheme is the availability of vitamin
supplements for those eligible. Healthy Start supports low-income families in eating healthily, by providing
them with vouchers to spend on cow’s milk, plain fresh or frozen fruit and vegetables, and infant formula
milk. Women and children getting Healthy Start food vouchers also get vitamin coupons to exchange for
free Healthy Start vitamins. Healthy Start vitamins are specifically designed for pregnant and
breastfeeding women and growing children. Pregnant women, women with a child under 12 months and
children up to their fourth birthday who are receiving Healthy Start vouchers are entitled to free Healthy
Start vitamins.

Healthy Start vitamins contain the appropriate amount of recommended vitamins A, C and D for children
aged from six months to four years, and folic acid and vitamins C and D for pregnant and breastfeeding
women. Arrangements for access to the vitamins were poor at the time of the changes to the NHS
architecture in 2013. Uptake of the Healthy Start Vitamins in eligible groups was similarly poor, despite
good use of the vouchers for other parts of the scheme.

Locally since 2014 we have commissioned pharmacies to hold stocks of Healthy Start vitamins to supply
to those in receipt of Healthy Start vouchers. 10 pharmacies are currently commissioned. We are working
with 0-19 services to encourage both uptake of the vouchers and the vitamins.

Take up of the Healthy Start scheme is monitored nationally as at 2/1/22 53% of eligible families were
claiming the vouchers in Stockton-on-Tees — this compares to 49% nationally and 53.8% across the
North East.

Local data for 20/21 in relation to vitamin supplies show low numbers, however this may have been
impacted by the pandemic. The scheme is moving from a paper-based system to a digital system from
April 2022 we will continue to work with 0-19 services and other relevant agencies to help maximise local
take up.

5.12. Emergency Hormonal Contraception Supply

Community pharmacies in the Borough provide three sexual health services under the management of
the local sexual health lead-provider (SHT) that is itself directly commissioned by local authorities to
provide a Tees-wide sexual health service. The longest established of these services is emergency oral
hormonal contraception (EHC). Pharmacy chlamydia testing and C-Card (condom distribution) services
were re-launched by the service in 2016.
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SHT reports that 26 of the 39 pharmacies in Stockton-on-Tees are currently providing this service and
sub-contracted to provide this service (under a Patient Group Direction) to women and girls aged 13
years and over.

Activity data provided by the SHT identifies that in 20/21 1303 supplies of EHC were made through
Stockton-on-Tees pharmacies this is less that reported in previous PNA 2018 (2360). Covid has impacted
on how sexual health services have been delivered with a telephone/online single point of access - this
may have resulted in changes to how patients’ needs have been managed.

5.13.  Chlamydia screening / Condom Supply

Pharmacies offering this service hold a supply of chlamydia testing postal kits and condoms to be
distributed to people under 25. Pharmacies are paid for those kits that are returned for testing and are
asked to encourage young people to carry out and return the tests. There are a range of providers of this
service which is part of the strategy to make the testing kits easily available to young people.

As reported above, this testing programme is managed across the Tees area by Sexual Health Teesside
(SHT) on behalf of the four local authorities and they report that 26 pharmacies are currently providing
this service across Stockton-on-Tees

All patients who access a pharmacy for EHC are assessed for their requirements and eligibility for
chlamydia testing and condom supply.

5.14. Non-NHS services

Most pharmacies provide non-NHS pharmaceutical services to their patients, or to other professionals or
organizations. For example, the sale of medicines over the counter is a private service (being fully paid
for by the consumer) even though the advice that is provided alongside that sale is an NHS activity (e.g.,
the nationally contracted essential services ‘Self Care’ or ‘Healthy Lifestyle’ advice).

Some of these services are offered free to the patient or organization (e.g. medicines delivery) or at a
small charge (e.g., blood pressure measurement, cholesterol testing, and hair loss treatments). Many
individuals, both patients and professionals, are not aware that the prescription collection and/or
medicines delivery services that are available from a large number of pharmacies are not directly
funded by the NHS.

The availability of the majority of such non-NHS services is largely beyond the scope of this PNA other
than to acknowledge that they exist and to similarly acknowledge the impact that the ‘free’ availability of
such services might have on the demand, or need, for similar such services to be provided by NHS or
other local commissioners at this point in time. However, it should also be acknowledged that if the
provision of some of these non-NHS services changed substantially or were removed from the
‘marketplace’ all together, then this might create a gap in the provision of such pharmaceutical services,
which may need to be considered by the NHS and/or social care.
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As these services are not contractual there is no collated local assessment or evaluation of their supply
or demand. The PNA pharmacy contractor survey of 2022 (34 replies) showed that 29/34 pharmacies

who completed the survey offered a delivery service (5/29 pharmacies charge for service some restrict to
elderly / housebound).

Further analysis of patient-funded services may provide evidence of any demand (or otherwise) and any
unmet pharmaceutical need to which this might relate.
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6. Locality Information

6.1. S1: Stockton-on-Tees North

This locality consists of 13 wards (Northern Parishes, Ropner, Stockton Town Centre, Norton North,
Norton South, Norton Central, Hardwick and Salters Lane, Newtown, Roseworth, Fairfield, Hartburn,
Bishopsgarth & EIm Tree, and Grangefield).

Key facts

S1: Stockton-on-
Indicator Tees North Stockton-on-Tees
Total population 89564 197419
Population Density (Persons per sq km) (Census 2021)  (1279.277715 964.2456481

Population aged under 16 (Census 2021) 19.63%

Population aged 16 to 64 (Census 2021) 61.46%

Population aged 65+ (Census 2021) 18.91%

Index of Multiple Deprivation (IMD) 2019 Rank 11740.80809 15320

Index of Multiple Deprivation 2019 (IMD) Score 33.23310316 25.78959235

Total crime offences (12 month total) 121.5456628

Violent crime and sexual offences (12 month total) 39.19666343

Anti-social behaviour (12 month total) 22.02374404

Children aged 0-15 in relative low-income families 18.69%

State Pension total claimants 58.58%

Live births 1871

Pupils achieving a good level of development at Early
Years Foundation stage 50.00%

Pupils achieving at least the expected level in all 17 Early
Learning Goals 47.00%

Emergency Hospital Admissions: Coronary Heart

Disease 153.7313413
Emergency Hospital Admissions: Stroke 125.8715444
Emergency Hospital Admissions: All Causes Under 5s 219.5278907
Female life expectancy at birth 81.30
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Male life expectancy at birth

Unemployment benefit claimants (Jobseekers Allowance
and out of work Universal Credit claimants)

This locality has:

e Alarge proportion of less deprived areas.

e the highest number of live births in Stockton-on-Tees. Just over 49% of all live births take place
in this locality.

Spread of deprivation
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Deprivation varies in this locality with the wards of Stockton Town Centre, Norton Central, Norton South,
Ropner, Newtown, Roseworth and Hardwick and Salters being ranked the most deprived. Dark brown
most deprived.

6.1.1. Necessary Services: current provision within the locality’s area

The map below shows that in this locality there are a total of 17 pharmacies. The pharmacies are located
within the areas that are most deprived. The table below shows the list of pharmacies in this area. In
November 2024 80.6% of prescriptions issued by GP Practices located in this locality were dispensed by
pharmacies in this locality. 4.6% of items were dispensed by dispensing practice
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PNA ODS Code ([Trading Number of [Monday- [(Saturday - |Sunday -
locality Name Core Friday Core|Core Hours |Core Hours
Hours* Hours
S1 FLL14 Asda 72 9:00- 09:00-12:30, |/10:00-16:00
Pharmacy 12:30,13:00-{13:00-16:30,
16:30,17:00-{17:00-21:00
21:00
S1 FD394 Well, Queens [82 8:00-21:00 |09:00-21:00 [16:00-20:00
Park
S1 FMHO02 Well High 90 7:00-21:00 |07:00-21:00 [10:00-16:00
Street
S1 FRTO5 Stockton 100 9:00-21:00 (09:00-21:00 (10:00-16:00
Pharmacy
S1 FFCO02 Synergise 100 7:00-21:00 |07:00-21:00 [10:00-14:00
Pharmacy
S1 FTV83 Tesco Stores (78 9:00-21:00 (09:00-21:00 (10:00-16:00
S1 FD423 \Wynyard 40 9:00- Closed Closed
Pharmacy 13:00,14:00-
18:00
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S1 FJG18 Boots UK 40 9:00- Closed Closed
Limited, Norton 12:30,13:30-
Health Centre 18:00
S1 FVX30 Boots UK 40 9:00- None Closed
Limited, 13:00,14:00-
Norton 18:00
S1 Fva47 Norton Glebe (40 9:00- 09:00-13:00 [Closed
Pharmacy 12:00,13:45-
18:00
S1 FKT22 Newham 40 9:00- 09:00-13:00 [Closed
Pharmacy 13:00,14:00-
17:00
S1 FJ100 Lawson Street (40 9:00- Closed Closed
Pharmacy 13:30,14:30-
18:00
S1 FF653 Pharmacy 40 9:00-17:00 |Closed Closed
\World
S1 FE662 Fairfield 40 9:00- 09:00-13:00 |Closed
Pharmacy 12:15,14:00-
18:00
S1 FGX19 Allied 40 9:00-17:00 [Closed Closed
Pharmacy
\Varo Terrace
S1 FR513 Allied 40 9:00-12:30, |Closed Closed
Pharmacy 13:30-18:00
Yarm Lane
S1 FT294 Allied 40 9:00- 09:00-11:30 |Closed
Pharmacy 13:00,14:00-
Tennant 17:30
Street

10 have Saturday opening
6 have Sunday opening

6 pharmacies have a 100hr contract

There are no distance selling pharmacies in this locality
There is one GP practice that dispenses prescriptions

The graph shows car ownership with this locality. Stockton Town Centre, Hardwick & Salters Lane,
Newtown and Ropner wards have the largest proportion of households without access to a car. All
pharmacies are within a 9-minute walk in areas with low access to a car.
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Distance by car
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All pharmacies within this locality are within a 20-minute car ride, this does not change during the rush
hour period.

6.1.2. Necessary Services; current provision outside locality area

Some residents choose to access contractors outside both the locality and the HWB area. Many GP
practices are located in the town centre but patients may live outside of this area. As in other localities
residents with stoma and incontinence appliance requirements tend to use out of area appliance
contractors to meet their needs.

6.1.3. Other relevant services: current provision

New medicine service — all provide

e Stoma appliance customisation — 3 contractors provide

e Appliance use review - - 3 contractors provide

e  Flu vaccination service — all except Norton Glebe provide

e  Pharmacy First - all

e Pharmacy Contraception Service — 9 currently but will need to provide from 1t April 2025
e  Community pharmacy Covid-19 lateral flow device distribution service — 12 provide

e Community pharmacy hypertension case-finding service — all provide

e Smoking cessation service- 9 provide
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e Covid 19 Vaccination national enhanced service — 6 provide

6.1.4. Other NHS Services: current services

e Think Pharmacy First Minor Ailments Scheme — all contractors in S1 provide.

e Tees Valley Specialist Palliative Care Medicines Stockists -activity undertaken by
pharmacies to ensure access to specialist drugs. 2 of the 4 contractors are in this locality

e Tees Valley Anti-Viral Stockists- activity undertaken by pharmacies to ensure access to
specialist drugs — the only contractor is in this locality

e Hospital Pharmacy Departments — reduce demand for the dispensing essential service
as prescriptions issued by the hospital are dispensed by the hospital pharmacy service

e Personally administered items by GPs — this reduces the demand for dispensing
essential service

o GP extended access / out of hours service — if medication supplied by service will reduce
demand for pharmaceutical services but may issue prescriptions which will increase
activity particularly in evenings at weekends. In 2023/24 the extended access service
issued 17093 prescriptions. The extended access service is provided in 2 locations in
Stockton-on-Tees one of the current sites is in this locality.

e Community Nurse Prescribers — increases activity by pharmacies. No data available
¢ Primary Dental Services- increase activity by pharmacies. No data available

e Substance Misuse Services - increases activity by pharmacies.

e Smoking Cessation Services-increases activity by pharmacies

e Stockton-on-Tees 0-19 services- issues scripts and increases activity by pharmacies. No
data available.

6.1.5. Necessary Services: Gaps in provision

The HWB noted that the dispensing service provided by one GP practice to their eligible patients, and for
these residents there is no need to access a pharmacy for the dispensing service.

The HWB noted that there may be some residents in the locality, both now and within the lifetime of the
document, who may not:

e Have access to a car
e Be able to use public transport
e Be able to walk to a pharmacy

The HWB board is of the opinion that these patients will be able to access pharmaceutical services
remotely either via:

- The delivery service that all internet pharmacies must provide
- The private delivery service known to be offered by some pharmacies

The HWB noted that those living in the most deprived area within the locality had access to
pharmaceutical services within a <9 minute walk. For those living in the less deprived areas they could
access a pharmacy within a 5-10 minute car journey.

The HWB noted that there was good availability of pharmaceutical services on Saturdays, evenings and
Sundays within this locality.
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The HWB board has noted the projected number of houses to be built during the lifetime of this PNA.

The HWB has also noted the recent rejected application for a pharmacy offering unforeseen benefits at
Land East of Hanzard Drive, South Of Bloomfield Drive/Applecross And North Of Glenarm Drive,
Wynyard, TS22 5FA.

The HWB has noted since the last PNA the closure of a pharmacy in this locality.

The HWB and is of the opinion the existing pharmacies will be able to meet the needs of those moving
into these new houses. It has, however identified that should there be a total and permanent loss of
existing pharmaceutical services provision in the Wynard area located at or in the immediate vicinity of
The Stables, Wynard,TS22 5QQ there will be a future need for pharmaceutical services provision offering
core opening hours Monday — Friday 9:00-13:00 and 14:00-18:00.

The HWB has therefore concluded that there are no current needs in relation to the provision of essential
services by pharmacies in the locality, or the dispensing service provided by dispensing practices.

6.1.6. Improvements or Better Access: Gaps in Provision

The HWB noted that within this locality there is an extant grant for a new pharmacy that has been
approved and we have now received notification of the premises from which Expertcare Ltd intends to
provide pharmaceutical services at EIm Tree Centre, EIm Tree Avenue, Stockton-on-Tees TS19
OUW.Expertcare Ltd has 12 months from 4t September 2024 within which to commence service
provision. This was approved on appeal by NHS resolution on the basis that it would secure
improvements or better access to pharmaceutical services within this part of the S1 locality.

Should this pharmacy open the HWB acknowledge that there will be an improvement or better access to
pharmaceutical services in this locality.

The HWB identified in the future that should the extant grant lapse for EIm Tree centre that access to
pharmaceutical services could be improved or provide better access to pharmaceutical services if a
premises was located in the same location that has been approved in the extant application.

The HWB is satisfied based on the information in previous sections there are no current or future
improvements or better access in relation to provision of other relevant services.

6.2. S2: Stockton-on-Tees South

This locality consists of 6 wards (Eaglescliffe East, Eaglescliffe West, Yarm, Ingleby Barwick North,
Ingleby Barwick South and Southern Villages)

Key facts
Indicator S2: Stockton-on-Tees South [Stockton-on-Tees
Total population 416875 197419

Population Density (Persons per sq km) (Census
2021) 574.3365395 964.2456481

Population aged under 16 (Census 2021) 19.63%

Population aged 16 to 64 (Census 2021) 61.46%

Population aged 65+ (Census 2021) 18.91%

Index of Multiple Deprivation (IMD) 2019 Rank 27334.97244 15320
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Index of Multiple Deprivation 2019 (IMD) Score 7.774399058

Total crime offences (12 month total)

Violent crime and sexual offences (12 month total)

Anti-social behaviour (12 month total)

Children aged 0-15 in relative low-income families

State Pension total claimants

Live births

Pupils achieving a good level of development at
Early Years Foundation stage

Pupils achieving at least the expected level in all 17
Early Learning Goals

Emergency Hospital Admissions: Coronary Heart
Disease

Emergency Hospital Admissions: Stroke

Emergency Hospital Admissions: All Causes Under
5s

Female life expectancy at birth

Male life expectancy at birth

Unemployment benefit claimants (Jobseekers
Allowance and out of work Universal Credit
claimants)

This locality has:
e highest life expectancy in both males and females.
¢ lowest emergency admissions for strokes and coronary heart disease.

o lowest rate of people claiming unemployment benefits.

Deprivation

19.5278907

1.29

8.19
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This locality is made up of wards that are least deprived.

6.2.1. Necessary Services: current provision within the locality’s area

The map below shows that in this locality there are a total of 7 pharmacies. The pharmacies are located
within the areas that are most deprived. The table below shows the list of pharmacies in this area. In
November 2024 72.2% of prescriptions issued by GP Practices located in this locality were dispensed by
pharmacies in this locality. All pharmacies in this locality offer the advanced services of Pharmacy First,
New Medicines Service and Flu vaccinations .

2 pharmacies provide covid vaccination service.
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Pharmacy Services

Fiton

..
% Ie Found n’.e-v‘v
5.
- Pharmacy
o Multiple pharmacies
Multiple GP practice and
pharmacy
PNA locality |[ODS Code Trading Number of [Monday- Saturday — Sunday —
Name Core Hours [Friday Core |Core Opening (Core Opening
Opening Hours Hours
Times
S2 FMW?76 Eaglescliffe 140 9:00- 09:00-12:30 [Closed
Pharmacy 12:48,14:00-
1730
S2 FAF52 Boots UK 40 9:00- 10:30-13:00 |[Closed
Limited 13:00.14:00-
17:30
S2 FE214 Cohens 40 9:00- 09:00-11:30, [Closed
Chemist 12:30.14:15-
17:30
S2 FDHO4 Kelly Chemist (40 9:00-12:30, none none
13:30-18:00
S2 FTK35 Hepworth 40 9:00-12:30, [Closed Closed
Chemist 13:30-18:00
S2 FHP56 Pharmacy 40 9:00-12:00, |None Closed
Express 13:00-18:00
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S2 FWH76 40 Closed Closed Closed
13/2/25
S2 FPJ74 Whitworth 40 9:00- Closed Closed
Chemist 13:00,14:00-
18:00

e The only distance selling pharmacy is in this area — closed 13/2/25
e 3 pharmacies open on Saturday providing access to pharmaceutical service 9am until 1pm
e There are no pharmacies open after 6pm

¢ No pharmacy core hours on a Sunday

Access

The graph shows car ownership in this locality, there is a large proportion of households with 2 or more

cars.
100.00%
00 .00%
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The areas that fall outside of a 15-minute walk are within the wards of Eaglescliffe West and Southern
Villages. These areas are less populated than Ingleby Barwick North & South and Yarm. There are also
high levels of car ownership throughout the locality.

Page 74 of 98



This document was classified as: OFFICIAL

@ Walk: by time
© © @ 12 15)minutes

- Pharmacy

o Multiple pharmacies

T “( @ Carby ume Rush hour
) v? © O & % 3 minute
.......... o -
F > - (
Laghew i
ey / » .
& s
\ ry;xw-o‘) o_) %
T,‘J woLnantly Lty — o . =
\ :
) ]
| b o/ /
Mt :
2 ¢ ) (\’\\ ~N }
3 L S R,
~ ~ S )
| f e [ o)
s / | _/
= L
)\ o _./
; il
V' e
Pharmacy

Multiple pharmacies

Pharmacies are within a 30-minute drive

During rush hour there are several areas that are outside of the 30-minute drive. One area is close to
Teesside Airport and therefore is less densely populated. The other areas are also green spaces with
little to no residential housing.
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6.2.2.

Necessary Services ; current provision outside locality area

Some residents choose to access contractors outside both the locality and the HWB area. This area has
the least deprived wards and the greatest access to cars so may choose to access pharmacies outside
this locality. After 6pm and on a Sunday residents of this locality would have to access pharmaceutical
services in another locality.

As in other localities residents with stoma and incontinence appliance requirements tend to use out of
area appliance contractors to meet their needs.

6.2.3.

Other relevant services: current provision

e New medicine service — all provide

e Stoma appliance customisation — 2 contractors provide

e Appliance use review - 2 contractors provide

e  Flu vaccination service — all provide

e Pharmacy First — all provide

e Pharmacy Contraception Service — 4 currently but will need to provide from 15t April 2025
e Community pharmacy Covid-19 lateral flow device distribution service — 5/7 provide

e Community pharmacy hypertension case-finding service — 2/7 provide

e Smoking cessation service- 3/7 provide

e Covid 19 Vaccination national enhanced service — 2 provide

6.2.4.

Other NHS Services: current services

Think Pharmacy First Minor Ailments Scheme — 5/7 contractors in S2 provide.

Tees Valley Specialist Palliative Care Medicines Stockists -activity undertaken by
pharmacies to ensure access to specialist drugs. 1 of the 4 contractors are in this locality

Tees Valley Anti-Viral Stockists- activity undertaken by pharmacies to ensure access to
specialist drugs — no contractors in this locality

Hospital Pharmacy Departments — reduce demand for the dispensing essential service
as prescriptions issued by the hospital are dispensed by the hospital pharmacy service

Personally administered items by GPs — this reduces the demand for dispensing
essential service

GP extended access / out of hours service — if medication supplied by service will reduce
demand for pharmaceutical services but may issue prescriptions which will increase
activity particularly in evenings at weekends. In 2023/24 the extended access service
issued 17093 prescriptions. The extended access service is provided in 2 locations in
Stockton-on-Tees one of the current sites is in this locality.

Community Nurse Prescribers — increases activity by pharmacies. No data available
Primary Dental Services- increase activity by pharmacies. No data available
Substance Misuse Services - increases activity by pharmacies.

Smoking Cessation Services-increases activity by pharmacies

Stockton-on-Tees 0-19 services- issues scripts and increases activity by pharmacies. No
data available.
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6.2.5. Necessary Services: Gaps in provision

The HWB noted that there may be some residents in the locality, both now and within the lifetime of the
document, who may not:

e Have access to a car
e Be able to use public transport
e Be able to walk to a pharmacy

The HWB board is of the opinion that these patients will be able to access pharmaceutical services
remotely either via:

- The delivery service that all internet pharmacies must provide
- The private delivery service known to be offered by some pharmacies

The HWB noted that this was a less deprived area with higher levels of car ownership. For the most
densely populated pharmaceutical services can be reached in a 15 minute walk or within the whole
locality a 30 minute car journey.

The HWB noted that there was pharmaceutical services available Monday — Friday 9am -6pm and
Saturday mornings. The HWB noted there was no pharmaceutical services available after 6pm on a
weekdays, after 1pm on a Saturday and on a Sunday.

The HWB noted the closure of the distant selling pharmacy in this locality since the last PNA.

The HWB board has noted the projected humber of houses to be built during the lifetime of this PNA and
is of the opinion the existing pharmacies will be able to meet the needs of planned developments.

The HWB has therefore concluded that there are no current or future needs in relation to the provision of
essential services by pharmacies in the locality.

6.2.6. Improvements or Better Access: Gaps in Provision

The HWB is satisfied based on the information in previous sections there are no current or future
improvements or better access in relation to provision of other relevant services.
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6.3. S3: Billingham

This locality consists of 5 wards (Billingham Central, Billingham East, Billingham North, Billingham South
and Billingham & West Wolviston).

Key facts
Indicator S3: Billingham [Stockton-on-Tees
Total population 35580 197419

Population Density (Persons per sq km) (Census 2021) [863.1303847 [964.2456481

Population aged under 16 (Census 2021) 18.59% 19.63%
Population aged 16 to 64 (Census 2021) 59.88% 61.46%
Population aged 65+ (Census 2021) 21.52% 18.91%
Index of Multiple Deprivation (IMD) 2019 Rank 14479.14342 15320

Index of Multiple Deprivation 2019 (IMD) Score 24.51033652 |25.78959235

121.5456628

Total crime offences (12 month total)

127.8742169
38.79268477 [§139.19666343

Violent crime and sexual offences (12 month total)

Anti-social behaviour (12 month total)

Children aged 0-15 in relative low-income families

State Pension total claimants

Live births

Pupils achieving a good level of development at Early
Years Foundation stage . 50.00%

Pupils achieving at least the expected level in all 17

Early Learning Goals 47.00%

Emergency Hospital Admissions: Coronary Heart

Disease 153.7313413

Emergency Hospital Admissions: Stroke 19.7386804 125.8715444

211.8181332 {8[219.5278907

81.29

Emergency Hospital Admissions: All Causes Under 5s

[*9)

Female life expectancy at birth

78.19

N

Male life expectancy at birth

Unemployment benefit claimants (Jobseekers
Allowance and out of work Universal Credit claimants) (3.81% 4.24%

Lower than Stockton

Higher than Stockton
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This locality has:
¢ the highest proportion of the 65+ age group.

e Higher crime and ASB rates than Stockton but lower violent crime rates.

Deprivationis

[ 24.495-32.496

19,435 - 24,494
I 14,055-19,434
W 5.224-14054
W 7-8223

Lower is more deprived

Billingham Central, East and South are the most deprived areas within this locality

6.3.1. Necessary Services: current provision within the locality’s area

The map below shows that in this locality there are a total of 6 pharmacies. The pharmacies are located
within the areas that are most deprived. The table below shows the list of pharmacies in this area. In
November 2024 83.3% of prescriptions issued by GP Practices located in this locality were dispensed by
pharmacies in this locality. All pharmacies in this locality offer the advanced services of Pharmacy First,
New Medicines Service and Flu vaccinations.

3 pharmacies provide covid vaccination service.
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Multiple pharmacies
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Multiple GP
pharmacy

practice and

There are 6 pharmacies in this locality. 4 pharmacies are located in the Billingham Central

ward.
PNA locality (ODS Code Trading Number of [Monday- Saturday — Sunday —
Name Core Hours [Friday Core [Core Opening (Core Opening
Opening Hours Hours
Times
S3 FQMO00 Rowlands 40 9:00- NONE CLOSED
pharmacy 13:00,14:00-
18:00
S3 FF873 The Pharmacy  [72.5 9:00- 9:00- 8:30-
13:00,14:00- (13:00,14:00- |13:00,14:00-
21:00 21:00 19:00
S3 FJ354 Boots Billingham |40 9:00- 9:30- CLOSED
12:00,13:00- (12:00,13:00-
17:00 15:30
S3 FY661 Harry Hill 40 9:00- 9:00-12:30 CLOSED
Chemists 12:45,14:00-
17:30
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S3 FEP92 Tesco Billingham |78 9:00-21:00 9:00-21:00 10:00-16:00
S3 FMC31 Davidson 40 8:45- 9:00-12:45
Pharmacy Ltd 13:00,13:45-
17:30

e There are no distance selling pharmacies in this locality

e 2 out of 6 are open until 9pm Monday - Saturday

e 5 out of 6 open on Saturdays

e 2 are 100 hour pharmacies

e 2 pharmacies are open on Sunday providing access to pharmaceutical services between 8:30am

-7pm

Access

Car ownership is show below

100.00%
90.00%
80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%

0.00%

Billingham Billingham East

W Mo cars or vans in household

Billingham
Morth

53 53 53 53

Billingham
South

m 1 carorvanin household

M Z or more cars or vans in household

There are a large proportion of households with 1 car

53

Billingham
West &
Waolviston
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Pharmacy

Multiple pharmacies

GP practice

Multiple GP practice and
pharmacy

-
O
i
o)

The areas that fall outside of the 30-minute drive are industrial areas of Stockton-on-Tees (incorporating
Seal Sands and Teesport) and therefore no residential housing. No significant change in rush hour traffic.
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Pharmacy

Multiple pharmacies

The areas that are outside a 15-minute walk include the industrial area and green spaces such as RSPB
Saltholme, Woodland Park Country Park, Bilingham Golf Club and Billingham Beck Country Park.

6.3.2. Necessary Services ; current provision outside locality area

Some residents choose to access contractors outside both the locality and the HWB area.

As in other localities residents with stoma and incontinence appliance requirements tend to use out of
area appliance contractors to meet their needs.

6.3.3. Other relevant services: current provision

¢ New medicine service — all provide

e Stoma appliance customisation — 1 contractors provide

e Appliance use review — 1 contractors provide

e  Flu vaccination service — all provide

e  Pharmacy First — all provide

e Pharmacy Contraception Service — 2 currently but will need to provide from 1st April 2025
e  Community pharmacy Covid-19 lateral flow device distribution service — 5/6 provide

e Community pharmacy hypertension case-finding service — 6/6 provide

Smoking cessation service- 3/6 provide

Covid 19 Vaccination national enhanced service — 3 provide
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6.3.4. Other NHS Services: current services

e Think Pharmacy First Minor Ailments Scheme — 2/6 contractors in S3 provide.

e Tees Valley Specialist Palliative Care Medicines Stockists -activity undertaken by
pharmacies to ensure access to specialist drugs. 0 of the 4 contractors are in this locality

e Tees Valley Anti-Viral Stockists- activity undertaken by pharmacies to ensure access to
specialist drugs — no contractors in this locality

e Hospital Pharmacy Departments — reduce demand for the dispensing essential service
as prescriptions issued by the hospital are dispensed by the hospital pharmacy service

e Personally administered items by GPs — this reduces the demand for dispensing
essential service

o GP extended access / out of hours service — if medication supplied by service will reduce
demand for pharmaceutical services but may issue prescriptions which will increase
activity particularly in evenings at weekends. In 2023/24 the extended access service
issued 17093 prescriptions.

e Community Nurse Prescribers — increases activity by pharmacies. No data available
e Primary Dental Services- increase activity by pharmacies. No data available

e Substance Misuse Services - increases activity by pharmacies.

e Smoking Cessation Services-increases activity by pharmacies

e Stockton-on-Tees 0-19 services- issues scripts and increases activity by pharmacies. No
data available.

6.3.5. Necessary Services: Gaps in provision

The HWB noted that there may be some residents in the locality, both now and within the lifetime of the
document, who may not:

e Have access to a car
e Be able to use public transport
e Be able to walk to a pharmacy

The HWB board is of the opinion that these patients will be able to access pharmaceutical services
remotely either via:

- The delivery service that all internet pharmacies must provide
- The private delivery service known to be offered by some pharmacies

The HWB noted that the higher levels of car ownership. For the most densely populated pharmaceutical
services can be reached in a 15 minute walk or within the whole locality a 30 minute car journey.

The HWB board has noted the projected humber of houses to be built during the lifetime of this PNA and
is of the opinion the existing pharmacies will be able to meet the needs of planned developments.

The HWB board has noted the closure of a pharmacy in this locality due to a consolidation since the last
PNA.

The HWB has therefore concluded that there are no current or future needs in relation to the provision of
essential services by pharmacies in the locality.
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6.3.6. Improvements or Better Access: Gaps in Provision

The HWB is satisfied based on the information in previous sections there are no current or future
improvements or better access in relation to provision of other relevant services.

6.4. Locality S4: Thornaby

This locality consists of 3 wards (Stainsby Hill, Mandale & Victoria and Village).

Key Facts

Indicator

S4: Thornaby

Stockton-on-
Tees

Total population

25402

197419

Population Density (Persons per sq km) (Census
2021)

2397.731318

964.2456481

Population aged under 16 (Census 2021) 20.27% 19.63%
Population aged 16 to 64 (Census 2021) 61.07% 61.46%
Population aged 65+ (Census 2021) 18.67% 18.91%
Index of Multiple Deprivation (IMD) 2019 Rank 7958.622822 (15320

Index of Multiple Deprivation 2019 (IMD) Score

34.25677148

Total crime offences (12 month total)

Violent crime and sexual offences (12 month
total)

Anti-social behaviour (12 month total)

Children aged 0-15 in relative low-income families

State Pension total claimants

Live births

Pupils achieving a good level of development at
Early Years Foundation stage

Pupils achieving at least the expected level in all
17 Early Learning Goals

Emergency Hospital Admissions: Coronary Heart
Disease

Emergency Hospital Admissions: Stroke

Emergency Hospital Admissions: All Causes Under
5s

Female life expectancy at birth

Male life expectancy at birth

Unemployment benefit claimants (Jobseekers
Allowance and out of work Universal Credit
claimants)

25.78959235

1.29744619

78.19908732
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This locality has:
¢ the highest rates of crime, violent crime and ASB of all the localities.
e lowest live births.
e highest proportion of children in relative low-income families.
e lowest life expectancy.
e highest proportion of people claiming unemployment benefits.

Deprivation

24,495 - 32,496
19,435 - 24,494
14,055 - 19,434
8,224 - 14,054
7-8,223

All wards are deprived in this locality.

6.4.1. Necessary Services: current provision within the locality’s area

The map below shows that in this locality there are a total of 5 pharmacies. Three pharmacies are located
in residential areas , 2 pharmacies are located at the out of town retail park ( Boots Teesside Park and
Morrisons).The table below shows the list of pharmacies in this area. In November 2024 49.3% of
prescriptions issued by GP Practices located in this locality were dispensed by pharmacies in this locality.
One of the GP practice has a branch in Ingleby Barwick and a lot of prescriptions are dispensed from
these practices at the 2 pharmacies in Ingleby Barwick — taking this into account 86.5% of prescriptions
issued by the 2 GP practices in this locality are dispensed in either this locality + 2 pharmacies in Ingleby
Barwick.

1 pharmacies provide covid vaccination service.
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Pharmacy

Multiple pharmacies

Multiple GP practice and

pharmacy
Opening Times
PNA locality |[ODS Code Trading Number of [Monday- Saturday — Sunday —
Name Core Hours [Friday Core |Core Opening (Core Opening
Opening Hours Hours
Times
S4 FFT72 40 9:00- 9:00- NONE
12:30,14:30- [12:30,14:30-
Asda Pharmacy 18:00 16:00
S4 FRJ37 40 9:15- 9:15- NONE
Boots Teesside 14:00,15:00- (14:00,15:00-
Park 17:00 17:00
S4 FMO073 40 9:00- NONE CLOSED
12:00,13:00-
Boots Thornaby 18:00
S4 FQJ63 Morrisons 40 9:00-16:00 9:00-14:00 NONE
Pharmacy
S4 FD778 40 9:00- NONE NONE
Pharmacy 13:00,14:00-
Express 18:00

e 3 are open on a Saturday providing pharmaceutical services 9:am-5pm

¢ No pharmacies have core hours on a Sunday
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¢ No late opening core hours

Access
Car ownership is shown below

120.00%
100.00%
80.00%
60.00%
40.00%
20.00%

0.00%
34 54 54

Mandale & Victoria Stainsby Hill Village

W Mo cars orvans in household m1carorvanin household

W 2 or more cars or vans in household

@ Carbytime () Rushhour

! (@ @ @ @) ) minutes

All pharmacies are
within a 20-minute car
ride

- Pharmacy

O Multiple pharmacies

No change in access during rush hour traffic
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@ Walk: by time

& @ @ 12 15 minutes
’ ! ’ SEE——— s
| 3

»

[ - B | Pharmacy

o | Multipte pharmacies

The areas that are outside the 15-minute walk incorporate Teesside Park (a retail facility), Teesside
Industrial Estate and Stockton Riverside College which is part of a bigger business park.

6.4.2. Necessary Services ; current provision outside locality area

Some residents choose to access contractors outside both the locality and the HWB area. This area has
the most deprived wards and much lower levels of car ownership.After 6pm and on a Sunday residents of
this locality would have to access pharmaceutical services in another locality.

As in other localities residents with stoma and incontinence appliance requirements tend to use out of
area appliance contractors to meet their needs.

6.4.3. Other relevant services: current provision

e New medicine service — all provide

e Stoma appliance customisation — O contractors provide
e  Appliance use review — 0 contractors provide

e  Flu vaccination service — all provide

e  Pharmacy First — all provide

e Pharmacy Contraception Service — 4/5 currently but will need to provide from 1st April 2025
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Community pharmacy Covid-19 lateral flow device distribution service — 4/5 provide

e  Community pharmacy hypertension case-finding service — all provide

Smoking cessation service- 1/5 provide

Covid 19 Vaccination national enhanced service — 2 provide

6.4.4. Other NHS Services: current services

e Think Pharmacy First Minor Ailments Scheme — 4/5 contractors in S4 provide.

e Tees Valley Specialist Palliative Care Medicines Stockists -activity undertaken by
pharmacies to ensure access to specialist drugs. 1 of the 4 contractors are in this locality

o Tees Valley Anti-Viral Stockists- activity undertaken by pharmacies to ensure access to
specialist drugs — no contractors in this locality

o Hospital Pharmacy Departments — reduce demand for the dispensing essential service
as prescriptions issued by the hospital are dispensed by the hospital pharmacy service

o Personally administered items by GPs — this reduces the demand for dispensing
essential service

e GP extended access / out of hours service — if medication supplied by service will reduce
demand for pharmaceutical services but may issue prescriptions which will increase
activity particularly in evenings at weekends. In 2023/24 the extended access service
issued 17093 prescriptions.

e Community Nurse Prescribers — increases activity by pharmacies. No data available
e Primary Dental Services- increase activity by pharmacies. No data available

e Substance Misuse Services - increases activity by pharmacies.

e Smoking Cessation Services-increases activity by pharmacies

e Stockton-on-Tees 0-19 services- issues scripts and increases activity by pharmacies. No
data available.

6.4.5. Necessary Services: Gaps in provision

The HWB noted that there may be some residents in the locality, both now and within the lifetime of the
document, who may not:

e Have access to a car
e Be able to use public transport
e Be able to walk to a pharmacy

The HWB board is of the opinion that these patients will be able to access pharmaceutical services
remotely either via:

- The delivery service that all internet pharmacies must provide
- The private delivery service known to be offered by some pharmacies

The HWB noted that this was a deprived area with lower levels of car ownership. For the most densely
populated pharmaceutical services can be reached in a 15 minute walk or within the whole locality a 20
minute car journey.

Page 90 of 98



This document was classified as: OFFICIAL

The HWB noted that there was pharmaceutical services available Monday — Friday 9am -6pm and
Saturday mornings. The HWB noted there was no pharmaceutical services available after 6pm on a
weekdays and on a Sunday.

The HWB noted the closure of a pharmacy in this locality since the last PNA.

The HWB board has noted the projected number of houses to be built during the lifetime of this PNA and
is of the opinion the existing pharmacies will be able to meet the needs of planned developments.

The HWB has therefore concluded that there are no current or future needs in relation to the provision of
essential services by pharmacies in the locality.

6.4.6. Improvements or Better Access: Gaps in Provision

The HWB is satisfied based on the information in previous sections there are no current or future
improvements or better access in relation to provision of other relevant services.
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7. Conclusions

The pharmaceutical needs assessment has considered the current provision of pharmaceutical services
across Stockton-on-Tees and the demography and health needs of its population.

The Assessment reported will have regard to choice.

Stockton-on-Tees has 35 pharmacies, of which 8 are open for extended hours (previous 100 hour
pharmacies now open for a minimum of 72 hours). Most provide advanced and enhanced service
commissioned by NHS England. Many provide other services commissioned by NENC ICB and Stockton-
on-Tees council. There are no LPS contractors , distant selling premises or dispensing appliance
contractors. There is 1 GP dispensing practice.

Overall access to pharmaceutical services is good due the spread of premises and the times at which they
are open.

Stockton-on-Tees has a population of 199,966. The projected population changes and housing
developments identified may impact on the number of people accessing pharmaceutical services within

the HWB area. However, given the current population demography, housing projections and distribution of
pharmacies it is anticipated that the current pharmaceutical providers will be sufficient to meet local needs.

7.1. Necessary Services — Current provision

Stockton-on-Tees HWB has defined necessary services as the;
o Essential services provided at the premises included in the pharmaceutical list
e The dispensing service provided by 1 GP practice

Preceding sections describes the provision of these services

7.2. Necessary Services — Gaps in provision

7.2.1. Access to Essential Services

The HWB considered access as the key factor in determining the extent to which current provision of
essential services meets the needs of the population.

7.2.2. Access to Essential Services during normal working hours

The majority of the population can access a pharmacy within a 10 minute drive and within a 15 minute
walk.

This was supported by the residents survey which showed that 93% can get to their usual pharmacy by
their usual mode of transport( walking or driving) within 10-20 minutes.

Based on the information available at the time of developing this PNA no current gaps in the
provision of essential services in normal working hours have been identified in any localities.
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7.2.3. Access to Essential Services outside normal working hours.

There is good access to pharmaceutical services outside normal working hours through provision 8, 100
hour pharmacies and extended weekend and opening hours offered by other pharmacies.
e 8 pharmacies are open 7 days a week

e 19 pharmacies are open 6 days a week
e 8 pharmacies are open Monday — Friday

The HWB noted that the extended access and out of hours service offered by GPs may vary its opening
times during the lifetime of this PNA. However, it would expect that the commissioner of these services
would be mindful of the existing pharmaceutical services in the provision of such services and ensure that
that any services commissioned were able should they require to provide urgent and necessary treatments
to patients in the hours where pharmaceutical services were not available.

The residents survey showed that 68.5% were happy with current opening times of the pharmacy they
usually use.

Based on the information available at the time of developing this PNA no current gaps in the
provision of essential services outside normal working hours have been identified in any localities.

7.2.4. Future Provision of Necessary Services

The HWB has taken into account population growth and housing developments.

It has identified the following necessary services that, will in the specified future circumstances be
needed to be provided in order to meet the anticipated increased need for pharmaceutical services.

Based on the information at the time of developing the PNA no gaps were identified in the future
provision of necessary services other than in following specified circumstances- in Locality S1
should there be a total and permanent loss of existing pharmaceutical services provision in the
Wynard area located at or in the immediate vicinity of The Stables, Wynard,TS22 5QQ there will be
a future need for pharmaceutical services provision offering core opening hours Monday — Friday
9:00-13:00 and 14:00-18:00.

7.3. Other Relevant Services: current provision

The HWB identified other relevant services as the 9 current advanced services and the 1 national
enhanced service for covid vaccination

Based on the information available at the time of developing this PNA no current gaps in the current
provision of other relevant services or in specified future circumstances have been identified in
any localities.

7.4. Improvements or Better Access — gaps in provision

7.4.1. Current and future access to essential services — present and future
circumstances

Based on the information available at the time of developing the PNA no gaps were identified in
essential services that are provided now or on the future that would secure improvements or better
access, to essential services in any of the localities apart from in the following specified
circumstances - in the future that should the extant grant lapse for EIm Tree centre in locality S1
that access to pharmaceutical services could be improved or provide better access to
pharmaceutical services if a premises was located in the same location that has been approved in
the extant application.
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7.4.2. Current and Future access to other relevant services

Based on the information available at the time of developing the PNA no gaps were identified in
other relevant services that are provided now or on the future that would secure improvements or
better access, to other relevant services in any of the localities
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9. Glossary of Terms

Abbreviation Explanation
AUR Appliance Use Review
DAC Dispensing Appliance Contractor
EHC Emergency Hormonal Contraception
EPS Electronic Prescription Service
Prescriptions to be dispensed in community pharmacies or by dispensing doctors for
FP10 medicine available under the NHS
FP10 MDA Prescriptions used for installment dispensing of certain controlled drugs.
HWB Health and Wellbeing Board
GP General Practitioner
IMD Index of Multiple Deprivation
JSNA Joint Strategic Needs Assessment
LA Local Authority
LMC Local Medical Committee
LPC Local Pharmaceutical Committee
LPS Local Pharmaceutical Service
NENC ICB North East and North Cumbria Integrated Commissioning Board
NHS National Health Service
NMS New Medicine Service
ONS Office of National Statistics
OOH Out of Hours
oTC Over the counter
POM Pharmacy only Medicine
POM Prescription Only Medicine
PNA Pharmaceutical Needs Assessment
PSNC Pharmaceutical Services Negotiating Committee
SHAPE Strategic Health Asset and Planning Evaluation tool
SOAs Super Output Areas
SSS Stop Smoking Service
SSSS Specialist Stop Smoking Service
STI Sexually Transmitted Infection
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APPENDIX 1 Transcript of PharmOutcomes® Community Pharmacy Survey Questions
APPENDIX 2 Consultation and Engagement Plan

APPENDIX 3 Consultation questions.

APPENDIX 4 Engagement Surveys

APPENDIX 5 The Pharmaceutical List (pharmacies) in Stockton-on-Tees HWB area,
showing Core, Supplementary and Opening Hours.

APPENDIX 6 Maps of location of pharmacies as referred to in the PNA.
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