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1 Executive Summary

1.1 Introduction

A Pharmaceutical Needs Assessment (PNA) is a comprehensive assessment of whether current and
future pharmaceutical services meet the needs of the local population.

e Bury’s Health and Wellbeing Board (HWB) has a statutory responsibility to publish and keep
up to date the PNA for Bury. The PNA for Bury presents a picture of community pharmacy
need and provisionin Bury and links to Bury’s Joint Strategic Needs Assessment? (JSNA).

e It willbe used by NHS commissioning bodies to

» inform which NHS funded services need to be provided by community pharmadies
and dispensing appliance contractors

» decide whethernew pharmacies orservices are needed

» aid decision making about the relocation of existing pharmaceutical premises in
response to applications by providers of pharmaceutical services

» informthe commissioning of locallyenhanced services delivered from pharmacies to
address any gaps in health care provision

e Providers of pharmaceutical services will also use the PNA to inform their applications to
provide pharmaceutical services by demonstrating that they are able to meet a
pharmaceutical need assetoutin the PNA.

The PNAincludesinformation on:
= Pharmacies in Bury and the services they currently provide including dispensing, providing
advice on health, medicines reviews and local publichealth services.
= Otherlocal pharmaceutical type services, including dispensing appliance contractors (DAC).
= Relevant mapsrelatingto Bury and providers of pharmaceutical servicesinthe HWB area.
= Potential gaps in provision that could be met by providing alternative pharmacy services, or
through opening more pharmacies, and likely future needs.

This document has been prepared by NHS Greater Manchester (NHS GM) on behalf of Bury’s Health
and Wellbeing Board (HWB) in accordance with the NHS Pharmaceutical and Local Pharmaceutical
Services Regulations 2013, as amended. It replaces the Pharmaceutical Needs Assessment (PNA)
previously published in 2022.

A steering group was established to lead a comprehensive engagement process to inform the
development of the PNA. The group undertook a public survey and sought information from
pharmacies, Bury Council, NHS GM, Community Pharmacy Greater Manchester (CPGM) and NHS
commissioning boards (NHSCB).

The data and analysis that is presented in the PNA is supported by a number of appendices, please
note thereisno appendix 9inthisiteration of the PNA.

Bury has a population of 193,855 (2021 Census). Between 2023 and 2033 the Bury population is
estimatedtoincreaseby 5,798 (ONS mid-2018 population estimate). Thisincludes a 15.4% increase in
those aged 65 and over, with an additional 5,617 adults in this age bracket, which will have
implications for the commissioning of services.

To identify local health needs and assess current pharmaceutical services provision, Bury is divided
into five integrated neighbourhood teams as described in the Bury directory?:

e Bury East
e Bury North
e Bury West
e Prestwich
Whitefield

1 Joint Strategic Needs Assessment - Bury Council
2 The Bury directory - Neighbourhood profiles
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Information regardinglocal provision of pharmaceutical services was made available by NHS CB, Bury
Council, NHS GM and CPGM. Other relevant nationally available data was gathered through providers
such as ONS and NHSBSA. This was analysed by the NHS GM Medicines Optimisation Team on behalf
of the Steering Group.

As part of the PNA process there is a statutory provision that requires consultation of at least 60 days
to take place to establish if the pharmaceutical providers and services supporting the population in
the HWB area are accurately reflected in the final PNA document. Bury Council ran a stakeholder
consultation and the responses received were used to inform the final conclusions which were
collated and are now published as part of this PNA.

1.2 Results

Bury has 41 pharmacies (37 walk-inand 4 distance selling pharmacies) providing arange of essential
services, advanced services, and locally commissioned services (including NHSCB enhanced services)
on behalf of Bury Council and NHSCB. All pharmacies in Bury have NHSCB contracts, thereare no Local
Pharmaceutical Service (LPS) Contracts.
There are four Pharmacies with 100-hour contracts, opening hours may vary due to new regulations
as described in section 3.6.4. There are no dispensing doctors or dispensing appliance contractors
(DAC) in Bury, but residents of Bury can access dispensing and services associated with appliances
froma regular pharmacy contractor or through DACs elsewhere within England.
There have been pharmacy closures since the last PNA; one in Ramsbottom and one in Radcliffe East,
where service provision has been absorbed by existing providers.
The PNA concluded no gaps in current pharmaceutical services had been established. This is clearly
demonstrated by the following points:
= Bury has 21 pharmacies per 100,000 population, which is more than the England (18) and
equal tothe Greater Manchester (21) averages.
=  Most residentslivewithin 1.0 miles of a pharmacy.
=  Most residents can access a pharmacy within 20 minutes either by walking, public transport
or driving.
= Thelocation of pharmacies within each of the five neighbourhoods and across the whole HWB
area.
= The numberand distribution of pharmacieswithin eachof the five neighbourhoods and across
the whole HWB area.
= The choice of pharmacies covering each of the five neighbourhoods and the whole HWB area.
= 92% of respondentstothe publicsurvey had not had any difficulty in accessing a pharmacy of
theirchoice.
=  93% of respondents to the public survey had not had any difficulty in accessing a pharmacy
due to location.
= 82 % of responders said the opening hours of pharmaciesin Bury do not cause a problem
= Buryhasa choice of pharmacies open across range of times includingearly mornings, evenings
and the weekend.
= Bury pharmacies offer a range of pharmaceutical services to meet the requirements of the
population.

1.3 Stakeholder Consultation

As part of the PNA process there is a statutory provision that requires consultation of at least 60 days
to take place to establish if the pharmaceutical providers and services supporting the population in
the HWB area are accurately reflectedin the final PNA document. Bury Council’s consultation ran from
15 July 2022 until 13" September 2022. The responses received were used to inform the final
conclusions which were collated and are now published as part of this PNA.
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1.4 Conclusions

Considering the totality of the information available, the HWB considered whether the location,
number, distribution and choice of pharmacies covering each neighbourhood, including the whole of
Bury HWB area providing essential and advanced services during the standard core hours currently
meetthe needs of the population.

The HWB has not received any significant information to conclude otherwise or any future specified
circumstance that would alterthat conclusion.

Based on the information available at the time of developing this PNA:

No current gaps in the need for provision of essential services during normal working hours
have beenidentified.

No currentgapsinthe provision of essential servicesoutside normalworking hours havebeen
identified.

No current gaps inthe provision of advanced and enhanced services have beenidentified.
No gaps inthe needforpharmaceutical servicesin specified future circumstances have been
identified.

No gaps have beenidentified in essential services thatif provided eithernow orin the future
would secure improvements, or betteraccess, to essential services.

No gaps have beenidentifiedinthe need foradvanced services thatif provided either now or
inthe future would secure improvements, or betteraccess, to advanced services.

No gaps in respect of securing improvements, or better access, to other NHS services either
now or in specified future circumstances have beenidentified.
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2 Introduction

Thisdocument has been prepared by NHS GM on behalf of Bury’s Health and Wellbeing Board (HWB)
in accordance with the NHS Pharmaceutical and Local Pharmaceutical Services Regulations 2013, as
amended. Itreplaces the Pharmaceutical Needs Assessment (PNA) previously published in 2022.
Inthe current NHS there is a need forthe local health partners, NHSCB, Bury Council, Bury pharmacies
and other providers of health and social care, to ensure that the health and pharmaceutical needsof
the local population are met through the appropriate commissioning of services.

Thereisalsoa needtoensure thatthose additional services commissioned by Bury Council or NHSCB
from Bury pharmacies are promoted to Bury’s population toimprove their uptake.

The current providers of pharmaceutical services in Bury are well placed to support the HWB in
achievingthe required outcomes identified as the health priorities outlined in its strategy.

Glossary and acronyms are providedin AppendixOne.

2.1 Purpose of a PNA

The purpose of the PNA isto assess and set out how the provision of pharmaceutical servicescan meet
the health needs of the population of aHWB’s areafor a period of up to three years, linking closelyto
the jointstrategicneeds assessment (JSNA). Whilst the JSNA focusses on the general health needs of
the population of Bury, the PNA looks at how those health needs can be met by pharmaceutical
services commissioned by NHSCB and LAs.

If a pharmacist or a dispensing appliance contractor wants to provide pharmaceutical services, they
are requiredtoapply to NHSCB to be included in the pharmaceutical list for the HWB’s area in which
they wishto have premises. Ingeneral, theirapplication must offerto meeta needthatis set outin
the HWB’s PNA, or to secure improvements or betteraccess similarly identified in the PNA. There are
howeversome exceptions to this e.g. applications offering benefits that were not foreseen when the
PNA was published (‘unforeseen benefits applications’).

Aswell asidentifyingifthereisaneedforadditional premises,the PNAwillalso identify whether there
is aneedforan additional service, orwhetherimprovements or betteraccess to existing services are
required. Identified needs, improvements or betteraccess could eitherbe current or will arise within
the lifetime of the PNA.

Whilst the PNA is primarily a document for NHSCB to use to make commissioning decisions, it may
also be used by Local Authorities (LA’s) and Integrated Care Systems (ICSs). A robust PNA will ensure
those who commissionservicesfrom pharmacies and dispensing appliance contractors (DACs) are able
to ensure services are targeted to areas of health need and reduce the risk of overprovisionin areas
of lessneed.

2.2 HWB duties in respect of the PNA

In summary Bury HWB must:
®  Produce an updated PNA which complies with the regulatory requirements.
= PublishPNAsonathree-yearlybasis.
= Publish a subsequent PNA sooner when it identifies changes to the need for pharmaceutical
services which are of a significant extent, unless to do so would be a disproportionate
response tothose changes; and
=  Produce supplementary statementsin certain circumstances.
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2.3 Background and legislation

2.3.1 National Legislation

The NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013 state that every Health
and Wellbeing Board (HWB) in England has a statutory responsibility to publish every three years and
keep up todate a statement of the need for pharmaceutical servicesinits area, otherwise referredto
as a pharmaceutical needs assessment(PNA).From July 2022, the NHS Greater Manchester Integrated
Care Board (GM ICB) is responsible for managing the Community Pharmacy Contractual Framework
and is expected to referto the PNA when making decisions about market entry for new service
providers, as well asinthe commissioning of enhanced services from pharmacies.

GM ICB will work to deliver the strategy set by our Integrated Care Partnership (ICP). It will support
the ten place-based partnerships in Greater Manchester (Bolton, Bury, Heywood Middleton and
Rochdale, Manchester, Oldham, Tameside, Trafford, Salford, Stockport and Wigan) as part of a well-
established way of workingto meet the diverse needs of our citizens and communities.

The aim of the Bury PNA isto describethe underlying need forand current provision of pharmaceutical
services in Bury, to ensure that the minimum statutory requirements for PNAs are met, to identify
systematically any gapsinservices and, in consultationwith stakeholders, make recommendations on
future development.

The preparation and consultation onthe PNA should take account of the HWB’s Joint Strategic Needs
Assessment (JSNA) and other relevant local strategies to prevent duplication of work and multiple
consultations with health groups, patients, and the public.

Each PNA, published by the HWB will have a maximum lifetime of three years. HWBs will also be
required to publish a revised assessment when significant changes to the need for pharmaceutical
servicesare identified unless thisis considered a disproportionateresponse.

PNAs will alsoinform the commissioning of enhanced services from pharmacies by NHS England, and
the commissioning of services from pharmacies by the LA and otherlocal commissioners

2.3.2 Effect on health and service provision due to financial pressures.

Negotiations on the 2024/25 CPCF, which includes negotiations on the Pharmacy Quality Scheme
(PQS), were paused when the 2024 general election was announced and resumed in January 2025.
(Community Pharmacy England, 2025) The new CPCF was announced in April 2025 and the PNA is
updated toreflectany new information.

Community pharmacies are working harder than ever, in terms both of the volume of prescriptions
they dispense and the range of NHS clinical services delivered. Yet they are struggling financially
following years of real-terms funding cuts and many have been forced to close. Urgent action is
required to stabilise the pharmacy network and realise opportunities for reform and service
improvement. In line with the broad shifts envisaged for the NHS 10 Year Health Plan, community
pharmacies — properly resourced - can dramatically improve access to primary care and do more to
preventill-health and reduce health inequalities. (National Pharmacy Association, 2025)

In November 2024, NPA members in England, Wales and Northern Ireland voted overwhelmingly in
favour of ‘collective action’. No firm timetable has yet been set for the action, which might include
serving notice on opening hours above the minimum required by their contract — meaning fewer
pharmacies will be openinthe eveningsand atweekends. (National Pharmacy Association, 2025)

Currently, there is no agreed timeline for the implementation of ‘collective action” and there is no
detail on any specificimpact that this action may have on pharmaceutical service provision. However,
action may include serving notice on opening hours above contract minimums, ceasing free services
such as free deliveries and free MDS packs, serving notice on locally commissioned services in the
interests of patient safety and to refuse DHSCrequests for data collection above that required by the
pharmacy contract. Once this detail is agreed upon and available, there will need to be further
assessment to establish if any gaps are created within the PNA. With the announcement of the new
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CPCFin April 2025, any decisions relating to the implementation or holding offfrom ‘collective action’
will be monitored to support development of the PNA.

2.3.3 Mandatory 60-day stakeholder consultation

As part of developingtheir PNA, HWBs must undertake a consultation fora minimum of 60 days. The
2013 Regulationslistthose persons and organisations that the HWB must consult. This listincludes:
= Anyrelevantlocal pharmaceutical committee (LPC) forthe HWB area
= Anylocal medical committee (LMC) forthe HWB area
= Anypersonsonthe pharmaceutical lists and any dispensing GP practicesinthe HWB area
= Any local Healthwatch organisation for the HWB area, and any other patient, consumer and
community group which in the opinion of the HWB has an interest in the provision of
pharmaceutical servicesinitsarea
= Any NHS trust or NHS foundation trustinthe HWB area
= NHS England
=  Anyneighbouring HWB

2.3.4 Circumstances under which the PNA is to be revised or updated

It isimportantthat the PNA reflects changes that affect the need for pharmaceutical servicesin Bury.
Where the HWB becomes aware that a change may require the PNA to be updated then adecision to
revise the PNA will be made.

Not all changes to pharmaceutical serviceswill result in a change to the need for services. Where
required, the HWB will issue supplementary statements to update the PNA as changes take place to
the provision of serviceslocally.

2.4 Scope of the PNA

The pharmaceutical services to which each PNA must relate are all the pharmaceutical services that
may be provided under arrangements made by NHSCB for—
= the provision of pharmaceutical services (including directed services) by a person on a
pharmaceutical list
= the provision of local pharmaceutical services under a Local Pharmaceutical services (LPS)
scheme;or
= thedispensingof drugsandappliancesbyapersonona dispensingdoctorslist (but not other
NHS services that may be provided under arrangements made by the NHSCB witha dispensing
doctor).
Pharmaceutical services are defined by reference to the regulations and directions governing
pharmaceutical services provided by community pharmacies(which may be LPS providers), dispensing
doctors and appliance contractors.
Whether a service falls within the scope of pharmaceutical services for the purposes of the PNA
dependsonwhothe providerisand whatis provided:
For dispensing practices, the scope of the service to be assessedinthe PNA is the dispensing service.
However, asthere are no dispensing GP practicesin Bury, these are not considered inthe document.
For appliance contractors the scope of the service to be assessed in the PNA is the dispensing of
appliancesand the provision of appliance use review (AUR) and stoma appliance customisation (SAC).
This means that, for the purposes of the PNA, it is concerned with whether patients have adequate
access to dispensing services, including dispensing of appliances, AURs and SACs where these are
undertaken by an appliance contractor but not concerned with other services appliance contractors
may provide.
For community pharmacy contractors the scope of the services to be assessed in the PNA is broad
and comprehensive. It includes the essential, advanced and enhanced service elements of the
pharmacy contract whether provided under the terms of services for pharmaceutical contractors or
under LPS contracts.
Other providers may deliver services that meet a particular pharmaceutical service needalthough they
are not considered pharmaceutical services under the relevant regulations. It is therefore important
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that these are considered as part of the assessment because they may reduce the need to deliver
furtherservices.

2.5 Minimum requirements for the PNA

Schedule 1of the NHS 2013 Regulations state that the PNA mustinclude, asa minimum, a statement
of the following:
= Necessaryservices - pharmaceutical services which have been assessed as required to meet
a pharmaceutical need. This should include their current provision (within the HWB area and
outside of the area) and any current or likely future gapsin provision.
= Relevant services - services which have secured improvements, or better access, to
pharmaceutical services. This should include their current provision (withinthe HWB area and
outside of the area) and any current or future gapsin provision.
= Other NHS services, either provided orarranged by a LA, NHSCB, an NHS Trust or Foundation
Trust which eitherimpact uponthe need for pharmaceutical services, or which would secure
improvements, or betteraccess to, pharmaceutical services within the area.
= A map showingthe premises where pharmaceutical services are provided.
=  An explanation of how the assessment was made.
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3 How the assessment was undertaken
3.1 Development of the PNA

The process of developing the PNA has included the requirement to involve and consult people about
changes to health services. The specific legislative requirements in relation to development of PNAs
were considered.

3.1.1. PNA steering group

The HWB has overall responsibility for the publication of the PNA and the Director of PublicHealthis
the HWB member who is accountable for its development. Bury’s HWB established a PNA steering
group, the membership of which ensured that all the main stakeholders were represented.
The steering group has been responsible for reviewing the PNA to ensure it meets the statutory
requirements. The steering group approved all publicfacing documentation. The membership and the
terms of reference forthe steering group are provided at Appendix Two.
The steering group included representation from the following groups:
e Representatives from the NHS Greater Manchester Community pharmacy integration
and commissioning portfolio team.
e Representatives from Bury local authority public health team with links to the
communications and engagementteam.
e Representative from NHS Greater Manchester Primary Care Contracts Team.
e Representative fromthe Local Pharmaceutical Committee (LPC).
e Representative from Healthwatch.

3.1.2 PNA localities

This PNA describes the needs for the population of Bury. It considers current provision of
pharmaceutical services across five neighbourhoods in the Bury HWB area as described in the JSNA
and are approved by the steering group foruse inthis PNA.
The PNA usesthe current system of Bury ward boundaries splitacross the five neighbourhoods. This
approach wastaken because:
=  The currentJSNA and Bury Locality Plan Refresh describespopulation healthneeds using these
neighbourhoods
= This groupingof wards into neighbourhoods reflect the localities which are already in use by
Bury Council.
=  Most available healthcare data is collected at ward level and wards are a well-understood
definition within the general populationas they are used during local parliamentary elections.
The five neighbourhoods and the wards within them are:
North
=  Ramsbottom
= North Manor
= Tottington

= Elton
East Bury
=  Moorside
=  Bury East
= Redvales
West
= Bury West

= Radcliffe North & Ainsworth
= Radcliffe East
= Radcliffe West
Prestwich
= St. Mary’s
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=  Holyrood

= Sedgley
Whitefield

=  Unsworth

= Besses

= Pilkington Park

Map 1- Bury neighbourhoods and wards

Morth

Elton, Marth Manor,
Ramsbottom,
Tottington

East Bury

Bury West, Radchiffe
East, Radcliffie North &
Ainsworth, Radchiffe
Wiest

West

Besmes,
Pilkington Park,
Unswarth

Whitefield

Prestwich

Source - https://theburydirectory.co.uk/neighbourhood-profiles accessed 13/02/2025

3.1.3 Contractor questionnaire and patient survey

A standardised contractor questionnaire and patient survey were developed by a GM PNA steering
group, with representation fromall 10 LA’s, CPGM and NHS GM. The questionnaire and survey were
approved by the Bury steering group. These were promoted to pharmacy contractors and the public
between January and March 2025. They aimed to identify additional relevant information from service
providers andto identify how the publiccurrently andin the future, want to interact with pharmacy
services. Once completed the results of both were analysed.

Bury Council were involved in promoting the publicsurveyto as wide an audience as possible through
the existing channels available to them. Healthwatch supported this by taking the survey into
community groups and assisting people with responding.

CPGM and NHS GM were asked to help promote the pharmacy contractor survey.

3.1.4 Other sources of information

The content of the PNA including demographics, neighbourhoods and background information was
approved by the steering group. In looking at the healthneeds of the local population, the Bury JSNA3,

3 Joint Strategic Needs Assessment - Bury Council accessed 07/02/2025
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Bury Councils ‘Let’s Do It! strategy’® —the Strategy for the borough until 2030, and otherhealth data
were considered.
Information was gathered from NHSE, NHS GM and Bury Council regarding:
= Thesize and demography of the population across Bury.
= Whetherthereisadequate access to pharmaceutical services across Bury.
= Different needs of different districts within Bury.
= Pharmaceutical services provided from outside the HWBs area which affect the need for
pharmaceutical servicesin Bury.
= QOther NHS services provided in or outside its area which affect the need for pharmaceutical
servicesin Bury.
= Likely changes or developments that might affect the need for pharmaceutical services
including changes to the size of the population, the demography of the population, and risks
to the health or wellbeing of peopleinits area.

3.1.5 Consultation

The statutory 60-day consultation commenced on 15 July 2022 and ran until 13* September 2022.
There were 5 responses. A report outlining areas of feedback from the consultation can be found in
appendix 13 but the main themeswere around opening hours and cross-border consideration.
The list of stakeholders consultedincluded the following groups:
= Community Pharmacy Greater Manchester (CPGM).
=  Bury Local Medical Committee (LMC)
=  Pharmaciesand DAC’s on the pharmaceutical listin Bury.
= Healthwatch Bury and any other patient, consumer, and community groups inthe area with
an interestinthe provision of pharmaceutical servicesinthe area.
= NHS trusts and NHS foundation trusts in the area (Northern Care Alliance (NCA) NHS
Foundation Trust).
= NHS commissioning bodies.
= Neighbouring HWBs. (Bolton, Salford, Manchester, Rochdale, Blackburn with Darwen, and
Rossendale).

3.2 JSNA and Locality strategy

Bury JSNA discusses the characteristics and identified health needs of the whole population living
withinthe HWBarea, but there are more detailed documents which underpin the themesand identify
populations and health inequalities which need addressing.

3.2.1 Bury’s JSNA

Bury’s JSNA discusses the characteristics and identified health needs of the whole population living
withinthe HWB area. It focuses on broad topics:

1. Life course—startingwell, livingwelland ageing well.

2. Wider Determinants of Health — Crime, education, housing, environment, income and work

and the labour market.

3. Neighbourhood profiles.

4. Interactive tools with updated information and intelligence.

5. Census2021.
However, there are more detailed documents which underpin the themes and identify populations
and health inequalities which need addressing.

4 Let's Do It! strategy accessed 07/02/2025
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3.2.2 Bury’s Let’s Do It! Strategy — the strategy for the borough up to
2030

This goal for Bury is ‘to stand out as a place that is achieving faster economic growth than the
national average, with lowerthan national average levels of deprivation’ both of which are wider
determinants of health and healthinequalities.
Bury will measure progress to achieving this ambition by tracking seven core outcome measures
on an annual basis:
1. Improved quality of life
Improved early years development
Improved educational attainment for ouryoung people
Increased adultskill levels and employability
Deliveringinclusive economicgrowth
Delivering carbon neutrality by 2038
Improved digital connectivity

3.3 Focus of the PNA

The Health and Wellbeing Board discuss these documents and approve actions to take forward to
address the needs of the population of Bury. The HWB have identified health priorities as stated in
HWB minutesfrom 16/01/2025 meeting®. The HWB have also identified priorities in the locality plan
update for 2025 to addressissues which will help drive the changes recommendedin Bury’s Let’s do
it! strategy. The priorities identified by the HWB that are related to pharmaceutical services provision
are:

NoukswnN

Increase annual physical activity

Reduce smoking prevalence

Management of obesity and healthy weight

Harm reduction from drugs and alcohol

Health protection —immunisations and vaccinations
6. Increaseinpharmacy firstuptake

The major conditions board have also identified the following major conditions as priorities:
7. Cardiovasculardisease
8. Respiratory disease (COPDand Asthma)
9. Cancers
10. Musculoskeletal conditions

ek wN e

5 Health and Wellbeing Board - Bury Council
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3.4 Patient and public engagement

To gain the views of patients and the public on pharmaceutical services, a GM standardised survey
was developed by a GMPNA steering group.The survey was hosted by Greater Manchester Combined
Authority (GMCA) on their GM Consult webpage and was available from 4" February 2025 to 21
March 2025. The results of the survey are found in Appendix 3.

There were 71 responses to the Bury public survey. This only represents 0.04% of Bury’s population
(aged 16 years and over); we can only take this as a general picture of public opinion. Map 2 below
shows the spread of responses to the publicsurvey.

The lack of response to the public survey may indicate that residents in Bury may not see access to
pharmacies as an issue and therefore not worth taking the time to complete the survey, but this
assumptionis not proven. Of the 71,

79% of the responders were female.

30% of respondents were over the general age of retirement of 65 years and over.

23% of respondents consider themselves to have a disability.

80% of people considered themselves to be ‘White British’.

As the sample size is small, direct comparisons between the respondents and the general
demographics of the Bury Borough in terms of population density, gender, age, or ethnicity would be
statistically invalid, but are used asindicative information of the Bury populationin this PNA.

Map 2 - Spread of responses to the public survey in Bury
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3.4.1 Choice of Pharmacy

92% of respondents to the public survey had not had any difficulty in accessing a pharmacy of their
choice and 86% used one pharmacy regularly.

Page 15 of 91



From all the respondents, the two most selected reasons forusing one pharmacy regularly were that
the pharmacy was nearto home ortheirdoctors which 28% of these respondentsaccessedby walking
and 63% by car eitherasa driveror passenger.

3.4.2 Access to Pharmaceutical Services

The location of pharmacies does not cause a problem for 93% of the responders and the opening
hours do not cause a problem for 82% of respondents. For the 13 respondents who had a problem
with the opening times, eight had an issue with their nominated pharmacy not opening on the
weekend. They were not aware that some pharmacies had extended openingtimes and where these
pharmacies were located. Any campaign to increase use of pharmacies for self-care, should indude
providinginformation onthe location and opening timesof pharmacies that provide extended hours.
92% of respondents had no difficulty in accessing a pharmacy of theirchoice and 43% of respondents
were able totravel to theirchosen pharmacyin 6 — 10 minutes.

3.4.3 Development of Pharmacy Services

82% of respondents felt that it was essential or fairly important that their pharmacist be able to
provide clear advice on prescription and owver the counter medicines and this guided their choice of
pharmacy. 79% of respondents were also very satisfied or satisfied that the pharmacist offered advice
when they needed it. Pharmacist and their staff should be primarily focussed on patient safety, of
which deliveringinformation to patientsis a main feature. Regular conversations with clients around
theirmedication and health status are taking place already but should be improvedin pharmacies as
this increases the understanding of medications and develops improved public confidence in the
ability of pharmacy staff. Patients should also be encouraged to ask questions and understand that
pharmacists are a good source of information about the medication they take.

82% (58) of respondents were either satisfied or very satisfied with the overall service they receive
fromtheir pharmacy/pharmacies overall. With 2 beingunsatisfied and 2were very unsatisfied.
Respondents were provided with an opportunity to commenton which other pharmacy services
they wouldlike their pharmacy to offer. 10 respondents provided an answerto this question, and
the commentsreceivedincluded a minorskin conditions service, a blood testing service, astoma
products service and to provide advice when medicationis not available.

3.5 Contractor engagement

A GM PNA steering group was established, where a GM standardised contractor survey was developed
and agreed. The survey was published to contractors on PharmOutcomes on 3 February 2025 for a
period of 4 weeks and the results are presented in Appendix Four. The contractor survey provided an
opportunity to validate the information provided by NHSCB in respect of the hours and services
provided.

The survey was promoted by CPGMto all contractors and they alsosupported the uptake of the survey
through individual phone calls to outstanding contractors. Responses were received from 41
pharmacies, a 100% response rate, which isasignificant increase compared to the previous PNA. This
helps to provide a complete picture of pharmaceutical service provision in Bury and can be used
alongside data provided by NHSCB to supportdecisions forthe PNA.

3.5.1 Advanced services

See information containedinsection 6.0.
Data from the NHS Business Services Authority show that the main providers of appliance use reviews
and stoma customisation services are DACs. In the 12-month period, December 23 to November 24

(latest data on 15t March 2025), 1461 AURs were provided to Greater Manchester residents with 500
of these delivered in the individual’s home.
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Table 1 - Number of pharmacies in Bury commissioned to provide (c) or claiming for providing (p) each service

PharmacyFirst Service (PFS) 41 P Commenced on31stJanuary 2024. Replaced
2 elements of CPCS.

Flu Vaccination Service 33 P Annually from Autumn to March.

Pharmacy Contraception Service (PCS) | 33 P Commenced on 24th April 2023, from 1st

December 2023, the service expandedto
include bothinitiation and on-going supply of
OC. From October2025 toinclude supply of
EHC.

Hypertension Case-Finding Service 37 P From 1st October 2021.

New Medicine Service (NMS) 40 P

Smoking Cessation Service (SCS) 24 P From 10 March2022

Appliance Use Review (AUR) 0 Cc Provided by DACs

Stoma Appliance Customisation (SAC) | O C Provided by DACs

Lateral Flow Device Service (LFD) 24 P From 6th November 2023. Foreligible

patientgroups.®

3.5.2 Enhanced and locally commissioned services

Accordingto data provided by commissioners the followinginformationis available:

Table 2 - Number of pharmacies providing enhanced and locally commissioned services

Bury Council Emergency Hormonal Contraception** 18
Bury Council Supervised Methadone/Buprenorphine Consumption 17
BuryCouncil Needle Exchange 6
NHS GMICB Palliative Care Medicine Stockholding 3*
NHSGMICB Minor Ailment Service (MAS) 23
NHS GM ICB Minor Eye Conditions Service (MECS) 27
NHS GM ICB COVID medicines delivery - Medicinessupply following 2
referral via NHS Mail

*Claim for outdated medicines.
** From October 2025, supply of EHC added to Advanced Service Pharmacy Contraceptive Service.

Full details of which pharmacies are commissioned can be found in AppendixFive.

3.5.3 Non-NHS services

Pharmacy owners can opt to provide otherservices which are not directly commissioned. These can
eitherbe free tothe clientorthe pharmacy staff can charge a fee.
Examples of such services are prescription delivery services or medication remindertools.

3.6 Pharmaceutical services

The services that a PNA must include are defined within both the NHS Act 2006 and the NHS
(Pharmaceutical and Local Pharmaceutical Services) Regulations 2013, as amended (the 2013
regulations).
Pharmaceutical services may be provided by:

= A pharmacy contractor who isincludedin the pharmaceutical list forthe area of the HWB

= A pharmacy contractor who is included in the local pharmaceutical services (LPS) list for the

area of the HWB
= A DACwhoisincludedinthe pharmaceutical listheld for the area of the HWB
= Adoctorwhoisincludedinadispensingdoctorlist held forthe area of the HWB

6 https://cpe.org.uk/national-pharmacy-services/advanced-services/Ifd-service/
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NHSCB are responsiblefor preparing, maintaining and publishing the pharmaceutical list. It should be
noted, however, for Bury HWB there are no dispensing doctors within the HWB's area. Bury does not
have any DACs withinthe borough boundaries either.

Contractors may operate as eitherasole trader, partnership, ora body corporate. The Medicines Act
1968 governswho can be a pharmacy contractor, but there is no restriction on who can operate as a
DAC.

3.6.1 Pharmaceutical services provided by pharmacy contractors

Unlike for GPs, dentists and optometrists, NHSCB does not hold contracts with pharmacy contractors.
Instead, they provide servicesundera contractual framework, detailsof which (their terms of service)
are set out in schedule 4 of the 2013 regulations and in the Pharmaceutical Services (Advanced and
Enhanced Services) (England) Directions 2013 (the 2013 directions). The underpinning elements of
the contractual framework, which align to national health plans, are reviewed regularly to allow
service changes and payment to pharmacy contractors for delivering services which target national
priorities.
Negotiations on the 2024/25 CPCF, which includes negotiations on the Pharmacy Quality Scheme
(PQS), were paused when the 2024 general election was announced and resumed in January 2025.
The most recent version the Community Pharmacy Contractual Framework (CPCF) for 2024 to 2025
and 2025 to 20267 wasreleasedin April 2025.
Pharmacy contractors may provide three types of services that fall within the definition of
pharmaceutical services. These are as follows:

=  Essential services — all pharmacies with NHS contracts (see Appendix Six for complete list)

must provide these services. Further details can be found on the CPE website®:

Dispensing of medicines
Dispensing of appliances
Repeatdispensing and electronicrepeat dispensing (eRD)
Disposal of unwanted medicines
Publichealth (Promotion of healthy lifestyles)
Signposting
Supportfor self-care
Discharge Medicines Service (DMS)
Healthy Living Pharmacies

VVVVVYYVYVY

= Advanced services — pharmacies may choose whether to provide these services or not (see
Appendix Seven). 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 servicesand clinical
governance requirements:

New Medicine Service (NMS)

Appliance Use Review (AUR)

Stoma Appliance Customisation (SAC)

Fluvaccination Service

Lateral Flow device (LFD) service

Hypertension case finding service

Smoking Cessation Service (SCS)

Pharmacy contraception service (PCS)

Pharmacyfirstservice

VVVYVVVYVYYVYY

= National and Local Enhanced services— In December 2021, provisions were made within the
NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013 for a new type of
Enhanced service, the National Enhanced Service (NES). Under this type of service, NHS

7 https://www.gov.uk/government/publications/community-pharmacy-contractual-framework-2024-t0-2025-
and-2025-t0-2026/community-pharmacy-contractual-framework-2024-to-2025-and-2025-t0-2026
8 https://cpe.org.uk/national-pharmacy-services/
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England commissions an Enhanced service that is nationally specified. This requires NHS
England to consult with Community Pharmacy England on matters relating to the service
specification and remuneration forthe service.

This differs from aLocal Enhanced Service (LES) that should be locally developed and designed
to meet local health needs and for which NHS England would consult with Local
Pharmaceutical Committees. A NES allows the agreement of standard conditions nationally,
while still allowing the flexibility for local decisions to commission the service to meet local
population needs, as part of a nationally coordinated programme.®

The current list of National enhanced services offered by NHSCBinthe Bury area are:
» COVID-19vaccination service

The current list of Local enhanced services offered by NHSCBin the Bury areaare:
» Minor Ailment Service (MAS)
» Minor Eye Conditions Service (MECS)

Underpinning the provision of all these services is the requirement on each pharmacy to participate
ina system of clinical governance requirements as set out within the 2013 regulations and includes®®:

= Apatientand publicinvolvement programme

= Aclinical auditprogramme

= Ariskmanagement programme

= Aclinical effectiveness programme

= Astaffingand staff management programme

= Aninformation governance programme

= A premisesstandards programme

= Patientsafetyincidentreporting

The Pharmacy Quality Scheme (PQS) also forms part of the Community Pharmacy Contractual
Framework (CPCF), which supports delivery of the NHS Long Term Plan and rewards community
pharmacy owners that achieve quality criteria in the three domains of healthcare quality: clinical
effectiveness, patient safety and patient experience. Negotiations on the 2024/2025 CPCF were
paused when the last general election was called. The negotiations have since commenced and the
new CPCF was announcedin April 2025.

3.6.2 Locally commissioned services

Locally commissioned community pharmacy services can be contracted via several different routes
and by different commissioners. These services no longer fall within the definition of enhanced
services or pharmaceutical servicesas set outinlegislation and therefore shouldnot be referred to as
enhanced services. For the purposes of this document, they are referred to as locally commissioned
services.

Bury Council and NHS GM ICB may also commission services from pharmacies and dispensing
appliance contractors (DACs). However, these services fall outside the definition of pharmaceutical
services. In particular, the commissioning of several services that have been designated as public
health services were transferred tolocal authorities.

These services are included within this assessment where they affect the need for pharmaceutical
services, orwherethe further provision of these services would secure improvementsor better access
to pharmaceutical services.

These services meet current identified needs for what would be pharmaceutical services if
commissioned by NHS CB and should be considered as relevant to the pharmaceutical needs of Bury.
Guidance, examples, and templates of locally commissioned can be found on the CPE website X!

9 https://cpe.org.uk/national-pharmacy-services/national-enhanced-services/
10 https://cpe.org.uk/quality-and-regulations/clinical-governance/
11 https://cpe.org.uk/Ipcs-and-local/locally-commissioned-services/
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Services commissioned by Bury Council are:
= Sexual Health Services:
» Emergency contraception
= Substance misuse servicesincluding:
> Needle exchange (NX)
> Supervised Consumption of prescribed medication for dependence (SC)

Services commissioned by NHS GM IC:
> Palliative Care Medicine Stockholding
> Minor Ailments Service (MAS)
» Minor Eye Care Service (MECS)
» COVID medicines delivery - Medicines supply following referral via NHS Mail

3.6.3 Non-commissioned added value services

Community pharmacy contractors also provide private services thatimprove patient care but are not
commissioned directly by NHSCB or LAs. Examples of these include home delivery service, blood
glucose measurements and weight loss programmes.

Pharmacists are free to choose whether to charge for these services but are expected to follow
standards of governance if they do. As they are private services, theyfall outside the scope of the PNA.

3.6.4 Contracted Opening Hours

NHS England has overall responsibility for administering opening hours for pharmacies, however since
2023 thisresponsibility has been delegated to the Integrated Care Boards (ICBs).

A pharmacy normally has 40 core contractual hours (or 100 for those that have opened under the
formerexemption from the control of entry test), which cannot be amended without the consent of
NHS England, togetherwith supplementary hours, which are any the additional opening hours, which
can be amended by the pharmacy subject to giving five weeks’ notice (or less if an ICB consents). A
pharmacy may also have more than 40 core hours where it has made an application based on that
higher number, and NHS England (or the ICB) agreed to that application, in this case, the pharmacy
cannot amend these hours without the consent of the ICB.

Between April 2005 and August 2012, some contractors successfully applied to open new premises
based on beingopen for 100 core opening hours per week (referredto as 100-hour pharmacies), which
means that they are required to be open for 100 hours per week, 52 weeks of the year (apart from
weeks which contain abank or publicholiday, or Easter Sunday).

In 2023 regulations were laid to make changes tothe NHS (Pharmaceutical and Local Pharmaceutical
Services) Regulations2013 that added provisions for rest breaks, reduction of core hours for 100-hour
pharmacies (to not less than 72 core opening hours each week), requirementsto change core opening
hoursand local hours plans.

There are four pharmaciesin Bury with 100-hour contracts and the updated regulations for 100-hour
pharmacies state that any existing core opening hours must remain that are:

- Monday to Saturday between 5pm and 9pm (no rest breaks are permitted duringthistime).

- Sunday between 11am and 4pm (rest breaks are permitted between 11am and 4pm on a Sunday),
and

- Sunday's total opening hours (i.e. the existing, total core opening hours on Sundays must remain).
i.e.the reduction of total core opening hours per week to not lessthan 72is conditional on maintaining
the above core openinghours.
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The proposed opening hours for each pharmacy are setoutinthe initial application. If the application
is granted the pharmacy is then contracted to open during the opening hours identified in the
application. The contractor can subsequentlyapply to NHS GMICB to change their core opening hours
or notify a changeintheirsupplementary hours.

NHS GM ICB will assessthe applicationagainst the needs of the population of the HWB area as set out
in the PNAto determine whetherto agree to the change in core hours or not. If a contractor wishes
to change theirsupplementary opening hours, they are obliged to notify NHS GM ICB of the change,
giving atleast three months’ notice.

The new CPCF, which was confirmed in April 2025, outlines the amendment of regs’ test for changing
the days and times of core opening hours. The key points form the CPE briefing!? are as follows:

» Changing core openinghours remains an application process —the ICB must approve any proposed
change.

* The total number of core opening hours must remain the same (another provision applies for
applications toreduce the number of core opening hours).

* The new/proposed core opening hours must better meet the needs of patients and likely users of
the pharmacy.

= A pharmacy owner’s evidence of the economic viability of their current opening hours may be
considered by the ICB.

= The PLPS Regulations (Terms of Service) must be amended first — only then will this change be
effective/apply.

* The Pharmacy Manual will be revised accordingly.

3.6.5 Closure of Pharmacy Premises

Community pharmacy contractors who no longer wish to provide NHS services from their NHS
pharmacy premises must provide theirlocal NHS ICB area team with adequate notice.

Generally, contractors must give at least 3 months’ notice to the local area team in advance of the
date on whichtheyintendto cease providing pharmaceutical services. The exceptionis for contractors
with 100 core hoursin which case six months’ notice isrequired.

Pharmacy openinghoursin Bury HWB's area can be found on NHS.uk website under NHS Services.!3
From 9th November 2020, underthe NHS Terms of Service, contractors must ensure that the profile
for their pharmacy is comprehensive and accurate .!* Appendix Eight provides details as to the spread
of openingtimes across each neighbourhood and by ward.

Since the last PNA there has been the closure of 2 standard contract pharmaciesin Ramsbottomand
Radcliffe East. However, a change in location of one pharmacy means that all wards in Bury now have
a community pharmacy premises within theirboundary.

3.6.6 Local pharmaceutical services

Local pharmaceutical services (LPS) are a local alternative to the nationally negotiated terms of
service. ltcan be used by NHS England when there isaneed to commission aservice from a pharmacy
contractor to meet the needs of a patient group or groups, or a particularlocality. For the purposes of
the PNA the definition of pharmaceutical servicesincludes LPS.

There are no LPS contractors withinthe Bury area.

3.6.7 Distance selling pharmacies

Whilst most pharmacies provide services on a face-to-face basis, e.g. people attend the pharmacy to
ask fora prescriptionto be dispensed, orto receive health advice, there is one type of pharmacy that

12 https://cpe.org.uk/wp-content/uploads/2025/03/Briefing-010.25-Funding-Settlement-for-2024-25-and-
2025-26.pdf accessed 14/04/2025

13 https://www.nhs.uk/nhs-services/

14 ﬂ
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is restricted from providing services in this way. They are referred to in the 2013 regulations as
distance selling premises (previously called wholly mailorderorinternet pharmacies).

Distance selling pharmacies are required to provide essential services and participate in the clinical
governance systemin the same way as other pharmacies; however, they must provide these services
remotely. Such pharmacies are required to provide services to people who request them wherever
they may live in England. Patients cannot walk into distance selling pharmacies.

There are four distance selling pharmacies in Bury, although residents may choose to use such
pharmacies that are within or outside of the borough. Although these four pharmacies can provide a
service nationally, dispensing data from ePACT2° shows that 60.7% of theiritems are issued to clients
who have a Bury GP, and that a further 20.7% are issued to clients who have GPsin the neighbouring
CCGs of Bolton, Heywood, Middleton and Rochdale, Manchester, East Lancashire, Blackburn with
Darwin, and Salford. This indicates that the distance selling pharmacies in Bury can be classed as ‘local’
pharmacies.

The number of distance selling pharmacies in GM has increased from 15 to 51 over the last 2 years.
This has created additional choice for residents to access pharmaceutical services through these
pharmacies, both where they lie within and outside of the Bury boundary. Thisin turn, may decrease
the demand on the traditional walk-in pharmacies.

Table 3 - Items (>0.1%) issued from Bury Distance Selling Pharmacies, Jan 2024 —Dec 2024 (Source: ePACT2)

NHS GREATER MANCHESTER ICB - Bury 250,296 60.7%
NHS GREATER MANCHESTER ICB - Stockport 38,133 9.2%
NHS GREATER MANCHESTER ICB - HMR 27,767 6.7%
NHS LANCASHIRE AND SOUTH CUMBRIA ICB - East Lancs 22,394 5.4%
NHS GREATER MANCHESTER ICB - Bolton 19,721 4.8%
NHS GREATER MANCHESTER ICB - Oldham 13,902 3.4%
NHS GREATER MANCHESTER ICB - Wigan 11,093 2.7%
NHS LANCASHIRE AND SOUTH CUMBRIA ICB - Blackburn with Darwen 5,979 1.4%
NHS GREATER MANCHESTER ICB - Manchester 5,185 1.3%
NHS GREATER MANCHESTER ICB - Salford 4,708 1.1%
NHS GREATER MANCHESTER ICB - Tameside 4,525 1.1%
NHS GREATER MANCHESTER ICB - Trafford 2,483 0.6%
NHS SOUTH YORKSHIRE ICB - Sheffield 1,457 0.4%
NHS WEST YORKSHIRE ICB - Bradford District and Craven 770 0.2%
NHS NORTH WEST LONDON ICB - North West London 733 0.2%
NHS CHESHIRE AND MERSEYSIDE ICB - Cheshire 652 0.2%

3.6.8 Pharmaceutical services through dispensing appliance contracts
(DAC)

As with pharmacy contractors, NHS England does not hold contracts with DACs. Theirterms of service
are alsosetout inschedule 5of the 2013 regulations.
DACs must provide the following services that fall within the definition of pharmaceutical services:
= Dispensing of prescriptions (both electronic and non-electronic), including urgent supply
withouta prescription
= Dispensingof repeatable prescriptions

= Home deliveryservice
= Supply of appropriate supplementary items (e.g. disposable wipes and disposal bags)

= Provision of expertclinical adviceregarding the appliances
= Signposting

15 https://www.nhsbsa.nhs.uk/access-our-data-products/epact2
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Advanced services —DACs may choose whetherto provide these services or not. If they do choose to
provide them thentheymust meetcertain requirements and must be fully compliant with their terms
of service and the clinical governancerequirements:

= Stomaappliance customisation

=  Appliances use review
DACsarerequiredtoopenatleast 30hours per week, and these are referred to as core opening hours.
They may choose toopen forlongerand these hours are referred to as supplementary opening hours.
There are no DACs in Bury therefore its population has appliances dispensed either from DACs outside
the Bury area or from community pharmacies who provide the items they require.

Results from the contractor survey provided the following information in relation to appliances:

e 24 Pharmacies can dispensestomaappliances

e 27 pharmacies can dispense incontinence appliances

e 35 pharmaciescan dispense dressings

e 12 pharmacies can dispense othertypes of appliances
Appliance dispensing services can be accessed through local pharmacy contractors, or via DAC’s that
are based outside of the area.

3.6.9 Pharmaceutical services provided by doctors

The 2013 regulations allow doctors to dispense to eligible patients in certain circumstances. As there
are no dispensing doctors within the HWB’s area this route of provision is not included in this
document.

3.6.10 Hospital pharmacy

Hospital pharmacies affect the needfor pharmaceutical services within its area. They may reduce the
demand for the dispensing of essential service as prescriptions written in the hospital that are
dispensedby the hospital pharmacy service. Fairfield General Hospital (part of NCAFoundation Trust),
as with each of the NCAFT hospital sites, offers outpatient dispensing of hospital prescriptions.

In some exceptional circumstances medications may be supplied through secondary care pharmacy
services rather than community pharmacy. An example of this may be when there is a national
shortage of a particular medication, where secondary care pharmacies hold stocks as a priority from
wholesalers. The prescription numbers generated are unlikely to be significant due to the lowvolumes
generated inoutpatients and shortages, versus long-term prescribing by GPs.

3.6.11 Other provision of pharmaceutical services

Pharmaceutical services are provided by other services. Thesecaninclude arrangements for:
=  Prison population
= Servicesprovidedinneighbouring HWB areas
=  Private providers

The PNA makes no assessment of these services.

3.6.12 Other sources of information

Information was gathered from NHSCB and Bury Council regarding:

= Services provided to residents of the HWB’s area, whether provided from within or outside of

the HWB's area

= Changesto currentservice provision

= Future commissioningintentions

= Known housing developments within the lifetime of the PNA

= Anyotherdevelopments which may affectthe need for pharmaceutical services
The JSNA and Bury Council’s ‘Let’s Do It! strategy’ provided background information on the health
needs of the population.
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3.7 Consultation

A statutory consultation exercise was carried out overthe Summer 2022 in accordance with the 2013
Regulations. The consultation took place from 15™ July to 13" September 2022 fora period of at least
60 days, in line with regulations. This is based on Section 242 of the NHS Act 2006, which requires
HWBs to involve users of servicesin:

= The planningand provision of services

= The developmentand consideration of proposals for changes to how services are provided

= Decisionsaffectingthe operation of services.
The statutory consultees were writtento and provided with alink to the council’s web site where the
draft PNA was published and invited to respondonline. The draft PNA and consultation response form
was issued to all compulsory stakeholders. The documents were posted on the council internet and
publicised tothe compulsory stakeholders.

The number of responsesreceived totalled five and:
= allfive thoughtthat the explanation of the PNA was sufficient.
= allfive thoughtthatthe PNA provided anadequate assessment of pharmaceutical servicesin
the Bury area.
= all five thought that the PNA provided a satisfactory overview of the current and future
pharmaceutical needs of the Bury population.
= Fivethoughtthatcurrent pharmacy provisionandservicesin Buryisadequate.
= allfive agreed with the conclusion of the PNA.
Two made commentsthatneeded addressingand these are detailed inthe Appendix 13. No changes
were made thataltered the conclusions of this PNA.
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4 Context in Bury

4.1 Overview

Bury Council isone of ten councils in Greater Manchester. It lies to the north of the city of Manchester.
The borough is named after its largest town, Bury, but also includes the towns of Prestwich,
Whitefield, Radcliffe, Tottington and Ramsbottom. The latest estimated populationfor Buryis 195,476
(ONS Crown copyright reserved — from Nomis on 13t February 2025) and spans 38 square miles (99

km?).

Although some parts are contiguouswith the city of Manchester, are highly industrialised and densely
populated, the northern region between Tottington and Ramsbottom have areas covered by

moorland and are sparsely populated.

Bury Boroughis bordered by Bolton to the West, Rochdale Borough to the East, and Manchester and
Salford Cities to the South, all of which are part of the Greater Manchester conurbation. Two other
council areas to the North also border Bury Borough. These are Blackburn with Darwen and

Rossendale.

Map 3 details all community pharmacy premiseslocationsinBury and is considered as the statutory
map forthe purpose of the PNA and can be referencedto appendix6for the details for each pharmacy.
Map 4 further details the premises mapped against the population density of Bury, where thereis a

clear correlation between pharmacy locations and more densely populated areas.

Map 3 - Bury pharmacies location (source: SHAPE - Shape)
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Map 4 - Population density (source: SHAPE - Shape)
Y I8 P

cuenmey
7 Y

© Population density: All

The analysis focuses on the estimated population
density per km?,

Bury's estimated population density in mid-year 2022
is 1956.09 people/km? within a range of 177 to
13917 across 120 LSOAs.

The England-wide LSOA distribution is 2 to 115876
with a mean value of 4443.88 people/km?,

Key

Values for LSOAs within the selected boundary are
shown.

The colours represent the quintiles:

{ :. 6,572.41 to 115,876 pop/km?: 15 areas

(@ 4,388.01 t0 6,572.4 pop/km? 30 areas

Baldingstope @ 2,628.01 to 4,388 pop/km? 37 areas
Walmersley - : ) 780.01 to 2,628 pop/km™ 25 areas

MER 7 ) 2to 780 pop/km™ 13 areas

3 S

3 K Data
WY Numerator:

e \ | Estimated population: 194,606

Jerkho ™ \.L/ H?'?VB?." Denominator:
Backo'th| Total area: 99.49 km?

; Summltb' ¢ 27 Small Area Population Estimates for mid-year 2022

m ONS: ons.gov.uk/../populationestimates

‘ Ainsworth g R i
Aghtrler.  ANSWQ / B .t ;D‘"‘"'"/ ~— | o Distribution

The chart shows the estimated population per km? in
mid-year 2022.

England mean: 4443.83 people/km*

)

Bradley Fold

B BlackLane

4.2 Current and Projected Population in Bury

Betweenthe year2023 and 2033 Bury will have (ONS 2018):

= aprojectedincreaseintotal population of 5,798.

= aprojectedincrease of 404 (3.6%) forbabies and infants 0-4 years of age.

= aprojecteddecrease of 1,117 (6.3%) for children 5-11 years of age.

= aprojecteddecrease of 440 (2.9%) of young people aged 12-17 years.

= aprojectedincrease of 1,333 (1.2%) in working-age adults aged 18-64 years.

= aprojectedincrease of 5,617 (15.4%) older adults aged 65 yearsand over.
This creates a significant shiftin the demographic composition of the Bury population.

4.2.1 Current Populationin Bury
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Table 4 - Proportion of total population by age group by Neighbourhood (Source: Neighbourhood Profiles | The Bury
Directory)

Age Range East Bury  North West Prestwich  Whitefield  Bury

0-14 21.2% 16.4% 18.0% 21.0% 17.9% 18.8%
15-24 12.1% 10.1% 10.7% 10.5% 10.2% 10.7%
25-64 52.7% 51.4% 52.3% 52.4% 52.3% 52.0%
65-79 10.6% 16.8% 14.3% 11.7% 14.1% 13.6%
80+ 3.4% 5.4% 4.6% 4.4% 5.6% 4.6%

Total Population 37,440 43,098 43,624 35,950 33,774 193,885
*Note this may not match the Bury total due to rounding

Figure 1 — Population pyramid presenting the percentage composition by 5-year age group and gender of resident
population in Bury compared with England (Source: Age | The Bury Directory)
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East Bury Neighbourhood has a younger population then the rest of Bury Borough, having 21.2% of
its population between 0-14 years (compared to Bury Borough total of 18.8%) and 12.1% of people
aged 15- 24 (Bury 10.7%). Only 14% of the residents are aged 65 or over (Bury 18.2%).

Prestwich Neighbourhood also has a relativelyyounger population, having 21% of its population aged
0-14 years (compared to Bury Borough total of 18.8%) and 10.2% of people aged 15-24 (Bury 10.7%).
Only 16.1% of the residents are aged 65 or over (Bury 18.2%).

North and Whitefield Neighbourhoods have the largest proportion of adults at the older end of the
age spectrum with those aged 65 and over with 22.2% and 19.7%% respectively, where the total
borough average is 18.2%.

West Neighbourhood has an age profile most like the Bury Borough average.

These population statistics can help commissioners deliver age-related services to the relevant areas.

4.2.2 Projected Populationfrom 2023 to 2033 MYE
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Figure 2 - Population projection for all ages in Bury from 2023 to 2033 (ONS, 2018) (source: Population Projections | The
Bury Directory)
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Table 5 - Projected total population by age group (source: ONS, 2018)
Projected Population Projected Population Projected % increase % of expected total

2023 2033 from 2023 to 2033 2033 population
Younger People (0-17) 43,946 42,793 -3% 21%
Working ages (18-64) 113,817 115,150 1% 58%
Older people (65+) 36,384 42,001 15% 21%
Total Population 194,148 199,946 3% 100%

Figures may not sum because of rounding

Bury’s total populationis projected toincrease by 3% from 2023 to 2033 butto understand whatthe
impact of each group is for our commissioned services it is important to look at the underpinning
figures.

Whilstthe youngestage group of 0-17 yearsis expected to decrease by 3%, they will still account for
approximately 21% of the total projected population by 2033.

By 2033, 58% of the projected population are expectedto be in the working age ranges of 18- 64 years.

However, the most significant rise in population, both in terms of actual numbers and healthcare
services they will require, isinthe 65 years and over age group. There will be a projected increase of
15% by 2033, accountingfor21% of the total population of Bury Borough. This may have a significant
impacton the types of service which are required across Bury Borough, as at this stage of the life, the
need for health and social care begins to increase. This growth in older people, some of whom are
likely to be living in isolation, will lead to greater levels of need for pharmaceutical services. This
growthinthe 65 and overage group should be borne in mind when new services are developed in the
future.

4.3 Deprivation

The Index of Multiple Deprivation (IMD) is a measure of relative deprivation for small areas (Lower
Super Output Areas (LSOAs)). These can then be aggregated to show local authority deprivation
rankings. IMD is a combined measure of deprivation based on atotal of 37 separate indicators, 13.5%
of the scores are related to health indicators. It is important to consider deprivation factors as they
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can impact on access to health care and pharmaceutical services should be designed and
commissioned to ensure there is an equitable level of access in those areas of higher levels of
deprivation.

East and Moorside are the most deprived wards in Bury and North Manor (deprivation decile 1),
Tottington, Ramsbottom and Pilkington Park are the least deprived wards in Bury (deprivation decile
10). Please see table 6 for furtherinformation.

Table 6 — Bury Wards by Deprivation deciles1é
Ward Deprivation Decile

East

Moorside
Radcliffe West
Redvales
Besses
Radcliffe East
St Mary's
Radcliffe North
Holyrood
Unsworth
Elton

Church
Sedgley | 9
Pilkington Park 10

Ramsbottom 10
Tottington 10
North Manor 10

12 LSOAsin Bury are inthe 10% mostdeprivedinthe country (shownin dark blue on map 5), with the
lighter shades showing areas that have less deprivation. These areas of high deprivation are mostly
found near Bury town centre, and in the Radcliffe and Besses areas (IMD 2019). However, there are
smaller pockets of deprivation scattered around other wardsin Bury.

16 Bury Wards by Deprivation deciles
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Map 5 — LSOAs in Bury showing their national deprivation decile based on ten groups ranging from ‘1% most deprived’
(decile 1) to ‘10% least deprived’ (decile 10) in England (Source: Deprivation | The Bury Directory)
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4.4 Life expectancy

Females

The most recent data shows that life expectancy at birth for females has decreased to 81.3 years for
the 3-year average during 2021-23 from 82.0 (2018-20) and is the same as the 3-year average during
2015-17 (81.3 years). This latest figure for 2021-23 is now below both the Northwest average of 81.6
years and the England average of 83.1 years.

Males

Life expectancy at birth for males has continued to decrease from 78.5 years in 2015-17, to 78.4 in
2018-20 and thento 77.5 yearsin 2021-23. Thisis now the same as the Northwest average (77.5years)
but below the England average (79.1years).

GenderGap

The genderdifference hasincreased from agap of 2.8 yearsin 2015-17 to 3.8 yearsin the latest data.
This is a similar difference in life expectancy on average across England which is 4 years in favour of
females. Thisindicates that servicescould be commissioned to help males maintain a healthy lifestyle.
Gap across wards (2016-20)

Life expectancy at birth varies by ward from the lowestin Moorside ward, East Bury Neighbourhood
(73.9 years for males; 77.7 years for females) to the highest, 81.7 years, for males in Pilkington Park
ward, Whitefield Neighbourhood. Whilst the highest life expectancy for females is in North Manor
ward, North Neighbourhood at 85 years. This gives a variation within the Bury Borough of 7.8 years
for malesand 7.3 years for females. This variation can be seeninTable 7 below.
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Table 7 - Life expectancy at birth by ward (2016-20) (Source: Fingertips | Department of Health and Social Care)

Neighbourhood Ward Females Males

North Elton 80.8 79.7
North North Manor 85 81
North Ramsbottom 84.7 81.2
North Tottington 81.6 79.8
East Bury Bury East 79.4 74.6
East Bury Moorside 77.7 73.9
East Bury Redvales 81.9 78.5
West Bury West 83.6 80.9
West Radcliffe East 83.3 77.7
West Radcliffe North & Ainsworth 81 78.7
West Radcliffe West 79 75.2
Prestwich Holyrood 84.3 79.6
Prestwich St Mary's 81.7 76.6
Prestwich Sedgley 82.3 79.1
Whitefield Besses 81.3 76.4
Whitefield Pilkington Park 82.1 81.7
Whitefield Unsworth 82.7 80.2

Healthy Life Expectancy
Healthy Life Expectancy (HLE) is the average number of years a person would expect to live in good
health based on current mortalityrates and relianton how people self-report good health in response
to a health questiononasurvey.

Figure 3 - Healthy Life Expectancy at birth 2021 -2023 (source: https://fingertips.phe.org.uk/)
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Males and femalesin Bury can expect to live 18.2 years and 21.2 years of their expected life in
relatively poor health. All the 65 or older age groups can expectto live in relatively poor health,
highlighting another area for focussed service provision to support the health and wellbeing of this

group.

4.5 Population characteristics health needs
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The following patient groups with one or more of the following protected characteristics have been
identified as living within the HWB's area:

= Age

= Sex

= Beingpregnantoron maternityleave
= Disability

= Genderreassignment

=  Beingmarriedorin a civil partnership

= Race whichincludescolour, nationality, ethnicor national origins

= Religionorbelief

= Sexual orientation
This section also focusses on the health issues, setting out how pharmacies can support the spedfic
needs of the population as defined by the protected characteristics in equality legislation.

4.5.1 Age

Age has an influence on which type of medicine and method of deliveryis prescribed. Older people
have a higher prevalence of illness and may take many medicines. The medicines management of
olderpeopleis complicated by multiple disease, complex medication regimes and the ageing process
affectingthe body’s capacity to metabolise and eliminate medicines fromit. Ability to swallow at any
age, butparticularly in young children and older people with comorbidities, e.g. stroke, will also affect
the type of medication availabletotreata patient.

Pharmacy staff can support people to live independently by supporting optimisation of use of
medicines, support with ordering, re-ordering medicines, home delivery to the housebound and
appropriate provision of multi-compartment compliance aids and other interventions such as
reminderchartsto help people to take their medicines.

4.5.1.1 Children

Givingevery childthe beststart is crucial to reducing health inequalities across the life course. What
happens before and during pregnancy, in the early yearsand during childhood has lifelong effects on
many aspects of health and wellbeing in adulthood from obesity, heart disease, mental health,
educational achievementand economicstatus.
The babies, infants, children and young people population (0to 17 years) of Bury is predicted to fall
by 1,153 betweenthe year2023 and 2033 (ONS 2018). However, key themesinthe Bury Let’s Do It!
Strategy are:

1. Improved quality of life

2. Improved earlyyearsdevelopment

3. Improved educationalattainment forouryoungpeople
Starting life well through prevention and early intervention is a key priority. By improving matemal
health, we couldgive our children a betterstartin life, reduce infant mortality and reduce the numbers
of low-birth-weight babies and by taking better care of children's health and development we can
improve educational attainment, reduce the risks of mental illness, unhealthy lifestyles, and hospital
admissions.

4.5.1.2 Older people

There are 35,447 people aged65and over livingin Bury, equivalent to 18.3% of the population (Census
2021). This comparesto 18.4% of the populationin Englandindicating Bury has similar proportion of
older people compared to the national average. This varies between each ward in Bury, see Table 8
for furtherdetail.

The greatest percentage increase in population numbers will be seen in those people aged 65 and
over, with an increase of 15.4% between 2023 and 2033 (ONS 2018). This is a smaller increase than
the England average of 21.4%, but it still represents a significant shiftinthe demographicof the Bury
population.

Thisincrease inthe olderpeople will lead to growing demand for medicines and pharmacy services.
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Olderpeoplelivinginisolation have ahighincidence of suffering fromloneliness. Social isolation and
loneliness have a detrimental effect on health and wellbeing. Studies show that being lonely or
isolated canimpact on blood pressure and is closely linked to depression. The impact of this has cost
implications for health and social care services. Investment is needed to ensure that voluntary
organisations can continue to help alleviateloneliness and improve the quality of life of older people,
reducing dependence on more costly services.

One of the key priorities of the Bury Let’s do it! Strategy is to achieve a better quality of life for the
residents of Bury and delivery of pharmaceutical services can help to achieve this. Pharmacy teams
are often one of the few teams that people livinginisolation have regular contact with.

Community pharmacies can support people to live independently by supporting optimisation of use
of medicines, support with ordering, re-ordering medicines, home delivery to the housebound and
appropriate provision of multi-compartment compliance aids and other interventions such as
reminderchartsto help people to take their medicines.

Independenceis orcould be supported by offering:
= Reablementservicesfollowingdischarge from hospital
= Fallsassessments
= Supplyofdailylivingaids
= |dentifyingemerging problems with people’s health
= Signpostingtoadditionalsupportandresources

Table 8 - Proportion of population aged 65 years and over living in each ward in Bury as a percentage of the total
population in that ward (ONS, 2021)

North Manor | I  2S.3%
BuryWest I 25.8%
Pitkington Park | N 24.1%
Radcliffe North & Ainsworth [ R 22 1%
Tottington | R 22.0%
Unsworth [ R 21.6%
Eton I 19.1%
Ramsbottom [N 18.8%
Holyrood I 17.8%
st Mary's I 17.5%
Moorside [N 15.8%
Besses N 14.7%
Radcliffe West NN 14.2%
Recvales [N 13.9%
Radcliffe East [ NG 13.5%
Sedgley [N 13.4%
Bury East N 12.0%

Bury 18.3%
England | 18.4%
0.0% 5.0% 10.0% 15.0% 20.0% 25.0% 30.0%
4.5.2 Sex

In Bury, the life expectancy from birth of men is 77.5 years and 81.3 years in women. The gap in life
expectancy betweenfemales and malesis 3.8 years.
Genderinequality is reported to existin many aspects of society and refers to lastingand embedded
patterns of advantage and disadvantage. About health and health and social care, men and women
can be subjecttodifferencesin:

= Risksrelatingtothe widerdeterminants of health and wellbeing.

= Biological risks of particular diseases.
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= Behavioural and lifestyle health risks.

= Rightsand risks of exploitation.
It is well documented that men are often less likely to access healthcare services. Community
pharmacies are ideally placed for self-care by providing advice and support for people to derive
maximum benefit from caring for themselves ortheir families.
The planningand delivery of health and social care services should consider the distinct characteristics
of menand womeninterms of needs, service use, preferences/satisfaction, and provision of targeted
or segregated services (e.g. single sexhospital or care accommodation).
When necessary, access to advice, provision of over-the-counter medicationsand signposting to other
servicesisavailable as a walk-in service without the need foran appointment. Community pharmacy
isa sociallyinclusive healthcare service providing a convenient and less formal environment for those
who do not choose to access otherkinds of health services.

4.5.3 Long term health problems and disability

Most people sufferperiods of ill health at some time, but these are usually temporary problems that
do not have asustained effect on day-to-day activities, such as going to work or socialising with friends
and family. However, some health problems and disabilities are more serious because they are long-
lastingand reduce a person’s ability to carry out these activities.

Peopleinsome parts of Bury are more likely to reportthat that their day-to-day activities are limited
due to a long-term health problem or disability than others. Table 9 details, by ward, where people
have reported being disabled underthe Equality Act or havinga longterm physical or mental health
condition, and how this limits their day-to-day activities. Moorside had the highest number
of Disabled underthe Equality Act: Day-to-day activities limited alot at 10.9%, with Ramsbottom the
lowestat 6.2%.
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Table 9 — Disability by ward (source: Disability | The Bury Directory)

Hot disabled under the

Em::"h‘“:r__mr the | iiicabted wder the Equality | Equality Act His long vem . ":I""::é‘: ”"d":"
Ward nama b‘:nm“" *¥  Act: Day-to-day activities physlcal or mantal health ;l:y“?; nrm‘:::;f‘u[::
limited a lot Rantuacw e wn:ﬂ_tl:u-n e "“‘f“?"“’ conditions
activities are not limited

Besses B.7% 10.7% 6.9% T3.6%
Bury East 8.8% 9.8% 5.5% 75.0%
Bury West 1% 10,2% 8% M, T%
Elton 7.5% 10.2% T4% 74.9%
Holyrood 7.5% 10.4% 75% T4.6%
Moorskde (Bury) 10u9% 11.1% 6.1% TL9%
Narth Manor 6.5% 10.7% B.5% T4.3%
Pilkington Park 7.1% 10.0% B.1% 4. 5%
Radcliffe East 0.0% 100E% 6.7% T73.5%
Radcliffe Morth & Ainsworth 10.0% 11.4% T1% 5%
Raddcliffe Wast 9.3% 10.5% &.4% 13.6%
Ramsbottom 6.2% 9.3% 8.6% T5.B%
Redvales 8.9% 9.8% 5.5% T5.T%
Sedgley (Bury) 6.7% 8.5% 6.0% TEE%
St Mary's (Bury) 9.3% 10.7% TE% T2 5%
Tottington F A% 10. 3% 2.0% 1A.8%
Unswaorth T.E% 10.3% 7.6% TR

People with disabilities often have individual, complex and specificneeds. Itis important that health
and social care services can provide effective specialist services to meet such needs.

When patients are managing their own medication but need some support, pharmacists and
dispensing doctors must comply with the Equality Act 2010. Where the patientis asse ssed as having
a long term physical or mental impairment that affects their ability to carry out everyday activities,
such as managing their medication, the pharmacy contract includes funding for reasonable
adjustments to the packaging or instructions that will support them in self-care. Pharmacists can
review patients to ensure that the number of medications and doses are optimised and that the
patientis gettingthe best outcomesfrom the treatment. If further supportisneeded, thenreasonable
adjustments can be recommended such as compliance aids, multi- compartment compliance aids,
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large print labels, easy to open containers or medication reminder alarms/charts. Each pharmacy
should have a robust system for assessment and auxiliary aid supplies that adheres to clinical
governance principles.

4.5.4 Race, ethnicity, and language

This data is taken from the census of 2011 and 2021 and demonstrates that Bury’s ethnic group
composition has changed. The proportion of peoplefrom white backgrounds has decreased to 82.9%
between 2011 and 2021, with a proportional increase of 6.3% in minority ethnicbackgrounds.

Table 10 — Percentage of population by broad ethnic categories in Bury and England for Census 2011 and 2021 (Source:
Ethnicity | The Bury Directory)

Bury England
Broad Ethnic Categories
2011 2021 2011 2021
White groups 89.2% 82.9% 85.4% 81.0%
Mixed 18% 2.6% 2.3% 2.9%
Asian 7.2% 10.6% 7.8% 9.7%
Black 1.0% 1.9% 3.5% 4.2%
Others 0.7% 1.9% 1% 2.2%

The largestincrease has beenseeninthe Asian community with an additional 7,186 people overthis
time period (see figure 4). This datashould be considered to ensure that all communities have
appropriate access to the pharmaceutical services that are provided. In community pharmacy this
may include access to translation services or staff members that are able to speak a variety of
languages.
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Figure 4 - Changes in broad ethnic categories between Census 2011 and Census 2021 (Source: Ethnicity | The Bury
Directory)
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Mixed
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Asian

Asian, Asian British/Asian Welsh make up the largest minority ethnic background group in Bury,
accounting for 10.6% of the population. 51% of Bury’s Asian, AsianBritish/Asian Welsh population are
located within East Bury Neighbourhood with most of this group in East Bury ward (See Figure 6).

Figure 5 - Percentage of BME by Neighbourhood (source: Census 2021, ONS. Crown copyright)

40.0%
35.0%
30.0%
Other ethnic group
25.0%
Mixed or Multiple ethnic groups
20.0%
Black, Black British, Black Welsh,
Caribbean or African
15.0%
M Asian, Asian British or Asian Welsh
10.0%
5.0%

North East Bury West Prestwich Whitefield

The percentage of people that cannot speak English well ornot at all in Bury is 1.7%; lowerthan the
national average (1.9%), according to ONS data from the census in 2021. However, Table 11 below
shows there are pockets whereresidents are above the national average. Theseare mainlyinthe East
Bury neighbourhood where there is a high population of minority ethnicbackground living as shown
above. Those residents may need support accessing and understanding services if they that cannot
speak English well oratall.
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Table 11 - Percentage of population who cannot speak English well or at all, by wards with a greater than England average
(source: ONS, 2021)

East Bury Bury East 4.6% 5.8%
East Bury Redvales 3.1% 4.6%
East Bury Moorside 2.0% 3.6%
Prestwich Sedgley 2.0% 2.0%
Bury 1.2% 1.7%
England 1.7% 1.9%

People from most ethnic minority groups report worse healthand more limiting long-termillness than
White British people. Some ethnic minority groups also experience worse child health, including
higherrates of stillbirths, lower levels of childhood physical activity, and higher levelsof obesity. Many
of these issues are caused by differencesin access to the building blocks of health: forexample, levels
of unemployment, poverty,and overcrowded housing are higheramong South Asian and Black ethnic
communities.r” Community pharmacies are well-placed to provide easyaccess to healthcare services,
often within the communities themselves.

4.5.5 Religion and belief

Little is known about inequalities in health between people of different faiths or no faith. Local data
are not available,and faithis not captured in most NHS data sets. National datafrom the ONS suggest
that people of Christian, Jewish, and Hindu faiths are most likely to say they are satisfied with their
health. Christians, Hindus, and Sikhs also report better mental health. However, Muslim respondents
reported worse physical health, and people of no faith are more likely to smoke. 8

The religious beliefs, and non-belief, of Bury’s population continues to diversify. Inline with the rest
of the country the borough has experienced an overall increase in the proportion of its population
that does notidentify with any religious belief.

The latest data fromthe 2021 Censusshowedthatin Bury the religious belief group of Christians are
the majority at 48.8% of the population comparedto 46.3% forthe average in England. Those with no
religion identified accounted for 29.4% (36.7% England), with Jewish religion and Muslim religion
populations accounting for 5.5% (0.5% England) and 9.9% (6.7% England) respectively.

Comparisons betweenthe 2011 Census and the 2021 Census canbeseenintable 12 below.

17 https://theburydirectory.co.uk/storage/11596/Bury-Health-Inegaulities-Position-Paper.pdf accessed
28/02/2025
18 https://theburydirectory.co.uk/storage/11596/Bury-Health-Inegaulities-Position-Paper.pdf accessed
28/02/2025
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Table 12 - Percentage of religious belief groups in Bury and England, Census 2011 and Census 2021

Christian 62.7% 59.4% 48.8% 46.3%
Buddhist 0.2% 0.5% 0.3% 0.5%
Hindu 0.4% 1.5% 0.5% 1.8%
Jewish 5.6% 0.5% 5.5% 0.5%
Muslim 6.1% 5.0% 9.9% 6.7%
Sikh 0.2% 0.8% 0.3% 0.9%
Other religion 0.2% 0.4% 0.3% 0.6%
No religion 18.6% 24.7% 29.4% 36.7%
Religion not stated 6.0% 7.2% 4.9% 6.0%

Itis importantthat health and social care services are aware of the needto respectand be sensitive
to the preferences of people’s religions and beliefs when delivering services, including:

=  Practicesaround birthsand deaths.

= Diet&food preparation.

=  Family planningand abortion.

= Modestyof dress.

= Same sexclinical staff.

= Festivalsand holidays.

= Medical ethics considerationsin accepting some treatments and end of life care.

= Pharmaceuticals, vaccines, and other medical supplies.
Pharmacies can provide advice to specificreligious groups on medicines derived from animal sources
and during periods of fasting.

4.5.6 Marriage and civil partnership

Accordingto the 2021 Censusin Bury, forresidents aged 16 and over, 45.3% of people are married or
in a registered civil partnership, 36.6% are single and have never married or registered a civil
partnership, 11.6% are separated ordivorced. There are 9,980 widowed people livingin Bury.
Limited evidence is available on the health and social care needs of people interms of marriage and
civil partnership.

It isimportantthat health and social care services are aware of and respectful of the legal equivalence
of marriage and civil partnership when dealing with individuals, their partners and families.
Consideration should also be given to those people in similarly committed and secure relationships,
including civil partnership, and other long-term couple partnerships

Consideration should be given to signs of domesticviolence; pharmacies can help to raise awareness
of thisissue and signposting to services/organisations that can provide advice and support.

4.5.7 Pregnancy and maternity

The number of live birthsin Bury has continued to reduce year on year from 2,228 in 2019 to 2,008 in
2022. Equivalentto the crude live birth rate dropping from 11.5 births per 1,000 population to 10.3in
2022. There was however an increase in live births in 2023 (2,055) and the crude live birth rate
increased to 10.5. This timeframe has also seen a slight increase in the number of females of
childbearingage (15— 44 years); increasing from 36,000 in 2020 to 36,700 in 2023.
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Table 13 - Live births for Bury 2019 to 2023 (source: ONS)

2019 193.8 98.8 36.0 2,228 115 61.8
2020 193.6 98.7 36.0 2,104 10.9 58.5
2021 193.9 98.8 36.1 2,098 10.8 58.1
2022 194.6 98.9 36.4 2,008 10.3 55.2
2023 195.5 99.1 36.7 2,055 10.5 56.0

Crude birth rate = Proportion of live births per 1,000 population (all ages)
General Fertility Rate (GFR) = number of live births per 1,000 women aged 15 to 44 years

The general fertility rate (GFR) in Bury is higherthan that for England and Greater Manchester. Bury
has had a decreasing generalfertility rate (GFR) from 61.8in 2019 to 55.2 in 2022. This was consistent
with overall drops with England and Greater Manchester. However, the latest data available from
2023 shows that this hasincreased in Bury to 56.0and is nolongerin linewiththe Greater Manchester
and England trends, which droppedto 51.5 and 49.9 respectively.

Figure 6 - General fertility rate for Bury (source: ONS)

56.4 56.5
55.9 '_’———‘@

54.2 54.5
53.5
51.9
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Pharmacies can provide advice to pregnant women on a range of healthcare issues including
medicines, vaccinations and self-care, where they have the expertise to advise on which medicines
are safe foruse in pregnancy and during breastfeeding. They are also well-placed to provide support
and treatment for smoking cessation during pregnancy.

4.5.8 Sexual orientation

An estimated 2.6% of the Bury’s population aged 16 years and over identified as lesbian, gay, or
bisexual in the 2021 Census, this compares toan England figure of 2.8%.
The key findings of research by LBGTQ+ charity Stonewall.org.uk!® suggests that the LGBTQ+
population may be exposed to certain patterns of health risks, forinstance:
e Halfof LGBT people (52 percent) said they’ve experienced depressionin the lastyear.
e OneineightLGBT people aged 18-24 (13 percent) said they’ve attempted to take theirown
lifeinthe lastyear.

19 |GBT inBritain - Health (2018)
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Almost half of trans people (46 per cent) have thought about taking theirown life inthe last
year, 31 per cent of LGB people who aren’ttrans said the same.

Forty-one per cent of non-binary people said they harmed themselves in the last year
compared to 20 percent of LGBT womenand 12 percentof GBT men.

One in six LGBT people (16 per cent) said they drank alcohol almost every day over the last
year.

Oneineight LGBT people aged 18-24 (13 percent) took drugs at leastonce a month.

One in eight LGBT people (13 per cent) have experienced some form of unequal treatment
from healthcare staff because they’re LGBT.

Almost one in four LGBT people (23 per cent) have witnessed discriminatory or negative
remarks against LGBT people by healthcare staff. In the last year alone, six per cent of LGBT
people —including 20 percent of trans people —have witnessed these remarks.
Oneintwenty LGBT people (five per cent) have been pressured to access services to question
or change theirsexual orientation when accessing healthcare services.

One in five LGBT people (19 per cent) aren’t out to any healthcare professional about their
sexual orientation when seeking general medical care. This numberrises to 40 per cent of bi
men and 29 percent of bi women.

One in seven LGBT people (14 per cent) have avoided treatment for fear of discrimination
because they're LGBT.

Pharmacies can help to raise awareness of the issues discussed above and can provide advice to
members of the LGBTQ+ community in relation to healthy lifestyle choices e.g. safe drinking levels,
interactions and side effects of recreational drugs.

4.59 Genderreassignment

Data from Census 2021 shows 0.5% of the Bury population have a gender different than that
registered at birth, whichisinline with England (0.5%).

A 2018 Stonewall report?® based on over 800 trans and non-binary people revealed the experiences
of transgenderindividualsin the healthcare environment:

When accessing general healthcare services in the last year, two in five trans people (41%)
said healthcare staff lacked understanding of trans health needs.

Three in five trans people (62 per cent) who have undergone, or are currently undergoing,
medical intervention for their transition are unsatisfied with the time it took to get an
appointment. Three in ten (28 per cent) are unsatisfied with the cost related to this
intervention.

More than one in ten trans people (11%) have gone abroad for medical treatment to alter
theirphysical appearance, including buying hormones overthe internet from other countries,
with many citing the barriers they currently face in accessing medical treatmentinthe UK. A
further 17 percent of trans people are considering doing this.

One in ten trans people (10 per cent) don’t want any form of medical intervention — this
includes 16 per cent of non-binary people who identify as trans, 10 per cent of trans menand
fourper cent of trans women. One in eight trans people (13 percent) are unsure if they want
some form of medical intervention.

Half of trans people (52 per cent) have undergone or are currently undergoing medical
intervention. Almost oneinfour trans people (23 per cent) have not yet undergone any, but
want some form of medical intervention.

Almost half of trans people (47 per cent) who want to undergo some form of medical
intervention, but have yetto have it, say that long waiting timesprevent them from accessing
medical treatment.Nearlyhalf (45 per cent) say they don’t have the financial means to afford
it(e.g. costsfortreatmentsthey’ve been unable toaccess onthe NHS or travel expenses). One
in four (24 per cent) fear discriminationfrom a healthcare service provider and the same

20 https://files.stonewall.org.uk/production/files/Igbt in_britain_-_trans_report final.pdf?dm=1724230505

accessed 28/02/2025
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percentage of trans people, 24 per cent, don’t know how to access the form of medical
intervention they want.

e One in four trans people who have undergone or are currently undergoing medical
intervention are unsatisfied with the supportthey have received fromtheir GP (24 percent)
and theirgenderidentity clinic(23 per cent).

e Sevenintentranspeople (71percent) who are accessing medical support fortheirtransition
are satisfied with the care they have received at those facilities. However, one in seven trans
people (14 per cent) don’t share this experience and are not satisfied with the care they
received atthe medical facility.

Acceptance of transgender peoplein generalhealth and social care settings and gender specific health
services (e.g. sexual health screening), and access to appropriate specialist gender identity services
are oftenreported as problematic.

Research and analyses suggest that untreated gender dysphoria can severely affect the person’s
health and quality of life and can resultin:

= Higherlevelsof depression, self-harm, and consideration or attempt of suicide.

= Higherrates of drug and alcohol abuse.

Pharmacies can provide necessary medicines and advice on adherence and side effectsincludingthe
long-term use of hormone therapy. Pharmacies can provide advice to members of this community in
relation to health and well-beingand on raisingawareness aboutissues relating to members of these
communities as discussed above. Pharmacies should also be able to provide any LBGTQ+ people with
signpostingtorelevant services.
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5 Key health priorities for Bury

To identify how pharmaceutical service provision can help tackle the need of Bury’s local population,
we have used HWB minutes from 16/01/2025 meeting?!. The HWB have also identified priorities in
the locality plan update for 2025 to addressissues which will help drivethe changes recommended in
Bury’s Let’s do it! strategy. The priorities identified by the HWB that are related to pharmaceutical
services provision are:

1. Increase annual physical activity
Management of obesity and healthy weight
Reduce smoking prevalence
Harm reduction from drugs and alcohol
Health protection —immunisations and vaccinations

6. Increaseinpharmacy firstuptake
The major conditions board have also identified the following major conditions as priorities:

7. Cardiovasculardisease

8. Respiratory disease (COPDand Asthma)

9. Cancers

10. Musculoskeletal conditions

RAREE

By looking at each topic we can identify areas where pharmaceutical services already meet, or are
able tobe developed to meet, the objectives. Many of the CPCF and locally commissioned/ enhanced
services are helpful to optimise the use of medicines thereby improving people’s health, re ducng
medication interactions and reducing wastage e.g. New Medicines Service.

Further resources, including case studies, detailing types of pharmaceutical services which could be
commissioned as potential solutions to Bury’s health priorities can be found on the CPE website.??
Guidance onthe development of local services and resources are listed underthe headings of:

e Guidance for commissioners on commissioning community pharmacy medicines optimisation

services.

e Guidance oncommissioninglevels.

e Guidance ondevelopingaservice proposal.

e Community pharmacy England locally commissioned services database.

e Servicescase studies hub.

e Guidance ondecommissioning of services.

5.1 Increase in Physical Activity

The LET’s get Bury movingstrategy is designed toignite a passion for physical activity and well-being
within ourcommunity. As we embark on this journey together, we envision a healthier, happier, and
more vibrant Bury.?® The strategy highlights the following key findings in relation to physical activity:

e Inactivity within our communities has remained steady between 2015/16 and 2021/22.

e 1in4 adultsexperience inactivity

e Overhalfof ourchildren (53%) are not active enough

e Inactivity hasworsened the mostinthe mostdeprived IMD deciles since the pandemic

Figure 7 demonstrates that 65% of adultsin Bury were physically active in 2020/21, which was in line
with the England average of 65.9%.

21 Health and Wellbeing Board - Bury Council

22 https://cpe.org.uk/Ipcs-and-local/locally-commissioned-services/

23 https://theburydirectory.co.uk/storage/13099/LETS-Get-Bury-Moving-Framework-2024.pdf accessed
19/03/2025
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Figure 8 demonstrates that 47.1% of children and young people in Bury were physically active in
2021/22, whichwas inline with the England average of 47.2%.

Figure 7 - Percentage of physically active adults, Bury and England, 2015/16 — 2020/21 (Source: Physical Activity | The
Bury Directory)

Bury = England

Figure 8 - Percentage of physically active children and young people, Bury and England, 2017/18 — 2021/22 (Source:
Physical Activity | The Bury Directory)

— Bury — England

How can pharmacy contractors help?
Community pharmacies are well placed within local communities to promote and support healthy
lifestyles, including physical activity. Several existing essential services support the promotion of
healthy lifestyles:

e Beinga healthylivingpharmacy.

e Signposting—Staff can signpost patients tolocal initiatives or servicesin Bury.

e Public health (promotion of healthy lifestyles) — Support the mandatory health campaigns

that may include elements of physical activity.
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e Dispensing — staff can provide brief advice and interventions for healthy lifestyles when
handing over medications to patients.

5.2 Management of Obesity and Healthy Weight

A healthy weight can be partly managed with physical activityas described insection 5.1. Other
factors are alsoimportant, including a healthy and balanced diet. The Bury food strategy details how
Bury can be at the forefront of promoting and celebrating good food forall, through a
knowledgeable, connected, supported and vibrantfood culture.?*

Figure 9 showsthat 61.6% of adultsaged 18 or over were classified as overweight orobese in
2020/21, which was lessthan the England average of 63.5%.

Figure 9 - Percentage of adults 18+ classified as overweight or obese, Bury and England, 2015/16 — 2020/21 (Source:
Physical Activity | The Bury Directory)

= Bury = England

How can pharmacy contractors help?
Community pharmacies are well placed within local communities to promote and support healthy
lifestyles, including a healthy and balanced diet and weight management. Several existing essential
services supportthe promotion of healthy lifestyles:
e Beinga healthyliving pharmacy.
e Signposting—Staff can signpost patientstolocal initiatives orservicesin Bury.
e Public health (promotion of healthy lifestyles) — Support the mandatory health campaigns
that may include elements of weight management.
e Dispensing — staff can provide brief advice and interventions for healthy lifestyles when
handing over medicationsto patients.
There is a future opportunity for community pharmacy to be involved in the delivery of specialist
weight management pathways eg Tirzepatide, and commissioners may include community pharmacy
inthe delivery model fortheseservicesonalocal level.

5.3 Reduction in Smoking prevalence

24 https://theburydirectory.co.uk/storage/7175/Bury-Food-Strategy-PDF-AC.pdf accessed 19/03/2025
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Smokingisthe leading behavioural cause of death in Bury and causes a range of cancers, coronary
heartdisease and respiratory disease.?®

Figure 10 shows that Bury had a smoking prevalence of 15.0% in 2020/21, which was inline with the
North West average of 15.0% and slightly higher than the England average of 14.4%.

Figure 10 - Smoking prevalence by percentage, Bury, North West and England (2013/14 - 2020/21) (Source: Smoking |
The Bury Directory)
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How can pharmacy contractors help?
Community pharmacies are well placed within local communities to promote and support healthy
lifestyles, including advice and treatment to help stop smoking. Several existing essential services
supportthe promotion of healthy lifestyles:
e Beinga healthyliving pharmacy.
Signposting —Staff can signpost patientsto local initiatives orservicesin Bury.
e Public health (promotion of healthy lifestyles) — Support the mandatory health campaigns
that may include elements relating to stopping smoking.
e Dispensing — staff can provide brief advice and interventionsfor smoking cessation when
handing over medications to patients.
Thereisalso a nationally commissioned advanced service for smoking cessation, which is offered by
24 pharmaciesin Bury.

5.4 Harm Reduction from Drugs and Alcohol

Alcohol misuse isthe fifth biggest cause of death, ill health, and disability across all ages, and the
biggest cause among 15—49-year-oldsin the UK.%®

Table 14 shows that Bury had a standardised alcohol-related mortality rate of 49.7, greaterthan the
North West (47.8) and England (38.5) rates.

25 https://theburydirectory.co.uk/smoking
26 https://theburydirectory.co.uk/alcohol
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Table 14 - Alcohol-related mortality (Persons) for Bury and England, 2021. Directly standardised rate —per 100,000
(Source: Alcohol | The Bury Directory)

Bury England Northwest

49.7 38.5 47.8

Figure 11 shows thatthere are 5 wards in Bury that had worse rates of hospital admissions than
England for alcohol attributable conditions (Moorside, Besses, East, Redvales and Radcliffe West).

Figure 11 - Hospital admissions for alcohol attributable conditions (Narrow definition), Wards in Bury, 2016/17 —
2020/21. Indirectly standardised ratio (per 100) (Source: Alcohol | The Bury Directory)
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How can pharmacy contractors help?
Community pharmacies are well placed within local communities to promote and support healthy
lifestyles, including advice in relation to alcohol consumption. Several existing essential services
supportthe promotion of healthy lifestyles:
e Beinga healthyliving pharmacy).
e Signposting—Staff can signpost patientsto local initiatives or servicesin Bury.
e Public health (promotion of healthy lifestyles) — Support the mandatory health campaigns
that may include elements relating to alcohol consumption.
e Dispensing —staff can provide brief advice and interventions for alcohol consumption when
handing over medications to patients.
There are also locally commissioned services for substance misuse including needle exchange
(provided by 5 pharmacies) and supervised consumption of prescribed medication for dependence
(provided by 15 pharmacies).

5.5 Health protection — Immunisations and Vaccinations
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One of the key priorities from the Bury Locality plan update for 2025 is to improve immunisation and
vaccination rates across the borough. This priority is supported by the datain table 15, which
demonstrates ageneral decreasingtrend in vaccination ratesin Bury.

Most vaccinations show a worsening trend and also fall belowthe vaccination rates for England.

Table 15 - Population vaccination coverage by indicator (Source: https://fingertips.phe.org.uk/)

Rotavirus (1 years old) 2023/24

Dtap IPV Hib HepB (1 year old) 2023/24

Dtap and IPV booster (5 years old) 2023/24

Hepatitis B (1 year old) 2023/24

Hepatitis B (2 years old) 2023/24

Hib and MenC booster (2 years old) 2023/24

Hib and MenC booster (5 years old) 2017/18

MenB (1 year old) 2023/24

MenB booster (2 years old) 2023/24

MMR for one dose (2 years old) 2023/24

MMR for one dose (5 years old) 2023/24

MMR for two doses (5 years old) 2023/24

PCV 2023/24

PCV booster 2023/24

PPV 2022/23 64.5 71.8
HPV for one dose (12-13 years old)(Male) 2022/23 69.7 65.2
HPV for one dose (12-13 years old)(Female) 2022/23 79.4 71.3
HPV for two doses (13-14 years old)(Male) 2022/23 54.7 56.1
HPV for two doses (13-14 years old)(Female) 2022/23 62.9
Meningococcal ACWY conjugate vaccine (14-15 years old) 2023/24 73.0
Shingles (71 years) 2022/23 48.3
Flu (aged 65 and over) 2023/24 77.8
Flu (at risk individuals) 2023/24 41.4
Flu (2-3 years old) 2023/24 44.4
Flu (Primary school aged children) 2023/24 55.1
Increasing and getting better

No significant change

No trend available

How can pharmacy contractors help?
Community pharmacies are well placed within local communities to promote and support health and
wellbeing, including advice in relation to immunisations and vaccinations. Several existing essential
services support the promotion of immunisations and vaccinations:
e Beinga healthyliving pharmacy.
e Signposting—Staff can signpost patients to local initiatives or servicesin Bury.
e Public health (promotion of healthy lifestyles) — Support the mandatory health campaigns
that may include elements relatingto immunisations and vaccinations.
e Dispensing — staff can provide brief advice and interventions for immunisations and
vaccinations when handing over medications to patients.
30 Pharmaciesinthe Bury Borough provided an Influenza (Flu) vaccinations advanced service this flu
season. Flu vaccinations help protect the elderly and mostvulnerablefrom the flu virusand therefore
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reduce hospital admissions, saving NHS time for clinicians to spend on other critically ill people and
alsosaving money.

There is also a national enhanced service for COVID-19 vaccinations, which contractors can provide
under certain criteria and has added extra capacity to the vaccination programme across Bury.
Pharmacies have been willingand able to provide much neededservices to theirlocal populationand
can be relied uponto set up a service at short notice. As pharmacy staff have the skills to vaccinate,
they could be usedin future for otherrapid roll-out schemes or mop up programmes undera PGD.

5.6 Increase in pharmacy first uptake

One of the key priorities from the Bury Locality plan update for 2025 is to increase pharmacy first
uptake to help transform community care in our neighbourhoods.

In February 2025, community pharmaciesin Bury received a total of 430 pharmacy first referrals which
was the second lowest locality total in GM. Please note that this is a total activity figure and is not
weighted for population size.

Table 16 - GM wide pharmacy first consultation data by locality for February 2025 (Source:
https://curator.gmtableau.nhs.uk/dashboard/gm-tableau-nhsgm-powerpoint-slides-slide-deck-filters-and-parameters)

Bolton 52 30 111 2 0 0 44 239 599 838 1069
Bury 21 11 61 g 1 3 37 137 188 325 430
Manchester 91 70 290 10 S 3 131 600 1118 1718 2240
Oldham 32 29 89 5 4 7 60 226 401 627 795
Rochdale 35 15 100 4 6 8 61 229 265 494 623
Salford 51 31 161 4 1 1 63 312 480 792 1047
Stockport 47 44 147 2 1 5 71 318 160 478 638
Tameside 16 15 61 &3 0 il 40 136 134 270 379
Trafford EE 12 59 0 2 8 51 166 245 411 495
Wigan 18 41 91 5 1 7 56 219 166 385 519
Nen-GM CP 2 26 67 1 0 0 9 105 354 459 504

How can pharmacy contractors help?

All pharmacy contractors are commissioned to provide and are actively providing the pharmacy first
service in Bury.

More work around communications and engagement with patientsand the wider healthcare system
may be requiredto help drive knowledge, understanding and access to this valuable service.

5.7 Cardiovascular Disease

Under 75 years of age mortality from CVD (Persons) in Bury (93.1 per 100,000 populationinthose
aged under75 years) is higherthan England (76 per 100,000) average but similarto North West
average (92.8 per 100,000).%’

The directly standardised mortality rate from all CVDs for people over65inBury is 1,050.1 per
100,000 populationin 2021, lowerthanthe average for the North West(1,092.9 per 100,000) and
statistically similarto England average of 1021.4 points per100,000.28

27 https://theburydirectory.co.uk/ageing-well accessed 21/03/2025
28 https://theburydirectory.co.uk/ageing-well accessed 21/03/2025
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In its group of 16 statistical neighbours, Bury has the 5" lowest CVD mortality rate among people
over65, withthe highest rate in Calderdale (1,250.5) and lowest in Bedford (885.3) .2° (See Figure 12)

Figure 12 - Directly age-standardised mortality rate from all CVDs in persons aged 65 years and over for Bury and its
statistical neighbours per 100,000 population (Source: Ageing Well | The Bury Directory)

Directly age-standardised mortality rate from
all CVDs in persons aged 65 years and over
Local authority per 100,000 population

Calderdale
Doncaster
Oldham
Rotherham
Kirklees
Derby
Rochdale
Wigan
Dudley
Bolton

St. Helens
Bury
Stockport
Medway

Swindon

Bedford 885.3

How can pharmacy contractors help?
Community pharmacies are well placed within local communities to promote and support health and
wellbeing, including advice in relation to cardiovascular disease. Several existing essential services
supportthe treatmentand prevention of cardiovascular disease:

e Beinga healthyliving pharmacy.

e Signposting—Staff can signpost patients to local initiatives or servicesin Bury.

e Public health (promotion of healthy lifestyles) — Support the mandatory health campaigns

that may include elementsrelating to cardiovascular disease.

e Dispensing—staff can provide brief adviceand interventions for cardiovascular disease.
38 pharmacies in Bury actively provide the New Medicine Service, which includes several long-term
conditions in the cardiovascular category. Through identifying patients with these conditions and
delivering this service pharmacists can help toimproveadherenceto treatments for these conditions,
improving long term outcomes for patients with cardiovascular disease.
Pharmacy services also identify and manage risk factors for CVD, such as obesity and smoking, and
helptosupportthe prevention of cardiovascular disease.

5.8 Chronic Respiratory conditions

Under 75 years of age mortality from respiratory disease (Persons) in Buryis 28.3 per 100,000
populationinthose aged under 75 years, similarto England average of 26.5 per 100,000 and lower
than North West average of 35.3 per 100,000.3°

Respiratory diseases accountfor9.2% of all deathsin Bury's population of 65-74-year-olds, whichis
statistically comparableto England's average of 10.2% (Figure 13).3!

29 https://theburydirectory.co.uk/ageing-well accessed 21/03/2025
30 https://theburydirectory.co.uk/ageing-well accessed 21/03/2025
31 https://theburydirectory.co.uk/ageing-well accessed 21/03/2025
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Figure 13 - Percentage of deaths in 65-74 years of age with respiratory diseases as the underlying cause in Bury
compared with England - 2009-2020 (Source: Ageing Well | The Bury Directory)

= Bury = England

10.2%
9.2%

Mortality rate from respiratory disease, in persons over 65years of age per 100,000 population for
the year 2021 inBury (471.3 per 100,000) isslightly higherthan England average of 440.8 (although
statistically similar) but lowerthan Northwest average of 529.2. Bury has the 6™ lowest mortality
fromrespiratory disease inits group of statistical neighbours with the highest mortality in St. Helens
of 638.4 per 100,000 and lowest mortality in Stockport of 375.8 per 100,000 (Figure 14).32

32 https://theburydirectory.co.uk/ageing-well accessed 21/03/2025
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Figure 14 - Directly age-standardised mortality rate from respiratory disease per 100,000 population, in persons over 65
years of age for Bury and its statistical neighbours (Source: Ageing Well | The Bury Directory)

Directly age-standardised mortality rate from
respiratory disease per 100,000 population, in
Local authority persons over 65 years of age

St. Helens
Rochdale
Oldham
Rotherham
Wigan
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Doncaster
Bury
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Bedford

Swindon
Derby 388.2
Stockport 357.8

How can pharmacy contractors help?
Community pharmacies are well placed within local communities to promote and support health and
wellbeing, including advice in relation to respiratory disease. Several existing essential services
supportthe treatmentand prevention of respiratory disease:

e Beinga healthyliving pharmacy.

e Signposting—Staff can signpost patients to local initiatives or servicesin Bury.

e Public health (promotion of healthy lifestyles) — Support the mandatory health campaigns

that may include elements relating to respiratory disease.

e Dispensing—staff can provide brief adviceand interventions for respiratory disease.
38 pharmacies in Bury actively provide the New Medicine Service, which includes several long-term
conditions in the respiratory category. Through identifying patients with these conditions and
deliveringthis service pharmacists can help toimprove adherenceto treatments for these conditions,
improving long term outcomes for patients with respiratory disease.
Pharmacy services alsoidentify and manage risk factors for respiratory disease such as smoking
cessationand help tosupportthe prevention and treatment of respiratory disease.

5.9 Cancer

Under 75 years of age mortality from cancer (Persons) in Bury (156.9 per 100,000 populationin
those aged under 75 years) is higherthan England (121.5 per 100,000) and Northwest averages
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(136 per 100,000). Amongst Bury’s statistical neighbours, Bury has the highest premature mortality
rate from cancer, with the lowestrate in Calderdale (117.6).33

Cancer contributesto 34.5% of all deathsinindividuals aged 65-74 yearsin Bury, statisticallylike
England’s average of 38.2%.3*

Figure 15 - Public health profile for cancer in Bury (Source: Fingertips)

Bury England
Indicator Period pecent Count value Value Worsy Range
Trend Lowest

Deaths from all cancer, all ages, standardised mortality ratio 2016-20 - 2449 1068 1000 1322 -
Deaths from all cancer, under 75 years, standardised mortality ratio2016 - 20 - 1,168 1079 1000 1414 -
Percentage of deaths with underlying cause Cancer (All ages) 2020 = 504 231% 243% 19.7% o | |
Percentage of deaths with underiying cause Cancer (<55 yrs) 2020 = 109 31.8% 317% 223% | e |
Percentage of deaths with underlying cause Cancer (65-74 yrs) 2020 = 131 345% 382% 291% (:_
Percentage of deaths with underlying cause Cancer (75-84 yrs) 2020 = 165 242% 27.4% 200% ey | |
Percentage of deaths with underlying cause Cancer (85+ yrs) 2020 = 99 12.7% 13.8% 102% (-

How can pharmacy contractors help?
Community pharmacies are well placed within local communities to promote and support health and
wellbeing, including advice in relation to cancer. Several existing essential services support the
treatmentand prevention of cancer:

e Beinga healthyliving pharmacy.

e Signposting—Staff can signpost patients to local initiatives or servicesin Bury.

e Public health (promotion of healthy lifestyles) — Support the mandatory health campaigns

that may include elements relating to cancer.

e Dispensing—staff can provide brief adviceand interventions for cancer.
Pharmacy services also identify and manage risk factors for cancer such as smoking cessation and
helptosupportthe prevention of cancer.
Identifying patients at high risk of developing cancerin the future due to diet, obesity, smoking and
otherlifestyle factors and givingthem information or signpostinginto otherrelevant services can
help reduce the long-term outcomes forthe residents of Bury Borough.

5.10 Musculoskeletal

22.8% of the Bury population reportalongterm musculoskeletal (MSK) problem, which is above the
England average (18.4%) and the Northwest average (20.6%). (See figure 16)

Figure 16 - Public health profile for Musculoskeletal health in Bury (Source: Fingertips)

Bury North England England
_ . West
Indicator Period Recent Count Value Value Value Worst/ Range
Trend Lowest
Percentage reporting a long-term Musculoskeletal (MSK) ,
2023 - - 22.8% 20.89 18.4% 30.3%
Percentage reporting at least two long-term conditions, at least _ 0 o o o
e ot 2023 ; 16.3% 15.3% 13.4% 24.2% e |
Odds ratio of reporting a mental health condition among people _ :
with and without an MSK condition 2023 15 14 14 0.5 n
Back pain prevalence in people of all ages 2012 - ; 16.9% 17.3% 16.9% 21.4% | o]
Prevalence of hip osteoarthritis in people aged 45 and over 2012 - 8,906 11.1% 11.2% 109% 12.5% o]
Prevalence of knee osteoarthritis in people aged 45 and over 2012 - 14,805 18.5% 18.8% 18.2% 21.4% (@ |
Hip fractures in people aged 65 and over (L) 2023/24 = 205 574 578 547 849 a
Rheumatoid Arthritis: QOF prevalence 2023/24 1448 08% 08% 08% 0.4% o

How can pharmacy contractors help?

Community pharmacies are well placed within local communities to promote and support health and
wellbeing, including advice in relation to MSK. Several existing essential services support the
treatmentand prevention of cancer:

33 https://theburydirectory.co.uk/ageing-well accessed 21/03/2025
34 https://theburydirectory.co.uk/ageing-well accessed 21/03/2025
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e Beinga healthyliving pharmacy.
e Signposting—Staff can signpost patientstolocal initiatives or servicesin Bury.
Public health (promotion of healthy lifestyles) — Support the mandatory health campaigns
that may include elements relating to MSK.
e Dispensing—staff can provide brief adviceand interventions for MSK.
38 pharmaciesin Bury actively provide the New Medicine Service, which includes osteoporosis in the
musculoskeletal category. Through identifying patients with these conditions and delivering this
service pharmacists can help toimprove adherence to treatments for these conditions, improving long
term outcomes for patients with osteoporosis.
Medication reviews canidentify prescribed or over the counter medication which may contribute to
falls. Pharmacies should discuss adherence to prescribed medication or exercise regimes and
promote healthy lifestyles which reduce the risk of accidental fractures.
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6 Provision of pharmaceutical services

The most recent Community Pharmacy Contractual Framework (CPCF), including a breakdown of
pharmaceutical services, is described in detail in section 3.6.1. It is noted that negotiations on the
2024/25 CPCF, which includes negotiations on the Pharmacy Quality Scheme (PQS), were paused
whenthe 2024 general electionwas announced and resumed in January 2025. The details of the next
CPCFwere releasedin April 2025 and will be used forthe purpose of analysis of provision of services.

The regulations governing the development of the PNA require the HWB to consider the needs for
pharmaceutical servicesinterms of necessary and relevant services:
= Necessaryservicesi.e.pharmaceutical services which have been assessed as required to meet
a pharmaceutical need. This should includetheir current provision (within the HWB area and
outside of the area) and any current or likely future gaps in provision.
= Relevant services i.e. services which have secured improvements, or better access, to
pharmaceutical services.This should include their current provision (within the HWB area and
outside of the area) and any current or future gapsin provision.
Necessary services, forthe purposes of this PNA, are defined as:
= those essential services provided by pharmacies and DACs in line with their terms and
contracted hours of service assetout inthe 2013 regulations, and
= advanced services commissioned at the time of publication of the PNA that meet the
requirements of the Bury population need.
Relevantservices are
= Essential services provided by pharmacies outside of the standard core hours (known as
supplementary hours) in line with theirterms of service as set outinthe 2013 regulations,
= Locallycommissioned orenhanced services.

6.1 Necessary services - current provision within the HWB’s area

There are 41 pharmaciesincludedinthe pharmaceutical list forthe area of the HWB. Thisis made up
of 33 with a standard 40-hour contract, four with a 100-hour contract (opening hours may vary due
tonew regulationsas described in section 3.6.4.) and four listed as distance selling. There are no DACs,
dispensing GP practices, and no LPS pharmaciesin Bury.

Map 6 below (see Appendix Ten for a larger version), shows the location of premises providing
pharmaceutical services and GP practices withinthe HWB’s area. The details for each premises down
towardlevel can be found in Appendix Six, with an overview of opening hours for each premises down
to ward level shownin Appendix Eight.

While not a statutory requirement, where maps within this PNA include the location of GP premises,
they do so solely as a point of reference and to highlight proximity to pharmacies. Appendix Eleven
providesanindex of those GP surgeries.
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Map 6 - Location of Pharmacies & GP practices (Source: SHAPE - Shape)
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The number of pharmacies available per 100,000 populationin Buryin 204/25 is 21, slightly less than
in 2020/21 when it was 22 per 100,000 population (table 17). This reduction has been caused by an
increase in population size coupled with a reduction in the number of contractors. Pharmaceutical
services provision has been absorbed by the existing contractors and is consistent with the level from
2017/18.

Table 17 - Bury pharmacies 2017/18 to 2024/25 (source: EPACT2)
Prescription items
dispensed per month

Number of community Population (000)s Mid- = Pharmacies per 100,000

pharmacies (000)s Year 2023 population
2017/18 39 292 190 21
2021/22 43 315 194 22
2024/25 41 352 195 21

*This table includes distance selling pharmacies but excludes DACs. The number of distance selling
pharmacies in 2024/25 is 4.

From January 2024 until December2024 approximately 15% of items dispensed by Bury pharmacies
were prescribed by providerswho were not Bury registered practices (see Table 18). Bury pharmacies
dispense itemsfor patients thatare registered with GM GPs across the Bury border.
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Table 18 - Items dispensed by Bury pharmacies for each ICB locality in Greater Manchester between January 2024 to

December 2024 (source: EPACT2)

Bolton 32,204 0.78%
Bury 3,504,221 85.15%
HMR 47,673 1.16%
Manchester 56,792 1.38%
Oldham 1,602 0.04%
Salford 71,461 1.74%
Stockport 1,546 0.04%
Tameside 1,329 0.03%
Trafford 637 0.02%
Wigan 1,022 0.02%
Other GM 19,132 0.46%
Distance 377,813 9.18%

*Appliance contractor items are excluded

In 2024/25, Bury’s average prescriptionitems per month per pharmacy weas 8,585. Thisis similarto
the Greater Manchesteraverage butlowerthanthe averagefor England (table 19). Thisindicates that
the current number of pharmacies can cope with demand for prescription dispensing.

The number of pharmacies per 100,000 population in Bury is the same as GM (21), but higher than
England (18). Based on historical pharmacy use this would indicate that the current number of
pharmacies are sufficient for the current population.

The ability of each premises to cope with prescription dispensingdemand is dependent upon arange
of factors e.g. staffing levels, available space, use of robotics. As the aging population grows, demand
islikelytoincrease and pharmacy will need to consider how it prepares for this.

Table 19 - Number of pharmacies and items dispensed per month nationally and locally for 2024/25 (April 2024 -
December 2025) (source: NHS BSA and EPACT2)

10,451 95,287 57,690 18 9,118
623 5,507 2,949 21 8,840
41 352 195 21 8,585

6.1.1 Accesstopremises

Access can be definedby the location of the pharmacy in relationto where residents of the HWB area
live and the length of time to access the pharmacy by driving (private car), using public transport or
walking. 1 mile is used as an approximate for 20 minutes walking time, assuming that an average
walking speedis 3mph. Of course, the speed will vary depending on the walking ability of the person
and the terraininthe area.

Community pharmacists are easily accessible with over 11,600 community pharmacies in England
located where peoplelive, shop and work. The latestinformation shows that:
e 89% of the population in England has access to a community pharmacy within a 20-minute
walk;
e Over99% of those in areas of highest deprivationare within a 20-minute walkof a community
pharmacy;and
e Asthe accessibility of community pharmaciesis greatestin areas of higherdeprivation, they
may have an importantrole to playin reducinginequalities.
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Community pharmacy is consequently a socially inclusive healthcare service providing a convenient
and lessformal environment forthose who cannot easily access or do not choose to access other kinds
of health service. Most pharmacies now have a private consultation area specifically for confidential
or sensitive discussions.3®

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 changesto the detailed eligibility criteria.3®

Map 7 indicates there are parts of Bury further than a mile away from their nearest pharmacy,
although these tend to be in the least populated and more rural areas. Also, there are pharmacies
within 1 mile of Bury boundaries that offer furtheraccess, see map 8 below for location of pharmacdies
inthe neighbouring Boroughs.

Map 7 - Bury pharmacies showing 1 mile travel distance (Source: SHAPE - Shape)
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Map 8 below shows 20-minute travel time by publictransport and indicates that most of the borough
isaccessible when using publictransport. The area which indicates that publictransport travel time is

35 https://cpe.org.uk/learn-more-about-community-pharmacy/about-community-pharmacy/ accessed
11/03/2025

36 https://cpe.org.uk/quality-and-regulations/the-pharmacy-contract/pharmacy-access-scheme-phas/
accessed 11/03/2025
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greaterthan 20 minutesislocatedinthe Northwest of Bury Borough, to the North of Hawkshaw. This
areaisrural and less densely populated, with limited housinginthe area. There is also a pharmacy in
aneighbouringborough thatis accessibleto this area.

Map 8- Bury and surrounding Borough Pharmacies showing public transport travel time (Source: SHAPE - Shape)
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According to government statistics the percentage of householdsinthe Northwest without access to
a vehicle hasfallen from 27%in 2002/03 to 24% in 2023’ (see Table 23 insection 7.1 for Bury Census
data). Although thisis high compared to some national regions, itis in line with the national average
(England 2023 average 22%, England-excluding-London 19%, London Only 42%). This is because the
Northwestincludeslarge city centres, such as Manchesterand Liverpool where people are more likely
to rely on public transport rather than have access to a vehicle, the value for Bury alone is not
available.

Most of Bury’s population should have access to a pharmacy within 20 minutes by car, walking or
using publictransport.

6.1.2 Correlation with GP practices

There are 41 community pharmacies, more than the 29 GP practices. Inaddition, all neighbourhoods
have multiple pharmacies and there are pharmacies close to each GP practice, although practice list
sizes, number of GPs and openingtimes may differsignificantly between practices. Atward level, all
wards now have a pharmacy withinits borders, thanksto a re-location since the last PNA. There are
alsootherpharmacies nearthe Bury borders, includingits border with Bolton Local Authority area.

37 https://www.gov.uk/government/statistical-data-sets/nts99-travel-by-region-and-area-type-of-residence
accessed 11/03/2025
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6.1.3 Access due to opening hours

When questioned about access due to openinghours, in generalrespondents feltit was important to
have access to pharmacies seven days a week, Monday to Sunday during the hours of 9am to 6pm.

When questioned about early morning opening on weekdays/Saturdays/Sundays, early

evening and

late evening opening on weekdays/Saturdays/Sundays, in general most respondents felt this was

unimportant or not necessary.

Similarly withrespectto bank holidays, in general most respondentsfelt thatit was necessary to have
some form of access duringthe day, in the morningand afternoon, butfeltit was unimportant or not

necessary with respect toaccess on a bank holiday inthe early morning orevening.

The responsesreceived are summarised inthe table below:

Weekday:
Early
Morning
(before 9am)
Weekday:
During the
day
Weekday: |
Lunchtime
Weekday:
Early evening
between 6pm
and 9pm
Weekday:
Late evening
after 9pm
Saturday:
Early
Morning
(before 9am)
Saturday: |
Morning
Saturday: |
Afternoon
Saturday:
Evening after
6pm
Sunday: Early
Morning
(before 9am)
Sunday: |
Morning
Sunday:
Afternoon |
Sunday:
Evening after
6pm
Bank
Holidays:
Early
Morning
(before 9am)
Bank
Holidays:
Morning
Bank
Holidays:
Afternoon
Bank
Holidays:
Evening after
6pm

Not sure

8%

4%

8%

9%

5%

8%

13%

10%

10%

13%

9%

10%

90%

13%
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Tables 20, 21 and 22 along with appendix8 detail the span of opening timesfor Bury pharmacies based
ontheircore and supplementary openinghours3®. They identify those that open 7 days aweek, all day
Saturday (open Monday to Friday), only half day Saturday (open Monday to Friday) and closed
Saturday (open Monday to Friday) and those open before 8am and after 7pm (Monday to Friday).
The opening times are correct at the time of drafting the PNA and are taken from the offidal
pharmaceutical list for GM. Full details of the opening hours for community pharmaciesin Bury can
be found on NHS Services®®.

Monday to Saturday opening
Seven walk-in community pharmacies open at 8:00 a.m. or earlier Monday to Saturday. The earliest
openingis6:00 a.m. (see Table 20).

25 of the 37 walk-in community pharmacies open on a Saturday morning, 12 of these 25 pharmacies
close by 1:00 p.m. and 13 remain open until later during Saturday, with the latest time of closing being
10:00pm for three of these pharmacies.

In Bury North neighbourhood there is no pharmacy openbefore 9:00am or after 6:30pm on a weekday
or before 9:00am and after 13:00pm on a Saturday and no pharmacies open on a Sunday. The
Whitefield neighbourhood does not have a pharmacy that opens before 9:00am on a Monday to
Saturday. However, members of the public can access pharmaceutical services from any other
contractor withinthese hours.

The public survey had 45 responses from people whose postcode matched those in Bury North (BLO
& BL8 & BL9). 9 of these 45 (20%) residents complained of pooraccess due to openingtimes at their
local pharmacy.

All other neighbourhoods have cover with at least 1 pharmacy remaining open during the weekday
and Saturday evening, and on a Sunday.

Table 20 - Bury pharmacies open Monday to Saturday from 8:00 a.m. or earlier (source: NHSE&l)

Bury East Bury East 2 Asda Pharmacy BL9 ORN 6:00am

Bury East Bury East 25 Medi Home Pharmacy BL9 ORE 8:00am|Distance selling pharmacy - closed on Saturday
Bury East Bury East 28 Pimhole Pharmacy BL9 7BB 7:00am

Bury East Moorside 5 Boots the Chemist BL9 5BY 8:00am

Bury East Moorside 6 Bury Healthcare Pharmacy |BL9 6DP 7:00am

Bury East Redvales 29 Postbox Pharmcare Limited |BL9 9AA 7:00am|Distance selling pharmacy - closed on Saturday
Bury West Radcliffe East 31 Radcliffe Pharmacy M26 2SP 8:00am|Opens at 9:00am on Saturday

Bury West Radcliffe East 38 Well M26 2SP 8:00am|Closed on Saturday

Prestwich St Mary's 37 |Tesco In-Store Pharmacy M25 7BL 8:00am

Nine pharmacies provide access to pharmaceutical services until 7:00 p.m. or later Monday to Friday;
with eight pharmaciesalso providing until 7:00p.m. or later Saturday (see Table 21).

Table 21 - Bury pharmacies open Monday to Saturday until 7:00 p.m. or later (source: NHSE&I)

Bury East Bury East 2 Asda Pharmacy BL9 ORN 10:00pm|Closes at 9:00pm on Monday and Tuesday
Bury East Bury East 28 |Pimhole Pharmacy BL9 7BB 10:15pm|Closes at 10:00pm on Monday and Saturday
Bury East Moorside 5 Boots the Chemist BL9 5BY 9:00pm

Bury East Moorside 6 Bury Healthcare Pharmacy |BL9 6DP 10:00pm

Bury East Moorside 36 |Tesco In-Store Pharmacy BL9 5BY 7:00pm

Bury West Radcliffe East 31 Radcliffe Pharmacy M26 2SP 7:00pm|Closes at 4:00pm on Saturday

Bury West Radcliffe West 1 Asda Pharmacy M26 3DA 8:00pm

Prestwich St Mary's 37 |Tesco In-Store Pharmacy M?25 7BL 8:00pm

Whitefield Unsworth 3 Asda Pharmacy BL9 8RS 8:00pm

38 Datavalidas at11th March 2025
39 https://www.nhs.uk/nhs-services/
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Sunday opening

Nine of the 37 walk-in pharmacies open on Sunday and four of the five neighbourhoods have at |least
one pharmacy open for some hours. The Sunday opening hours across the borough range from the
earliest openingtime of 8:00am and the latest closing time of 7:00pm (see table 22).

83% of the respondentsto the public survey were satisfied or very satisfied with the opening hours
provided. Additionally, 54% of respondents had not used a pharmacy on a Sunday in the last year and
feltitwasn’trelevanttotheirneeds.

Table 22 - Bury pharmacies open on Sunday (source: NHSE&I)

Bury East Bury East 2 Asda Pharmacy BL9 ORN 11:00am 5:00pm
Bury East Bury East 4 Boots the Chemist BL9 0QQ 11:00am 3:00pm
Bury East Bury East 28 Pimhole Pharmacy BL9 7BB 10:00am 7:00pm
Bury East Moorside 5 Boots the Chemist BL9 5BY 11:00am 5:00pm
Bury East Moorside 6 Bury Healthcare Pharmacy |BL9 6DP 8:00am 6:00pm
Bury East Moorside 36 Tesco In-Store Pharmacy BL9 5BY 10:00am 4:00pm
Bury West Radcliffe West 1 Asda Pharmacy M26 3DA 10:00am 4:00pm
Prestwich St Mary's 37 Tesco In-Store Pharmacy M25 7BL 10:00am 4:00pm
Whitefield Unsworth 3 Asda Pharmacy BL9 8RS 10:30am 4:30pm

Changes to pharmacy contractors

Since the last PNA there has been the closure of 2 standard contract pharmacies and one pharmacy
contract changed froma 100hr to a standard contract. Pharmaceutical services provision from these
contractors has been absorbed locally by existing contractors. There are no further known changes
anticipated atthe time of writingthe PNA.

6.1.4 Access to pharmaceutical services on public and bank holidays
and Easter Sunday

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

6.1.5 Access to Advanced Services

NHS GM has in place a Community Pharmacy Services Group which meets monthly to overseethe
implementation and quality assurance of nationally and locally commissioned community pharmacy
servicesandtoact as a touch pointforthe Greater Manchester Primary Care Team, CPGM (the LPC
for GM), Local Pharmacy Network (LPN). This work supports the successfulimplementation and
engagement with both new and pre-existing community pharmacy services, helping to ensure that
Manchester residents benefit from the wide range of services available.

6.1.5.1 Accessto ApplianceUseReview (AUR)

According to data from NHS England no pharmaciesin Bury provided appliance use reviews.
Data from the NHS Business Services Authorityshow that the main providers of appliance use reviews
and stoma customisation services are DACs. In the 12-month period, December 2023 to November

2024 (latestdataon 1 March 2025), 1461 AURs were providedto Greater Manchester residents with
500 of these deliveredinthe individual’s home.
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6.1.5.2 Accessto Pharmacy FirstService (PFS)
Appendix Seven provides a list of pharmacies providing PFS advanced services.
The Pharmacy First service commenced on 31st January 2024%°, and involves pharmacists providing

advice and NHS-funded treatment, where clinically appropriate, for seven common conditions (age
restrictions apply):

Clinical pathway Age range
Acute Otitis Media* 1to 17 years
Impetigo 1 yearand over
Infectedinsect bites 1 yearand over
Shingles 18 yearsand over
Sinusitis 12 yearsand over
Sore throat 5 yearsand over
Uncomplicated urinary tractinfections Women 16-64 years

* Distance Selling Pharmacies will not complete consultations for Acute Otitis Media.

Consultations forthese seven clinical pathways can be provided to patients presentingto the
pharmacy as well as those referred electronically by NHS 111, general practices and others.

The service alsoincorporates the elements of the Community Pharmacist Consultation Service, i.e.
minorillness consultations with a pharmacist and the supply of urgent medicines (and appliances),
both following an electronicreferral from NHS 111, general practices (urgent supply referrals are not
allowed from general practices) and otherauthorised healthcare providers (i.e. patients are notable
to presenttothe pharmacy withoutan electronicreferral).

In the clinical pathway consultations with a pharmacist, people with symptoms suggestive of the
seven conditions will be provided with advice and will be supplied, where clinicallynecessary, with a
prescription-only treatment underaPatient Group Direction (PGD) orin one pathway, an over-the-
counter medicine (supplied underaclinical protocol), all at NHS expense.

Currently (March 2025), all 41 Pharmaciesin Bury are registered to provide the Pharmacy First
Service. Inthe 3 months upto November 2024, 2167 PFS Clinical Pathway Consultations, 1686
Urgent Supply Consultations and 1211 Minor IlIness consultations were provided.

6.1.5.3 Accessto Lateral Flow Device (LFD) Service

The Lateral flow device tests supply service for patients potentially eligible for COVID-19treatments
(LFD service) was commissioned as an Advanced service from 6th November 2023. The NHS offers
COVID-19treatmentto people with COVID-19who are at risk of becomingseriouslyill. To access
treatment, eligible patientsfirst need to be able to test themselves by using alateral flow device
(LFD) testif they develop symptoms suggestive of COVID-19. Itis therefore important thatthey have
LFD tests at theirhome in advance of developing symptoms, so they can promptly undertake atest.
The LFD service wasintroduced to provide eligible patients with access to LFD tests.

40 https://cpe.org.uk/national-pharmacy-services/advanced-services/pharmacy-first-service/
Page 63 of 91



If a patient tests positive, they are advised to call their general practice, NHS 111 or hospital specialist
as soon as possible. The testresult willbe used toinformaclinical assessment to determine whether
the patientissuitableforand will benefit from National Institute for Health and Care Excellence (NICE)
recommended COVID-19treatments.

The full list of eligible patients aged 12 years and over that are eligible to access LFD tests via the
service (because they are at risk of getting seriously ill from COVID-19 and therefore are potentially
eligible for COVID-19 treatments) can be found in the NICE guidance:
https://www.nice.org.uk/guidance/ta878/chapter/5-Supporting-information-on-risk-factors-for-
progression-to-severe-COVID19

As part of the service, patient’s eligibility fora supply of LFD tests must be confirmed.
Eligible patients should only receive one box of 5 LFD tests per consultation.

In the 3 months upto November 2024, 1348 LFD supply consultations were carried out.
6.1.5.4 Accessto Community Pharmacy Seasonal Influenza Vaccination programme

Accordingto data available at NHS Business Services Authority up to Nov 2024 (Latestavailable data
15t March 2025), 31 pharmacies in Bury are delivering this service for 2024/25, providing 13,347
vaccinations from September 2024 to November 24.

6.1.5.5 Pharmacy ContraceptionService (PCS)

The PCS commenced on 24th April 2023, allowingthe on-going supply of oral contraception (OC) from
community pharmacies. From 1st December 2023, the service expanded to include bothinitiation and
on-going supply of OC.

NHS community pharmacies are an accessible and convenient place for people to receive advice and
support for contraception management.

The NHS Long Term Plan highlights the importance of NHS services complementing the action taken
by local governmentto supportthe commissioning of sexual health services and exploring the future
commissioning arrangements to widen access and create capacity where itis needed.

The PublicHealth England resource for commissioners highlighted the role community pharmacy can
play supporting ongoing contraception. Appropriatelytrained and skilled community pharmacists can
provide access to an ongoing supply of their oral contraception to relieve the burden on general
practice and allow GPs to concentrate on more specialist services.

Supplies of oral contraception are made by a pharmacist viaa Patient Group Direction (PGD). The aim
of the Pharmacy Contraception Service (PCS) is to offer people greater choice and access when
considering starting or continuing their current form of oral contraception.

Followingthe announcement of the new CPCFin April 2025, it has been announced that from October
2025, Emergency Hormonal Contraception is to be added to the Pharmacy Contraception Service
(PCS). This in turn means that there will be no need from October 2025 for a Locally commissioned
service forEmergency Hormonal Contraception asis currently the case.

Currently (March 2025) 34 pharmaciesin Bury are registered to provide thisservice. Inthe 3 months
up to November 2024, there were 49 initiation consultations and 231 on-going supply consultations.

6.1.5.6 Hypertension CaseFindingService

The Hypertension case-finding service was commissioned as an advanced service from 1st October
2021. ltisdescribed, in public-facingcommunications, as the NHS Blood Pressure Checks Service.
The service has two stages —the first is identifying people at risk of hypertension and offering them
blood pressure measurement (a ‘cliniccheck’). The second stage, where clinicallyindicated, is offering
24-hour ambulatory blood pressure monitoring (ABPM). The blood pressure test results will then be
shared with the patient’s GP to inform a potential diagnosis of hypertension.
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Contractors optingto provide the service must undertake both stages of it, where clinically required,
i.e.itisnot possible tojust undertake clinic BP readings and not ABPM.

Currently (March 2025) 37 pharmaciesin Bury are registeredto provide thisservice. Inthe 3 months
up to November 2024, there were 2919 Community Pharmacy Clinic Blood Pressure checks and 422
Community Pharmacy Ambulatory Blood Pressure Monitoring (ABPM) consultations.

6.1.5.7 Accessto New MedicineService (NMS)

The service providessupportfor people, often with long-term conditions, newly prescribed a medicine
to helpimprove medicines adherence and patient outcomes.
The primary aim of the consultation (which can be face-to-face or telephone-based) is the patient-
centred identification of any problems either with the treatment (including any adverse drug
reactions) orotherwiseinrelation to the patient’sself-management of theirlong-term condition, and
identification of any need of the patient for further information and support in relation to the
treatment or the long-term condition. NMS is focused, from 1st September 2021, on the following
conditions:
1. Asthmaand COPD

Diabetes (Type 2)

Hypertension

Hypercholesterolaemia

Osteoporosis

Gout

Glaucoma

Epilepsy

Parkinson’s disease
. Urinary incontinence/retention
. Heart failure
. Acute coronary syndromes
. Atrial fibrillation
. Long term risks of venous thromboembolism/embolism
. Stroke / transientischemicattack
. Coronary heart disease
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Following the announcement of the new CPCF in April 2025, a new condition of Depression is to be
addedto the NMS service from October 2025.

Currently (April 2025), all 41 Pharmacies in Bury are registered to provide the Pharmacy New
Medicines Service (NMS).

See AppendixSeven forthose pharmacies that are providing NMS.
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Figure 17 - NMS graph showing numbers carried out by Bury Pharmacies between Dec 23 and Nov 24
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6.1.5.8 Access to stoma appliance customisation

Between December 2023 to November 2024, one Bury pharmacy provided 3 stoma customisations,
however, a number will have been provided by dispensing appliance contractors outside the Bury
area. Information provided by NHS England shows that there are eight DACs in the Greater
Manchesterareain March 2025, they provide an average 9667 stoma customisations each per month
to patients nationally and locally. Some patients will access this service from DACs outside GM.

6.1.5.9 Accessto Smoking Cessation Service (SCS)

The Smoking Cessation Service (SCS) has been an advancedservice from 10th March 2022. This service
hasbeendesigned to enable NHS trusts to undertake atransfer of care on patient discharge, refering
patients (where they consent) to a community pharmacy of their choice to continue their smoking
cessation treatment, including providing medication and support as required. The ambition is for
referral from NHS trusts to community pharmacy to create additional capacity in the smoking
cessation pathway.

Currently (March 2025) 24 pharmaciesin Bury are registered to provide this service. Inthe 12 months
from Dec 23 up to November 2024, 64 Smoking Cessation Service Consultations were provided.

6.1.6 Access tolocally commissioned or enhanced services
6.1.6.1 Locally commissionedservices by Bury Council

In March 2025, Bury Council commissioned three services from community pharmacies.
Local Authorities commission publichealth or preventative services.
Three services are directly commissioned:

e Emergency Hormonal Contraception

e Needle Syringe Exchange Programme

e Supervised Consumption Services
Followingthe announcement of the new CPCF in April 2025, it has been announced that from October
2025, Emergency Hormonal Contraception is to be added to the Advanced service - Pharmacy
Contraception Service (PCS). Thisin turn means that the locally commissioned service for EHC should
not be required from the October 2025 start date.

6.1.6.2 Locally commissioned services by NHS GMICB

NHS GM ICB usually commission services related to a person’s current disease state rather than for
preventativecare. In Bury there are three such services:

e Palliativecare service medicine stockholder

e Minor AilmentService
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e Minor Eye Conditions Service

6.2 Necessary services: current provision out-side the HWB’s area

In making its assessment the HWB needs to take account of any services provided to its population,
which may affect the need for pharmaceutical servicesinitsarea. This couldinclude services provided
across a border to the population of Bury by pharmacy contractors outside their area, or by GP
practices, or otherhealth services providersincluding those that may be provided by NHS trust staff.
Patients have a choice of where they access pharmaceutical services, which may be close to their GP
practice, theirhome, their place of work orwherethey go for shopping, recreational or other reasons.
Consequently, notall the prescriptionswritten for residents of Bury were dispensedby the pharmacies
within Bury. The Bury Council has borders with four Greater Manchester boroughs (Bolton, Salford,
Manchester, Rochdale) and with Blackburn with Darwen and Rossendale.

26 pharmacies are located within one mile outside of Bury’s boundary (appendix 12), providing good
access to pharmaceutical services across the Bury border.

Prescribing and dispensing data shows that most items (85%, see Table 17) dispensed by Bury
pharmacies are prescribed by Bury prescribers. Most of the remainderare dispensed in neighbouring
HWB areas in GM.

It is not possible to identify the number of Bury residents who access enhanced services from
pharmacies outside the HWB’s area. This is due to the way that pharmacies are paid. However,
residents of the HWB’s area may access enhanced services from outside Bury. The same applies to
locally commissioned services.

6.3 Other relevant services - current provision

Otherrelevantservices are pharmaceutical services that are not necessary (see section3.6and section
8) but have secured improvement or betteraccess to pharmaceutical services.
Otherrelevantservices, forthe purposes of this PNA, are defined as:
= Essential services provided by pharmacies outside of the standard core hours (known as
supplementary hours) inline with theirterms of service as set outinthe 2013 regulations,
=  Locally commissioned orenhanced services

6.3.1 Otherrelevant services withinthe HWB’s area

Bury Pharmacies also provide essential and advanced services where they have supplementary hours
in place. The totality of these hours covers early morning, evenings, Saturday and Sunday. Opening
hours are available on NHS Services. The range of opening times is discussed in section 6.1.3 and is
shownin Appendix Eight. Locally commissioned services are also detailed in section 6.1.6.

6.3.2 Otherrelevant services provided outside the HWB’s area

Whilst there are pharmacies outside of the HWB’s area providing pharmaceutical services during
hours that may be regarded as providing improvement or better access, it is a choice of individuals
whetherto access these as part of theirnormal lives. None are specifically commissioned to provide
servicestothe population of Bury HWB area.

6.3.3 Otherrelevant services

The HWB consider locally commissioned services as providing an improvement or better access to
pharmaceutical services. The palliative care stockholding, Minor Ailment service, Covid Medicines
Delivery Unit and Minor Eye Conditions Services are commissioned by NHS GM. Emergency hormonal
contraception, needle syringe and exchange and supervised consumption are commissioned by the
local authority.

6.3.4 Choice regarding obtaining pharmaceutical services
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85% of items dispensed by Bury pharmacies are prescribed by Bury GP’s. This may be due to people
from otherareas usingalocation near work forexample, orthrough use of distance sellingpharmacies
indifferent areas of England.

As expected, alarge proportion of the remainingitems were prescribed in neighbouring HWB areas.
Just as residents from Bury may choose to have prescriptions dispensed in neighbouring HWB areas,
the same also appliesinreverse.

6.4 Future provision —necessary and other relevant services

This section contains information on expected future housing and regeneration development which
may impacton the future need for pharmaceutical services.

6.4.1 Housing and development

Bury Town Centre

There are plansforsignificant levels of development proposedin Bury Town Centre which willstart
to delivernew homes within the next 3years. Around 2,500 new homes are in the pipelinefor Bury
town centre overthe next 10-15 years, althoughitis expected the majoritywill be delivered beyond
the 3-year timeframe of this PNA. The construction of Bury Flexi Hall is underway, and is scheduled
to openin 2026, with plansto redevelop Buryinterchangealso being progressed. A further
13,000sgm commercial floorspace planned at Chamberhall, Bury.

Radcliffe

Around 650 homes are currently inthe pipeline in Radcliffe Town Centre. Thisincludes 134 dwellings
at Green Street (currently under construction). 90 new homes at School Street Radcliffe, 30at
Station House (Bury Road) with a further 400 dwellings at the East Lancashire Paper Mill (ELPM),
although this development will extend beyond the end of the PNA’s 3-year time frame. A site at York
Street, Radcliffeis currently under constructionand willdeliver 211 homes for rent. 900sgm of
offices are currently under construction at Green Streetin Radcliffe and the development of a new
Radcliffe Hubis progressing which will provide anew leisure centre, library and community space,
and isscheduledtoopenin 2026.

Prestwich Town Centre

The Prestwich Villageregeneration plansinclude anew community hub, village square, amarket
hall, flexible retailand leisure spaces, outdoor spaces, a new travel hub and around 200 homes. This
development will extend beyond the 3-yeartimeframe of the PNA.

Otherdevelopments

In terms of otherlarger scale developments, 268 homes at Waldmers Wood, Walmersley Old Road
in Bury are currently under construction and 57 homes will be delivered at Mondi in Ramsbottom.
52 retirementapartments are also planned to replace the Fairways Lodge Hotel in Sedgley Park and
are likely to be completed within the PNA timeframe. Around 6,500sqgm of commercial floorspace at
Hollins Brook Way, Bury (Pilsworth) isalsointhe pipelineatJD Sports at Pilsworth, includinganew
creche, office hub and sports facilities.

6.4.1.1 Places for Everyone

The adopted Places for Everyone (PfE) Plan sets housingand employment land supply targets and
allocates strategicsites for housing and employment development across nine Greater Manchester
boroughs. Policies set out measuresto ensure the planissupported by appropriate infrastructure,
including PfE Policy JP-P6 which sets out measures related specifically to health provision.

For Bury the total PfE housingrequirementis for 7,678 new homes from 2022-2039 — an overall
average of 452 homes peryear. It also allocates the following strategicsites forhousingand

employment development:
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e JPAl.1Heywood/ Pilsworth (Northern Gateway)—around 1.2m sqm of industrial and
warehousing space (across Bury and Rochdale) and around 200 new homes within Bury
e JPA1.2 Simisterand Bowlee(Northern Gateway) — 1,550 new homes of which around 1,350
will be within Bury
e JPA7EltonReservoir—3,500 new homes, of which around 2,100 are expectedto be
delivered by 2039.
e JPA8Seedfield—around 140 new homes
e JPA9 Walshaw—around 1,250 new homes
Althoughthe large strategicsites willtake many yearsto build out, itis likely that development will
commence withinthe three year PNA period.

The PfE policy alsoincludes plans foranew Metrolink station as part of the Elton Rese rvoir
allocation.

Furtherdiscussions may be required to further understand the healthcare needs, including the need
for pharmaceutical services arising from the PfE strategicallocations as the masterplanand
development of the sites progresses.

The Bury Housing Need and Demand Assessment (2020) identifies aneed foraround 578 additional
units of specialist older person and 518 units of residential care by 2037.

Please note -the Housing Need and Demand Assessment is currently being updated.

6.5 Other NHS services

The following NHS services are deemed, by the HWB, to affect the need for pharmaceutical services
withinits area:
= Hospital pharmacies—reduce the demand forthe dispensing essential service as prescriptions
writteninthe hospital are dispensed by the hospital pharmacy service.
=  Personal administration of items by GPs — as above this also reduces the demand for the
dispensing essential service. Items are sourced and personally administered by GPs and/or
practice nurses thus saving patients havingto take a prescription to a pharmacy, for example
for a vaccination, to then return with the vaccine to the practice so that it may be
administered.
=  GP out-of-hoursservice.
= AnyotherNHS servicesidentified in the area

6.5.1 Hospital pharmacies

Patients attending hospital pharmacies, on either an inpatient or outpatient basis, may require
prescriptions to be dispensed. There is an acute hospital and a mental health trust operating in the
Bury Borough HWB’s area,

e Fairfield General Hospital (part of NCA Foundation Trust which also includes Royal Oldham

and Salford Royal).
e Pennine Care NHS Foundation Trust, which provides a range of mental health, learning
disability, and autism services at several sitesin Bury.

Should services be moved out of the hospitals and into the primary care setting thenit is likely that
this would lead to more prescriptions needing to be dispensed by pharmacies in primary care.
However, itis likely that pharmacies will be able to absorb additional dispensing arising from this,
shouldithappen.

6.5.2 Personal administration of items by GP practices

Page 69 of 91



Undertheirmedical contract with NHS England there will be occasionwhere a GP practice s personally
administersanitemtoa patient.

Generally, when a patientrequires a medicine or appliance their prescriber will electronically transfer
or give them a prescription which they take to their preferred pharmacy. In some instances, the GP
practice supplies the item against a prescription. Thisisreferredto as personal administration because
theitemsuppliedisthendirectly administered to the patient by the GP or a clinical member of staff.
This is different to the dispensing of prescriptions and only applies to certain specified items for
example vaccines, anaesthetics, injections, intra-uterine contraceptive devices, and sutures.

For these itemsthe practice will produce a prescription howeverthe patientis notrequired to take it
to a pharmacy, have it dispensed and thenreturn to the practice for itto be administered.

6.5.3 GP out of hours service

Beyond the normal working hours of GP practices, there is an out of hours service operated as an
initial telephone consultation where aclinician may attend the patient’s home or request the patient
access one of the clinics. The clinics and travelling clinicians have a stock of medicines and depending
on the patient’s requirement they may be given medicines from stock, or a prescription issued for
dispensing at a pharmacy. GPs offer an OOH service from BARDOC (Bury and Rochdale Doctors On
Call).

Prescriptions from out of hours services can be dispensed by pharmacies with longer openinghours.
These pharmacies which are open seven days a week or for longer hours six days perweek are listed
in section 6.1.3 (Table 19, 20 and 21). There is a lack of extended hours pharmacies in Bury North
Neighbourhood, where all pharmacies are open core hours during the week closing after 6pm, and
only Saturday mornings (all closed after 1pm) at a weekend. This neighbourhood does have the least
deprivation and has the highest vehicle ownership so they are more able to travel to a pharmacy
furtherafield, however extension of opening hours from existing contractorsin this location could be
beneficial toresidents.

6.5.4 Independent prescribing

In 2023/24, NHS England commissioned a pathfinder programme to explore the use of Pharmacist
Independent Prescribers in NHS-commissioned services delivered by community pharmacy. NHS
Greater Manchester has a small number of community pharmacies participating in the pathfinder
programme which commencedin Q4 of 2024/25. NHS GM is testing 3 clinical models —minorillness
(prescribing for patients who have accessed Pharmacy First advancedservice but neededa prescribing
intervention), Respiratory (medicines optimisation for people with asthma and COPD) and
Hypertension (initiating treatment for patientsidentified as hypertensive through the Hypertension
Case-Finding advanced service and medicines optimisation for people on hypertensive medication).
NHS England has commissioned a formal evaluation of the pathfinder programme which will be
published and shared with stakeholders in 2025/26.

Due to the limited numberof pharmaciesinvolved in the pathfinder programme in GM (n=10), there
isnot anticipated to be any significantimpact on provision of community pharmacy servicesin GMin
2024/25 or 2025/26, however, dependent upon the success of the programme, the outcomes of the
evaluation, and future NHS England commissioning considerations, thismodel of service delivery may
expand in the future, and potentially within the lifetime of this PNA, at which point a further
assessment may be required.
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7 Districts for the purpose of the PNA

7.1 Overview

Thisassessment has taken award level approach to supportthe integration of public health data with
other sources of information. The 17 wards were then aggregated into five neighbourhoods, as
described in section 3.1.2. As each neighbourhood has slightly differing health needs, they are
considered separately forthe purposes of the PNA. Current residential and future proposed residential
areas have beenassessed foraccesstoa pharmacy. Accessto a pharmacyis based on walking, public
or private transport times from the nearest pharmacy and the most recent census data from 2021
showingthe percentage of residents with no car or van availability in each ward.

Table 23 - Car ownership by neighbourhood and ward (Source: ONS, Census 2021)

East Bury Bury East 64% 36% 41%
East Bury Moorside 67% 33% 37%
East Bury Redvales 72% 28% 29%
West Radcliffe East 73% 27% 28%
West Radcliffe West 73% 27% 30%
Whitefield Besses 74% 26% 29%
Prestwich St. Mary's 77% 23% 25%
West Radcliffe North & Ainsworth 80% 20% 23%
North Elton 80% 20% 20%
Prestwich Holyrood 80% 20% 23%
Prestwich Sedgley 80% 20% 23%
Whitefield Unsworth 82% 18% 20%
West Bury West 82% 18% 18%
North Ramsbottom 84% 16% 16%
Whitefield Pilkington Park 85% 15% 16%
North Tottington 88% 12% 12%
North North Manor 89% 11% 12%

The percentage of Bury residents (2021) with access to a car or van averages at 78%.

The East Bury wards have the lowest average (68%) car ownership across the borough. This may be
partly as they are closest to the town centre of Bury, with the facilities and public transport access
that this offers, so they may not require transporttotravel for work, or shopping. However, itis also
the most deprived neighbourhood which may also impact this statistic.

The North neighbourhood wards have the highest average car ownership of 85%, with the highest
percentage of car or van availabilityin North Manor (89%). The North neighbourhood has the poorest
pharmacy accessibility due to opening hours; this may be a reflection of the population’s accessibility
viatheirownvehiclesto otherareas fortheirout of hours pharmacy supplies. Bury North is generally
less densely populated than the other neighbourhoods and has the mostrural locationsin Bury (see
Map 4).
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7.2 East Bury Neighbourhood Profile

This profile provides aninsightinto the neighbourhood of East Bury, in relation to aspects that are
more relevant to the provision of pharmaceutical services. For further profileinformation please see
Neighbourhood Profiles | The Bury Directory. Itis one of the five neighbourhoods within Bury, and it
comprises of three wards: Moorside, Bury East and Redvales.

Population

There are around 37,500 people livingin East Bury, which constitutes 19% of the total populationin
Bury. Around 38% of residentsin East Bury are from a non-white background, which is significantly
higherthan the proportionin Bury and England.

Health and wellbeing

East Bury has 19.5% of residents with a limitingillness or disability, greater than the averages for
Bury (18.5%) and England (17.3%).

East Bury Neighbourhood has alife expectancy of 80 forfemales and 76 for males, which are both
lessthanthe Bury and England averages.

East Bury has the lowest smoking prevalence atage 15 and is below the Bury and England average.
The highest cause of mortality and premature mortality in East Bury is circulatory disease forunder
75-year-olds.

Results from the National Childhood Measurement Programme (NCMP) show that East Bury has a
higher prevalence of obesityinall age groups compared to the Bury and England averages.

The highestlong-term condition recorded prevalence level (all ages) is for hypertension (13.7%).
ChronicObstructive Pulmonary Disease is the highest cause of emergency hospitaladmissions for
longterm conditions, followed by coronary heart disease.

2.8% of the East Bury population provide unpaid care, whichisin line with the Bury average (2.8%)
and greaterthan the England average (2.6%).

Please note:Inthe absence of raw data, some percentages have been aggregated to provide a
neighbourhood level figure

7.2.1 Accesstoa pharmacy in East Bury Neighbourhood

Map 9 shows that there are 15 pharmacies located within the East Bury neighbourhood, with
pharmacies within all 3 wards. During Monday to Friday and at weekends there is satisfactory
provision of pharmaceutical services across this Neighbourhood across a range of opening times.
There are five with extended weekday hours and six that open on both Saturdays and Sundays. The
population densityis high and the area has the lowest average number of householdswith cars (range
64% to 72%), but thisis the central area of Bury Town centre and the transportlinks are good.
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Map 9 - East Bury Neighbourhood Pharmacy Locations (Source: SHAPE - Shape)
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7.2.2 Future housing development in East Bury Neighbourhood

A small plot of land for 140 properties under PfE proposal isallocated in Moorside ward at the
Seedfield siteand this will likely complete outside of this PNA cycle. There are currently 5walk-in
pharmaciesin Moorside ward, with access to multiple other pharmaciesin other wards, and good
publictransportlinksinto Bury Town centre where more can be accessed. Bury Town centre lies
within Bury East ward and there are plansforsignificant levels of development proposedin Bury
Town Centre which will start to deliver new homes within the next 3years. Around 2,500 new
homesare in the pipeline for Bury town centre overthe next 10-15 years, althoughitis expected the
majority will be delivered beyond the 3-yeartimeframe of this PNA. The construction of Bury Flexi
Hallis underway, andis scheduled to openin 2026, with plans to redevelop Bury interchange also
being progressed. A further 13,000sgm commercial floorspace planned at Chamberhall, Bury. This
area iswell served by existing pharmacies and would not require any extra pharmaceutical service
facilities within this PNA cycle.
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7.3 West Neighbourhood Profile

This profile provides aninsightinto the neighbourhood of West, inrelationto aspects thatare more
relevantto the provision of pharmaceutical services. Forfurther profile information please see
Neighbourhood Profiles | The Bury Directory. Itis one of the five neighbourhoods within Bury, and it
comprises of four wards: Bury West, Radcliffe East, Radcliffe West and Radcliffe North and
Ainsworth.

Population

There are around 43,600 people livingin West, which constitutes 23% of the total populationin
Bury. 9.5% of residents in West are from a non-white background, whichislowerthanthe
proportionin Bury (15.2%) and England (16.8%).

Health and wellbeing

West has 20.8% of residents with alimitingillness ordisability, greaterthan the averages forBury
(18.5%) and England (17.3%).

West has a life expectancy of 82 forfemales and 79 for males, which are both in line with the Bury
and England averages.

West has a smoking prevalence at age 15 in line with the Bury average and greater than the England
average forregularsmokers.

The highest cause of mortality inall agesis respiratory disease and the highest cause of premature
mortalityis circulatory disease for under 75-year-olds.

Results from the National Childhood Measurement Programme (NCMP) show that Westhasa
prevalence of obesityinall age groups thatis inline with the Bury and England averages.

The highestlong-term condition recorded prevalence level (all ages) is for hypertension (15.6%).
Coronary heart disease is the highest cause of emergency hospital admissions forlongterm
conditions, followed by Chronicobstructive pulmonary disease.

2.8% of the West population provide unpaid care, whichisinline with the Bury average (2.8%) and
greaterthan the England average (2.6%).

Please note: Inthe absence of raw data, some percentages have been aggregated to provide a
neighbourhood level figure.

7.3.1 Access to a pharmacy in West Neighbourhood

Map 10 shows that there are 7 pharmacies located within the West neighbourhood. There is no
pharmacy located within the Radcliffe North and Ainsworth ward, but there are pharmacies located
in neighbouring wards and across the Bury border, maintaining access in this area within the 1-mile
travel buffer. During Monday to Friday and at weekends there is satisfactory provision of
pharmaceutical services across this Neighbourhood across a range of opening times. There are two
with extended weekday hours and one that opens on both Saturdays and Sundays. The population
densityislowercomparedto more central areas and the area has an average number of households
with accessto cars (range 73% to 82%).
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Map 10 - West Neighbourhood Pharmacy Locations (Source: SHAPE - Shape)
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7.3.2 Future housing development in West Neighbourhood

West neighbourhood has the largest proposed housing allocation under Places for Everyone at the
Elton Reservoir Site, the majority of which fallsin Radcliffe East Ward. There is a proposal for 3,500
housesto be builtup 2039. Again,itis likely that this site will complete outside of the timeframe of
this PNA. There are already multiple pharmacies which fallwithin a 1-mileradius of the proposed site.
Also, a new metrolink station nearthe proposed housing would give good publictransportaccess to

both Radcliffe and Bury town centres where there are more health facilities.

Around 650 homes are currently in the pipeline in Radcliffe Town Centre. Thisincludes 134 dwellings
at Green Street (currently under construction). 90 new homes at School Street Radcliffe, 30 at Station
House (Bury Road) with afurther 400 dwellingsat the East Lancashire Paper Mill (ELPM), although this
development will extend beyond the end of the PNA’s 3-year time frame. A site at York Street,
Radcliffe is currently under construction and will deliver 211 homes for rent. 900sqm of offices are
currently under construction at Green Street in Radcliffe and the development of a new Radcliffe Hub
is progressing which will provideanew leisure centre, library and community space, and is scheduled

to openin 2026.

Thisarea is well served by existing pharmacies and would not require any extra pharmaceutical

service facilities within this PNA cycle.
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7.4 North Neighbourhood

This profile provides aninsightinto the neighbourhood of North, in relation to aspects that are more
relevanttothe provision of pharmaceutical services. For further profile information please see
Neighbourhood Profiles | The Bury Directory. Itis one of the five neighbourhoods within Bury, and it
comprises of four wards: Ramsbottom, North Manor, Tottington and Elton.

Population

There are around 43,100 people livingin North, which constitutes 22% of the total populationin
Bury.5.7% of residentsin North are from a non-white background, which is lowerthan the
proportionin Bury (15.2%) and England (16.8%).

Health and wellbeing

North has 17.1% of residents with alimitingillness or disability, less than the averages for Bury
(18.5%) and England (17.3%).

North has a life expectancy of 84 forfemales and 81 for males, which are both greaterthan the Bury
and England averages.

North has a smoking prevalence atage 15 greaterthan Bury and England averagesforregularand
casual smokers.

The highest cause of mortalityinall agesis coronary heart disease.

Results from the National Childhood Measurement Programme (NCMP) show that North hasa
prevalence of obesityin all age groups thatis below the Bury and England averages, except for
reception age whichisinline with Bury and England averages.

The highestlong-term condition recorded prevalence level (all ages) is for hypertension (14.1%).
Stroke isthe highest cause of emergency hospital admissions forlongterm conditions, followed by
coronary heartdisease.

2.8% of the North population provide unpaid care, whichisin line with the Bury average (2.8%) and
greaterthan the England average (2.6%).

Please note: Inthe absence of raw data, some percentages have been aggregated to provide a
neighbourhood level figure.

7.4.1 Access toapharmacy in Bury North Neighbourhood

Map 11 shows that there are 6 pharmacies located within the Bury North neighbourhood, located
within all 4 wards. During Monday to Friday and at weekends there is satisfactory provision of
pharmaceutical servicesacross this Neighbourhood across the core opening times. However, provision
is more limited outside these hours with no extended hours Monday to Saturday and no pharmacy
openon a Sunday. This access remains the same as the previous PNA cycle. Thisarea has the lowest
populationdensityin Bury Borough and it has the highest number of households withcars (range 84%
to 89%), ensuring that current pharmaceutical provision is sufficient. However, an extension of
opening hourswould help tosecure improved access inthe neighbourhood.
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Map 11 - North Neighbourhood Pharmacy Locations (Source: SHAPE - Shape)
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7.4.2 Future housing development in North Neighbourhood

Under PfEthereisa proposal for 1250 houses in Walshaw and the bulk of the areais in Tottington
ward. This location falls within 1 mile of 4 pharmacies, although only 1 of these isin Tottington ward.
Althoughthe large strategicsites willtake many yearsto build out, extending beyond the 3year PNA
cycle, itis likely that development willcommence withinthe PNA period.

Thisarea is well served by existing pharmacies and would not require any extra pharmaceutical
service facilities within this PNA cycle.
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7.5 Prestwich Neighbourhood

This profile provides aninsightinto the neighbourhood of Prestwich, in relation to aspects thatare
more relevantto the provision of pharmaceutical services. For further profileinformation please see
Neighbourhood Profiles | The Bury Directory. Itis one of the five neighbourhoods within Bury, and it
comprises of three wards: Holyrood, St. Mary’s and Sedgley.

Population

There are around 36,000 people livingin Prestwich, which constitutes 19% of the total populationin
Bury. 16.2% of residentsin Prestwich are from a non-white background, which is higher than the
proportionin Bury (15.2%) and lower than the proportionin England (16.8%).

Health and wellbeing

Prestwich has 17.5% of residents with alimitingillness or disability, less than the average for Bury
(18.5%) and more than the average for England (17.3%).

Prestwich has a life expectancy of 83 for females and 79 for males, which are both in line with the
Bury and England averages.

Prestwich has a smoking prevalence at age 15 greaterthan the Bury and England averages for
regularsmokers.

The highest cause of mortalityin all agesis coronary heart disease. The highest causes of premature
mortality in the under 75 age group are circulatory disease and cancer.

Results from the National Childhood Measurement Programme (NCMP) show that Prestwich hasa
prevalence of obesityin all age groups thatis below the Bury and England averages.

The highestlong-term condition recorded prevalence level (all ages) is for hypertension (12.2%).
Myocardial infarction is the highest cause of emergency hospital admissions forlongterm
conditions, followed by coronary heart disease.

2.7% of the Prestwich population provide unpaid care, compared to the Bury average (2.8%) and the
England average (2.6%).

Please note:Inthe absence of raw data, some percentages have been aggregated to provide a
neighbourhood level figure.

7.5.1 Access to a pharmacy in Prestwich Neighbourhood

Map 12 showsthatthere are 7 pharmaciesinthe Prestwich neighbourhood, located within all 3 of the
wards. Prestwich neighbourhood has access to pharmacies with extended opening hours during
Monday to Saturday and one pharmacyis open ona Sunday. The population density is relatively high
especiallyin Sedgely ward, but St. Mary’s ward has a lower population density than the otherwards.
Vehicle ownershipis average for the borough with arange of 77 to 80%.
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Map 12- Prestwnch Neighbourhood Pharmacy Locations (Source: SHAPE Shape )
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7.5.2 Future housing development in Prestwich Neighbourhood

The Prestwich Village regeneration plans include a new community hub, village square, a market hall,
flexible retail and leisure spaces, outdoor spaces, a new travel hub and around 200 homes. This
development will extend beyond the 3-year timeframe of the PNA.

Under PfE there is a proposal for 1,350 homes at Simister. Although the large strategic sites will take
many years to build out, extending beyond the 3 year PNA cycle, it is likely that development will
commence within the PNA period.

Thisarea is well served by existing pharmacies and would not require any extra pharmaceutical
service facilities within this PNA cycle.

7.6 Whitefield Neighbourhood
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This profile provides aninsightinto the neighbourhood of Whitefield, in relation to aspects thatare
more relevantto the provision of pharmaceutical services. Forfurther profileinformation please see
Neighbourhood Profiles | The Bury Directory. Itisone of the five neighbourhoods within Bury, and it
comprises of three wards: Unsworth, Besses and Pilkington Park.

Population

There are around 33,800 people livingin Whitefield, which constitutes 17% of the total populationin
Bury. 12.9% of residentsin Whitefield are from a non-white background, whichis less than the
proportionin Bury (15.2%) and England (16.8%).

Health and wellbeing

Whitefield has 17.3% of residents with alimitingillness or disability, less than the average for Bury
(18.5%) and equal to the average for England (17.3%).

Whitefield has alife expectancy of 82 for femalesand 79 for males, which are bothinline with the
Bury and England averages.

Whitefield has asmoking prevalence at age 15 greaterthan the Bury and England averages for
regularsmokers.

The highest cause of mortalityinall agesis coronary heart disease. The highest causes of premature
mortalityinthe under 75 age group are causes consideredto be preventable.

Results from the National Childhood Measurement Programme (NCMP) show that Whitefield has a
prevalence of obesity in all age groups thatis above the Bury and England averages, exceptforyear
6 whichwaslower.

The highestlong-term condition recorded prevalence level (all ages) is for hypertension (15.1%).
Coronary heart disease is the highest cause of emergency hospital admissions forlongterm
conditions, followed by myocardial infarction.

3.0% of the Whitefield population provide unpaid care, compared to the Bury average (2.8%) and
the England average (2.6%).

Please note:Inthe absence of raw data, some percentages have been aggregated to provide a
neighbourhood level figure.

7.6.1 Accesstoa pharmacy in Whitefield Neighbourhood

Map 13 shows that there are six pharmacies in Whitefield neighbourhood, located within all the
wards. There is good pharmaceutical provision with one pharmacy open extended hours during
Monday to Saturday and open on a Sunday, plus another three which open on a Saturday morning.
This is satisfactory provision of pharmaceutical services across this neighbourhood. Most residential
areas are all within the 1-mile travel buffer and all are within the 20-minute public transport time
frame. The population density is like the Bury average and there is a higher-than-average number of
households with cars (range 74% to 85%).
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Map 13 - Whitefield Neighbourhood Pha_r?acy Locafions (Source: SHAPE - Shape)
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7.6.2 Future housing development in Whitefield Neighbourhood

There are nolarger developments plannedin this neighbourhood. Thisareais well served by existing
pharmacies and would notrequire any extra pharmaceutical servicefacilities within this PNA cycle.
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8 How pharmaceutical services can help support a healthier
population

Pharmacies are well used by the public, employ clinically trained health care professionals and are
freely accessible for the local population, some of whom may not access other health care services.
As a minimum they must provide the essential services listed below, plus can then provide advanced
and locally commissioned services to their customers. This gives commissioners scope for directing
themto provide services forspecific populations or health conditions and targeting the heal th needs
which will mostimprove the population within the Borough.

8.1 Essential Services (ES)

The essential services within the most recent CPCF are listed below. These services must be offered
by all pharmacy contractors duringall opening hours of the pharmacy.

1. Dispensing of medicines
Pharmacies are required to maintain a record of all medicines dispensed, and also keep
records of any interventions made which they judge to be significant.*!

2. Dispensingof appliances
Pharmacists may regularly dispense appliances in the course of their business, or they may
dispense such prescriptionsinfrequently, or they may have taken a decision not to dispense
them atall. Whilstthe Terms of Service requires a pharmacist to dispense any (non-Part XVIIA
listed) medicine “with reasonable promptness”, for appliances the obligation to dispense
arises only if the pharmacist supplies such products “in the normal course of business”.*?

3. Repeat dispensingand eRD
Under the repeat dispensing service pharmacy teams will: dispense repeat dispensing
prescriptionsissued by ageneral practice, ensure thateach repeat supplyisrequiredand
seek to ascertain that there is no reason why the patient should be referred back to their
general practice.®®

4. Healthy Living Pharmacies
The Healthy Living Pharmacy (HLP) frameworkis aimed at achieving consistent provision of a
broad range of health promotioninterventions through community pharmacies to meet local
need, improving the health and wellbeing of the local population and helping to reduce health
inequalities.**

5. Disposal of unwanted medicines
Community pharmacy owners are obliged to accept back unwanted medicines from patients.

6. Signposting
NHS England will provide pharmacies with lists of sources of care and supportin the area.
Pharmacies will be expected to help people who ask for assistance by directing them to the
most appropriate source of help.*®

7. Support for self-care

41 https://cpe.org.uk/national-pharmacy-services/essential-services /dispensing-of-medicines/accessed
17/03/2025

42 https://cpe.org.uk/national-pharmacy-services/essential-services /dispensing-of-appliances/ accessed
17/03/2025

43 https://cpe.org.uk/national-pharmacy-services/essential-services /repeat-dispensing/ accessed 17/03/2025
44 https://cpe.org.uk/national-pharmacy-services/essential-services/healthy-living-pharmacies/ accessed
17/03/2025

45 https://cpe.org.uk/national-pharmacy-services/essential-services/signposting/ accessed 17/03/2025
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Pharmacies will help manage minor ailments and common conditions, by the provision of
advice and where appropriate, the sale of medicines, including dealing with referrals from
NHS 111. Records will be kept where the pharmacist considers it relevant to the care of the
patient.%®

8. Publichealth (promotion of healthy lifestyles)
Each financial year (1st April to 31st March), pharmacies are required to participatein up to
six health campaigns at the request of NHS England. This generally involves the display and
distribution of leaflets provided by NHS England.
In addition, pharmacies are required to undertake prescription-linked interventions on major
areas of publichealth concern, such as encouraging smoking cessation.*’

9. Discharge medicines Service (DMS).
From 15th February 2021, NHS Trusts were able to refer patients who would benefit from
extra guidance around prescribed medicines for provision of the DMS at their community
pharmacy. The service has been identified by NHS England’s Medicines Safety Improvement
Programme to be a significant contributor to the safety of patients at transitions of care, by
reducing readmissions to hospital.*®

Results from the GM standardised public survey for the Bury population show that with respect to
pharmacy essential services 62% of respondents had used repeat dispensingin the last 3 months and
79% of respondents had collected regular prescription medication in the last 3 months.

8.2 Advanced Services

There are currently nine advanced services (Appendix Seven) within the most recent NHS CPCF.
Community pharmacies can choose to provide any of these services if they meet the requirements set
out inthe Secretary of State Directions.

Currentadvanced services:

1. Appliance Use Review (AUR)
AURs should improve the patient’s knowledge and use of any ‘specified appliance’ by:
establishingthe way the patient uses the appliance and the patient’s experience of such use,
identifying, discussing and assistinginthe resolution of poor orineffective use of the appliance
by the patient, advising the patient onthe safe and appropriate storage of the appliance and
advising the patient on the safe and proper disposal of the appliances that are used or
unwanted.*®

2. Pharmacy First Service (PFS)
The Advanced service involves pharmacists providing advice and NHS-funded treatment,
where clinically appropriate, for seven common conditions.>°

3. FluVaccination Service
Community pharmacy has been providing flu vaccinations under a nationally commissioned
service since September 2015.

46 https://cpe.org.uk/national-pharmacy-services/essential-services /support-for-self-care/ accessed
17/03/2025

47 https://cpe.org.uk/national-pharmacy-services/essential-services /public-health/ accessed 17/03/2025

48 https://cpe.org.uk/national-pharmacy-services/essential-services/discharge-medicines-service/ accessed
17/03/2025

49 https://cpe.org.uk/national-pharmacy-services/advanced-services/aurs/ accessed 17/03/2025

50 https://cpe.org.uk/national-pharmacy-services/advanced-services /pharmacy-first-service/ accessed
17/03/2025
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Each year from the autumn through to March, the NHS runs a seasonal flu vaccination
campaign aiming to vaccinate all patients who are at risk of developing more serious
complications fromthe virus.>!
The accessibility of pharmacies, their extended opening hours and the option to walk in
without an appointment have proved popular with patients seeking vaccinations.

4. Pharmacy Contraception Service (PCS)
The PCS commenced on 24th April 2023, allowing the on-going supply of oral contraception
(OC) from community pharmacies. From 1st December 2023, the service expanded toinclude
bothinitiation and on-going supply of OC.>?

5. Lateral Flow Device Service (LFD)
The LFD service was introduced to provide eligible patients with access to LFD tests. >3

6. Hypertension Case Finding Service
Identify people aged 40 years or older, or at the discretion of pharmacy staff, people under
the age of 40, with high blood pressure (who have previously nothad a confirmed diagnosis
of hypertension), and to refer them to general practice to confirm diagnosis and for
appropriate management.
At the request of a general practice, undertake ad hoc clinicand ambulatory blood pressure
measurements. Theserequests can be inrelation to people either with or without a diagnosis
of hypertension.
Provide anotheropportunity to promote healthy behaviours to patients.>*

7. New Medicine Service (NMS)
The service provides support for people with long-term conditions newly prescribed a
medicine to help improve medicines adherence; it is focused on specific patient groups and
conditions.>®

8. Stoma Appliance Customisation (SAC)
The service involves the customisation of a quantity of more than one stoma appliance, based
on the patient’s measurements or a template. The aim of the service isto ensure proper use
and comfortable fitting of the stomaapplianceand to improve the duration of usage, thereby
reducing waste. The stomaappliances that can be customisedare listed in Part IXC of the Drug
Tariff.>®

9. Smoking Cessation Service (SCS)
Thisservice has been designed to enable NHS trusts to undertake atransfer of care on patient
discharge, referring patients (where they consent) toa community pharmacy of theirchoice
to continue their smoking cessation treatment, including providing medication and support as
required. The ambition is for referral from NHS trusts to community pharmacy to create
additional capacity in the smoking cessation pathway.®’

Results from the GM standardised publicsurvey for the Bury population show that with respectto
Pharmacy Advanced Services, 52% of respondents had used the NHS urgent medicine supply within
the last 12 months or were planningto use the service inthe future, 39% of respondents had used
the NHS Pharmacy First Service within the last 12 months or were planningto use the service inthe
future, 58% of respondents had used the NHS Hypertension Service within the last 12 months or
were planningto use the service inthe future, 28% of respondents had used the NHS New Medicines

51 https://cpe.org.uk/national-pharmacy-services/advanced-services /flu-vaccination-service/ accessed
17/03/2025

52 https://cpe.org.uk/national-pharmacy-services/advanced-services /pharmacy-contraception-service/
accessed 17/03/2025

53 https://cpe.org.uk/national-pharmacy-services/advanced-services/Ifd-service/ accessed 17/03/2025
54 https://cpe.org.uk/national-pharmacy-services/advanced-services/hypertension-case-finding-service/
accessed 17/03/2025

55 https://cpe.org.uk/national-pharmacy-services/advanced-services/nms/accessed 17/03/2025

56 https://cpe.org.uk/national-pharmacy-services/advanced-services/sac/ accessed 17/03/2025

57 https://cpe.org.uk/national-pharmacy-services/advanced-services /smoking-cessation-service/ accessed
17/03/2025
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Service withinthe last 12 months or were planningto use the service in the future, 58% of
respondents had used the NHS Flu vaccination Service within the last 12 months or were planningto
use the service inthe future, 11.2% of respondents had used the NHS Contraception service within
the last 3 months or were planningto use the service inthe future and finally 10% of respondents
had used the NHS Smoking Cessation/stop smoking Service within the last 12 months or were
planningto use the service inthe future.

8.3 Locally commissioned services (LCS)

These services are commissioned to meetan identified need in the local population. Pharmacies may
choose whetherto provide aservice or not. Depending on the service agreement used these services
may or may not be accessible during all the pharmacies opening hours.

8.3.1 NHS GM ICB services

Minor Ailment Service
Provides advice and support to people registered with a Bury GP on the management of minor
ailments, including where necessary, the supply of medicines forthe treatment of the minor ailment,

for those people who would have otherwise gone to their GP or other healthcare provider for a
prescription.

Minor Eye Conditions Service (MECS)
The aims of the service are to improve access and choice for people with minor eye conditions who
are seekingadvice and treatment viathe community optometry minoreye conditions service by:

e supplyingappropriate medicines at NHS expense; and

e toimprove health-inequalities for low-income families and equal access to medicines for

self-care of minor eye conditions.

The pharmacy (or pharmacist/suitably trained pharmacy staff) will dispense medication directly to a
patientwho presents with asigned orderonthe agreed form written by an Ophthalmic Optometrist.

Palliative Care Stockholding Service
Stock holding of items which are required for patient use at short notice. However, the drugs may not
be used very frequently and so may go out of date before used. Hence, not all pharmacies are needed
to maintain stock, so a few that have longeropening hours and/or are strategically placed around the
borough are contracted to deliverthisservice.

8.3.2 Bury Council locally commissioned services

Emergency Hormonal Contraception (EHC)

EHC is usedin reducing unplanned orunwanted pregnancies. The drugs ulipristal and levonorgestrel
are used for EHC, they are supplied under a Patient Group Direction (PGD) to women who meet the
criteria forinclusion of the PGD and service specification. The drug can also be prescribed using an
FP10 prescription. It may also be bought as an over-the-counter medication from pharmacies;
however, thisservice is of value to those unable or unwilling to access a prescription orwho are not
able to purchase the medication.

Followingthe announcement of the new CPCF in April 2025, it has been announced that from October
2025, Emergency Hormonal Contraception is to be added to the Pharmacy Contraception Service
(PCS). Thisin turn means that the locally commissioned service for EHC should not be required from
the October2025 start date.

Needle and syringe exchange services (NEX)
An integral part of the harm reduction strategy for drug users which aims to:
=  Reduce the spread of blood borne pathogens e.g. Hepatitis B, Hepatitis C, HIV
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=  Be areferral pointforservice userstootherhealth and social care services

There is evidence to support the effectiveness of needle exchange services with long term health
benefitsto drugusersandthe whole population. Needle Exchange service may be an access point for

reaching and delivering other services to people who are injecting drug users but are not in contact
with any other health service (e.g. Hepatitis Ctesting service).

Supervised consumption
This involvesthe client consuming methadone or buprenorphine under the direct supervision of a
pharmacistina community pharmacy.
Itisa medicines adherence service which aims to:
= Reduce therisk of harm to the client by overor underusage of drug treatment.
=  Reduce the risk of harm to the local community by the inappropriate use of prescribed
medicinesviathe illicit drug market.

=  Reduce the risk of harm to the community by accidental exposure to these prescribed
medicines.

There iscompelling evidence to support the effectiveness of supervised administrationwith long term
health benefits to drugusers and the whole population.

Results from the GM standardised public survey for the Bury population show that with respect to
Pharmacy Locally commissioned Services, 6% of respondents had used the Emergency Hormonal
Contraception Service within the last 3 months or were planningto use the service in the future, 45%
of respondents had used the Minor Ailments service within the last 12 months or were planning to
use the serviceinthe future and 17% of respondents had used the Palliative Care Service withinthe
last 12 months or were planningto use the service inthe future.
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9 Gaps in current provision of pharmaceutical services

Necessary services, forthe purposes of this PNA, are defined as:
= those essential services provided by pharmacies and DACs in line with their terms and
contracted hours of service assetout inthe 2013 regulations, and
= advanced services commissioned at the time of publication of the PNA that meet the
requirements of the Bury population need.
There are 41 such pharmacies providing pharmaceutical servicesin Bury. The spread of opening times
including the core hours are provided in Appendix Six and Eight, which is supported by maps as
detailed inappendix 10.

9.1 Gap Analysis Criteria

An assessment of whether there is a gap in pharmaceutical provision has been assessed using these
criteria:

= All parts of the population should have general access to a physical community Pharmacy.

= Industrial and trading estatesare notresidentialareas so willnot form part of the gap analysis.

= Pharmacies located outside the borders of Bury within a one-mile buffer zone, will be
recorded and can qualify as providers of access.

= In rural areas (Bury has 2 LSOA described as rural®®) the population should be within 20
minutes’ drivingtime or within a5 miles radiusof atleast one of the above providers. If neither
criterion is met, then this should be given further consideration as a possible gap.

= |nallother wards in Bury, which are classed as urban areas, the population should be within
20 minutes’ walking time (estimated at 1 mile) or 20 minutes’ public transport time of a
provider. If neither criterion is met, then this should be given further consideration as a
possible gap.

= Allpharmacies should opentheirminimum core hours each week.

= Weekend coverage by standard pharmacies (commonly about four hours on a Saturday
morning) will be noted, but assessment of access to pharmacies willnot be made utilising this,
as itisdifficultfor NHSCBto effect changesin existing contracts forweekend opening hours.

= Areas of low car ownership in villages (where 15% or more of households are without cars)
should be identified and examined for acceptable publictransport access on weekdays (within
20 minutes’ travel time). Public transport access in rural areas (mainly bus) should be
commented on, although it should notforma criterion.

= The prospective needs of new build areas should be identified and considered where growth
of 200 or more dwellingsis plannedinthe period of the PNA.

= The projection of gaps in general access for new build areas in each locality should, as far as
possible, apply the criterion of 20 minutes’ drivetime in rural areas and the criterion of 20
minutes’ publictransporttimein urban areasinthe attemptto project the emergence of gaps
in pharmaceutical services.

9.2 Gap Analysis — Location and times of opening

The HWB considered the following, drawn from data discussed in this PNA and the mapped provision
of accessto pharmacies:

= Allfive neighbourhoods have pharmacies within theirborder (See appendix 10for maps).

= 85% of items dispensed in Bury Pharmacies were for people registered with a Bury GP
practice (Table 18), indicating that most of the population do not need to travel outside
of the borough to access pharmacy dispensing services.

= The numberof pharmaciesavailable per 100,000 populationis21in Bury(Table 17). This
is equal to GM (21), but higher than England (18) averages. Historical pharmacy use

58 ONS https://geoportal.statistics.gov.uk/datasets /9dbf7613cbb147b8bb8627ddb3568cff 0/explore
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coupled with a high number of pharmacies per 100,000 population,indicates that the
current number of pharmacies is sufficient forthe current population.

Also, with 8,585 average items per month dispensed in Bury pharmacies (Table 19) being
lower than GM (8,840) and England (9,118) figures, this also indicates that the current
number of pharmacies can cope with demand for prescription dispensing.

Map 4 showing the population density and the location of pharmacy premises indicates
more pharmacies are in the most densely populated areas.

Map 5 (showing the Indexof Multiple Deprivation) showthat the areas of high population
density correlate to higher rates of deprivation, and therefore as with the previous
statement, the pharmacies are inthese areas.

Maps 7 & 8 illustrate that most of the residents of the HWB area are withina 20-minute
walk (approximately 1 mile) and/or a 20-minute public transport ride. In the small areas
where this is not true there is a sparse population and car ownership is high (see Table
23).

Considering thenumber, distribution and opening times of pharmacies within each of the
five neighbourhoods (section 7), there is sufficient pharmaceutical provision within each
of the neighbourhoods. Section 6.1.3 also describes the satisfactory spread and range of
openingtimesavailablefor pharmaceutical servicesin Bury.

9.3 Gap Analysis - Current service provision

81% said they were eithersatisfied orvery satisfied when asked how they feltabout the
overall pharmacy service received.

93% of respondentsto the publicsurvey had not had any difficultyin accessing a pharmacy
of theirchoice

82% of responders said the opening hours of pharmaciesin Bury do not cause a problem
83% were satisfied or very satisfied with the opening hours of the pharmacy they used
(Appendix 3).

Overall results of the patient survey (Appendix 3).

9.4 Gap Analysis - Future Provision

Sections 6.4 and 7 detail the proposed housing developments in Bury and detail any
impact within the 3 year PNA cycle. Many proposed developments within this cycle
propose less than the 200 properties, as outlined in the gap analysis criteria. Proposed
larger developments will complete outside of the PNA cycle or fall withina 1 mile radius
or 20 minute publictransport time of a current Bury Pharmacy. Hence itis concluded that
thereisno immediate requirement for new pharmacy sites to be established.

9.5 Gap analysis - Conclusion

Considering the information outlined in this PNA, the HWB considers the location, number,
distribution and choice of pharmacies covering each of the five neighbourhoods and the whole Bury
HWB area providing necessary services to meet the needs of the current population.

Future provision of pharmaceutical services beyond 2028 will be reviewed during the next iteration of
the Bury HWB PNA.
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10 Improvements and better access: gaps in provision of
pharmaceutical services

The HWB considersitis those services and times provided in addition to those considered necessary
for the purpose of this PNA that should reasonably be regarded as providing eitheran improvement
or betteraccessto pharmaceutical provision.

The HWB recognises that any addition of pharmaceutical services by location, provider, hours or
services may be regarded by some as pertinent to this consideration. However, the HWB consider the
duty to be one of proportionate consideration overall.

Location and Opening Hours

The location of premises and choice of provider is not as extensive beyond the standard core hours
across Bury borough. However, in each neighbourhood apart from Bury North (where there is no
supplementary provision on aSunday or late evenings on any day), there are pharmaciesopen beyond
what may be regarded as standard hours, in that they provide pharmaceutical services during
supplementary hours in the evening, on Saturday and Sunday. Consideration should be made to
extending these hours if a request was submitted from a current pharmacy contracted and located
within Bury North.

From the information available, the HWB consider the location, number, distribution and choice of
pharmacies covering each of the five neighbourhoods who are providing essential and advanced
services during the evening, on Saturday and Sunday, provides an improvement over standard
contracted hours and betteraccess which meets the requirements of the population.

The patient survey responses mentionedthe lack of weekend opening hoursand lack of opening hours
outside of regular ‘office hours’, yet some respondents were unaware of the location of pharmacies
in Bury Borough which had extended opening hours. Publicawareness campaigns of local services and
opening times could help improve this. The HWB therefore concludes there is no significant
informationtoindicate thereisagapin the current provision of pharmacy openingtimes.

Future Gaps for access to pharmaceutical services

The plansfor residential and commercial buildings in Bury identify several smaller developments that
will notimpactthe PNA and larger developments that will complete outside the cycle of the PNA, itis
concluded there is no requirement to open a new pharmacy in these areas. Where larger
developments have been identified that willcomplete or part complete withinthe PNA cycle, there is
no requirement for additional pharmacies due to existing provisions and acceptable travel times in
these areas.

Locally commissioned services commissioned by the local authority or ICB, are regarded as
pharmaceutical services forthe purpose of this PNA.

The HWB considerthese to provide both an improvementand betteraccess to such services forthe
residents of Bury HWB area where such health needs have beenidentifiedand verified atalocal level.

At the time of writing this PNA, the HWB has not identified, eitheritself orthrough consultation, any
requirement to provide services already commissioned or to commence the provision of
pharmaceutical services not currently commissioned.

Considering thetotality of informationavailable, the HWB considerthe location, number, distribution
and choice of pharmacies covering each of the five neighbourhoods and the Bury HWB area providing
locally commissioned servicesto provide animprovement and betteraccess for population. The HWB
has not received any significant information to conclude otherwise currently or of any local future
specified circumstance that would alter that conclusion.
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11 Conclusions (for the purpose of Schedule 1 to the 2013
Regulations)

11.1 Current provision — necessary and other relevant services

As described in detail in section 6 and required by paragraphs one and three of schedule 1 to the
Regulations, Bury HWB has had regard to the pharmaceutical services referred to in this PNA in seeking
toidentify thosethatare necessary, have securedimprovements or better access, or have contributed
towards meetingthe need for pharmaceutical services in the area of the HWB.

Bury HWB has determined that while not all provision was necessary to meet the need for
pharmaceutical services, most of the current provision was likely to be necessary as described in
section 9 with that identified in section 10 as providing improvement or better access without the
need to differentiate in any further detail.

11.2 Necessary services — gaps in provision

As described in section 9and required by paragraph two of schedule 1to the Regulations, Bury HWB
has had regard to the followingin seeking to identifywhetherthereare any gapsin necessary services
inthe areaof the HWB.

To assess the provision of essential services against the needs of our population we consider access
(travellingtimes and opening hours) as the mostimportant factor in determining the extent to which
the current provision of essential services meets the ne eds of the population.

11.2.1 Access to essential services during normal working hours

Bury HWB has determined that the travel times as identified in section 6.1.1 to access essential
services are reasonablein all the circumstances.

Based on the information available at the time of developing this PNA, no current gaps in the
need for provision of essential services during normal working hours have been identified.

11.2.2 Access to essential services outside normal working hours

In Bury there is good access to essential services outside normal working hours in four of the five
neighbourhoods and across the HWB area. However, the exception being Bury North neighbourhood
where due to population, deprivation and car ownership factors no extra service hours of provision
are deemed necessary. Thisis due to the supplementary opening hours offered by other pharmadies
across the borough. It is not expected thatany of the current pharmacies will reduce the number of
core opening hoursand NHSCBforeseesno reasonto agree areduction of core openinghours forany
service providerexceptonanad hoc basis to cover extenuating circumstances.

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 beenidentified.

11.2.3 Access to advanced and enhanced services

Insofar as only NHSCB may commission these services, section 3.5 of this PNA identifies access to
enhanced and advanced services.

Based on the information available at the time of developing this PNA, no current gaps in the
provision of advanced and enhanced services have beenidentified.

11.3 Future provision of necessary services

Bury HWB has notidentifiedany pharmaceutical services that are not currently provided but that will,
inspecified future circumstances, need to be provided to meetaneed for pharmaceutical services.
Based on the information available at the time of developing this PNA, no gaps in the need for
pharmaceutical servicesin specified future circumstances have beenidentified.
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11.4 Improvements and better access — gaps in provision

As described in section 10 and required by paragraph 4 of schedule 1to the 2013 Regulations, Bury
HWB has had regard to the following in seeking to identify whether there are any gaps in other
relevant services within the five neighbourhoods and the area of the HWB.

11.4.1 Accesstoessential services —present and future circumstances

Bury HWB considered the conclusionin respect of current provision assetout at 11.1 above and the
information in respect of essential services as it had done at 11.2. While it was not possible to
determine which current provision of essential service by location or standard hours provided
improvement or betteraccess, the HWB was satisfied that some current provision did so.

Bury HWB has not identified services that would, if provided either now or in future specified
circumstances, secure improvements to or betteraccess to essential services.

Based on the information available at the time of developing this PNA, no gaps have beenidentified
in essential services that if provided either now or in the future would secure improvements, or
betteraccess, to essential services.

11.4.2 Current and future access to advanced services

Based on the information available at the time of developing this PNA, no gaps have beenidentified
in the need for advanced services that if provided either now or in the future would secure
improvements, or better access, to advanced services.

11.4.3 Current and future access to enhanced services

NHSCB commissions two enhanced services (MAS and MECS) from pharmacies. It also commissions
services from other non-pharmacy providers, principally GP practices.

Based on the information available at the time of developing this PNA, no gapsin respect of securing
improvements, or better access, to enhanced services either now or in specified future
circumstances have beenidentified.

11.5 Other NHS Services

As required by paragraph five of schedule 1 to the 2013 Regulations, Bury HWB has had regard to
section nine considering any other NHS services that may affect the determination in respect of
pharmaceutical services in the area of the HWB. This includes locally commissioned services, see
section3.5.2

Based on the information available at the time of developing this PNA, no gaps in respect of securing
improvements, or better access, to other NHS services either now or in specified future
circumstances have beenidentified.

11.6 How the assessment was carried out

As required by paragraph 6 of schedule 1to the 2013 Regulations:

In respect of how the HWB considered whether to determine neighbourhoods in its area for the
purpose of this PNA, see section 3and section 7 and appendix 10.

In respect of how the HWB considered the different needs in its area, including those who share a
protected characteristic, see sections 4.5.

In respect of the consultation undertaken by the HWB, see Appendix Thirteen.

11.7 Map of provision

Asrequired by paragraph seven of schedule 1to the 2013 Regulations, the HWB has published amap
of premises providing pharmaceutical services in Map 3 (Section 4.1). Additional maps are also
provided throughoutandaslisted in Appendix Ten.
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