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1. Executive Summary 
 

A Pharmaceutical Needs Assessment (PNA) is a comprehensive assessment of the current 

and future pharmaceutical needs of the local population for community pharmacy, 

dispensing appliance contractors, and dispensing doctors in rural areas (where relevant). 

The Health and Social Care Act 2012 transferred the responsibility to develop and update 

PNAs from Primary Care Trusts to Health and Wellbeing Boards (H&WBs) from 1 April 

2013. This means that Plymouth’s H&WB has a legal duty to ensure the production of a 

PNA for Plymouth going forward. H&WBs are required to publish their first PNA by 1 

April 2015 and publish a statement of its revised assessment within three years of its 

previous publication or sooner if changes to the need for pharmaceutical services are 

identified which are of significant extent.  

 

The PNA for Plymouth 2018-2021 presents a picture of community pharmacy need and 
provision in Plymouth, and links to Plymouth’s Joint Strategic Needs Assessment (JSNA).  

This PNA will be used by NHS England to inform:  

 

 decisions regarding which NHS funded services need to be provided by community 

pharmacies and dispensing appliance contractors in Plymouth 

 whether new pharmacies or services are needed 

 decision-making about the relocation of existing pharmaceutical premises in 

response to applications by providers of pharmaceutical services  

 the commissioning of locally Enhanced services from pharmacies 

 

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 as set out in the PNA.    

 
Plymouth’s PNA was developed in partnership with the Devon-wide PNA Steering Group 

on behalf of Plymouth’s H&WB. This was to ensure that production of the PNAs for 

Plymouth, Devon, and Torbay followed the same process and format but with locally 

relevant information.  

 

The NHS Regulations 2013 set out the legislative basis for producing and updating PNAs, 

and specify a list of minimum information that must be included in the PNA. Plymouth’s 

PNA is structured as follows:  

 

 Introduction 

 Overview of Plymouth 

 General health needs in Plymouth 

 Health needs that can be influenced by pharmaceutical services 

 Provision of pharmaceutical services 

 Other relevant services 

 Locality summaries 

 Conclusion 

 

In order to identify local health needs and assess current pharmaceutical services 

provision, Plymouth was divided into its four established localities: East, North, South and 
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West.  A locality is a distinct population cluster in which the inhabitants live in adjoining 

neighbourhoods, and that has a name or a locally recognised status. Plymouth’s localities 

are aggregations of the city's 20 electoral wards, which themselves are aggregations of the 

39 neighbourhoods.  

 

Information regarding local provision of pharmaceutical services was made available by 

NHS England and analysed by the Public Health England Local Knowledge and Intelligence 

Service (PHE LKIS) on behalf of the Steering Group. 

 

The consultation period ran from Monday 4 December 2017 to Friday 2 February 2018. 

The H&WBs for Plymouth, Devon and Torbay ran the consultation for each of their PNAs 

at the same time. This was to aid organisations who were asked to respond to 

consultations for more than one area at the same time. The method of consultation was 

agreed by the PNA Steering Group.  The PNA Steering Group met following the end of 

the consultation period to discuss the feedback received across all three areas and agree 
appropriate action. Following this, some minor amendments were made to the report. 

 

The Primary care system is undergoing a level of transformation in the city at a much 

greater rate than normal and this is anticipated to continue with the development of hubs 

and other changes resulting from the increased demand and resourcing pressures. 

Community pharmacy within the city has to date been early adopters of change developing 

new models and integrated approaches that align with these changes in primary care. 

 

In conclusion, Plymouth’s growing and ageing population means that the overall demand 

for health and social care services is likely to increase, particularly in terms of managing 

long-term conditions. However, pharmacies in Plymouth are well-placed to deliver 

healthcare services to their local communities and it is anticipated that the role they play 

will continue to evolve over the coming years, particularly with changes to future 

pharmacy and primary care provision.  Whilst the core activity of community pharmacies 

is commissioned by NHS England, they continue to provide a key role for Plymouth City 

Council and the NEW Devon CCG, particularly in relation to improving the public’s health 

and wellbeing, and addressing health inequalities.  
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2. Introduction 
 

2.1 Purpose of a pharmaceutical needs assessment 
 
The purpose of the PNA is to assess and set out how the provision of pharmaceutical 

services can meet the health needs of the population of a H&WB’s area for a period of up 

to three years, linking closely to the JSNA. Whilst the JSNA focusses on the general health 

needs of the population of Plymouth, the PNA looks at how those health needs can be met 

by pharmaceutical services commissioned by NHS England. 

 

If a person (a pharmacy or a dispensing appliance contractor) wants to provide 

pharmaceutical services, they are required to apply to NHS England to be included in the 

pharmaceutical list for the H&WB’s area in which they wish to have premises. In general, 

their application must offer to meet a need that is set out in the H&WB’s PNA, or to secure 

improvements or better access similarly identified in the PNA. There are however some 

exceptions to this, in particular applications offering benefits that were not foreseen when 

the PNA was published (‘unforeseen benefits applications’). 

 

As well as identifying if there is a need for additional premises, the PNA will also identify 

whether there is a need for an additional service or services, or whether improvements or 

better access to existing services are required.  Identified needs, improvements or better 

access could either be current or will arise within the lifetime of the PNA. 

 

Whilst the PNA is primarily a document for NHS England to use to make commissioning 

decisions, it may also be used by local authorities (LAs) and Clinical Commissioning Groups 

(CCGs).  A robust PNA will ensure those who commission services from pharmacies and 

dispensing appliance contractors (DACs) are able to ensure services are targeted to areas of 

health need, and reduce the risk of overprovision in areas of less need. 

 

 

2.2 H&WB duties in respect of the PNA 
 

The legislation containing the H&WB’s specific duties in relation to PNAs can be found in 

appendix 1, however in summary the H&WB must: 

 

 produce its first PNA which complies with the regulatory requirements 

 publish its first PNA by 1 April 2015 

 publish subsequent PNAs on a three-yearly basis 

 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 to those changes, and 

 produce supplementary statements in certain circumstances 
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2.3 The scope of this PNA: Contractors and services 
 

2.3.1 Contractors 
 

NHS England must keep lists of contractors who provide pharmaceutical services in the area 

of the H&WB. The principal types of contractor are: 

 

(i) Pharmacy contractors 

Individual pharmacists (sole traders), partnerships of pharmacists or companies who operate 

pharmacies. Who can be a pharmacy contractor is governed by The Medicines Act 1968. All 

pharmacists must be registered with the General Pharmaceutical Council, as must all 

pharmacy premises. 

 

Within this group there are: 
 

 Community pharmacies – These are pharmacies which provide services to 

patients in person from premises in (for example) high street shops, supermarkets or 

adjacent to doctors’ surgeries. As well as dispensing medicines, they can sell 

medicines which do not need to be prescribed but which must be sold under the 

supervision of a pharmacist. They may also, but do not have to, dispense appliances. 

Community pharmacies operate under national terms of service set out in schedule 

4 of the 2013 regulations and also in the Pharmaceutical Services (Advanced and 

Enhanced Services) (England) Directions 2013 (the 2013 directions).  

 

 Local pharmaceutical services (LPS) contractors – A small number of 

community pharmacies operate under locally-agreed contracts. While these 

contracts will always include the dispensing of medicines, they have the flexibility to 

include a broader or narrower range of services (including services not traditionally 

associated with pharmacy) than is possible under the national terms of service, and 

so can be more tailored to the area they serve. 

 

 Distance-selling pharmacies (DSP) – These pharmacies cannot provide most 

services on a face-to-face basis. They operate under the same terms of service as 

community pharmacies, so are required to provide the same essential services and to 

participate in the clinical governance system, but there is an additional requirement 

that they must provide these services remotely.  For example, a patient may post 

their prescription to a distance selling pharmacy and the contractor will dispense the 

item and then deliver it to the patient’s address by post or using a courier.  Distance 

selling pharmacies therefore interact with their customers via the telephone, email 

or a website and will deliver dispensed items to the customer’s preferred address. 
Such pharmacies are required to provide services to people who request them 

wherever they may live in England, and cannot limit their services to particular 

groups of patients. 

 

(ii) Dispensing appliance contractors (DAC) 

DACs supply appliances such as stoma and incontinence aids, dressings, bandages etc. They 

cannot supply medicines. There are no restrictions on who can operate as a DAC. DACs 

operate under national terms of service set out in schedule 5 of the 2013 regulations and 

also in the 2013 directions. 
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(iii) Dispensing doctors 

Medical practitioners authorised to provide drugs and appliances in designated rural areas 

known as ‘controlled localities’. Dispensing doctors can only dispense to their own patients. 

They operate under national terms of service set out in schedule 6 of the 2013 regulations. 

 

The services that a PNA must include are defined within both the NHS Act 2006 and the 

2013 regulations. 

 

2.3.2 Pharmaceutical services provided by pharmacy contractors 
 

Unlike for GPs, dentists and optometrists, NHS England does not hold contracts with most 

pharmacy contractors (the exception being LPS contractors). Instead, as noted above, they 

provide services under terms of service set out in legislation. 

 

Pharmacy contractors provide three types of service that fall within the definition of 

pharmaceutical services.  

 

2.3.2.1 - Essential services 

 

All pharmacies must provide these services. There are six essential services: 

 

 Dispensing of prescriptions – The supply of medicines and appliances ordered on 

NHS prescriptions (both electronic and non-electronic), together with information 

and advice, to enable safe and effective use by patients and carers, and maintenance 

of appropriate records. Also the urgent supply of a drug or appliance without a 

prescription at the request of a prescriber. 

 

 Dispensing of repeatable prescriptions – The management and dispensing of 

repeatable NHS prescriptions for medicines and appliances in partnership with the 

patient and the prescriber. Repeatable prescriptions allow, for a set period of time, 

further supplies of the medicine or appliance to be dispensed without additional 

authorisation from the prescriber, if the dispenser is satisfied that it is appropriate to 
do so. 

 

 Disposal of unwanted drugs – Acceptance by community pharmacies, of 

unwanted medicines that require safe disposal from households and individuals.  NHS 

England is required to arrange for the collection and disposal of waste medicines 

from pharmacies. 

 

 Promotion of healthy lifestyles – The provision of opportunistic healthy lifestyle 

and public health advice to patients receiving prescriptions who appear to have 

particular conditions, and pro-active participation in national/local campaigns, to 

promote public health messages to general pharmacy visitors during specific targeted 

campaign periods. 

 

 Signposting – The provision of information to people visiting the pharmacy, who 

require further support, advice or treatment which cannot be provided by the 

pharmacy, but is available from other health and social care providers or support 

organisations who may be able to assist the person. Where appropriate, this may 
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take the form of a referral. 

 

 Support for self-care – The provision of advice and support by pharmacy staff to 
enable people to derive maximum benefit from caring for themselves or their 

families. 

 

Note: where a pharmacy contractor chooses to supply appliances as well as medicines, the 

requirements of the appliance services (listed below) also apply. 

 

While not classed as separate services, pharmacies may also provide the following as 

enhancements to the provision of essential services: 

 

 Dispensing of electronic prescriptions received through the Electronic 

Prescription Service (EPS) – The ability for the pharmacy to receive prescriptions 

details from doctors’ surgeries electronically. EPS Release 1 involved paper 

prescriptions including a barcode which the pharmacy could scan to retrieve an 

electronic copy of the patient’s details and the medication prescribed. EPS Release 2 

involves the prescription details being sent entirely electronically by the GP surgery 

to the pharmacy nominated by the patient.  

 

 Access to the NHS Summary Care Record – The pharmacy has access to an 

electronic summary of key clinical information (including medicines, allergies and 

adverse reactions – and possibly additional information if the patient consents) about 

a patient, sourced from the patient’s GP record to support care and treatment. This 

can, for example, be used to confirm that a patient requesting an emergency supply 

of a medicine has been prescribed that medicine before. 

 

2.3.2.2 - Advanced services  

 

Pharmacies may choose whether to provide these services or not. If they choose to provide 

one or more of the advanced services they must meet certain requirements and must be 

fully compliant with the essential services and clinical governance requirements. 

 

 Medicines use review and prescription intervention services (more commonly 

referred to as the medicines use review or MUR service) – The improvement of  

patient knowledge, concordance and use of their medicines through one-to-one 

consultations to discuss medicine understanding, use, side effects and interactions, 

and reduce waste, and if necessary making recommendations to prescribers. 

 

 New medicine service – The promotion the health and wellbeing of patients who 

are prescribed a new medicine or medicines for certain long term conditions, by 

providing support to the patient after two weeks and four weeks with the aim of 

reducing symptoms and long-term complications, and enabling the patient to make 

appropriate lifestyle changes and self-manage their condition. 

 

 Influenza vaccination service – The provision of influenza vaccinations to 

patients in at-risk groups, to provide more opportunities for eligible patients to 

access vaccination with the aim of sustaining and maximising uptake. 
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 Urgent medicines supply service (pilot), known as NUMSAS – To provide, at 

NHS expense, urgent supplies of repeat medicines and appliances for patients 

referred by NHS 111, and so reduce demand on the urgent care system, particularly 
GP Out of Hours providers. This service is a national pilot running until end 

September 2018. 

 

 Stoma appliance customisation service (SAC) – The modification to the same 

specification of multiple identical parts for use with a stoma appliance, based on the 

patient’s measurements (and, if applicable, a template) to ensure proper use and 

comfortable fitting, and to improve the duration of usage. 

 

 Appliance use review service (AUR) – The improvement of patient knowledge, 

concordance and use of their appliances through one-to-one consultations to discuss 

use, experience, storage and disposal, and if necessary making recommendations to 

prescribers. 

 

2.3.2.3 - Enhanced services 

 

The 2013 directions contain a list of enhanced services which NHS England may 

commission, and broadly describe the underlying purpose of each one.  

 

NHS England may choose to commission enhanced services from all or selected pharmacies 

to meet specific health needs, in which case it may develop an appropriate service 

specification. 

 

NHS England currently commissions the following enhanced services in Plymouth: 

 

 On demand availability of specialist drugs. 

 
In Plymouth these services are commissioned from: 

 

 Asda Pharmacy, Leypark Walk, Estover, Plymouth, PL6 8TB 

 Hyde Park pharmacy, 73 Hyde Park Road, Mutley, Plymouth, PL3 4JN 

 

Commissioning of this service may transfer to Clinical Commissioning Groups in the near 

future, in which case it would cease to be an enhanced service and would become a locally 
commissioned service. 

 

Other enhanced services that may be, but are not currently, commissioned by NHS 

England are: 

 

 Antiviral collection service  

 Anticoagulation monitoring  

 Care home service 

 Disease specific medicines management service 

 Emergency supply service  

 Gluten free food supply service 

 Home delivery service 
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 Independent prescribing service 

 Language access service 

 Medication review service 

 Medicines assessment and compliance support service 

 Minor ailment scheme  

 Needle and syringe exchange  

 Patient group direction service  

 Prescriber support service 

 Schools service 

 Screening service  

 Stop smoking service  

 Supervised administration service 

 Supplementary prescribing service 

 

Some of the above services may be commissioned by CCGs or local councils, but in such 
cases those services are not ‘pharmaceutical services’ for the purposes of this PNA. 

 

2.3.2.4 - Clinical governance 

 

Underpinning the provision of all of these services is the requirement on each pharmacy to 

participate in a system of clinical governance. This system is set out within the 2013 

regulations and comprises: 

 

 a patient and public involvement programme, including production of a leaflet setting 

out the services provided and carrying out a patient questionnaire 

 a clinical audit programme 

 a risk management programme 

 a clinical effectiveness programme 

 a staffing and staff programme 

 an information governance programme 

 a premises standards programme. 

 

2.3.2.5 - Opening hours 

 

Most pharmacies are required to open for at least 40 hours per week, and these are 

referred to as core opening hours. However many choose to open for longer and these 

hours are referred to as supplementary opening hours – but a pharmacy can decide to stop 

providing supplementary hours by giving notice to NHS England. 

 

As part of an application to open a new pharmacy, an applicant may offer to open for more 

than 40 core hours per week (for example, promising to open for a minimum of 50 hours 

per week), and may open supplementary hours in addition. 

 

If an application is granted and the pharmacy subsequently opens the core and 

supplementary opening hours set out in the initial application become the pharmacy’s 

contracted opening hours.   
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Between April 2005 and August 2012, some contractors were able to open new premises 

using an exemption under which they agreed to have 100 core opening hours per week 

(referred to as 100-hour pharmacies). These pharmacies are required to be open for 100 

hours per week, 52 weeks of the year (with the exception of weeks that contain a bank or 

public holiday, or Easter Sunday). Although the exemption for new 100-hour pharmacies no 

longer applies, existing 100-hour pharmacies remain under an obligation to be open for 100 

hours per week. In addition, these pharmacies may open for longer hours. 

 

2.3.2.6 - Recent changes to the contractual arrangements for pharmacies 

 

In late 2016 the Department of Health announced some changes to the contractual 

framework for pharmacies. These included: 

 

 a reduction in funding of 4% in 2016/17 and a further reduction of 3.4% in 2017/18 

 the introduction of the urgent medicines supply service advanced service as a pilot 

 the introduction of a Pharmacy Access Scheme (PhAS) 

 the introduction of a Quality Payment Scheme (QPS) 

 allowing the consolidation of pharmacies, in effect providing a way for a pharmacy to 

close without creating an opportunity for another pharmacy to open instead 

 

The PhAS runs until 31 March 2018 and provides some transitional funding to limit the 

impact of the funding reductions on eligible pharmacies. Pharmacies are eligible for the 

scheme if they: 

 

 were open on 1 September 2016, 

 are more than 1 mile by road from the nearest pharmacy, and 

 are not in the top 25% largest pharmacies. 

 

While the Pharmacy Access Scheme is currently expected to end before this PNA takes 

effect, information regarding which pharmacies are included on it has been included in this 

PNA because it may be relevant to considering which pharmacies could be regarded as 

providing an essential service to their communities and which may be more vulnerable to 

reductions in funding. 

 

In Plymouth the following pharmacy is included on the PhAS: 

 

 Bestway National Chemists Ltd, 77 Whitleigh Green, Whitleigh, Plymouth, PL5 4DE 

 

The QPS also runs until 31 March 2018 and allows all pharmacies to earn some additional 

funding for meeting a number of criteria.  To be eligible to participate in the QPS a 

pharmacy must: 

 

 provide medicines use reviews or the new medicines service, or be registered for 

the urgent medicines supply service pilot 

 keep its entry on the NHS Choices website up-to-date 

 be able to send and receive email using the secure NHS mail system, and 

 use the Electronic Prescription Service 

 



 

14 
 

OFFICIAL 

If they are eligible, a pharmacy can earn different amounts of funding for: 

 

 producing a patient safety report (in particular identifying learning from incidents and 
near misses) 

 ensuring that 80% of pharmacists and pharmacy technicians have had safeguarding 

children and vulnerable adults training (level 2) 

 ensuring that 80% of all staff are trained as Dementia Friends 

 becoming a Healthy Living Pharmacy (level 1) 

 identifying, using specified criteria, asthma patients who should be referred to an 

appropriate 

 clinician for an asthma review 

 increasing use of the NHS Summary Care Record 

 publishing the results of their annual patient experience survey on the NHS Choices 

website 

 keeping their entry in the NHS 111 Directory of Services up-to-date. 

 

It is not currently known whether the Quality Scheme will continue after 31 March 2018, 

either in its current form or with changes.    

 

2.3.3 Pharmaceutical services provided by dispensing appliance 

 contractors 
 

As with pharmacy contractors, NHS England does not hold contracts with DACs. Their 

terms of service are also set out in schedule 5 of the 2013 regulations and in the 2013 

directions. 

 

2.3.3.1 - Appliance services 

 

DACs provide the following services that fall within the definition of pharmaceutical 

services: 

 

 Dispensing of prescriptions – The supply of appliances ordered on NHS 

prescriptions (both electronic and non-electronic), together with information and 

advice and appropriate referral arrangements in the event of a supply being unable to 

be made, to enable safe and effective use by patients and carers. Also the urgent 

supply without a prescription at the request of a prescriber. 

 

 Dispensing of repeatable prescriptions – The management and dispensing of 

repeatable NHS prescriptions for appliances in partnership with the patient and the 

prescriber. 

 

 Home delivery service – To preserve the dignity of patients, the delivery of 

certain appliances to the patient’s home in a way that does not indicate what is being 

delivered. 

 

 Supply of appropriate supplementary items – The provision of additional 

items such as disposable wipes and disposal bags in connection with certain 

appliances. 
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 Provision of expert clinical advice regarding the appliances – To ensure that 

patients are able to seek appropriate advice on their appliance to increase their 

confidence in choosing an appliance that suits their needs as well as gaining 
confidence to adjust to the changes in their life and learning to manage an appliance. 

 

 Signposting – Where the contractor does not supply the appliance ordered on the 

prescription passing the prescription to another provider of appliances, or giving the 

patient contact details for alternative providers. 

 

All DACs must provide the above services. 

 

DACs may also receive electronic prescriptions through the Electronic Prescription Service 

(EPS) where they have been nominated by a patient.  

 

2.3.3.2 - Advanced services 

 

DACs may choose whether to provide the appliance advanced services or not. If they do 

choose to provide them then they must meet certain requirements and must be fully 

compliant with their terms of service and the clinical governance requirements. There are 

two appliance advanced services. 

 

 Stoma appliance customization  

 Appliance use review. 

 

2.3.3.3 - Clinical governance 

 

As with pharmacies, DACs are required to participate in a system of clinical governance. 

This system is set out within the 2013 regulations and comprises: 

 

 a patient and public involvement programme, including production of a leaflet setting 

out the services provided and carrying out a patient questionnaire 

 a clinical audit programme 

 a risk management programme 

 a clinical effectiveness programme 

 a staffing and staff programme 

 an information governance programme. 

 
2.3.3.4 - Opening hours 

 

DACs are required to open at least 30 hours per week and these are referred to as core 

opening hours. They may choose to open for longer and these hours are referred to as 

supplementary opening hours – but a DAC can decide to stop providing supplementary 

hours by giving notice to NHS England. 

 

As part of an application to open a new DAC, an applicant may offer to open for more than 

30 core hours per week (for example, promising to open for a minimum of 40 hours per 

week), and may also open supplementary hours in addition. 
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2.3.4 Pharmaceutical services provided by dispensing doctors 
 

The 2013 regulations allow doctors to dispense to eligible patients in rural areas where 

access to pharmacies can be difficult. Dispensing takes place in a dispensary which is not 

usually classed as a pharmacy and so is not registered with the General Pharmaceutical 

Council. Dispensing doctors do not generally employ pharmacists to work in their 

dispensaries, and dispensing will instead be carried out by the doctors themselves or by 

dispensing assistants who will generally be trained to NVQ2 or NVQ3 level.  

 

In a few cases a pharmacy attached to a doctors’ surgery may also act as the surgery 

dispensary for the purpose of dispensing to eligible patients on behalf of the dispensing 

doctor. 

 

2.3.4.1 - Eligibility 

 

The rules on eligibility are complex. In summary, and subject to some limited exceptions 

which may be allowed on an individual patient basis, a dispensing doctor can only dispense 

to a patient who: 

 

 is registered as a patient with that dispensing doctor, and 

 lives in a designated rural area (known as a ‘controlled locality’ – see below), and 

 lives more than 1.6 kilometers (about one mile) in a straight line from a community 

pharmacy, and 

 lives in the area for which the doctor has been granted permission to dispense, or is 

a patient for whom the doctor has historic dispensing rights. 

 

Designation of areas as ‘controlled localities’ is a responsibility of NHS England. This PNA is 

required to include maps of the controlled localities within the H&WB’s area.  There are 

no controlled localities in Plymouth. 

 

2.3.4.2 - Services 
 

Dispensing – Dispensing doctors may supply medicines and appliances ordered on NHS 

prescriptions (whether issued by them or another prescriber such as a dentist) to eligible 

patients.  

 

Dispensing doctors are not permitted to sell medicines, so are unable to supply over-the-

counter medicines except by prescribing and then dispensing them. 

 

If a dispensing doctor participates in the Dispensary Services Quality Scheme then then will 

provide dispensing reviews of the use of medicines (DRUMs), which are similar to the 

medicines use reviews carried out in pharmacies. 

 

2.3.4.3 - Clinical governance 

 

Dispensing doctors can participate in the voluntary dispensary services quality scheme 

(DSQS) which includes requirements relating to: 

 

 staff qualifications and training 
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 ensuring an appropriate level of dispensary staff hours 

 standard operating procedures 

 risk management 

 clinical audit 

 production of a leaflet 

 providing DRUMs 
 

2.3.4.4 - Opening hours 

 

Dispensing doctors are able to determine what hours their dispensary should be open to 

patients. If they participate in the DSQS then they are required to notify NHS England of 

those opening hours as part of the DSQS assessment, but do not have to seek approval or 

give advance notice of any changes to their opening hours. 

 

 

2.4 Locally commissioned services 
 

Local councils and CCGs may also commission services from pharmacies and DACs, 

however these services fall outside the definition of pharmaceutical services.  For the 

purposes of this document they are referred to as locally commissioned services. They are 

included within this assessment where they affect the need for pharmaceutical services, or 

where the further provision of these services would secure improvements or better access 

to pharmaceutical services. 

 

2.4.1 Services commissioned by Plymouth City Council 
 

(i) Supervised consumption of substance misuse medicines 

 

This service involves the client consuming methadone or buprenorphine under the direct 

supervision of a pharmacist in a pharmacy. There is a compelling evidence to support the 

effectiveness of substance misuse supervised administration services with long term health 

benefits to substance misusers and the whole population.  

 

51 (All) pharmacies were commissioned to provide this service by Plymouth City Council in 

2016/17 and 48 pharmacies supervised 58072 doses of either methadone or buprenorphine 
over the course of the year. 

 

(ii) Needle exchange 

 

This is an integral part of the harm reduction strategy for drug users. It aims to: 

 

       Reduce the spread of blood borne viruses (BBVs) e.g. Hepatitis B, Hepatitis C, HIV 

       Provide a gateway into treatment services 

       Provide a referral point for service users to other health and social care services  

 

There is a compelling evidence to support the effectiveness of needle exchange services in 

reducing the spread of BBVs with long-term public health benefits to drug users and the 

whole population.  
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15 pharmacies were commissioned by Plymouth City Council to provide needle exchange 

services in 2016/17. 8,575 1ml packs and 3,275 2ml packs packs were provided through 

pharmacies in 2016/17, as well as 49,200 single 1ml U100 syringes and 37,600 2ml barrels. 

 

(iii) Emergency hormonal contraception (EHC) 

 

There is a strong evidence base for the use of EHC in reducing unplanned or unwanted 

pregnancies especially within teenage years. Its use forms part of an overall national strategy 

to reduce the rate of teenage pregnancy with England. The rate of teenage pregnancy in 

Plymouth is reducing.  Whilst GP practices are instrumental in contraception provision, 

some female residents will prefer the relative anonymity of attending a pharmacy to access 

EHC. The drug levonorgestrel is used for EHC under the Plymouth scheme commissioned 

by Plymouth City Council from pharmacies. Through this scheme, levonorgestrel is supplied 

under a patient group direction (PGD) to women who meet the criteria for inclusion of the 

PGD and service specification. It may also be bought as an over the counter medication 
from pharmacies, however the user must be 16 years or over, hence the need for a PGD 

service within pharmacies which provides access from 13 to 24 years of age.  In addition the 

contraception and sexual health clinics (formerly known as family planning clinics) provide 

contraceptive services.  

 

23 pharmacies were commissioned in Plymouth to provide EHC services in 2016/17. 1,760 

consultations were provided and 1,718 EHC treatments dispensed. 

 

Following new guidance from the Faculty of Sexual and Reproductive Healthcare (March 

2017) the EHC service in community pharmacies is currently being remodeled to provide 

both levonorgestrel and ulipristal acetate.   

 

(iv) Chlamydia screening 

 

This programme is commissioned as part of the comprehensive Chlamydia Screening 

Progamme in Plymouth.  The aim of the service is to improve the quality and accessibility of 

sexual health services to young people between the ages of 16–24 and increase the uptake 

of Chlamydia screens in young women and young men who have had an unprotected sex 

episode, thereby increasing the number of identified cases and opportunities for treatment 

and partner management. Pharmacists are commissioned to opportunistically signpost a 

young person between the ages of 16-24 (who are not presenting for EHC) to the counter-

top Chlamydia screening kit. 

 

Currently 23 pharmacies are commissioned in Plymouth to provide the Chlamydia screening 

service. In 2016/17, 478 Chlamydia screening kits (in age 15-24 years)  provided through 

pharmacies were returned to the Chlamydia Screening Office 

 

13 community pharmacies are also commissioned to provide chlamydia treatment. In 

2016/17, 56 treatments of azithromycin were dispensed. This service has recently been 

reviewed and the first line treatment will now be doxycycline with azithromycin given where 
doxycycline is refused or inappropriate.     
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(v) NHS health checks 

 

The NHS Health Check programme (delivered mainly through primary care in Plymouth) 

aims to prevent four main non-communicable diseases (heart disease, stroke, type 2 

diabetes and kidney disease).  Six pharmacies took part in a pilot in 2016-17 to provide NHS 

health checks and are able to support GP surgeries with provision as necessary. 

 

(vi) Smoking cessation 

 

Stopping smoking is one of the single most effective health care interventions that can be 

offered.  Working alongside the specialist provider of Smoking cessation services and GP 

practices, pharmacies provide behavioral support as well as Nicotine Replacement Therapy 

(NRT) and access to medication for people who want to give up smoking. Unlike other 

providers, pharmacies offer a walk-in service across a wide number of opening hours.  

 
Currently 32 pharmacies are commissioned in Plymouth to provide stop smoking services, 

with 13 actually delivering. In 2016/17 38 people quit smoking through pharmacies. 

 

2.4.2 Services commissioned by NEW Devon CCG 
 

To improve access for people and to relieve pressure on urgent and emergency care 

services and general practitioner appointments at times of high demand, the following 

services are commissioned: 

 

 Minor ailments via Patient Group Direction (supply of a limited range of prescription 

only medicines (POMs) to treat urinary tract infections, impetigo, nappy rash and 

bacterial conjunctivitis.  

 Emergency Supply Service (provision of emergency supplies of repeat prescriptions 

and medicines at NHS expense). 

 

Currently 36 pharmacies are commissioned in Plymouth to provide the Minor Ailments 
Service.  From April to July 2017, 174 people accessed the Minor Ailment Service provided 

by Plymouth pharmacies.  A list of the pharmacies providing these services is included in 

appendix 6. 

 

 

2.5 Other NHS services 
 

Details of other services which are commissioned or provided by NHS England, Plymouth 

City Council and NEW Devon CCG (which affect the need for pharmaceutical services) 

are also included within the PNA.  These include hospital pharmacies and the GP out-of-

hours service. 

 

 

2.6 Changes to the existing provision of pharmaceutical 

 services 
 

A pharmacy or DAC can apply to NHS England to change their core opening hours.  
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Applications normally need to be submitted 90 days in advance of the date on which the 

contractors wishes to implement the change.  NHS England will assess the application 

against the needs of the population of the HWB area as set out in the PNA to determine 

whether to agree to the change in core hours or not.  

 

If a pharmacy or DAC wishes to change their supplementary opening hours they simply 

notify NHS England of the change, giving at least three months’ notice. 

Dispensing doctors do not have to seek approval or give advance notice of any changes to 

their opening hours. 

 

A person who wishes to buy an existing pharmacy or DAC must apply to NHS England. 

Provided that the purchaser agrees to provide the same services and opening hours as the 

current contractor, change of ownership applications are normally approved. 

 

A contractor which wishes to relocate to different premises also needs to apply to NHS 
England. Generally a relocation will only be allowed if all groups of patients who use the 

pharmacy at its current location would find the new location not significantly less accessible.  

 

A contractor can cease providing pharmaceutical services if it gives three months’ notice to 

NHS England. 100 hour pharmacies are required to give six months’ notice. 

 

Two pharmacies (which could belong to the same contractor, or different contractors) can 

apply to consolidate their premises on to one site, in effect closing one of the sites. This 

does not apply to distance-selling pharmacies or DACs. A consolidation application can only 

be approved if NHS England is satisfied that doing so will not result in the creation of a gap 

in pharmaceutical services. If an application is approved then it is not possible for anyone 

else to apply to open a pharmacy in the same area by submitting an unforeseen benefit 

application claiming that a gap has been created. 

 

If a new pharmacy opens in or near a controlled locality any dispensing doctors in the area 

will no longer be able to dispense medicines to any patients who live within 1.6 kilometres 

(about 1 mile) of that pharmacy. However NHS England may decide to allow a transitional 

period after the pharmacy opens during which the doctors can still dispense to patients 

living near the pharmacy. 

 

 

2.7 How the assessment was undertaken 
 

2.7.1 PNA steering group 
 

The H&WB has overall responsibility for the publication of the PNA, and the Director of 

Public Health is the H&WB member who is accountable for its development. A Devon-wide 

PNA Steering Group was established, the purpose of which was to ensure the development 

robust PNAs (in Plymouth, Devon and Torbay) that comply with the 2013 regulations and 

the needs of the local populations. The membership of the steering group ensured all the 
main stakeholders were represented.  A list of the group’s members can be found in 

appendix 2. 
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2.7.2 PNA localities 
 

The assessment of need could be conducted in many different ways e.g. on an electoral 

ward or neighbourhood basis. For the purposes of this PNA, Plymouth was divided into 

the four Livewell Southwest localities (Figure 1). 

 

A locality is a distinct population cluster in which the inhabitants live in adjoining areas that 

has a name or a locally recognised status. Plymouth’s localities are aggregations of the 

city's 20 electoral wards (except that the South and West localities split the electoral 

wards of Peverell and St Peter and the Waterfront, see Figure 1). Cutting the data on a 

locality basis enables a better overview of provision across a cluster of electoral wards 

within an area of the city. 

 

Figure 1: Plymouth’s electoral wards and Livewell Southwest locality boundaries 

 
Source: Public Health Team, Plymouth City Council 

Contains public sector information licensed under the Open Government License v3.0 

Contains OS data © Crown copyright and database right (2015) 

 

The information in sections 3, 4 and 5 is presented on a locality basis.  This is particularly 

useful when examining the availability and accessibility of pharmaceutical services across 

Plymouth. The information gathered will help to inform commissioning decisions related to 

community pharmacy and services delivered by alternative providers, and ensure that the 

distribution of services meets local needs. It was not practical to present data at the 

neighbourhood or electoral ward level as this would mean presenting survey findings for 39 

neighbourhoods or 20 wards respectively. In addition, presentation of the service mapping at 

this level would not provide a complete picture of access to pharmacies. For example, 

pharmacies in adjacent neighbourhoods or wards may be accessible within very short drive 

times. Consequently, needs may be identified at the neighbourhood or ward level that are 

addressed by provision in adjacent areas.  
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Needs based data at the neighbourhood and electoral ward level can be found on the 

Plymouth JSNA website: 

 

https://www.plymouth.gov.uk/publichealth/jointstrategicneedsassessment 

 

This includes Area Profiles (summaries of key health and social care indicators in the area) 

and Census 2011 Profiles (summaries of key findings from the 2011 Census). Table 1 below 

lists the 20 electoral wards that make up the four Livewell Southwest localities for which data 

are presented in this document.     

 

Table 1: The Livewell Southwest localities by electoral ward 
Plymouth 

East 
Ward 

 

Plymouth 

West 
Ward 

East 

Plympton Chaddlewood  

West 

Devonport 

Plympton Erle  Ham 

Plympton St Mary  Peverell * 

Plymstock Dunstone  St Budeaux 

Plymstock Radford  St Peter & the Waterfront * 

   Stoke 

Plymouth 

South 
Ward 

 

Plymouth 

North 
Ward 

South 

Compton   Budshead 

Drake  

North 

Eggbuckland 

Efford & Lipson  Honicknowle 

Peverell *  Moor View 

St Peter & the Waterfront *  Southway 

Sutton & Mount Gould   

 

 

2.7.3 Other sources of information 
 

Information was gathered from NHS England, Plymouth City Council, NEW Devon CCG, 

South Hams District Council and West Devon Council regarding: 

 

 services provided to residents of the H&WB’s area, whether provided from within 

or outside of the H&WB’s area 

 changes to current service provision 

 future commissioning intentions 

 known housing developments within the lifetime of the PNA 

 any other developments which may affect the need for pharmaceutical services. 

 

The JSNA and Plymouth City Council’s Joint Health and Wellbeing Strategy (JHWS) 

provided background information on the health needs of the population.  The latter being 

part of the ‘Plymouth Plan’. 

 

 

https://www.plymouth.gov.uk/publichealth/jointstrategicneedsassessment
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2.7.4 Equality and safety impact assessment 
 

Plymouth City Council uses equality analysis as a tool to ensure that everyone can access its 

services and that no particular group is put at a disadvantage. Equality impact assessments 

(EIAs) are carried out when policies, strategies, procedures, functions and services are 

developed and reviewed. The staff who develop the policy or service complete a template 

which gives them a series of prompts to consider how to promote equality and avoid 

unlawful discrimination. They consider the following nine protected characteristics as part of 

the assessment: 

 

 Age 

 Disability 

 Gender reassignment  

 Marriage and civil partnership 

 Pregnancy and maternity 

 Race 

 Religion or belief 

 Sex 

 Sexual orientation 

 

The EIA for the PNA can be found in appendix 3. 

 

2.7.5 Consultation 
 

The statutory 60-day consultation commenced on Monday 4 December 2017 and ran until 

Friday 2 February 2018.  A report on the consultation can be found in appendix 4. 
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3. Overview of Plymouth 
 

3.1 Introduction 
 
This chapter provides information regarding the demography of Plymouth, which may have 

implications for delivery of pharmaceutical services across the city.  The chapter covers the 

population of Plymouth and population estimates, the nine protected characteristics, 

deprivation, car ownership and Mosaic profiling (marketing based information about the 

demographics, characteristics and behaviours of the Plymouth population).  It also provides a 

high level overview of the key health needs of the Plymouth population compared to the 

England average. 

 

 

3.2 The population  
 

Plymouth’s population has grown by over 15,000 people (an increase of 6.4%) from 2009 to 

2015. All four localities have increased in population size, with the largest percentage 

increase in the West (5.1%) and the smallest percentage increase in the East 1.7%). It is also 

important to highlight the number of people who commute into Plymouth as their place of 

work from their usual residence as they may make use of pharmaceutical services. The 

figure from the 2011 Census was 25,940.  

 

Table 2: Mid-year population estimates (all ages), by locality, 2009 to 2015 

Year East North South West Plymouth 

2009 54,197 63,869 66,497 68,553 253,116 

2010 54,427 63,875 66,684 69,241 254,227 

2011 54,420 64,671 67,510 69,988 256,589 

2012 54,716 65,380 67,352 70,578 258,026 

2013 54,443 65,292 68,642 70,798 259,175 

2014 54,441 66,130 69,318 71,657 261,546 

2015 55,095 66,670 68,919 72,028 262,712 

% change 1.7 4.4 3.6 5.1 3.8 

Source: Office for National Statistics  

 

It is estimated that Plymouth’s population will increase by over 17,500 by 2030. The largest 

increase will be seen in 90+ year olds (76.3%), whilst it is estimated there will be a 2.5% 

reduction in the 30-64 year old population.  
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Table 3: Sub-national population projections by age group, 2012 to 2030 (2014-based) 

Age group 2014 2016 2020 2025 2030 % change 

Under 18 51,709 52,124 53,853 55,488 55,146 6.6 

18-29 52,665 53,872 53,362 52,674 55,808 6.0 

30-64 111,570 111,614 111,853 110,819 108,727 -2.5 

65-74 24,764 25,570 25,854 25,973 28,603 15.5 

75+ 20,838 21,278 23,597 28,181 30,788 47.7 

90+ 2,218 2,243 2,485 3,059 3,911 76.3 

All ages 261,546 264,457 268,519 273,134 279,073 6.7 

Source: Office for National Statistics 

 

 

3.3 Protected characteristics (Equality Act 2010) 
 

The Equality Act 2010 sets out nine personal characteristics that are protected by the law: 

 

 Age 

 Disability 

 Gender reassignment  

 Marriage and civil partnership 

 Pregnancy and maternity 

 Race 

 Religion or belief 

 Sex 

 Sexual orientation 

 
Under the Act, people are not allowed to discriminate, harass or victimise another person 

because they have any of the above protected characteristics. There is also protection 

against discrimination where someone is perceived to have one of the protected 

characteristics or where they are associated with someone who has a protected 

characteristic. Government departments, service providers, employers, education providers, 

providers of public functions, associations and membership bodies and transport providers 

all have a responsibility under the Act.  

 

In the following paragraphs, the protected characteristics have been described for Plymouth 

at the city level (where data exists) although not necessarily in the order presented above. 

Where available, information at the sub-city level can be found on Plymouth City Council’s 

JSNA webpage.  The protected characteristics should be considered when examining 

whether or not existing pharmaceutical services provision meets need; consequently, due 

regard is given to these characteristics within the ‘Market Entry’ regulations.  

 

3.3.1 Age 
 

Plymouth at mid-year 2015 had an estimated population of 262,712. Due to an estimated 

25,000 to 30,000 students residing in the city, the proportion of 18-24 year olds (12.8%) is 

higher than that found regionally (8.7%) and nationally (9.0%). The proportion of the 

working-age (15-64 year old) population (65.7%) is higher than that regionally (62.2%) and 

nationally (64.4%). The city has the same proportion of those aged 75 and over as nationally 
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(8.1%) but lower than the regional value of 9.8%. The proportion of children and young 

people (under 18) is lower in both Plymouth and regionally (19.8%) compared to nationally 

(19.0%). 

 

3.3.2 Disability 
 

According to the 2011 Census, 10.0% of Plymouth residents reported having a long-term 

health problem or disability that limits their day-to-day activities a lot and has lasted, or is 

expected to last, at least 12 months (including problems related to old age). The national 

value was 8.3%. According to the 2011 Census, 46.0% of Plymouth residents reported their 

general health as ‘very good’; this increased to 79.5% when also including those who 

reported their health as ‘good’. In England 81.4% of people reported their general health as 

either ‘very good’ or ‘good’. Plymouth’s combined value is therefore nearly two percentage 

points lower than the national average. 

 

3.3.3 Faith, religion or belief 
 

According to the 2011 Census, Christianity is the most common religion in Plymouth (58.1% 

of the population).  32.9% of the Plymouth population stated they had no religion. Those 

following Hinduism, Buddhism, Judaism or Sikhism combined totalled less than 1.0% of the 

population 

 

3.3.4 Gender - including marriage, pregnancy and maternity 
 

Overall, 50.6% of Plymouth’s population is female. According to the 2011 Census, of those 

aged 16 and over 90,765 (42.9%) people are married. 5,190 (2.5%) of people in Plymouth are 

separated and still either legally married or legally in a same-sex civil partnership. There are 

464 people in a registered Same-Sex Civil Partnership in the city. 

 

There were 3,160 live births in 2015. The West locality had the highest number of births 

(1,034) and the East locality the lowest (592). 

 

3.3.5 Gender reassignment 
 

Recent surveys have put the prevalence of transgender people between 0.5 and 1% of 

population (some very recent reports have upped this to 2%). Over the last eight years the 

prevalence of transgender people in the UK has been increasing at an average rate of over 

20% per annum in adults and 50% in children. In 2015 there was a 100% increase in referrals 

to the Gender Identity Development Service at the Tavistock & Portman Institute. The 

average age for presentation for reassignment of male-to-female is 40-49 whilst for female-

to-male the age group is 20-29.  

 

There is no precise number of the trans population in Plymouth however twenty three 

transgender people belong to Pride in Plymouth. 
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3.3.6 Race   
 

There is relatively little ethnic diversity in Plymouth. According to the 2011 Census, 92.9% 

of Plymouth’s population identify themselves White British. This is significantly higher than 

the England average (79.8%). Plymouth has lower percentages of residents within each 

ethnic group compared with the national average. However, despite the small numbers, 

Plymouth has a rapidly rising BME population which has more than doubled from 7,906 

individuals since the 2001 census. The main ethnic minorities in Plymouth are the Polish 

(0.7%; just over 1,900) and the Chinese (0.5%; just over 1,200). 

 

Table 4: Proportion (%) of Plymouth population by ethnic group, by locality 

Locality 
White  

British 

All other 

White 

Mixed/ 

multiple  

ethnic 

groups 

Asian/Asian 

British 

Black/African/ 

Caribbean/ 

Black British 

Other 

ethnic 

group 

East 97.1 1.4 0.7 0.4 0.3 0.1 

North 95.6 1.7 0.9 1.2 0.4 0.2 

South 88.5 5.5 1.9 2.5 1.0 0.7 

West 91.5 3.9 1.5 1.7 0.9 0.5 

Plymouth 92.9 3.2 1.3 1.5 0.7 0.4 

Source: Census 2011, Office for National Statistics, totals might not sum to 100.0% due to rounding 

 

 

Recent census data suggests Plymouth has at least 43 main languages spoken in the city, with 

Polish, Chinese and Kurdish the top three. Based on full year data for 2012-13, the Translate 
Plymouth services recorded that the most requested languages are Polish, British Sign 

Language (BSL) and Chinese Mandarin. 

 

3.3.7 Sexual orientation  
 

There is also no precise local data on numbers of Lesbian, Gay and Bi-sexual (LGB) people 

in Plymouth but it is nationally estimated at 5.0% to 7.0%. This would mean that 

approximately 13,000 people aged 16 years and over in Plymouth are LGB. 

 

 

3.4 Deprivation 
 

Deprivation covers a broad range of issues and refers to unmet needs caused by a lack of 

resources of all kinds, not just financial. Deprivation measures attempt to identify 

communities where the need for healthcare is greater, material resources are fewer and as 

such the capacity to cope with the consequences of ill-health are less. People are therefore 

deprived if there is inadequate education, inferior housing, unemployment, insufficient 

income, poor health, and low opportunities for enjoyment. A deprived area is conventionally 

understood to be a place in which people tend to be relatively poor and are relatively likely 

to suffer from misfortunes such as ill-health. 

 

The English Indices of Deprivation 2015 use 37 separate indicators, organised across seven 

distinct domains of deprivation which can be combined, using appropriate weights, to 
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calculate the Index of Multiple Deprivation 2015 (IMD 2015). This is an overall measure of 

multiple deprivation experienced by people living in an area. When analysing IMD data it is 

important to bear in mind the following: 

 

 It is not an absolute measure of deprivation. 

 Not all people living in deprived areas are deprived and vice versa. 

 It cannot be compared over time because an area’s score is affected by the scores of 

every other area; so it is impossible to tell whether a change in score is a real change 

in the deprivation level of an area, or whether it is due to the scores of other areas 

going up or down. 
 

The IMD 2015 score is calculated for every Lower Super Output Area (LSOA) in England. 

LSOAs are part of a geographical framework developed for the collection and publication of 

small area statistics. Plymouth is made up of 161 LSOAs. An LSOA typically contain a 

population of around 1,500.  

 

The IMD 2015 score can be used to rank every LSOA in England according to their relative 

level of deprivation. Out of 32,844 LSOAs in England, Plymouth has 27 LSOAs in the 10% 

most deprived, eight in the 3% most deprived, and one in the 1% most deprived LSOAs in 

the country. Plymouth is ranked 69 out of the 326 local authority districts in England 

(1=most deprived; 326=least deprived). This places Plymouth in the bottom 30% of local 

authorities in England.  

 

Figure 2 shows the IMD 2015 values for the 161 LSOAs in Plymouth with the boundaries of 

the four localities overlaid. Although it is useful to see data presented in this way, it does 

not show composite locality scores that can be used to identify, for example, the most or 

least deprived locality in the city. Therefore separate analysis has been carried out by the 

Public Health Team in Plymouth City Council to produce this. On the basis of this analysis, 

the locality with the highest score (i.e. the most deprived) is the West. The locality with the 

lowest score (i.e. the least deprived) is the East. 
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Figure 2: Index of Multiple Deprivation (IMD) 2015 scores by Lower Super Output Area 

(LSOA) and locality in Plymouth 

 
Source: IMD 2015 data from the Department for Communities and Local Government 

Contains Ordnance Survey data © Crown copyright and database rights 2016 

Contains public sector information licensed under the Open Government License v3.0 

 

Table 5: Index of Multiple Deprivation (IMD) 2015 score, by locality 

Locality IMD 2015 score 

East 11.8 

North 26.4 

South 25.8 

West 39.2 

Plymouth 26.6 

Source: Produced by the Public Health Team, Plymouth City Council, from Department for Communities and 

Local Government data 

 
 

3.5 Car ownership 
 

Based on the 2011 Census, car ownership in Plymouth (72.2%) is slightly below the national 

average (74.2%). Car ownership is unevenly distributed across the city, with the West 

locality having the smallest proportion of car owners per household (63.3%) and the East 

locality having the largest proportion (85.5%). 
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Table 6: Proportion (%) of car or van owners per household, by locality 

Locality  

No cars or 

vans in 

household 

1 car or  

van in 

household 

2 cars or 

vans in 

household 

3 cars or 

vans in 

household 

4 or  

more cars 

or vans in 

household 

1 or more 

cars 

 or vans in 

household 

East 14.5 45.9 31.2 6.5 1.9 85.5 

North 24.1 47.8 22.9 4.1 1.1 72.9 

South 32.7 44.4 18.1 3.6 1.2 67.3 

West 36.7 44.6 15.4 2.6 0.7 63.3 

Plymouth 27.8 45.7 21.3 4.0 1.2 72.2 
Source: Census 2011, Office for National Statistics  

 

 

3.6 Mosaic breakdown  
  

Mosaic is a dataset produced by Experian as a cross-channel consumer classification system 

designed to help users understand the demographics, lifestyles, preferences and behaviours 

of the UK adult population in detail. This is achieved by allocating individuals and households 

(by postcode) into one of 15 ‘Groups’ and 66 detailed ‘Types’. Using postcode data from the 

2015 GP registration database, the top three Mosaic groups in Plymouth are: 

 

1. M Family Basics (families with limited resources who have to budget to make ends meet) 

12.7% of postcodes 

 

2. J Rental Hubs (educated young people privately renting in urban neighbourhoods) - 

12.1% of postcodes 

 

3. L Transient Renters (single people privately renting low cost homes for the short term) 

- 12.0% of postcodes 

 

However, across the localities the groups are unevenly distributed: 

 

East (top three):  

 E Suburban Stability - 27.0% (mature suburban owners living settled lives in mid-

range housing) 

 F Senior Security – 23.5% (elderly people with assets who are enjoying a comfortable 

retirement) 

 H Aspiring Homemakers - 16.7% (younger households settling down in housing 

priced within their means) 

 

North (top three): 

 K Modest Traditions - 18.7% (mature homeowners of value homes enjoying stable 

lifestyles) 

 M Family Basics – 17.4%  

 H Aspiring Homemakers - 13.5% 

 

South (top three): 

 J Rental Hubs - 33.6% 
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 L Transient Renters - 12.7% 

 H Aspiring Homemakers - 11.3% 

 

West (top three): 

 L Transient Renters - 21.6% 

 M Family Basics - 19.8% 

 Municipal Challenge - 11.0% (urban renters of social housing facing an array of 

challenges) 

 

Table 7: Proportion (%) of Mosaic groups (based on individual postcodes), by locality 

Mosaic group East North South West Plymouth 

A Country Living 0.1 0.0 0.0 0.0 0.0 

B Prestige Positions 7.6 5.9 2.4 0.3 3.8 

C City Prosperity 0.0 0.0 0.4 0.1 0.1 

D Domestic Success 10.4 3.5 4.6 1.1 4.6 

E Suburban Stability 27.0 8.4 3.3 2.6 9.4 

F Senior Security 23.5 9.5 6.4 6.9 10.9 

G Rural Reality 0.1 0.0 0.0 0.0 0.0 

H Aspiring Homemakers 16.7 13.5 11.3 6.8 11.8 

I Urban Cohesion 0.0 0.0 3.7 2.1 1.5 

J Rental Hubs 0.8 1.1 33.6 10.9 12.1 

K Modest Traditions 4.2 18.7 4.5 9.7 9.5 

L Transient Renters 4.8 7.0 12.7 21.6 12.0 

M Family Basics 2.1 17.4 9.0 19.8 12.7 

N Vintage Value 2.8 9.4 4.7 7.3 6.2 

O Municipal Challenge 0.0 5.8 3.4 11.0 5.4 

Total 100.0 100.0 100.0 100.0 100.0 

Source: Mosaic 2017 lookup table and 2015 GP registration database  

 

 

The main Mosaic type for the city is L52 Midlife Stopgap (6.8%) (maturing singles in 

employment who are renting short-term affordable homes). A breakdown of type by locality 

is summarised below: 

 

 East locality – E21 Family Ties – 10.8% (Active families with teenage and adult 

children whose prolonged support is eating up household resources) 

 

 North locality – K48 Down-to-Earth Owners – 11.3% (Lower income owners whose 

adult children are still striving to gain independence meaning space is limited) 

 

 South locality – J42 Learners & Earners – 17.9% (Inhabitants of the university fringe 

where students and older residents mix in cosmopolitan locations) 

 

 West locality – M55 Families with Needs – 11.3% (Families with many children living 

in areas of high deprivation and who need support) 
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Table 8: Proportion (%) of Mosaic types (based on individual postcodes), by locality 

Mosaic types East North South West Plymouth 

L52 Midlife Stopgap 4.1 1.8 9.5 11.2 6.8 

J42 Learners & Earners 0.0 0.2 17.9 3.3 5.5 

M55 Families with Needs 0.0 6.4 2.0 11.3 5.3 

H35 Primary Ambitions 3.1 2.6 8.6 2.4 4.2 

F25 Classic Grandparents 9.6 2.1 2.0 3.8 4.1 

K48 Down-to-Earth Owners 0.1 11.3 1.2 2.7 4.0 

M53 Budget Generations 0.7 8.2 2.9 3.6 4.0 

K47 Offspring Overspill 3.1 5.0 2.5 3.5 3.5 

E21 Family Ties 10.8 1.6 1.6 1.2 3.4 

O63 Streetwise Singles 0.0 2.4 2.5 7.5 3.3 

E20 Boomerang Boarders 9.8 4.0 0.4 0.3 3.3 

F24 Bungalow Haven 8.1 5.3 0.1 0.4 3.2 

H30 Affordable Fringe 4.9 4.5 0.9 2.5 3.1 

J45 Bus-Route Renters 0.7 0.7 3.0 5.8 2.7 

F23 Solo Retirees 3.9 1.6 2.5 2.5 2.6 

J43 Student Scene 0.0 0.1 9.1 0.6 2.5 

H34 Contemporary Starts 4.7 5.0 0.3 0.2 2.4 

N61 Estate Veterans 0.3 5.2 0.8 2.7 2.4 

L50 Renting a Room 0.0 0.0 2.7 5.7 2.3 

B05 Empty-Nest Adventure 4.3 3.7 0.4 0.1 2.0 

K46 Self Supporters 1.0 2.3 0.8 3.5 2.0 

D16 Mid-Career Convention 6.1 2.2 0.3 0.1 2.0 

L51 Make Do & Move On 0.6 4.4 0.1 2.3 1.9 

M54 Childcare Squeeze 0.0 1.0 2.3 3.8 1.9 

H31 First-Rung Futures 3.4 1.2 1.0 1.4 1.7 

E19 Fledgling Free 3.5 2.1 0.5 0.8 1.6 

O62 Low Income Workers 0.0 3.4 0.6 2.0 1.6 

I39 Ageing Access 0.0 0.0 3.7 2.0 1.5 

M56 Solid Economy 1.3 1.8 1.8 1.1 1.5 

N57 Seasoned Survivors 0.3 2.2 0.8 2.3 1.5 

D17 Thriving Independence 1.2 0.8 2.2 1.0 1.3 

E18 Dependable Me 2.8 0.7 0.7 0.3 1.1 

N59 Pocket Pensions 0.9 1.7 0.6 0.9 1.0 

F22 Legacy Elders 1.9 0.4 1.9 0.1 1.0 

L49 Disconnected Youth 0.2 0.8 0.4 2.4 1.0 

J41 Central Pulse 0.0 0.1 2.8 0.9 1.0 

B06 Bank of Mum and Dad 2.0 0.8 1.0 0.1 0.9 

D15 Modern Parents 3.1 0.5 0.0 0.0 0.8 
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Mosaic types East North South West Plymouth 

N60 Dependent Greys 0.1 0.2 1.3 1.3 0.7 

N58 Aided Elderly 1.2 0.0 1.2 0.1 0.6 

D14 Cafés and Catchments 0.0 0.0 2.0 0.0 0.5 

O64 High Rise Residents 0.0 0.0 0.1 1.5 0.4 

B09 Diamond Days 0.2 0.6 0.9 0.1 0.4 

B07 Alpha Families 1.1 0.7 0.0 0.0 0.4 

J40 Career Builders 0.0 0.0 0.8 0.3 0.3 

H32 Flying Solo 0.4 0.2 0.1 0.1 0.2 

H33 New Foundations 0.2 0.0 0.4 0.2 0.2 

C13 Uptown Elite 0.0 0.0 0.4 0.1 0.1 

B08 Premium Fortunes 0.1 0.1 0.0 0.0 0.1 

O66 Inner City Stalwarts 0.0 0.0 0.1 0.0 0.0 

A04 Village Retirement 0.1 0.0 0.0 0.0 0.0 

G29 Satellite Settlers 0.1 0.0 0.0 0.0 0.0 

J44 Flexible Workforce 0.0 0.0 0.0 0.1 0.0 

I37 Community Elders 0.0 0.0 0.0 0.1 0.0 

Total 100.0 100.0 100.0 100.0 100.0 

 

 

3.7 The Public Health England Health Profiles 
 

The Health Profiles published by Public Health England (PHE) provide an overview of the 

general health of the local population. They present a set of key indicators that, through 

comparison with other areas and with the national average, can highlight potential problems 

locally. They are designed to help local government and health services identify problems 

and decide how to tackle them to improve health and reduce health inequalities.  
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3.7.1 The General Health Profile for Plymouth 2017 
 

Figure 3: General health profile for Plymouth 2017 
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Selected indicators where Plymouth’s value is ‘better’ than the England average: 

 

 Obese children (Year 6) 

 Recorded diabetes 

 Incidence of TB 

 Killed and seriously injured on the road 

 

Selected indicators where Plymouth’s value is ‘worse’ than the England average: 

 

 Children (under-16) in low income families 

 Breastfeeding initiation 

 Alcohol-specific hospital stays (under-18) 

 Hospital stays for self-harm 

 

Selected indicators where Plymouth’s value is ‘not significantly different’ to the England 

average: 

 

 Smoking status at time of delivery 

 Under 18 conceptions  

 Percentage of physically active adults 

 Suicide rate 
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3.7.2 The Child Health Profile for Plymouth 2017  
 

Figure 4: Child health profile for Plymouth 2017 
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Selected indicators where Plymouth’s value is ‘better’ than the England average: 

 

 MMR vaccinations 

 Obese children (10-11 years) 

 Hospital admissions for dental caries (under 5) 

 A&E attendances (under 5) 

 Family homelessness 

 

Selected indicators where Plymouth’s value is ‘worse’ than the England average: 

 

 Children achieving a good level of development at the end of reception 

 Under 18 hospital admissions due to alcohol-specific conditions  

 Under 18 conceptions 

 Breastfeeding prevalence at 6-8 weeks 

 Obese children (4-5 years) 

 

Selected indicators where Plymouth’s value is ‘not significantly different’ to the England 

average: 

 

 Teenage mothers 

 Road injuries and death 

 Hospital admissions caused by injuries in young people (15-24 years) 

 Infant deaths 

 Smoking status at time of delivery 

 

 

3.8 Housing growth and significant housing developments 
 

The Joint Local Plan (JLP) is part of a ground-breaking strategic planning process for 

Plymouth and South West Devon which looks ahead to 2034. It sets a shared direction of 

travel for the long term future of the area, within the context of wider integrated strategic 

plans. The key purpose of the JLP is to establish an over-arching strategic framework for 

sustainable growth and the management of change, providing the statutory development 

plan for Plymouth, South Hams and West Devon.  

 

The following information is taken from the Strategic Housing Land Availability Assessment 

Review (SHLAA) 2017 which forms part of the evidence to inform the recently submitted 

JLP. The document contains a detailed analysis of demographic market and economic drivers 

to identify a proposed dwelling requirement for Plymouth over the period 2014 to 2034. It 

produces three scenarios of population growth based on past trends and economic 

forecasts. Each scenario translates this into projected household growth and therefore the 

scale of housing required. At this stage, it is anticipated that the highest of the three growth 
scenarios (leading to a dwelling requirement of just under 21,000) is considered to be the 

Plymouth City Council’s preferred forecast as it best addresses:  

 

 The city’s market and affordable housing needs 

 The city’s aspirations for growth in jobs 

 Market signals for housing demand in and around the City  
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 The city’s aspirations for a population in the Plymouth area of 300,000+     

 

The Plan identifies the priority areas of the City Centre and Waterfront Regeneration areas, 
along with the city’s Eastern and Northern corridors to accommodate housing and 

economic growth. Significant progress has been made in the waterfront regeneration areas 

(Devonport, Millbay, Stonehouse and Sutton Harbour). In the Eastern Corridor, new homes 

are being built at Plymstock Quarry and at Sherford (South Hams). In addition, significant 

progress has been made on the regeneration of North Prospect to replace and improve 

obsolete homes and help rebalance the local housing market.  It is anticipated that there will 

be around 904 net dwellings per annum; highlighting significant need/demand in Plymouth for 

new housing. 

 

The SHLAA identifies a deliverable land supply for the period 2014 to 2034 of 

approximately 13,746 dwellings within the Plymouth City boundary (Constrained Supply) 

and an unconstrained supply of approximately 21,584 dwellings. Additional work is still 

required to test more fully whether all of the sites accommodating around 13,746 new 

dwellings are suitable allocations in the context of the Plan. Work is also required to 

ascertain whether any of the constraints on sites currently not considered as part of the 

deliverable supply should be removed through policy changes or other interventions.  

 

An overview of some of the major housing developments that form part of the ‘deliverable 

supply’ identified in the SHLAA on a locality basis has been provided and included in the 

locality summary sheets to help inform assessment of need for pharmaceutical services in 

the city. As mentioned previously, it is important to recognise that this excludes sites 

currently identified as being constrained that may well come forward during the plan period 

2014 to 2034 through the gaining of planning permission:  

 

(i) Plymouth East locality  

 

Development at Sherford has started. Sherford is a new market town which is being built in 

the South Hams. This may create additional pharmaceutical needs in South Hams but the 

timescales and extent of this need is not yet clear. Whilst the development is not within the 

city’s envelope, its proximity to Plympton and Plymstock has the potential to impact on 
service provision in this locality. It is expected that 264 houses per annum will be delivered 

during the period of the PNA (292 of which will be within Plymouth’s boundary).   

 

Plymstock Quarry has outline consent for up to 1,684 dwellings and 1.85 hectares of 

employment land, together with a new neighbourhood comprising of new community 

infrastructure and local centre (approved 2011). A new GP practice will open to support 

this development. It is important to note that this area of Plymouth is close to the Sherford 

development.  It is estimated that a maximum of 1,364 dwellings could be built in this 

locality between 2016 and 2022. 

 

(ii) Plymouth North Locality  

 

The Plan seeks to accommodate substantial development at Derriford in a way that helps 

deliver decent and affordable homes, supports a diverse and inclusive community, ensures 

easy access to jobs and services, and creates a place where people want to live. To achieve 

this, together with commercial and retail facilities, significant new housing development is 
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identified. This will take place at a number of component sites in the North of the City.  It is 

estimated that a maximum of 1,812 dwellings could be built in this locality between 2016 

and 2022. 

 

(iii) Plymouth South Locality 

 

There is now a mixture of affluent and deprived populations due to development and urban 

regeneration of the Millbay area. A number of key housing sites have been identified for 

additional dwellings.  It is estimated that a maximum of 1,010 dwellings could be built in this 

locality between 2016 and 2022. 

 

(iv) Plymouth West Locality 

 

Within this locality there will be approximately 500 demolitions of existing houses which 

will then be replaced with new build housing.  It is estimated that a maximum of 1,428 
dwellings could be built in this locality between 2016 and 2022. 

 

(v) Further information 

 

The Strategic Housing Land Availability Assessment 2017 for Plymouth can be found here: 

 

https://www.plymouth.gov.uk/plymouthandsouthwestdevonjointlocalplanhousinglandavailabili

tyassessment 

 

Information about sites in Plymouth which have been identified for potential future 

development can be found here: 

 

https://www.plymouth.gov.uk/sites/default/files/PlymouthPolicyAreaHousingTrajectory.pdf 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

https://www.plymouth.gov.uk/plymouthandsouthwestdevonjointlocalplanhousinglandavailabilityassessment
https://www.plymouth.gov.uk/plymouthandsouthwestdevonjointlocalplanhousinglandavailabilityassessment
https://www.plymouth.gov.uk/sites/default/files/PlymouthPolicyAreaHousingTrajectory.pdf
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4. General health needs in Plymouth 
 

4.1 Introduction 
 
This chapter provides a more detailed examination of the different health needs (‘cradle to 

grave’) of the population on a locality basis. This is particularly relevant when considering 

whether or not pharmaceutical provision meets the needs of a local population. A table 

summarising the key health needs (cradle to grave) by locality is provided first. This is 

followed by another table which ranks the localities against each health need in terms of 

how well they are doing. Whilst these tables provide a helpful overview, detailed 

information for each health need is then presented for the remainder of the chapter. 

 

 

4.2 General health needs indicators - summary 
 

Table 9 provides a summary of key health needs/indicators (covering cradle to grave) for the 

Plymouth population on a locality-by-locality basis. This is followed by Table 10 which gives 

each locality’s rank (from 1=the ‘worst’ performing locality to 4=the ‘best’ performing 

locality) against each health need/indicator to allow for easy comparison of health needs. 

This crude comparison highlights that the West and North localities have the greatest needs 

overall. Additional indicator information is included in the relevant following sections. 
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Table 9: Summary of indicators by locality (values), latest available data 

Indicator East North South West Plymouth 

Births (numbers)  592   760   774   1,034  3,160 

Low birth weight births (%) 3.7 7.4 6.3 6.3 6.1 

Life expectancy (years) 82.8 80.8 80.1 79.2 80.7 

Breastfeeding at 6-8 weeks (%) 43.0 31.2 47.8 34.8 38.7 

Vulnerable families (%) 5.3 15.9 18.0 28.1 18.2 

Dental extractions in children (rate 

per 10,000 0-16 year olds) 
89.1 187.0 158.9 233.8 174.0 

Childhood obesity (%) 9.9 13.2 12.4 14.7 12.8 

Self-reported ‘bad’ or ‘very bad health’ 

(%) 
5.1 7.5 5.4 7.8 6.5 

Long-term health problem or disability 

(%) 
19.4 22.9 17.0 22.0 20.4 

Elective admissions  

(rate per 10,000 population) 
1,445.8 1,536.7 1,460.1 1,520.3 1,490.2 

Emergency admissions  

(rate per 10,000 population) 
891.4 1,117.6 1,101.8 1,224.3 1,080.1 

Circulatory disease mortality (all ages) 

(rate per 10,000 population) 
26.1 25.3 24.9 29.3 26.5 

Circulatory disease mortality (under 

75s) (rate per 10,000 population) 
4.7 8.0 8.4 11.0 8.0 

Respiratory disease mortality  

(all ages) (rate per 10,000 population) 
11.9  16.6  16.5  17.6  

        

15.4  

Respiratory disease mortality (under 

75s) (rate per 10,000 population) 
2.5 3.3 4.2 4.0 3.4 

All-age-all-cause mortality (rate per 

10,000 population) 
93.2  101.7  101.2  113.7  102.3  
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Table 10: Summary of indicators by locality (ranking) (1=‘worst’ value, 4=‘best’ value) and 

overall rank (1=‘worst’ performing locality, 4=‘best’ performing locality) 

Indicator East North South West 

Births  

(1 = highest number of births)  
4 3 2 1 

Low birth weight births 4 1 2 2 

Life expectancy 4 3 2 1 

Breastfeeding at 6-8 weeks 3 1 4 2 

Vulnerable families 4 3 2 1 

Dental extractions in children 4 2 3 1 

Childhood obesity 4 2 3 1 

Self-reported ‘bad’ or ‘very 

bad health’  
4 2 3 1 

Long-term health problem or 

disability 
3 1 4 2 

Elective admissions 4 1 3 2 

Emergency admissions 4 2 3 1 

Circulatory disease mortality 

(all ages) 
2 3 4 1 

Circulatory disease mortality 

(under 75s) 
4 3 2 1 

Respiratory disease mortality 

(all ages) 
4 2 3 1 

Respiratory disease mortality 

(under 75s) 
4 3 1 2 

All-age-all-cause mortality  4 2 3 1 

Sum of ranks  

(not including births)  
56 31 42 20 

Overall rank  

(not including births) 
4 2 3 1 

 
The above indicators are now discussed in turn.  
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4.3 General health needs indicators 
 

4.3.1 Births 
 

The number of births in the city has decreased by 1.2% between 2007 and 2015. In 2015 the 

West locality had the highest number of births (1,034) and the East locality the lowest (592).  

The locality with the largest percentage increase since 2007 is the East locality (5.0%) whilst 

the North locality has the largest percentage decrease (-6.9%). 

 

Table 11: Number of births by locality, 2007 to 2015 

Locality 2007 2008 2009 2010 2011 2012 2013 2014 2015 
% 

change 

East  564   570   564   603   584   612   549   512   592  5.0 

North  816   829   835   828   848   891   874   820   760  -6.9 

South  782   769   820   744   790   785   756   734   774  -1.0 

West  1,035   1,048   1,035   1,105   1,058   1,130   984   1,035   1,034  -0.1 

Plymouth  3,197   3,216   3,254   3,280   3,280   3,418   3,163   3,101   3,160  -1.2 

Source: ONS annual birth extracts, Office for National Statistics 

 

 

4.3.2 Low birth weight births 
 

From 2007 to 2015, the proportion of low birth weight births (<2,500 grams) in Plymouth 

has varied from 6.1% to 7.7%. Their distribution is unevenly spread across Plymouth, with 

the largest proportion in the North locality (7.4%) and the smallest proportion in the East 

locality (3.7%).  The locality with the largest percentage point increase since 2007 is the 

North locality (1.0 percentage points) whilst both the South and West localities have the 

largest percentage point decrease (-2.6). 

 

Table 12: Proportion (%) of low birth weight births (<2,500 grams) by locality, 2007 to 2015 

Locality  2007 2008 2009 2010 2011 2012 2013 2014 2015 
Change in % 

points 

East 5.5 4.6 3.9 5.6 6.5 5.5 5.5 5.6 3.7 -1.8 

North 6.4 7.5 7.2 6.1 6.7 7.1 6.9 8.2 7.4 1.0 

South 8.9 6.9 5.6 7.2 7.9 9.1 8.3 6.8 6.3 -2.6 

West 8.9 9.1 7.6 9.2 8.8 7.6 9.1 6.8 6.3 -2.6 

Plymouth 7.7 7.3 6.3 7.3 7.6 7.5 7.7 7.0 6.1 -1.6 

Source: ONS annual birth extracts, Office for National Statistic 

 

 

4.3.3 Life expectancy at birth  
 

Life expectancy at birth for the period 1991-93 was 73.3 years for males and 79.0 years for 

females (a 5.7 year difference). By 2013-15, life expectancy of males in the city increased to 

78.6 years (an increase of 5.3 years) whilst life expectancy for females increased to 82.8 

years (an increase of 3.8 years). The result of these increases is the closing of the gap 

between females and males from 5.7 years in 1991-93 to 4.2 years in 2013-15.  In 2013-15 
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the North locality has the lowest life expectancy at birth (79.2 years) and the East locality 

the highest (82.8 years).  Life expectancy has increased across all of the localities. The gap 

between the highest and lowest performing localities has also decreased, with a gap of 4.0 

years in 2005-07 and a smaller gap of 3.6 years in 2013-15.  

 

Table 13: Life expectancy at birth (in years) by locality, 2005-07 to 2013-15 

Locality  
2005-

07 

2006-

08 

2007-

09 

2008-

10 

2009-

11 

2010-

12 

2011-

13 

2012-

14 

2013-

15 

Change in 

years 

East 81.0 81.6 81.6 81.8 81.7 82.0 82.2 82.8 82.8 1.8 

North 80.3 80.3 80.4 80.5 81.0 81.0 80.6 80.9 80.8 0.5 

South 79.5 79.5 79.5 79.8 79.9 79.9 79.8 79.6 80.1 0.6 

West 77.0 77.3 77.4 77.6 77.9 78.1 78.6 78.7 79.2 2.2 

Plymouth 79.4 79.7 79.7 79.9 80.1 80.2 80.3 80.5 80.7 1.3 

Source: Public Health Team, Plymouth City Council, using ONS birth and mortality extracts 

 

 

4.3.4 Breastfeeding 
 

In 2015, 38.7% of mothers were breastfeeding at the 6-8 week baby check. The locality with 

the lowest proportion of breastfeeding mothers was the North (31.2%), whilst the South 

locality had the highest proportion (47.8%). Since 2008 the proportion of mothers’ 

breastfeeding has increased across all four localities with the East locality seeing the greatest 

increase (20.4 percentage points). 

 

Table 14: Proportion (%) of mothers’ breastfeeding at the 6-8 week baby check, by locality 

2009 to 2015 

Locality 2008 2009 2010 2011 2012 2013 2014 2015 
Change in % 

points 

East 22.6 39.2 37.8 42.0 42.7 44.2 45.5 43.0 20.4 

North 17.3 27.7 27.0 29.9 27.3 31.0 32.7 31.2 14.0 

South 31.2 41.4 41.9 47.9 41.3 45.6 49.2 47.8 16.6 

West 22.6 28.4 31.5 33.6 25.9 30.5 29.7 34.8 12.2 

Plymouth 23.1 33.3 34.0 37.5 33.0 36.6 37.6 38.7 15.5 

Source: Public Health Team, Plymouth City Council, using data from Child Health Information System  

 

 

4.3.5 Vulnerable families 
 

Plymouth Health Visitors complete a ‘health needs’ form for every family on their caseload 

every two years. Information on 31 health need factors is recorded and families who 

experience four or more of a specific sub-set of 26 indicators are classified as ‘vulnerable’.  

In 2016, 2,202 families (18.2%) were classified as vulnerable. The proportion of vulnerable 

families in the city has declined from 20.5% to 18.2% over the past 10 years. The locality that 

has consistently had the highest proportion of vulnerable families is the West, whilst the 

East has had the lowest proportions. All four localities have seen a reduction in the 

proportion of vulnerable families since 2006.   
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Table 15: Proportion (%) of vulnerable families by locality, 2006 to 2016 

Locality  2006 2008 2010 2012 2014 2016 
Change in  

% points 

East 7.3 7.3 3.1 3.0 5.0 5.3 -1.9 

North 20.7 16.3 10.2 12.2 12.0 15.9 -4.8 

South 20.7 15.0 11.0 14.2 17.8 18.0 -2.6 

West 28.5 24.4 18.9 18.7 24.3 28.1 -0.4 

Plymouth 20.5 16.9 11.7 13.0 16.0 18.2 -2.3 

Source: Health Visitor Caseload Survey, Public Health Team, Plymouth City Council 

 

 

4.3.6 Dental extractions under general anaesthetic in children 
  

General anaesthetic (GA) is often given to children (aged 0-16 years) undergoing tooth 

extractions to reduce pain and anxiety. Since 2000 this procedure has been restricted to the 

hospital setting. Data of the number of extractions undertaken under general anaesthetic in 

Plymouth children now exists for the last three financial years, 2013/14 to 2015/16, so 

changes over this time period in this population can be seen.  The rate of dental extractions 

(of one or more teeth) in children aged 0-16 years in Plymouth has decreased from 178.0 

per 10,000 to 174.0 per 10,000 between 2013/14 and 2015/16. The locality that has 

consistently had the highest rate over the same time period is the West, whilst the East has 

had the lowest rate. The locality with the biggest increase in rate since 2013/14 is the West, 

whilst the East has had the biggest decrease in rate. 

 

Table 16: Rate (per 10,000 0-16 year olds) of dental extractions (of one or more teeth) 

under general anaesthetic in children, by locality, 2013/14 to 2015/16 

Locality 2013/14 2014/15 2015/16 
Change in rate (per  

10,000 0-16 year olds) 

East 104.8 115.3 89.1 -26.2 

North 181.0 194.5 187.0 -7.5 

South 167.3 176.8 158.9 -18.0 

West 236.3 206.1 233.8 27.8 

Plymouth 178.0 177.3 174.0 -3.3 

Source: Public Health Team, Plymouth City Council, data from Livewell Southwest’s Dental Access Centre 

 

 

4.3.7 Childhood obesity 
  

Children in Reception and Year 6 classes are weighed and measured on an annual basis as 

part of the National Child Measurement Programme (NCMP). Children whose BMI for their 

age and sex place them equal to or above the 95th centile are classified as ‘obese’. The levels 

of childhood obesity in Plymouth have decreased from 14.2% (2008/09) to 12.8% (2015/16). 

In 2015/16 the West locality had the highest level of childhood obesity (14.7%) and East 

locality had the lowest level (9.9%).  No locality has had a percentage point increase since 

2008/09, whilst the East locality shows the largest percentage point decrease (-2.8) over that 
time.  
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Table 17: Proportion (%) of children classified as obese by locality, 2008/09 to 2015/16 

Locality 
2008 

/09 

2009 

/10 

2010 

/11 

2011 

/12 

2012 

/13 

2013 

/14 

2014 

/15 

2015 

/16 

Change 

in % 

points 

East 12.7 10.5 10.8 10.3 12.7 10.0 9.7 9.9 -2.8 

North 14.4 12.8 15.1 15.3 13.5 14.7 15.4 13.2 -1.2 

South 14.9 10.7 12.4 14.4 12.8 13.2 13.1 12.4 -2.5 

West 14.8 15.5 15.5 14.4 14.1 15.0 14.3 14.7 -0.1 

Plymouth 14.2 12.7 13.7 13.7 13.4 13.4 13.4 12.8 -1.4 

Source: NCMP, Public Health Team, Plymouth City Council 

 

 

4.3.8 Self-reported general health – ‘bad’ or ‘very bad health’ 
 

Based on the 2011 Census, 6.5% of Plymouth’s population reported themselves to be in ‘bad 
health’ or ‘very bad health’. 5.1% of the population in the East locality reported their health 

to be either ‘bad’ or ‘very bad’, compared to 7.8% of the population in the West locality. 

 

Table 18: Number and proportion (%) of population self-reporting to be in ‘bad health’ or 

‘very bad health’, by locality, 2011 

Locality Population number Proportion (%)  

East 2,792 5.1 

North 4,869 7.5 

South 3,656 5.4 

West 5,379 7.8 

Plymouth 16,696 6.5 

Source: Census 2011, Office for National Statistics  

 

 

4.3.9 Long-term health problem or disability 
  

Based on the 2011 Census, 20.4% of Plymouth’s population reported that their day-to-day 

activities were limited to any extent. The South locality had the smallest proportion (17.0%) 

whilst the North locality had the greatest proportion (22.9%).  

 

Table 19: Proportion (%) of adult population reporting that their day-to-day activities were 
limited, by locality, 2011 

Locality  
Day-to-day activities 

limited a lot 

Day-to-day activities 

limited a little 

Day-to-day activities 

limited to any extent 

East 8.9 10.5 19.4 

North 11.6 11.3 22.9 

South 8.2 8.9 17.0 

West 11.1 10.9 22.0 

Plymouth 10.0 10.4 20.4 

Source: Census 2011, Office for National Statistics  
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4.3.10 Hospital admissions – elective 
 

The directly aged-standardised rate of elective hospital admissions per 10,000 people in 

Plymouth increased between 2012/13 to 2015/16. Across three of the four localities the 

rate of admissions has increased. The North locality has the highest rate with 1,536.7 

elective admissions per 10,000 population compared to the East locality with 1,445.8 

elective admissions per 10,000 population. 

 

Table 20: Directly age-standardised rate of elective hospital admissions per 10,000 people by 

locality, 2012/13 to 2015/16 

Locality  2012/13 2013/14 2014/15 2015/16 
Change 

 in rate 

East 1,506.7 1,487.4 1,543.7 1,445.8 -60.9 

North 1,511.3 1,539.0 1,613.0 1,536.7 25.4 

South 1,379.7 1,374.4 1,420.9 1,460.1 80.4 

West 1,469.8 1,502.7 1,612.9 1,520.3 50.5 

Plymouth 1,461.5 1,473.5 1,546.0 1,490.2 28.7 

Source: Hospital Episode Statistics (HES) data 

 

 

4.3.11 Hospital admissions – emergency  
 

The directly age-standardised rate of emergency hospital admissions per 10,000 people in 

Plymouth has increased between 2012/13 to 2015/16. Across the four localities, there has 

been a consistent increase in the rate of admissions. Emergency hospital admissions are 

unevenly distributed across the city, with the West locality having the highest rate of 1,224.3 

emergency admissions per 10,000 population compared to the East locality with 891.4 

emergency admissions per 10,000 population.  

 

Table 21: Directly age-standardised rate of emergency hospital admissions per 10,000 people 

by locality, 2012/13 to 2015/16 

Locality  2012/13 2013/14 2014/15 2015/16 
Change  

in rate 

East 867.6 865.9 870.9 891.4 23.8 

North 1,085.9 1,073.4 1,100.5 1,117.6 31.7 

South 1,031.8 1,006.8 1,093.8 1,101.8 70.0 

West 1,182.0 1,198.0 1,252.9 1,224.3 42.3 

Plymouth 1,040.1 1,037.0 1,077.3 1,080.1 40.0 

Source: HES data 

 

 

4.3.12 Circulatory disease mortality 
 

The directly age-standardised rate of mortality from circulatory diseases for persons of all 

ages (per 10,000 population) has fallen in Plymouth since 2005, from 40.3 deaths per 10,000 

population to the current 2015 rate of 26.5 deaths per 10,000 population.  The rate has 

decreased across all localities. The South locality has the lowest rate (24.9 deaths per 10,000 
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population) compared to the West locality which has the highest (29.3 deaths per 10,000 

population).  

 

Table 22: Directly age-standardised rate of circulatory disease mortality (all ages) per 10,000 

population by locality, 2005 to 2015 

Locality  2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 
Change 

in rate 

East 38.9 34.0 33.0 30.3 30.4 26.7 24.4 24.4 20.4 22.8 26.1 -12.8 

North 36.9 34.3 35.2 34.3 32.5 31.1 27.3 29.7 29.1 25.3 25.3 -11.6 

South 36.2 41.7 37.1 36.8 33.8 30.8 31.1 29.9 30.5 31.2 24.9 -11.3 

West 49.7 43.6 42.2 38.5 40.3 40.9 33.4 33.2 32.1 33.5 29.3 -20.4 

Plymouth  40.3 38.3 36.8 34.9 34.1 32.0 28.7 29.2 27.6 27.9 26.5 -13.8 

Source: Primary Care Mortality Database & ONS Annual Mortality extract 

 

 

The directly age-standardised rate of mortality from circulatory diseases for persons under 

75s (per 10,000 population) has fallen in Plymouth since 2005, from 12.8 deaths per 10,000 

population to the current 2015 rate of 8.0 deaths per 10,000 population.  The rate has 

decreased across all localities. The East locality has the lowest rate (4.7 deaths per 10,000 

population) compared to the West locality which has the highest (11.0 deaths per 10,000 

population). 

 

Table 23: Directly age-standardised rate of circulatory disease mortality (under 75s) per 

10,000 population by locality, 2005 to 2015 

Locality  2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 
Change 

in rate 

East 10.0 7.3 5.9 4.6 6.2 5.2 4.4 5.6 4.3 4.9 4.7 -5.3 

North 11.9 9.9 10.1 11.1 8.6 9.4 7.1 7.0 9.9 7.3 8.0 -3.9 

South 10.8 12.1 11.1 14.3 13.3 10.4 8.3 11.4 10.4 7.7 8.4 -2.4 

West 18.4 15.7 13.7 15.7 14.5 12.7 11.1 12.8 11.4 12.2 11.0 -7.4 

Plymouth  12.8 11.0 10.1 11.2 10.4 9.3 7.6 9.0 8.9 8.0 8.0 -4.7 

Source: Primary Care Mortality Database & ONS Annual Mortality extract 

 

 

4.3.13 Respiratory disease mortality  
 

The directly age-standardised rate of mortality from respiratory diseases for persons of all 

ages (per 10,000 population) has fallen in Plymouth since 2005, from 16.7 deaths per 10,000 

population to the current 2015 rate of 15.4 deaths per 10,000 population.  The rate has 

decreased across three of the four localities. The East locality has the lowest rate (11.9 

deaths per 10,000 population) compared to the West locality which has the highest (17.6 

deaths per 10,000 population). 
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Table 24: Directly age-standardised rate of respiratory disease mortality (all ages) per 10,000 

population by locality, 2005 to 2015 

Locality 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 
Change 

in rate 

East 16.2  13.3  11.0  15.7  15.3  12.3  15.4  12.8  11.6  9.6  11.9  -4.3 

North 12.6  11.2  12.0  14.9  17.1  16.1  14.7  14.4  14.4  10.9  16.6  3.9 

South 17.8  15.9  14.9  15.4  15.1  14.9  13.8  16.6  15.7  14.9  16.5  -1.3 

West 20.4  19.6  17.9  18.0  21.0  21.4  16.1  22.0  17.0  14.8  17.6  -2.8 

Plymouth  16.7  14.9  14.0  15.9  17.0  15.9  15.0  16.2  14.7  12.5  15.4  -1.3 

Source: Primary Care Mortality Database & ONS Annual Mortality extract 

 

 

The directly age-standardised rate of mortality from respiratory diseases for persons under 

75s (per 10,000 population) has fallen in Plymouth since 2005, from 4.1 deaths per 10,000 

population to the current 2015 rate of 3.4 deaths per 10,000 population.  The rate has 

decreased across all localities. The East locality has the lowest rate (2.5 deaths per 10,000 

population) compared to the South locality which has the highest (4.2 deaths per 10,000 

population). 

 

Table 25: Directly age-standardised rate of respiratory disease mortality (under 75s) per 

10,000 population by locality, 2005 to 2015 

Locality 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 
Change 

in rate 

East 3.4 1.7 2.1 2.7 2.6 2.5 3.6 3.2 1.1 1.8 2.5 -1.0 

North 3.6 4.6 2.6 3.7 4.5 3.7 3.6 3.7 2.9 3.3 3.3 -0.3 

South 4.5 5.1 2.8 3.8 3.3 3.1 3.7 4.5 3.3 3.8 4.2 -0.3 

West 5.1 5.7 5.6 3.8 3.9 5.2 4.8 7.0 4.6 3.9 4.0 -1.1 

Plymouth  4.1 4.2 3.2 3.5 3.6 3.6 3.9 4.5 3.0 3.2 3.4 -0.7 

Source: Primary Care Mortality Database & ONS Annual Mortality extract 

 

 

4.3.14 All-age-all-cause mortality  
 

The directly age-standardised rate of mortality from all causes for persons of all ages (per 

10,000 population) has fallen in Plymouth since 2005, from 115.8 deaths per 10,000 

population to the current rate of 102.3 deaths per 10,000 population.  The rate has 

decreased across three of the four localities. The East locality has the lowest rate (93.2 

deaths per 10,000 population) compared to the West locality which has the highest (113.7 

deaths per 10,000 population). 
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Table 26: Directly age-standardised mortality rates (all ages) by locality, 2005 to 2015 

Locality  2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 
Change 

in rate 

East 112.5  101.9  99.2  97.7  104.5  94.4  93.6  93.5  87.8  80.2  93.2  -19.3  

North 101.7  101.4  103.3  107.2  102.9  101.5  93.3  107.0  103.9  88.7  101.7  0.0  

South 113.6  114.0  112.6  110.8  109.0  102.6  102.8  110.4  109.5  111.6  101.2  -12.4  

West 135.7  129.8  131.4  120.3  127.4  136.1  114.0  122.6  114.7  111.0  113.7  -21.9  

Plymouth 115.8  111.7  111.2  108.6  110.6  107.7  100.5  108.2  103.5    96.8  102.3  -13.5  

Source: Primary Care Mortality Database & ONS Annual Mortality extract 
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5. Health needs that can be influenced by 

pharmaceutical services 
 

5.1 Introduction 
 

Everyone will at some stage require prescriptions to be dispensed irrespective of whether 

or not they are in one of the groups identified in section 4. This may be for a one-off course 

of antibiotics or for medication that they will need to take, or an appliance that they will 

need to use, for the rest of their life in order to manage a long term condition. This health 

need can only be met within primary care by the provision of pharmaceutical services, be 

that by pharmacies, DACs or dispensing doctors. 

 

Coupled with this is the safe collection and disposal of unwanted or out of date dispensed 

drugs. Both NHS England and pharmacies have a duty to ensure that people living at home, 

in a children’s home or in a residential care home can return unwanted or out of date 

dispensed drugs for their safe disposal.  Many of the pharmacies in Plymouth will offer a 

collection and delivery service on a private basis. 

 

Distance selling pharmacies are required to deliver all dispensed items and this will clearly 

be of benefit to people who are unable to access a pharmacy. As noted earlier DACs tend 

to operate in the same way and this is evidenced by the fact that the vast majority of items 

dispensed by DACs were dispensed at premises some considerable distance from Plymouth. 

 

This chapter provides a more detailed examination of the different health needs of the 

population on a locality basis but with regards to public health indicators that can be 

influenced by pharmaceutical services. This is particularly relevant when considering whether 

pharmaceutical provision meets the needs of a local population.  Examples of how 

pharmaceutical services can influence the health and wellbeing of the population include: 

 

Mental health 

As well as supply medicines for the treatment of mental health problems, pharmacies can 

can provide accessible and comprehensive information and advice to carers about what help 

and support is available to them. This is part of the signposting essential service. 
 

Smoking 

Smoking cessation is commissioned as a locally commissioned service and pharmacies are 

just one of several providers of this service. As smoking cessation is commissioned by the 

council, it is not envisaged that within the lifetime of this PNA there is or will be a need for 

it to be commissioned as part of pharmaceutical services. 

 

Long term conditions 

In addition to dispensing prescriptions, pharmacies can contribute to many of the public 

health issues relating to many long term conditions as part of the essential services they 

provide: 

 

 Where a person presents a prescription, and they appear to have diabetes, be at risk 

of coronary heart disease (especially those with high blood pressure), smoke or are 

overweight, the pharmacy is required to give appropriate advice with the aim of 
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increasing that person’s knowledge and understanding of the health issues which are 

relevant to their circumstances. 

 

 Pharmacies are required to participate in up to six public health campaigns each 

calendar year by promoting public health messages to users. The topics for these 

campaigns are selected by NHS England and could include long term conditions. 

 

 Signposting people using the pharmacy to other providers of services or support. 

 

 Provision of the four advanced services will also assist people to manage their long 
term conditions in order to maximise their quality of life. 

 

 

5.2 Health needs related to pharmaceutical services - 

summary 
 

As outlined above, Table 27 provides an overview of the public health indicators on a 

locality-by-locality basis. This is followed by Table 28 which gives each locality’s rank (from 

1=the ‘worst’ performing locality to 4=the ‘best’ performing locality) against each indicator 
to allow for easy comparison of health needs. This crude comparison highlights that the 

South and West localities have the greatest needs overall. 
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Table 27: Summary of indicators by locality (values) 

 

Indicator East North South West Plymouth 

Teenage pregnancy  

(rate per 1,000 women) 
13.7 23.8 27.7 34.0 25.3 

Smoking in pregnancy (%) 8.0 17.1 14.1 20.2 15.9 

Parents who smoke (%) 6.0 17.5 13.5 25.8 17.0 

Parents who misuse drugs (%) 1.0 2.0 2.9 3.9 2.6 

Parents who misuse alcohol (%) 1.0 1.7 2.2 2.8 2.0 

Depressed/mentally ill parents (%) 10.5 13.0 14.5 19.1 14.8 

Social isolation (%) 1.7 4.5 11.3 8.6 6.7 

Accident admissions (0-4 year olds)  

(rate per 1,000 population) 
14.9 18.0 20.4 20.5 18.7 

Accident admissions (5- 14 year 

olds)  

(rate per 1,000 population) 

7.5 9.8 8.1 10.5 9.1 

Accident admissions (15-24 year 

olds)  

(rate per 1,000 population) 

11.4 16.6 8.8 17.1 12.6 

Emergency circulatory admissions 

(all ages) (rate per 10,000 

population) 

81.1 111.7 104.6 112.3 102.7 

Emergency circulatory admissions 

(under 75s) (rate per 10,000 

population) 

42.7 65.4 64.4 75.0 62.0 

Admissions from falls (65 years and 

over) (rate per 10,000 population) 
178.5 166.9 217.0 210.5 191.9 

Admissions from falls (75 years and 

over) (rate per 10,000 population) 
312.1 259.8 391.2 334.3 321.4 

Substance misuse 

(rate per 10,000 population) 
20.3 46.0 79.7 120.2 77.7 

Self-harm admissions  

(rate per 10,000 population)  
13.5 27.1 25.2 35.4 25.8 

Smoking status (GP referrals) (%) 10.3 16.2 17.3 21.6 16.7 

Adult obesity (GP referrals) (%) 30.3 36.9 30.4 36.0 33.7 

High blood pressure (GP referrals) 

(%) 
14.5 17.0 14.0 14.9 15.2 

One or more risk factors (smoking, 

obesity, high blood pressure) (%) 
46.5 56.5 51.0 57.9 53.4 

Incidences of melanoma  

(rate per 100,000 population) 
45.4 37.8 35.3 24.8 - 

Cancer mortality (under 75s)  

(rate per 10,000 population) 
11.3 18.0 13.8 15.6 14.8 
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Table 28: Summary of indicators by locality (ranking) (1 = ‘worst’ value, 4 = ‘best’ value) and 

overall rank (1 = ‘worst’ performing locality, 4 = ‘best’ performing locality) 

Indicator East North South West 

Teenage pregnancy 4 3 2 1 

Smoking in pregnancy 4 2 3 1 

Parents who smoke 4 2 3 1 

Parents who misuse drugs 4 3 2 1 

Parents who misuse alcohol 4 3 2 1 

Depressed/mentally ill parents 4 3 2 1 

Social isolation 4 3 1 2 

Accident admissions (0-4 year 

olds) 
4 3 2 1 

Accident admissions (5-14 year 

olds) 
4 2 3 1 

Accident admissions (15-24 year 

olds) 
3 2 4 1 

Emergency circulatory 

admissions (all ages) 
4 2 3 1 

Emergency circulatory 

admissions (under 75s)  
4 2 3 1 

Admissions from falls (65 and 

over) 
3 4 1 2 

Admissions from falls (75 and 

over) 
3 4 1 2 

Substance misuse 4 3 2 1 

Self-harm admissions 4 2 3 1 

Smoking status (GP referrals) 4 3 2 1 

Adult obesity (GP referrals) 4 1 3 2 

High blood pressure  

(GP referrals) 
3 1 4 2 

One or more risk factors 

(smoking, obesity, high blood 

pressure)  

4 2 3 1 

Incidences of melanoma 1 2 3 4 

Cancer mortality (under 75) 4 1 3 2 

Sum of Ranks 81 53 55 31 

 

The indicators are now discussed in turn.  
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5.3 Health needs related to pharmaceutical services 
 

5.3.1 Teenage pregnancy 
 

Information regarding Plymouth’s teenage conception rate at the locality level is not available 

nationally and is therefore obtained via Plymouth Hospitals NHS Trust. As a consequence, 

direct comparisons with national statistics are not possible but local data provide a useful 

proxy. In 2016, Plymouth’s conception rate was 25.3 per 1,000 women aged 15-17 years. 

Conception rates vary considerably across the city with the West locality having the highest 

rate (except in 2011 and 2014). The area with the lowest rate in 2016 was the East locality. 

All areas have seen a decrease in conception rate since 2007. 

 

Table 29: Teenage conception rate per 1,000 women aged 15-17 years by locality, 2007 to 

2016 

Locality 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 
Change  

in rate 

East 26.2 19.0 27.5 25.7 18.9 16.1 18.7 20.0 16.0 13.7 -12.5 

North 51.3 47.3 52.1 43.1 37.4 32.6 34.5 23.4 24.2 23.8 -27.5 

South 65.1 66.9 47.3 43.0 62.6 46.0 32.0 46.6 32.1 27.7 -37.4 

West 73.1 76.9 75.9 65.4 57.0 68.1 53.6 44.0 37.3 34.0 -39.1 

Plymouth 54.8 54.0 52.1 45.2 43.9 41.1 35.5 33.5 27.8 25.3 -29.5 

Source: Plymouth Hospitals NHS Trust 

 

 

5.3.2 Smoking in pregnancy 
 

In 2016, 15.9% of mothers reported that they were smoking at the time of delivery. This 

equates to a reduction of 4.4 percentage points since 2008. The proportion of mothers 

smoking in pregnancy is unevenly distributed across the city, with the highest proportion 

found in the West locality (20.2%) and the lowest proportion in the East (8.0%). The 

proportion of mothers smoking in pregnancy has fallen across all four localities.   

 

Table 30: Proportion (%) of all mothers who smoke in pregnancy by locality, 2008 to 2016 

Locality 2008 2009 2010 2011 2012 2013 2014 2015 2016 
Change in  

% points 

East 10.9 9.8 9.3 8.1 8.3 7.8 4.8 5.9 8.0 -2.9 

North 23.5 20.5 20.4 18.6 14.3 17.5 17.5 16.4 17.1 -6.3 

South 15.9 16.3 15.4 16.4 13.9 13.6 13.6 15.5 14.1 -1.8 

West 25.6 26.6 23.5 28.1 25.1 21.5 21.5 20.8 20.2 -5.4 

Plymouth 20.2 19.6 18.2 19.3 16.7 16.1 16.1 15.6 15.9 -4.4 

Source: Plymouth Hospitals NHS Trust 

 

 

5.3.3 Parents who smoke  
 

According to the 2016 survey of health visitor caseloads, 17.0% of parents with children 

aged less than five years currently smoke. This represents a reduction of 11.8 percentage 
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points since 2006. The distribution of parents who smoke is uneven across the city with the 

highest percentage found in the West locality (25.8%) and the lowest percentage found in 

the East (6.0%). Since 2006 the North locality has reduced by 14.2 percentage points 

compared to the West reducing by 10.0 percentage points. 

 

Table 31: Proportion (%) of parent(s) who smoke by locality, 2006 to 2016 

 

Locality  2006 2008 2010 2012 2014 2016 
Change in  

% points 

East 17.2 17.2 19.1 17.3 12.0 6.0 -11.2 

North 31.7 27.5 30.7 30.2 24.9 17.5 -14.2 

South 25.6 26.0 25.2 26.7 26.9 13.5 -12.1 

West 35.8 37.7 34.7 35.7 35.1 25.8 -10.0 

Plymouth 28.8 28.5 28.4 28.8 26.2 17.0 -11.8 

Source: Health Visitor Caseload Survey, Public Health Team, Plymouth City Council 

 

 

5.3.4 Parents who misuse drugs  
 

The survey of health visitor caseloads suggests that a small proportion of parents with young 

children (2.6% in 2016) misuse drugs and that this has increased slightly since 2006. In 2016, 

the distribution across the city was uneven; from a low of 1.0% in the East locality to a high 

of 3.9% in the West. Three of the four localities have had a percentage point increase in 

parents misusing drugs since 2006; the North has had a reduction of 0.6 percentage points. 

Anecdotal evidence from the Public Health Team, Plymouth City Council, suggests that 

these figures may underreport the true position and so the data should be interpreted with 

caution.     

 

Table 32: Proportion (%) of parent(s) who misuse drugs by locality, 2006 to 2016 

Locality  2006 2008 2010 2012 2014 2016 
Change in  

% points 

East 0.5 0.7 0.5 0.4 0.8 1.0 0.5 

North 2.6 2.2 1.6 2.2 2.8 2.0 -0.6 

South 2.1 2.1 1.7 1.2 2.3 2.9 0.8 

West 3.1 2.4 2.7 3.3 3.8 3.9 0.8 

Plymouth 2.2 2.0 1.8 2.0 2.7 2.6 0.4 

Source: Health Visitor Caseload Survey, Public Health Team, Plymouth City Council 

 

 

5.3.5 Parents who misuse alcohol 
 

The survey of health visitor caseloads suggests that a small proportion of parents with young 

children misuse alcohol (2.0% in 2016) and that this proportion has increased slightly from 

2006. In 2016, the distribution across the city was uneven; from a low of 1.0% in the East 

locality to a high of 2.8% in the West. Three of the four localities have had a percentage 

point increase in parents misusing alcohol since 2006; the North has had a reduction of 0.2 

percentage points. Anecdotal evidence from the Public Health Team, Plymouth City Council, 
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suggests that these figures may underreport the true position and so the data should be 

interpreted with caution.     

 

 

Table 33: Proportion (%) of parent(s) who misuse alcohol by locality, 2006 to 2016 

Locality  2006 2008 2010 2012 2014 2016 
Change in  

% points 

East 0.6 1.1 0.4 0.6 0.7 1.0 0.4 

North 1.9 2.6 1.4 2.0 1.8 1.7 -0.2 

South 1.4 1.4 1.4 1.5 1.8 2.2 0.8 

West 2.8 1.6 2.7 2.3 2.9 2.8 0.0 

Plymouth 1.8 1.7 1.6 1.7 2.0 2.0 0.2 

Source: Health Visitor Caseload Survey, Public Health Team, Plymouth City Council 

 

 

5.3.6 Depressed or mentally ill parents 
 

The survey of health visitor caseloads suggests that 14.8% of parents with young children 

were considered to be depressed or mentally ill in 2016; a reduction of 1.3 percentage 

points since 2006. In 2016, the distribution across the city was uneven; from a low of 10.5% 

in the East locality to a high of 19.1% in the West. Three of the four localities have had a 

percentage point reduction in depressed or mentally ill parents since 2006; the West has 

had an increase of 0.6 percentage points. 

 

Table 34: Proportion (%) of parent(s) who are depressed or mentally ill by locality, 2006 to 

2016 

Locality 2006 2008 2010 2012 2014 2016 
Change in  

% points 

East 11.1 12.2 6.2 7.3 12.0 10.5 -0.6 

North 17.5 15.1 6.9 9.6 14.1 13.0 -4.5 

South 15.6 11.2 8.3 9.4 15.3 14.5 -1.1 

West 18.5 14.3 13.3 11.9 16.6 19.1 0.6 

Plymouth 16.1 13.4 9.1 9.9 14.8 14.8 -1.3 

Source: Health Visitor Caseload Survey, Public Health Team, Plymouth City Council 

 

 

5.3.7 Social isolation within families 
 

Social isolation has been shown repeatedly to prospectively predict mortality and serious 

morbidity both in general population samples and in individuals with established morbidity, 

especially coronary heart disease. The survey of health visitor caseloads suggests that 6.7% 

of parents with young children were considered to be socially isolated in 2016; an increase 

of 0.7 percentage points since 2006. In 2016, the distribution across the city was uneven; 

from a low of 1.7% in the East locality to a high of 11.3% in the South. The locality with the 

largest percentage point reduction since 2006 was the North; the South had an increase of 

5.4 percentage points. 
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Table 35: Proportion (%) of parents who are considered socially isolated by locality, 2006 to 

2016 

Locality 2006 2008 2010 2012 2014 2016 
Change in  

% points 

East 1.5 1.9 2.5 3.9 2.8 1.7 0.2 

North 6.2 8.4 4.9 4.7 3.0 4.5 -1.7 

South 5.9 4.0 3.6 5.3 6.8 11.3 5.4 

West 8.7 8.2 5.4 4.7 7.5 8.6 -0.1 

Plymouth 6.0 6.1 4.3 4.7 5.3 6.7 0.7 

Source: Health Visitor Caseload Survey, Public Health Team, Plymouth City Council 

 

 

5.3.8 Emergency admissions in children and young people 

(unintentional and deliberate injuries) 
 
The crude rate of emergency admissions for unintentional and deliberate injuries in children 

aged 0-4 years per 1,000 population has decreased by 2.3 from 2012/13 to 2015/16. The 

rate of admissions is unevenly distributed across the city, with the West locality having a 

rate of 20.5 per 1,000 population in 2015/16 compared to East locality with a rate of 14.9 

per 1,000 population. 

 

Table 36: Crude rate of emergency admissions for unintentional and deliberate injuries in 0-

4 year olds per 1,000 population aged 0-4 years by locality, 2012/13 to 2015/16 

Locality 2012/13 2013/14 2014/15 2015/16 
Change 

in rate 

East 18.1 14.2 16.4 14.9 -3.2 

North 18.4 20.8 21.1 18.0 -0.4 

South 22.7 22.7 23.5 20.4 -2.4 

West 23.7 26.5 21.4 20.5 -3.2 

Plymouth  21.0 21.7 20.8 18.7 -2.3 

Source: Hospital Episode Statistics (HES) data 

 

 

The crude rate of emergency admissions for unintentional and deliberate injuries in children 

aged 5-14 years has decreased by 2.1 from 2012/13 to 2015/16. The rate of admissions is 

unevenly distributed across the city, with the West locality having a rate of 10.5 per 1,000 

population in 2015/16 compared to the East locality with a rate of 7.5 per 1,000 population.  
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Table 37: Crude rate of emergency admissions for unintentional and deliberate injuries in 5-

14 year olds per 1,000 population aged 5-14 years by locality, 2012/13 to 2015/16 

Locality 2012/13 2013/14 2014/15 2015/16 
Change 

 in rate 

East 8.3 5.5 6.7 7.5 -0.8 

North 13.8 11.0 10.7 9.8 -4.1 

South 11.1 9.3 11.3 8.1 -3.0 

West 11.1 11.4 10.9 10.5 -0.6 

Plymouth 11.2 9.5 10.0 9.1 -2.1 

Source: HES data  

 

The crude rate of emergency admissions for unintentional and deliberate injuries in children 

and young people aged 15-24 years has decreased slightly by 0.1 from 2012/13 to 2015/16. 

The rate of admissions is unevenly distributed across the city with the West locality having a 

rate of 17.1 per 10,000 population in 2015/16 compared to the South locality with a rate of 

8.8 per 10,000 population. 

 

Table 38: Crude rate of emergency admissions for unintentional and deliberate injuries in 

15-24 year olds per 1,000 population aged 15-24 years by locality, 2012/13 to 2015/16 

Locality 2012/13 2013/14 2014/15 2015/16 
Change  

in rate 

East 10.6 9.7 9.6 11.4 0.8 

North 15.4 11.8 14.8 16.6 1.2 

South 10.6 7.9 7.7 8.8 -1.8 

West 15.3 16.2 16.4 17.1 1.8 

Plymouth 12.7 10.9 11.4 12.6 -0.1 

Source: HES data  

 

 

5.3.9 Emergency admissions for circulatory diseases  
 

The hospital admission rate for circulatory diseases has decreased by 6.0 per 10,000 

population since 2012/13. The West locality has the highest rate of admissions (112.3 per 

10,000 population) compared to the East locality (81.1 per 10,000 population).  

 

Table 39: Directly age-standardised rate of hospital admissions for circulatory diseases (all 

ages) per 10,000 population by locality, 2012/13 to 2015/16 

Locality 2012/13 2013/14 2014/15 2015/16 
Change  

in rate 

East 87.0 88.4 89.1 81.1 -5.9 

North 119.8 104.9 100.4 111.7 -8.0 

South 112.6 100.0 103.1 104.6 -8.0 

West 115.7 116.4 111.6 112.3 -3.4 

Plymouth 108.7 102.6 101.0 102.7 -6.0 

Source: HES data 
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The rate of hospital admissions for circulatory diseases in the under 75s has decreased by 

2.7 per 10,000 population since 2012/13. The West locality has the highest rate of hospital 

admissions (75.0 per 10,000 population) compared to the East locality which has the lowest 

rate (42.7 per 10,000 population). 

 

Table 40: Directly age-standardised rate of hospital admissions for circulatory diseases (in 

the under 75s) per 10,000 population by locality, 2013/13 to 2015/16 

Locality 2012/13 2013/14 2014/15 2015/16 
Change  

in rate 

East 46.4 46.3 51.1 42.7 -3.7 

North 66.7 61.7 63.4 65.4 -1.3 

South 68.7 62.9 63.1 64.4 -4.3 

West 78.2 72.2 68.9 75.0 -3.2 

Plymouth 64.7 60.9 61.7 62.0 -2.7 

Source: HES data 

 

 

5.3.10 Hospital admissions for falls in adults aged 65 and over  
  

The rate of hospital admissions for falls in adults aged >65 decreased by 23.0 per 10,000 

population from 2012/13 to 2015/16. All four localities have seen a decrease in the rate of 

admissions due to falls since 2012/13. In 2015/16, the South locality had the highest rate of 

admissions (217.0 per 10,000 population) compared to the North locality which had the 

lowest rate (166.9 per 10,000 population).  

 

Table 41: Directly age-standardised rate of hospital admissions for falls in adults aged >65 

years per 10,000 population by locality, 2012/13 to 2015/16 

Locality 2012/13 2013/14 2014/15 2015/16 
Change  

in rate 

East 180.4 202.2 185.3 178.5 -1.8 

North 195.3 196.7 183.6 166.9 -28.3 

South 258.1 248.2 241.8 217.0 -41.1 

West 236.8 245.7 212.6 210.5 -26.3 

Plymouth 214.9 220.1 202.8 191.9 -23.0 

Source: HES data 

 

 

During the period 2012/13 to 2015/16, the rate of hospital admissions for falls in adults aged 

>75 decreased in Plymouth by 48.5 per 10,000 population. All four localities have seen a 

decrease in the rate of admissions since 2012/13. In 2015/16 the South locality had the 

highest rate of admissions (391.2 per 10,000 population), compared to the North locality 

which had the lowest rate (259.8 per 10,000 population).  
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Table 42: Directly age-standardised rate of hospital admissions for falls in adults aged >75 

per 10,000 population by locality, 2012/13 to 2015/16 

Locality  2012/13 2013/14 2014/15 2015/16 
Change  

in rate 

East 318.8 378.5 323.7 312.1 -6.7 

North 331.6 340.3 316.2 259.8 -71.8 

South 450.9 421.0 416.9 391.2 -59.7 

West 394.6 384.2 355.1 334.3 -60.4 

Plymouth 369.9 378.1 348.7 321.4 -48.5 
Source: HES data 

 

 

5.3.11 Alcohol-related hospital admissions (all ages)  
 

The rate of alcohol-related hospital admissions in Plymouth has decreased since 2010/11.  

 

Table 43: Directly age-standardised rate of alcohol-related hospital admissions per 100,000 

population for Plymouth (standardised to the European standard population 2013), 2010-11 

to 2015-16 

 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16 

Plymouth 712 699 708 665 671 678 

Source: Local Alcohol Profiles for England (PHE)  

 

 

5.3.12 Substance misuse (all ages)  
 

Substance misuse is recorded by agencies commissioned by the Office of the Director of 

Public Health, Plymouth City Council. In 2016/17, substance misuse was unevenly distributed 

across the city with the highest rate of clients living in the West locality (120.2 per 10,000 

population) and the lowest rate of clients living in the East locality (20.3 per 10,000 

population). 

 

Table 44: Number and crude rate per 10,000 population of clients (all ages) in treatment by 

locality, 2016/17 

Locality Number (2016/17) Population (2015) 
Crude rate  

per 10,000 population 

East 112 55,095 20.3 

North 307 66,670 46.0 

South 549 68,919 79.7 

West 866 72,028 120.2 

Unknown 206 N/A N/A 

Plymouth 2,040 262,712 77.7 

Source: HALO, data extracted May 2017 
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5.3.13 Hospital admissions for self-harm 
 

The rate of hospital admissions for self-harm has increased in Plymouth by 3.0 since 

2012/13. For 2015/16, admissions were unevenly distributed across the city, with the West 

locality having the highest rate of admissions (35.4 per 10,000 population) compared to the 

East locality which had the lowest (13.5 per 10,000 population). 

 

Table 45: Directly age-standardised rate of hospital admissions for self-harm per 10,000 

population by locality and year 

Locality  2012/13 2013/14 2014/15 2015/16 
Change  

in rate 

East 13.6 11.7 14.8 13.5 -0.2 

North 21.4 20.8 24.5 27.1 5.7 

South 24.5 21.8 25.5 25.2 0.7 

West 29.7 30.9 31.6 35.4 5.7 

Plymouth 22.8 21.9 24.5 25.8 3.0 
Source: HES data 

 

5.3.14 Estimates of population with specific mental health problems 
 

The number of males and females with specific mental health problems (common mental 

disorder, borderline personality disorder, antisocial personality disorder, psychotic disorder 

and two or more psychiatric disorders) is expected to increase, with females predicted to 

have a higher prevalence than males by 2035.  

  

Table 46: Projected population aged 18-64, with specific mental health problems by gender, 

2017 to 2035 

 2017 2020 2025 2030 2035 

Males 

predicted 

to have 

… 

a common mental 

disorder 
10,525 10,525 10,438 10,563 10,600 

a borderline 

personality disorder 
253 253 251 254 254 

an antisocial 

personality disorder 
505 505 501 507 509 

psychotic disorder 253 253 251 254 254 

two or more 

psychiatric disorders 
5,810 5,810 5,762 5,831 5,851 

Females 

predicted 

to have 

… 

a common mental 

disorder 
16,056 15,918 15,760 15,740 15,602 

a borderline 

personality 
489 485 480 479 475 

an antisocial 

personality disorder 
82 81 80 80 79 

psychotic disorder 408 404 400 400 396 

two or more 

psychiatric disorders 
6,113 6,060 6,000 5,993 5,940 

Source: Projecting Adult Needs and Service Information (PANSI) 
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5.3.15 Dementia 
 

The estimated number of people with dementia in Plymouth is predicted to increase in all 

age groups over 65 by 2035.  

 

Table 47: Projected Plymouth population with dementia by age group, 2017 to 2035 

Number predicted to have dementia 2017 2020 2025 2030 2035 

Aged 65-69  168 156 178 190 188 

Aged 70-74 345 364 322 365 394 

Aged 75-79 510 566 702 632 710 

Aged 80-84 791 848 963 1,201 1,107 

Aged 85-89 822 878 995 1,167 1,500 

Aged 90 and over 684 742 887 1,180 1,473 

Total population aged 65 and over 3,319 3,554 4,046 4,735 5,373 

Source: Projecting Older People Population Information (POPPI) 

 

 

The younger age groups (30-64 year olds) are not predicted to change very much over time.  
 

Table 48: Projected Plymouth population with early onset dementia by age group and 

gender, 2017 to 2035 
Number predicted to have early  

onset dementia 
2017 2020 2025 2030 2035 

Males aged 30-39 1 1 1 1 1 

Males aged 40-49 3 3 3 3 3 

Males aged 50-59 20 20 19 17 16 

Males aged 60-64 14 15 16 15 13 

Total males aged 30-64 38 39 38 36 34 

Females aged 30-39 2 2 2 1 1 

Females aged 40-49 4 4 3 4 4 

Females aged 50-59 13 13 13 11 11 

Females aged 60-64 8 9 10 10 9 

Total females aged 30-64 26 27 27 26 25 

Source: Projecting Adult Needs and Service Information (PANSI) 

 

 

5.3.16 Long-term conditions (diabetes, circulatory diseases, and 

respiratory problems) 
 

The prevalence of diabetes in Plymouth adults (aged >16 years) is predicted to increase by 

0.8 percentage points by 2030. This increase is slightly less than the predicted increase in the 

England average. 
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Table 49: Diabetes prevalence (%) estimated for Plymouth and England, 2017 to 2035 

 2017 2018 2019 2020 2025 2030 2035 

Plymouth 8.0  8.1  8.1  8.2  8.5 8.7  8.8  

England 8.7  8.8  8.8  8.9  9.2  9.5  9.7  

Source: PHE, National Cardiovascular Intelligence Network 

 

 

The prevalence of circulatory diseases in NEW Devon CCG is similar to the England 

average. 

  

Table 50: Prevalence (%) of circulatory diseases for NEW Devon CCG and England, 2015/16 

 
Coronary heart 

disease 
Stroke Hypertension 

NEW Devon 

CCG 
3.8 2.2 15.1 

England 3.2 1.7 13.8 

Source: Cardiovascular Disease Health Profile, Public Health England 

 

 

The prevalence of Chronic Obstructive Pulmonary Disease (COPD) in NEW Devon CCG is 

similar to the England average.  

 

Table 51: Prevalence (%) of COPD for NEW Devon CCG and England, 2015/16 

 COPD 

NEW Devon CCG 2.0 

England 1.9 

Source: Interactive Health Atlas for Lung conditions in England (INHALE) 

 

 

5.3.17 Smoking status, obesity and blood pressure (based on GP 

referrals)  
 

The following sections on smoking status, obesity and blood pressure are based on data 

recorded at time of patient referral to Plymouth Hospitals NHS Trust (for any reason) by 

General Practitioners (GPs) in Plymouth.  The percentage of patients being referred (for any 

reason) who smoke in Plymouth has decreased by 4.3 percentage points from 2010/11 to 

2014/15. The locality with the largest percentage of smokers in 2014/15 was the West 
(21.6%), whilst the East had the smallest percentage (10.3%). 
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Table 52: Percentage of patients who were smokers at time of GP referral to Plymouth 

Hospitals NHS Trust by locality, 2010/11 to 2014/15 

Locality 2010/11 2011/12 2012/13 2013/14 2014/15 
Change in  

% points 

East 13.6 13.1 12.0 9.8 10.3 -3.3 

North 20.3 19.3 18.5 15.9 16.2 -4.1 

South 21.6 20.0 18.3 16.6 17.3 -4.3 

West 28.2 27.3 26.2 22.0 21.6 -6.6 

Plymouth 21.0 20.0 18.9 16.3 16.7 -4.3 

Source: Sentinel Database, NEW Devon CCG 

 

 

The percentage of patients being referred (for any reason) who were obese increased by 2.6 

percentage points from 2010/11 to 2014/15. The locality with the largest percentage of 

obese patients in 2014/15 was the North (36.9%), whilst the East had the smallest 

percentage (30.3%). 

 

Table 53: Body Mass Index (BMI) (obesity = BMI>30) at time of GP referral to Plymouth 

Hospitals NHS Trust by locality, 2010/11 to 2014/15 

Locality 2010/11 2011/12 2012/13 2013/14 2014/15 
Change in  

% points 

East 29.3 29.3 29.5 29.5 30.3 1.0 

North 33.6 34.4 34.3 34.9 36.9 3.3 

South 27.9 28.4 28.7 28.9 30.4 2.5 

West 33.2 34.8 34.8 35.2 36.0 2.8 

Plymouth 31.1 31.9 32.0 32.3 33.7 2.6 

Source: Sentinel Database, NEW Devon CCG 

 

 

The percentage of patients being referred (for any reason) who were experiencing high 

blood pressure (stage 1 and 2 hypertension) has increased by 1.4 percentage points from 

2010/11 to 2014/15. The locality with the largest percentage of patients with high blood 

pressure in 2014/15 was the North (17.0%), whilst the East had the smallest percentage 

(14.5%). 

 
Table 54: Percentage of patients with high blood pressure at time of GP referral to 

Plymouth Hospitals NHS Trust by locality, 2010/11 to 2014/15 

Locality 2010/11 2011/12 2012/13 2013/14 2014/15 
Change in % 

points 

East 17.5 18.5 16.8 14.8 14.5 3.0 

North 17.9 16.3 17.4 16.7 17.0 -0.9 

South 14.4 14.0 14.0 14.2 14.0 -0.4 

West 16.2 16.6 16.7 16.0 14.9 -1.3 

Plymouth 16.6 16.4 16.3 15.5 15.2 1.4 

Source: Sentinel Database, NEW Devon CCG 
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Table 55 reports the percentage of patients experiencing one to three of the above risk 

factors (smoking, obesity, high blood pressure) by locality for 2014/15. The West locality 

had the largest proportion of patients experiencing at least one of the three risk factors 

(57.9%) compared to the East (46.5%). In the West locality, 1.1% of patients were 

experiencing all three risk factors compared to the East (0.4%). 

 

Table 55: Percentage of patients with one or more risk factors (smoking, obesity, high blood 

pressure) at time of GP referral to Plymouth Hospitals NHS Trust by locality, 2014/15 

Locality One or more risk factors (%) All three risk factors (%) 

East 46.5 0.4 

North 56.5 0.8 

South 51.0 0.7 

West 57.9 1.1 

Plymouth 53.4 0.8 

Source: Sentinel Database, NEW Devon CCG 

 

 

5.3.18 Skin cancer incidence  
 

The incidence of new cases of melanoma in Plymouth has increased by 54 from the five-year 

period 2009-11 (193 cases) to 2013-15 (274 cases). A rise in the incidence of new cases of 

melanoma has been seen in both males (104 cases in 2009-11 to 129 cases in 2013-15) and 

females (89 cases in 2009-11 to 118 cases in 2013-15).  Incidence rates across all four 

localities have increased for both males and females from 2009-11 to 2013-15. In 2013-15 

the incidence rate in females was highest in the East locality (37.3 per 100,000) and lowest in 

the West (23.9 per 100,000). In 2013-15 the incidence rate in males was highest in the East 

locality (53.4 per 100,000) and lowest in the West (25.7 per 100,000). 

 

5.3.19 Cancer mortality in the under 75s 
 

The directly age-standardised cancer mortality rate for persons aged <75 years per 10,000 

population has fallen over the period 2006 to 2015, from 16.4 deaths per 10,000 to 14.8 per 

10,000 population in 2015. In 20, the cancer mortality rate was highest in the North locality 

(18.0 per 10,000) and the lowest in the East locality (11.3 per 10,000). 

 

Table 56: Directly age-standardised cancer mortality rates for persons aged <75 years old 

per 10,000 population by locality, 2006 to 2015 

Locality 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 
Change  

in rate 

East 14.2 12.9 12.4 13.5 12.4 15.2 15.5 11.6 12.0 11.3 -2.9 

North 16.7 15.6 15.6 15.7 14.2 15.8 15.9 16.0 14.8 18.0 1.2 

South 15.4 16.0 15.2 15.4 17.9 18.4 15.4 16.5 17.4 13.8 -1.6 

West 19.0 17.7 18.1 18.9 20.8 21.3 17.5 18.1 16.0 15.6 -3.4 

Plymouth 16.4 15.5 15.2 15.9 16.0 17.6 16.2 15.5 14.9 14.8 -1.6 

Source: Primary Care Mortality Database and ONS Annual Mortality Extract 
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6. Provision of pharmaceutical services 

 

6.1 Necessary services 
 
The PNA is required to make statements on current provision and gaps in ‘necessary 

pharmaceutical services’ provided by community pharmacists.  This section considers 

those services provided by community pharmacies that fall within the definition of 

‘essential pharmaceutical services’ commissioned by NHS England.  NHS England oversees 

the provision of these services.  Essential services are provided by all community 

pharmacies and are centrally funded.  They are: 

 

 The dispensing of prescriptions 

 The dispensing of repeatable prescriptions 

 The acceptance and disposal of unwanted medicines returned by patients  

 Signposting to other providers of health and social care services  

 Promotion of healthy lifestyles 

 Support for self-care.  

 

Relevant and necessary services 

 

 Medicines Use Reviews and Prescription Intervention Service (may only be 

provided by a community pharmacy). 

 New Medicines Service (may only be provided by a community pharmacy).  

 

On-demand availability of specialist drugs is commissioned by NHSE as a local 

enhanced service, and is necessary to ensure people have access to a specified list of 

products during extended hours of opening. 

 

 

6.2 Current provision of necessary services 
 

6.2.1 Current provision within the H&WB’s area 
 

(i) Plymouth City 

 

There are currently 52 pharmacies in Plymouth (including the one distance selling 

pharmacy). 43 pharmacies are owned by national pharmacy chains: 

 

 1 by Asda 

 14 by Boots Pharmacy 

 19 by Bestway National Chemists 

 2 by Day Lewis Pharmacy 

 3 by Lloyds Pharmacy 

 2 by Superdrug Pharmacy 

 1 by Tesco Pharmacy 

 1 by Morrisons Pharmacy 
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There are nine other pharmacies in Plymouth. 

 

There are two 100-hour pharmacies (Asda Pharmacy in Estover and Lloyds Pharmacy in 

Marsh Mills).  There are no pharmacies with local pharmaceutical services contracts.  As 

already mentioned, there is one distance-selling pharmacy. This pharmacy is NOT included 

in table 57 below.  There are two dispensing appliance contractors in Plymouth (Fittleworth 

Medical Limited and Salts Healthcare Limited). 

 

Table 57 – Provision in Plymouth City over the last four years  

 
Year Population Number of 

pharmacies 

Pharmacies 

per 10,000 

population 

Population 

per 

pharmacy 

 

Number of 

prescription 

fees 

Px fees 

per head 

Px fees 

per 

pharmacy 

2013/14 259,175 52 2.04 4,890 5,483,666 21.2 105,455 

2014/15 261,546 52 2.03 4,934 5,591,658 21.4 107,532 

2015/16 262,712 51 1.98 5,052 5,691,507 21.7 111,598 

2016/17 264,199 51 1.93 5,180 5,730,437 21.7 112,362 

         

South 

West 

2015/16 

3,200,213 

(in 2015) 
637 1.99 5,023 57,812,665 18.1 90,758 

England 

2015/16 

54,786,327 

(in 2015) 
11,688 2.13 4,687 995,277,392 18.2 85,154 

Notes: 

1. Figures include pharmacies that were open at any point during the financial year. Therefore, the figure for 

2016-17 may not match the number of current open pharmacies in section 7.2.1. 

2. Populations are based ONS mid-year population estimates. The population for each financial year is taken 

as the mid-year estimate for the first of the two years that make up the financial year. For example, for 

2013-14 the population is taken as the mid-year estimate for 2013. 

3. The South West population figure excludes Dorset, Poole, Bournemouth, Wiltshire, Swindon, 

Gloucestershire, Bath and North East Somerset as these are not in the NHS England region definition. 

4. This table does not include the one distance-selling pharmacy. 

 

 

The number of pharmacies in Plymouth has dropped by two between 2013-14 and 2016-17.  

 

The number of items dispensed has increased by 4.5% between 2013-14 and 2016-17. The 

greatest increase between any two successive financial years was 2.0% between 2013-14 and 

2014-15. 

 

Nationally the number of pharmacies has risen only very slightly in the last few years: in 

2015/16 there were 11,688, up 14 from the previous year. The number of prescription 

items dispensed has increased a little faster: in 2015/16, approximately 995.3 million items 

were dispensed, up 1.7% on the previous year.   
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(ii) Plymouth East Locality 

 

There are currently nine pharmacies in the East locality of Plymouth.  Eight pharmacies are 

owned by national pharmacy chains: 

 

 3 by Boots Pharmacy 

 3 by Bestway National Chemists 

 1 by Day Lewis Pharmacy   

 1 by Morrisons Pharmacy 

 

There is one other pharmacy in the East locality of Plymouth. 

 

There are no 100-hour pharmacies in the East locality of Plymouth.  There are no 

pharmacies with local pharmaceutical services contracts.  There are no distance-selling 

pharmacies. There is one dispensing appliance contractors in the East Locality of Plymouth 

(Salts Healthcare Limited). 

 

Table 58 – Provision in Plymouth East Locality over the last four years  

 
Year Population Number of 

pharmacies 

Pharmacies 

per 10,000 

population 

Population 

per 

pharmacy 

 

Number of 

prescription 

fees 

Px fees 

per 

head 

Px fees 

per 

pharmacy 

2013/14 54,443 9 1.65 6,049 1,104,525 20.3 122,725 

2014/15 54,441 9 1.65 6,049 1,107,888 20.4 123,099 

2015/16 55,095 9 1.63 6,121 1,091,606 19.8 121,290 

2016/17 55,095 9 1.63 6,121 1,119,823 20.3 124,425 

         

South 

West 

2015/16 

3,200,213 

(in 2015) 
637 1.99 5,023 57,812,665 18.1 90,758 

England 

2015/16 

54,786,327 

(in 2015) 
11,688 2.13 4,687 995,277,392 18.2 85,154 

Notes: 

1. Figures include pharmacies that were open at any point during the financial year. Therefore, the figure for 

2016-17 may not match the number of current open pharmacies in section 7.2.1. 

2. Populations are based ONS mid-year population estimates. The population for each financial year is taken 

as the mid-year estimate for the first of the two years that make up the financial year. For example, for 

2013-14 the population is taken as the mid-year estimate for 2013. 

3. The South West population figure excludes Dorset, Poole, Bournemouth, Wiltshire, Swindon, 

Gloucestershire, Bath and North East Somerset as these are not in the NHS England region definition. 

 

 

The number of pharmacies in the East locality of Plymouth has stayed the same between 

2013-14 and 2016-17.  

 

The number of items dispensed has increased by 1.4% between 2013-14 and 2016-17. The 

greatest increase between any two successive financial years was 2.6% between 2015-16 and 

2016-17. 
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(iii) Plymouth North Locality 

 

There are currently 11 pharmacies in the North locality of Plymouth.  All 11 pharmacies are 

owned by national pharmacy chains: 

 

 1 by Asda Pharmacy 

 6 by Bestway National Chemists 

 2 by Boots Pharmacy 

 1 by Lloyds Pharmacy 

 1 by Tesco Pharmacy 

 

There is one 100-hour pharmacy in the North locality of Plymouth: Asda Pharmacy in 

Estover.  There are no pharmacies with local pharmaceutical services contracts. There is 

one distance-selling pharmacy located in Estover (My Doctors Chemist). This distance selling 

pharmacy is NOT included in table 59 below.  There is one dispensing appliance contractor 

in the North Locality of Plymouth (Fittleworth Medical Limited). 

 
Table 59 – Provision in Plymouth North Locality over the last four years  

 
Year Population Number of 

pharmacies 

Pharmacies 

per 10,000 

population 

Population 

per 

pharmacy 

Number of 

prescription 

fees 

Px fees 

per 

head 

Px fees 

per 

pharmacy 

2013/14 65,292 13 1.99 5,022 1,432,783 21.9 110,214 

2014/15 66,130 13 1.97 5,086 1,444,278 21.8 111,098 

2015/16 66,670 12 1.80 5,555 1,508,210 22.6 125,684 

2016/17 66,670 11 1.65 6,060 1,423,751 21.4 129,432 

         

South 

West 

2015/16 

3,200,213 

(in 2015) 
637 1.99 5,023 57,812,665 18.1 90,758 

England 

2015/16 

54,786,327 

(in 2015) 
11,688 2.13 4,687 995,277,392 18.2 85,154 

Notes: 

1. Figures include pharmacies that were open at any point during the financial year. Therefore, the figure for 

2016-17 may not match the number of current open pharmacies in section 7.2.1. 

2. Populations are based ONS mid-year population estimates. The population for each financial year is taken 

as the mid-year estimate for the first of the two years that make up the financial year. For example, for 

2013-14 the population is taken as the mid-year estimate for 2013. 

3. The South West population figure excludes Dorset, Poole, Bournemouth, Wiltshire, Swindon, 

Gloucestershire, Bath and North East Somerset as these are not in the NHS England region definition. 

 

 

The number of pharmacies in the North locality of Plymouth was the same between 2013-

14 and 2014-15, but fell by one between 2014-15 and 2015-16 and also fell by one between 

2015-16 and 2016-17.  

 

Despite increasing between 2013-14 and 2015-16, a decrease of 5.6% between 2015-16 and 

2016-17 meant that overall the number of items dispensed decreased by 0.6% between 
2013-14 and 2016-17. 
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(iv) Plymouth South Locality 

 

There are currently 13 pharmacies in the South locality of Plymouth.  10 pharmacies are 

owned by national pharmacy chains: 

 

 6 by Boots Pharmacy 

 3 by Bestway National Chemists 

 1 by Lloyds Pharmacy 

 

There are three other pharmacies in the South locality of Plymouth. 
 

There is one 100-hour pharmacy in the South locality of Plymouth: Lloyds Pharmacy in 

Marsh Mills.  There are no pharmacies with local pharmaceutical services contracts. There 

are no distance-selling pharmacies. There no dispensing appliance contractors in the South 

locality of Plymouth but there are two dispensing appliance contractors in Plymouth: 

Fittleworth Medical Limited in the north locality and Salts Healthcare Limited in the east 

locality. 

 

Table 60 – Provision in Plymouth South Locality over the last four years  

 

 
Year Population Number of 

pharmacies 

Pharmacies 

per 10,000 

population 

Population 

per 

pharmacy 

 

Number of 

prescription 

fees 

Px fees 

per 

head 

Px fees 

per 

pharmacy 

2013/14 68,642 13 1.89 5,280 1,266,406 18.4 97,416 

2014/15 69,318 13 1.88 5,332 1,299,220 18.7 99,940 

2015/16 68,919 13 1.89 5,301 1,317,669 19.1 101,359 

2016/17 68,919 13 1.89 5,301 1,351,102 19.6 103,931 

         

South 

West 

2015/16 

3,200,213 

(in 2015) 
637 1.99 5,023 57,812,665 18.1 90,758 

England 

2015/16 

54,786,327 

(in 2015) 
11,688 2.13 4,687 995,277,392 18.2 85,154 

Notes: 

1. Figures include pharmacies that were open at any point during the financial year. Therefore, the figure for 

2016-17 may not match the number of current open pharmacies in section 7.2.1. 

2. Populations are based ONS mid-year population estimates. The population for each financial year is taken 

as the mid-year estimate for the first of the two years that make up the financial year. For example, for 

2013-14 the population is taken as the mid-year estimate for 2013 

3. The South West population figure excludes Dorset, Poole, Bournemouth, Wiltshire, Swindon, 

Gloucestershire, Bath and North East Somerset as these are not in the NHS England region definition. 

 

The number of pharmacies in the South locality of Plymouth has stayed the same between 

2013-14 and 2016-17.  

 

The number of items dispensed has increased by 6.7% between 2013-14 and 2016-17. The 

greatest increase between any two successive financial years was 2.6% between 2013-14 and 

2014-15. 
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(v) Plymouth West Locality 

 

There are currently 18 pharmacies in the West locality of Plymouth.  14 of the pharmacies 

are owned by national pharmacy chains: 

 

 3 by Boots Pharmacy 

 7 by Bestway National Chemists 

 1 by Day Lewis Pharmacy 

 1 by Lloyds Pharmacy 

 2 by Superdrug Pharmacy 

 

There are four other pharmacies in the West locality of Plymouth. 

 

There are no 100-hour pharmacies in the West locality of Plymouth.  There are no 

pharmacies with local pharmaceutical services contracts. There are no distance-selling 

pharmacies. There no dispensing appliance contractors in the West locality of Plymouth but 

there are two dispensing appliance contractors in Plymouth: Fittleworth Medical Limited in 
the north locality and Salts Healthcare Limited in the east locality. 

 

Table 61 – Provision in Plymouth West Locality over the last four years  

 
Year Population Number of 

pharmacies 

Pharmacies 

per 10,000 

population 

Population 

per 

pharmacy 

 

Number of 

prescription 

fees 

Px fees 

per 

head 

Px fees 

per 

pharmacy 

2013/14 70,798 18 2.54 3,933 1,671,487 23.6 92,860 

2014/15 71,657 18 2.51 3,980 1,714,632 23.9 95,257 

2015/16 72,028 18 2.50 4,001 1,774,022 24.6 98,557 

2016/17 72,028 18 2.50 4,001 1,835,761 25.5 101,987 

         

South 

West 

2015/16 

3,200,213 

(in 2015) 
637 1.99 5,023 57,812,6 65 18.1 90,758 

England 

2015/16 

54,786,327 

(in 2015) 
11,688 2.13 4,687 995,277,392 18.2 85,154 

Notes: 

1. Figures include pharmacies that were open at any point during the financial year. Therefore, the figure for 

2016/17 may not match the number of current open pharmacies in section 7.2.1. 

2. Populations are based ONS mid-year population estimates. The population for each financial year is taken 

as the mid-year estimate for the first of the two years that make up the financial year. For example, for 

2013/14 the population is taken as the mid-year estimate for 2013. 

3. The South West population figure excludes Dorset, Poole, Bournemouth, Wiltshire, Swindon, 

Gloucestershire, Bath and North East Somerset as these are not in the NHS England region definition. 

 

The number of pharmacies in the West locality of Plymouth has stayed the same between 

2013-14 and 2016-17.  

 

The number of items dispensed increased by 9.8% between 2013-14 and 2016-17. The 

greatest increase between two successive financial years was 3.5% between 2014-15 and 

2015-16 and between 2015-16 and 2016-17. 
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6.2.2 Current provision outside the H&WB’s area 
 

As stated above, DACs are required to provide the essential services to patients anywhere 

in England, and will deliver medication to a patient’s home address. Their services are 

therefore available to residents of the H&WB’s area. As at February 2017 there were 111 

DACs in England, including those located within the H&WB’s area. An alphabetical list of 

distance-selling pharmacies is available at: 

www.nhs.uk/service-search/pharmacies/InternetPharmacies  

 

In addition to DACs there are a number of pharmacies on the outskirts of the city which 

may be accessed by Plymouth residents.  The location of these pharmacies is shown in figure 

5 below. 

  

Figure 5 – Location of pharmacies close to the Plymouth City boundary 

 

 
 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

http://www.nhs.uk/service-search/pharmacies/InternetPharmacies
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6.3 Access to necessary services 
 

6.3.1 Access to premises 
 

Figure 6 – Areas within five and 10 minute drive times to Plymouth pharmacies 

 

 

 
 

 

Based on the 2011 Census, car ownership in Plymouth (72.2%) is slightly below the national 

average (74.2%). Car ownership is unevenly distributed across the city, with the West 

locality having the smallest proportion of car owners per household (63.3%) and the East 

locality having the largest proportion (85.5%). 

 

6.3.2 Access to the essential services 
 

NHS England has a duty to ensure that residents of the H&WB’s area are able to access 

pharmaceutical services every 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. 
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Figure 7 - Earliest opening time and latest closing time for any given pharmacy, by locality 

and day of the week 

 

 
Note: 

1. Earliest opening and latest closing times are based on current total opening hours i.e. core plus 

supplementary opening hours. 
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(i) Plymouth City 

 

 Nine pharmacies are routinely open seven days per week: four Boots Pharmacies, 
one Asda Pharmacy, one Tesco Pharmacy, one Morrisons Pharmacy, one Hyde Park 

Pharmacy and one Lloyds Pharmacy. 

 36 pharmacies open Monday to Saturday; of those 25 pharmacies close at or before 

1pm on Saturday and 11 pharmacies close after 1pm on Saturday. 

 Six pharmacies open Monday to Friday only. 

 Two pharmacies are open before 8:00am Monday to Friday: Lloyds Pharmacy in 

Marsh Mills and Asda Pharmacy in Estover. 

 Seven pharmacies open later than 6.30pm Monday to Friday: Hyde Park Pharmacy in 

Mutley, Lloyds Pharmacy in Marsh Mills, Well Pharmacy in Honicknowle, Tesco 

Pharmacy in Woolwell, Asda Pharmacy in Estover, Boots Pharmacy in Plymstock and 

Morrisons Pharmacy also in Plymstock. 

 

(ii) Plymouth East Locality 

 

 Three pharmacies are routinely open seven days per week: two Boots Pharmacies, 

one in Plympton and one in Plymstock and one Morrisons Pharmacy also in 

Plymstock 

 Six pharmacies open Monday to Saturday only: of those four pharmacies close at or 

before 1pm on Saturday and two pharmacies close after 1pm on Saturday. 

 There are no pharmacies open before 8:00am Monday to Friday, although one does 

open at 8:00am (Morrisons Pharmacy in Plymstock). 

 Two pharmacies open later than 6.30pm Monday to Friday: Boots Pharmacy and 

Morrisons Pharmacy both in Plymstock. 

 

(iii) Plymouth North Locality 

 

 Two pharmacies are routinely open seven days per week: one Tesco Pharmacy in 

Woolwell and one Asda Pharmacy in Estover. 

 Seven pharmacies open Monday to Saturday only: of those four pharmacies close at 

or before 1pm on Saturday and 3 pharmacies close after 1pm on Saturday.  

 Two pharmacies are open Monday to Friday only: Well Pharmacy in Crownhill and 

Well Pharmacy in Southway. 

 There is one pharmacy open before 8:00am Monday to Friday: Asda Pharmacy in 

Estover. 

 Three pharmacies open later than 6.30pm Monday to Friday: Well Pharmacy in 

Honicknowle, Tesco Pharmacy in Woolwell and Asda Pharmacy in Estover. 

 

(iv) Plymouth South Locality 

 

 Three pharmacies are routinely open seven days per week: one Boots Pharmacy in 

Drakes Circus, one Hyde Park Pharmacy in Mutley and one Lloyds Pharmacy in 

Marsh Mills. 

 Nine pharmacies open Monday to Saturday only: of those six pharmacies close at or 

before 1pm on Saturday and three pharmacies close after 1pm on Saturday. 

 One pharmacy is open Monday to Friday only: Well Pharmacy in Efford. 
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 There is one pharmacy open before 8:00am Monday to Friday: Lloyds Pharmacy in 

Marsh Mills. 

 Two pharmacies open later than 6.30pm Monday to Friday: Hyde Park Pharmacy in 

Mutley and Lloyds Pharmacy in Marsh Mills. 

 
(v) Plymouth West Locality 

 

 One pharmacy is routinely open seven days per week: Boots Pharmacy on George 
Street. 

 14 pharmacies open Monday to Saturday only: of those 11 pharmacies close at or 

before 1pm on Saturday and three pharmacies close after 1pm on Saturday  

 Three pharmacies are open Monday to Friday only: Well Pharmacy on Stirling 

Road, Boots Pharmacy in St Budeaux and St Levan Pharmacy in Keyham. 

 There are no pharmacies open before 8:00am Monday to Friday, but two open at 

8:00am: Devonport pharmacy in Devonport and Well Pharmacy on Stirling Road. 

 There are no pharmacies open later than 6.30pm Monday to Friday, but one 

pharmacy opens until 6.30pm: Well Pharmacy on Stirling Road. 

 

6.3.3 Access to the other essential services  
 

Pharmacies provide the other essential services in relation to medicines, but dispensing 

doctors do not. 

 

6.3.4 Access to the medicines use review (MUR) advanced service 
 

Each pharmacy providing this advanced service can provide a maximum of 400 MURs each 

year. 

 

(i) Plymouth City 

 

Of the 51 pharmacies in Plymouth, 49 provided MURs in 2016-17. Out of a maximum 

possible of 20,400 MURs which could have been carried out, 15,425 MURs were performed 

in 2016-17 (75.6%). Thirteen pharmacies provided the maximum number of MURs 

recommended (400), 12 provided more and 1 provided less i.e. between 390 and 399. 

 

(ii) Plymouth East Locality 

 

All nine pharmacies in the East locality of Plymouth provided MURs in 2016-17. Out of a 

maximum possible of 3,600 MURs which could have been carried out, 2,944 MURs were 

performed in 2016-17 (81.8%). Four pharmacies provided the maximum number 

recommended (400), while two pharmacies provided more. 

 
(iii) Plymouth North Locality 

 

All 11 pharmacies in the North locality of Plymouth provided MURs in 2016/17. Out of a 

maximum possible of 4,400 MURs which could have been carried out, 3,879 MURs were 

performed in 2016-17 (88.2%). Three pharmacies provided the maximum number of MURs 

recommended (400), while three pharmacies provided more. 
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(iv) Plymouth South Locality 

 

Out of the 13 pharmacies in the South locality of Plymouth, 12 provided MURs in 2016-17. 

Out of a maximum possible of 5,200 MURs which could have been carried out, 3,605 MURs 

were performed in 2016-17 (69.3%). Four pharmacies provided the maximum number of 

MURs recommended (400), while three pharmacies provided more. 

 

(v) Plymouth West Locality 

 

Out of the 18 pharmacies in the West locality of Plymouth, 17 provided MURs in 2016-17. 

Out of a maximum possible of 7,200 MURs which could have been carried out, 4,997 MURs 

were performed in 2016-17 (69.4%). Two pharmacies provided the maximum number of 

MURs recommended (400), with four pharmacies providing more and one pharmacy 

providing between 390 and 399 MURs. 

 

6.3.5 Access to the new medicines service (NMS) advanced service 
 

(i) Plymouth City 

 

45 of the pharmacies in Plymouth provided NMS in 2016-17.  A total of 4,279 NMSs were 

undertaken in 2016/17. 

 

(ii) Plymouth East Locality 

 
All of the pharmacies in the East locality of Plymouth provided NMS in 2016-17.  A total of 

1,101 NMSs were undertaken in 2016-17. 

 

(iii) Plymouth North Locality 

 

8 out of the 11 pharmacies in the North locality of Plymouth provided NMS in 2016-17.  A 

total of 784 NMSs were undertaken in 2016-17. 

 

(iv) Plymouth South Locality 

 

11 out of the 13 pharmacies in the South locality of Plymouth provide NMS in 2016-17. A 

total of 811 NMSs were undertaken in 2016-17. 

 

(v) Plymouth West Locality 

 

17 out of the 18 pharmacies in the West locality of Plymouth provided NMS in 2016-17.  A 

total of 1,583 NMSs were undertaken in 2016-17. 

 

6.3.6 Access to the ‘on demand availability of specialist drugs’ 

enhanced service 
 

NHS England selects pharmacies to provide this service in order to ensure adequate 

coverage, and in particular tries to choose pharmacies with long opening hours in order to 

ensure availability in the evenings and at weekends. 
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(i) Plymouth City 

 

Two pharmacies (Asda Pharmacy in Estover and Hyde Park Pharmacy in Mutley) provided 

this service in 2016-17. 

 

(ii) Plymouth East Locality 

 

There are no pharmacies that provided this service in the East locality of Plymouth in 2016-

17.  Within Plymouth there are two pharmacies (Asda Pharmacy in Estover and Hyde Park 

Pharmacy in Mutley) that did.  

 

(iii) Plymouth North Locality 

 

There was one pharmacy that provided this service in the North locality of Plymouth (Asda 

Pharmacy in Estover). 
 

(iv) Plymouth South Locality 

 

There was one pharmacy that provided this service in the South locality of Plymouth (Hyde 

Park Pharmacy in Mutley). 

 

(v) Plymouth West Locality 

 

There were no pharmacies that provided this service in the West locality of Plymouth in 

2016-17. Within Plymouth there are two pharmacies (Asda Pharmacy in Estover and Hyde 

Park Pharmacy in Mutley) that did. 

 

6.3.7 Access to dispensing of appliances 
 

Some, but not all, pharmacies dispense appliances. DACs dispense appliances, usually by 

home delivery. 

 

(i) Plymouth City 

 

All pharmacies in Plymouth have dispensed some appliances during 2016-17 while 27 have 

dispensed appliances that require measuring or fitting. 

 

(ii) Plymouth East Locality 

 

All pharmacies in the East locality of Plymouth have dispensed some appliances during 2016-

17, while five have dispensed appliances that require measuring or fitting. 

 

(iii) Plymouth North Locality 

 

All pharmacies in the North locality of Plymouth have dispensed some appliances during 

2016-17, while six have dispensed appliances that require measuring or fitting. 
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(iv) Plymouth South Locality 

 

All pharmacies in the South locality of Plymouth have dispensed some appliances during 

2016-17, while eight have dispensed appliances that require measuring or fitting. 

 

(v) Plymouth West Locality 

 

All pharmacies in the West locality of Plymouth dispensed some appliances during 2016-17, 

while eight dispensed appliances that required measuring or fitting. 
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7.0 Other relevant services 
 

7.1 Other relevant services 
 
Other relevant services are services there are not defined as necessary but have secured 

improvement or better access to pharmaceutical services.  

 

For the purposes of this PNA, ‘other relevant services’ includes: 

 

 the advanced services not classed as ‘necessary (influenza vaccination and urgent 

supply) 

 stoma customisation services (which may be provided by a community pharmacy, 

stoma customisation service pharmacy or a dispensing appliance contractor). 

 appliance use reviews (which may be provided by community pharmacies and 

dispensing appliance contractors) 

 services commissioned from pharmacies by Plymouth City Council and NEW Devon 

CCG 

 other NHS services 

 services provided by other organisations 

 

 

7.2 Advanced services 
 

7.2.1 Influenza vaccination advanced service 
 

As part of the 2015-16 Community Pharmacy Funding Settlement NHS England agreed to 

allow community pharmacies in England to offer a seasonal (flu) vaccination service for 

patients in at-risk groups.  The service is the fifth Advanced Service in the English 

Community Pharmacy Contractual Framework and provision of the service commenced 

from 16th September 2015.  The Community Pharmacy Seasonal Influenza Vaccination 

Advanced Service will continue in 2017-18 and has been extended to include all at risk 

groups for adults aged 18 and over. 

 

This service has not been included within the definition of ‘necessary services’ because, if it 

were not provided by pharmacies, an equivalent service would be available from GP 

surgeries. 

 

(i) Plymouth City 

 

40 pharmacies in Plymouth provided NHS influenza vaccinations in 2016-17, giving a total of 

3,880 vaccinations. 

 

(ii) Plymouth East Locality 

 

Eight out of the nine pharmacies in the East locality of Plymouth provided NHS influenza 

vaccinations in 2016-17, giving a total of 1,665 vaccinations. 
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(iii) Plymouth North Locality 

 

Nine out of the 11 pharmacies in the North locality of Plymouth provided NHS influenza 

vaccinations in 2016-17, giving a total of 634 vaccinations. 

 

(iv) Plymouth South Locality 

 

11 out of the 13 pharmacies in the South locality of Plymouth provided NHS influenza 

vaccinations in 2016-17, giving a total of 749 vaccinations. 

 

(v) Plymouth West Locality 

 

12 out of the 18 pharmacies in the West locality of Plymouth provided NHS influenza 

vaccinations in 2016-17, giving a total of 832 vaccinations. 

 

7.2.2 Urgent supply advanced service (NUMSAS) 
 

This service has not been included within the definition of ‘necessary services’ because: 

 

 it is currently a pilot and whether it will continue to be commissioned is not known 

 if it were not provided as an advanced service, patients could obtain an urgent supply 

as a private service from a pharmacy. 

 

 

7.2.3 Stoma appliance customisation (SAC) advanced service 
 

This is a specialist service which many contractors do not provide. 

 

(i) Plymouth City 

 

Only one pharmacy provided this service in 2016-17, with a total of one stoma 

customisation being provided. Many stoma appliances will be dispensed by DACs based 

around the country, which may provide this service. 

 

(ii) Plymouth East Locality 

 

No pharmacies in the East locality of Plymouth provided this service in 2016-17. Many stoma 

appliances will be dispensed by DACs based around the country, which may provide this 

service. 

 

(iii) Plymouth North Locality 
 

No pharmacies in the North locality of Plymouth provided this service in 2016-17. Many 

stoma appliances will be dispensed by DACs based around the country, which may provide 

this service. 

 

(iv) Plymouth South Locality 

 

No pharmacies in the South locality of Plymouth provided this service in 2016-17. Many 
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stoma appliances will be dispensed by DACs based around the country, which may provide 

this service. 

 

(v) Plymouth West Locality 

 

One pharmacy in the West locality of Plymouth provided this service in 2016-17, with a 

total of one stoma customisation being provided. Many stoma appliances will be dispensed 

by DACs based around the country, which may provide this service. 

 

7.2.4 Appliance use review (AUR) advanced service 
 

No pharmacies in Plymouth provided this service in 2016-17.  Many appliances will be 

dispensed by DACs based around the country, which may provide this service. 

 

 

7.3 Services commissioned by the CCG or Council 
 

As noted in section 2.4, the CCG or council may commission pharmacies or DACs to 

provide services. 

 

7.3.1 Services commissioned by the CCG 
 

These are described in section 2.4.2. 

 

7.3.2 Services commissioned by the Council 
 

These are described in section 2.4.1. 

 

 

7.4 Other NHS services 
 

7.4.1 Hospital pharmacies 
 
Hospital pharmacies reduce the demand for the dispensing essential service as prescriptions 

written in the hospital are dispensed by the hospital pharmacy service.  Some hospital 

pharmacies are operated by commercial providers which manage outpatient dispensing 

services, but they are not able to dispense prescriptions issued by other prescribers, for 

example GP surgeries. 

 

In Plymouth, there is an acute hospital at Derriford (PL6 8DH) and a community hospital at 

Mount Gould (PL4 7QD).  

 

There is a Lloyds Pharmacy at Derriford Hospital.  It offers an outpatient dispensing service 

for hospital prescriptions only, as well as retail offerings including over the counter 

medicines and toiletry products.  The opening times are Monday to Friday, 9.00AM to 

6.00PM. 
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7.4.2 Personal administration of items by GPs 
 

Under their medical contract with NHS England there will be occasion where a GP practice 

personally administers an item to a patient. 

 

Generally when a patient requires a medicine or appliance their GP will give them a 

prescription which they take to their preferred pharmacy. In some instances however the 

GP will supply the item against a prescription and this is referred to as personal 

administration as the item that is supplied will then be administered to the patient by the GP 

or a nurse. 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 items the practice will produce a prescription however the patient is not required 

to take it to a pharmacy, have it dispensed and then return to the practice for it to be 

administered. 

 

Personal administration thus reduces the demand for the dispensing essential service.  

 

7.4.3 GP Out of Hours service 
 

Beyond the normal working hours GP practices open, there is an out of hours service 

operated as an initial telephone consultation where the doctor may attend the patients 

home or request the patient access one of the clinics. The clinics and travelling doctors have 

a stock of medicines and, in appropriate cases, may issue medicines from stock, for example: 

 

 a full course of antibiotics for an infection, or 

 sufficient pain relief medication to tide them over until a prescription can be 

dispensed. 

 

Alternatively the service may issue a prescription for dispensing at a pharmacy. 

 

7.4.4 Walk-in centres 
 

There are no walk-in centres in Plymouth. 

 

 

7.5 Services provided by other organisations 
 

There are no pharmacy services provided by other organisations (e.g. defense, private or 

employee-provided) in Plymouth. 
 

 

 

 

 

 

 



 

85 
 

OFFICIAL 

8. Locality summaries 
 

8.1 Plymouth East locality summary 
 
 

DEMOGRAPHY  

 

 

Population size 

 

55,095 (1.7% increase from 2009 to 2015) 

 

Ethnic breakdown  97.1% White British 

 1.4% All other White 

 0.7% Mixed/multiple ethnic groups 

 0.4% Asian/Asian British  

 0.3% Black/African/Caribbean/Black British  

 0.1% Other ethnic group  

IMD 2015 Score and locality rank (1=most deprived, 

4=least deprived) 

11.8 (rank: 4/4)  

Top three Mosaic Groups Suburban Stability (mature suburban owners 

living settled lives in mid-range housing) 

Senior Security (elderly people with assets who 

are enjoying a comfortable retirement) 

Aspiring Homemakers (younger households 

settling down in housing priced within their 

means) 

 

HEALTH NEEDS OVERVIEW 

 

Rank for locality-based health profile (‘cradle to grave’) 

(1=locality with greatest needs): 

4/4 

Rank for public health indicators (as above):  4/4 

 

 

BEST HEALTH OUTCOMES FOR THIS LOCALITY 

 

 Locality with greatest life expectancy 

 Locality with the lowest percentage of childhood 

obesity 

 Lowest rate of teenage pregnancy 

 Lowest percentage of parents who smoke  

 Lowest rate of adults in substance misuse treatment 

 

 Lowest rate of emergency admissions  

 Lowest mortality rate for circulatory disease 

and respiratory disease 

 Lowest hospital admissions due to circulatory 

disease 

 Lowest hospital admissions due to self-harm 

 

 

KEY HEALTH NEEDS FOR THIS LOCALITY 

 

 Ageing population 

 

 Higher rate incidence of melanoma  

 

 

PHARMACY PROVISION OVERVIEW 

 

Number of GP practices:  7 

Number of pharmacies: 9 

Pharmacies per 10,000 population: 1.63 

Prescriptions per pharmacy: 124,425 

Population per pharmacy and locality rank                      

(1= lowest no. of pharmacies per head of pop.): 

6,121 (rank: 4/4) 
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HOUSING GROWTH AND SIGNIFICANT HOUSING DEVELOPMENTS 

 

 

Sherford is a new town which is being built in the South Hams. This may create additional pharmaceutical 

needs in South Hams but the timescales and extent of this need is not yet clear. Whilst the development is 

not within the city’s envelope, its proximity to Plympton and Plymstock has the potential to impact on service 

provision in this locality. It is expected that 264 houses per annum will be delivered during the period of the 

PNA (292 of which will be within Plymouth’s boundary).  Plymstock Quarry has outline consent for up to 

1,684 dwellings and 1.85 hectares of employment land, together with a new neighbourhood comprising of new 

community infrastructure and local centre. A new GP practice will open to support this development. It is 

important to note that this area of Plymouth is close to the Sherford development.  It is estimated that a 

maximum of 1,364 dwellings could be built in this locality between 2016 and 2022. 

 

 

 
 

ACCESSIBILITY: 

 

Provision:  Mon-Fri  Saturday  Sunday  

Longest pharmacy opening times within this locality 

08:00-21:00 Monday-Friday  

08:00-21:00 Saturday 

10:00-17:00 Sunday 

Proportion of population with no car and locality rank 

(1=lowest proportion of car ownership):   

14.5% (rank: 4/4) 

Drive time analysis 

The longest drive time to a pharmacy is 10 

minutes, with the majority able to access a 

pharmacy by car within 5 minutes. 

 

Public transport 

 

All pharmacies are accessible via public transport  

 

PROVISION OF PHARMACEUTICAL SERVICES: 

 

 

(1) Essential services: 

 

No. of pharmacies dispensing appliances:  All pharmacies 
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(2) Advanced services: 

 

No. offering Medicines Use Review Service: All pharmacies  

No. offering New Medicine Service: All pharmacies  

No. offering Appliance Use Review Service:  0  

No. offering Stoma Appliance Customisation:  0  

No. offering Influenza vaccination 8 out of 9 pharmacies 

 

(3) Enhanced services: 

 

There are no pharmacies that provided on demand availability of specialist medicines in the East locality of 

Plymouth. But within Plymouth there are 2 pharmacies that did: Asda Pharmacy in Estover and Hyde Park 

Pharmacy in Mutley. 

 

 

GAP ANALYSIS: CURRENT AND FUTURE PROVISION 

 

 

(1) A need for a new pharmacy in the Elburton area was identified through an unforeseen benefits application 

and is due to be met by a granted application; there is therefore not a current need.  Subject to the following, 

a future need for a pharmacy in Elburton will arise if the current grant for a pharmacy in Elburton lapses 

without a pharmacy opening. 

 

Devon H&WB has identified, within the South Hams locality of the Devon PNA, a future need for a pharmacy 

in the western neighbourhood of the Sherford development, which is close to Elburton.  Plymouth and Devon 

H&WBs are jointly of the view that: 

 a pharmacy in Elburton would also meet the future need which has been identified in Sherford, 

 a pharmacy in the western neighbourhood of Sherford would also meet the need for a pharmacy in 

Elburton. 

 

Therefore, a future need for a pharmacy in Elburton will arise if the current grant for a pharmacy in Elburton 

lapses without a pharmacy opening, unless a pharmacy has opened in the western neighbourhood of Sherford. 

If that future need does arise in Elburton, it will be met if a pharmacy opens in the western neighbourhood of 

Sherford. 

 

(2) With regard to the development in the Plymstock Quarry area, a future need will arise at the point when 

1,200 houses are completed and occupied. 

 

(3) No other current gaps or gaps that will materialise in the period covered by this PNA have been identified.  
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8.2 Plymouth North locality summary 
 
 

DEMOGRAPHY 

 

 

Population size 

 

 

66,670 (4.4% increase from 2009 to 2015) 

Ethnic breakdown  95.6% White British 

 1.7% All other White 

 0.9% Mixed/multiple ethnic groups 

 1.2% Asian/Asian British  

 0.4% Black/African/Caribbean/Black British  

 0.2% Other ethnic group  

IMD 2015 Score and locality rank (1=most deprived, 

4=least deprived) 

26.4 (rank: 2/4)  

Top three Mosaic Group 
Modest Traditions (mature homeowners of 

value homes enjoying stable lifestyles) 

Family Basics (families with limited resources 

who have to budget to make ends meet) 

Aspiring Homemakers (younger households 

settling down in housing priced within their 

means) 

 

 

HEALTH NEEDS OVERVIEW 

 

Rank for locality-based health profile (‘cradle to grave’) 

(1=locality with greatest needs): 

2/4 

Rank for public health indicators (as above):  3/4 

 

 

BEST HEALTH OUTCOMES FOR THIS LOCALITY 

 

 Locality with the lowest rate of admissions for falls 

in both the over 65s and over 75s 

 Lower rate of adults in substance misuse treatment 

compared to the Plymouth average 

 Lower percentage of vulnerable families 

compared to the Plymouth average 

 

 

KEY HEALTH NEEDS FOR THIS LOCALITY 

 

 Highest percentage of babies born with a low birth 

weight 

 Lowest percentage of babies being breastfed at 6-8 

weeks  

 Highest mortality rate for Cancer for under 75s 

 

 Locality with the highest rate of elective 

admissions 

 Locality with the highest percentage of adults 

who are obese  based on GP referrals  

 

PHARMACY PROVISION OVERVIEW 

 

Number of GP practices:  11 

Number of pharmacies: 11 

Pharmacies per 10,000 population: 1.65 

Prescriptions per pharmacy: 129,432 

Population per pharmacy and locality rank                      

(1= lowest no. of pharmacies per head of pop.): 

 

6,060 (rank: 3/4) 
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HOUSING GROWTH AND SIGNIFICANT HOUSING DEVELOPMENTS 

 

 

The JLP seeks to accommodate substantial development at Derriford in a way that helps deliver decent and 

affordable homes, supports a diverse and inclusive community, ensures easy access to jobs and services, and 

creates a place where people want to live. To achieve this, together with commercial and retail facilities, 

significant new housing development is identified. This will take place at a number of component sites in the 

North of the City.  It is estimated that a maximum of 1,812 dwellings could be built in this locality 

between 2016 and 2022. 

 

 
 

ACCESSIBILITY: 

 

Provision:  Mon-Fri:  Sat:  Sun:  

Longest pharmacy opening times within this locality 

07:00-23:00 Monday-Friday  

07:00-21:00 Saturday 

10:00-16:00 Sunday 

Proportion of population with no car and locality rank 

(1=lowest proportion of car ownership):   

24.1% (rank: 3/4) 

 

Drive time analysis 

 

The longest drive time to a pharmacy is 5 minutes. 

 

Public transport 

 

All pharmacies are accessible via public transport  

 

PROVISION OF PHARMACEUTICAL SERVICES:  

 

 

(1) Essential services: 

 

No. of pharmacies dispensing appliances:  All pharmacies 

 

(2) Advanced services: 

 

No. offering Medicines Use Review Service: All pharmacies  

No. offering New Medicine Service: 8 out of 11 pharmacies 
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No. offering Appliance Use Review Service:  0  

No. offering Stoma Appliance Customisation:  0  

No. offering Influenza vaccination 9 out of 11 pharmacies 

 

(3) Enhanced services: 

 

 

There was one pharmacy that provided on demand availability of specialist medicines in the North locality of 

Plymouth: Asda Pharmacy in Estover. 

 

 

GAP ANALYSIS: CURRENT AND FUTURE PROVISION 

 

 

(1) There is significant development planned in the Plymouth North locality. However, it is not anticipated that 

it will take place within the period covered by this PNA.  If development does in fact progress more quickly, a 

future need will arise in the Derriford area once 300 houses are completed and occupied. 

 

(2) The development of 2,000 new houses is planned for the Woolwell area, which is in the South Hams 

district of Devon (so does not fall within the Plymouth City boundary).  However Woolwell is adjacent to the 

city boundary and as such this development would result in a future need once 300 houses are built and 

occupied.  Given the location of the development, that need could be met by a pharmacy located either in 

Woolwell or in the area of Plymouth close to Woolwell. 

 

(3) No other current gaps or gaps that will materialise in the period covered by this PNA have been identified. 
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8.3 Plymouth South locality summary 
 
 

DEMOGRAPHY 

 

 

Population size 

 

68,919 (3.6% increase from 2009 to 2015) 

 

Ethnic breakdown  88.5% White 

 5.5% All other White 

 1.9% Mixed/multiple ethnic groups 

 2.5% Asian/Asian British  

 1.0% Black/African/Caribbean/Black British  

 0.7% Other ethnic group 

 

IMD 2015 Score and locality rank (1=most deprived, 

4=least deprived) 

25.8 (rank: 3/4)  

Top three Mosaic Groups Rental Hubs (educated young people privately 

renting in urban neighbourhoods) 

Transient Renters (single people privately 

renting low cost homes for the short term) 

Aspiring Homemakers (Younger households 

settling down in housing priced within their 

means) 

 

 

HEALTH NEEDS OVERVIEW 

 

Rank for locality-based health profile (‘cradle to grave’) 

(1=locality with greatest needs):  

3/4 

Rank for public health indicators (as above):  3/4 

 

BEST HEALTH OUTCOMES FOR THIS LOCALITY 

 

 Highest percentage of babies being breastfed at 6-8 

weeks 

 Lowest percentage of adult with a long-term 

problem or disability 

 Lowest percentage of adults with high blood 

pressure from GP referrals 

 Lowest mortality rate for circulatory disease 

 Lowest rate of admissions due to accidents 

for young adults aged 15-24 years old 

 

KEY HEALTH NEEDS FOR THIS LOCALITY 

 

 Highest percentage of social isolation within families  

 Highest rate of admission for falls for over 65s and 

over 75s 

 High rate of admissions due to accidents in the 0-4 

age group 

 Highest mortality rate for respiratory disease 

in over 75 year olds 

 Higher rate of teenage pregnancy compared 

to the Plymouth average  

 

PHARMACY PROVISION OVERVIEW:  

 

Number of GP practices:  15 

Number of pharmacies:  13 

Pharmacies per 10,000 population: 1.89 

Prescriptions per pharmacy: 103,931 

Population per pharmacy & locality rank                      

(1= lowest no. of pharmacies per head of pop.):  

5,301 (rank: 2/4) 
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HOUSING GROWTH AND SIGNIFICANT HOUSING DEVELOPMENTS 

 

 

There is now a mixture of affluent and deprived populations due to development and urban regeneration of 

the Millbay area. A number of key housing sites have been identified for additional dwellings.  It is estimated 

that a maximum of 1,010 dwellings could be built in this locality between 2016 and 2022. 

 

 
 

ACCESSIBILITY: 

 

Provision:  MON-FRI:  Saturday:  Sunday:  

Longest pharmacy opening times within this locality 

07:00-23:00 Monday-Friday 

07:00-22:00 Saturday 

10:50-18:30 Sunday 

Proportion of population with no car and locality rank 

(1=lowest proportion of car ownership):   

32.7% (rank: 2/4) 

 

Drive time analysis 

 

The longest drive time to a pharmacy is 5 minutes. 

 

Public transport 

 

All pharmacies are accessible via public transport  

 

PROVISION OF PHARMACEUTICAL SERVICES:  

 

 

(1) Essential services: 

 

No. of pharmacies dispensing appliances:  All pharmacies 

 

(2) Advanced services: 

 

No. offering Medicines Use Review Service: 12 out of 13 pharmacies 

No. offering New Medicine Service: 11 out of 13 pharmacies  

No. offering Appliance Use Review Service:  0  

No. offering Stoma Appliance Customisation:  0  

No. offering Influenza vaccination 11 out of 13 pharmacies 
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(3) Enhanced services: 

 

There was one pharmacy that provided on demand availability of specialist medicines in the South locality of 

Plymouth: Hyde Park Pharmacy in Mutley. 

 

 

GAP ANALYSIS: CURRENT AND FUTURE PROVISION 

 

  

(1) No current gaps or gaps that will materialise in the period covered by this PNA have been identified. 
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8.4 Plymouth West locality summary 
 
 

POPULATION DEMOGRAPHICS: 

 

 

Population size 

 

72,028 (5.1% increase from 2009 to 2015) 

 

Ethnic breakdown  91.5% White British 

 3.9% All other White 

 1.5% Mixed/multiple ethnic groups 

 1.7% Asian/Asian British  

 0.9% Black/African/Caribbean/Black British  

 0.5% Other ethnic group 

 

 

IMD 2015 Score and locality rank (1=most deprived, 

4=least deprived) 

 

 

39.2 (rank: 1/4)  

Top three Mosaic Groups Transient Renters (single people privately 

renting low cost homes for the short term) 

Family Basics (families with limited resources 

who have to budget to make ends meet) 

Municipal Challenge (urban renters of social 

housing facing an array of challenges) 

 

 

HEALTH NEEDS OVERVIEW: 

 

Rank for locality-based health profile (‘cradle to grave’) 

(1=locality with greatest needs):  

1/4 

 
Rank for public health indicators (as above):  

 

1/4 

 

 

BEST HEALTH OUTCOMES FOR THIS LOCALITY 

  
 

 Locality with the lowest rate of incidences of melanoma 
 

 

 

KEY HEALTH NEEDS FOR THIS LOCALITY 

 

 Locality with the lowest life expectancy  

 Highest percentage of childhood obesity 

 Highest mortality rate for circulatory disease 

 Highest percentage of parents who smoke 

 Highest rate of admissions for accidents in 0-24 year olds 

 Highest percentage of vulnerable families 
 Highest rate of emergency admissions 
 Highest mortality rate for all-age-all-cause 
 Highest percentage of parents who are 

depressed/mentally ill 
 Highest rate of adults in treatment for substance misuse 

 

 

PHARMACY PROVISION OVERVIEW:  

 

Number of GP practices:  11 

Number of pharmacies:  18 

Pharmacies per 10,000 population: 2.50 

Prescriptions per pharmacy: 101,987 

Population per pharmacy and locality rank                      

(1= lowest no. of pharmacies per head of pop.):  

4,001 (rank: 1/4) 
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HOUSING GROWTH AND SIGNIFICANT HOUSING DEVELOPMENTS 

 

 

Within this locality there will be approximately 500 demolitions of existing houses which will then be replaced 

with new build housing.  It is estimated that a maximum of 1,428 dwellings could be built in this 

locality between 2016 and 2022. 

 

 
 

ACCESSIBILITY: 

 

Provision:  Mon-Fri:  
Saturday:  Sunday:  

Longest pharmacy opening times within this locality  

08:00-18:30 Monday-Friday 

08:30-17:30 Saturday 

10:30-16:30 Sunday 

Proportion of population with no car and locality rank 

(1=lowest proportion of car ownership):   

36.7% (rank: 1/4) 

 

Drive time analysis 

 

The longest drive time to a pharmacy is 5 minutes. 

 

Public transport 
All pharmacies are accessible via public transport  

 

PROVISION OF PHARMACEUTICAL SERVICES:  

 

 

(1) Essential services:  

 

No. of pharmacies dispensing appliances:  All pharmacies 

 

(2) Advanced services:  

 

No. offering Medicines Use Review Service: 17 out of 18 pharmacies  

No. offering New Medicine Service: 17 out of 18 pharmacies 

No. offering Appliance Use Review Service:  0  

No. offering Stoma Appliance Customisation:  1 out of 18 pharmacies  

No. offering Influenza vaccination 12 out of 18 pharmacies 
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(3) Enhanced services:  

 

There are no pharmacies that provided on demand availability of specialist medicines in the West locality of 

Plymouth. But within Plymouth there are 2 pharmacies that did: Asda Pharmacy in Estover and Hyde Park 

Pharmacy in Mutley. 

 

GAP ANALYSIS: CURRENT AND FUTURE PROVISION 

 

 

(1) As a consequence of the deprivation and isolation of the community of Barne Barton and the lack of 

medical provision in this area, there is a need for a pharmacy in Barne Barton. In January 2018 NHS England 

granted (subject to appeal at the time of writing) applications from Ascent Healthcare and Day Lewis 

Pharmacy to open pharmacies in Barne Barton. If one of those pharmacies opens then the need will be met. 

Accordingly, there is not a current need.  However if: 

(a) both applications were to be refused on appeal, or 

(b) both applications expire without a pharmacy opening (or one is refused on appeal and the other later 

expires without opening), 

 

Then there would be a future need for a pharmacy in Barne Barton. Such a pharmacy should have core hours 

provision on all weekdays and Saturday mornings (at least), and opening hours on a Sunday would also be 

desirable. The pharmacy should also be willing to provide a wide range of additional services to compensate 

for the lack of medical provision in Barne Barton. 

 

(2) No other current gaps or gaps that will materialise in the period covered by this PNA have been identified. 
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9. Conclusion 
 

9.1 Current provision 
 
Plymouth City Council’s H&WB has had regard to the pharmaceutical services referred to 

in this PNA in seeking to identify those that are necessary, have secured improvements or 

better access, or have contributed towards meeting the need for pharmaceutical services 

in the area of the H&WB. 

 

 

9.2 Necessary services: current gaps in provision 
 

A need for a new pharmacy in the Elburton area was identified through an unforeseen 

benefits application and is due to be met by a granted application; there is therefore not a 

current need.  Subject to the following, a future need for a pharmacy in Elburton will arise 

if the current grant for a pharmacy in Elburton lapses without a pharmacy opening. 

 

Devon H&WB has identified, within the South Hams locality of the Devon PNA, a future 

need for a pharmacy in the western neighbourhood of the Sherford development, which is 

close to Elburton.  Plymouth and Devon H&WBs are jointly of the view that: 

 

 a pharmacy in Elburton would also meet the future need which has been identified 

in Sherford, 

 a pharmacy in the western neighbourhood of Sherford would also meet the need 

for a pharmacy in Elburton. 

 

Therefore, a future need for a pharmacy in Elburton will arise if the current grant for a 

pharmacy in Elburton lapses without a pharmacy opening, unless a pharmacy has opened in 

the western neighbourhood of Sherford. If that future need does arise in Elburton, it will 

be met if a pharmacy opens in the western neighbourhood of Sherford. 
 

 

9.3 Necessary services: future gaps in provision 
 

The increasing demand pressure in primary care is recognised and as such the role of 

community pharmacy may significantly change as a result, over the lifetime of this PNA. 

This may need innovative approaches in contractual arrangement in some locations to 

support these changes.  However the precise nature of the changes have yet to be formed. 

 

Across the existing services in Plymouth there is unused capacity for further MUR and 

NMS services and as a result there is no gap in provision and no need for additional 

capacity.  

 

With regards to the ‘on demand availability of specialist drugs’ enhanced service, future 

provision within this PNA is considered to be adequate and thus there will not be any 

future gaps. 

 

With regard to the development in the Plymstock Quarry area, a future need will arise at 
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the point when 1,200 houses are completed and occupied. 

 

There is significant development planned in the Plymouth North locality. However, it is 

not anticipated that it will take place within the period covered by this PNA.  If 

development does in fact progress more quickly, a future need will arise in the Derriford 

area once 300 houses are completed and occupied. 

 

As a consequence of the deprivation and isolation of the community of Barne Barton and 

the lack of medical provision in this area, there is a need for a pharmacy in Barne Barton. 

In January 2018 NHS England granted (subject to appeal at the time of writing) applications 

from Ascent Healthcare and Day Lewis Pharmacy to open pharmacies in Barne Barton. If 

one of those pharmacies opens then the need will be met. Accordingly, there is not a 

current need.  However if: 

 

(a) both applications were to be refused on appeal, or 
(b) both applications expire without a pharmacy opening (or one is refused on appeal 

 and the other later expires without opening) 

 

Then there would be a future need for a pharmacy in Barne Barton. Such a pharmacy 

should have core hours provision on all weekdays and Saturday mornings (at least), and 

opening hours on a Sunday would also be desirable. The pharmacy should also be willing 

to provide a wide range of additional services to compensate for the lack of medical 

provision in Barne Barton. 

 

The development of 2,000 new houses is planned for the Woolwell area, which is in the 

South Hams district of Devon (so does not fall within the Plymouth City boundary).  

However Woolwell is adjacent to the city boundary and as such this development would 

result in a future need once 300 houses are built and occupied.  Given the location of the 

development, that need could be met by a pharmacy located either in Woolwell or in the 

area of Plymouth close to Woolwell. 

 

 

9.4 Other relevant services: current gaps in provision 
 
With regards to Influenza vaccination advanced service, current provision is deemed to be 

adequate and there are not expected to be any future demands for this service over the 

lifetime of this PNA. 

 

The urgent supply advanced service (NUMSAS) is a pilot service and due to be evaluated 

in due course.  Therefore this PNA does not comment on the adequacy of provision at 

the present time however the future commissioning plans for this service may be known 

when the final PNA is published. 

 

Services commissioned through the local authority and CCG, as well as other relevant 

NHS services, are represented in the PNA for reference but are outside the scope for 

assessment of need and therefore no statement is made in this PNA as to the adequacy of 

these services. 
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9.5 Other relevant services: future gaps in provision 
 

None identified. 
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Appendix 1: Legislation relating to PNAs 

 

Section 128A of the NHS Act 2006, as amended by the Health and Social Care Act 2012, 

sets out the requirements for HWBs to develop and update PNAs and gives the 

Department of Health powers to make regulations. 

 

 

Section 128A Pharmaceutical needs assessments 

 

(1) Each Health and Well-being Board must in accordance with regulations-- 

(a)  assess needs for pharmaceutical services in its area, and 

(b)  publish a statement of its first assessment and of any revised assessment. 

 

(2) The regulations must make provision-- 

(a)  as to information which must be contained in a statement; 

(b)  as to the extent to which an assessment must take account of likely future 

needs; 

(c)  specifying the date by which a Health and Well-being Board must publish the 

statement of its first assessment; 
(d)  as to the circumstances in which a Health and Well-being Board must make a 

new assessment. 

 

(3) The regulations may in particular make provision-- 

(a)  as to the pharmaceutical services to which an assessment must relate; 

(b)  requiring a Health and Well-being Board to consult specified persons about 

specified matters when making an assessment; 

(c)  as to the manner in which an assessment is to be made; 

(d)  as to matters to which a Health and Well-being Board must have regard when 

making an assessment. 

 

 

The regulations referred to are the NHS (Pharmaceutical and Local Pharmaceutical Services) 

Regulations 2013, as amended, in particular Part 2 and Schedule 1. 

 

 

Part 2: Pharmaceutical needs assessments 

 

3. Pharmaceutical needs assessments 

 

(1) The statement of the needs for pharmaceutical services which each HWB is required 

to publish by virtue of section 128A of the 2006 Act(1) (pharmaceutical needs 

assessments), whether it is the statement of its first assessment or of any revised 

assessment, is referred to in these Regulations as a “pharmaceutical needs 

assessment”.  

 

(2) The pharmaceutical services to which each pharmaceutical needs assessment must 

relate are all the pharmaceutical services that may be provided under arrangements 

made by the NHSCB for—  

http://www.legislation.gov.uk/uksi/2013/349/part/2/made#f00049
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(a) the provision of pharmaceutical services (including directed services) by a person 

on a pharmaceutical list; 

(b) the provision of local pharmaceutical services under an LPS scheme (but not LP 

services which are not local pharmaceutical services); or 

(c) the dispensing of drugs and appliances by a person on a dispensing doctors list 

(but not other NHS services that may be provided under arrangements made by 

the NHSCB with a dispensing doctor). 

 

4. Information to be contained in pharmaceutical needs assessments 

 

(1) Each pharmaceutical needs assessment must contain the information set out in 

Schedule 1.  

 

(2) Each HWB must, in so far as is practicable, keep up to date the map which it includes 

in its pharmaceutical needs assessment pursuant to paragraph 7 of Schedule 1 (without 

needing to republish the whole of the assessment or publish a supplementary 

statement).  

 

5. Date by which the first HWB pharmaceutical needs assessments are to be 

published 
 

Each HWB must publish its first pharmaceutical needs assessment by 1st April 2015.  

 

6. Subsequent assessments 

 

(1) After it has published its first pharmaceutical needs assessment, each HWB must 

publish a statement of its revised assessment within 3 years of its previous publication 

of a pharmaceutical needs assessment.  

 

(2) A HWB must make a revised assessment as soon as is reasonably practicable after 

identifying changes since the previous assessment, which are of a significant extent, to 

the need for pharmaceutical services in its area, having regard in particular to changes 

to—  

(a) the number of people in its area who require pharmaceutical services; 

(b) the demography of its area; and 

(c) the risks to the health or well-being of people in its area, 

unless it is satisfied that making a revised assessment would be a disproportionate 

response to those changes.  

 

(3) Pending the publication of a statement of a revised assessment, a HWB may publish a 

supplementary statement explaining changes to the availability of pharmaceutical 

services since the publication of its or a Primary Care Trust’s pharmaceutical needs 

assessment (and any such supplementary statement becomes part of that assessment), 

where—  

(a) the changes are relevant to the granting of applications referred to in section 

129(2)(c)(i) or (ii) of the 2006 Act; and 

(b) the HWB— 
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(i) is satisfied that making its first or a revised assessment would be a 

disproportionate response to those changes, or 

(ii) is in the course of making its first or a revised assessment and is satisfied 

that immediate modification of its pharmaceutical needs assessment is 

essential in order to prevent significant detriment to the provision of 

pharmaceutical services in its area. 

 

(4) Where chemist premises are removed from a pharmaceutical list as a consequence of 

the grant of a consolidation application, if in the opinion of the relevant HWB the 

removal does not create a gap in pharmaceutical services provision that could be met 

by a routine application—  

(a) to meet a current or future need for pharmaceutical services; or 

(b) to secure improvements, or better access, to pharmaceutical services, 

the relevant HWB must publish a supplementary statement explaining that, in its view, 

the removal does not create such a gap, and any such statement becomes part of its 

pharmaceutical needs assessment 

 

7. Temporary extension of Primary Care Trust pharmaceutical needs 

assessments and access by the NHSCB and HWBs to pharmaceutical needs 

assessments 
 

(1) Before the publication by an HWB of the first pharmaceutical needs assessment that it 

prepares for its area, the pharmaceutical needs assessment that relates to any locality 

within that area is the pharmaceutical needs assessment that relates to that locality of 

the Primary Care Trust for that locality immediately before the appointed day, read 

with—  

(a) any supplementary statement relating to that assessment published by a Primary 

Care Trust under the 2005 Regulations or the 2012 Regulations; or 

(b) any supplementary statement relating to that assessment published by the HWB 

under regulation 6(3). 

 

(2) Each HWB must ensure that the NHSCB has access to—  

(a) the HWB’s pharmaceutical needs assessment (including any supplementary 

statement that it publishes, in accordance with regulation 6(3), that becomes 

part of that assessment); 

(b) any supplementary statement that the HWB publishes, in accordance with 

regulation 6(3), in relation to a Primary Care Trust’s pharmaceutical needs 

assessment; and 

(c) any pharmaceutical needs assessment of a Primary Care Trust that it holds, 

which is sufficient to enable the NHSCB to carry out its functions under these 

Regulations.  

 

(3) Each HWB must ensure that, as necessary, other HWBs have access to any 

pharmaceutical needs assessment of a Primary Care Trust that it holds, which is 

sufficient to enable the other HWBs to carry out their functions under these 

Regulations.  
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8. Consultation on pharmaceutical needs assessments 

 

(1) When making an assessment for the purposes of publishing a pharmaceutical needs 

assessment, each HWB (HWB1) must consult the following about the contents of the 

assessment it is making—  

(a) any Local Pharmaceutical Committee for its area (including any Local 

Pharmaceutical Committee for part of its area or for its area and that of all or 

part of the area of one or more other HWBs); 

(b) any Local Medical Committee for its area (including any Local Medical 

Committee for part of its area or for its area and that of all or part of the area 

of one or more other HWBs); 

(c) any persons on the pharmaceutical lists and any dispensing doctors list for its 

area; 

(d) any LPS chemist in its area with whom the NHSCB has made arrangements for 

the provision of any local pharmaceutical services; 

(e) any Local Healthwatch organisation for its area, and any other patient, consumer 

or community group in its area which in the opinion of HWB1 has an interest in 

the provision of pharmaceutical services in its area; and 

(f) any NHS trust or NHS foundation trust in its area; 

(g) the NHSCB; and 

(h) any neighbouring HWB. 

 

(2) The persons mentioned in paragraph (1) must together be consulted at least once 

during the process of making the assessment on a draft of the proposed 

pharmaceutical needs assessment.  

 

(3) Where a HWB is consulted on a draft under paragraph (2), if there is a Local 

Pharmaceutical Committee or Local Medical Committee for its area or part of its area 

that is different to a Local Pharmaceutical Committee or Local Medical Committee 

consulted under paragraph (1)(a) or (b), that HWB—  

(a) must consult that Committee before making its response to the consultation; 

and 

(b) must have regard to any representations received from the Committee when 

making its response to the consultation. 

 

(4) The persons consulted on the draft under paragraph (2) must be given a minimum 

period of 60 days for making their response to the consultation, beginning with the 

day by which all those persons have been served with the draft.  

 

(5) For the purposes of paragraph (4), a person is to be treated as served with a draft if 

that person is notified by HWB1 of the address of a website on which the draft is 

available and is to remain available (except due to accident or unforeseen 

circumstances) throughout the period for making responses to the consultation.  

 

(6) If a person consulted on a draft under paragraph (2)—  

(a) is treated as served with the draft by virtue of paragraph (5); or 

(b) has been served with copy of the draft in an electronic form, 
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but requests a copy of the draft in hard copy form, HWB1 must as soon as is 

practicable and in any event within 14 days supply a hard copy of the draft to that 

person (free of charge).  

 

9. Matters for consideration when making assessments 

 

(1) When making an assessment for the purposes of publishing a pharmaceutical needs 

assessment, each HWB must have regard, in so far as it is practicable to do so, to the 

following matters—  

(a) the demography of its area; 

(b) whether in its area there is sufficient choice with regard to obtaining 

pharmaceutical services; 

(c) any different needs of different localities within its area; 

(d) the pharmaceutical services provided in the area of any neighbouring HWB 

which affect— 

(i) the need for pharmaceutical services in its area, or 

(ii) whether further provision of pharmaceutical services in its area would 

secure improvements, or better access, to pharmaceutical services, or 

pharmaceutical services of a specified type, in its area; and 

(e) any other NHS services provided in or outside its area (which are not covered 
by sub-paragraph (d)) which affect— 

(i) the need for pharmaceutical services in its area, or 

(ii) whether further provision of pharmaceutical services in its area would 

secure improvements, or better access, to pharmaceutical services, or 

pharmaceutical services of a specified type, in its area. 

 

(2) When making an assessment for the purposes of publishing a pharmaceutical needs 

assessment, each HWB must take account of likely future needs—  

(a) to the extent necessary to make a proper assessment of the matters mentioned 

in paragraphs 2 and 4 of Schedule 1; and 

(b) having regard to likely changes to— 

(i) the number of people in its area who require pharmaceutical services, 

(ii) the demography of its area, and 

(iii) the risks to the health or well-being of people in its area. 

 

 

 

Schedule 1: Information to be contained in pharmaceutical needs assessments 

 

1. Necessary services: current provision 

 

A statement of the pharmaceutical services that the HWB has identified as services that are 

provided—  

(a) in the area of the HWB and which are necessary to meet the need for 

pharmaceutical services in its area; and 



 

105 
 

OFFICIAL 

(b) outside the area of the HWB but which nevertheless contribute towards 

meeting the need for pharmaceutical services in its area (if the HWB has 

identified such services). 

 

2. Necessary services: gaps in provision 

 

A statement of the pharmaceutical services that the HWB has identified (if it has) as services 

that are not provided in the area of the HWB but which the HWB is satisfied—  

(a) need to be provided (whether or not they are located in the area of the HWB) 

in order to meet a current need for pharmaceutical services, or pharmaceutical 

services of a specified type, in its area; 

(b) will, in specified future circumstances, need to be provided (whether or not they 

are located in the area of the HWB) in order to meet a future need for 

pharmaceutical services, or pharmaceutical services of a specified type, in its 

area. 

 

3. Other relevant services: current provision 

 

A statement of the pharmaceutical services that the HWB has identified (if it has) as services 

that are provided—  

(a) in the area of the HWB and which, although they are not necessary to meet the 

need for pharmaceutical services in its area, nevertheless have secured 

improvements, or better access, to pharmaceutical services in its area; 

(b) outside the area of the HWB and which, although they do not contribute 

towards meeting the need for pharmaceutical services in its area, nevertheless 

have secured improvements, or better access, to pharmaceutical services in its 

area; 

(c) in or outside the area of the HWB and, whilst not being services of the types 

described in sub-paragraph (a) or (b), or paragraph 1, they nevertheless affect 

the assessment by the HWB of the need for pharmaceutical services in its area. 

 

4. Improvements and better access: gaps in provision 

 

A statement of the pharmaceutical services that the HWB has identified (if it has) as services 

that are not provided in the area of the HWB but which the HWB is satisfied—  

(a) would, if they were provided (whether or not they were located in the area of 

the HWB), secure improvements, or better access, to pharmaceutical services, 

or pharmaceutical services of a specified type, in its area, 

(b) would, if in specified future circumstances they were provided (whether or not 

they were located in the area of the HWB), secure future improvements, or 

better access, to pharmaceutical services, or pharmaceutical services of a 

specified type, in its area. 

 

5. Other NHS services 

 

A statement of any NHS services provided or arranged by a local authority, the NHSCB, a 

CCG, an NHS trust or an NHS foundation trust to which the HWB has had regard in its 
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assessment, which affect—  

(a) the need for pharmaceutical services, or pharmaceutical services of a specified 

type, in its area; or 

(b) whether further provision of pharmaceutical services in its area would secure 

improvements, or better access, to pharmaceutical services, or pharmaceutical 

services of a specified type, in its area. 

 

6. How the assessment was carried out 

 

An explanation of how the assessment has been carried out, and in particular—  

(a) how it has determined what are the localities in its area; 

(b) how it has taken into account (where applicable)— 

(i) the different needs of different localities in its area, and 

(ii) the different needs of people in its area who share a protected 

characteristic; and 

(c) a report on the consultation that it has undertaken. 

 

7. Map of provision 

 

A map that identifies the premises at which pharmaceutical services are provided in the area 
of the HWB.  

 

 

Finally, specifically in relation to controlled localities, regulation 39 provides: 

 

 

39. Process of determining controlled localities: formulation of the NHSCB’s 

decision  

 

… 
(2) Once it has determined whether or not an area is or is part of a controlled locality, 

the NHSCB must—  

(a) if it determines that the area is to become or become part of a controlled 

locality, or is to cease to be part of a controlled locality— 

(i) delineate precisely the boundary of the resulting controlled locality on a 

map, 

(ii) publish that map, and 

(iii) make that map available as soon as is practicable to any HWB that has all 

or part of that controlled locality in its area; 

… 

(4) A HWB to which a map is made available under paragraph (2)(a)(iii) must—  

(a) publish that map alongside its pharmaceutical needs assessment map (once it has 

one); or 

(b) include the boundary of the controlled locality (in so far as it is in, or part of the 

boundary of, the HWB’s area) in its pharmaceutical needs assessment map (once 

it has one). 
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Appendix 2: Steering Group membership 

The Devon-wide PNA Steering Group comprised the following individuals (in alphabetical 

order by surname): 

 

 Karen Acott, Executive Partner, Wallingbrook Health Group 

 

 Dave Bearman , Chair, Devon, Cornwall and Isles of Scilly Pharmacy Local 

Professional Network 

 

 Doug Haines, Public Health Analyst, Torbay Council 

 

 Kirsty Hill, Senior Public Health Information Analyst, Devon County Council 

 

 Robert Nelder, Consultant in Public Health, Plymouth City Council 

 

 Janet Newport, Contracts Manager - Pharmacy & Eye Care, NHS England 

 

 Sue Taylor, Chief Officer, Devon Local Pharmaceutical Committee 

 

 Claire Turbutt , Advanced Public Health Practitioner, Plymouth City Council 

 

 Ian Tyson, Acting Head of Public Health Improvement, Torbay Council 

 

 David Ward, Assistant Contract Manager - Pharmacy, NHS England 
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Appendix 3: Equality impact assessment 
 

STAGE 1: What is being assessed and by whom? 

What is being assessed - including a 

brief description of aims and 

objectives? 

The purpose of the pharmaceutical needs assessment (PNA) is to 

assess and set out how the provision of pharmaceutical services can 

meet the health needs of the population of a Health and Wellbeing 

Board’s (H&WB’s) area for a period of up to three years, linking 

closely to the Joint Strategic Needs Assessment (JSNA). Whilst the 

JSNA focusses on the general health needs of the population of 

Plymouth, the PNA looks at how those health needs can be met by 

pharmaceutical services commissioned by NHS England. 

If a person (a pharmacy or a dispensing appliance contractor) wants to 

provide pharmaceutical services, they are required to apply to NHS 

England to be included in the pharmaceutical list for the H&WB’s area 

in which they wish to have premises. In general, their application must 

offer to meet a need that is set out in the H&WB’s PNA, or to secure 

improvements or better access similarly identified in the PNA. There 

are however some exceptions to this, in particular applications offering 

benefits that were not foreseen when the PNA was published 

(‘unforeseen benefits applications’). 

As well as identifying if there is a need for additional premises, the PNA 

will also identify whether there is a need for an additional service or 

services, or whether improvements or better access to existing 

services are required.  Identified needs, improvements or better access 

could either be current or will arise within the lifetime of the PNA. 

Whilst the PNA is primarily a document for NHS England to use to 

make commissioning decisions, it may also be used by local authorities 

(LAs) and Clinical Commissioning Groups (CCGs).  A robust PNA will 

ensure those who commission services from pharmacies and dispensing 

appliance contractors (DACs) are able to ensure services are targeted 

to areas of health need, and reduce the risk of overprovision in areas 

of less need. 

Author Claire Turbutt 

Department and Service Public Health, Office of the Director of Public Health 

Date of Assessment October 2017 
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STAGE 2: Evidence and Impact 

Protected 

Characteristics 

(Equality Act) 

Evidence and 

information (e.g. 

data and feedback) 

Any adverse 

impact? 

See the guidance 

on how to make 

this judgement.   

Actions Timescale and 

who is 

responsible? 

Age Plymouth at mid-year 

2015 had an estimated 

population of 262,712.  

Due to an estimated 

25,000 to 30,000 

students residing in the 

city, the proportion of 

18-24 year olds (12.8%) 

is higher than that 

found regionally (8.7%) 

and nationally (9.0%).  

The proportion of the 

working-age (15-64 

year old) population 

(65.7%) is higher than 

that regionally (62.2%) 

and nationally (64.4%).  

The city has the same 

proportion of those 

aged 75 and over as 

nationally (8.1%) but 

lower than the regional 

value of 9.8%.  

The proportion of 

children and young 

people (under 18) is 

lower in both Plymouth 

and regionally (19.8%) 

compared to nationally 

(19.0%) 

Pharmaceutical 

services will be 

provided on the 

basis of clinical 

need – this 

document 

specifies the needs 

within the city. 

Any missing 

provision should 

have been 

identified in the 

document and 

should therefore 

have a positive 

impact. 

The predicted 

population increases 

within age bands has 

been estimated. The 

document will be 

reviewed in three 

years’ time. It is 

assumed the age-

specific predictions of 

population growth 

will be within 

tolerance, which will 

ensure provision of 

pharmaceutical 

services in an 

equitable manner. 

NHSE. 

Throughout the 

life of the 

document. 

Disability According to the 2011 

Census, 10.0% of 

Plymouth residents 

reported having a long-

term health problem or 

disability that limits 

their day-to-day 

activities a lot and has 

lasted, or is expected to 

last, at least 12 months 

(including problems 

related to old age). The 

national value was 8.3%. 

According to the 2011 

The provision of 

adequate 

pharmaceutical 

services responds 

to these statistics 

(which potentially 

show a relatively 

high demined 

when compared 

to national 

averages).  The 

aim of the 

document is to 

enable the 

The document aims 

to meet the needs 

identified. The 

document will be 

reviewed in three 

years’ time. It is 

assumed provision of 

pharmaceutical 

services in 

accordance with the 

recommendations in 

the report will result 

in an equitable 

distribution of 

NHSE. 

Throughout the 

life of the 

document. 
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STAGE 2: Evidence and Impact 

Protected 

Characteristics 

(Equality Act) 

Evidence and 

information (e.g. 

data and feedback) 

Any adverse 

impact? 

See the guidance 

on how to make 

this judgement.   

Actions Timescale and 

who is 

responsible? 

Census, 46.0% of 

Plymouth residents 

reported their general 

health as ‘very good’; 

this increased to 79.5% 

when also including 

those who reported 

their health as ‘good’. In 

England 81.4% of people 

reported their general 

health as either ‘very 

good’ or ‘good’. 

Plymouth’s combined 

value is therefore nearly 

two percentage points 

lower than the national 

average. 

provision of 

adequate and 

appropriate 

pharmaceutical 

services to meet 

the needs of this 

population. 

services. 

Faith/Religion or 

Belief 

According to the 2011 

Census, Christianity is 

the most common 

religion in Plymouth 

(58.1% of the 

population).  32.9% of 

the Plymouth 

population stated they 

had no religion. Those 

following Hinduism, 

Buddhism, Judaism or 

Sikhism combined 

totalled less than 1.0% 

of the population 

Pharmaceutical 

services are not 

targeted at any 

particular religion. 

The aim of the 

document is to 

ensure the 

provision of 

adequate and 

appropriate 

pharmaceutical 

services to meet 

the needs of this 

population. 

The document aims 

to meet the needs 

identified. The 

document will be 

reviewed in three 

years’ time. It is 

assumed provision of 

pharmaceutical 

services in 

accordance with the 

recommendations in 

the report will result 

in an equitable 

distribution of 

services. 

NHSE. 

Throughout the 

life of the 

document. 

Gender - including 

marriage, pregnancy 

and maternity 

Overall, 50.6% of 

Plymouth’s population 

is female. According to 

the 2011 Census, of 

those aged 16 and over 

90,765 (42.9%) people 

are married. 5,190 

(2.5%) of people in 

Plymouth are separated 

and still either legally 

married or legally in a 

same-sex civil 

partnership. There are 

464 people in a 

The need for 

pharmacy services 

in relation to 

sexual health have 

been identified 

within the 

document.  This 

will ensure 

provision of 

adequate and 

appropriate 

pharmaceutical 

services to meet 

the needs of this 

The document aims 

to meet the needs 

identified. The 

document will be 

reviewed in three 

years’ time. It is 

assumed provision of 

pharmaceutical 

services in 

accordance with the 

recommendations in 

the report will result 

in an equitable 

distribution of 

NHSE. 

Throughout the 

life of the 

document. 
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STAGE 2: Evidence and Impact 

Protected 

Characteristics 

(Equality Act) 

Evidence and 

information (e.g. 

data and feedback) 

Any adverse 

impact? 

See the guidance 

on how to make 

this judgement.   

Actions Timescale and 

who is 

responsible? 

registered Same-Sex 

Civil Partnership in the 

city. 

There were 3,160 live 

births in 2015. The 

West locality had the 

highest number of 

births (1,034) and the 

East locality the lowest 

(592). 

population. services. 

Gender 

Reassignment 

Recent surveys have put 

the prevalence of 

transgender people 

between 0.5 and 1% of 

population (some very 

recent reports have 

upped this to 2%). Over 

the last eight years the 

prevalence of 

transgender people in 

the UK has been 

increasing at an average 

rate of over 20% per 

annum in adults and 

50% in children. In 2015 

there was a 100% 

increase in referrals to 

the Gender Identity 

Development Service at 

the Tavistock & 

Portman Institute. The 

average age for 

presentation for 

reassignment of male-

to-female is 40-49 

whilst for female-to-

male the age group is 

20-29.  

There is no precise 

number of the 

transgender population 

in Plymouth however 

twenty three 

transgender people 

belong to Pride in 

Plymouth. 

The PNA aims to 

ensure adequate 

provision of 

pharmaceutical 

services 

throughout the 

city taking into 

consideration any 

particular needs 

identified. Gender-

related 

pharmaceutical 

needs should have 

been identified 

within the 

document to 

ensure provision 

of adequate and 

appropriate 

pharmaceutical 

services to meet 

the needs of this 

population. 

The document aims 

to meet the needs 

identified. The 

document will be 

reviewed in three 

years’ time. It is 

assumed provision of 

pharmaceutical 

services in 

accordance with the 

recommendations in 

the report will result 

in an equitable 

distribution of 

services. 

NHSE. 

Throughout the 

life of the 

document. 
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STAGE 2: Evidence and Impact 

Protected 

Characteristics 

(Equality Act) 

Evidence and 

information (e.g. 

data and feedback) 

Any adverse 

impact? 

See the guidance 

on how to make 

this judgement.   

Actions Timescale and 

who is 

responsible? 

Race According to the 2011 

Census, 92.9% of 

Plymouth’s population 

identify themselves as 

White British. This is 

significantly higher than 

the England average 

(79.8%). Plymouth has 

lower percentages of 

residents within each 

ethnic group compared 

with the national 

average. However, 

despite the small 

numbers, Plymouth has 

a rapidly rising BME 

population which has 

more than doubled 

from 7,906 individuals 

since the 2001 census. 

The main ethnic 

minorities in Plymouth 

are the Polish (0.7%; 

just over 1,900) and the 

Chinese (0.5%; just over 

1,200). 

Pharmaceutical 

services are not 

targeted at a 

specific ethnic 

group. The PNA 

attempts to 

ensure provision 

of adequate and 

appropriate 

pharmaceutical 

services to meet 

the needs of the 

population. 

There are some 

diseases which are 

more prevalent 

amongst specific 

ethnic groups 

however the PNA, 

if successful, will 

ensure adequate 

services to meet 

any additional 

needs. 

The document aims 

to meet the needs 

identified. The 

document will be 

reviewed in three 

years’ time. It is 

assumed provision of 

pharmaceutical 

services in 

accordance with the 

recommendations in 

the report will result 

in an equitable 

distribution of 

services. 

NHSE. 

Throughout the 

life of the 

document. 

Sexual Orientation -

including Civil 

Partnership 

There is no precise 

local data on numbers 

of Lesbian, Gay and Bi-

sexual (LGB) people in 

Plymouth but it is 

nationally estimated at 

5.0% to 7.0%. This 

would mean that 

approximately 13,000 

people aged 16 years 

and over in Plymouth 

are LGB. 

Pharmaceutical 

services are not 

targeted people 

with a specific 

sexual orientation. 

The PNA attempts 

ensure provision 

of adequate and 

appropriate 

pharmaceutical 

services to meet 

the needs of the 

population.  

The document aims 

to meet the needs 

identified. The 

document will be 

reviewed in three 

years’ time. It is 

assumed provision of 

pharmaceutical 

services in 

accordance with the 

recommendations in 

the report will result 

in an equitable 

distribution of 

services. 

NHSE. 

Throughout the 

life of the 

document. 
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Appendix 4: Consultation report 
 

The consultation period ran from Monday 4th December 2017 to Friday 2nd February 2018. 

The Health and Wellbeing Boards for Plymouth, Devon and Torbay ran the consultation for 

each of their PNAs at the same time. This was to aid organisations who were asked to 

respond to consultations for more than one area at the same time.  

 

The method of consultation was agreed by the PNA Steering Group. Individual areas also 

liaised with their Health and Wellbeing Boards regarding the consultation 

process. Plymouth’s consultation was hosted on the Plymouth City Council Online 

Consultation portal.  The survey questions were designed to gather feedback on whether 

the requirement of the PNA had been met and to offer opportunity to highlight any 

gaps.  The web link for the consultation was emailed directly to the following organisations:  

 
 Devon Local Pharmaceutical Committee  

 Devon Local Medical Committee  

 Healthwatch Devon 

 Healthwatch Plymouth 

 Healthwatch Torbay  

 VCSE Plymouth 

 NHS England Director of Commissioning Operations South West  

 NHS England Pharmacy Contracts Manager  

 NHS England CD Accountable Office  

 NHS England Devon Cornwall & Isles of Scilly Area Team 

 Plymouth Health and Wellbeing Board  

 Devon Health and Wellbeing Board 

 Cornwall Health and Wellbeing Board 

 Plymouth Hospitals NHS Trust  

 Livewell Southwest 

 NHS New Devon Clinical Commissioning Group  

 NHS South Devon and Torbay Clinical Commissioning Group  

 All GP surgeries in Plymouth 

 All Pharmacies in Plymouth 

 

11 responses to the online consultation survey were received for Plymouth.  

These individuals represented:  

 

 Pharmacists (six responses)  

 The Clinical and Effectiveness and Medicines Optimisations Team for the NHS 

NEW  Devon and South Devon and Torbay Clinical Commissioning Groups 

 The Local Pharmacy Committee 

 The Plymouth Octopus Project, VCSE infrastructure organisation 

 Community Pharmacy  

 Devon Doctors  

  

Overall consultation feedback regarding the PNA was very positive. A small number of 

minor corrections to accuracy of data were identified and these have been corrected.  The 

main areas or themes that received comments are summarised briefly below.  
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Opening hours  

With regard to bank holidays, pharmacies and DAC are not required to open on public and 

bank holidays, although some do choose to. 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 dates to ensure adequate access.  

 

Ability of pharmaceutical services to support primary care moving towards 8:00AM to 

8:00PM availability was considered. The direction of travel for primary care, as set out in the 

GP Forward View, is for GP services to become available from 8:00AM to 8:00PM, and for 

pharmacies to become the first point of contact with health services for some health issues. 

It is anticipated that pharmacies’ business interests will lead them to adapt their provision of 

pharmaceutical services to these changes, although innovative approaches in contractual 

arrangement may be needed in some locations to support these changes. 

 

NHS Urgent Medicine Supply Advanced Service (NUMSAS) 
This service is part of a pilot due to end in September 2018.  Once the results of the pilot 

are known and recommendations confirmed, it will be possible to consider the implications 

for the provision of community pharmacy services. 

 

Maps of urgent care and other services 

Maps of pharmacies were provided to meet the statutory requirements of the PNA. 

Mapping of other services such as urgent care centres was not included due to the fluidity of 

such services over the lifetime of the PNA. 
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Appendix 5: Pharmacies and opening times by locality 
  

Table 62: List of contractors and opening times in the East locality 

 

Name Locality 
Opening Hours 

Monday 

Opening Hours 

Tuesday 

Opening Hours 

Wednesday 

Opening Hours 

Thursday 

Opening Hours 

Friday 

Opening Hours 

Saturday 

Sunday Opening 

Hours 

Boots Pharmacy (Mudge Way) East 0830-1830 0830-1830 0830-1830 0830-1830 0830-1830 0900-1230 Closed 

Boots Pharmacy (St Stephens Place) East 
0900-1230 

1300-1730 

0900-1230 

1300-1730 

0900-1230 

1300-1730 

0900-1230 

1300-1730 

0900-1230 

1300-1730 

0900-1230 

1300-1730 
1000-1600 

Boots Pharmacy (The Broadway) East 
0900-1300 

1400-2100 

0900-1300 

1400-2100 

0900-1300 

1400-2100 

0900-1300 

1400-2100 

0900-1300 

1400-2100 

0900-1300 

1400-2100 
1000-1600 

Church Road Pharmacy East 
0900-1245 

1400-1830 

0900-1245 

1400-1830 

0900-1245 

1400-1830 

0900-1245 

1400-1830 

0900-1245 

1400-1830 
0900-1300 Closed 

Day Lewis Pharmacy (Glenside Rise) East 
0900-1300 

1400-1800 

0900-1300 

1400-1800 

0900-1300 

1400-1800 

0900-1300 

1400-1800 

0900-1300 

1400-1800 
0900-1300 Closed 

Morrisons Pharmacy East 
0800-1330 

1430-2000 

0800-1330 

1430-2000 

0800-1330 

1430-2000 

0800-1330 

1430-2000 

0800-1330 

1430-2000 

0800-1330 

1430-2000 
1100-1700 

Well Pharmacy (Glen Road) East 0830-1815 0830-1815 0830-1815 0830-1815 0830-1815 0900-1700 Closed 

Well Pharmacy (Radford Park Road) East 0845-1800 0845-1800 0845-1800 0845-1800 0845-1800 0845-1300 Closed 

Well Pharmacy (The Ridgeway) East 0900-1730 0900-1730 0900-1730 0900-1730 0900-1730 0900-1700 Closed 
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Table 63: List of contractors and opening times in the North locality 

 

Name Locality 
Opening Hours 

Monday 

Opening Hours 

Tuesday 

Opening Hours 

Wednesday 

Opening Hours 

Thursday 

Opening Hours 

Friday 

Opening Hours 

Saturday 

Sunday Opening 

Hours 

Asda Pharmacy North 0700-2300 0700-2300 0700-2300 0700-2300 0700-2300 0700-2100 1000-1600 

Boots Pharmacy (Leypark Drive) North 
0830-1330 

1400-1830 

0830-1330 

1400-1830 

0830-1330 

1400-1830 

0830-1330 

1400-1830 

0830-1330 

1400-1830 
0900-1700 Closed 

Boots Pharmacy (Morshead Road) North 
0830-1300 

1400-1800 

0830-1300 

1400-1800 

0830-1300 

1400-1800 

0830-1300 

1400-1800 

0830-1300 

1400-1800 

0900-1300 

1400-1730 
Closed 

LloydsPharmacy (Honicknowle Green) North 0900-1800 0900-1800 0900-1800 0900-1800 0900-1800 0900-1200 Closed 

Tesco Pharmacy North 0800-2000 0800-2000 0800-2000 0800-2000 0800-2000 0800-2000 1000-1600 

Well Pharmacy (Bampfylde Way) North 0900-1800 0900-1800 0900-1800 0900-1800 0900-1800 Closed Closed 

Well Pharmacy (Hornchurch Road) North 0830-1800 0830-1800 0830-1800 0830-1800 0830-1800 0900-1300 Closed 

Well Pharmacy (Meavy Way) North 0800-1800 0800-2000 0800-1800 0800-2000 0800-1800 Closed Closed 

Well Pharmacy (Southway Drive) North 0900-1800 0900-1800 0900-1800 0900-1800 0900-1800 0900-1300 Closed 

Well Pharmacy (Transit Way) North 0830-2000 0830-2000 0830-2000 0830-2000 0830-2000 0830-2000 Closed 

Well Pharmacy (Whitleigh Green) North 0900-1800 0900-1800 0900-1800 0900-1800 0900-1800 0900-1300 Closed 
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Table 64: List of contractors and opening times in the South locality 

 

Name Locality 
Opening Hours 

Monday 

Opening Hours 

Tuesday 

Opening Hours 

Wednesday 

Opening Hours 

Thursday 

Opening Hours 

Friday 

Opening Hours 

Saturday 

Sunday Opening 

Hours 

Boots Pharmacy (Cattedown Road) South 
0900-1330 

1430-1800 

0900-1330 

1430-1800 

0900-1330 

1430-1800 

0900-1330 

1430-1800 

0900-1330 

1430-1800 
0900-1700 Closed 

Boots Pharmacy (Drakes Circus) South 
0800-1300 

1400-1830 

0800-1300 

1400-1830 

0800-1300 

1400-1830 

0800-1300 

1400-1830 

0800-1300 

1400-1830 

0800-1300 

1400-1830 
1030-1630 

Boots Pharmacy (Eggbuckland Road) South 
0900-1330 

1430-1830 

0900-1330 

1430-1830 

0900-1330 

1430-1830 

0900-1330 

1430-1830 

0900-1330 

1430-1830 
0900-1300 Closed 

Boots Pharmacy (Endsleigh Place) South 
0800-1200 

1230-1800 

0800-1200 

1230-1800 

0800-1200  

1230-1800 

0800-1200 

1230-1800 

0800-1200 

1230-1800 

(0900-1200 1230-

1730  

Term time only) 

(0900-1300 

Outside term 

time) 

Closed 

Boots Pharmacy (Mutley Plain) South 
0830-1300 

1400-1730 

0830-1300 

1400-1730 

0830-1300 

1400-1730 

0830-1300 

1400-1730 

0830-1300 

1400-1730 

0900-1300 

1400-1730 
Closed 

Boots Pharmacy (Salisbury Road) South 
0830-1330 

1400-1800 

0830-1330 

1400-1800 

0830-1330 

1400-1800 

0830-1330 

1400-1800 

0830-1330 

1400-1800 
0900-1300 Closed 

Ebrington Pharmacy South 
0900-1300 

1400-1830 

0900-1300 

1400-1830 

0900-1300 

1400-1830 

0900-1300 

1400-1830 

0900-1300 

1400-1830 
0900-1300 Closed 

Hyde Park Pharmacy South 0900-1900 0900-1900 0900-1900 0900-1900 0900-1900 0900-1800 1000-1830 

LloydsPharmacy (Sainsbury's) South 0700-2300 0700-2300 0700-2300 0700-2300 0700-2300 0700-2200 1000-1600 

Stoltons Pharmacy South 
0900-1300 

1400-1800 

0900-1300 

1400-1800 

0900-1300 

1400-1630 

0900-1300 

1400-1800 

0900-1300 

1400-1800 
0900-1200 Closed 

Well Pharmacy (Eggbuckland Road) South 0900-1830 0900-1830 0900-1830 0900-1830 0900-1830 0900-1700 Closed 

Well Pharmacy (Old Laira Road) South 0830-1800 0830-1800 0830-1800 0830-1800 0830-1800 0900-1300 Closed 

Well Pharmacy (Torridge Way) South 0900-1800 0900-1800 0900-1800 0900-1800 0900-1800 Closed Closed 
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Table 65: List of contractors and opening times in the West locality 

 

Name Locality 
Opening Hours 

Monday 

Opening Hours 

Tuesday 

Opening Hours 

Wednesday 

Opening Hours 

Thursday 

Opening Hours 

Friday 

Opening Hours 

Saturday 

Sunday Opening 

Hours 

Boots Pharmacy (Chard Road) West 
0830-1330 

1400-1815 

0830-1330 

1400-1815 

0830-1330 

1400-1815 

0830-1330 

1400-1815 

0830-1330 

1400-1815 
Closed Closed 

Boots Pharmacy (Claremont Street) West 
0830-1300 

1400-1815 

0830-1300 

1400-1815 

0830-1300 

1400-1815 

0830-1300 

1400-1815 

0830-1300 

1400-1815 
0900-1230 Closed 

Boots Pharmacy (New George Street) West 
0830-1300 

1400-1730 

0830-1300 

1400-1730 

0830-1300 

1400-1730 

0830-1300 

1400-1730 

0830-1300 

1400-1730 

0830-1300 

1400-1730 
1030-1630 

Day Lewis Pharmacy (Saltash Road) West 
0900-1300 

1400-1800 

0900-1300 

1400-1800 

0900-1300 

1400-1800 

0900-1300 

1400-1800 

0900-1300 

1400-1800 
0900-1200 Closed 

Devonport Pharmacy West 0800-1800 0800-1800 0800-1800 0800-1800 0800-1800 0900-1200 Closed 

King Street Pharmacy West 0900-1800 0900-1800 0900-1800 0900-1800 0900-1800 0900-1300 Closed 

LloydsPharmacy (Marlborough Street) West 0900-1745 0900-1745 0900-1745 0900-1745 0900-1745 0900-1300 Closed 

Milehouse Pharmacy West 
0900-1300 

1400-1800 

0900-1200 

1400-1800 

0900-1300 

1400-1800 

0900-1300 

1400-1800 

0900-1300 

1400-1800 
0900-1230 Closed 

St Levan Pharmacy West 0830-1800 0830-1800 0830-1800 0830-1800 0830-1800 Closed Closed 

Superdrug Pharmacy (Cornwall Street) West 
0830-1400 

1430-1730 

0830-1400 

1430-1730 

0830-1400 

1430-1730 

0830-1400 

1430-1730 

0830-1400 

1430-1730 

0900-1400 

1430-1730 
Closed 

Superdrug Pharmacy (New George Street) West 
0830-1400 

1430-1730 

0830-1400 

1430-1730 

0830-1400 

1430-1730 

0830-1400 

1430-1730 

0830-1400 

1430-1730 

0900-1400 

1430-1730 
Closed 

Well Pharmacy (Devonport Road) West 0900-1800 0900-1800 0900-1800 0900-1800 0900-1800 0900-1300 Closed 

Well Pharmacy (Ford) West 0900-1800 0900-1800 0900-1800 0900-1800 0900-1800 0900-1300 Closed 

Well Pharmacy (Ham Green) West 0900-1800 0900-1800 0900-1800 0900-1800 0900-1800 0900-1300 Closed 

Well Pharmacy (King Street) West 0900-1800 0900-1800 0900-1800 0900-1800 0900-1800 0900-1300 Closed 

Well Pharmacy (Peverell Park Road) West 0900-1800 0900-1800 0900-1800 0900-1800 0900-1800 0900-1300 Closed 

Well Pharmacy (St Budeaux) West 0900-1730 0900-1730 0900-1730 0900-1730 0900-1730 0900-1700 Closed 

Well Pharmacy (Stirling Road) West 
0800-1300 

1330-1830 

0800-1300 

1330-1830 

0800-1300 

1330-1800 

0800-1300 

1330-1830 

0800-1300 

1330-1830 
Closed Closed 
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Appendix 6: Pharmacies providing minor ailments 

services 
 

Pharmacy Address Postcode 

Asda Leypark Walk, Estover PL6 8TB 

Boots Chard Road Health Centre, Chard Road, PL5 2UE 

Boots Drakes Circus Shopping Centre PL1 1DH 

Boots 6-8 Eggbuckland Road, Mannamead PL3 5HE 

Boots 8 Leypark Drive, Estover PL6 8UD 

Boots 17 Morshead Road, Crownhill PL6 5AD 

Boots Plymouth University Campus, Endsleigh Place PL4 6DN 

Boots 57-59 Mutley Plain PL4 6JH 

Boots 76 New George Street PL1 1RR 

Boots 58 Salisbury Road, St Judes PL4 8SY 

Boots Units 4B&4C East End Community Village PL4 0RP 

Day Lewis 206 Saltash Road, Keyham PL2 2BD 

Devonport 51 Damerel Close, Devonport PL1 4JZ 

Ebrington 61A Ebrington Street, PL4 9AA 

Hyde Park 73 Hyde Park Road, Mutley PL3 4JN 

King Street 140 King Street, Stonehouse PL1 5JE 

Lloyds 29 Marlborough Street, Devonport PL1 4AE 

Lloyds at Sainsubury's Plymouth Road, Marsh Mills PL3 6RL 

St Levan 350 St Levan Road, Keyham PL2 1JR 

Stoltons 20 Bishops Place, West Hoe PL1 3BW 

Superdrug 74 New George Street PL1 1RR 

Tesco 2 Woolwell Crescent, Woolwell PL6 7RF 

Well Pharmacy 34 Devonport Road, Stoke PL3 4DH 

Well Pharmacy Jubilee Buildings, Peverell Park Road PL2 3PG 

Well Pharmacy Knowle House Surgery, 4 Meavy Way PL5 3JB 

Well Pharmacy 53 Torridge Way, Efford PL3 6HJ 

Well Pharmacy St Budeaux Health Centre, Stirling Rd PL5 1PL 

Boots Plympton Health Centre, Mudgeway PL7 2PS 

Boots 3 St Stephens Place, Ridgeway PL7 2ZN 

Day Lewis Glenside Rise, PL7 4DR 

Well Pharmacy 4 Chaddlewood District Shopping Centre PL7 2DE 

Well Pharmacy 31 The Ridgeway PL7 3AW 

Boots 18-20 The Broadway PL9 7AW 

Morrisons 15 Pomphlett Road PL9 7BH 

The Pharmacy 91 Church Road PL9 9AX 

Well Pharmacy 14-16 Radford Park Road PL9 9DH 
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Appendix 7: Summary of health needs by ward (values and ranks) 
The four worst performing wards are colour-coded ‘red’; the four top performing wards are colour-coded green.  Births are not included in this colour-coding. 
 

Table 66: Summary of health needs by ward (values) 

Indicator Budshead Compton Devonport Drake 
Efford & 

Lipson 
Eggbuckland Ham Honicknowle Moor View Peverell 

Index of Multiple Deprivation (IMD) 

2015 score 
30.7 15.8 45.0 25.9 33.0 15.4 37.4 39.3 22.8 10.8 

Births 

(numbers) 
167 92 268 79 191 117 190 176 114 164 

Low birth weight births  

(%) 
7.8 * 6.3 7.6 6.3 * 5.8 10.8 7.0 4.3 

Life expectancy 

(years) 
80.4 81.4 79.1 76.7 80.0 82.8 80.2 79.2 81.0 82.1 

Breastfeeding at 6-8 weeks 

(%) 
35.4 49.0 35.0 48.8 39.0 39.3 31.8 21.9 32.4 58.8 

Vulnerable families  

(%) 
17.8 8.4 29.2 29.8 22.9 5.3 24.2 25.8 11.2 5.9 

Dental disease in children  

(prevalence) (%) 
183.6 108.7 227.8 110.2 202.0 124.7 281.9 292.0 159.4 106.6 

Childhood obesity  

(%) 
13.4 10.6 16.1 8.7 17.5 9.6 15.1 13.9 13.5 7.1 

Self-reported ‘bad’ or ‘very bad health’ 

(%) 
7.1 4.6 7.9 3.9 6.6 6.1 8.8 9.5 7.9 4.1 

Long-term health problem or disability 

(%) 
21.9 17.1 21.3 12.2 19.6 20.6 25.1 26.5 23.8 16.2 

Elective admissions  

(rate per 10,000 pop) 
1,567.1 1,456.7 1,378.0 1,280.9 1,500.2 1,442.9 1,515.2 1,494.6 1,580.4 1,475.0 

Emergency admissions  

(rate per 10,000 pop) 
1,113.9 944.3 1,312.3 1,351.9 1,235.5 982.3 1,190.6 1,281.3 1,123.1 880.5 

Circulatory disease mortality  

(all ages) (rate per 10,000 pop) 
25.7 27.7 43.3 22.8 25.0 23.3 30.1 25.9 18.2 25.7 

Circulatory disease mortality  

(under 75s) (rate per 10,000 pop) 
6.8 6.0 19.5 * 9.2 6.4 11.8 9.9 8.7 8.1 

Respiratory disease mortality  

(all ages) (rate per 10,000 pop) 
16.5 11.7 20.1 19.8 27.6 9.0 17.4 24.1 18.5 11.2 

Respiratory disease mortality  

(under 75s) (rate per 10,000 pop) 
* * * * 12.5 * 5.5 3.9 * * 

All-age-all-cause mortality  

(rate per 10,000 pop) 
97.1 103.4 131.4 101.6 99.2 91.5 99.5 121.3 94.5 90.3 

*Values have been supressed due to the underlying counts being less than five  
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Indicator 
Plympton 

Chaddlewood 

Plympton 

Erle 

Plympton  

St Mary 

Plymstock 

Dunstone 

Plymstock 

Radford 
Southway St Budeaux 

St Peter  

& the 

Waterfront 

Stoke 
Sutton & 

Mount Gould 

Index of Multiple Deprivation  

(IMD) 2015 score 
11.0 15.0 10.5 10.1 12.9 22.7 41.3 49.3 28.5 32.7 

Births  

(numbers) 
111 87 121 135 138 186 226 216 166 216 

Low birth weight births  

(%) 
4.5 * * * 5.8 8.1 7.1 6.9 7.8 6.5 

Life expectancy 

(years) 
86.0 84.7 80.9 83.6 81.9 80.5 81.1 76.4 78.4 80.6 

Breastfeeding at 6-8 weeks  

(%) 
38.3 46.7 36.2 42.1 51.7 31.1 22.6 47.5 44.0 44.4 

Vulnerable families 

(%) 
6.6 6.2 3.2 5.8 5.1 14.6 36.0 32.2 21.8 21.9 

Dental disease in children 

(prevalence) (%) 
56.2 120.3 70.9 91.8 109.1 150.1 252.3 248.7 167.8 217.2 

Childhood obesity  

(%) 
7.4 11.7 13.7 12.1 5.3 15.1 14.2 13.2 15.6 14.2 

Self-reported ‘bad’ or ‘very bad health’ 

(%) 
3.8 6.1 5.1 5.0 5.4 7.0 8.1 9.3 5.9 5.8 

Long-term health problem or 

disability (%) 
13.2 21.7 19.8 20.1 20.6 21.5 22.5 22.9 18.9 17.7 

Elective admissions  

(rate per 10,000 pop) 
1,357.0 1,366.4 1,465.2 1,475.9 1,521.0 1,631.0 1,705.3 1,617.7 1,453.0 1,450.1 

Emergency admissions  

(rate per 10,000 pop) 
923.9 917.6 899.1 826.0 923.7 1,072.7 1,295.3 1,370.2 1,076.6 1,176.5 

Circulatory disease mortality  

(all ages) (rate per 10,000 pop) 
25.7 24.8 33.7 22.1 24.0 35.3 25.6 22.4 25.9 23.2 

Circulatory disease mortality  

(under 75s) (rate per 10,000 pop) 
* * 5.6 6.2 4.7 7.9 10.5 9.7 4.9 10.4 

Respiratory disease mortality  

(all ages) (rate per 10,000 pop) 
12.6 12.0 16.0 8.0 12.1 16.3 16.7 16.8 21.6 13.6 

Respiratory disease mortality (under 

75s) (rate per 10,000 pop) 
* * 6.4 * * 5.3 * * 6.7 * 

All-age-all-cause mortality  

(rate per 10,000 pop) 
88.3 95.8 116.4 77.8 87.8 109.1 95.5 116.8 137.4 96.3 

*Values have been supressed due to the underlying counts being less than five 
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Table 67: Summary of health needs by ward (1 = ‘worst’ value, 20 = ‘best’ value’; overall rank 1 = ‘worst’ performing, 20 = ‘best’ performing) 

Indicator Budshead Compton Devonport Drake 
Efford & 

Lipson 
Eggbuckland Ham Honicknowle Moor View Peverell 

Index of Multiple Deprivation (IMD) 

2015 score 
8 13 2 10 6 14 5 4 11 18 

Births 

(numbers) 
9 18 1 20 5 15 6 8 16 11 

Low birth weight births  

(%) 
4 17 10 5 11 20 13 1 7 15 

Life expectancy  

(years) 
8 14 4 2 6 17 7 5 12 16 

Breastfeeding at 6-8 weeks  

(%) 
7 18 6 17 10 11 4 1 5 20 

Vulnerable families  

(%) 
10 13 4 3 7 18 6 5 12 16 

Dental disease in children  

(prevalence) (%) 
8 16 5 14 7 12 2 1 10 17 

Childhood obesity  

(%) 
11 15 2 17 1 16 5 8 10 19 

Self-reported ‘bad’ or ‘very bad health’ 

(%) 
7 17 6 19 9 11 3 1 5 18 

Long-term health problem or disability 

(%) 
6 17 9 20 14 10 2 1 3 18 

Elective admissions  

(rate per 10,000 pop) 
5 13 17 20 8 16 7 9 4 11 

Emergency admissions  

(rate per 10,000 pop) 
10 14 3 2 6 13 7 5 9 19 

Circulatory disease mortality  

(all ages) (rate per 10,000 pop) 
10 5 1 17 12 15 4 6 20 8 

Circulatory disease mortality  

(under 75s) (rate per 10,000 pop) 
12 15 1 8 7 13 2 5 9 10 

Respiratory disease mortality  

(all ages) (rate per 10,000 pop) 
10 17 4 5 1 19 7 2 6 18 

Respiratory disease mortality  

(under 75s) (rate per 10,000 pop) 
6 14 11 18 1 15 4 7 13 17 

All-age-all-cause mortality  

(rate per 10,000 pop) 
11 7 2 8 10 16 9 3 15 17 

Sum of ranks 142 243 88 205 121 251 93 72 167 268 

Overall ward rank 9 14 2 12 6 16 3 1 10 18 
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Indicator 
Plympton 

Chaddlewood 

Plympton 

Erle 

Plympton  

St Mary 

Plymstock 

Dunstone 

Plymstock 

Radford 
Southway St Budeaux 

St Peter  

& the 

Waterfront 

Stoke 
Sutton & 

Mount Gould 

Index of Multiple Deprivation  

(IMD) 2010 score 
17 15 19 20 16 12 3 1 9 7 

Births (numbers) 17 19 14 13 12 7 2 3 10 3 

Low birth weight births  

(%) 
14 16 18 19 12 2 6 8 3 9 

Life expectancy  

years) 
20 19 11 18 15 9 13 1 3 10 

Breastfeeding at 6-8 weeks  

(%) 
9 15 8 12 19 3 2 16 13 14 

Vulnerable families  

(%) 
14 15 20 17 19 11 1 2 9 8 

Dental disease in children (prevalence) 

(%) 
20 13 19 18 15 11 3 4 9 6 

Childhood obesity  

(%) 
18 14 9 13 20 4 6 12 3 7 

Self-reported ‘bad’ or ‘very bad health’ 

(%) 
20 10 15 16 14 8 4 2 12 13 

Long-term health problem or disability 

(%) 
19 7 13 12 11 8 5 4 15 16 

Elective admissions  

(rate per 10,000 pop) 
19 18 12 10 6 2 1 3 14 15 

Emergency admissions  

(rate per 10,000 pop) 
15 17 18 20 16 12 4 1 11 8 

Circulatory disease mortality  

(all ages) (rate per 10,000 pop) 
9 13 3 19 14 2 11 18 7 16 

Circulatory disease mortality  

(under 75s) (rate per 10,000 pop) 
20 19 16 14 18 11 3 6 17 4 

Respiratory disease mortality  

(all ages) (rate per 10,000 pop) 
14 16 12 20 15 11 9 8 3 13 

Respiratory disease mortality  

(under 75s) (rate per 10,000 pop) 
18 16 3 18 9 5 10 12 2 8 

All-age-all-cause mortality  

(rate per 10,000 pop) 
18 13 5 20 19 6 14 4 1 12 

Sum of ranks 281 255 215 279 250 124 97 105 141 169 

Overall ward rank 20 17 13 19 15 7 4 5 8 11 
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Table 68: Summary of public health indicators by ward (values) 

Indicator Budshead Compton Devonport Drake 
Efford & 

Lipson 
Eggbuckland Ham Honicknowle Moor View Peverell 

Teenage pregnancy  

(rate per 1,000 women) 
22.8 26.3 40.4 * 26.1 26.5 * 25.5 * * 

Smoking in pregnancy  

(%) 
20.0 4.4 20.4 22.4 19.3 8.5 14.5 23.2 0.0 6.1 

Parents who smoke 

(%) 
20.1 6.8 27.0 17.6 18.6 9.8 22.9 24.8 12.6 6.1 

Parents who misuse drugs  

(%) 
2.2 1.1 4.1 2.4 4.3 * 3.8 3.9 1.6 0.9 

Parents who misuse alcohol  

(%) 
2.5 * 1.8 2.9 3.2 * 2.2 2.6 * 1.1 

Depressed/mentally ill parents  

(%) 
12.4 11.0 19.7 14.1 19.3 8.3 16.7 17.9 9.0 8.3 

Social isolation (%) 4.9 5.3 9.0 26.8 8.9 2.1 5.0 7.3 2.2 2.9 

Accident admissions  

(0-4 year olds) (rate per 1,000 pop) 
24.8 23.7 21.8 * 19.9 10.8 12.8 25.7 8.6 13.6 

Accident admissions 

 (5- 14 year olds) (rate per 1,000 pop) 
7.9 7.8 11.0 * 8.2 6.1 13.3 8.7 14.3 12.6 

Accident admissions  

(15-24 year olds) rate per 1,000 pop) 
29.2 9.9 19.9 4.6 13.7 13.7 16.5 20.5 9.0 9.7 

Emergency circulatory admissions  

(all ages) (rate per 10,000 pop) 
104.2 83.7 101.0 161.9 114.3 96.1 119.1 127.0 115.5 86.4 

Emergency circulatory admissions  

(under 75s) (rate per 10,000 pop) 
63.4 47.9 63.6 114.8 84.4 47.3 64.5 81.9 66.4 46.1 

Admissions from falls (65 years and over)  

(rate per 10,000 pop) 
198.0 233.1 325.1 286.9 245.2 138.7 170.8 152.2 181.1 149.9 

Admissions from falls  

(75 years and over) (rate per 10,000 pop) 
292.4 386.9 483.5 543.4 455.0 241.2 275.6 248.5 246.0 283.9 

Substance misuse  

(rate per 10,000 pop) 
63.6 37.3 150.8 68.5 89.3 28.3 66.7 66.8 37.8 26.4 

Self-harm admissions  

(rate per 10,000 pop)  
47.1 11.2 35.1 17.2 38.8 14.0 27.1 30.2 20.1 14.8 

Smoking status  

(GP referrals) (%) 
18.5 13.1 24.9 21.4 20.3 11.7 20.8 21.0 13.9 12.9 

Adult obesity  

(GP referrals) (%) 
36.2 27.4 38.8 25.0 37.5 31.5 39.0 43.4 35.2 27.4 

High blood pressure  

(GP referrals) (%) 
17.7 16.8 14.2 12.7 12.8 16.4 17.8 15.6 17.3 14.3 

One or more risk factors  

(smoking, obesity, high blood pressure) (%) 
57.6 47.8 61.6 47.5 57.1 49.4 60.8 63.5 54.1 46.2 

Incidences of melanoma  

(rate per 100,000 pop) 
 -   -   -   -   -   -   -   -   -   -  

Cancer mortality  

(under 75s) (rate per 10,000 pop) 
16.5 10.6 15.2 * 13.6 20.5 13.5 22.2 15.1 8.7 

 *Values have been supressed due to the underlying counts being less than five  
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Indicator 
Plympton 

Chaddlewood 

Plympton 

Erle 

Plympton  

St Mary 

Plymstock 

Dunstone 

Plymstock 

Radford 
Southway St Budeaux 

St Peter  

& the 

Waterfront 

Stoke 

Sutton & 

Mount 

Gould 

Teenage pregnancy  

(rate per 1,000 women) 
* 46.2 * * * 29.3 33.1 50.6 53.5 39.8 

Smoking in pregnancy  

(%) 
9.8 5.7 6.0 8.5 9.4 17.2 31.3 20.9 16.2 14.8 

Parents who smoke 

(%) 
8.3 5.7 4.5 6.0 5.5 16.0 31.3 31.0 18.2 15.2 

Parents who misuse drugs  

(%) 
1.7 * * 1.0 * 1.3 5.1 4.8 3.0 3.1 

Parents who misuse alcohol  

(%) 
1.3 1.7 * * * 1.5 4.2 3.6 2.8 2.1 

Depressed/mentally ill parents  

(%) 
10.6 11.7 10.5 12.3 8.0 14.3 14.3 23.4 16.5 16.9 

Social isolation (%) 2.6 1.5 1.0 2.1 1.5 4.2 10.7 17.7 7.1 14.1 

Accident admissions  

(0-4 year olds) (rate per 1,000 pop) 
17.8 21.2 11.1 11.9 14.2 15.5 26.9 25.0 21.8 20.0 

Accident admissions 

 (5- 14 year olds) (rate per 1,000 pop) 
8.1 7.4 9.9 8.2 4.1 12.9 7.1 7.9 10.4 6.1 

Accident admissions  

(15-24 year olds) rate per 1,000 pop) 
14.5 7.4 13.8 10.1 10.8 9.6 17.1 17.9 13.0 7.8 

Emergency circulatory admissions  

(all ages) (rate per 10,000 pop) 
90.8 82.4 83.0 74.3 84.8 110.5 113.0 123.5 105.7 121.1 

Emergency circulatory admissions  

(under 75s) (rate per 10,000 pop) 
40.7 42.8 37.3 45.4 46.1 63.4 90.0 77.6 73.4 75.3 

Admissions from falls (65 years and over)  

(rate per 10,000 pop) 
110.5 180.7 219.8 179.2 146.8 163.8 251.8 214.4 197.7 151.8 

Admissions from falls  

(75 years and over) (rate per 10,000 pop) 
156.1 326.0 366.2 319.7 273.7 276.8 415.7 400.2 309.3 254.5 

Substance misuse  

(rate per 10,000 pop) 
13.4 25.6 15.4 19.5 26.9 31.9 62.3 244.9 99.1 108.2 

Self-harm admissions  

(rate per 10,000 pop)  
10.7 19.2 14.4 13.6 10.4 23.7 27.8 62.8 36.7 27.6 

Smoking status  

(GP referrals) (%) 
10.2 12.7 9.9 9.1 10.2 15.1 22.4 21.1 18.8 19.8 

Adult obesity  

(GP referrals) (%) 
34.2 31.8 29.3 29.3 29.1 37.2 38.5 29.5 32.1 33.5 

High blood pressure  

(GP referrals) (%) 
15.7 13.7 16.1 14.0 13.3 18.1 14.1 15.7 13.7 11.8 

One or more risk factors  

(smoking, obesity, high blood pressure) (%) 
50.0 49.8 46.1 44.7 44.6 57.0 59.8 53.6 52.8 54.4 

Incidences of melanoma  

(rate per 100,000 pop) 
 -   -   -   -   -   -   -   -   -   -  

Cancer mortality  

(under 75s) (rate per 10,000 pop) 
9.0 15.5 13.1 7.8 10.8 14.9 11.3 20.8 22.0 20.1 

*Values have been supressed due to the underlying counts being less than five 
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Table 69: Summary of public health indicators by ward (1 = ‘worst’ value, 20 = ‘best’ value’; overall rank 1 = ‘worst’ performing, 20 = ‘best’ performing) 

Indicator Budshead Compton Devonport Drake 
Efford & 

Lipson 
Eggbuckland Ham Honicknowle Moor View Peverell 

Teenage pregnancy  

(rate per 1,000 women) 
8 12 17 18 11 13 7 10 5 2 

Smoking in pregnancy  

(%) 
16 2 17 19 15 6 10 20 1 5 

Parents who smoke 

(%) 
16 6 19 13 15 8 17 18 9 5 

Parents who misuse drugs  

(%) 
11 7 18 12 19 1 16 17 9 4 

Parents who misuse alcohol  

(%) 
15 6 11 18 19 2 14 16 1 7 

Depressed/mentally ill parents  

(%) 
10 7 20 11 19 3 16 18 4 2 

Social isolation (%) 10 12 17 21 16 5 11 15 6 8 

Accident admissions  

(0-4 year olds) (rate per 1,000 pop) 
18 17 15 4 12 2 6 20 1 7 

Accident admissions 

 (5- 14 year olds) (rate per 1,000 pop) 
8 6 17 9 12 3 20 13 21 18 

Accident admissions  

(15-24 year olds) rate per 1,000 pop) 
21 7 19 1 13 12 16 20 4 6 

Emergency circulatory admissions  

(all ages) (rate per 10,000 pop) 
11 4 9 21 15 8 17 20 16 6 

Emergency circulatory admissions  

(under 75s) (rate per 10,000 pop) 
10 8 12 21 19 7 13 18 14 6 

Admissions from falls (65 years and over)  

(rate per 10,000 pop) 
14 17 21 20 18 2 8 6 11 4 

Admissions from falls  

(75 years and over) (rate per 10,000 pop) 
10 16 20 21 19 2 7 4 3 9 

Substance misuse  

(rate per 10,000 pop) 
12 9 20 15 17 7 13 14 10 5 

Self-harm admissions  

(rate per 10,000 pop)  
20 3 17 8 19 5 13 16 10 7 

Smoking status  

(GP referrals) (%) 
12 8 21 19 15 5 16 17 9 7 

Adult obesity  

(GP referrals) (%) 
15 2 19 1 17 8 20 21 14 3 

High blood pressure  

(GP referrals) (%) 
19 17 9 2 3 16 20 12 18 10 

One or more risk factors  

(smoking, obesity, high blood pressure) (%) 
17 6 20 5 16 7 19 21 13 4 

Incidences of melanoma  

(rate per 100,000 pop) 
 -   -   -   -   -   -   -   -   -   -  

Cancer mortality  

(under 75s) (rate per 10,000 pop) 
16 4 14 7 10 18 9 21 13 2 

Sum of ranks 289 176 352 266 319 140 288 337 192 127 

Overall ward rank 7 13 2 9 5 16 8 4 12 18 

 



 

127 
 

OFFICIAL 

Indicator 
Plympton 

Chaddlewood 

Plympton 

Erle 

Plympton  

St Mary 

Plymstock 

Dunstone 

Plymstock 

Radford 
Southway St Budeaux 

St Peter  

& the 

Waterfront 

Stoke 

Sutton & 

Mount 

Gould 

Teenage pregnancy  

(rate per 1,000 women) 
3 19 4 1 6 14 15 20 21 16 

Smoking in pregnancy  

(%) 
9 3 4 7 8 14 21 18 13 11 

Parents who smoke 

(%) 
7 3 1 4 2 11 21 20 14 10 

Parents who misuse drugs  

(%) 
10 5 3 6 2 8 21 20 14 15 

Parents who misuse alcohol  

(%) 
8 10 4 5 3 9 21 20 17 13 

Depressed/mentally ill parents  

(%) 
6 8 5 9 1 13 12 21 15 17 

Social isolation (%) 7 2 1 4 3 9 18 20 14 19 

Accident admissions  

(0-4 year olds) (rate per 1,000 pop) 
10 14 3 5 8 9 21 19 16 13 

Accident admissions 

 (5- 14 year olds) (rate per 1,000 pop) 
10 5 15 11 1 19 4 7 16 2 

Accident admissions  

(15-24 year olds) rate per 1,000 pop) 
15 2 14 8 9 5 17 18 11 3 

Emergency circulatory admissions  

(all ages) (rate per 10,000 pop) 
7 2 3 1 5 13 14 19 12 18 

Emergency circulatory admissions  

(under 75s) (rate per 10,000 pop) 
2 3 1 4 5 11 20 17 15 16 

Admissions from falls (65 years and over)  

(rate per 10,000 pop) 
1 10 16 9 3 7 19 15 13 5 

Admissions from falls  

(75 years and over) (rate per 10,000 pop) 
1 14 15 12 6 8 18 17 11 5 

Substance misuse  

(rate per 10,000 pop) 
1 4 2 3 6 8 11 21 18 19 

Self-harm admissions  

(rate per 10,000 pop)  
2 9 6 4 1 11 15 21 18 14 

Smoking status  

(GP referrals) (%) 
4 6 2 1 3 10 20 18 13 14 

Adult obesity  

(GP referrals) (%) 
13 9 5 6 4 16 18 7 10 11 

High blood pressure  

(GP referrals) (%) 
14 6 15 7 4 21 8 13 5 1 

One or more risk factors  

(smoking, obesity, high blood pressure) (%) 
9 8 3 2 1 15 18 12 10 14 

Incidences of melanoma  

(rate per 100,000 pop) 
 -   -   -   -   -   -   -   -   -   -  

Cancer mortality  

(under 75s) (rate per 10,000 pop) 
3 15 8 1 5 12 6 19 20 17 

Sum of ranks 142 157 130 110 86 243 338 362 296 253 

Overall ward rank 15 14 17 19 20 11 3 1 6 10 
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