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Executive summary

Hywel Dda University Health Board (UHB) is pleased to share a draft of its proposed
Pharmaceutical Needs Assessment (PNA), subject to public consultation.

Heath Boards in Wales are required under section 82A of the Public Health (Wales) Act and
enacted by The National Health Service (Pharmaceutical Services) (Wales) Regulations 2020,
to publish a Pharmaceutical Needs Assessment by the 15t October 2021.

The purpose of the Hywel Dda UHB Pharmaceutical Needs Assessment is to:

e Set out current pharmaceutical services provided for.its population from both within
and outside of its area

e Assess the need for pharmaceutical services in the future

¢ Inform the planning and commissioning of pharmacy services by identifying any gaps
or needs

¢ Inform decision making about applications, from pharmacy contractors, appliance
contractors or dispensing GP practices

The PNA will be used by the Health Board to determine applications from pharmacy
contractors or dispensing appliance contractors for new; additional or relocated premises,
changes to opening hours or the provision of more pharmacy based services, to meet local
health priorities.

The current provision of pharmaceutical services

Pharmaceutical services are defined by reference to the NHS regulations for community
pharmacies, dispensing GP practices and appliance contractors.

There are three tiers of community pharmacy services:

. Essential services — services which every community pharmacy providing NHS
pharmaceutical services must provide. These include the dispensing of medicines,
promotion of healthy lifestyles, support for self-care and disposal of unwanted patient
medication.

. Advanced services - services that all community pharmacy contractors and dispensing
appliance contractors can provide subject to specific accreditation and facilities. The
current advanced services are Medicines Use Reviews, Discharge Medicines
Reviews, Appliance Use Reviews and the Stoma Appliance Customisation Service.

e Enhanced services - services that are National (Wales) or which are locally
commissioned. These can be offered to all or selected pharmacies, depending on the
type of service and the need that it supports. National enhanced services include e.g.
the Common Ailments Service, Emergency Contraception, Emergency Supply of
Medication, Smoking Cessation and Influenza Vaccination.

Pharmacy contractual framework negotiations are on-going at the time of preparing this PNA
and some national enhanced services may be reclassified as advanced services in future.



N H S University Health Board

d%%o GIG a\;vvrviclitl)e;:yd Prifysgol ; "“* :: :j_j ”

Safe Sustainable Accessible Kind

There are currently 98 NHS pharmacy contracts in Hywel Dda UHB that provide the full range
of essential pharmacy services. During the course of compiling the PNA, 1 pharmacy closed,
therefore some activity data will relate to 99 rather than 98 pharmacies.

Dispensing GP practices help to provide pharmacy services in very rural areas where it
might be difficult for patients to get to a pharmacy. These practices are able to dispense
medication to patients that meet certain criteria.

6 of the 48 GP practices in Hywel Dda UHB have consent to dispense medication to patients
on their dispensing list.

To be eligible for dispensing services, patients must meet certain criteria. Briefly, an eligible
patients is one that:

e Lives in a “controlled locality” — an area which has‘been determined by the Health
Board, as rural in character and
e Is more than 1.6km / 1 mile from a pharmacy —measured as a straight line

There is also an option, for a patient to claim. to have serious difficulty in accessing
pharmaceutical services, which the Health Board can be asked to consider, where the
“Controlled locality “ and distance from a pharmacy don’t apply.

Appliance contractors only dispense appliances. There are no dispensing appliance
contractors in Hywel Dda UHB.

Essential Services

In 2019/20, 93.3% of all prescriptions written by GPs in Hywel Dda UHB were dispensed by
the 99 pharmacies in the Health Board area, with only.2.2% dispensed outside of the area.
In 2019/20, the 6 dispensing GP practices dispensed 4.3% of the total prescriptions.

Some residents will find it easier to access pharmaceutical services outside of the Health
Board area. This is due to a number of reasons, including living close to another Health Board
boundary, residents of Hywel Dda UHB on holiday in other areas, or residents working in a
different Health Board area to the one in which they reside.

Hywel Dda UHB has a population of 387,284. There are 98 pharmacies serving the population,
which provides a ratio of 2.53 pharmacies per 10,000 population. This is higher than the
average for Wales which is around 2.26.

The residents of Hywel Dda UHB are well served in relation to the number of pharmacies and

access to essential pharmaceutical services is good and no gaps in the current provision of
these services has been identified.

Advanced Services

Advanced services currently provided by pharmacies in Hywel Dda UHB are the Medicine Use
Review (MURs) and Discharge Medicines Review (DMRs). 97 of the 98 pharmacies offer
these two advanced services. Each of these services has a maximum level of activity that a
pharmacy can provide per year, 400 for MURs and 140 for DMRs.

During 2019/20, when 98 pharmacies were accredited to provide MURs, a total of 25,939
were completed out of a possible maximum of 39,200.

During 2019/20, when 97 pharmacies were accredited to provide DMRs, a total of 1,356
were completed out of a possible maximum of 13,580.
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Appliance Use Reviews are carried out by various nurse led specialist services within the
Health Board. This is also the case for Stoma Appliance Customisation.

Based on the level of activity in 2019/20 there is sufficient capacity within existing pharmacy
contractors for advanced services to provide access for the residents of Hywel Dda UHB and
no gaps in the current provision of these services has been identified.

Enhanced Services

A range of National enhanced services are available to commission from pharmacies e.g.
Common Ailments Service, Emergency Contraception and Influenza Vaccination. These
services will be consistent across all Health Boards in Wales. Health Boards can also
commission local enhanced services, where a specific need is identified. A small number of
local enhanced services have been developed in Hywel‘Dda UHB for delivery via community
pharmacies e.g. Triage & Treat and INR monitoring.

The number of pharmacies commissioned to offer enhanced services will vary according to
the type of service and the needs of the local‘population.

A number of national enhanced services have been identified as necessary across all
pharmacies to enable the best possible access. These are:

» Common Ailments Service — advice and free treatment for up to 27 common conditions.
The 98 pharmacies in Hywel Dda UHB offer this service which affords the best access
possible to residents.

>» Emergency Medication Supply — provides for the urgent supply of prescribed repeat
medication, where a patient is unable to obtain a supply via other means before they
run of medication. 97 pharmacies offer this service.

> Influenza Vaccination — this service is seasonal and operates from October through to

March. 81 pharmacies offered this service in 2020/21.

» Emergency Contraception (morning after pill) - is offered by 79 pharmacies and allows
a supply of the morning after pill, following a consultation, to females aged 13 and
above.

» Smoking Cessation Services — there are two levels of smoking cessation service

offered by pharmacies. Level 2 is a supply only service which provides free nicotine
replacement therapy (NRT) following assessment by a smoking cessation advisor.
Level 3'is a complete one-stop service which includes both the supply of NRT and
counselling sessions via a pharmacy. 76 pharmacies offer Level 2 and 69 pharmacies
offer Level 3.

» Patient Sharps — allows for the safe disposal of sharps boxes up to 5 litres in size via
pharmacies. 93 pharmacies offer this service.

There is currently very good access to most of the enhanced services identified as necessary
across all pharmacies. However, greater availability of some services would enable more
equitable access e.g. Emergency Contraception and Smoking Cessation Services.

The Assessment process

As part of the process in developing this PNA, the views of a wide range of stakeholders,
including the public were gathered.
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A 4 week public engagement was conducted between 12" November and 10" December
2020. An on-line survey was launched, with a paper version also available. 1,370 responses
were submitted, which offered an indication of the public’'s view on current pharmaceutical
services available.

The main points highlighted from the public engagement were:

« Atleast 50% of respondents were aware that pharmacies offered all 6 national enhanced
services listed in the survey [Common Ailments, Emergency Contraception, Emergency
Medication Supply, Influenza Vaccinations, Smoking Cessation Services, Needle
Exchange]

e« The most convenient day to visit a pharmacy was Friday (59.2%) with Tuesday being the
least convenient (52.6%), though there was little difference between the other weekdays

e The most convenient time to visit a pharmacy was between 9.00am and 6.00pm, this was

selected by 87% of respondents

74% of the respondents travelled by car to a pharmacy

73% indicated they always use the same pharmacy

Choice of pharmacy was mainly influenced by proximity to home, work or GP practice

66% were aware that pharmacies could offer a private consultation area

Respondents noted the length of travel time to a pharmacy as being:

P Less than 5 minutes for 26%
» 5-15 minutes for 52%

» 15-30 minutes for 20%

» 30 minutes or more for 2%

Analysis of the responses from the public engagement exercise, evidenced that pharmacies
and the services they offer are well regarded and valued by the public. There was a
reasonable level of knowledge of the services offered, though 39% did not know that delivery
of medication was not part of the NHS pharmacy service. There was a clear preference to use
a regular pharmacy and the most convenient time to access pharmacy services was on a
weekday between 9.00am and. 6.00pm.

Existing pharmacy contractors were asked to complete a questionnaire which asked about
facilities available, the need for services not currently available in the area, and whether the
pharmacy has sufficient capacity to meet an increasing demand for pharmaceutical services.
All 99 pharmacies completed the questionnaire.

» 96 pharmacies confirmed the availability of a consultation room, with 3 reporting alternative
arrangements faor confidential discussions

» 83 pharmacies confirméed there was sufficient capacity within their existing premises and
staffing levels to manage an increase in demand in their local area

» 12 confirmed that whilst not having sufficient capacity at present, adjustments could be
made to either the premises or staffing to manage an increase in demand

» 4 pharmacies did not have sufficient capacity and would have difficulty in managing any
future increase in demand for pharmaceutical services. One of these pharmacies has
since closed

The pharmacy contractor questionnaire responses, evidenced that there is a high number of
pharmacies with consultation areas. These are vital for the provision of certain enhanced
services and to support an increase in the range of services that pharmacies could be
commissioned to provide in future. The responses also demonstrated that the majority of
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pharmacies, (95), have capacity to manage or make adjustments to manage an increase in
demand for pharmaceutical services.

The 6 dispensing GP Practices were invited to provide information via a questionnaire.
Information on opening hours, pharmaceutical services and capacity was captured. The
practices that are able to dispense to eligible patients, do so over 8 sites.

» 5 sites operate opening hours for their dispensaries of between 8.00/8.30am to
6.00/6.30pm, all or most weekdays. 3 of the sites are in branch surgeries and offer
opening hours that reflect the part time hours of the premises.

» 2 dispensing GP practices have sufficient capacity within their existing premises and
staffing levels to manage an increase in demand for pharmaceutical services. 3 could
meet an increase in demand, with some adjustments, and 1 would have difficulty in
meeting additional demand.

The number of patients that are eligible to receive dispensing services from dispensing GP
practices is fairly static due to the criteria that is set. As at January 2021, the number of patients
that were listed for dispensing services by all the dispensing GP practices was 17,396. This
equates to 4.4% of the Hywel Dda UHB population.

There is sufficient capacity within the existing dispensing GP practices to manage any

potential increase in demand for essential pharmaceutical services during the lifespan of the
PNA.

In order to identify whether there are any gaps in the current or future provision of
pharmaceutical services within Hywel Dda UHB a set of criteria was developed to measure
the number and location of pharmacies by locality, opening hours and availability of advanced
and enhanced services.

Number of pharmacies per 10,000 population

Number of pharmacies open within normal working hours [Monday to Friday 9.00am-
5.30pm]

Number of pharmacies open outside normal working hours on weekdays

Number of pharmacies open.on weekends

Availability of advanced services

Availability of specific'enhanced services

VY

vVVvyyvyy

The current and. future provision of pharmaceutical services in each of the 7 localities within
Hywel Dda UHB were considered against the above criteria.

Conclusions

The full document provides, information regarding the regulatory framework for
pharmaceutical services and current provision in the Health Board area, the demographic
characteristics of the population and their health needs, the views gathered from the public on
existing services and information provided by pharmacy contractors and dispensing GP
practices.

The data from these sources and the criteria set out to measure gaps in service, were used to
consider whether current pharmaceutical service provision meets the needs of Hywel Dda
UHB residents. In addition, this PNA has also considered any predicted population changes
during its 5 year lifespan and whether any gaps in future provision of pharmaceutical services
are identified.
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A summary of the conclusions is set out below.

e The residents of Hywel Dda UHB are well served in relation to the number of pharmacies
per 10,000 population and has a higher ratio compared to the average for Wales.

e Access to essential pharmaceutical services for the residents of Hywel Dda UHB is good
and no gaps in the current provision of these services has been identified.

e Access to advanced pharmaceutical services for the residents of Hywel Dda UHB is very
good and no gaps in the current provision of these services has been identified.

e Access to enhanced services overall is very good. <For specific enhanced services
identified as necessary, access ranges from excellentto good. The Health Board will use
the assessment of service provision to work with pharmaecy contactors to increase access
to services deemed to be necessary.

The PNA also looks at potential changes during the lifetime of the document. These include
projected population growth, housing developments and any future changes in GP opening
hours. Given the projected population demographics, housing projects and the distribution of
pharmacy services across Carmarthenshire, Pembrokeshire and Ceredigion, the Hywel Dda
UHB PNA concludes that:

e The current provision of essential and advanced services is sufficient to meet the future
needs of the residents during the five yearlifetime of this document

e The provision of enhanced services. could be improved by commissioning more
pharmacies toprovide those services identified as necessary to enable the best possible
access for all residents

Next steps

The Hywel Dda UHB PNA will be in effect for a period of 5 years from the 15t October 2021. It
may be reviewed within the 5 years if there are sufficient changes to local need for
pharmaceutical services which would necessitate an earlier review.

The PNA will direct decisions to be made by the Health Board on applications from new
pharmacy contractors or appliance contractors. It will also inform commissioning of enhanced
services from pharmacies and any applications to vary core opening hours. There are
opportunities identified in the PNA relating to enhanced services for the Health Board to
expand the range of local community pharmacy services to further support patients.

Pharmacies and dispensing practices are valuable community assets that support local
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populations with medication needs. In addition community pharmacies can also support a
wider range of health needs. They offer easy access to residents and should be developed
to support routine health needs such as self-care, chronic conditions management, treating

minor ailments and offering targeted screening services.
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1. Introduction
1.1 Purpose of a pharmaceutical needs assessment

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
Board’s area for a period of up to five years, linking closely to the Hywel Dda University Health
Boards Health Needs Assessment. Whilst the Health Needs Assessment focusses on the
general health needs of the population the Health Board’s area, the PNA looks at how those
health needs can be met by pharmaceutical services commissioned by the Health Board.

If a person (a pharmacy or a dispensing appliance contractor) wants to provide pharmaceutical
services, they are required to apply to the Health Board, in whose area the premises are to be
located, to be included in its pharmaceutical list.In general, their application must offer to meet
a need that is set out in that Health Board’s PNA. There are however some exceptions to this
e.g. change of ownership 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. ldentified needs could either be
current or will arise within the five year lifetime of the PNA.

1.2 Health Board duties in respect of the pharmaceutical needs assessment

Further information on the Health Board’s specific duties in relation to PNAs and the policy
background to PNAs can be found.in Appendix A, howeverin summary the Health Board must:

e Publish its first PNA by 15t October 2021

o Publishrevised statements((i.e. subsequent PNAs), on a five yearly basis, which comply
with‘the regulatory requirements

o PRublish 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

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

1.3 Pharmaceutical services

The services that a PNA must include are defined within both the National Health Service
(Wales) Act 2006" and the NHS (Pharmaceutical Services) Regulations 20202,

Pharmaceutical services may be provided by:
e A pharmacy contractor who is included in the pharmaceutical list for the area of the
Health Board
e A dispensing appliance contractor who is included in the pharmaceutical list held for
the area of the Health Board

! National Health Service (Wales) Act 2006

2 NHS (Pharmaceutical Services) Regulations 2020

10


https://www.legislation.gov.uk/ukpga/2006/42/contents
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e A doctor or GP practice that is included in a dispensing doctor list held for the area of
the Health Board

Each Health Board is responsible for preparing, maintaining and publishing its lists. In Hywel
Dda UHB there are 98 pharmacies, 6 dispensing practices and no dispensing appliance
contractors.

Contractors may operate as either a sole trader, partnership or a body corporate. The
Medicines Act 1968 governs who can be a pharmacy contractor, but there is no restriction on
who can operate as a dispensing appliance contractor.

1.3.1 Pharmaceutical services provided by pharmacy contractors

Unlike for GPs, Dentists and Optometrists, Hywel Dda UHB does not hold signed contracts
with the pharmacy contractors in its area. Instead they provide services under a contractual
framework, sometimes referred to as the community pharmacy contractual framework, details
of which (the terms of service) are set out in schedule 5 of the NHS (Pharmaceutical Services)
Regulations 2020, the Pharmaceutical Services (Advanced-and Enhanced Services) (Wales)
Directions 2005°, and the Pharmaceutical Services (Advanced Services) (Appliances) (Wales)
Directions 2010%.

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

e Essential services — all pharmacies must provide the following services or activities:
o Dispensing of prescriptions including urgent supply of a drug without a

prescription

Dispensing of repeatable prescriptions

Disposal of unwanted drugs

Promaotion,of healthy lifestyles

Public Health,Campaigns

Signposting

Support for self-care

oo 0 0,0 O

e 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 also be fully compliant with the essential services and clinical
governance requirements. The advanced services currently offered in Hywel Dda UHB
are:

o Medicines use review and prescription intervention services (more commonly
referred to as the medicines use review or MUR service)
o Discharge medicines review service (DMR service)
There are two other services which are not provided in Hywel Dda UHB currently, these
are:
o Stoma customisation service
o Appliance use reviews

3 Pharmaceutical Services (Advanced and Enhanced Services) (Wales) Directions

4 Pharmaceutical Services (Advanced Services) (Appliances) (Wales) Directions 2010

11
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Enhanced services — service specifications for this type of service are developed by the
Health Board and then commissioned to meet specific health needs. There are national
enhanced services and local enhanced services which are developed to meet local
needs. In Hywel Dda UHB the following national enhanced services are available:
o Care Home Service
Emergency Contraception
Emergency Medicines Supply
Common Ailment Service
Needle and Syringe Exchange
Just in Case Pack Scheme
Rota service (additional opening hours)
Blood Bourne Virus Screening Service
Stop Smoking Service Level 2 and 3
Supervised Administration Service
Sore Throat Test & Treat
Independent Prescribing Service
Influenza Vaccination service
Patient Sharps
Respiratory Service

O 0O 0O OO OO0OOO0OO0oOO0oOOoOOoOO0

And the following local enhanced services
o Triage + Treat
o Anticoagulation Service
o Palliative Care Medication Service

The Health Board has also been developing Pharmacy Walk-In Centres, these pharmacies
offer a range of enhanced services and are opena minimum of six days per week.

Further informationon the essential, advanced and enhanced services within Hywel Dda UHB
can be found in Section 5 and regulation requirements are detailed in appendices B, C and D
respectively.

Underpinning the provision of all of these services is the requirement on each pharmacy
contractor to participate in a system of clinical governance. This system is set out within the
NHS (Pharmaceutical Services) Regulations 2020 and includes:

A patient and public involvement programme
A clinical audit programme

A risk management programme

A clinical effectiveness programme

A staffing and staff management programme
An information governance programme

A premises standards programme

VVVVVYVYY

Pharmacies are required to open for not less than 40 hours per week, and these are referred
to as core opening hours, but many choose to open for longer and these additional hours are
referred to as supplementary opening hours. The Health Board can allow pharmacies who
have historically opened less than 40 hours to continue opening for less than 40 hours. Under
the NHS (Pharmaceutical Services) Regulations 2020 it is possible for pharmacy contractors
to successfully apply to open a pharmacy with a greater number of core opening hours in order
to meet a need identified in a PNA.

The proposed opening hours for each pharmacy are set out in the initial application, and if the

application is granted and the pharmacy subsequently opens these form the pharmacy’s
contracted opening hours. The contractor can subsequently apply to change their core

12
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opening hours and the Health Board will assess the application against the needs of the
population of its area as set out in the PNA to determine whether to agree to the change in
core opening hours or not. If a pharmacy contractor wishes to change their supplementary
opening hours they simply notify the Health Board of the change, giving at least 3 months’
notice.

1.3.2 Pharmaceutical services provided by dispensing appliance contractors

Hywel Dda UHB does not hold contracts with dispensing appliance contractors. Their terms
of service are set out in schedule 6 of the NHS (Pharmaceutical Services) Regulations 2020
and in the Pharmaceutical Services (Advanced and Enhanced Services) (Wales) Directions
2013.

The majority of patients in Hywel Dda UHB receive their appliances via the relevant specialist
service, e.g. specialist stoma service and cobweb continence service.

Some patients opt to have their appliance prescribed by the GP. The prescription will then
either be sent directly to the supplier, or to a community pharmacy to dispense.

1.3.3 Pharmaceutical services provided by doctors

The NHS (Pharmaceutical Services) Regulations 2020 allow doctors to dispense to eligible
patients in certain circumstances: The regulations are complicated on this matter but in
summary:

e Patients must live in a ‘controlled locality’ (an area which, has been determined by the
Health Board or a preceding organisation as rurahin character, or on appeal by the Welsh
Ministers), more than 1.6km/1 mile (measureddn a straight line) from a pharmacy

e Their practice must have premises approval‘and consent to dispense to that area

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

1.4 Other NHS services

Other services which are commissioned or provided by Hywel Dda UHB which affect the need
for pharmaceutical services are also included within the PNA.

1.5 How the assessment was undertaken
1.5.1 PNA steering group

Hywel Dda UHB has overall responsibility for the publication of the PNA, and the Director of
Primary Care, Community and Long Term Care is accountable for its development. Hywel
Dda UHB established a PNA Steering

Group whose purpose was to ensure that the development of a robust PNA that complies
with the NHS (Pharmaceutical Services) Regulations 2020 and meets the needs of the local
population. The membership of the Steering Group ensured all the main stakeholders were
represented and can be found in Appendix F.

1.5.2 PNA localities
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The localities that have been used for the PNA match the boundaries of the 7 Primary Care
clusters within Hywel Dda UHB, namely:
e Amman Gwendraeth
Llanelli
Tywi Taf
North Pembrokeshire
South Pembrokeshire
North Ceredigion
South Ceredigion

Definition of clusters. “A cluster brings together all local services involved in health and care
across a geographical area, typically serving a population between 25,000 and 100,000.
Working as a cluster ensures care is better co-ordinated to promote the wellbeing of
individuals and communities.”

Clusters are central to delivering the Primary Care Model for Wales and developing the links
to the Regional Partnership Boards and the wider community infrastructure to support Health
and well-being care and deliver the quadruple aims of ‘A Healthier Wales’.

Health planning is done on a cluster basis with . each cluster producing a 3 yearly Integrated
Medium Term Plan (IMTP) which is reviewed annually. The IMTP includes population needs
assessments and an asset profile for each cluster, these help to plan services on a population
needs basis.

Community Pharmacy is one of the Primary Care contractors and therefore a relevant provider
of services within a cluster.

1.5.3 Public Engagement

In order to gain the views of the public on pharmaceutical services, a questionnaire was
developed and made available via survey monkey with options to complete on a paper form
or over the telephone from 12"of November 2020 to the 10" of December 2020. The survey
was promoted through the Health Boards website, on all social media platforms, a press
release was issued encouraging participation.

Each pharmacy was provided with 20 paper versions of the questionnaire (1980 sent out in
total) with a freepost envelope for issue to patients, and 100 flyers (9900 in total) were provided
to be attached to prescription bags with QR codes to link to the survey as well as the website
address for completion, and a contact number to request a paper version. Additional paper
questionnaires and flyers were offered to all pharmacies 2 weeks into the engagement period,
but none were requested.

The survey was also sent to a wide range of stakeholders by the Health Boards Patient
Engagement Team. This included 1,100 paper versions, to stakeholders such as Siarad
lechyd/Talking Health Members, Town and Community Councils, Care Homes, Nurseries,
Colleges, Women'’s Institutes, etc and nearly 1,100 by email to stakeholders such as Siarad
lechyd/Talking Health Members, County Voluntary Councils, Youth Councils, Young Farmers,
Community Transport, 50+ Forums, Merched y Wawr, Housing Associations etc.

A copy of the public survey can be found in Appendix G and the full results can be found in
Appendix H.

There were 1,370 responses to the Public Engagement survey, 937 were completed online
and 433 completed paper versions. 40 people completed the Welsh version of the survey.
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About the respondents

Responses were received from people living across the Health Board area which was
evidenced by the postcodes provided.
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The majority of respondents were female — 915, followed by males - 313, 142 preferred not to
say or indicated other. The largest group of respondents were aged 46-64 years (39.47%)
followed closely by 65-79 years (34.87%).

Summary of responses to questions on pharmaceutical services

The main reason for visiting a pharmacy was to get a prescription for themselves or someone
else, selected by 1181 respondents.. 641 respondents indicated they use pharmacies to
purchase medicines and 540 respondents used pharmacies to obtain advice (more than one
answer could be given).

In response to the question regarding receiving deliveries the highest response was ‘not
applicable’, 314 indicated that they received deliveries and a number of reasons were
provided. 61% of respondents were aware that delivery of medication was not an NHS funded
service.

The survey gauged the level of knowledge of a range of pharmacy enhanced services.

e At least 50% of respondents were aware that pharmacies offered all 6 national
enhanced services listed in the survey (Common Ailments, Emergency contraception,
Emergency Medication Supply, Influenza Vaccinations, Smoking Cessation services
and Needle Exchange)

e 84% were aware of the Common Ailments Service
86% were aware that community pharmacy offered Influenza Vaccinations

90% of respondents reported being aware that unwanted / unused medication could be
returned to a pharmacy for safe disposal.

15

Caredig
Kind



N H S University Health Board

Q%Q?QGIG a\;vvrviclitl)eocl::yd Prifysgol - ”

Safe Sustainable Accessible Kind

The most convenient day to visit a pharmacy was Friday (59.2%) with Tuesday being the least
convenient (52.6%), though there was little difference between the other weekdays.

The most convenient time to visit a pharmacy was between 9.00am and 6.00pm (87% of
respondents). Even when taking into account the age categories of respondents the peak
times for access was between 9.00am — 12.00pm and to a smaller degree the 3.00pm —
6.00pm (see figure 1.5.1).

1.5.1 - Most convenient time to access a pharmacy by age

73% indicated they always use the same pharmacy, with only 2% stating they always use
different pharmacies, 25% said that they use different pharmacies but would prefer to use one
most often. Overwhelmingly, the responders preferred to use a regular pharmacy.

The most common criteria for choosing a pharmacy was stated as:

Being close to. home or work location— 810

Being close to a person’s GP practice - 745

Collection of prescription service from GP practices - 722
The provision of good\advice and information — 599
(Multiple selections could be made)

Respondents noted the length of travel time to a pharmacy as being:

e Less than 5 minutes for 26%

e 5-15 minutes for 2%

e 15-30 minutes for 20%

e 30 minutes or more for 2%

Most respondents travel to the pharmacy by car (74%) followed closely by on foot (22%).
66% felt able to discuss something privately with a pharmacist, 22% said that they had never
needed to. Only 8% said that they would not be comfortable.

504 people provided comments on pharmacy services. 322 of these comments were
complimentary about pharmacy services, 61 were general comments, for example:

e Medication delivery should be part of NHS service
e Pharmacy needed in “X” location
e Would be useful to have an appointment system
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¢ Need more pharmaceutical services through the medium of Welsh

A small sample of positive comments are listed below (comments are shown as written). The
full list can be seen in Appendix H.

e Extensive and efficient services. An very grateful for their unfailing help and kindness

e They are very very helpful. We would be lost without them, as we are elderly

e | can’t praise my pharmacy enough they have been fantastic over the last 4 and a half
years during really difficult times for me. Always helpful, friendly and reliable

e Professional service at all times. Polite caring staff, who offer support and comfort to
myself and family over many years. Work quickly and efficiently to meet patients needs
when home/ returning from hospital. Also to obtain personal care items.

e They are very knowledgeable, will always make sure medication needs take priority.
Have been so caring and supportive during lock dewn

121 comments were negative and the key themes were:

Lunch time closures being inconvenient

Need for longer opening hours for people that work
Poor customer services

Stock issues and missing items

Staffing levels at pharmacies

Analysis of the responses from the public engagement exercise evidenced that pharmacies
and the services they offer are well regarded and valued by the public. There was a
reasonable level of knowledge of the services offered, though 39% did not know that delivery
of medication was not part.of the NHS pharmacy services. There was a clear preference to
use a regular pharmacy and the most convenient time to access pharmacy services was on
weekdays between 9.00am and 6.00pm.

Whilst a number of negative comments were made many of these were outside of the Health
Boards remit.

1.5.4 Contractor engagement

Pharmacy contractors

A questionnaire for pharmacy contractors was issued via NHS Wales Shared Services
Partnership as part of the annual All Wales Pharmacy Database (AWPD) validation exercise.
The AWPD validation exercise requires all pharmacy contractors to confirm the accuracy of

information held on the database, including opening hours and services offered.

The online pharmacy contractor questionnaire was open from 18" November 2020 to the 20™
of December 2020 and the results are summarised below.

All 99 pharmacies in Hywel Dda UHB responded, resulting in a response rate of 100%. The
Health Board is grateful for the support of Community Pharmacy Wales in encouraging
contractors to complete the questionnaire.

e 1 pharmacy has closed since the contractor engagement was completed

e A copy of the pharmacy contractor questionnaire can be found in Appendix |
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The key highlights from the pharmacy contractor questionnaire are detailed below:

e 95 out of the 99 pharmacies confirmed that the pharmacy premises was accessible by
wheelchair

e 99 pharmacies confirmed they have a consultation area
e 81 pharmacies confirmed the consultation room had wheelchair access

Since April 2005, consultation rooms have become increasingly common in pharmacies as
they are a pre-requisite for providing some advanced and enhanced services. The MUR
Service was the first service to require a consultation area which had to meet three standards:

e An area distinct from the general public area of‘the pharmacy (and designated as a
private area)

e An area where both the patient and pharmacist can sit down together

e An area where both the patient and pharmacist are able to speak at normal volumes
without being overheard by pharmacy staff or visitors to the'pharmacy

Pharmacies were asked if their consultation area met these standards:

e 96 pharmacies declared that.their consultation areas were clearly designated for
confidential consultations, distinct.from the general public areas of the pharmacy

e 97 pharmacies declared that'both the patient and pharmacist can sit down together

e 96 pharmacies declared that the patient and pharmacist are able to talk at normal
volumes without.being overheard by pharmacy,staff orvisitors to the pharmacy

In addition, 96 pharmacies confirmed that the area was in a closed room and 3 pharmacies
noted alternative arrangements for confidential discussions.

39 pharmacies.noted Welsh as'a language spoken. in the pharmacy in addition to English.

A range of appliances are available via the NHS and these are sometimes supplied through
community pharmacies, where the pharmacy contractor has elected to provide this specific
service.  ltems covered by the term appliances can include, dressings, incontinence
appliances and stoma appliances.

e 84 pharmacies indicated they dispense all types of appliances
e 11 pharmacies dispense dressings only
e 4 pharmacies dispense no appliances

As was evidenced in the public engagement analysis the collection of prescriptions from a
surgery by their pharmacy was a high determining factor in choice of pharmacy. From the
pharmacy contractor survey responses, 99 pharmacies confirmed that collection of
prescriptions from GP Practices was offered.

From the public engagement questionnaire the majority of respondents (919) did not have
medication delivered, but for many residents this would be a vital service. 63 pharmacies said
that they provide delivery of dispensed medicines free of charge on request and 11 indicated
that it was a chargeable service. Of those that did offer a delivery service, 26 noted that it
would be for specific patient groups only and 11 noted that it covered only a limited area.
Specific patient groups listed were:

18



N H S University Health Board

g Cynaliadwy Hygyrch Caredig
Safe Sustainable Accessible Kind

P
Q G IG Bwrdd lechyd Prifysgol @ @
aLgp ayavel s
D
Clinical need/Mobility issues
Elderly and infirm
Vulnerable and those shielding due to COVID-19
People unable to get to the pharmacy

It should be noted that the delivery of medicines is not an NHS funded service.

The range of services offered by community pharmacies has increased over the last 5 years
and is likely to continue increasing as more services are developed which can be delivered
within local communities. The pharmacy contractor survey aimed to determine the current
level of capacity within community pharmacies:

e 83 pharmacies said that they had sufficient capacity within their existing premises and
staffing levels to manage the increase in demand.in their area

e 12 stated that they don’t have sufficient premises and staffing capacity at present but
could make adjustments to manage the increase in demand

e 4 said that they didn’t have sufficient premises and staffing capacity and would have
difficulty managing an increase in demand

The 4 pharmacies that noted difficulty in managing an increase in demand were located in the
following localities:

e Tywi Taf — 1 pharmacy

e North Ceredigion — 1 pharmacy (this pharmacy has subsequently closed - January
2021)

e North Pembrokeshire — 2 pharmacies

In response to the question on the need for existing enhanced services currently not provided
in their area. The following services were listed:

Independent Prescribing

Rota Hours (additionalthours of opening for later appointments at GP practice)
Medicines Management / Medicines Review

Sore Throat Test & Treat

Inhaler Review

Triage & Treat

In response to the question regarding the need for new enhanced services which are not
currently provided. 14 pharmacies responded with the following suggestions (some provided
more than one):

e NHS Cystitis Test/UTI Service

e Weight Management

e Blood Pressure Monitoring (and Atrial Fibrillation detection) - due to an increase
demand in patients requesting

¢ Monitored dosage system (MDS) Service

Delivery Driver Enhanced Service (to monitor a cohort of vulnerable elderly patients

and highlight early deterioration)

Mental Health counselling and advice

Treatment of Ear Infections

Travel Clinics

COVID-19 Vaccination

Quick start contraception service
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e Treatment of impetigo and mild cellulitis
e Nasal Carriage of Staphylococci (Naseptin/Bactroban Nasal) PGD

The suggested services offer an insight into the types of requests or need that pharmacy staff
observe when interacting with the local communities. Many of the services listed are included
in short to medium term plans for the Health Board and the involvement of community
pharmacies. In particular:

e Roll out of UTI testing (already included in Acute Conditions Independent Prescribing
Service, offered by 3 pharmacies)

e On-going discussions with the 3 local authorities on the use and future of MDS services

o Delivery Driver Service — small scale pilot to highlight changes in vulnerable patients
commencing in Pembrokeshire

o COVID-19 vaccinations plans highly likely to include community pharmacies

The pharmacy contractor questionnaire responses, evidenced that there is a high number of
pharmacies with consultations areas, these are vital for the provision of certain enhanced
services and to support an increase in the range of services that pharmacies could be
commissioned for in the future. The responses also confirmed that the majority of pharmacies
(95) have capacity to manage or make adjustments to manage an increase in demand for
pharmaceutical services.

Dispensing GP Practices
A questionnaire was issued to the 6 dispensing GP practices within Hywel Dda UHB.

The questionnaire was open from 16" of November 2020 for four weeks and all 6 dispensing
practices completed the questionnaire, resulting in a response rate of 100%.

A copy of the questionnaire can be found in Appendix J.

2 of the dispensing practices operate more than 1 dispensary as they have branch locations.
Where a question relates to premises; the responses are collated for the 8 individual sites.
Practices were asked to confirm the opening times of their dispensary. The full details of these
can be found in Section 5.1.2.

The key highlights from the dispensing GP practice questionnaire are detailed below.
GP Practices were asked whether appliances were dispensed from their dispensaries:

e All types of appliances were dispensed from 3 dispensaries (2 practices)
e 4 sites don’t'dispense stoma and incontinence appliances
e 1 practice doesn’t.dispense any appliances

Only 1 dispensing practice offers a delivery and this is restricted to 1 day a week at specified
community locations. The other 5 dispensing practices do not offer a delivery service.

5 dispensing practices noted Welsh as a language spoken in the premises in addition to
English.

The practices were asked about whether they had capacity within their dispensing service to
meet increasing demand for health services. The responses were as follows:

e 2 practices have sufficient capacity within their existing premises and staffing levels to
manage an increase in demand
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e 3 practices don’t have sufficient premises and staffing capacity at present but could
make adjustments to manage an increase in demand

e 1 practice doesn’'t have sufficient premises and staffing capacity and would have
difficulty managing an increase in demand

The dispensing practices were asked to provide details of any other activities provided that
relate to dispensing services. Responses included the following activities:

MAR Charts (3)

Just in Case packs/Anticipatory Prescribing (3)
Royal Mail 48 hour delivery service
Issue and receive patient sharps (4)
Patient Sharp dispensing but not return
Medicines Waste Service (2)

Dosette Boxes (3)

“Specials”

Made to measure stockings

Dressings

Medication Reviews (2)

Appliances for diabetic patients

There is sufficient capacity within the existing dispensing GP practices to manage any
potential increase in demand for essential. pharmaceutical services during the lifespan of the
PNA.

1.5.5 Other sources-of information

Data on enhanced service activity for Pharmacies was sourced from systems which gather
service activity. These included the Choose Pharmacy platform, National Electronic Claim &
Audit Form (NECAF) and paper claims.. Prescribing and dispensing data was obtained from
NHS Wales Shares Services Partnership. - Other health related data was sourced from the
Public Health Wales Observatory and from Cluster IMTPs. Population, Deprivation and drive
time mapping was provided by NHS Wales Informatics Service (NWIS).

1.5.6 Consultation — to be completed post consultation

To be completed fallowing consultation period.
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2. Overview of Hywel Dda University Health Board

Hywel Dda UHB includes the unitary authorities of Carmarthenshire, Ceredigion and
Pembrokeshire. Hywel Dda UHB covers a quarter of the landmass of Wales and is the second
most sparsely populated Health Board area. The overall population density is 67.0 people per
square kilometre with the most sparsely populated county being Ceredigion (41 people per
square kilometre).

Carmarthenshire is mainly an agricultural
county, apart from the south eastern region which
includes Llanelli and towns in the Amman and
Gwendraeth Valleys, which are situated on the
South Wales coalfields. This part of
00 é\\ Carmarthenshire was once heavily industrialised

Nty Cov™ with coal mining, steel making and tin-plating.
The opencast mining activities in this region have
now ceased, however the old mining settlements remain and some of the long-term health
outcome for these industries are still reflected in the morbidity and mortality data for this region.

aynger - Sy Gar)
Carmarthenshlre

In the north of the county, the economy depends on agriculture, forestry, fishing and tourism.
County towns in the more agricultural part of the county still hold regular livestock markets.

Ceredigion corresponds to the historic county Cardiganshire
and is considered to be the centre of Welsh culture. The
county is mainly rural with over 50 miles of coastline and a
mountainous hinterland. While historically, there was an
industrial economy in Ceredigion based on the extraction and
shipping of raw materials the economy today is dependent on
agriculture and tourism.

The University towns of Aberystwyth and Lampeter have a CYNGOR SIR
considerable impact on the population of 20-24 year olds in the C E R E D | G I O N
county with 9% of the population in this age group compared COUNTY COUNCIL
to approximately 5% in Carmarthenshire and Pembrokeshire.

Pembrokeshire is bordered by Carmarthenshire to the east, Ceredigion

to the northeast, and the sea everywhere else. The county is home to
Pembrokeshire Coast National Park, the only national park in the United
Kingdom established primarily because of the coastline. The Park
occupies more than a third of the area of the county and includes the
Preseli Hills in the north as well as the 190 mile (310 km) Pembrokeshire
Coast Path.

The economic base of the county is focused on agriculture (86 % of land
use), oil and gas, and tourism. Pembrokeshire beaches have won many
awards. The county has a diverse geography with a wide range of
geological features, habitats and wildlife. Its prehistory and modern history
have been extensively studied, from tribal occupation, through Roman
times, to Welsh, Irish, Norman, English, Scandinavian and Flemish influences.

A map illustrating the Hywel Dda UHB area and the 3 counties of Carmarthenshire,
Ceredigion and Pembrokeshire is illustrated below:
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2.2 Population

Latest population estimates (mid-2019, Office for National Statistics) for the Hywel Dda UHB
area put the total population at 387,284 this represents a small increase (0.5%) over 2018 and
a 2.2% increase in the period 2009-2019. Pembrokeshire has experienced the largest
population growth in the period 2009-2019 of 10.1%, Carmarthenshire has grown by 8.0% and
the overall population in Ceredigion has decreased by 3.7%.

Figure 2.2.1 provides an overview of the rural-urban classification for Hywel Dda UHB by
Lower Super Output Areas (LSOA).. Much of the area is categorised as ‘rural village and
dispersed in a sparse setting.” In Carmarthenshire, Llanelli and the old mining communities
of Gorslas, Betws, Tycroes, Saron, Penygroes and part of Llannon are classified as ‘urban
city or town’ while Carmarthenshire is classified as an ‘urban city and town in a sparse setting.’

Milford, Merlin’s Bridge and Haverfordwest are the only areas of Pembrokeshire classified as
an ‘urban city and town’ with many of the other areas along the coast being classified as rural
towns or villages on the fringe of a sparse setting. In Ceredigion, Aberystwyth and the
surrounding communities of Faenor, Penglais, Llanbadarn Fawr are classified as an urban city
and town in a sparse setting. All other areas apart from Lampeter, Aberaeron, New Quay and
Llanybydder are classified as rural villages and dispersed populations in sparse settings.
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Figure 2.2.1 Rural Urban Classification of the population of Hywel Dda UHB.°

B Uurbancityand town

[ Urbancity and town in a sparse setting

Rural town and fringe
Rural town and fringe in a sparse setting
B Ruralvillage and dispersed

I Ruralvillage and dispersed in a sparse setting

48% of the Hywel Dda UHB< population live in Carmarthenshire (188,771) with 32.5%
(125,818) living in Pembrokeshire and 18.8% (72,695) living in Ceredigion.

The age structure of the population varies across the 3 counties with the most notable
difference in Ceredigion where just over 9% of the population are aged 20-24 years compared
to 4.7% in Pembrokeshire and 4.9% in Carmarthenshire. This difference is due to the
university-aged population, primarily based in Aberystwyth (See Figures 2.2.2 10 2.2.5, below).

5 Office for National Statistics (ONS) Rural Urban Classification
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Figure 2.2.2 Population Profile, Hywel Dda UHB
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Population pyramid, Hywel Dda University Health Board, mid-year 2019
Prepared by: Hywel Dda Public Health Team

Source: MYE, ONS 2020
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Figure 2.2.3. Population.Profile, Carmarthenshire
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Figure 2.2.4 Population Profile, Ceredigion
Population pyramid, Ceredigion, mid-year estimates 2019
Prepared by: Hywel Dda Public Health Team
Source: MYE, ONS, 2020
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Figure 2.2.5 Population Profile, Pembrokeshire

Population pyramid, Pembrokeshire, mid-year estimates 2019
Prepared by: Hywel Dda Public Health team
Source: MYE, ONS, 2020
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The overall age structure of the population shows no growth in terms of births and deaths. In
the period 2018-19 there were a total of 3,294 births in Hywel Dda UHB and 4,493 deaths,
therefore, there was a natural decrease in the population of 1,199. Both Carmarthenshire and
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Pembrokeshire saw a population growth as a result of internal migration (1,490 and 1,128,
respectively). All counties experienced population growth due to inward international migration
during this period with the largest net growth in Ceredigion.®

In the last two decades, there has been a steady rise in the number of people over the age of
65 years. Those over the age of 65 years currently comprise a quarter of the population of
Hywel Dda UHB with 26% in Pembrokeshire, 25.4% in Ceredigion and 23.8% in
Carmarthenshire. The slightly higher proportion in Pembrokeshire reflects the desirability of
Pembrokeshire as a retirement destination.

Projections suggest that by 2043, 31.4% of the Hywel Dda UHB population will be over the
age of 65 years. In particular, the number of the very elderly (85+ years) will increase by 6%.
These estimates are based on assumptions about births, deaths and migration. In the current
economic climate, the relative (and absolute) increase in economically dependent and, in
some cases, care-dependent populations will pose particular challenges to communities. The
increase in the number of older people is likely.to lead to a rise in the prevalence of chronic
conditions such as circulatory and respiratory diseases and cancers. Meeting the needs of
these individuals will be a key challenge for'the Health Board and its local authority partners.

Figure 2.2.6 Population projections by age cohort, 2018 - 2043

Population Projections, Percent Distribution by Age Cohort, Hywel Dda UHB, 2018-2043
Prepared by: Hywel Dda Public Health Team
Source: 2018-based projections for local authorities in Wales, Welsh Government
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2.3 Ethnicity

The greatest percentage of the population in Hywel Dda UHB (97.1%) are White British or
Irish. The White British or Irish population in Hywel Dda UHB is 374,300. Black, Asian and
Minority Ethnic (BAME) groups represent 2.9% (11,200) of the total Hywel Dda UHB
population. The highest proportion of BAME groups live in Carmarthenshire (4.2%) compared
to 2.0% in Ceredigion and 1.6% in Pembrokeshire.”

6 Components of population change, by local authority and component 2018-2019. Source: Mid-year
population estimates, ONS
7 Ethnicity by area and ethnic group, year ending 30 September 2020. Source: Annual Population Survey, ONS
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2.4 Household language

97 % (2.9 million) of usual residents in Wales aged 3 years and over reported English or Welsh
as their main language in the 2011 census with nearly one fifth (19%, 562,000) of usual
residents in Wales aged 3 years and over speaking Welsh. At that time the second most
reported main language in Wales was Polish (0.6%, 17,000), followed by Arabic (0.2%,
7,000).3

Carmarthenshire:
The 2011 Census highlighted:

e The number of people aged 3 years and above able to speak Welsh in
Carmarthenshire in was 78,048. This equated t0.43.9% of the population aged 3 years
and over

e Between 2001 and 2011 the proportion of people able to speak Welsh in
Carmarthenshire decreased from 50:3% to 43.9%

e 41.9% (74355) of the people in Carmarthenshire had no Welsh language skills in 20113

Ceredigion:
The 2011 Census highlighted:
e The number of people aged 3 years.and above able to speak Welsh in Ceredigion in
2011 was 34,964. This equates to 47.4% of the population aged 3 years and over
e Between 2001 and 2011 the proportion of people able to speak Welsh in Ceredigion
decreased from 52.0% to 47.4%
e 42.4% (31286) of the people in Ceredigion had no Welsh language skills in 20113

Pembrokeshire:
The 2014 Census highlighted:
o< The number of people aged 3 years and above able to speak Welsh in Pembrokeshire
in.2011 was 22,786. This equates to 19.3% of the population aged 3 years and over
e Between 2001 and 2011 the. proportion of people able to speak Welsh in
Pembrokeshire decreased from 21.8% to 19.3%
e 72.6% (85892) of the people in Pembrokeshire had no Welsh language skills in 20113

The Annual Population Survey (year ending 30" September 2020), reported that 28.8% of
people in Wales aged 3 years and over, were able to speak Welsh. This figure equates to
872,200 people. This is 0.2% lower than the previous year (year ending 30" September 2019),
equating to 2,400 fewer people.®
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Figure 2.4.1 Provides an overview of Welsh language prevalence by County
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People are also more likely to speak Welsh if they. live in certain Local Authority areas. In
Hywel'Dda UHB those who live in Ceredigion are more likely to speak Welsh, closely followed
by Carmarthenshire and then Pembrokeshire.®

2.5 Religion

Over 60% of Hywel Dda UHB is made up of residents who stated that they followed 1 of the 6
main religions with -around 28% stating that they followed no religion.

Figure 2.5.1 provides an overview of religious afflation by county. The difference between
counties is not significant, however, when looking at the actual numbers there have been both
increases and decreases since the 2001 census. In all 3 counties, the number of individuals
who see themselves as Christians has decreased in the 2011 census, whilst the numbers for
all other religions, including having no religion at all has increased.

9 Government Social Research. What factors are linked to people speaking the Welsh Language? Social Research Number:
27/2020 Publication Date: 26/03/2020
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Figure 2.5.1 Hywel Dda UHB residents by religion and local authority

Hywel Dda residents by religion and local authority
Prepared by: Hywel Dda Public Health Team
Source:
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2.6 Welsh Index of Multiple,Deprivation

Deprivation is the lack of access to opportunities and resources, which we might expect in our
society. This can be in terms of material goods or the ability of an individual to participate in
the normal social life of the community. The Welsh Index of Multiple Deprivation (WIMD) is
the official measure of relative deprivation for small areas in Wales. It identifies areas with the
highest concentrations of several different types of deprivation.
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Figure 2.6.1 Welsh Index of Multiple Deprivation (WIMD), 2019

WIMD is currently made up of 8 separate domains of deprivation. These are income,
employment, health, education, access to services, community safety, the physical
environment and housing. Figure 2.6.1 provides an overview of overall deprivation across
Wales. In Carmarthenshire, there are 5 areas (Tyisha 2 & 3, Glanymor 4, Bigyn 4,
Liwynhendy 3) that are in the most deprived 10% of LSOAs in Wales. This accounts of 4.5%
of the population of Carmarthenshire. In Pembrokeshire, Llanion 1, Garth 2, Monkton and
Pembroke Dock - Central are in the most deprived 10% of LSOAs in Wales. This accounts
for 5.6% of the population of Pembrokeshire. In Ceredigion, Cardigan - Teifi is the only
community in the most deprived 10%.
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Figure 2.6.2. WIMD Domains for Hywel Dda UHB
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Income

The income domain focuses on the proportion of people with income below a defined level
and captures the percentage of the population in income deprivation (in receipt of income
related benefits and tax credits). Figure 2.6.2 provides an overview of income deprivation
across Hywel Dda UHB with the highest proportion in South East Carmarthenshire. Figure
2.6.3 below shows income deprivation by county and age with those in the younger age
cohorts being more adversely affected.

Figure 2.6.3 Income deprivation by age cohort

Percent Hywel Dda Residents in Income deprivation by local authority and age

cohort, 2019

Prepared by: Hywel Dda Public Health Team
Source: Welsh Index of Multiple Deprivation, Welsh Government 2020
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Employment

The employment domain captures the lack of employment and includes those that are unable
to work due to ill health or who are unemployed but actively seeking work. There are key
pockets of underemployment in Hywel Dda UHB including South East Carmarthenshire and
parts of Pembrokeshire.

Since 2012-13 overall economic inactivity rates have declined across Hywel Dda, (see Figure
2.6.4, below). For the year ending December 2018, 17.2% of households in Wales were
workless, this is above the UK average of 14.5%. The percentage of workless households in
Hywel Dda UHB is above the Welsh average (Carmarthenshire 17.8%, Ceredigion 18.4% and
Pembrokeshire 22.4%).
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Figure 2.6.4 Economic Inactivity Rates

Economic |nact|u|ty rates (excluding students) by local authority, West Wales and the Valleys local area, 2005-2020
] da Public Health Team
il Population Survey, ONS 2020
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Health
The health domain measures a lack of good health. The indicators are:

o People with a GP-recorded diagnosis of a Chronic condition (indirectly age-sex
standardised)

o People with a GP-recorded diagnosis of a Mental health condition (indirectly age-sex

standardised)

Cancer Incidence (indirectly age-sex standardised)

Limiting Long-Term lliness (indirectly age-sex standardised)

Premature Death Rate (death of those under the age of 75)

Children aged 4-5 years who are obese

Low Birth Weight, single births (live births less than 2.5kg).

The indicators above are age-sex standardised to adjust for the expected prevalence of
disease within the underlying population. This allows the index to identify areas where health
deprivations exists beyond the effect of age and sex.

The association between deprivation and health is clearly apparent across Wales especially
in the post-industrial valley communities in South Wales. Here poorer health outcomes are
significantly worse than Wales as a whole. In Hywel Dda UHB Glanymor, Tyisha and Lliedi in
Carmarthenshire and parts of Pembroke, Pembroke Dock and parts of Haverfordwest have
poorer health outcomes than the rest of Hywel Dda UHB. In Carmarthenshire, there are 4
LSOA’s in Llanelli (Tyisha, Bigyn and Liwynhendy) that are in the 10% most deprived for this
domain. Haverfordwest — Garth 2 is the only LSOA in Pembrokeshire in the most deprived
10%for this domain. There are three LSOAs in the most deprived 10-20%, these are Llanion
1, Monkton and Pennar 1. In Ceredigion there a no communities in the most deprived 10%
for this domain.

For more information on the general health needs of the population of Hywel Dda UHB
see Section 3.
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Education

The education domain captures the extent of deprivation relating to education, training and
skills. It is designed to reflect educational disadvantage within an area in terms of lack of
qualifications and skills. The indicators capture low attainment among children and young
people and the lack of qualifications in adults. The indicators are:

Foundation Phase Average Point Score

Key Stage 2 Average Point Score

Key Stage 4 Average Point Score for core subjects

Repeat Absenteeism

Proportion of Key Stage 4 leavers entering Higher Education
Number of Adults aged 25-64 years with no qualifications

In Hywel Dda UHB, most of the population are qualified to NVQ 2 or above (see Figure 2.6.5).
Some older data highlights the impact of qualifications on economic inactivity with 26.9% of
working age adults with no qualifications being economically inactive compared to 3.4% of
those who are qualified to NVQ level 7 to 8.

Figure 2.6.5 Qualifications

Highest qualification level of working age adults by local authority, 2019
Prepared by: Hywel Dda Public HEalth Team

Source: Annual Population Survey, ONS 2020
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Access to Services

The purpose of the access to services domain is to capture deprivation as a result of a
household’s inability to access a range of services considered necessary for day-to-day living,
both physically and online.

The indicators are:
e Average of public and private travel times to food shops

e Average of public and private travel times to GP surgeries
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e Average of public and private travel times to Primary schools

e Average of public and private travel times to Secondary schools
o Average of public and private travel times to Post office

o Average of public and private travel times to Public library

e Average of public and private travel times to Pharmacies

o Private travel times to Petrol stations (private transport only)

e Average of public and private travel times to Sports Facilities

e % Unavailability of broadband at 30Mb/s

In Hywel Dda UHB, many communities are poorly served by public transport and travel time
to key community resources is longer than other parts of Wales. In Hywel Dda UHB, 74
LSOAs are in the most deprived 10% for Wales with 6 communities ranking in the top 10.
Cynwyl Gaeo in Carmarthenshire is ranked as the most deprived in Wales, for this domain.
Data from the 2011 Census highlights availability of a car(s) or van(s) in the Hywel Dda UHB
population. Approximately 18% of the population of Hywel Dda UHB do not have access to a
car or van.

Figure 2.6.6 Car or Van Ownership in Hywel Dda
Prepared by: Hywel Dda Public Health Team
Source: Census, 2011, ONS.
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Car or van ownership declines in the 65 years and over age group.

Housing and Households:

The WIMD housing domain identifies inadequate housing, in terms of physical living conditions
and availability. Here, living condition means the suitability of the housing for its inhabitant(s),
for example in terms of health and safety, and necessary adaptations. The indicators are:

e Proportion of people living in overcrowded households (bedrooms measure)
e A new modelled indicator on poor quality housing, which measures the likelihood of
housing being in disrepair or containing serious hazard

There are large parts of Ceredigion and Carmarthenshire that fall into the 10% of most
deprived communities for this domain. The percentage of people living in households with no
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central heating was markedly higher than the Welsh average in two of the three local
authorities within Hywel Dda UHB. Within the Health Board, there are 31 communities that

are in the most deprived 10% for this domain, which accounts for 13.5% of the Hywel Dda

UHB population. The majority of communities in this domain are in the more rural parts of the
Hywel Dda UHB area where there is a greater proportion of older properties that may be in
disrepair and do not meet current building standards.

Figure 2.6.7 Household Tenure

Household tenure in Hywel Dda, local authority, percent
Prepared by: Hywel Dda Public Health Team
Source: Census 2011, ONS
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As far as'housing tenure in Hywel Dda UHB is concerned, the majority of homes are either
owned outright or owned with a mortgage or loan (see Figure 2.6.7). Just under 6% of
households in Ceredigion have no central heating compared to just over 2% in
Carmarthenshire and 4% in Pembrokeshire.™®

The average household size for each county is on par with the Welsh average (2.30).
Compared to 2001 Census data average household size has not significantly changed for the
counties (Carmarthenshire 2.33, Ceredigion 2.33 and Pembrokeshire 2.34)."

Physical Environment

The purpose of this domain is to measure factors in the local area that may impact on the
wellbeing or quality of life of those living in an area. The indicators are:
o Population weighted average concentration values of Nitrogen dioxide (NO2)
o Population weighted average concentration values of Particulates < 10 ym (PM10)
e Population weighted average concentration values of Particulates < 2.5 ym (PM2.5)
e Proximity to Accessible, Natural Green Space — measuring the proportion of
households within 300 metres of an accessible, natural green space
e Ambient Green Space Score — measuring the mean household Normalised Difference
Vegetation Index (NDVI)

10 Census 2011, ONS
1 Source: http://www.infobasecymru.net/IAS/themes/people,communitiesandequalities/housing/profile ?profileld=380
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e Flood Risk

In Hywel Dda UHB there are 5 LSOAs that are in the 10% most deprived for Wales. These
include (in rank order) Hengoed 2, St Ishmael 2, Llandybie 1, Aberystwyth Central, Llandybie
2.

Community Safety

The community safety domain is intended to consider deprivation relating to living in a safe
community. It covers actual experience of crime and fire, as well as perceptions of safety whilst
out and about in the local area. The indicators are:

Police recorded burglary

Police recorded criminal damage

Police recorded theft

Police recorded violent crime

Fire incidences

Police recorded Anti-Social Behaviour (ASB).

In Hywel Dda UHB, 15 LSOAs fall into the most deprived 10% for this domain, which accounts
for 6.6% of those living in the Hywel Dda UHB area. These areas include areas in the
following towns: Llanelli, Ammanford, Haverfordwest, Pembroke, Milford, Cardigan and
Aberystwyth.

2.7 Births

The overall birth rate in Hywel Dda UHB has remained stable over the last decade (9.0 per
1,000 population) and is below the Welsh average of 10.3 per 1,000 population. Figure 2.7.1
below provides an overview of live births by county and upper super output area (USOA).
Carmarthenshire has the highest birth rate overall, specifically in Llanelli and the Gwendraeth
and Amman Valleys. Parts of Pembrokeshire also have rates above the Welsh and Hywel
Dda UHB Average with the rural parts of North Carmarthenshire and North Ceredigion having
the lowest rates overall.
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Figure 2.7.1 Overview of births in Hywel Dda UHB

Live Births per 1000 population, 3 year average 2015-2017, local Live Births per 1000 population, 2017, USOA.
Authority.
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Source: Annual District Birth Extract, Office for National Statistics; Mid Year Population Estimates, Office for National Statistics, 2019

The General Fertility Rate (GFR) measures the number of live births to women who are of
childbearing age (15 to 44 years of age). In 2017, the general fertility rate for Hywel Dda was
57.1 per 1,000 women of childbearing age and was below the Welsh Average of 57.8 per
1,000 women of child bearing age. In Hywel Dda UHB, GFR is highest in Carmarthenshire,
specifically the Gwendraeth Valley area and towns to the south and west of Carmarthen.

Low birth weight (LBW) is another important measure of population health as infants born with
LBW have added health risks that require close management in the post-natal period. They
are also at increased risk for other long-term health conditions that may require follow-up over
time. In Hywel Dda UHB, the highest rates of LBW are in Llanelli (106.4 per 1,000 live births),
East Gwendraeth Valley (72.8 per 1,000 live births) and South Pembrokeshire (75.5 per 1,000
live births). These areas are above the Hywel Dda UHB average of 65.6 per 1,000 population.
The rates in these areas have remained stable over time with the rate in Llanelli has increasing
from 50.6 per 1,000 population in 2007-09 to 86.2 per 1,000 population in 2015-17."2

12 Annual District Birth Extract, MYE, ONS 2019
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The number of conceptions under the age of 18 years decreased between 2008 to 2016 from
a rate of 33.2 per 1,000 female residents aged 15 to 17 to 17.6. Carmarthenshire has the
highest under 18 conception rate (19.5/1,000 females aged 15 to 17 years) followed by
Ceredigion (17.8) and Pembrokeshire (14.9)."

2.8 Life expectancy

Life expectancy is an estimate of the average number of years new-born babies could expect
to live, assuming that the current mortality rates for the area in which they are born apply
throughout their lives. The length of people’s lives will differ substantially and life expectancy
can be used to compare death rates between and within communities and other countries over
time. Itis also important to consider quality of life, which is«calculated using the Healthy Life
Expectancy (HLE) measure. Healthy Life Expectancy at birth represents the number of years
a person can expect to live in good health. It is perhaps a better indicator of overall health,
since it looks at the period lived in good health and excludes the period when quality of life
may be poor.

According to a recent report by Public Health Wales', life expectancy in Wales, together with
other countries, has been stalling and is a marked change to the steady increases in life
expectancy seen since the end of the Second World War. Some of the key findings include:

e Male and female life expectancy in Wales has only increased by 0.2 years and 0.1 years
respectively since 2010-12. Prior to this, the increases had been 2.6 years and 2 years
respectively between 2001-03 and 2010-12.

e The all-cause mortality rate for Wales decreased by almost 20% between 2002 and 2011,
however there has been very little change since 2011.

e The gap in mortality rate between deprivation quintiles have slightly widened in recent
years.

o Life expectancy decomposition analysis shows that for both males and females, those
aged around 60-84 years were the main contributors to increasing life expectancy but
these improvements have slowed down considerably between 2002-04 to 2015-17.

o Similarly, improvements in circulatory disease mortality rates have slowed down.

e Increased mortality from respiratory disease and dementia and Alzheimer’s disease have
had a negative contribution on life expectancy improvement.

o Of note is that the gap in healthy life expectancy between the most and least deprived
parts of the Health Board area continue to increase.

According to Public Health Wales, there has been no substantial change in the gap between
male and female life expectancy and healthy life expectancy during the period 2009-11 to
2015-17. The table below provides an overview of life expectancy and healthy life expectancy
for the counties in Hywel Dda UHB.

13 Birth Registrations, ONS 2018
14 Life Expectancy and Mortality in Wales, Public Health Wales Observatory, 2020
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Males Females
Percentage of Percentage of
life life
Life Healthy Life |expectancyin |Life Healthy Life  [expectancyin
Expectancy  [Expectancy |good health |(Expectancy  |Expectancy |good health
Ceredigion 80.1 67.9 84.7 83.9 69.7 83.1
Pembrokeshire 79.5 66.9 84.1 82.9 69 83.3
Carmarthenshire 78.6 65 82.7 82.6 66 79.9

The life expectancy deprivation gap widened for both males and females from a difference of
just over 5 years for females in 2002-04 to just over 6 years in 2015-17. The pattern is similar
for males with the difference in life expectancy between the most and least deprived fifth being
just over 6.5 years in 2002-04 to approximately 7.5 years in 2015-17.

2.9 Deaths

Since the mid-20'" century mortality rates in Wales have been falling, due to medical advances
in diagnosis, treatment and improved lifestyles, especially in relation to smoking. The all-
cause mortality rate in Hywel Dda UHB reflects the findings in the PHW report Life Expectancy
and Mortality in Wales'® with a stalling in the decline from 2011.

Figure 2.9.1 All-cause mortality rate per 100,000 population

All-cause mortality rate per 100,000 peopulation, Hywel Dda, 2008-2017

Prepared by: Hywel Dda Public Health Team
Source: Annual District Deaths Extract (ADDE): Office for National Statistics {ONS), Office for National Statistics (ONS) mid-year estimates,
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In 2017, the age-standardised all-cause mortality rate in Hywel Dda UHB was 979.9 per
100,000 population with the highest mortality rates in Llanelli (1,277.8/100,000 population),
Amman Valley (1130.4/100,000 population), communities in the USOA including Cross Hands
and Tumble (1066.3/100,000 population) and South Pembrokeshire (1,019.8/100,000
population).

15 Life Expectancy and Mortality in Wales, Public Health Wales Observatory, 2020
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Figure 2.9.2 provides an overview of age-standardised death rates for males and females for
the period 2008-2011 by local authority area and USOA. Preventable deaths declined in the
period 2009-11 to 2012-14 (see Figure 2.9.3 below), however there has been an upward trend
in the period after 2012-14. The rate for preventable deaths in Hywel Dda UHB is below the
Welsh average with the highest rates in Carmarthenshire. Ceredigion has the lowest rates
overall, however there has been an upward trend since 2012-14.

Figure 2.9.2 Age-standardised mortality rates for males and females

Death rates (Age-standardised) per 100,000 population, local authority and USOA, males, 2017
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Figure 2.9.4 provides an overview of preventable deaths by cause for the period 2009-11 to
2015-17. During this period, there has been a decline in preventable neoplasm deaths (80
per 100,000 population in 2009-11 to 70 per 100,000 population in 2015-17). Preventable
cardiovascular deaths have declined year on year to 2012-14 but have increased slightly since
that date. The largest increase is in preventable injury deaths (32/100,000 in 2009-11 to
46/100,000 in 2015-17).

Figure 2.9.3 Preventable deaths

Preventable deaths, age-standardised rate per 100,000 population, persons, 2009-11 to
2015-17.

Prepared by: Hywel Dda Public Health Team

Source: Annual District Deaths Extract (ADDE), MYE, ONS
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Figure 2.9:4 Preventable death by cause
Preventable Deaths in Hywel Dda UHB, Age-standardisedrate per 100,000 population, persons, 3 year average.
Prepared by: Hywel Dda Public Health Team using Health Maps Wales (NWIS)
Source: Annual District Deaths Extract (ADDE), MYE, ONS,
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2.10 People with disabilities

Disability under the Equality Act 2010 is defined as having a physical or mental impairment
that has a ‘substantial’ and ‘long-term’ negative effect on your ability to do normal daily
activities.

The number of people with physical or sensory disabilities on local authority registers (Welsh
Government, 31/03/19):

e Carmarthenshire — 5,190

o Ceredigion — 1,183

o Pembrokeshire — 3,071

Figure 2.10.1 Limiting Long-term lliness

Hywel Dda population and Limiting Long-term lliness
Prepared by: Hywel Dda Public Health Team
Source: ONS, Census, 2011
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A long-term health problem. or disability that limits a person's day-to-day activities, and has
lasted, oris expected to last, at least 12 months also includes problems that are related to old
age. Data from the 2011 census highlighted that Carmarthenshire had the highest percentage
of people whose day to day activities were limited (25.4%) or limited a lot (13.6%), followed
by Pembrokeshire (.22.5% and 11.1% respectively) and then Ceredigion (21.1% and 10%
respectively).

As can be seen in the figure below the percentage of those who are EA core or work limited
disabled are mainly higher in females than males, except in Pembrokeshire where males
(23.4%) are higher than females (22.4%). Overall for both males and females percentages are
higher in Carmarthenshire (28.4%).
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Figure 2.10.2 Work limiting disability

Hywel Dda population, work limiting disability, percent, 2019-2020
Prepared by: Hywel Dda Public Health Team
Source: Annual Population Survey July 2019 - June 2020
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2.11 Sexual orientation

Sexual orientation is an umbrella term, which encompasses several dimensions including
sexual identity, attraction and.behaviour.

Data on sexual identity is produced by the Office for National Statistics from the Annual
Population Survey (APS). Data released by the Welsh Government in 2018 draws on data
from the recent bulletin and an additional analysis of a pooled dataset which combines 3 years
of Annual-Population Survey data. Due to small sample sizes data are only available at a
regional level and not county level.

Main points from analysis:'®

e In 2018, .95.2% of people in Wales aged 16 years and over identified as
heterosexual/straight. This compares to 1.5% who identified as gay/lesbian, 0.8% who
identified as bisexual, and 0.8% who identified as other. Whereas 1.7% of people did not
know, answer or respond to the question.

e Over the last five years, the proportion of the Welsh population identifying as lesbian, gay
or bisexual (LGB) has steadily increased from 1.6% in 2014 to 2.3% in 2018.

o Of those people in Wales who identified as gay/lesbian/bisexual, over two thirds (70.6%)
were between 16 and 44 years of age. This compares with under half (43.0%) of the
overall population.

e Around twice as many males as females identified as gay/lesbian whilst just over 60% of
people who identified as bisexual were females.

o People who identified as gay/lesbian/bisexual were more likely to be single than married
or in a civil partnership.

e Of those people who identified as gay/lesbian/bisexual, 60.4% lived in South East Wales
(compared with 48.4% of the overall population). Whereas 13.9% lived in North Wales
(compared with 22.3% of the population).

6 Annual Population Survey: Sexual Identity.
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e People identifying as gay/lesbian/bisexual were over three times as likely to live in a large
town as opposed to a small town or village.

e At present, there is no official count of the transgender, non-binary or non-gender
population. The England/Wales Census and Scottish Census have not asked if people
identify as transgender.

The table below provides an overview of sexual identity by the Mid & South West Wales region:

Sexual identity by the Mid & South West Wales region
Heterosexual 716,300 Other 3,700
Gay/Lesbian 6,900 No response 8,000
Bisexual 6,700

2.12 Carers

The provision of unpaid care is becoming increasingly common as the
population ages. Carers are vital to those they care for and are a vital
component of the health and social care system. Carers are the family
members, friends and neighbours who provide unpaid care-and much
needed emotional support whilst often neglecting their own health and
wellbeing needs.

Based on a national calculation conducted by carers UK and Sheffield
University in 2015 (Buckner and Yeandle, 2015), the cost of replacing
unpaid care in West Wales,.can be estimated at £924m. This exceeds
the NHS annual budget for the region which is almost £727m (Hywel
Dda UHB, 2016a).!”

There are more than 47,000 unpaid carers representing 12.5% of
residents in.West Wales (ONS, Census 2011). When looking at the
amount.of care individuals provide ONS highlighted (see figure below)
the majority in all three counties were providing between 1-19 hours of
unpaid care a week, closely followed by 50+ hours of unpaid care. The
least amount of unpaid care in all three counties was between 20-49
hours.

17 West Wales Care Partnership
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Figure 2.12.1 Unpaid care in Hywel Dda UHB

Provision in unpaid care in Hywel Dda, percent
Prepared by Hywel Dda Public Health Team
Source: ONS, 2011
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Looking at previous census data (2001) and comparing actual numbers of individuals who
provide unpaid care with the 2011 census data, not surprisingly numbers have increased for
each county and for each category of number of hours provided.

Total number of people who provide unpaid care by County and number of hours of
care provided®

Hours of Care Carmarthenshire Ceredigion Pembrokeshire
provided per week 2001 2011 2001 2011 2001 2011
1-19 Hours 12,861 13,390 4,593 5,234 8,432 9,006
20-49 Hours 2,729 3,485 877 1,144 1,667 2,128
50+ Hours 6,250 7,114 1,981 2,225 3,484 4,061

2.13 Traveller and Gypsy communities'®

Gypsies and Travellers. form rich, varied and diverse communities that have travelled
throughout the UK for over 500 years. They include:

Irish Travellers

e Romany Gypsies .

e Roma o New Travellers

e Scottish Travellers e Bargees or Boat Dwellers

o Welsh Travellers (Kale) e Show people/Circus People

As with any ethnic group, needs will differ between individuals and between communities. The
literature specific to the Gypsy and Traveller population indicates that, as a group, their health
overall is poorer than that of the general population and also poorer than that of non-Travellers
living in socially deprived areas (Parry et al., 2004; Parry et al., 2007). They have poor health

18 -

19
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expectations and make limited use of health care provision (Van Cleemput et al., 2007; Parry

et al., 2007).

Gypsies and Travellers have a life expectancy of over 10% less than the general population.
Health issues such as lower life expectancy, higher mortality risk, increased burden of
communicable disease, increased morbidity from non-communicable disease, high infant
mortality rates, high maternal mortality rates, low child immunisation levels, mental health
issues, substance misuse issues and diabetes are prevalent in the Gypsy and Traveller
communities.?° 21 22 23

In 2015 the Welsh Government developed guidance to support local authorities manage gypsy
traveler communities especially in relation to site licensing and the provision of outreach
services to support the delivery of social care, education and early years services.?*

In January 2020 there were 1,092 Gypsy and Traveller caravans and 136 sites reported in
Wales, this highlighted an increase of 4% (42 caravans) of Gypsy and Traveller caravans and
10% (12 sites) of number of sites (both authorised and unauthorised). Of the total number of
caravans, 89% (972 caravans) were on authorised sites, of which 63% (614 caravans) were
on Local Authority sites and 37% (358 caravans) were on private sites.

Number of Gypsy and Traveller caravans in Wales on 23 January 2020

Authorised Sites Unauthorised Sites
(with planning (without planning permission)
permission)
Number of Number of Caravans | Number of Caravans
Caravans on sites on Gypsies | on sites on land not
own land owned by Gypsies
Local Private | Tolerated Not Tolerated Not All
Authority’ Tolerated Tolerated | Caravans
Carmarthenshire 23 38 0 7 0 0 68
Ceredigion 0 5 0 0 0 2 7
Pembrokeshire 121 50 0 3 0 0 174
Wales 614 358 31 32 46 11 1,092

20 Eyropean Commission. Roma Health Report: Health status of the Roma population. Data collection in the
member states of the European Union. European Union, 2014.

21 Marmot M, Allen J, Bell R, et al. WHO European review of social determinants of health and the health
divide. The Lancet 2012; 380:1011-29.

22 Cook B, Wayne GF, Valentine A, et al. Revisiting the evidence on health and health care disparities among
the Roma: a systematic review 2003-2012. Int J Public Health2013; 58:885—911.

23 Smart H, Titterton M, Clark C. A literature review of the health of Gypsy/Traveller families in Scotland: the
challenges for health promotion. Health Educ 2003; 103:156—65.

24 Managing Gypsy and Traveller Sites in Wales, Welsh Government 2015
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Occupied Vacant Occupied Vacant Total
Residential | Residential Transit Transit Number of
Pitches
Carmarthenshire 15 0 0 0 15
Ceredigion 0 0 0 0 0
Pembrokeshire 75 0 0 0 75
Wales 389 14 0 2 405

Kind

Source: Gypsy and Traveller Caravan Count, Welsh Government
" One pitch may accommodate multiple caravans

2.14 Offenders

Hywel Dda UHB has no prisons located in its area. Offenders resident in the Hywel Dda UHB
area serve their custodial sentences at prisons located elsewhere in Wales or further afield.

A recent ‘Prison Health Needs Assessment in Wales’ report was published by Public Health
Wales and highlighted a number of key areas to address:

Access to healthcare facilities

Mental health and healthcare
Substance misuse including smoking
Oral health

Infections disease

Support following release

2.15 Homeless and rough sleepers

Homelessness is where a person lacks accommodation or where their tenure is not secure.
Rough sleeping is the most visible and acute end of the homelessness spectrum, but
homelessness includes anyone who has no accommodation, cannot gain access to their
accommodation or where it is not reasonable for them to continue to occupy accommodation.
This would include overcrowding, ‘sofa surfing’, victims of abuse or where their
accommodation is a moveable structure and there is no place where it can be placed.

Homelessness, or the risk of it, can have a devastating effect on individuals and families. It
affects people’s physical and mental health and well-being, and children’s development and
education, and risks individuals falling into a downward spiral toward the more acute forms of
homelessness. The impacts can be particularly devastating if a stable, affordable, housing
solution is not achieved and people end up having to move frequently.

Rough sleepers are defined as persons who are sleeping overnight in the open air (such as
shop doorways, bus shelters or parks) or in buildings or other places not designed for
habitation (such as stairwells, barns, sheds, car parks). The Welsh Government has a long
established objective to end the need for anyone to sleep rough by ensuring appropriate and
accessible accommodation is available.

Each year a count of rough sleepers is undertaken to give a single night snapshot. The
estimated count is based on data collected over a two-week period with assistance from the
voluntary sector, faith groups, local businesses/residents, health and substance misuse
agencies, and the police. The table below shows the estimated number of rough sleepers on
a one-night count for the period 2017-2019.
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Local Authority Estimated number of people sleeping rough over a two week
period

2017(a) 2018(b) 2019(c)
Carmarthenshire 4 3 0
Ceredigion 12 15 25
Pembrokeshire 8 7 17
Wales 345 347 405
Source: Annual rough sleeper counts and estimates returns from local authorities

(a) As reported by local authorities.

(b) Based on information from local agencies/services on persons who are thought to have been sleeping rough
over a 2 week period between 16 and 29 October 2017.

(c) Based on information from local agencies/services on persons who are thought to have been sleeping rough
over a 2 week period between 15 and 28 October 2018.Estimated Number of people sleeping rough over a two
week period

Part 2 of The Housing (Wales) Act 2014, which commenced in Wales on 27 April 2015, places duties
on Local Authorities to ensure people who are homeless or facing homelessness receive help as
early as possible. A person is legally defined as homeless if:

¢ They have no accommodation available in.the UK or abroad

e They have no legal right to occupy the accommodation

e They have a split household and accommodation.is not available for the whole household

e Itis unreasonable to continue to occupy accommodation

e They are at risk of violence from another person

e They are unable to secure entry to their accommodation

e They live in a moveable structure but have no,place to put it

A person is threatened with homelessness if they:
e Are likely to become homeless within 56 days
e Have been served with a valid Section 21 notice that expiresin the next 5 days

At 315t March 2020, there were 2,325 households placed in temporary accommodation across
Wales. This is anincrease of 4% on 315t March 2019, and is the highest figure recorded since
the introduction of the current legislation in April 2015.

Homeless Households in Temporary accommodation at 31 March 2020 (a)

Number of
h‘::f;‘gr'gfy in Mid-year 2019 Rate per 10,000
! household estimates households
accommodation at

31 March 2020
Carmarthenshire 87 82,190 10.5
Ceredigion 30 31,246 9.9
Pembrokeshire 63 56,127 11.0
Wales 2,325 1,368,708 17.0
(a) Numbers of households in temporary accommodation are rounded to the nearest 3. Rates are calculated
using unrounded numbers (not shown in this table).
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Households in Hywel Dda threatened with homelessness within 56 days, 2019-20

(Section 66)

Carmarthenshire

Ceredigion

Pembrokeshire

Wales

Households threatened
with Homelessness
within in 56 days -
Number

423

144

330

9,993

Households threatened
with Homelessness
within in 56 days -Rate
per 10,000 households

52

46

59

74

Households successfully
prevented from
Homelessness —
Number

195

99

219

6,699

Households successfully
prevented from
Homelessness —
Percentage (%)

46

69

66

67

Households successfully
prevented from
Homelessness — Rate
per 10,000 households

24

32

39

49

Total Outcomes

2,346

450

1,026

31,320

Households assessed.as

homeless and ow

ed duty.to secure; 2019-20 (Section 73)

Carmarthenshire

Ceredigion

Pembrokeshire

Wales

Households assessed
as homeless and owed
duty to secure - Number

1,074

180

378

12,399

Households assessed
as homeless and owed
duty to secure — Rate
per 10,000 households

132

58

68

91

Households successfully
relieved from
Homelessness —
Number

354

78

162

5,088

Households successfully
relieved from
Homelessness —
Percentage (%)

33

43

43

41

Households successfully
relieved from
Homelessness - Rate
per 10,000 households

43

23

29

37

Total Outcomes

2,346

699

1,026

31,320
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Households eligible for homelessness assistance and in priority need by Area and
Measure, 2019-20 (Section 75)
Carmarthenshire | Ceredigion | Pembrokeshire Wales

Households
unintentionally homeless
and in priority need -
Number

Households
unintentionally homeless
and in priority need - 44 13 12 23
Rate per 10,000
households
Households positively
discharged - Number
Households positively
discharged from
Homelessness -
Percentage (%)
Households positively
discharged from
Homelessness - Rate
per 10,000 households

Total Outcomes 2,346 450 1,026 31,320

354 42 69 3,060

291 30 57 2,388

82 74 82 78

36 10 10 18
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3. General health needs of Hywel Dda University Health Board

Data for this section are drawn from a number of datasets and provide an overview of
incidence and prevalence by local authority, Primary Care Cluster and/or Upper Super Output
Area (USOA) where data are available.

3.1 Cancer

Cancer continues to be a significant cause of morbidity and mortality in the population of Hywel
Dda UHB. Figure 3.1.1 below provides an overview of cancer registrations in Hywel Dda UHB
by Primary Care Cluster. Those areas with the highest prevalence include North and South
Pembrokeshire, Llanelli and the Tywi Taf locality.

Figure 3.1.1 Cancer prevalence by primary care cluster

Cancer: Prevalence by Primary Care Cluster
(2018-19)

Source: Quality and Outcomes Framework Statistics for Wales, NHS
Information Service (NWIS)

3.0%
(1,406)

3.2% (1,953)

As far as the most common types of cancer are concerned for the 5 year period 2013-17
prostate cancer incident rates in Hywel Dda UHB for men were significantly higher than all
other cancers (EASR 206.6, Count 2,171) followed by colorectal cancer (EASR 90.4, count
927) and lung cancer (EASR 88.5, count 908). Over the same time-period for women the
highest incident rate was for breast cancer (EASR 197.3, count 1,979) followed by lung cancer
(EASR 60.9, count 716) and colorectal cancer (EASR 57.9, count 686).2°

In the period, 2001-05 to 2013-17 incidence rates for prostate cancer have continued to
increase (EASR186.9 to EASR 206.6, respectively). Incidence rates for other cancers in men
have remained stable. Likewise, breast cancer rates for women have increased from and
EASR of 161.0 in 2001-05 to 179.3 in 2013-17.

25 Welsh Cancer Intelligence and Surveillance Unit, PHW
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Figure 3.1.2 Cancer Incidence Rates

Prostate Cancer: Age-standardised incidence rates per 100060
population, Males, 3 year average 2015-17, USOA
Source: Welsh Cancer Intelligence and Surveillance Unit

Creator: NHS Wales Informatics Service (NWIS)

Breast Cancer: Age-standardised incidence rates per 100 uo;r;
population, Females, 3 year average 2015-17, USOA < {
Source: Welsh Cancer Intelligence and Surveillance Unit ‘/f'f

Creator: NHS Wales Informatics Service (NWIS)
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Figure 3.1.3 All cancers: Age standardised death rates and hospital admissions

All Cancers: Age standardised Death Rates per 100,000 =~ All cancers: Age-standardised hospital admission A
Population, 3 year average (2015-17), USOA it rates per 100,000 population, USOA, 3 year average 4
Source: Annual District Deaths Extract (ADDE), MYE, ONS : b olf 2015-16 to 2017-18
A Source: Patient Episode Database for Wales (PEDW), Office for
5 1 National Statistics (ONS)
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In Hywel Dda UHB the highest age standardised hospital admission rates per 100,000
population for prostate cancer were in the area covered by North East Carmarthenshire
(348.7/100,000) and the Milford Haven/Pembroke Dock areas of Pembrokeshire
(343.6/100,000). The highest age-standardised admission rates for female breast cancer
were in North and South Ceredigion (261.1/100,000 and 300.2/100,000, respectively).

3.2 Cardiovascular disease

Cardiovascular disease (CVD) is a major cause of ill-health and death in Wales. It is caused
by disorders of the heart and blood vessels, and includes coronary heart disease (heart
attacks), cerebrovascular disease (stroke), raised blood pressure (hypertension) and heart
failure. CVD has a substantial impact on the health service. Over 7% of all in-patient hospital
admissions in Wales are for CVD.
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Figure 3.2.1 Overview of CVD related morbidity and mortality in Hywel Dda UHB

Cardiovascular Disease: Prevalence by Primary Care

Cluster (2017/18)
Source: Quality and Outcomes Framework Statistics for Wales, NHS
Infermation Service (NWIS)

Figure 3.2.2 below provides an overview of CVD prevalence by primary care locality in Hywel
Dda UHB. CVD accounts for over 25% of all QOF registrations with over 16 per cent of
prevalence being for hypertension.
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Figure 3.2.2 QOF registrations for CVD

Percent distribution of QOF registrations for Cardio-vascular disease, GP Locality, 2018-

2019.

Prepared by: Hywel Dda Public Health Team

Source: The data reported is derived from the national ‘CM Web’ software as at 30June 20189.
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1 in 5 adults in Walesreport being treated for high blood pressure (hypertension) and there
are many more undiagnosed and untreated. High blood pressure is one of the leading risk
factors for premature death and disability in Wales.®

At least half of all heart attacks'and. strokes are associated with high blood pressure. This
includes_thousands of acute events in Wales, and is a major risk factor for chronic kidney
disease, heart failure and cognitive decline.

Nearly 1 in 5 people diagnosed with high BP in Wales are not treated to target levels.
Treatment for high BP significantly reduces the risk of heart attack, stroke, heart failure and
all-cause mortality. Every 10 mmHg reduction in systolic BP reduces the risk of major
cardiovascular events by 20%. Treatment is very effective at lowering BP and at improving
outcomes.

More than 500,000 people are diagnosed and living with high blood pressure in Wales.
However, analysis elsewhere in the UK suggests that for every 10 people diagnosed with high
blood pressure, 7 others remain undiagnosed and untreated.

High blood pressure rarely causes symptoms and detection generally relies on opportunistic
testing or late presentation by individuals with conditions or complications related to high blood
pressure. Diagnosis of high blood pressure depends on accurate measurement, but
measurement technique could be improved amongst health care professionals and the public.

Despite a dramatic reduction in death rates from CHD in the past 20 years, CHD remains the
major single cause of death in Wales with 3,821 deaths in 2017 and 559 deaths in Hywel Dda
UHB. Wales has a higher prevalence of CHD than the UK as a whole (3.7% c.f. 3.3%) and

26 Global Burden of Disease study, The Lancet (2020), volume 396, No. 10258
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there were more than 14,220 hospital admissions with CHD in Wales in 2017/18 and 2,143 in
Hywel Dda UHB for the same period.

A person’s risk of developing CHD is significantly increased if a person smokes, is overweight
or obese, has high blood pressure (hypertension), has a high blood cholesterol level, does not
take regular exercise, has diabetes or has a family history of heart disease. Wales has a high
prevalence of the risk factors associated with CHD and cardiovascular disease resulting in a
higher prevalence of heart attacks, strokes and heart failure.

The risk factors for CHD are modifiable and premature CHD is a largely preventable condition,
significantly influenced by poverty and socio-economic health determinants.

Given that many people who present with CHD have had the disease for some years prior to
presentation, the challenge is to identify people with a high risk of developing CHD or with
established CHD and offer them comprehensive lifestyle advice and appropriate treatment. A
lack of treatment increases the risks of morbidity, mortality and hospitalisation for people with
CHD.

3.3 Diabetes

There are 2 main types of diabetes, type 1 and type 2 with the latter being much more
common. Type 1 diabetes is an autoimmune disorder that usual manifests in childhood and
requires lifelong management to avoid poor health outcomes.

People with type 2 diabetes have high rates of coronary heart disease and stroke. Other
complications of diabetes include kidney failure, eye disease and circulatory and neurological
problems in the foot and leg. Type 2 diabetes is more.common in socio-economically deprived
communities and in Black and Asian people.

According to Diabetes UK?’, Wales has the highest prevalence of diabetes in the UK, with
more than 209,000 people, or 8% of the population, living with diabetes. The numbers are
rising each year, with an additional 10,695 people diagnosed in 2020. Estimates suggest that
there are a further 65,501 people with. type 2 who have not yet been diagnosed, and that a
further 580,000 people could be at risk of developing type 2 diabetes.

Figure 3.3.1 below, provides an overview of diabetes prevalence by primary care cluster with
rates being highest in the Amman/Gwendraeth cluster, South Pembrokeshire and Llanelli.

27
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Figure 3.3.1 Diabetes prevalence by Primary Care Cluster

Diabetes: Prevalence by Primary Care
Cluster (2018-19)

Source: Quality and Outcomes Framework Statistics for Wales, NHS
Information Service (NWIS)
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Preventing-type 2 diabetes by reducing modifiable risk factors is a key goal for health and
social care providers. Such interventions have the additional benefit of reducing the risk of
various other chronic conditions such as cardiovascular and respiratory disease. Type 2
diabetes prevalence is higher in areas of greatest deprivation, and amongst minority ethnic
communities. Services should be designed to reduce this health inequality. Effective self-
management of diabetes "is  crucial, therefore, information, structured education and
empowerment are essential to enable this.

Nearly 17% of hospital inpatients in England and Wales have diabetes and hospitals need to
be safe environments for people with diabetes, free from harm and disempowerment. More
pregnancies are affected with diabetes than ever before and it is important to ensure services
can accommodate this. Children living with diabetes should receive the best possible support
and care in all environments, including schools.

3.4 Mental health

Mental health is determined by biological, psychological, social, economic and environmental
factors, which interact in complex ways. Mental iliness is an experience that interferes with
day-to-day functioning. People with mental illness may benefit from some form of intervention
or specialist mental health services. There are many different types of mental iliness including
depression, schizophrenia and dementia.
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¢ InHywel Dda UHB, age-standardised mental and behavioural death rates have increased
from 57.3 per 100,000 population in 2009-11 to 100.8 in 2015-17.

e Age-standardised suicide death rates have increased in Hywel Dda UHB from 7.3 per
100,000 population in 2009-11 to 13.3 per 100,000 population in 2015-17. Of the three
counties Pembrokeshire has the highest rate (15.7/100,000 population).

e Age-standardised dementia mortality rates have increased in Hywel Dda UHB from 44.0
per 100,000 population in 2009-11 to 85.0 in 2015-17.28

Mental well-being is a state where people are able to cope with the normal stresses of life
whilst being productive and being able to contribute to their communities. The Public Health
Wales Mental wellbeing in Wales tool explores mental wellbeing scores and other wellbeing
indicators from adult and child survey data. It highlights the following Health Board and Local
Authority findings from the 2018 Annual Population Survey: 2°

High Sense of Worthwhile — Overall Hywel Dda UHB showed a similar percentage (84.2) to
Wales (84.0). Individuals in Ceredigion had the highest percentage (85.5) in all 3 counties
and higher than Wales. Carmarthenshire being the lowest (83.2) and lower than Wales
average (84.0). Age groups 35 — 44, 65-74 and 25-34 were more likely to have a high sense
of worthwhile.

Low Sense of Anxiety — Overall Hywel Dda UHB (63.6) showed a higher percentage than
that of the Wales average (62.8). Carmarthenshire residents reported the highest percentage
(65.5) of all three counties and higher than the Wales average (62.8). Ceredigion being the
lowest (60.4) and lower than Wales (62.8). Age groups 55-64, 65-74 and 75+ were more likely
to have a low sense of anxiety.

High Sense of Life Satisfaction — Overall Hywel Dda UHB showed a lower percentage (79.8)
than Wales (81.3). Individuals.in Ceredigion reported the highest percentage (81.8) within the
region.. The lowest being in Carmarthenshire (79.1). Age groups 65-74, 25-34 and 16-24
were more likely to have a high sense of satisfaction.

High Sense of Happiness — Overall Hywel Dda UHB showed a higher percentage (75.6) than
Wales (74.7).Ceredigion residents reported the highest percentage (77.5) within the region
and compared to the Wales average (74.7). The lowest being in Pembrokeshire (74.0) and
lower than Wales (74.7). Age groups 65-74 and 75+ were more likely to have a high sense of
satisfaction.

Across Wales, patterns emerged showing:

e More females than males were more likely to have a high sense of worthwhile, whereas
males were more likely to have a low sense of anxiety, a high sense of life satisfaction and
a high sense of happiness

o Those classified as least deprived were more likely to have a high sense of life satisfaction,
a low sense of anxiety, a high sense of life satisfaction and a high sense of happiness
compared to those classified as most deprived. This was also the case for those who are

28 Annual District Deaths Extract (ADDE), Number of registered deaths, ONS
2 Mental Wellbeing in Wales, Public Health Wales, 2020
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employed compared to those unemployed or inactive, those with very good general health
compare to those who have very bad general health

Dementia

Dementia is a major public health problem in Wales with approximately 48,487 cases. In
Hywel Dda UHB 2,921 individuals are register with dementia which is likely to be an
underestimate due to symptoms not being recognised and delays in diagnosis. The predicted
number of people aged 65+ with dementia in 2021 is:

e Carmarthenshire — 3,282
e Ceredigion — 1,354
e Pembrokeshire — 2,426

Prevalence and incidence projections show that the number. of people with dementia will
continue to grow, especially in the oldest age group (85 years and over). Over 10% of deaths
in men 65 years of age and older and 15% of deaths in women in the same age group are
attributable to dementia. Dementia is also one of the major causes of disability in later life and
accounts for 12% of years lived with a disability.>°

Figure 3.4.1 provides an overview of estimated dementia prevalence across Wales by local
authority area. As mentioned above; the estimated number is higher than those that are on
the dementia register due to individuals not recognising the symptoms and delays in diagnosis.

Figure 3.4.1 Dementia Estimates, 2021

Estimated number of people aged 65 years and over with dementia, 2021
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Source: http://www.daffodilcymru.org.uk

It is important that people with dementia can access primary care services to ensure early
diagnosis and, as the condition progresses, treating even minor complaints can make a
considerable difference to a person’s wellbeing.

30 van de Flier and Scheltens (2005)
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From a public health perspective, it is important to remember that while dementia usually
affects older people it is not an inevitable part of the ageing process.®' It may therefore, be
amenable to primary prevention, awareness raising to reduce stigma and reducing barriers to
early diagnosis and support for cares to reduce the economic burden and improve quality of
life. This would require the following to be addressed:

e Risk factors for vascular disease including diabetes, mid-life hypertension, mid-life
obesity, smoking and physical activity

e Early diagnosis and referral

e Detecting and treating behavioural and psychological symptoms

e Providing information and long term support to carers

3.5 Respiratory disease

Respiratory health remains a real burden to the NHS in Wales, with 1in 12 people having
a respiratory illness. Among the most common are chronic obstructive pulmonary disease
(COPD), asthma, occupational lung diseases such as coal miners’ pneumoconiosis,
pneumonia and pulmonary hypertension. The figure below provides an overview of
respiratory related morbidity and mortality in Hywel Dda UHB. COPD prevalence is
highest in North Pembrokeshire.

Figure 3.5.1 Respiratory Disease in Hywel Dda UHB

Chronic Obstructive Pulmonary Disease (COPD): Asthma: Prevalence by Primary Care Cluster (2018-19)
Prevalence by Primary Care Cluster (2018-19) for wales, ion Service (NWIS)
for wates,

Service (NWIS)

6.2%
(913) (2,876)

2.5% 6.9%
(1,190) (3,289)

(1,066) 6.4%
(8,221) 6.7%

(3,937)
2.4%
. (1330) W »
(3,781) 7.7% (4,640) '3

7.6%
(4,720)

All Respiratory Diseases: Age-standardised
All Respiratory Diseases: Age standardised Death Rates per Emergency Hospital Admission Rates per 100,000

100,000 Population, 3 year average (2015-17), USOA Population, 3 year average (2015/16-2017/18),
Source: Annual District Deaths Extract (ADDE), MYE, ONS USOA

Source: Patient Episode Database for Wales (PEDW), ONS

ﬂ

31 WHO (2012). Dementia: a public health priority
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Respiratory disease consumes £400 million per annum and is ranked fifth in terms of spend
of all disease categories. There is considerable work to be done to improve the diagnosis of
asthma and COPD. For example, a national audit has shown that more than 25% of patients
on COPD registers may not have the condition. As a result, considerable effort has been
invested in providing quality assured spirometry training and standard equipment across
Wales.

Tobacco smoking remains the single biggest preventable cause of death and while smoking
prevalence is declining across Wales, ongoing investment in NHS funded cessation services
and the introduction of legislation to reduce exposure to_second hand smoke will support
continued improvement in respiratory health.

3.6 Sexual health

The World Health Organisation defines sexual health as a “state of physical, emotional, mental
and social well-being related to sexuality. It is not merely the absence of disease, dysfunction
or infirmity. Sexual health requires a positive and respectful approach to sexuality and sexual
relationships, as well as the possibility of having pleasurable and safe sexual experiences,
free of coercion, discrimination and violence. For sexual‘health to be maintained the sexual
rights of all persons must be respected, protected and fulfilled.”?

As sexually transmitted infections may not have any symptoms, some people do not seek
medical help and remain undiagnosed. There is still a social stigma associated with sexual ill
health, which may also prevent people from seeking advice. The health consequences of not
being diagnosed and treated can be considerable. They include pelvic inflammatory disease,
which can cause(ectopic pregnancies and infertility, cervical and other genital cancers,
hepatitis, chronic liver disease and liver cancer, recurrent genital herpes, and epididymitis in
men.

Sexually Transmitted Infections (STIs)33 34

The Public Health Wales, Communicable Disease Surveillance Centre, Wales Surveillance
Scheme (SWS) Quarterly Report, January 2019 (Data to end September 2018) highlights that:

¢ Health Board (HB) trends should be interpreted with caution, as completeness of data
varies between.clinics and Health Boards

e The latest available trends indicate that compared to the same period for the previous
year, syphilis and gonerrhoea have increased in most of Wales, with important increases
in the last quarter covered by this report (Q3 2018)

e The increase of chlamydia diagnoses amongst MSM was seen across all Health Boards
and those of gonorrhoea and syphilis in most Health Boards

The quarterly report highlights the following Hywel Dda UHB data 2017-2018 and 2018-2019
and the diagnosis percentage increase/decrease change between the 2 reporting quarters:

32 pyblic Health Wales, Communicable Disease Surveillance Centre, February 2019. Wales Surveillance Scheme
(SWS) Quarterly Report, January 2019 (Data to end September 2018

33 Hywel Dda University Health Board — Sexual Health Needs Assessment 2019
34 PHW PHOF
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Group 2017 — 2018 2018 -2019 % Change
Female 201 179 -11%
Male* 130 140 8%
*of which MSM 16 11 -31%
Total 331 319 4%

*small numbers with potential for indirect disclosure of person identifiable infermation
T Hywel Dda reporting has improved greatly recently, with all clinics submitting data to SWS since March 2016

Gonorrhoea

Percentage change in gonorrhoea diagnoses made in ISH clinics from Q2 2017- Q3 2017

to Q2 2018-Q3 2018, Hywel Dda UHB, gender and sexuality

Group 2017 — 2018 2018 —2019 % Change
Female 14 16 14%
Male* 23 22 -4%
*of which MSM 11 8 -27%
Total 37 38 3%

*small numbers with potential for indirect disclosure of person identifiable information
1 Hywel Dda reporting has improved greatly recently, with:all elinics submitting data to SWS since March 2016

Syphilis
Percentage change in syphilis diagnoses made in ISH clinics from Q2 2017- Q3 2017

to Q2 2018- Q3 2018, Hywel Dda UHB, gender and sexuality

Group 2017 — 2018 2018 —2019 % Change
Female 2 2 0%
Male* 5 2 -60%
*of which MSM * * *
Total 7 4 -43%

*small numbers with potential for indirect disclosure of person identifiable information
T Hywel Dda reporting has improved greatly recently, with all clinics submitting data to SWS since March 2016

Human Papillomavirus (HPV) Vaccine®

The HPV vaccine is delivered as part of the NHS vaccination programme to help protect
against cancers caused by the HPV virus. Data produced in the Public Health Wales vaccine
uptake in Children in Wales, July to September 2020: COVER report highlighted the local
uptake in different age groups in Hywel Dda UHB:

35 public Health Wales Health Protection Division. Vaccine uptake in Children in Wales, July to September 2020:
COVER report 136, November 2020. Cardiff, Public Health Wales.
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Uptake of HPV vaccine in children reaching 13 years of age between 01/09/19 and
31/08/20 (School Year 8) and resident on 30/09/20, with breakdown of coverage for sex.

Kind

Area Resident | HPV 1 Resident HPV1 Resident HPV 1
Hywel Dda HB Children dose Girls (n) dose Boys (n) dose
(n) % % %
Carmarthenshire 2,137 85.8 1,055 88.8 1,080 82.9
Ceredigion 700 84.3 348 87.4 352 81.3
Pembrokeshire 1,341 52.5 657 57.8 684 474
TOTAL 4,178 74.8 2,060 78.7 2,116 71.1

Uptake of HPV vaccine in girls reaching 13, 14 and 15 years of age between 01/09/19
and 31/08/20 and resident on 30/09/20.

1323662%”’8(201 9 | 14 years (2019-2020 | 15 years (2019 — 2020
B dizel School Year 9)’ School Year 10)
Area Year 8)' c

HPV HPV | HPV HPV | HPV

Hywel Dda UHB | o ident| 1 | Resident| 1 2 | Resident| 1 2
Girls dose Girls dose | dose Girls dose | dose

% % % % %
Carmarthenshire 1,055 88.8 1,002 897 | 824 989 91.0 | 87.8
Ceredigion 348 874 301 88.7 | 81.7 295 86.4 | 84.7
Pembrokeshire 657 57.8 617 88.2 | 45.9 615 88.6 | 82.0
Total 2,060 78.7 1,920 89.1 70.6 1,899 895 | 854

1 Timings of immunisation sessions vary between HBs and‘uptake will increase over the next quarter as more
immunisation sessionsftake place.

Teenage Pregnancy

For some young people, pregnancy and parenthood are positive
choices. However, for others unintended pregnancy can be
associated with negative social and psychological consequences.
Having children at a young age can affect the health and wellbeing
of young women and limit their educational and career prospects.
Socioeconomic disadvantage can be both a cause and an effect of
young parenthood.

Recent data shows Hywel Dda UHB to have a teenage pregnancy
rate of 17.6 per 1,000 females aged under 18, which is lower than
the rate for Wales (20.2)." Ceredigion has the lowest rate per 1,000
females aged under 18 years (12.0), both Carmarthenshire
(18.4/1,000 females aged under 18) and Pembrokeshire (19.3/1,000
females aged under 18) are higher than Hywel Dda UHB but below
Wales as can be seen by the figures below:
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Figure 3.6.1 Teenage Pregnancy Rates

Teenage pregnancies, 2017
Rate per 1,000, females aged under 18, health boards
*—+ 95% confidence interval
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Produced by Public Health Wales Observatory, using Conceptions data and MYE (ONS).
Please consult the technical guide for full details on how this indicator is calculated.

Teenage pregnancies, 2017
Rate per 1,000, females aged under 18, local authorities
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Produced by Public Health Wales Observatory, using Conceptions data and MYE (ONS).
Please consult the technical guide for full details on how this indicator is calculated.
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Area Value 95% Confidence Count
Interval
Cwm Taf Morgannwg UHB 24.2 (20.7to 28.1) 173
Swansea Bay UHB 24.1 (20.4to 28.4) 145
Betsi Cadwaladr UHB 21.9 (19.2t0 24.9) 239
Cardiff and Vale UHB 18.9 (15.9t0 22.3) 138
Hywel Dda UHB 17.6 (14.4to 21.3) 104
Aneurin Bevan UHB 17.4 (14.8t0 20.2) 168
Powys THB 12,1 (7.8t017.8) 25
Wales 20.2 (19.0to 21.5) 992
95% Confidence

Area Value Interval Count

Isle of Anglesey 29.6 (20.2to41.8) 32

Flintshire 26.3 (20410 334) 67

Rhondda Cynon Taf 25.7 (20.9to 31.3) 98

Swansea 24.7 (20.0to 30.3) 94

Merthyr Tyafil 236 (14.81035.7) 2

Neath Port Talbot 23.1 (17.2t0 30.4) 51

Torfaen 22.9 (15.9t0 32.0) 34

Bridgend 22.1 (16.6t0 29.0) 53

Conwy 21.7 (15.4t0 29.6) 39

Newport 21.3 (16.0t0 27.7) 54

Cardiff 21.2 (17410 25.6) 108

Wrexham 21.0 (15310 28.1) 45

Pembrokeshire 19.3 (13.6t0 26.5) 37

Carmarthenshire 184 (13910 24.0) 55

Caerphilly 18.0 (13.5t0 23.5) 53

Denbighshire 17.5 (11.5t0 25.7) 26

Gwynedd 16.2 (10910 23.1) 30

Blaenau Gwent 16.1 (9.5to 25.4) 18

Vale of Glamorgan 13.6 (9.2t019.4) 30

Powys 12.1 (7.8t0 17.8) 25

Ceredigion 12.0 (6.2 to 20.9) 12

Monmouthshire 5.7 (2.6t 10.7) 9

Wales 20.2 (19.0to 21.5) 992

HDUHB: Pharmaceutical Needs Assessment
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3.7 Alcohol 3¢

Alcohol consumption is deeply engrained within the culture of Wales and Hywel Dda UHB.
Many people enjoy alcoholic drinks in moderation, but alcohol is also a dependency inducing
drug, and alcohol misuse can lead to significant harm to individuals, families and communities.

Those at risk of harm from alcohol misuse come from across the spectrum of society. They
include chronic heavy drinkers, adults at home drinking at hazardous or harmful levels, and
children and young adults who suffer from the consequences of parental alcohol misuse. The
health impact of misuse of alcohol is considerable. More people die from alcohol related
causes than from breast cancer, cervical cancer, and MRSA infection combined. Excessive
alcohol consumption is a major cause of serious liver disease, which is often fatal. In addition,
alcohol is a major contributing factor to the risk of cancer of the breast, mouth, gullet, stomach,
liver, pancreas, colon and rectum. Foetal alcohol syndrome is.also a risk to the babies of
mothers who use alcohol.

In Wales, 15% of all hospital admissions are due to alcohol intoxication and most recent data
on hospital admissions for Hywel Dda UHB (2016/17) show that over 14,000 bed days were
taken up by patients where alcohol was a primary or contributory factor in their admittance at
a cost to the Health Board of over £6.1 million per year in inpatient treatment alone.

With these important factors in mind, Public Health Wales developed an interactive profile
called Alcohol in Wales; this was produced in 2019 and is the source of the following data.

In Hywel Dda UHB 20% of residents drink more than the recommended guidelines, they are
one of the top 3 Health Boards in Wales within this category and are higher than the Welsh
average of 19%. Carmarthenshire (20.9%) and Pembrokeshire (19.8%) are also higher than
the Welsh average. The lowest of the Hywel Dda UHB region and lower than Wales is
Ceredigion with 18.4% of its residents drinking more than the recommended guidelines.

36 Alcohol Evidence Compendium. Hywel Dda Public Health Team 2019
Alcohol in Wales (2019) PHW
PHOF
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Figure 3.7.1 Alcohol consumption among adults

Percentage weekly alcohol consumption among adults by drinking level and health board 2016/17-2017/18
(observed)

Produced by Public Health Wales Observatory, using NSW (WG)

H 95% confidence interval
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Just'over 16% of Hywel Dda UHB residents report being non-drinkers, the lowest percentage
of non-drinkers of all 7 Welsh Health Boards. It also has the lowest level of harmful drinkers
(2.4% of the Hywel Dda UHB population). Carmarthenshire has the most harmful drinkers of
the 3 Hywel Dda UHB local authority areas with 3.1% compared to 2.2% (Pembrokeshire) and
1.2% (Ceredigion). Carmarthenshire also has the highest proportion of hazardous drinkers
17.5% with Pembrokeshire having 17% and Ceredigion having 16.8%. Pembrokeshire has
the highest level of moderate drinkers (66.6%) whilst Ceredigion has the highest percentage
of non-drinkers at 20.2%.

It is important to note that whilst none of the counties are significantly higher than the rest of
Wales, this information is interpreted from self-reported data.®”

Heavy Binge Drinking

The 3 counties are relatively similar for heavy and very heavy (binge) drinking. For heavy
(binge) drinking Pembrokeshire (20.8%) and Carmarthenshire (20.6%) are both slightly higher
than Ceredigion (18.8%). The situation locally is similar for very heavy (binge) drinking. For
this indicator, Pembrokeshire has the lowest percentage (9.5%) with Ceredigion (11.1%) and
Carmarthenshire (11.3%).

37 National Survey for Wales, Welsh Government 2020
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Figure 3.7.2 Heavy and very heavy drinking by local authority

Percentage of adults reporting heavy and very heavy drinking by local authority, Wales, 2016/17-2017/18
(observed)

Produced by Public Health Wales Observatory, using NSW (WG)
- 95% confidence interval
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Alcohol Specific Admissions

Alcohol-specific admissions measures the number of admissions, which were caused by
alcohol-specific (wholly attributable) conditions, coded either in the primary diagnosis (main
reason) or in the secondary diagnoses.

Hywel Dda UHB is slightly below the all-Wales average at 464 per 100,000 population.
Ceredigion (329 per 100,000 population) is the lowest of the 3 local authorities, significantly
lower than Pembrokeshire (487 per 100,000 population) and Carmarthenshire (495 per
100,000 population) which are both slightly above the all-Wales average of 477 per 100,000
population. However, Carmarthenshire has seen an increase in admission rates of 25% since
2015-16 and an increase of 46% since 2012-13. Ceredigion has increased by 13% since 2015-
16. This may be due to the introduction of Alcohol Liaison Nurses within the hospitals in
Carmarthenshire and Ceredigion who are increasing identification of those with alcohol related
issues.

Differences can also be seen between genders with higher numbers of admissions for males
than females in all three counties, as can be seen in the figure below:
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Figure 3.7.3 Alcohol specific admissions 32
Alcohel-specific admissions, European age-standardised rates per 100,000, males and females, Hywel Dda local authorities, 2017/18

Produced by Public Health Wales Cbservatory, using PEDW{NWIS) and MYE{ONS)
H 959% confidence interval
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Alcohol Attributable Admissions

Alcohol-attributable admissions are calculated using fractions assigned to each health
condition,. representing the proportion of the health condition or external cause that is
attributable to exposure to alcohol.

Hywel Dda UHB (1,778 per 100,000) is slightly above the all-Wales average of 1,743 per
100,000. Ceredigion (1,516 per 100,000), with the lowest rate in Hywel Dda UHB, is
significantly lower than Carmarthenshire (1,881 per 100,000) which is the highest in the Health
Board. Pembrokeshire (1,773 per 100,000) is also above the all-Wales average.

Adolescent Alcohol Related Admissions

Hywel Dda UHB sees 44 young people per 100,000 head of population admitted to hospital
annually directly due to alcohol. This is slightly above the all-Wales average (43 per 100,000
population) and Hywel Dda UHB is one of the top 4 Health Boards in Wales in terms of
adolescent alcohol related admissions.

38 Admissions data for this indicator are produced using the Patient Episode Database for Wales (PEDW) from
NWIS and mid-year population estimates from ONS. These data can be considered much more robust than
self-reported information used for other indicators.
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Alcohol Mortality

Alcohol related mortality in Hywel Dda UHB(11.9 per 100,000 population) is lower than the all-
Wales average. However, within Hywel Dda UHB, Ceredigion and Pembrokeshire are above
the Wales average with 13.1 and 12.9 per 100,000 population, respectively. Carmarthenshire
(11.5 per 100,000 population) has the lowest rate in Hywel Dda UHB and is the only local
authority in Hywel Dda UHB that is below the all-Wales average (12.5 per 100,000 population).
Gender related alcohol mortality is higher in males than females.

Figure 3.7.4 Alcohol specific mortality rates by gender and county

Alcohol-specific mortality, crude rates per 100,000, Hywel Dda local authorities, 2015-17
Produced by Public Health Wales Observatory, using PHM and MYE (ONS)
| 95% confidence interval
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The LEADR report issued by Public Health Wales in 2017 found that between 2005 and 2017,
7,901 people died in Wales with an underlying or contributory cause related to alcohol. Of
these, 93.8% had been admitted to hospital at some point prior to death and 79.5% of these
had attended A&E but only 24.8% were recorded as being assessed for treatment.

Key considerations for health improvement*

» Increased partnership working across community, voluntary and statutory sectors to
support early intervention, education, harm reduction, recovery support and policy
implementation

» Support expansion of hospital based Alcohol Liaison Service

» Improve services for those with co-occurring mental health and substance misuse issues
(including psychological services and prescribing)

» Develop action plans to address alcohol and drug related deaths

39 Alcohol Evidence Compendium, Hywel Dda Public Health Directorate 2020-21
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» Develop local actions related to BBV and explore the local role out of pharmacy provision
of DBST

3.8 Obesity*°

Obesity is one of the most preventable causes of ill health and early death and is the direct
cause of diseases of the heart and circulation as well as some cancers. Its impact on children
is most evident in increasing rates of Type 2 diabetes. There are also links to poor mental
health and depression. Estimates suggest that being overweight (BMI 25 to less than 30)
reduces life expectancy by about three years and being obese (BMI 30+) reduces life
expectancy by 10 years.

Figure 3.8.1 Obesity Prevalence by Primary Care Cluster

Obesity: Prevalence by Primary Care Cluster
(2018-19)

Source: Quality and Outcomes Framework Statistics for Wales, NHS
Information Service (NWIS)

9.1%
(4,194)

8.6%
(5,638)

10.8% (6,482) )

The causes of obesity are extremely complex encompassing biology and behaviour, but set
within a cultural, environmental and social framework. At its simplest, people will gain weight
if their energy intake is greater than the energy they expend. Food consumption and food
production form part of the complex obesity system. The food and drink environment is a major
influence on our eating and drinking behaviour. Itincludes access to and availability of healthy
or unhealthy food, its price and marketing. Patterns of shopping and eating have changed

10.2%
(6,334)

40 Sources:
Obesity in Wales Report. Public Health Wales 2019.
]http://www.publichealthwalesobservatory.wales.nhs.uk/obesityinwales

Overweight and Obesity Evidence Compendium. HDPHT.
The Case for Action on Obesity in Wales’ Public Health Wales 2019
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beyond recognition in recent decades with a shift towards highly processed convenience food
and eating out of the home.

Obesity places additional demand on health and social care services. The scale of the
challenge is significant. In Hywel Dda UHB, as in the rest of Wales more people are struggling
to maintain a healthy weight.

Overweight and Obesity Prevalence — Children and Adolescents
In Hywel Dda UHB 25.6% of children, aged 4-5 years are overweight or obese. Across the 3

counties, the prevalence in Carmarthenshire is 26.6%, Ceredigion 25% and Pembrokeshire
24.5%. Carmarthenshire is higher than the Welsh average (26.4%).

Figure 3.8.2 Percentage of children aged 4-5 years who are obese

H 95% confidence interval

Percentage of children, aged 4 to 5 years who are obese,

Wales, health boards and local authorities, Child Measurement Programme
for Wales, 2017/18

Produced by Public Health Wales Observatory using CMP (NWIS)
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In terms of those who are classed as obese, Hywel Dda UHB has 11.8% of children aged 4-5
years; this is slightly below the Wales average of 12%. Carmarthenshire (13%) has the
highest prevalence of the 3 Hywel Dda UHB counties. Ceredigion (10.3%) and Pembrokeshire
(10.6%) both have noticeably lower levels of obesity in 4-5 year olds. There are also
differences in children aged 4-5 years with obesity and levels of deprivation. There is a 6.2%
difference between the prevalence of obesity in children living in the least deprived quintile
compared to children living in the most deprived quintile in Wales and there is evidence that
this gap is growing.
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Evidence shows that 80% of children who are obese at age 4-5 years remain obese® into
adulthood.

In children aged 11-16 years within Hywel Dda UHB, 20% are classed as overweight or obese.
This is above the all-Wales average of 18%. Generally, within Hywel Dda UHB (as nationally)
more boys (26%) are overweight and obese than girls (14%).

Figure 3.8.3 Percentage of 11-16 year olds who are overweight or obese

Wales = 18

_
~
v ve [
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Produced by Public Health Wales Observatory, using HBSC (WG)

Overweight and Obesity Prevalence —~ Adults (16+)

In Wales currently 60% of adults are overweight or obese; this is compared to Hywel Dda UHB
at 59%. If current trends continue, it is projected that 64 % of adults in Wales will be overweight
or obese by 2030.

Prevalence of overweight and obesity.in Wales is higher in men than women but for obesity
prevalence alone, it is slightly higher in women and in terms of age, prevalence is highest in
the 45<64 age group, as can be seen in the table below.

Per cent Overweight or Obese Obese
All aged 16+ 60 22
Men ‘ 66 , 22
Women 54 23
By Age:

16 - 44 years ‘ 52 ' 18
45 - 64 years ' 69 ' 27
65+ years 63 23

Source: Welsh Government. National Survey for Wales.
https://gov.wales/docs/statistics/2018/180627-national-survey-2017-18-population-health-lifestyle-en.pdf [Online]

Studies have also demonstrated a relationship between adverse childhood experiences
(ACEs) and adult obesity. Persons who had experienced four or more categories of childhood
exposure, compared to those who had experienced none, had 1.4 to 1.6 fold increase in
physical inactivity and obesity.

As with children, higher incidences of overweight and obesity are also found in adults who live
in more deprived areas.

73



Q G IG Bwrdd lechyd Prifysgol
oo Hywel Dda

N H S University Health Board Diogel Cynaliadwy Hygyrch Caredig

Safe Sustainable Accessible Kind

The Impact on Population Health and Well-being

Being overweight and obese has an impact on life expectancy, morbidity, mortality and health
and social care costs.

Mild obesity is associated with the loss of 1 in 10, and severe obesity the loss of 1 in 4 potential
disease-free years during middle and later adulthood (40-75 years). This increasing loss of
disease-free years as obesity becomes more severe occurs in both sexes, among smokers
and non-smokers, the physically active and inactive, and across socioeconomic groups.

The table below shows the extent to which obesity increases the risk of developing a number
of diseases relative to the non-obese population.

Condition Male Female
Type 2 diabetes 5.2 12.7
Hypertension | 2.6 _ 4.2
Myocardial infarction ' 1.5 _ 3.2
Cancer of the colon | 3.0 ' 2.7
Angina | 1.8 ' 1.8
Gall bladder diseases ' 1.8 _ 1.8
Ovarian cancer ' - ' 1.7
Osteoarthritis | 1.9 | 1.4
Stroke | 1.3 ' 13

Source: National Audit Office, NAO. Copyright ® 2006. UK National Audit Office* The basis of the estimates varies due to differences in the
methodologies of the studies selected, but the table gives a broad indication of the strength of association between obesity and each of the diseases.

Burden

The ‘cost of obesity and overweight should be measured both by the loss of life years and
quality of life and by the financial impact of related disease on the health system (direct costs)
and on society (indirect costs). Having a high BMI can lead to an increased risk of death and
is the leading risk factor for years lived with disability as it contributes greatly to a number of
chronic diseases. Obese populations having significantly less/lower years free of disability
than the healthy weight population.

The below figure shows that in Wales, high body mass index is one of the leading risk factors
for Disability-Adjusted Life Years (DALYS).
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Top 20 Global Burden of Disease identified risk factors for disability-adjusted life years
(DALYs), count of DALYs, all persons, all ages, Wales, 2016
Produced by Public Health Wales Observatory, using Global Health Data Exchange (IHME)

Smoking LT

High systolic blood pressure
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High total cholesterol kN1
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Ambient particulate matter pollution
Diet low in nuts and seeds
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Diet low in seafood omega-3 fatty acids 11,313

Impaired kidney function
Occupational exposure to asbestos
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Low bone mineral density
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A high BMI also contributes nine per cent of the known risk factors for cardiovascular disease
(CVD), neoplasms and chronic respiratory diseases. The majority of known risk factors for
CVD are linked to diet and obesity.

High () Other attributable
BMI 6% risks
e 17%

Other

Smoking CITLY: 8 attributable
43% 9% risks
9%

- Air
Smoking - i
66% pollution High BMI

11% 9%

Cost

An academic study in Wales estimated that between £1.40 million and £1.65 million was spent
each week treating diseases resulting from obesity, £25 and £29 per person and between
1.3% and 1.5% of total health care expenditure in Wales.

Obesity also plays a role in the increasing social care costs. The increasing prevalence of
obesity will lead to higher demands for health care interventions at younger to middle ages,
i.e. ages under 65 years.

The study highlighted that the obesity cost to the NHS in Wales in 2011 was £73 million, by

2050 it has been estimated it will cost the NHS in Wales £465 million and £2.4 billion cost to
society and the economy.
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Key considerations for health improvement:

P Support delivery of the Welsh Government strategy ‘Healthy Weight, Healthy Wales’ in
Hywel Dda UHB

P Create environment that supports healthier food and activity choices

» Provide opportunities for people and communities to maintain and achieve a healthy body
weight

3.9 Smoking 4

Smoking is the leading cause of preventable death and disease in Wales and the leading
factor for disability-adjusted life years.

Smoking prevalence in Hywel Dda UHB has decreased significantly in the last two decades

from 26% in 2003-05 to 17% in 2018-19. This is due to the following:

e The introduction of legislation in Wales to reduce access to,and visibility of tobacco
products and reduce expose to tobacco smoke in enclosed spaces and cars carrying
children.

e An investment in smoking cessation services by Hywel Dda UHB." This has increased
access to specialist cessation support in both health.care and community settings.

Adult smoking prevalence

According to the National Survey for Wales 2016/17-2018/19 (NSW), 18.7% of adults in Hywel
Dda UHB report that they smoke, this figure along with Carmarthenshire (18.8%) and
Pembrokeshire (20.3%) is higher than the Welsh average (18.4%). Ceredigion is the lowest
of all (16.6%).

41 Tobacco Control Evidence Compendium. Hywel Dda Public Health Team 2019
Smoking in Wales in Wales 2020 PHW Beta Tool -
HDPHT Tobacco Control Compendium
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Figure 3.9.1 Adult smoking prevalence in Hywel Dda UHB

Adult smoking prevalence, age-standardised percentage, persons aged 16+, Hywel Dda
UHB by local authority, 2016/17 to 2018/19

Produced by Public Health Wales Observatory, using NSW (WG)

- 95% confidence interval

Wales = 18.4

Hywel Dda UHB

Ceredigion

Pembrokeshire

Carmarthenshire

Smoking and Disease

Smoking remains the leading cause of preventable death. It causes approximately 5,400
deaths each year and costs the Welsh NHS around £302 million per year (approximately 7%
of NHS expenditure and 22% of the costs of adult hospital admissions). Figure 3.9.2 below
provides an overview of smoking prevalence for those on the chronic conditions register by
primary care cluster. In all cluster areas smoking prevalence is higher than the Hywel Dda
UHB average and, therefore, an important area for ongoing smoking cessation activity.

Overall, smoking-attributable hospital admissions in Hywel Dda UHB have declined slightly for
all persons 35+ from 1,429 per 100,000 in 2006-08 to 1,297 per 100,000 population in 2013-
15. At a county level, the rate of decline is slower when compared to the overall rate for Wales.
In Hywel Dda UHB, 5% of all hospital admissions for males and 3% of all hospital admission
for females are attributable to smoking. For respiratory diseases, 22.7% of male admissions
and 22.0% of female admissions are attributable to smoking (see table below).
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Figure 3.9.2 Smoking prevalence in those with chronic conditions

Smoking: Prevalence, Chronic Conditions, by X

Primary Care Cluster (2017-17)
Source: Quality and Outcomes Framework Statistics for Wales, NHS
Information Service (NWIS)

Smoking-attributable admissions by disease, counts and percentages, males and females aged 35+, Hywel Dda UHB,
2018/19

Males Females
Number of admissions Percant Number of admissions Parcant
Al Attributable attributable Al Attributable ~attributable

Disease admissions  to smoking  t© smoking admissions  to smoking  t0 smoking
All causes 41,799 2,102 5.0 42,728 1,282 3.0
All cancers 4,411 616 14,0 3473 280 8.1
All circulatory diseases 4,383 857 19.5 3,109 363 11.7
All respiratory diseases 2,310 524 22.7 2,286 503 22,0
All diseases of the
digestive system 4,845 64 1.3 4,793 60 1.3

Produced by Public Health Wales Observatory, using PEDW (NWIS) & NSW (WG)

Age-standardised mortality rates are significantly lower than the Welsh average, apart from
Carmarthenshire where the rate is lower than the Welsh average but not significantly (see

Figure 3.9.3).
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Figure 3.9.3 Smoking-attributable mortality rates by county.

Smoking-attributable mortality, EASR per 100,000, persons aged 35+, Hywel Dda UHB
and local authorities, 2016 to 2018
Produced by Public Health Wales Observatory, using PHM & MYE (ONS), NSW (WG)

F 95% confidence interval
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Inequalities and Smoking

While smoking prevalence in Hywel Dda UHB has declined in the last decade there are
communities in the Health Board area where rates of smoking have not changed. In parts of
Llanelli 27-31% of the adult population still smoke and.in Pembrokeshire, including Pembroke
Dock and Neyland, 23-27% of the adult population'smoke.

Smoking rates are nearly 3 times higher in the most deprived fifth of Wales compared to the
least deprived fifth of Wales. The gap has narrowed in the last 8 years.

Key considerations for health improvement

Aim to treat 5% of smokers by,2022 and ensure service quality through maintaining the
40% carbon monoxide (CO) validated quit rate.

To turn 'the curve and reduce the, inequalities gap in smoking prevalence through
prioritising specific groups who are at high-risk of tobacco related harm. High-risk groups
include inpatients, people with mental ill-health, people with conditions made worse
by smoking, people with smoking related iliness and pregnant women who smoke.
Continue to target smoking cessation interventions in those geographic areas with the
highest smoking prevalence.

Treat smoking at the point of diagnosis for a wide range of diseases to improve
outcomes. The evidence suggests that smoking quit attempts in healthcare settings are
effective as smokers are overrepresented in the population of people who use NHS
services.

Continue to support innovation in smoking cessation delivery especially in relation to
supporting the implementation of harm reduction approaches and developing opt-out
models of care.
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4. Identified patient groups — particular health issues

The following patient groups have been identified as living within, or visiting the Hywel Dda
UHB area:

Those sharing one or more of the following Equality Act 2010 protected characteristics:

e Age

o Disability, which is defined as a physical or mental impairment that has a substantial
and long-term adverse effect on a person’s ability to carry out normal day-to-day
activities

¢ Pregnancy and maternity

e Race, which includes colour, nationality, ethnic or national origins

e Religion (including a lack of religion) or belief (any religious or philosophical belief)

o Sex

e Sexual orientation

o Gender re-assignment

e Marriage and civil partnership

e University students

o Offenders

¢ Homeless and rough sleepers

e Traveller and gypsy communities

o Refugees and asylum seekers

e Military veterans

o Visitors to sporting and leisure facilities forexample Llanelli, Carmarthen, Aberystwyth,
Aberaeron, Tenby, Saundersfoot, Retail Parks, National Botanic Gardens, Ffos Las
Racecourse, and heritage attractions such as St David’s Cathedral

Whilst some of these groups are referred to.in other parts of the PNA, this section focusses
on their particular health issues.

4.1 Age

Health issues tend to be greater amongst the very young and the very old. However, whilst it
is clear that the number and proportion of people aged 65 years and over is set to rise and the
prevalence of nearly all chronic and long-term conditions increases with age, it is important to
recognise that the older population is very diverse in nature with many people remaining fit
and active. While it is indeed the case that a growing older population will lead to an increasing
number of people living with complex health and care needs, there will also be growing
numbers across all older age groups living without any significant needs for support.

Furthermore, acquiring a health condition or disability does not necessarily equate to high
levels of demand for health and care services. Many people aged 75 years and over will have
one or more health conditions but may not consider that their health condition has, or
conditions have, a significant impact on their life.
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In addition older people also provide a significant amount of their time and energy caring for
others.

For older people:

o Cigarette smoking is implicated in eight of the top fourteen causes of death for people 65
years of age or older. Smoking causes disabling and fatal disease, including lung and
other cancers, heart and circulatory diseases, and respiratory diseases such as
emphysema. It also accelerates the rate of decline of bone density during ageing. At age
70 years, smokers have less dense bones and a higher risk of fractures than non-
smokers. Female smokers are at greater risk for post-menopausal osteoporosis. Half of
long-term smokers die of tobacco related illnesses, most prematurely, and many suffer
from a variety of chronic conditions related to smoking.

¢ Even modest alcohol use in old age may be potentially harmful as a contributor to falls,
compromised memory, medicine mismanagement, inadequate diet and limitations on
independent living.

o Falls prevention is a key issue in the improvement of health and wellbeing amongst older
people. Falls are a major cause of disability and death in older people in Wales, and result
in significant human costs in terms of pain, loss of confidence and independence. It is
estimated that between 230,000 and 460,000 people over the age of 60 years fall in Wales
each year. Between 11,500 and 45,900 of these suffer serious injury: Fracture, head
injury, or serious laceration.

e Loneliness can have significant and lasting effect on health. It
is associated with higher blood pressure and depression and
leads to higher rates of mortality, indeed comparable to those
associated with smoking and alcohol consumption. It is also
linked.-to-a. higher "incidence of dementia with one study
reporting a doubled risk of Alzheimer’s disease. Lonely people
tend to make more use of health and social care services and
are more likely to have early admission to residential or nursing
care.

o Depression is the most common mental health need for older
people and prevalence rises with age. Women are more often
diagnosed with depression than men. At any one time, around
10-15% of the over 65s population nationally will have
depression and 25% will show symptoms of depression. The
prevalence of depression among older people in acute hospitals
is 29% and among those living in care homes is 40%. More
severe depression is less common, affecting 3-5% of older
people.

o People with mental health needs can seek advice and support from their GP. However,
two-thirds of older people with depression never discuss it with their GP, and of the third
that do discuss it, only half are diagnosed and treated. This means of those with
depression only 15%, or 1 in 7, are diagnosed and receiving any kind of treatment. Even
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when they are diagnosed, older people are less likely to be offered treatment than those
aged 16 to 64 years.

o The risk of developing dementia increases as you get older, and the condition usually
occurs in people over the age of 65 years. Dementia is the second most common mental
health problem in older people and 20% of people over 85 years, and 5% over 65 years,
have dementia. There are an estimated 48,487 people living with dementia in Wales, of
those people, approximately 17,845 (42%) had received a formal diagnosis.*

e Age is the single biggest factor associated with having a long-term condition and 60% of
people aged 65 years and over are affected, but lifestyle factors such as smoking,
excessive alcohol consumption, unhealthy diets and physical inactivity are estimated to
cause approximately 50% of long-term conditions.

¢ Promote and provide flu vaccine to ensure targets for those over the age of 65 years are
met.

For children and young people:

o Even before birth, factors which can affect a baby’s healthy life
expectancy and life chances. are already taking effect. At
present, children born into poverty are more likely to be adults
with poor health than those born into affluence. A baby born to
a mother who is obese and smokes throughout pregnancy, is at
greater risk of developing unhealthy lifestyles in the future which
render them at greater risk of serious chronic conditions which
will impact on their quality of life and their life expectancy. The
effect on a person’s. health and life expectancy, of adverse
childhood experiences and health behaviours continue to impact
and-accumulate throughout childhood and into adulthood.

e Childhood immunisations (promote and support) to ensure targets are met.

e There is strong evidence that lifestyle behaviours that impact on longer term health and
social care outcomes in adults are closely linked to lifestyle in the teenage years.
Influencing positive lifestyle choices in teenagers will impact on health outcomes for young
people and on future demand for a wide range of services by adults.

e Breast feeding is well evidenced to provide health benefits for both mother and baby and
to promote attachment, however young mothers are among the groups least likely to
breast feed.

o More than 8 out of 10 adults who have ever smoked regularly started before the age of 19
years.

o 8 out of 10 obese teenagers go on to become obese adults.

e Untreated sexually transmitted infections can have longer term health impact including
infertility. Young people’s sexual behaviour may also lead to unplanned pregnancy which
has significant health risks and damages the longer term health and life chances of both
mothers and babies.

42 Source: http//www.daffodilcymru.org.uk
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4.2 Disability

A 2010 study by the Improving Health and Lives Learning Disabilities Observatory noted that
people with learning disabilities have poorer health than their non-disabled peers, differences
in health status that are, to an extent, avoidable. It also noted that health inequalities faced by
people with a learning disability began in childhood and that they were often caused as a result
of lack of access to timely, appropriate and effective healthcare.

The outcomes for adults with disabilities compared to the wider population are poorer in almost
every manner. People with learning disabilities have a shorter life expectancy and increased
risk of early death when compared to the general population.

However people with learning disabilities are living longer than in the past and as a result, the
number of older people with a learning disability is increasing. This is despite the fact that
people with learning disabilities are 58 times more likely to die before the age of 50 than the
rest of the population. Older people with a learning disability need more support to age well,
to remain active and healthy for as long as possible. Research by the Disability Rights
Commission in 2006 found that people with a learning disability are two and a half times more
likely to have health problems than the rest of the community.

e Approximately 1.5 million people in.the UK have a learning disability. Over 1 million adults
aged over 20 years, and over 410,000 children aged up to. 19 years old have a learning
disability.

e 29,000 adults with alearning disability live with parents,aged 70 years or over, many of
whom are too old or frail to continue in their caring role. In only 25% of these cases have
a Local Authority planned alternative housing.

e Less than20% of people with a learning disability work, but at least 65% of people with a
learning disability,want to work. Of those, people with a learning disability that do work,
most work part time and are low paid.

e People with a learning disability are 58 times more likely to die aged under 50 years than
other people. 4 times as many people with a learning disability die of preventable causes
compared topeople in the general population.

e People with a learning disability are 10 times more likely to have serious sight problems
and 6 out of 10 people with a learning disability need to wear glasses.

Studies have shown that individuals with disabilities are more likely than people without
disabilities to report:

e Poorer overall health

e Less access to adequate health care

e Smoking and physical inactivity

In the Health Board’s area a large proportion of the disability due to disease and premature
deaths in the population is because of:

e Cardiovascular disease, which includes heart attacks and strokes
e Musculoskeletal disorders i.e. disorders of the muscles, joints or bones
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e Respiratory disease such as asthma
e Cancers
e Mental ill health

4.3 Pregnancy and maternity

Pregnancy is a powerful motivator for change as it represents a time when women and
partners are more susceptible to new information and are more likely to make positive lifestyle
changes to provide optimal conditions to ensure the health and wellbeing of the unborn baby.

The periods before, during and after pregnancy also provide opportunities to give women
practical, consistent advice to help them manage their.weight and stop smoking to avoid
associated complications. Key issues relating to pregnancy include:

Management of pregnancy:

e Physiological changes (hormonal changes, frequency of urination; haemorrhoids,
skin and hair changes, stretch marks, swollen ankles/feet/fingers, fatigue, vaginal
bleeding/discharge, varicose.veins)

e Pain management (pelvic pain, lower back pain, skin irritation)

e Social/psychological changes (hormonal changes that have an impact on mood,
sleeplessness and fatigue)

Other factors that may have on short and long term health outcomes include:

Maternal Obesity:

There is an increasing prevalence of maternal obesity in Wales with an increased risk of:
¢ Miscarriage
e Gestational Diabetes
e Pre-eclampsia
e Venous Thromboembolism
e Induced or Dysfunctional Labour
e Assisted delivery (including Caesarean section)
e Infection
e Complications to the baby

Infant Feeding:

The health benefits of breastfeeding are far reaching for both infants and mothers. These
benefits are often not being realised, with only 1% of children in the UK being breastfed up to
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12 months® . In addition to the health impact it is estimated that not breastfeeding results in a
loss of around £200 billion in economic growth globally every year*.

Breastfeeding reduces health inequalities and has environmental benefits. National Infant
Feeding Surveys have shown that over 90% of women who stop breastfeeding in the first 6
weeks would have liked to breastfeed for longer. Success in breastfeeding is not solely the
responsibility of mothers, but a collective responsibility of society through the wide adoption of
breastfeeding friendly initiatives and policies.

Perinatal Mental Health

During pregnancy and the year after birth, women can be affected by a range of mental health
problems, from depression and anxiety; to-<obsessive compulsive disorder (OCD); post-
traumatic distress disorder (PTSD); eating disorders and postpartum psychosis. These
conditions can be mild to extremely severe. These are collectively called perinatal mental
illnesses.

Perinatal mental illnesses affect at least 10% of women and, if untreated, can have a
devastating impact on them and their families. When mothers suffer from these illnesses it
increases the likelihood that children will experience behavioral, social or learning difficulties
and fail to fulfil their potential. If perinatal mentalillnesses go untreated, they can have long-
term implications for the well-being of women, their babies and families (Jones et al., 2014).

Key findings:

e 1in 4 womenin the UK experience perinatal mental health problem

e Almost 9,000 new mums in Wales will experience perinatal mental health problems
eachyear '°

e Dads/partners and other family members can be affected by perinatal mental health
problems

e Perinatal mental health problems experienced by women in Wales each year! This
includes depression, anxiety disorders, obsessive compulsive disorders, post-
traumatic stress “disorders, eating disorders, bipolar disorder, and borderline
personality disorder. Rate: 270/1000 maternities

43 Victora CG, Bahl R, Barros AJD, Franca GVA, Horton S, Krasevec J, et al. Breastfeeding in the 21st century:
epidemiology, mechanisms, and lifelong effect. Lancet (London, England) [Internet]. 2016. Available from:

4 Rollins NC, Bhandari N, Hajeebhoy N, Horton S, Lutter CK, Martines JC, et al. Why invest, and what it will take
to improve breastfeeding practices? Lancet (London, England) [Internet]. 2016 Jan 30 Available from:
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Maternal Smoking:

Smoking is the leading modifiable risk factor for poor For the mother, smoking in pregnancy carries with it
pregnancy outcomes as it poses significant health risks to pregnancy related health risks, including the risk of
the mother, babies and children. miscarriage, stillbirth, premature birth, low birth

weight, foetal growth restriction (FGR) and they are
twice as likely to lose babies from Sudden
Unexplained Death in Infancy.

20 per cent of pregnant women in Hywel Dda still
smoke despite the associated risks.

Mothers aged 20 or under are five

times more likely than those aged 35

and over to have smoked throughout &
pregnancy (45% and 9% respectively) e
and those in routine and manual
occupations are more than four times
as likely to smoke throughout
pregnancy — compared to those in
managerial and professional %
occupations (29% and 7%

respectively).

Children born to mothers who smoke are more likely
to have behavioural problems, including attention
and hyperactivity problems, learning difficulties,
reduced educational performance and are at
increased risk of smoking at a young age.

Second Hand Smoke also has a serious effect on
health, particularly for children, with increased
reports of lower respiratory tract infections, asthma,
wheezing, middle ear infections.

4.4 Race

Public Health Wales has found that ethnicity is an important issue because, as well as
having specific needs relating to language and culture, persons from ethnic minority
backgrounds are more likely to come from low income families, suffer poorer living conditions
and gain lower levels of educational qualifications.

In addition, certain ethnic groups have higher rates of some health conditions. For example,
South Asian and Caribbean-descended populations have a substantially higher risk of
diabetes; Bangladeshi-descended populations are more likely to avoid alcohol but to smoke,
and sickle cell anaemia is an inherited blood disorder, which mainly affects people of African
or Caribbean origin.

Raising the Standard: Race Equality Action Plan for Adult Mental Health Services aims to
promote race equality in the design and delivery of mental health services in order to reduce
the health inequalities experienced by some ethnic groups.

e Ethnic differences in health are most marked in the areas of mental wellbeing, cancer,
heart disease, human immunodeficiency virus (HIV), tuberculosis and diabetes.

¢ An increase in the number of older black and minority ethnic people is likely to lead to a
greater need for provision of culturally sensitive social care and palliative care.

e Black and minority ethnic populations may face discrimination and harassment and may
be possible targets for hate crime.

4.5 Religion and belief

It should never be assumed that an individual belonging to a specific religious group will
necessarily be compliant with or completely observant of all the views and practices of that
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group. Individual patients’ reactions to a particular clinical situation can be influenced by a
number of factors, including what branch of a particular religion or belief they belong to, and
how strong their religious beliefs are (for example, orthodox or reformed, moderate or
fundamentalist). For this reason, each person should be treated as an individual.

Possible link with ‘honour based violence’ which is a type of domestic violence motivated
by the notion of honour and occurs in those communities where the honour concept is
linked to the expected behaviours of families and individuals.

Female genital mutilation is related to cultural, religious and social factors within families
and communities although there is no direct link to any religion or faith. It is an illegal
practice that raises serious health related concerns.

There is a possibility of hate crime related to religion and belief.

4.6 Sex

Average male life expectancy at birth in the Health Board’s area ranges from 76.2 to 80.3
years. For females the figures range from 80.6 to 84.0.years.

Men tend to use health servicésiless than women<@and present later with diseases than
women do. Consumer research by the Department of Health and Social Care*® into the
use of pharmacies in 2009 showed men aged 16 to 85,years to be ‘avoiders’ i.e. they
actively avoid going to pharmacies, feel uncomfortable in‘the, pharmacy environment as it
currently stands.<due to. perceptions of the environment as feminised/for older
people/lackingprivacy and of customer service being indiscreet.

Men are more likely. to die from coronary heart disease prematurely and are also more
likely to die during a sudden cardiac event. Women’s risk of cardiovascular disease in
general incréases later inlife and women are more likely to die from stroke.

The percentage of adults reporting to be overweight or obese is higher in men than women
for each age group.

Women,are more likely to report, .consult for and be diagnosed with depression and
anxiety. It is possible that depression and anxiety are under-diagnosed in men. Suicide is
more common.in men, as are all forms of substance abuse.

19% of adults'in Wales were drinking above the weekly guidelines in 2016/17-2017/18.
Drinking above guidelinés was more prevalent in males than females in all 10-year age
groups. For some age groups, the difference was as much as double for males compared
to females. Males aged 55-74 years had the highest levels of drinking in Wales at around
a third drinking above 14 units of alcohol in a usual week.

Morbidity and mortality are consistently higher in men for virtually all cancers that are not
sex-specific. At the same time, cancer morbidity and mortality rates are reducing more
quickly for men than women.
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4.7 Sexual orientation

The public health white paper ‘Healthy Lives, Healthy People’ identified poor mental health,
sexually transmitted infections, problematic drug and alcohol use and smoking as the top
public health issues facing the UK.

All of these disproportionately affect Lesbian Gay Bisexual Transgender (LGBT) populations:

e lllicit drug use amongst LGB people is at least 8 times higher than in the general
population

e Around 25% of LGB people indicate a level of alcoholddependency.

e Nearly half of LGBT individuals smoke, compared with, a quarter of their heterosexual
peers

e Lesbian, gay and bisexual people are at higher risk of mental disorder, suicidal ideation,
substance misuse and deliberate self-harm

e 41% of transgender people reported attempting suicide compared t0:1.6% of the general
population

4.8 Gender re-assignmentt

Gender reassignment refers to individuals, whao either:

e Have undergone, intend.to undergo or are currently undergoing gender reassignment
(medical and surgical treatment to alter the body)

e Do not intend to undergo medical treatment but wish to'live permanently in a different
gender from their gender at birth

‘Transition’ refers to the process and/or the period of time during which gender reassignment

occurs(with or without medical intervention). According to the Gender Identity Research and

Education Society there are a number of health and wellbeing issues associate with gender

re-assignment. These include:

e Drugs and alcohol are processed by the liver as are cross-sex hormones. Heavy use of
alcohol and/or drugs whilst taking hormones may increase the risk of liver toxicity and liver
damage.

e Alcohol, drugs and tobacco and the use of hormone therapy can all increase
cardiovascular risk. Taken together, they can also increase the risk already posed by
hormone therapy.

e Smoking can affect oestrogen levels, increasing the risk of osteoporosis and reducing the
feminising effects of oestrogen medication.

e Transgender people face a number of barriers that can prevent them from engaging in
regular exercise. Many transgender people struggle with body image and as a result can
be reluctant to engage in physical activity.

e Gender dysphoria is the medical term used to describe this discomfort. Transgender
people are likely to suffer from mental ill health as a reaction to the discomfort they feel.

46 Gender Identity Research and Education Society
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This is primarily driven by a sense of difference and not being accepted by society. If a
transgender person wishes to transition and live in the gender role they identify with, they
may also worry about damaging their relationships, losing their job, being a victim of hate
crime and being discriminated against. The fear of such prejudice and discrimination,
which can be real or imagined, can cause significant psychological distress.

4.9 University students

Starting university is an exciting time. For many young people it will be their first time away
from home so there is not only the pressure of becoming independent and self-reliant in a new
environment but also keeping healthy and managing the pressure of course work and exams.
Some of the key issues include:

e Mental health problems are increasing within'the student population. 94% of universities
in the UK have experienced a sharp increase in the number of people trying to access
support services, with some institutions‘noticing a threefold increase:

e According to Unite Students Insight report 2019, the percentage of students who
consider that they have a mental health condition.has‘risen, and now stands at 17%. This
has risen from 12% in 2016 ‘when.the question was first asked. As in previous years,
anxiety and depression — often both — were the most commonly reported conditions.

e The number of students dropping out of university with mental health problems has more
than trebled in recentwyears.

Preventing and screening for sexually transmitted infections
» Contraception support including emergency hormonal contraception provision
» Lifestyles (poor sleepingroutines, smoking, substance misuse, exercise and eating habits)

4.10Offenders and children and young peoplein contact with the Youth Justice System

Hywel Dda UHB has no prisons located in its area. Offenders resident in the Hywel Dda UHB
area serve their custodial sentences at prisons located elsewhere in Wales or further afield.

A recent ‘Prison Health Needs Assessment in Wales’ report was published by Public Health
Wales and highlighted a number of key areas to address:

e Access to healthcare facilities

e Mental health and healthcare

e Substance misuse including smoking
e Oral health

e Infectious diseases and

e Support following release
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Children and young people in contact with the youth justice system can have more health and
well-being needs than other children of their age. They have often missed out on early
attention to these needs. They frequently face a range of other, often entrenched, difficulties,
including school exclusion, fragmented family relationships, bereavement, unstable living
conditions, and poor or harmful parenting that might be linked to parental poverty, substance
misuse and mental health problems. Many of the children and young people in contact with
the youth justice system may also be known to children’s social care and be among those
children and young people who are not in education, employment or training.

For vulnerable children and young people, including those in.contact with the youth justice
system, well-being is about strengthening the protective factors in their life and improving their
resilience to the risk factors and setbacks that feature so largely and are likely to have a
continuing adverse impact on their long-term development. Well-being is also about children
feeling secure about their personal identity and culture. Due attention to their health and well-
being needs should help reduce health inequalities and reduce the risk of re-offending by
young people.

4.11 Homeless and rough sleepers

Sleeping rough is dangerous and is seriously detrimental to a person’s physical and mental
health. People who sleep rough are 17 times more likely to be victims of violence than the
general public.

The mean age at death for someone who is homeless in England and Wales is 44 years for
men and 42 years for women compared to the mean age at death for the general population
of England and Wales which is 76 and. 81 years respectively (2017). Even those people who
sleep rough for only-a few months are likely to die younger than they would have done if they
had never slept rough.

The 3 most common causes of deaths amongst homeless people in England and Wales
in 2017 were:

» Accidents (40%)
» Liver disease (9%)
» Suicide (9%)

People sleeping on the street are almost 17 times more likely to have been victims of violence.
More than one in 3 people sleeping rough have been deliberately hit or kicked or experienced
some other form of violence whilst homeless. Homeless people are over 9 times more likely
to take their own life than the general population.

According to a report by Centrepoint*®, homeless young people are amongst the most socially
disadvantaged in society. Previous research has shown that many have complex problems
including substance misuse, mental and physical health problems, and have suffered abuse
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or experienced traumatic events. 42% of homeless young people have a diagnosed mental
health problem or report symptoms of poor mental health, 18% have attempted suicide, 31%
have a physical health problem (such as problems with their breathing, joints and muscles, or
frequent headaches), 21% have a history of self-harm, 52% report problems with their sleep,
55% smoke, and 50% use illegal substances.

4.12 Traveller and gypsy communities*®

The Gypsy and Traveller population faces poorer health outcomes when compared to the
general population:

e Infant mortality rates are up to 5 times highér among this minority group when compared
to the national rate.

e The immunisation rates among Traveller children are low compared with the rest of the
population. Some suggest that GPs are reluctant to register Travellers as they are of no
fixed abode, meaning theymcannot be counted towards targets® and therefore
remuneration.

e There is a high accident rate among the Gypsy and Traveller population, which is directly
related to the hazardous conditions on many Traveller sites = particularly as sites are often
close to motorways or major roads, refuse tips, sewage work; railways or industrialized
areas. Health and safety standards are often poor.

e Travellers have lower levels of breastfeeding.

e There is also a higher prevalence of many medical conditions when compared to the
general population, including miscarriage . rate, respiratory problems, arthritis,
cardiovascular disease, depression and maternal death rates.

¢ Alcohol consumption is often used as a coping strategy, and drug use among Traveller
young people is widely reported and feared by Traveller elders.

e Cultural beliefs include considering that health problems (particularly those perceived as
shameful, 'such as poor mental health or substance misuse) should be dealt with by
household members or kept within the extended family unit.

e Some Gypsy’'s and. Travellers have the potential to be disproportionally impacted by
COVID-19. Poorerhealth in combination with the challenges of social-distancing or self-
isolation may be particularly difficult for members of these communities due to offen
confined and communal households with a lack of basic amenities. °'

e Travellers also face challenges in accessing services either due to the location of the sites
(or due to transient nature of being in an area). Not having access to transport (particularly
related to women who often cannot drive) to reach services is another reason for low use

49
50

Dyson L, Bedford H, Condon L, Emslie C, Ireland L, Mytton J, Overend K, Redsell S,

Richardson Z, Jackson C.BMC Public Health. 2020 Oct 20;20(1):1574. doi: 10.1186/s12889-020-09614-

4.PMID: 33081730
51

91


https://publications.parliament.uk/pa/cm201719/cmselect/cmwomeq/360/full-report.html
https://pubmed.ncbi.nlm.nih.gov/33081730/
https://pubmed.ncbi.nlm.nih.gov/33081730/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/929125/COVID-19_-_mitigating_impacts_on_gypsy___traveller_communities.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/929125/COVID-19_-_mitigating_impacts_on_gypsy___traveller_communities.pdf

N H S University Health Board

Q%Q?Q GIG ﬁ\;vvrvicli[l)e(;::yd Prifysgol }{ -~ : ”

Safe Sustainable Accessible Kind

of services as well as low levels of health literacy of what services they are entitled to use
or how to access them. 52

Generally the communities have low expectations in regard to their health and life expectancy.
Studies have repeatedly shown that Travellers often live in extremely unhealthy conditions,
while at the same time using health services much less often than the rest of the population.

4.13 Asylum seekers, refugees and migrants

Until 2001, relatively low numbers of asylum seekers and refugees decided to settle in Wales
compared to some parts of the UK. The numbers of asylum seekers and refugees increased
when Wales became a dispersal area. The number_of asylum applications in 2016 has seen
an increase of 8% compared to the year before: Service provision to refugees and people
seeking asylum by non-government organisations has decreased significantly in recent years.
This has an adverse impact on people’s health and wellbeing. No recourse to public funds and
safeguarding issues such as honour based violence and trafficking are key emerging themes
for service providers. For service users the lack of, or limited access to information and
tenancy support appear to be the key emerging themes.

Various reports acknowledge that data collection systems for the number of migrants have
weaknesses, which puts limitations on their reliability. There is no agreed definition for
‘migrants’ which further exacerbates reliable data collection.

The 2011 census found. that the top 10 countries of origin of people born outside the UK, in
order of highest numbers first were:

e Pakistan e Germany South Africa
e India e Nigeria

e Bangladesh o |taly

e Poland e Zimbabwe

e Philippines

Feedback from Education and Social Services indicate that people from Roma backgrounds
have very specific needs in addition to those of the general new-migrant population.

Good communication with migrants is essential. Determining the language and suitability of
format (e.g. written, audio, face to face, telephone) and support available, such as advocacy
and interpretation are critical elements to ensure effective communication. This will in turn
benefit budgets and customer care as it contributes to determining the appropriate service. In
addition, other issues highlighted for both migrants and asylum seekers include the need for
more advocacy and floating support for migrants, lack of a strategic approach to information
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and service provision for new migrants and lack of coordination between services for migrants,
asylum seekers and refugees.

4.14 Military veterans

A veteran is defined as “anyone who has served for at least 1 day in the Armed Forces
(Regular or Reserve), as well as Merchant Navy seafarers and fishermen who have served in
a vessel that was operated to facilitate military operations by the Armed Forces.” There is no
routine source of information on military veterans in Wales, so the number resident in Wales
is unknown. Studies identify that most veterans in general view their time in the Services as a
positive experience and do not suffer adverse health effects as a result of the time they have
served.

However, for a minority, adverse physical and mental health outcomes can be substantial and
can be compounded by other factors — such as financial and welfare problems. Key health
issues facing the veteran population relate.to common mental health problems (but also
include Post Traumatic Stress Disorder (PTSD)) and substance misuse — including excess
alcohol consumption and to a much lesser extent - use of illegal drugs. In addition, time in the
Services has been identified to be associated with musculoskeletal disorders for some
veterans.

Other issues that studies have identified as being of importance to veterans include:

e Accessing suitable housing and preventing homelessness

e Supporting veterans into employment

e Accessing appropriate financial advice and information about relevant benefits

e Accessing health and support services

e _Supporting veterans who have been in,the ‘eriminal justice system

e Loneliness and isolation

e Ready access to services to ensure early identification and treatment (physical and
mental health)

e Supporting a veteran’s wider family

Research suggests that most people ‘do not suffer with mental health difficulties even after
serving in highly challenging environments’. However, some veterans face serious mental
health issues.
The most common problems experienced by veterans (and by the general population) are:

e Depression

e Anxiety

e Alcohol abuse

Probable PTSD affects about 4% of veterans. Each year, about 0.1% of all regular service
leavers are discharged for mental health reasons. Each Health Board in Wales has appointed
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an experienced clinician as a veteran therapist with an interest or experience of military
(mental) health problems. The veteran therapist will accept referrals from health care staff,
GPs, veteran charities and self-referrals from ex-service personnel. The primary aim of
Veterans’ NHS Wales is to improve the mental health and well-being of veterans with a service
related mental health problem. The secondary aim is to achieve this through the development
of sustainable, accessible and effective services that meet the needs of veterans with mental
health and well-being difficulties who live in Wales. A 2016 report from ‘Forces in Mind’
provides the findings from a review of the mental and related health needs of veterans and
family members in Wales.

The report identified that a lot of good work had been developed in Wales in recent years to
better meet the mental and related health needs of veterans and their family members,
however the report also identified areas where it was felt additional work was needed to be
undertaken to meet the needs of veterans. This included:

e A need for a strategic focus and co-ordination in terms of planning/commissioning of
services for veterans - both generalist and specialist - across sectors,and regions

e A need to ensure consistency and implementation across Wales of the Armed Forces
Forums and Champions

¢ A need to ensure the long-term sustainability of/capacity within services

¢ A need to establish effective localmulti;agency partnerships to improve assessment and
referral pathways

e Meeting the needs of veterans with highly ‘complex needs particularly those with dual
diagnosis (mental’health and substance misuse) and:those involved in the criminal justice
system

e Tomeetthe unmetneed among veterans and families, with more prevention, identification
and early intervention needed within generalist/mainstream services to prevent pressure
on crisis services

e To recognise and appropriately cater for.the practical, social and emotional support needs
of the families of veterans with mental health problems including safeguarding issues
particularly around domestic violence and the long-term well-being of children

A Welsh Government report from 2014 ‘Improving Access to Substance Misuse Treatment for
Veterans’ identified that Substance Misuse Area Planning Boards lead on local collaborative
planning, commissioning and delivery for services to ensure that the needs of veterans are
met. A 2011 report from Public Health Wales on ‘Veterans’ health care needs assessment of
specialist rehabilitation services in Wales’ identified a range of recommendations to support
veterans with respect to their physical health and disability with regards to specialist
rehabilitation service provision.

4.15 Visitors to sporting and leisure facilities in the county

It is not anticipated that the health needs of this patient group are likely to be very different to
those of the general population of the Health Board’s area. As they may only be in the area
for a day or two, their health needs are likely to be:

Treatment of an acute condition which requires the dispensing of a prescription
The need for repeat medication

Support for self-care

Signposting to other health services such as a GP or dentist
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5. Provision of pharmaceutical services
5.1 Current provision within Hywel Dda University Health Board area

There are currently 98 pharmacies in Hywel Dda UHB that hold NHS contracts, operated by
49 different contractors (owners). Based on the Hywel Dda UHB population of 387,284, each
pharmacy would serve an average of 3,952. The ratio of pharmacies per 10,000 population
is 2.53, which is above the average for Wales and the highest of all 7 Health Boards.

There are no NHS appliance contractors providing services within the area of the Health
Board.

There are 48 GP practices in Hywel Dda UHB, of which 6 are designated as dispensing GP
practices, which means they are able to supply medication directly to eligible patients. The 6
dispensing GP practices operate dispensaries over. 8 sites. Patients registered with a
dispensing GP practice are eligible for dispensing services if they live more than 1.6km / 1
mile from a pharmacy and in an area that has been designated as “controlled” (rural in nature).

The combined number of patients that are listed on practice dispensing lists is 17,396 (as at
January 2021). This is 4.5% of the population of Hywel Dda UHB and 46% of the total list size
of the 6 dispensing GP practices.

There are hospital pharmacies located at each of the 4 District General Hospitals in Hywel
Dda, these are;

e Prince Philip Hospital, Llanelli

e Glangwili General-Hospital, Carmarthen

¢ Withybush General Hospital, Haverfordwest
¢ Bronglais General Hospital, Aberystwyth

Each hospital pharmacy dispenses hospital prescriptions prescribed by hospital clinicians, for
patients under their care.

The Healthier Mid & West Wales strategy includes plans to repurpose the current hospital
sites and create a new build in the south of the Health Board area. This is still very much in
the planning stage and is unlikely to commence during the five years of this Pharmaceutical
Needs Assessment.
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Map 5.1.1 shows where community pharmacies and dispensing GP practices are located in

Hywel Dda UHB.

Map 5.1.1 — Location of community pharmacies and dispensing GP practices

Hywel Dda University Health Board - Pharmacies and Dispensing Premises
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Maps 5.1.2 - 5.5.5 show the location of the pharmacies and dispensing GP practices for the
whole Health Board and individual Counties compared to population density. Due to the size
of the area covered by the Health Board many of the premises are not shown individually.

Map 5.1.2 — Location of community pharmacies and dispensing GP practices
compared to population density in Hywel Dda

Hywel Dda University Health Board
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Map 5.1.2 indicates that the location of pharmacies is influenced by population density, in that
the greater the population density, the great the number of pharmacies. Dispensing practices
are usually located in more rural areas i.e. those with lower population density and without a
pharmacy nearby.
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Map 5.1.3 shows the locations of the 49 community pharmacies and 2 dispensing GP
practices in Carmarthenshire. The highest density of pharmacy services are found in the
urban areas within the County; Llanelli, Carmarthen and Ammanford. A small number of
pharmacies are located close to the Ceredigion and Pembrokeshire border which serve
residents across more than 1 county. The areas of lowest population density (pale yellow)
have almost no pharmacies; Llanybydder in the north of the county being the only exception.

Map 5.1.3 — Location of community pharmacies and dispensing GP practices compared
to population density — Carmarthenshire
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Map 5.1.4 shows the locations of the 30 community pharmacies and 3 dispensing GP
practices in Pembrokeshire. The highest density of pharmacy services are found in the urban
areas within the County; Milford Haven, Haverfordwest, Pembroke & Pembroke Dock. Other
areas well served by pharmacy services are Fishguard in the north, Tenby and Saundersfoot
in the south of the county. The areas of lowest population density (pale yellow) have very few
pharmacies, with St Davids & Clynderwen being the exceptions. 2 of the 3 dispensing GP
practices are located in low population density area; Milmoor Way Surgery, Broad Haven and
The Surgery, Solva.

Map 5.1.4 — Location of community pharmacies and dispensing GP practices compared
to population density - Pembrokeshire
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Map 5.1.5 shows the locations of the 19 community pharmacies and 1 dispensing GP practice
in Ceredigion. This County is the most rural of the 3 counties that make up Hywel Dda UHB
and has only a low number of high population density areas. These are Aberystwyth in the
north, Cardigan in the south, followed by smaller towns of Lampeter, Llandysul and
Aberaeron. 2 of the 19 pharmacies can be found in the areas of lowest population density
(pale yellow); Tregaron & Talybont. The dispensing GP practice is also located in an area of
low population density at Llanilar.

Map 5.1.5 — Location of community pharmacies and dispensing GP practices
compared to population density - Ceredigion

Ceredigion Locality Population Density
by LSOA

-5_mu o 7670 (2)

l:' 500 to 5.000 ({10)

[ s s o Borth Pharmac
[ ] w0 s0an

L] oo 30

Source Exeter System April 2020 Boots UK
¢ Pharmacy

M Dispensing Practice

{Chemists) Ltd

Adrian Thomas
Pharmacy

0 5
——— Lloyds Pharmacy
kilometres Boots UK Ltd ® Copyright Copyright Ordnance Survey Licence 100050829

NHS Wales Informatics Service November 2020

Deprivation

The Welsh Index of Multiple Deprivation (WIMD) is published once every 5 years and takes
into account a number of domains. These are: income levels, the health of residents,
education levels, housing quality and access to services.

People who live in the most deprived areas are said to experience inequalities in accessing
health care.

The WIMD 2019 divides Wales into 1,909 Lower Super Output Areas (LSOA). LSOAs are a
geographical hierarchy developed by the Office for National Statistics, following the 2001
Census. The mean population size of an LSOA is 1,600.

Maps 5.1.6 - 5.1.8 show the different levels of deprivation for each of the three counties and
the location of community pharmacies and dispensing GP practices.
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Map 5.1.6 — Location of community pharmacies and dispensing GP practices compared
to levels of deprivation - Carmarthenshire.

Location of Carmarthenshire pharmacies and dispensing pratice premises compared to levels of deprivation
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Within Carmarthenshire there are 5 LSOA’s in the lowest 10% of the most deprived areas in
Wales. These are:

» Tyisha 2

» Glanymor 4

» Bigyn4

» Tyisha 3

» . Liwynhendy3

All 5 areas are within the Llanelli locality, which is well served in terms of Pharmaceutical
services. More information on the Llanelli locality can be found in section 9.
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Map 5.1.7 — Location of community pharmacies and dispensing GP practices compared
to levels of deprivation - Pembrokeshire

Location of Pembrokeshire pharmacies and dispensing practice premises compared to levels of deprivation
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In Pembrokeshire there are 4 LSOAs that are listed in the lowest 10% of deprivation. These
are:

Pembroke Dock — Llanion 1

Haverfordwest - Garth 2

Pembroke — Monkton

Pembroke Dock — Central

VYV VY

The Pembroke Dock area is served by 2 pharmacies, Haverfordwest by 4 pharmacies and
Pembroke by 2 and therefore there is good access to pharmaceutical services.
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Map 5.1.8 — Location of community pharmacies and dispensing GP practices compared
to levels of deprivation — Ceredigion

Location of Ceredigion phamacies and dispensing practice p i compared to levels of deprivation

Welsh Index of Multiple Deprivation
Grouped by Deprevation

I o5t cevrivea i 113

Second maost deprived fifth (4)

[ |
[ it deprived it (22)
]
]

Second least deprived fitth (11) Talybont

Least deprived fifih (; Pharmacy

®

Lloyds
) Pharmacies Pharmacy

D Dispensing practice

Boots UK Ltd 4

Llanilar

Morrisons Instore
Health Centre

Pharmacy

Boots|UK litd o _AdrianiThomas)
Pharmacy)

Lijoyds fleed

Bharmacy énce 100050829

NHS Wales Informatics Service July 2020

In Ceredigion county there is only 1.area within the lowest 10% of the LSOAs in Wales. This
is:
» <Aberteifi/Cardigan — Teifi

There are 3 pharmacies located within Cardigan therefore there is good access to
pharmaceutical services in the area.

5.1.1 Access to pharmaceutical services - travel time

It was agreed by the PNA Steering Group that the maximum travel time by car for residents in
Hywel Dda UHB to access pharmaceutical services, should be no more than 30
minutes. Large areas of the 3 counties are rural in character and it is not unusual to travel for
20-30 minutes to access other primary care services such as a dental practices or
optometrists. In the areas of larger population density, travel time would be far less than 30
minutes due to the increased number of pharmacies available.

In order to measure whether residents of Hywel Dda UHB are able to access pharmaceutical
services at a community pharmacy within a travel time of 30 minutes, a mapping exercise was
undertaken using “Drivetimes is Mapinfo Route Finder 5”.

In Maps 5.1.9 - 5.1.12 the grey areas on the map are areas that are within 30 minutes of a
pharmacy. The areas that are not greyed are outside of the 30 minute journey time.
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Map 5.1.9 — Areas within a 30 minute drive time of a community pharmacy — Hywel Dda
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the 30 minutes (not coloured in'grey) are areas with very little or no population density (see
Map 5.1.2). NHS Wales Informatics Service has provided data for the areas within the Hywel
Dda boundary. but not covered by the 30 minute drive time using Mapinfo Professional
Routefinder with Ordnance Survey Highways road network. The data identified 72 residents
living within these areas and that they are able to.access a pharmacy in a neighbouring Health
Board within 30 minutes.

Maps 5.1.10 - 5.1.12 show the 30 minute drive time from pharmacies for each county. When
comparisons are made with the population density maps it is clear that the areas not covered
by the 30 minute drive time are those with very small population density.
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Map 5.1.10 Areas within a 30 minute drive time of a community pharmacy —
Carmarthenshire
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Map 5.1.12 Areas within a 30 minute drive time of a community pharmacy -
Pembrokeshire
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Across the whole of the Health Board area it is estimated that approximately 1% of the
population live in these areas outside of the 30 minute drive time from a pharmacy.

Responses to the public engagement survey provided the following insights into accessing
pharmacies:

e 74% of respondents said that'they travel to a pharmacy by car
e 22% said that they were able to walk to a pharmacy
e Respondents noted the length of travel time to a pharmacy as being
o Less than 5 minutes 26%
o 5-15minutes62%
o 15-30 minutes 20%
o 30 minutes or more 2%

Summary

There are 98 pharmacies and 6 dispensing GP practices in Hywel Dda UHB these are widely
spread across the Health Board area. The population density maps indicate that the
community pharmacy premises are predominantly located in areas of highest population
density although a small number of pharmacies were identified in areas of lowest population
density.

Within Hywel Dda UHB there are 10 Lower Super Output Areas which are within the lowest
10% for deprivation in Wales, maps 5.1.7 — 5.1.9 show that the areas of highest deprivation
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in each county are well served for community pharmacy services and therefore have access
locally to pharmaceutical services.

The maps show areas within a 30 minute drive time of a community pharmacy cover the
majority of the geographical area of Hywel Dda UHB. It is estimated that over 99% of Health
Board residents fall within this drive time standard.

5.1.2 Access to pharmaceutical services — opening hours

The majority of people access a pharmacy following a visit to their GP or other health care
professional, however many will visit for self-care purposes or to access a specific service
offered by the pharmacy.

There will be occasions when individuals may need access to pharmaceutical services when
their GP practice is not open, for example this may be to have a prescription dispensed after
presenting to a GP Out of Hours service, or after contacting NHS Wales 111. Individuals may
also want to access a service that is specifically provided by a pharmacy outside of a person’s
normal working day.

The public engagement survey showed that the period 9.00am — 12.00pm is the most
convenient time for respondents to visit a pharmacy. and.over 87% selected a time between
9.00am and 6.00pm.

Appendix L provides full information on the opening hours of each pharmacy.
An overview of the range of days that pharmacies are open is listed below:

11 pharmagies open seven days a week

19 pharmacies open full days Monday to Saturday

33 pharmacies open Monday to Friday and part of Saturday

35 _pharmacies openonly Monday to Friday

Of the 35 pharmacies, 4 have a half:day closure on Wednesdays and two open part
time across the 5 days to match branch surgery opening hours.

There are 8 pharmacies open beyond 6.30pm Monday to Friday, these are located as follows:

Llanelli—2

Tywi Taf =2

North Pembrokeshire/— 2
South Pembrokeshire — 1
North Ceredigion'— 1

There are 2 localities; Amman Gwendraeth and South Ceredigion that do not have any
pharmacies open after 6.30pm Monday to Friday. Residents of these localities are within a
30 minute drive time of a pharmacy that is open until 8pm in a neighbouring locality.

Some pharmacies provide a commissioned rota service, where they receive an enhanced
service payment to open outside of their normal opening hours to meet the needs of the
locality. There are currently only 4 commissioned rota services within Hywel Dda — details
below.
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Community Pharmacy Rota Service

County Area Pharmacies Participating | Additional Hours
Offered
Carmarthenshire | St Clears Evans Chemist Medical Hall | Monday to Friday 5.30-
/ Evans Chemist Rebecca 6.00pm

House (alternate weeks)

Carmarthenshire | Amman Garnant Pharmacy/ Monday, Tuesday,
Valley Glanamman Phamacy Wednesday and Friday
(alternate weeks) 5.30-6.00pm
Carmarthenshire | Llandeilo Well Pharmacy / Nigel Monday, Wednesday and
Williams Pharmacy, Friday 5.30-6.00pm
(alternate weeks)
Ceredigion Llandysul Lloyds Pharmacy / Boots Sunday 4.00-5.00pm

Pharmacy (alternate weeks)

GP practices are contracted to provide services between 8.00am and 6.30pm, Monday to
Friday, excluding bank and public holidays. All 48 practices.in Hywel Dda will operate these
hours. 4 practices in Hywel Dda UHB are signed up to provide an extended hours Local
Enhanced Service (LES) which offers longer opening times. Details of these practices and the
extended opening that they operate is detailed below.

Extended opening hours for GP practices in 2019/20

Brynteg surgery — Ammanford Opens until 9.30pm on'ene evening between Monday
and Thursday, twice a month
Penygroes Surgery — Penygroes | Opens Thursday evenings until 8.00pm

Meddygfa Taf — Whitland Opens until 8:30pm on one evening between Monday
and Thursday
Church Surgery - Aberystwyth Opens until 8.30pm every Wednesday

None of the pharmacies within Hywel Dda UHB are open beyond 8.00pm Monday to Friday
therefore any prescriptions issued after this time would need to be dispensed the following
day.

The table below shows the opening hours for the 6 dispensing GP practices in Hywel Dda

UHB; (please note that 2 of the practices also have dispensing branch surgeries). Dispensing
practices do not provide pharmaceutical services on Saturday or Sunday.
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PRACTICE Solva Llanfair BRANCH - | Llanilar | Meddygfa Saundersfoot | BRANCH - | Broad Haven
Surgery | Surgery Meddygfa Health Tywi, Medical Kilgetty - Milmoor
Llandovery | Cadog Centre Nantgaredig Centre surgery Way
Llangadog
Monday 8.00am- | 8.30am- 9.00am- 8.00am- | 8.00am- 8.30am- 8.30am- Closed
6.30pm 6.30pm 1.00pm 6.30pm 6.00pm 1.00pm 1.00pm
4.00pm- 2.00pm-
6.00pm 6.30pm
Tuesday 8.00am- | 8.30am- 9.00am- 8.00am- | 8.00am- 8.30am- 8.30am- 9.00am-
6.30pm 6.30pm 1.00pm 6.30pm 6.00pm 1.00pm 1.00pm 12.00pm
2.00pm-
6.30pm
Wednesday | 8.30am- | 8.30am- 9.00am- 8.00am- | 8.00am- 8.30am- 8.30am- 10.30am-
6.30pm 6.30pm 1.00pm 6.30pm 6.00pm 1.00pm 1.00pm 12.30pm
2.00pm-
6.30pm
Thursday 8.00am- | 8.30am- 9.00am- 8.00am- .| 8.00am- 8.30am- 8.30am- 9.00am-
6.30pm 6.30pm 1.00pm 5.00pm 6.00pm 1.00pm 1.00pm 12.30pm
2.00pm-
6.30pm
Friday 8.00am- | 8.30am- 9.00am- 8.00am- | 8.00am- 8.30am- 8.30am- 10.30am-
6.30pm 4.00pm 4.00pm 6.30pm 6.00pm 1.00pm 1.00pm 12.30pm
2.00pm-
6.30pm

There are pharmaceutical services available across the Health Board area every day of the
week however services after 6.30pm Monday to Friday and on Saturdays and Sundays will
be more limited.

5.1.3 Access to Advanced services - Medicines Use Review

A Medicines Use Review (MUR) is a structured review that is undertaken by a pharmacist to
help patients manage and understand their medication more effectively. Up to 400 MURs can
be provided per accredited pharmacy per year.

In 2019/20 a total of 98 pharmacies offered the service and 25,939 MURs were provided out
of a possible maximum of 39,200. Figure 5a shows the number of MURs completed each
month throughout the year for all pharmacies. There was a significant drop in MUR claims in
March 2020 which is likely to be attributed to the COVID-19 pandemic and the direction by

Welsh Government to suspend the service.
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Figure 5a - Number of Medicines Use Reviews claimed in 2019/20

The MUR service has been suspended indefinitely since March 2020. The service is currently
under review.

Based upon the level of provision the Health Board is satisfied that there is sufficient capacity
within existing contractors to provide more MURSs:

e 84 pharmacies\(86%) provided less than the maximum annual number of MUR
e 31 pharmacies (32%) provided less than 200 MURs
e 7 pharmacies didn’t provide any,MURs

5.1.4 Access to Advanced services - Discharge Medicines Review

The Discharge Medicines Reviews (DMR) service provides support to patients recently
discharged from or between care settings by ensuring that changes to patients’ medicines
made in one care setting (e.g. during a hospital stay) are enacted as intended in the
community. This helps to reduce the risk of preventable medication related problems and
supports adherence for newly prescribed medication. Up to 140 DMRs can be provided at
each accredited pharmacy per year.

In 2019/20 97 pharmacies offered the DMR service. A total of 1,356 were claimed during the
year out of a possible maximum of 13,580.

Figure 5b shows the total number of DMRs claimed per month in 2019/20. There is a
significant drop in claims during March 2020 which can be attributed to the COVID-19
pandemic.
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Figure 5b - Number of DMRs claimed in 2019/20

152

Based upon the level of activity in'2019/20 the Health Board is satisfied that there is sufficient
capacity within existing contractors to provide more DMRs:

e 96 pharmacies (99%) provided less than the;maximum 140 DMRs
e 95 pharmacies{(98%)provided less.than 70 DMRs

Only 10% of the potential DMRs were carried out in 2019/20. With 97 pharmacies offering the
service the availability is.widespread and accessible.

5.1.5 Advanced Service - Access to Appliance Use Reviews

No Pharmacies in Hywel Dda UHB provide Appliance Use Reviews — these are carried out by
various nurse led specialist services within the Health Board.

5.1.6 Advanced Service - Access to stoma appliance customisations

No Pharmacies in Hywel Dda UHB offer stoma appliance customisations, these are carried
out by the nurse led specialist stoma service within the Health Board.

5.1.7 Access to enhanced services

5.1.7.1 — Common Ailments Service

Community pharmacies can provide free confidential NHS advice and treatment for a range
of common ailments without the need to make an appointment at a GP practice (further
information on the Common Ailment Service and the conditions included are available in
Section 7). In 2019/20 all 99 pharmacies offered the Common Ailments Service (CAS), with
96 of those pharmacies supplying a total of 9,563 items to 7,550 patients.
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Figure 5¢ - Number of patients seen and number of items supplied for CAS in 2019/20
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Figure 5¢ shows the number of patients seen and the number of items supplied per month for
CAS in 2019/20.

Figure 5d - Number of claims per ailment for CAS in 2019/20
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There are 27 ailments covered under the Service. Figure 5d shows the number of claims per
ailment for CAS in 2019/20.

Conjunctivitis is the ailment that accounts for the highest number of consultations. 4 of the
ailments have no treatment options via the service. These are:

Cold sores

Colic

Diarrhoea
Ingrowing toenails
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Therefore no reimbursement claims are made for these conditions. However a pharmacist will
provide advice for these conditions.

Figure 5e Patient age breakdown for CAS in 2019/20

81+

51-65
15%

Figure 5e shows the patient age breakdown for the Common Aliments Scheme in 2019/20.
The age group who utilise the service most are those aged under 18 which is likely to be with
a parent or carer. This could be attributed to the fact that some of the conditions included are
more common in children, e.g. head lice, ringworm, threadworm, nappy rash.

CAS Activity 2020-21 Data

In the first 6 months of 2020/21, all 99 pharmacies offered the service, with 96 of those
pharmacies supplying a total of 5,697 items to 4,310 patients. A comparison with the first 6
months of 2019/20 indicates 3,253 patients accessed the service and 4,267 items supplied.
This shows a 32.5% increase in the number of patients seen in the first 6 month of this year
compared to the first 6 months of last year.
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Figure 5f - Number of patients seen and number of items supplied under CAS in the
first 6 months of 2020/21
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Figure 5g - Number of claims(per,ailment under CAS in first 6 months of 2020/21
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An analysis of the breakdown of ailments for the first 6 months of 2020/21 shows there has
been an increase in some conditions. Figure 5g shows that there have been over 200 more
consultations for hay fever, over 40 more consultations for indigestion and reflux. The variation
in the ailments treated via the scheme compared with 2019/20 may be due to an incomplete
year, and therefore Hay fever — a seasonal ailment would be more prevalent in the first half of
the year.

The CAS service is widely available throughout Hywel Dda UHB and it is expected that activity
will increase as referral by medical practices for these ailments becomes routine. From the
results of the public engagement survey it was positive to note that 84% of respondents were
aware of the Common Ailment Service.
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5.1.7.2 - Emergency Medicine Supply

The Emergency Medicine Supply (EMS) Service provides the supply of urgently required
prescribed medication to patients where they are unable to obtain a prescription before they
need to take their next dose. In 2019/20 98 pharmacies offered the EMS service, with 86
supplying 9,324 items to 6,285 patients. Patients accessing the service were a mix of Welsh
patients (63%) and English patients (37%).

The EMS service is key in reducing demand on the NHS Wales 111 service, particularly on
weekends by diverting patients who don’t have access to their medication to a community
pharmacy. This also has a positive impact on hospital and/or GP services in dealing with
potential consequences of patients not taking regular medication.

Figure 5h - EMS monthly activity for 2019/20
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Figure 5h shows the number of patients per month that accessed the Emergency Medicine
Supply service in 2019/20. There is a significant spike in the figures during holiday periods, in
particular during May and August highlighting the use of the service by tourists.

Reason for Supply of EMS in 2019/20

Reason for Supply Number of Patients
Lost or misplaced medicines 410

Not able to collect from usual pharmacy 466

Not ordered in time 1,779

On holiday and forgot medication 1,979

Prescription not available at practice for collection 1,651

The table above shows the reasons for supply given by patients accessing the service. The
most frequently selected reason given by patients was; ‘On holiday and had forgotten their
medication’. This reason accounted for 31% of the total supplies made. A further 28% noted
that they hadn’t ordered their medication in time and 26% reported that their prescription
wasn’t available at the GP practice for collection.
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The provision of the EMS service reduces pressure on other NHS services. When patients
were asked where they would have gone if the service hadn’t been available;

e 5% said they would have attended A&E or another urgent care provider

o 22% said they would have contacted GP Out of Hours

e 43% said they would have gone without their medication, which could have had
serious health implications and resulted in hospital admissions or deterioration in
health

EMS 2020/21 Activity Data

In the first 6 months of 2020/21 98 pharmacies offered the service with 87 pharmacies
providing 5,488 items to 3,528 patients. Comparativelyin the first 6 months of 2019-20 3,330
patients accessed the EMS service, and were supplied with 4,923 items. This shows a 6%
increase in the number of people accessing the service within the first 6 months of 2020-21.

With 97 pharmacies currently offering the EMS service there is good accessibility. The 1
pharmacy that does not offer the service is located in an area with 2 other pharmacies who
provide EMS.

5.1.7.4 - Emergency Contraception Service

The Emergency Contraception (EC) service provides free access if appropriate to the morning
after pill following a consultation with an accredited pharmacist. The service is available for
patients aged 14 years and over and offers convenient access for patients as no appointment
is required. In 2019-20 83 pharmacies offered the EC Service and provided 3,771 patients
with consultations,

Map 5.1.13 shows the location of the 79 pharmacies who offer the service in blue and the
pharmacies who don’t offer in orange.
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Map 5.1.13 — Locations of pharmacies providing EC in 2019/20
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There are some gaps in. service provision in the South Ceredigion area which will be
considered in more detail in the South Ceredigion locality section and the conclusion section.

Figure 5i shows the EC activity per month by pharmacies in 2019/20. March 2020 saw a

decrease in numbers which is likely to be due to the COVID-19 pandemic and lockdown
restrictions.
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Figure 5i - Monthly EC Activity in 2019/20
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Figure 5j shows the age of patients.accessing the EC service; 18% of the patients were aged
under 20.

Figure 5j - Patient Age Breakdown for EC in12019/20
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EC 2020/21 Activity Data

In the first 6 months of 2020/21 81 pharmacies provided the service with 1,507 patients
accessing the service. This is a decrease of 27% compared to the same period last year
where 1,912 patients accessed the service, this decrease is likely to have been caused by
COVID-19 pandemic lockdown restrictions.
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Figure 5k - Monthly EC Activity in the first 6 months of 2020/21
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The graph above shows the monthly Emergency Contraception claims for the first 6 months
of 2020/21.

With 79 pharmacies currently accredited to provide the Emergency Contraception service, this
represents a high level of distribution. However, Map 5.1.13 does indicate gaps in the service
in South Ceredigion and North. Pembrokeshire localities.

All pharmacies should be encouraged to provide the Emergency Contraception Service.

5.1.7.4 — Smoking Cessation

SmokingCessation Level 2

The Smoking Cessation Level 2 service (SL2)is for patients who have been assessed by the
Hywel Dda Healthy Lifestyle & Wellbeing Team - Smoking. This includes Help Me Quit
advisors and Hospital Smoking Cessation Service. The patient is provided with a letter to take
into the pharmacy to access a supply of free Nicotine Replacement Therapy. Map 5.1.14
shows the location of the pharmacies offering the Smoking Cessation Level 2 service in blue
markers and the ones who don'’t in orange.
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Map 5.1.14 — Location of Pharmacies offering the Smoking Cessation Level 2 service
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In 2019/20 76 pharmacies were able to provide the service and 1,224 patients were seen by
67 pharmacies. Figure 5l shows the numbers of clients who accessed the service per month
during 2019/2020.

Figure 51 — Total number of patients seen per month in 2019/20 for Smoking Cessation
Level 2
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SCL2 2020/21 Activity Data

In the first 6 months of 2020/21 the same pharmacies offered the service and 551 patients
were seen by 63 pharmacies. This is a 13% decrease compared to the first 6 months of
2019/20. This is likely to be attributed to the COVID-19 pandemic with less people accessing
services and therefore a reduction in referrals coming through the Hywel Dda Healthy Lifestyle
& Wellbeing Team - Smoking. Figure 5m shows the monthly claim data for the first 6 months
of 2020/21, there is a significant increase in June 2020 which is likely to be as a result of
gaining momentum after the first COVID-19 lockdown.

Figure 5m — Monthly Claim Data for Smoking Cessation Level 2 2020/21
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There'is good access to this service with 77 pharmacies currently offering a supply service for
NRT, following referral by a specialist cessation advisor. The aim would be to have all
pharmacies listed for the service to improve access even more.

Smoking Cessation Level 3 (Rebranded as Help me Quit @ Pharmacy from January
2021)

The smoking cessation level 3 service provides the opportunity for patients who want to quit
smoking to access support-and nicotine replacement therapy locally and conveniently. In
2019/20 67 pharmacies offered the smoking cessation Level 3 (SCL3) service with 59 of those
providing the service. 851 patients accessed the service, with 355 patients (42%) quitting.
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Figure 5n - Number of Smoking Level 3 claims made in 2019/20
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Figure 5n shows the monthly patient breakdown for Smoking Cessation Level 3 in 2019/20.
The figure includes the total number of clients seen, how.many had successfully quit and the
quit percentage by month. There was a reduction in total clients and client quits in
February/March and this is likely to have been as a result of the COVID-19 pandemic where
contractors were experiencing high demand and were given the option to suspend the service
for new patients due to coronavirus:

The quit target rate for Smoking Cessation Level 3 is 40%; across 2019/20 there were 6
months where the quit rate was 40% or higher, with the overall quit rate for the year being
42%.

Hywel Dda UHB in conjunction with Public Health Wales commission a Smoking Cessation
Champion for two days a month (this has reduced during the COVID-19 pandemic). This
pharmacist promotes the Smoking Cessation Service, liaises with Public Health Wales and
provides peer support to pharmacies offering the service and those looking to offer the service.
This has enhanced service delivery for the participating pharmacies as well as the patients
accessing the service and will contribute to the Health Boards quit rates.

SCL3 2020/21 Activity Data

In the first 6 months of 2020/21 70 pharmacies offered the service and 66 of those saw 353
patients, with 152 patients (43%) quitting with the support of the service. This is a reduction in
the number of patients seen last year, which could be attributed to the COVID pandemic,
however the quit rate has marginally increased.
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Figure 50 - Number of Smoking Level 3 claims made in the first 6 months 2020/21
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Figure 50 shows the‘monthly patient breakdown for Smoking Cessation Level 3 in the first 6
months of 2020/21. The figure includes the total number of clients seen, how many had quit
and the quit percentage by month. There is a cut off point for service claims on the 5" of May
which is likely to be the reason that the April 2020 total clients seen number was so high.

Currently 69 pharmacies offer the Smoking Cessation Level 3 service. From Map 5.1.15, gaps
in the provision of SCL3 are highlighted for South Ceredigion, North Carmarthenshire and
North Pembrokeshire. This is a service that would ideally be available at all pharmacies. In
January 2021, a change to the service specification for Level 3 allows any member of the
pharmacy team who has undergone the nationally agreed training to be listed for the service.
This could lead to more pharmacies taking up the service in future.

5.1.7.5 — Influenza Vaccination

Community pharmacies can provide free NHS Flu vaccinations for patients who are 18 years
and over and in an eligible group:

Aged 18-64 years with a long term health condition
Aged 65 and over

Pregnant women

Care home staff

Informal/Voluntary Carers

Domiciliary care staff

Hywel Dda UHB employees

Pharmacies should focus on those aged 65 years and over, but are able to vaccinate anyone
in the eligible groups if they believe they will not access from elsewhere.
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In 2019/20 80 pharmacies were accredited to offer the Influenza Vaccination service and a
total of 9,798 vaccinations were administered by 76 pharmacies.

Map 5.1.16 shows the location of the 80 pharmacies in blue and the pharmacies who don’t
offer in orange. The map demonstrates good coverage of pharmacies offering the service but
there are gaps in South Ceredigion which could be met if additional contactors offered the
service.

Map 5.1.16 — Locations of pharmacies providing the influenza vaccination in 2019/20
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Figure 5p shows the number of vaccines administered per month during the flu season from
October 2019 to March 2020.
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Figure 5p - Number of Influenza Vaccinations per month in 2019/20
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Of the 9,798 vaccines given across the season, 7,744 (79%) patients had received a vaccine
previously. Care home staff and domiciliary care workers are only able to access a free NHS
influenza vaccination at a community pharmacy and during 2019/20, 451 staff were
vaccinated. Figure 5q shows the number of people vaccinated under each eligibility category
in 2019/20.

Figure 5q - Patient Eligibility breakdown for‘an Influenza vaccination 2019/20
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In 2020/21 there are 82 pharmacies accredited to offer the Influenza Vaccination service. The
service started early in 2020 and 2,716 vaccinations were administered in September alone.
In September and October combined 8,764 vaccinations were administered through the
service. Of the 8,764 administered, 7,144 (82%) had a vaccination last year, whilst 1,620
(18%) did not have a vaccine last year showing a large increase in those having the influenza
vaccine for the first time this year.

Currently there are 81 pharmacies offering influenza vaccination service and there is a
reasonable distribution of pharmacies offering the service, but access would improve if all
pharmacies took up the offer to provide the service. Community Pharmacy offers a more
flexible approach to accessing a influenza vaccination with patients being given the
opportunity to drop in, rather than attend structured appointment sessions/days and often
these can be done outside of normal working hours or at weekends.

5.1.7.6 Patient Sharps

A scheme which allows patients to dispose of full sharps bins, up to 5 litres in size, safely and
conveniently and receive a new one in return. This was offered by 94 pharmacies in 2019/20
and a total of 80 pharmacies supplied 4,221 sharps bins and accepted 7,758 returns. Map
5.1.17 shows the locations of pharmacies who offer the return of patient sharps service.

Map 5.1.17 — Location of pharmacies who provide the Patient Sharps Service
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Figure 5r shows the monthly data for the number of records (patients), number of sharps boxes
supplied and the number returned. There was a significant increase in the activity from April
2019 and that can be attributed to the service changing and pharmacies being able to accept

and supply a range of sharps bins up to a maximum of 5 litre (previously this was a maximum

of 1 litre).

Figure 5r — Patients Sharps Service monthly Data 2019/20
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In the first 6 months of 2020/21, the same 94 pharmacies offered the service but 79
pharmacies have provided the service, with 2,617 sharps boxes issued and 4,199 returned.
When compared with the first 6 months of last year this is a 29% increase of sharps bins
supplied and a 9% increase of sharps bins returned. Figure 5s shows the monthly data for
the first 66months of 2020/21.

Figure 5s —Patients Sharps Service Monthly Data 2020/21
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The Health Board would expect all pharmacies to take up the Patients Sharps service. With
94 pharmacies currently offering this, further work is needed to establish the reasons why the
remaining 4 have not signed up.

5.1.7.7 Substance Misuse - Supervised Administration of Medicines

The Supervised Administration service aims to provide, in accordance with an appropriate
prescription, supervised administration of medication that could be subject to misuse, which
reduces the risks of medicines being inappropriately used, shared or diverted. 75 pharmacies
in Hywel Dda offer this service. Map 5.1.18 shows the location of the pharmacies who offer
the Supervised Administration Service in blue and those who don'’t offer the service in orange.

Map 5.1.18 — Location of pharmacies offering the Supervised Administration Service
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In 2019/20 76 pharmacies offered the Supervised Administration Service, whilst 55 had

service activity.

In 2019/20 3,438 instances of Supervised Administration of medicine were recorded.
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Figure 5t shows the number of supervised instances that occurred per month across the year.

Figure 5t — Supervised Administration of Medicine instances per month 2019/20
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In the first 6 months of 2020/21 the same 76.pharmacies offered the service and 1,390
instances of supervised administration were recorded. This compares to 1,694 instances in
the first 6 months of 2019/20. This is a reduction of 18% and is likely to be attributed to the
COVID-19 pandemic and prescribing regimes altered to reduce risk to service users.

Figure 5u shows the number of instances of supervised consumption per month across the
first 6 months of 2020/21.

Figure 5u - Supervised Administration of.Medicine instances per month in 2020/21
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There is no limit as to how many pharmacies can offer the service and any pharmacy that
identifies a need would be accepted to provide the service.

5.1.7.8 Substance Misuse - Needle Exchange Service

The Needle Exchange Service is an easy access and a user-friendly service for all injecting
drug users by the supply of needle packs. The needle packs include injecting equipment and
information on harm reduction (for example, on safer injecting or overdose prevention). This
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service contributes to reducing harm for those who inject by ensuring easy access to clean
injecting equipment. Users of the service are encouraged to return used needles for safe
disposal.

43 pharmacies offer the Needle Exchange Service. Map 5.1.19 shows the location of the
pharmacies who offer the service in blue and those who do not offer the service in orange.

Map 5.1.19 - Locations of pharmacies who offer the Needle Exchange Service
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In 2019/20 there were 32 pharmacies carried out 10,718 needle exchange transactions.
Figure 5v shows the monthly number of transactions per month. There was a reduction in
needle exchange activity during March 2020 which is likely to have been due to COVID-19
pandemic and the lockdown restrictions imposed.
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Figure 5v — Number of needle exchange transactions per month in 2019/20
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Whilst the number of pharmacies listed for the Needle Exchange service is only 43, the Health
Board would commission any pharmacies that highlighted a need in their area to be listed for
the service.

5.1.7.9 Blood Bourne Virus Service

The Blood Bourne Virus (BBV) Service is a screening service for clients at risk of hepatitis C
identified through community pharmacies. The service involves a dry blood spot test, which
can also screen for hepatitis B and human immunodeficiency virus (HIV). The targeted patient
group are clients using the Needle Exchange and Supervised Administration Services. The
service is in its infancy and has been suspended since March 2020 due to COVID-19
pandemic.

The service started in Hywel Dda UHB in December 2019 and was only commissioned from
1 pharmacy; Well Pharmacy, Station Road, Llanelli. -This pharmacy was selected due to its
high volume of needle exchange activity. Between December 2019 and February 2020 six
patients were screened via the service.

A review of the service will take place in 2021 as part of a larger review.of substance misuse
services.

5.1.7.10 Independent Prescribing Service

The Independent Prescribing (IP) Service is an enhanced service limited to those pharmacists
who have completed an Independent Prescribing qualification. IP pharmacists are able to
provide consultations and prescribe medication in their area of expertise. The current
services commissioned-are. for acute conditions and/or contraceptive services. There are
currently 4 community pharmacy based IP services.

From the start of the IP service in June 2020 up to December 2020 a total of 834 consultations
had been completed.

Expansion of the Independent Prescribing service is anticipated within the next 5 years in line
with the target set out in the document “Pharmacy Delivering a Healthier Wales™? to have an
Independent Prescribing Pharmacist.in all community pharmacies by 2030.

5.1.7.11 “Just in Case Service

The Just in Case (JIC) service aims to improve access to palliative care medicines for patients
where it is anticipated that their medical condition will deteriorate, including the development
of new symptoms. A GP can issue a prescription for a JIC pack and the pharmacy will prepare
it so that it can be kept in the patients home for use if or when needed. In 2019/20 88
pharmacies offered the JIC Service and a total of 728 packs were issued over the year.

53 Pharmacy Delivering a Healthier Wales
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Map 5.1.20 - Location of pharmacies providing the JIC service in 2019/20
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Map 5.1.20 shows the location of the 88 pharmacies who offer the service in blue and the 11
pharmacies that do not offer the service in orange.

The map shows that there is good coverage for the service across the 3 counties although
this could be improved if all pharmacies were able to offer the service, particularly in the more
rural areas.

Figure 5x shows the total number of Just in Case Packs claimed per month in Hywel Dda UHB
during 2019/20.
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Figure 5x - Number of Just in Case packs issued per month in 2019/20
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Number of Just in Case packs claimed in 2019/20, by county

COUNTY NUMBER OF PACKS % OF TOTAL PACKS
SUPPLIED
CARMARTHENSHIRE 386 packs 53%
CEREDIGION 120 packs 17%
PEMBROKESHIRE 221 packs 30%

JIC 2020/21 Activity Data

In the first 6 months of 2020/21.the same 88 pharmacies were listed for the service and a total
of 493 packs were issued. This is an increase of 54% compared to the first 6 months of
2019/20 when 231 packs were issued, this is likely to have been as a result of the COVID-19
pandemic.

There is good coverage of this service across the Health Board area but the aim would be to
have all pharmacies participating in this service.

5.1.7.12 Palliative Care Medication Service

The Palliative Care Medication service ensures access for patients and professionals to
specific drugs within normal working hours from selected community pharmacies. The
selection of pharmacies is determined by the Health Board for this service and is based
primarily on location and opening hours. Identified pharmacies will be required to hold stock
of specific medicines used in palliative care to ensure that patients whose condition is
deteriorating, have access to the necessary medication to ease their symptoms.

There are currently 16 pharmacies in Hywel Dda UHB who offer this service. There is at least
1 in each Primary Care locality.
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5.1.7.13 Triage + Treat

The Triage + Treat service is a local enhanced service only available in Hywel Dda UHB which
offers triage and treatment if appropriate for low level injuries, these include:
e Minor abrasions
Superficial cuts and wounds
Insect bites and stings
Eye complaints such as sand in the eye
Removal of items from the skin such as a splinter or shell
Minor burns including sunburn

In 2019/20 50 pharmacies offered this service and a total of 279 Triage + Treat consultations
were claimed over the year. These consultation were carried out by 33 pharmacies.

Map 5.1.21 shows the location of the pharmacies who offer the service in blue and the
pharmacies who do not offer the service in orange.

Map 5.1.21 - Location of the pharmacies listed for Triage + Treat in 2019/20
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The aim is to have the Triage + Treat service available at more pharmacies. The COVID-19
pandemic has impacted on the ability to train more pharmacy staff during 2020/21.

The Triage + Treat service has a positive impact on other services by treating minor injuries
locally and avoiding patients needing to access GP Practices, MIUs or A&E departments.
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During 2019/20 there was an extensive training programme which saw the number of
pharmacies offering the service increase from 12 to 50, with over 170 pharmacy staff trained.
Figure 5y shows the number of consultations claimed per month and the increase in the
number of consultations during the year as the number of staff trained increased.

Figure 5y - Number of Triage + Treat Claims per month in 2019/20
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Of the 279 patients who accessed the Triage + Treat service in 2019/20, 46 patients needed
to be referred on to another service such as MIU, Ophthalmology, GP Practice etc. The service
relieved pressure on other Health Board services, with 55 patients (20%) stating that if the
Triage + Treat service was not available, they would have accessed A&E, whilst a further 140
patients (50%) stated they would have gone to their local GP practice.

The table below shows the types of injuries presented at the pharmacies through the service
during 2019/20.

Type of Injury Number of Patients
Eye condition 18

Minor burns 52

Minor abrasions 45

Insect bites/ stings 17

Minor wound 138

Foreign body 9

Triage + Treat 2020/21 Activity Data

In the first 6 months of 2020/21 only 18 pharmacies made a claim for the Triage & Treat service
for a total of 106 consultations. This was a 23% increase on the patients seen in the same
period in 2019/20 when 86 consultations were claimed.

Of the 106 consultations, 8 were referred onto other services. Patients reported that if the

Triage + Treat service hadn’t been available 51 patients (48%) would have accessed A&E and
19 patients (18%) would have visited their local GP practice.
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The roll out plan for Triage + Treat has been to offer training to as many pharmacy staff as
wish to take up the service. Further training was planned for 2020 as there was still a high
level of interest in taking up the service. It is likely that the numbers would have increased
from the current 50 had training taking place. When circumstances allow, further training for
this service will be offered.

5.1.7.14 Anti-coagulation Monitoring Service

The Anti-coagulation Monitoring Service involves testing the patient’s blood clotting time to
determine the International Normalised Ratio (INR), which is vital monitoring for patients
treated with the anticoagulant drug - warfarin. The service also accommodates patients that
are clinically suitable and competent to self-test using their own point of care testing device.
This service is a local enhanced service which is only offered in 1 of our pharmacies; Burry
Port Pharmacy, Burry Port, Llanelli and was set up to support a local need in the area.

In 2019/20 an average of 44 patients per month were monitored via the service, this reduced
slightly in 2020/21 with the average number going down to 41.

This service is offered mainly via Hospital phlebotomy departments and some GP practices.
The establishment of the service in 1 pharmacy was due to the service not being offered by a
local practice and the need for patients to travel to Prince Phillip Hospital'in Llanelli. For those
without access to a car, involved 2 buses. Further commissioning of this service will be based
on local need, where no other accessible service is available.

5.1.7.15 Pharmacy Walk-in Centres

The development of Pharmacy Walk in Centres was to recognise pharmacies that were
proactive in taking up a wide range of services and had a higher standard of consultation
facilities. From feedback gathered from the public, pharmacies and GP practices a framework
was developed which set out the enhanced services, hours and facilities required to be
recognised as a Pharmacy Walk-in Centre. Pharmacies who met this standard were invited
to apply to have that status.

Pharmacy Walk in Centres must provide the following enhanced services at least 85% of the
pharmacy’s opening hours:

Common,Ailments Service
Emergency,Contraception
Emergency Supply of Medication
Smoking Cessation

Patient sharps

Triage + Treat

Influenza Vaccinations

Pharmacy Walk-in Centres are open a minimum of 45 hours a week with at least 3 hours on
a Saturday.

Pharmacy Walk in Centres are required to have specific consultation areas over and above
the usual requirements. A standard consultation room has the following requirements:

e The patient and the pharmacist can sit down together

e They can talk at normal speaking volumes without being overheard by staff or
customers

e The area is clearly signed as a private consultation area
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The consultations rooms within a Pharmacy Walk-in Centre should also have

Hand washing facilities

Appropriate lighting

A table

Adequate seating (at least 3 chairs)
IT facilities

Wipe clean flooring

There are currently 20 Pharmacy Walk in Centres with the intention of expanding this number
during 2021/22.

Map 5.1.22 displays the location of the 20 Pharmacy Walk-in Centres.

Map 5.1.22 — Location of Pharmacy Walk-in Centres
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5.1.8 Dispensing service provided by some GP practices

There are 6 dispensing GP practices in Hywel Dda UHB who can offer dispensing services to
specific patients, usually during their core hours of 8.00am to 6.30pm, Monday to Friday. The
opening times at branch sites may vary.

As of 1%t of October 2020, 17,396 people were registered as dispensing patients across the 6
dispensing practices.

The total of 221,687 prescriptions were dispensed by dispensing GP practices during 2019/20
which represents 4.3% of the total prescriptions dispensed in Hywel Dda UHB.

There are no pending applications from practices for dispensing rights, so it is not expected
that the number of dispensing GP practices will increase during the lifetime of this PNA.

5.1.9 Access to pharmaceutical services on Public and Bank holidays

The terms of the NHS Pharmaceutical Services‘Regulation for community pharmacies do not
require them to open on Public and Bank holidays, though many choose to do so. In the lead
up to each bank holiday information is gathered as to which pharmacies intend to open, in
order to provide details to NHS Wales 111, GP Out of Hours and A&E departments etc. This
supports signposting of patients appropriately to Pharmaceutical Services. This information
is also published on the Health Boards website. If there are no pharmacies open in a specific
county, the Health Board has the option of commissioning a pharmacy to open for a limited
time as part of an enhanced service.

Dispensing GP practices.do not provide pharmaceutical services on weekends and bank
holidays.

5.2 Current provision outside Hywel Dda UHB area
5.2.1 Access. to essential services

Patients have a choice of where they access pharmaceutical services; this may be close to
their GP practice, their home, their place of work, or where they go shopping etc. Not all
prescriptions written for residents of the Health Board area are dispensed within the same
area. Although, the vast majority of items are. In 2019/20, 2.24% of items were dispensed
outside of the Health Board's area by a total of 371 different contractors. Of the 371
contractors outside of the Health Boards area 91% dispensed under 100 items.

An analysis of these contractors shows that there were a number of reasons for a prescription
to be dispensed outside of the county; the main reasons for accessing Pharmaceutical
services outside of the Health Boards area were:
o Pharmacies situated in another Health Board area but close to the Hywel Dda UHB
border
o To access specialist care products (e.g. stoma products)
e Prescriptions dispensed while on holiday, near work or shopping facility

5.2.2 Access to advanced services
Information on the type of advanced services provided by pharmacies outside the Health
Board’s area to its residents is not available. When claiming for advanced services contractors

merely claim for the total number provided for each service. The exception to this is the stoma
appliance customisation service where payment is made based on the information contained
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on the prescription. However even with this service just the total number of relevant appliance
items is noted for payment purposes. It can be assumed however that residents of the Health
Board’s area will access these services from contractors outside of the area.

5.2.3 Access to enhanced services

As with advanced services, information on the provision of enhanced services by pharmacies
outside the Health Board’s area to its residents is not available. It can be assumed however
that residents of the Health Board’s area will access enhanced services from contractors
outside of the Health Board area also patients from other Health Boards will access services
from Hywel Dda UHB pharmacies, though this cross border activity is likely to be small in
number. The greatest level of cross border activity is likely to be in the Llanelli and Amman
Gwendraeth localities where they have boundaries with another Health Board.

5.2.4 Dispensing service provided by some GP practices

Some residents of the Health Board’s area will choose to register with a GP practice outside
of the area and will access the dispensing service offered by their practice. In January 2021
there were no patients who live in the Hywel Dda UHB area registered with a GP practice
outside of the area and receiving a dispensing service offered by that GP.

5.3 Choice with regard to obtaining pharmaceutical services

As can be seen from sections 5.1 and 5.2, the residents of the Health Board’s area currently
exercise their choice of where to access pharmaceutical services to a considerable degree.
Within the Health Board’s area they have a choice of 98 pharmacies, operated by 49 different
contractors. Outside of the Health Board’s area residents chose to access a further 371
contractors, although - many are not used on a regular basis.

When asked what influences their choice of pharmacy the most common responses in the
patient questionnaire were:

e 62.5% close to home/work

e 57.5% close.to GP practice

e < 56% because the pharmacy collects prescription from the surgery

e 46% pharmacy provides good advice and information

Please note that more than one option could be ticked.

73% said that they always used the same pharmacy and 25% said that they use different
pharmacies but prefer to use one most often.

5.4 Summary

+» Availability of essential services

There are 98 pharmacies in Hywel Dda UHB that serve a population of 387,284. The ratio of
pharmacies per 10,000 population is 2.53 and is the highest for all Health Boards in Wales.

Access to Pharmaceutical Services — Drive time

Access to essential pharmaceutical services is within a 30 minute drive timey for
approximately 99% of Health Board area.

Availability of essential Pharmaceutical Services - Opening Hours
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There are pharmaceutical services available across the Health Board area every day of the
week however services after 6.30pm Monday to Friday and on Saturdays and Sundays will
be more limited.

+ Availability of advanced services

97 of the 98 community pharmacies offer the MUR service, and there is sufficient capacity to
provide more MURs from existing pharmacies. The MUR service is currently suspended
pending a review.

97 of the 98 community pharmacies offer the DMR service and there is sufficient capacity to
provide more DMRs from existing pharmacies.

% Availability of enhanced services
The following National enhanced services have been identified as being necessary, and we
would aim to have these available in every pharmacy:

Common Ailments Service — all 98 pharmacies provide this service
Emergency Supply of Medication — 97 pharmacies provide the:service
Emergency Contraception — 79 pharmacies provide this service
Smoking Cessation Level 2 — 77 pharmacies provide.the service
Smoking Cessation Level 3 — 69 pharmacies,provide the service
Influenza Vaccination (2020/21) — 81 pharmacies provide the service
Patient Sharps — 93 pharmacies provide the service

Just in Case Service — 88 pharmacies offer the service

There are some enhanced services that will not be taken up by all pharmacies and some that
are only required in specific areas a need has been identified. There is good coverage across
the area for these enhanced services but the Health Board will work with contractors to
improve uptake.

Some enhanced services are only commissioned in areas where a need has been identified
these include the following enhanced services:

Supervised Administration Service = 75 pharmacies provide the service

Needle Exchange Service =43 pharmacies provide the service

Anti-Coagulation Monitoring (INR) Service — 1 pharmacy provides the service

Blood. Bourne Virus service — 1 pharmacy provides the service (plans to expand to
otherareas where needle exchange activity is high in 2021/22)

o Palliative Care Medication Service — 16 pharmacies offer the service

The main locally developed enhanced service area;

e Triage + Treat — 50 pharmacies offered the service
e Pharmacy Walk-in Centres — 20 pharmacies have signed up

The following service is only available where there is a qualified non-medical prescribing

pharmacist;

e Independent Prescribing Service — 4 pharmacies offer this service
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6. Other NHS services

The following NHS services are deemed by the Health Board, to affect the need for
pharmaceutical services within its area:

Hospital pharmacies — reduce the demand for the dispensing essential service as
prescriptions written by hospital clinicians for patients under their care can be
dispensed by a hospital pharmacies.

There are 5 Minor Injury Units (MIU) in Hywel Dda UHB, each of which can prescribe
medication which may need dispensing in the community as well as affecting the
nature of presenting complaints in community pharmacy.

There are a number of Sexual Health Clinics in Hywel Dda UHB. The clinics can
arrange both planned and emergency contraception for women, which reduces the
numbers accessing the emergency contraception service through community
pharmacy. Community Pharmacy is the main provider of EC consultations.

GP Out of Hours Service — patients may be given a full or part course of treatment
directly from the Out of Hours Service, depending on the condition/treatment needed.
This will affect the items dispensed in community pharmacy.

NHS Wales 111 - Patients who contact NHS Wales 111 maybe signposted if
appropriate to a Community Pharmacy.

Personal administration of items by GPs = reduces the demand for. the dispensing
essential service. Items are sourced and personally administered by GPs and other
clinicians at the practice.

Provision of NHS dental care may. result in a prescription which will need to be
dispensed in community pharmacy.

Optometrists located throughout Hywel 'Dda,UHB offer the Wales Eye Care Service
(WECS) and as a result may refer\patients to cemmunity pharmacies to access the
Common Ailments Scheme.

Cobweb continence service provides assessment, diagnosis, advice and prescriptions
to patients. This service affects dispensing items numbers in the community.

There are specialist, substanee misuse ‘agencies within the Health Board area which
can resultiin_prescriptions needing.to be dispensed in community pharmacy. These
may also require doses.to be taken wunder supervision, as part of the Supervised
Administration of Medicines service. End of life services generate prescriptions and
results in use of the Just in Case Pack Service and the Palliative Care Medication
Service.

Local stop smoking services based in the community and hospital, will support patients
to quit smoking. These services can result in prescriptions being written by the GP to
be dispensed. in the community, or by supply via the community pharmacy Level 2
Smoking Cessation service.

The Gluten Free Foods Subsidy Card scheme provides eligible patients the option of
support to purchase their own gluten free products instead of receiving prescriptions,
which will reduce the amount of items for these products being dispensed in the
community.

6.1 Hospital pharmacies

There are four main hospitals in Hywel Dda UHB, each with a pharmacy department. Hospital
pharmacies can dispense prescriptions written by hospital clinicians for patients under their
care. In 2019/20 139,852 items were dispensed across the 4 hospital sites for outpatient
prescriptions.
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Bronglais General Hospital Pharmacy Department
Caradoc Road, Aberystwyth, SY23 1ER

Opening hours

Mon - Fri 8.45am - 5.00pm

Saturday 8.45am — 12.00pm

Glangwili General Hospital Pharmacy Department
Dolgwili Road, Carmarthen, SA31 2AF

Opening hours

Mon - Fri 8.00am - 6.30pm

Sat & Sun —8.30am — 2.00pm

Prince Philip Hospital Pharmacy Department
Llanelli, SA14 8QF

Opening hours.

Mon - Fri 8.00am — 6.30pm

Sat & Sun —8.45am - 2.00pm

Withybush General Hospital Pharmacy Department
Fishguard Road, Haverfordwest, SA61 2PZ

Mon - Fri 9.00am - 5.00pm

Sat & Sun —9.00am —12.00pm

6.2 Minor Injuries Units

Minor Injuries Units (MIU) can treat minor illnesses and injuries as well as providing healthcare
advice and support. Patients do not need to make an appointment and will be seen by an
experienced nurse or a GP. An MIU can supply courses of treatments, or provide a
prescription to-be dispensed at either the hospital pharmacy (MIU at Prince Phillip Hospital
and Glangwilli General Hospital) or at a community pharmacy.

Carmarthenshire:

Glangwili General Hospital Minor Injuries Unit

Address: Glangwilli General'Hospital, Dolgwili Road, Carmarthen, SA31 2AF
Telephone: 01267,235151

Opening hours: 8.00am-7.00pm, 7 days a week

Llandovery Hospital - Nurse Led Minor Injuries Unit

Address: Llandovery Hospital, Llanfair Road, Llandovery, SA20 OLA
Telephone: 01550 722200

Opening Hours: Monday - Friday 9.00am-5.00pm (excluding Bank Holidays)

Prince Philip Hospital - GP Led Minor Injuries Unit
Address: Prince Philip Hospital, Llanelli, SA14 8QF
Telephone: 01554 756567

Opening Hours: 24 hours, 7 days a week
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Ceredigion:
Cardigan Integrated Care Centre - Nurse Led Minor Injuries Unit
Address: Cardigan Integrated Care Centre, Rhodfa’r Felin, Cardigan SA43 1JX
Telephone: 01239 801560

Opening Hours: Monday - Friday 9.30am-5.00pm

Pembrokeshire:

Tenby Hospital - Nurse Led Minor Injuries Unit

Address: Tenby Hospital, Tenby, SA70 8AG

Telephone: 01834 840044

Opening Hours: Monday - Friday 10.00am-5.00pm (including,Bank Holidays)

6.3 Sexual Health Clinics

There is a mix of walk in and appointment only sexual health clinics operating in Hywel Dda
UHB. Appointments can be made by contacting the central telephone number 01267 248674.
The service provides female patients with both planned contraceptives and emergency
contraception.

Carmarthenshire:

Sexual Health Service Pond Street Clinic; Pond Street, Carmarthen, SA31 1RT
Madog Suite, Glangwili General Hospital, Dolgwili Road, Carmarthen, SA31 2AF
Elizabeth Williams Clinic, Mill Lane, Llanelli, SA15.3SE

Ceredigion:
Sexual & Reproductive Healthcare Centre, Penglais Road, Aberystwyth, SY23 3DU
Cardigan and District Hospital, Pont-Y-Cleifion, Cardigan, SA43 1DP

Pembrokeshire:

Withybush General Hospital, Fishguard Road, Haverfordwest, SA61 2PZ
Winch Lane Health Centre, Winch Lane, Haverfordwest, SA61 1RN
Pembroke Dock Clinic, Water Street, Pembroke Dock, SA72 6DW

6.4 GP Out of Hours Service and NHS Wales 111

The GP Out of Hours Service is available for patients with urgent medical needs that cannot
wait until their own surgery is open. It is available between 6:30pm and 8:00am Monday to
Friday, and 24 hours a day on Saturdays, Sundays and Bank Holidays.

Access to the GP Out of Hours Service in Hywel Dda UHB is via NHS Wales 111. Where
appropriate, patients are transferred to the Out of Hours Service for a telephone consultation
and if required the patient can be seen in one of the treatment centres or allocated a home
visit.

There are 5 treatment centres available and patients will be directed to their nearest treatment
centre;
» Prince Phillip Hospital (until midnight urgent appointments after midnight are dealt with
via the Minor Injuries Unit)
» Llandysul (available until midnight)
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» Withybush General Hospital - Haverfordwest
» Glangwilli General Hospital — Carmarthen
» Bronglais General Hospital — Aberystwyth

The Out of Hours Service is staffed by GPs and/or advanced practitioners.

NHS Wales 111 can also directly refer patients to community pharmacy enhanced services
where appropriate.

6.5 Personal administration of items by GPs

Under their General Medical Services contract with the Health Board there will be occasions
where a GP or other Health Care Professional at the 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 is dispensed by their preferred pharmacy. In some instances however a GP
or practice nurse will supply an item against a prescription and this is referred to as personal
administration, as the item that is supplied will be administered to the patient by a GP or 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.
Instead the practice will retain the prescription and submit it for. reimbursement to the NHS
Wales Shared Services Partnership at the end of the month.

It is not possible to quantify the total number of items that were personally administered by
GP practices in Wales as the published figures include items which have been either
personally administered or dispensed. by dispensing practices. However as a minimum in
2019/20,124,630 items were personally administered by practices that do not also dispense.

6.6 Dental Care

There are 49 dental practices in Hywel Dda UHB. There are 24 located in Carmarthenshire,
9 in Ceredigion and 16 in Pembrokeshire. Some dental appointments will result in
prescriptions being issued and these will be dispensed in community pharmacies. In 2019/20,
there were 31,116 NHS prescription items dispensed in community pharmacies written by
Dentists.

6.7 Opticians

There are 47 opticians located in Hywel Dda UHB. There are 23 of which are based in
Carmarthenshire, 9 in Ceredigion and 15 in Pembrokeshire. The Wales Eye Care Service
(WECS) offers eye examinations to patients with an acute eye problem needing urgent
attention. This may result in patients being referred to a pharmacy as part of the Common
Ailments Scheme to access treatment. In 2019/20, there were 1548 consultations for
conjunctivitis as part of the Common Ailment Scheme. It is unknown how many of these
consultations were as a result of signposting/referral by opticians, or how frequently patients
are signposted to a community pharmacy for over the counter products.
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6.8 Cobweb

The Cobweb prescription service is a nurse-led service staffed by bladder and bowel clinical
nurse specialists/prescribers who assess, diagnose, treat and evaluate symptoms. They
provide open access advice and support and prescriptions that the patient may choose to
have dispensed by their community pharmacy or have a direct supply. The service is used by
2,545 patients, 29.7% of which had their prescriptions dispensed in a community pharmacy in
2019.

6.9 Substance misuse

Substance misuse services may be accessed through specialist clinics or through GPs with a
special interest in substance misuse. Prescriptions issued by.these services will be dispensed
in the community and if instructed by the prescriber, the community pharmacy will supervise
the doses being consumed under the Supervised Administration of Medication Service.

The number of items issued by specialist substance misuse services in Hywel Dda UHB in
2019/20 was 9,786. GP practices prescribed 4,989 items in 2019/20 for drugs that are most
commonly prescribed for opioid dependence and were dispensed in the community.

6.10 End of Life

Pharmaceutical services in the community can dispense medication often used in end of life
care. On receipt of an appropriate prescription, community pharmacies can issue a Just in
Case Pack, which ensures that the specific prescribed medication is available in the patient’s
home, in anticipation of need. In addition, selected community pharmacies hold a list of
medication commonly used in end of life care, thus giving prescribers and patient’s access to
these items via prescription in-a timely manner if there is.an immediate need for medication.

6.11 Local Stop Smoking Services
There are a number of services that patients can access to assist in an attempt to quit smoking.

The Hywel Dda Healthy Lifestyle & Wellbeing Team support patients who wish to stop
smoking. Advisors can discuss the pharmacotherapy available and help patients to make an
informed choice on the products they wish to use.

Patients that access this service and wish to receive Nicotine Replacement Therapy (NRT),
will have a letter advising products, which can be supplied at a pharmacy offering the Level 2
Smoking Cessation Service. Community pharmacies supplied to 1,224 patients via the Level
2 service in 2019/20. For patients who wish to receive other medication such as bupropion or
varenicline, they have a letter addressed to their GP. If clinically appropriate the patients GP
can issue a prescription to be dispensed in a community pharmacy or a dispensing practice.
In 2019/20, the service recommended that bupropion or varenicline be prescribed for 222
patients.

In addition, GPs may prescribe items without the recommendations from the service outlined
above that can be dispensed in the community via pharmacies or dispensing doctors.

The community pharmacy Level 3 Smoking Cessation service is also available at many

pharmacies giving patients access to support and NRT, without the need for prior referral or
discussion with another Health Care Professional. See section 5 for further detail.
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6.12 Gluten Free Foods Subsidy card

The scheme allows patients to opt in to receive a subsidy card, which can be used to reduce
the cost of gluten free products available to purchase in supermarkets, shops, pharmacies etc.
The scheme currently has 326 patients signed up (64% uptake). Once the roll out is completed
in Carmarthenshire the service will be adopted across the rest of the Health Board.

6.13 Summary

There are other NHS services within Hywel Dda UHB that can affect the need for
pharmaceutical services. Other NHS services influence the number of prescriptions dispensed
in the community, some increasing prescription items while others decrease the need for
prescriptions to be dispensed. Community pharmacies in Hywel Dda UHB have a vital role to
play in the provision of primary care services within the Health Board and offer a number of
essential and enhanced services that patients are signposted to by other healthcare providers
within the Health Board.
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7. Health needs that can be met by pharmaceutical services

Pharmaceutical Services can play an important role in meeting a variety of health needs of
the population.

According to the recent ‘Pharmacy Advice Audit’ carried out by Community Pharmacy Wales
in September/October 2020 there are estimated to be over 11,000 advice consultations carried
out per day in community pharmacies in Wales. These provide a valuable opportunity to
support behaviour change through making every one of these contacts count.

Making healthy choices such as stopping smoking, improving diet and nutrition, increasing
physical activity, losing weight and reducing alcohol consumption could make a significant
contribution to reducing the risk of disease, improving health outcomes for those with long-
term conditions, reducing premature death and improving mental wellbeing. Pharmacies are
ideally placed to encourage and support people to make these healthy choices as part of the
provision of pharmaceutical services.

Pharmacies are required to participate in up to 6 public health campaigns each calendar year
by promoting public health messages to users: The topics for these could include long-term
conditions, smoking, sexual health or anything that is relevant at the time.

Pharmaceutical services are also provided by dispensing practices. Inthe main this will be
the issue of medication to eligible patients. Hospital pharmacies are also providers of
medication for patients under the care. of hospital clinicians. Community pharmacies offer a
range of services over and above dispensing of medication.

Pharmaceutical services can meet the needs. of patients through planned services,
unscheduled services and-promoting self-care as discussed below. Where a service is not
available at a particular location, there is a requirement that community pharmacies signpost
to another provider of that service.

7.1 Planned Services

Patients 'can access pharmaceutical services for a wide variety of non-urgent health needs, in
a planned way.

7.1.1 Dispensing

Everyone will at some stage require prescriptions to be dispensed. This may be for a one-off
need or for medication that they will need to take for the rest of their life to manage a long-
term condition.

The dispensing of prescriptions is mainly carried out in the community by pharmacies and
dispensing doctors.

In 2019/2020:

Community pharmacy dispensed 4,841,369 prescriptions which were made up of 9,838,887
items

Dispensing GP practices dispensed 221,687 prescriptions which were made up of 447,267
items.

Therefore dispensing GP practices dispensed just under 5% of the total community
prescriptions.
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The Health Board has a duty to ensure that people living at home or in a residential care home
can return unwanted or out of date medication for safe disposal. All community pharmacies
must accept unwanted medication. Dispensing GP practices can also accept unwanted
medication for disposal as their sites are included in the Health Boards contract with a waste
contractor for the safe removal and destruction of medication.

Hywel Dda UHB does not hold contracts with dispensing appliance contractors. The majority
of patients in Hywel Dda UHB receive their appliances via the relevant specialist service, e.g.
specialist stoma service and cobweb continence service. Some patients opt to have their
appliance prescribed by the GP. The prescription will then either be sent directly to the
supplier, or to a community pharmacy to dispense.

All pharmacies are commissioned to provide the essential services outlined above. The
Health Board commission a range of national and local services which can offer support for
health needs of the population.

7.1.2 Smoking
The provision of a smoking cessation enhanced service by community pharmacies can offer:

e Improved choice of NHS stop smoking services under the Help me Quit national
branding and increased access to NRT

e Reduction in the number of people smoking, through provision ‘of successful quit
support in pharmacies

e Improved cost-effectiveness of \NRT provision through targeted, phased supply
accompanied by appropriate support and advice

e Improved overall take up of smoking cessation services:as a result of accessibility and
convenience of pharmacy locations and to support the Health Board in achieving
National targets on assessing smoking cessation services

e Improved integration of community pharmacy into-wider Public Health stop smoking
strategy

7.1.3 Substance Misuse

The provision of a Supervised Administration of Medication enhanced service by pharmacists
can:

Ensure that the patient takes the correct dosing regimen of medication as prescribed
Prevent prescribed medication being diverted to the illegal market

Reduce the possibility of accidental poisoning, particularly of children

Reduce incidents of accidental death through overdose

A Needle Exchange enhanced service assists in the reduction of the sharing of needles and
equipment which can consequently result in blood-borne viruses such as human
immunodeficiency virus (HIV), hepatitis B and hepatitis C being transmitted. In turn, this could
lead to a reduction in the prevalence of blood-borne viruses, therefore also benefiting wider
society.

A Blood Borne Virus (BBV) testing service is available to help identify infection of human
mmunodeficiency virus (HIV), hepatitis B and hepatitis C. The service can raise awareness of
such viruses and encourage safer practice of needle use.

7.1.4 Cancer

Hywel Dda UHB are working with Macmillan cancer support to upskill pharmacy staff to
become ‘Cancer Buddies’. The training will be provided in early 2021 and staff who undertake
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the training will have an increased knowledge on services available to support patients who
have a Cancer diagnosis. This will enhance and improve the signposting role of community
pharmacies.

During 2018/19 and 2019/20 Hywel Dda UHB was part of a research study which facilitated
pharmacies in the Llanelli locality referring patients aged over 40 who were current or ex-
smokers with a persistent cough (3 weeks or more) to Prince Phillip Hospital, Llanelli to the
respiratory department for a chest X-ray. This local enhanced service pilot aimed to provide
early identification and diagnosis of lung cancer. The study was suspended before its due
end date due to the COVID-19 pandemic but there are plans to redesign and develop the
service further in 2021.

7.1.5 Long-term conditions

In addition to dispensing prescriptions, pharmacies can-contribute to health issues relating to
long-term conditions through local and national enhanced services.

Anti-coagulation Monitoring

The Anti-coagulation Monitoring Service is a local enhanced service offered only in Burry Port
pharmacy, Burry Port and involves the pharmacy testing the patient’s blood clotting time to
determine the International Normalised Ratio (INR), which measures the delay in the clotting
of the blood caused by warfarin. The service aims to;

e Improve convenience and accessibility to testing by offering a ‘one stop’ service so
that INR measurement, dosing advice.and other necessary actions are completed in a
single consultation

e Produce optimal anticoagulation by ensuring patients INR.is maintained at their target
level

e Ensure patients taking Warfarin maintain their INR within a specified range

¢ Provide continuity of care to the patient

Mental Health

Hywel Dda UHB are offering for each pharmacy to send one member of staff on an online
Mental Health First Aid course which will give them the knowledge and skills to support and
to signpost to appropriate agency.

7.1.6 Immunisations

Community pharmacy offer an Influenza Vaccination service, focusing on patients aged 18 —
64 with a long term health condition and carers and care workers of care homes. Patients
aged 65 and over can also-access influenza vaccinations at a pharmacy if more convenient
than attending their GP. The vaccination can be arranged at a convenient time and location
improving uptake and supporting health and wellbeing.

7.1.7 Palliative Care

In addition to dispensing urgent prescriptions for palliative care medications, community
pharmacies can dispense a Just in Case pack upon receipt of a prescription by a clinician.
The Just in Case pack provides medication that is commonly prescribed in palliative patients
before the need arises, so there is no delay in the supply of medication when the medication
is needed to be administered.
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Hywel Dda UHB operate a Palliative Care Medication Service in 16 pharmacies during their
normal opening hours. Pharmacies are selected based on location and opening hours and
are required to hold stock of medication that is often used palliative care. The service provides
assurances that specific medication will be accessible via a standard prescription written by
an appropriate clinician.

7.2 Unscheduled Care Services

Unscheduled care services deal with health needs that arise unexpectedly. There are a

number of enhanced pharmaceutical services that offer support for unscheduled health care

needs. The needs currently being met by unscheduled care service through pharmacies are:
¢ Emergency Contraception

Common Ailment Service

Emergency Medication Supply

Triage & Treat

Sore Throat Test and Treat (currently suspended)

Independent Prescribing for Acute Conditions

7.2.1 Sexual Health & Teenage Pregnancy

79 community pharmacies offer an Emergency. Contraception enhanced service. This
includes provision of the “morning after” pill and offers information to patients, on local sexual
health services. Emergency Contraception business sized cards (see image below) have
been produced which provide details of which pharmacies offer the service and details of
Sexual Health clinics. These cards use QR codes to allow discreet access to information
about Emergency Contraception.

There are also QR Boards displayed in each pharmacy. These provide access to information
on a range of services through a smart phone or device. One of the QR links is for sexual
health services and information within Hywel Dda.

7.3 Self Care

Support for self-care is both an essential and enhanced service for community pharmacies.
As part of their essential services pharmacies must provide advice on self care to patients in
terms of treatment options and lifestyle changes. The common ailment enhanced service
provides advice and treatment on up to 27 conditions. As part of the service pharmacists can
carry out a consultations with patients in private and where appropriate supply medication
from an agreed formulary, give advice or refer to a GP if necessary. Medicines are supplied
free of charge thereby removing the payment barrier, which can prevent patients choosing to
see a pharmacist instead of their GP. Ailments covered by the enhanced service include:
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e Acne e Indigestion and Reflux
e Athlete’s Foot e Ingrowing Toenalil
e Backache (Acute) e Intertrigo

e Chicken Pox e Mouth Ulcers

e Cold Sores e Nappy Rash

e Colic e Oral Thrush

e Conjunctivitis e Ringworm

e Constipation e Scabies

e Diarrhoea (Acute) e Sore Throat

e DryEyes e Teething

e Dry Skin e Threadworms

e Haemorrhoids e Vaginal Thrush

e Hay Fever e Wartsand Verruca
e Head Lice

All 98 pharmacies in Hywel Dda UHB provide the Common Ailment service.

Emergency Medication Supply

The Emergency Medication Supply (EMS) service provides the supply of urgently required
repeat medication to patients where they are unable to obtain a prescription before they need
to take their next dose. This service supports patients who are on holiday and have forgotten
their medication or patients who run out of medication when the GP practice is closed.

97 pharmacies provide the EMS service.

Triage + Treat

Triage + Treat is only available in Hywel Dda UHB and supports patients in managing low
level injuries. The types of injuries that can be treated under this service are:

e Minor abrasions

e Superficial cuts and wounds

e Insect bites and stings

e Eye complaints such as sand'in the eye

e Removal of items from the skin suchras a splinter or shell

e Minor burns including sunburn

The trained pharmacy staff member will assess the injury or symptoms and make a decision
as to whether it's appropriate to treat in the pharmacy or referral to another Health Care
Professional is needed.

50 pharmacies have staff that are trained to provide the service. There is potential to increase
the number of pharmacies offering this unscheduled care service once the Health Board is
able to re-establish face to face training.

Sore Throat Test and Treat

The Sore Throat Test and Treat service allows patients who have a sore throat to access a
pharmacy listed for the service. The patient will be tested by a trained pharmacist using a
quick and pain free test. In many cases, a sore throat is the result of a viral rather than bacterial
infection which means antibiotics will not work, and self-care and rest are the best course of
action. The test will confirm if a bacterial infection is present and so if antibiotics are
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appropriate. Following a consultation and assessment by the pharmacist, medication may be
supplied for those patients where an antibiotic is required. Due to the COVID-19 pandemic the
Sore Throat Test and Treat service has been suspended and will be reviewed in 2021.

Independent Prescribing for Acute Conditions

The Independent Prescribing (IP) Service is an enhanced service limited to those pharmacists
who have completed an Independent Prescribing qualification. IP pharmacists are able to
provide consultations and prescribe medication in their area of expertise. There are 3
pharmacies who offer an IP Acute Conditions service.

Expansion of the Independent Prescribing service is anticipated within the next 5 years.

It is expected that the number of pharmacies in Hywel Dda UHB will increase year on year
which will result in better access to an acute conditions IP service.

Promotion of Community Pharmacy Services - QR Information Hubs

Hywel Dda UHB have developed QR Health Information Boards which are displayed in all
community pharmacies. The QR Boards have information which can be accessed via mobile
devices, the information behind each QR code can be updated virtually meaning that no
information goes out of date and new information can be added as required.. The QR Boards
include health related information such as links to alcohol and substance misuse services,
NHS Weight Management Information and advice on living well. The boards also include links
for support on chronic conditions (e.g. Diabetes, Asthma) and an encyclopaedia of conditions
via NHS Wales 111.

Health
| Information Hub lechyd
‘;‘[“ i & C‘ [oF L .
oﬂ‘?mﬂ" Got a moblle‘? Great' % Oes gennych chwi Smartphone? Gwych!
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7.4 Summary

Community pharmacy plays a pivotal role in meeting some health needs of the population.
The daily advice consultations that are carried out by pharmacy staff on a regular basis are a
key opportunity to support behaviour change through making every contact count. The
information above highlights the range of services that are currently commissioned in Hywel
Dda UHB and the ways in which pharmaceutical services can play an important role in meeting
the health needs of the population. It is anticipated that with the development of Independent
Prescribing services that in the future there will be a greater range of services available
through community pharmacy.
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8. Amman Gwendraeth locality

North Ceredigion

South Ceredigion

Tywi Taf

North Pembrokeshire

Amman Gwendreath

South Pembrokeshire,

8.1 Key facts

e The Amman Gwendraeth locality serves a (GP registered) population of 60,410 (as at

January 2021) and is the third largest locality by population in the Health Board Area.
e ltis 1 of the 3 localities within the county of Carmarthenshire.

e The Amman Gwendraeth locality has 2 distinct areas: Ammanford and its surrounding

villages; and the Gwendraeth Valley.

e The locality stretches from the coastal village of Ferryside in the west to Brynamman

at the edge of the Black Mountain in the north-east.

e A journey from Ferryside to Brynamman by road would take an hour and cover a

distance of 29 miles.

e The largest town within the locality is Ammanford with a population of just under 5,500

as at the 2011 Census, closely followed by Cross Hands.
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e The growth in the population of Carmarthenshire has been 8% in the period 2009 to

2019. An assumed growth of 4% in the 5 year period of this PNA, would result in an

increase of around 2,400 for the Amman Gwendraeth locality.

e 75% of the people living in the Amman Gwendraeth locality live in a rural area.

e Of the 20% most deprived LSOAs®** in Wales, 12 are within Carmarthenshire, with 2

found within the Amman Gwendraeth locality.

e The Amman Gwendraeth Locality has approximately 12,340 people over the age of 65

years and over (20.4%) which is lower than the Welsh average of 21%.

e The locality has 1 community hospital; Amman Valley Hospital at Glanamman, in the

north of the locality.

e The locality has 8 GP practices. 6 of the practices operate branch surgeries in addition

to their main sites.

e The locality has 16 community pharmacies.

e There are 4 dental practices that offer NHS treatment and 5 optometric practices.

e There are 13 care homes.

e According to the 2011 Census 43.9% of people aged 3 years and above in

Carmarthenshire are able to speak Welsh.

e 9 of the 16 pharmacies are able to offer pharmaceutical services through the medium

of Welsh.

According to Carmarthenshire County Councils Local Development Plan (2018-2033) it is
estimated that a minimum of 500 homes will be built in the Amman Gwendraeth locality during
the 5 year period of this PNA from October 2021. These are mainly small housing
developments with the largest sites being:

Settlement Site Planning Site No. Expected to be built
Status Capacity | by September 2026
Ammanford (inc | Tirychen Farm | Outline 150 30
Betws and Planning
Penybanc)
Cross Hands Land at Heol Reserved 101 101
Cae Pownd Matters

The largest housing development is at Cross Hands, which is served by 2 pharmacies. Both
have indicated that they have sufficient capacity within their existing premises and staffing
levels to manage an increase in demand. It is unlikely that the housing developments will have

a substantial impact on the pharmaceutical needs of the locality.

54 Welsh Index of Multiple Derivation 2019
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8.2 Current provision of pharmaceutical services within the locality

There are 16 pharmacies in the Amman Gwendraeth locality operated by 14 different
contractors. Locations of the pharmacies run the full length of the locality.

There are 2.65 pharmacies for every 10,000 population in the locality. This is slightly above
the overall rate for Hywel Dda UHB, which is 2.53.

There are no dispensing GP practices within the locality.

Map 8.2.1 — Location of community pharmacies in the Amman Gwendraeth
locality
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It is expected that a pharmacy will provide at least 40 hours of opening each week. For the
purposes of the PNA, normal working hours have been defined as Monday to Friday 9.00am
to 5.30pm.

There are:
» No pharmacies that open 7 days a week
» 1 pharmacy is open full days Monday to Saturday
» 5 pharmacies are open Monday to Friday and Saturday morning*
» 10 pharmacies are open Monday to Friday (with 2 open part of the day on Wednesday)

*This will drop to 4 shortly as Well Trimsaran has given notice to close on Saturday morning.

No pharmacies within the locality are open beyond 6.30pm Monday to Friday.
All pharmacies, open at 9am, except one which opens at 8.45am.
Full details of pharmacy opening times can be found in Appendix L.

2 pharmacies in the Amman Gwendraeth locality provide a rota service on alternative weeks
which supports additional opening hours. The pharmacies are: Garnant Pharmacy, Garnant
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and Amman Pharmacy Glanamman. They are funded to extend their opening hours on
Monday, Tuesday, Wednesday and Friday for 5.30 — 6.00pm.

As can be seen from Map 8.2.2 the 16 pharmacies are located in areas with highest population
density. In areas such as Ammanford and Cross Hands where there is high population density
there are multiple pharmacies and in smaller settlements there is usually 1 pharmacy serving

that population.

Map 8.2.2 - Location of pharmacies compared to population density in Amman
Gwendraeth

Amman Gwendreath LSOA population density
by GP registered population
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Map 8.2.3 shows the areas of the locality which are within a 5, 10, 15 and 20 minute drive of
a pharmacy. This evidences that all residents living within the Amman Gwendraeth locality
are able to access a pharmacy well within the 30 minute drive time standard set for the
maximum aceess time to Pharmaceutical services.

Map 8.2.3 — Drive times from pharmacies in the Amman Gwendraeth Locality
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For Carmarthenshire, 96% of all prescriptions written in 2019/20 by GP practices based in the
county were dispensed by pharmacies within the area.

All 16 pharmacies are able offer the Discharge Medicines Review service. During 2019/20,
10 provided the service and 169 DMRs were offered out of a potential maximum of 2,240.

All 16 pharmacies offer the Medicine Use Review service. During 2019/20, 14 provided the
service and 4,013 MURs were completed out of a potential maximum of 6,400.

All 16 pharmacies offer the Common Ailments Service. During 2019/20, 1,905 patients
accessed the service and the range of activity was between 4 and 449 patients.

15 pharmacies offer the Emergency Medicine Supply service. During 2019/20, 826 patients
accessed the service.

12 pharmacies offer the Emergency Contraception service. During 2019/20, 303 patients
accessed the service.
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14 pharmacies offer the Influenza Vaccination service. During 2019/20, 1,119 patients were
vaccinated at a pharmacy.

14 pharmacies are listed for the Just in Case pack service. In 2019/20, 45 Just in Case packs
were issued.

13 pharmacies offer Smoking Cessation Level 3. During 2019/20, 131 patients were seen
and a quit rate of 44% achieved. The highest number of patients seen by 1 pharmacy was 45,
with a quit rate of 56%, and the lowest number of patients seen by one pharmacy was 3, with
a quit rate of 33%.

9 pharmacies offer the Triage + Treat service. During 2019/20, 52 patients accessed the
service, with 39 treated at the pharmacy, 13 triaged only and 8 referred to a more appropriate
service.

16 pharmacies offer the Patient Sharps service, which enables safe disposal of sharps.

In 2019/20, there was 1 pharmacy identified to provide the Palliative Care Medication
enhanced service, in line with the aim of having at least 1 pharmacy per locality.

There are 3 Pharmacy Walk-In Centres within the locality; all of these pharmacies are open a
minimum of Monday to Friday and Saturday mornings.

14 pharmacies in the locality dispense all types of appliances, 1 pharmacy dispenses only
dressings, and 1 pharmacy doesn’t dispense any appliances.

There are 8 surgeries within the locality that operate 15 sites:

GP Practice Location Distance to nearest
pharmacy
Amman Tawe Partnership Gwaun Cae Gurwen (M) | Pharmacy — next door*
Amman Tawe Partnership Brynamman (B) Pharmacy within %2 mile
Amman Tawe Partnership Garnant (B) Pharmacy adjacent
Brynteg Surgery Ammanford (M) Pharmacy co-located
Brynteg Surgery Glanamman (B) Pharmacy within 72 mile
Margaret St Surgery Ammanford (M) Pharmacy - next door
Margaret St Surgery Tycroes (B) Pharmacy - adjacent
Meddygfa Penygroes Penygroes (M) Pharmacy - next door
Meddygfa Penygroes Cross Hands (B) Pharmacy — next door
Meddygfa’r Tymbl Upper Tumble (M) Pharmacy within 72 mile
Meddygfa’r Tymbl Cross Hands (B) Pharmacy - next door
Coalbrook Surgery Pontyberem Pharmacy within %2 mile
Meddygfa’r Sarn Pontyates Pharmacy within 7 mile
Minafon Surgery Kidwelly Pharmacy within 7 mile
Minafon Surgery Trimsaran (B) Pharmacy within %2 mile

*the pharmacy is located in a neighbouring Health Board area. The Amman Tawe Partnership is located
where the borders of two Health Boards meet.
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8.3 Current provision of pharmaceutical services outside the locality

Some residents choose to access contractors outside both the locality and the Health Board
area in order to access services:

o Offered by dispensing appliance contractors

¢ Which are located near to where they work, shop or visit for leisure or other purposes

During 2019/20, just over 4.4% of prescriptions issued in Carmarthenshire were dispensed
outside of the county. Of which, 1.2% were dispensed in another pharmacy within Hywel Dda
UHB by 45 different contractors. 2.7% were dispensed elsewhere in Wales by 236 different
contractors and 0.5% were dispensed outside of Wales.

Taking into account that some residents might choose to access pharmacy services outside
of the locality, all residents would be able to access a pharmacy by car within 20 minutes from
their home location.

8.4 Other NHS services

There are no Minor Injuries Units or GP Out of Hours treatment centres in the Amman
Gwendraeth locality. The nearest locations for these services would be Carmarthen or Llanelli.
Alternatively patients from the upper Amman Valley may choose to use the services available
in Swansea Bay University Health Board area namely Morriston Hospital which has an A&E
Department or Neath Port Talbot Hospital which has a Minor Injuries Unit.

2 of the GP practices in the locality provide extended opening hours:

e Brynteg Surgery, Ammanford opens until 9.30pm on one evening twice a month
between Monday and Thursday
e Meddygfa Penygroes, Penygroes opens Thursday evening until 8.00pm

Any prescriptions dispensed after 6.30pm at these extended opening sessions would have to
wait until the next day to be dispensed locally. Patients could choose to travel to the
neighbouring localities of Llanelli or Tywi Taf to obtain dispensing services at one of the
pharmacies in these areas that open until 8.00pm.

8.5 Choice with regard to obtaining pharmaceutical services

As can be seen from sections 8.2 and 8.3, those living within the locality and registered with
one of the GP practices generally choose to access 1 of the pharmacies in the locality in order
to have their prescriptions dispensed.

In 2019/20 a total of 330 contractors dispensed items written by 1 of the GP practices in this
county, of which 236 were outside of the Health Board’s area.

8.6 Gaps in provision
All 16 pharmacies in the locality responded to the Contractor Questionnaire exercise.
e 14 indicated sufficient capacity within existing premises and staffing levels to meet

increasing demand for services
e 2 indicated they would be able to meet increasing demand by making adjustments
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The main increase in demand for essential and enhanced services is likely to be in the Cross
Hands area, which has the most significant planned housing development expected to be
realised within the lifespan of this PNA.

Cross Hands is also the location of a planned new Health and Wellbeing Centre, which will
bring a number of health and social care partners together and include space for a pharmacy.
The 2 pharmacies in Cross Hands confirmed via the Contractor Questionnaire that they have
sufficient capacity to meet an increased demand for services.

Whilst not an NHS service 16 pharmacies offer a free prescription collection and delivery
service. 13 pharmacies will deliver to any patient and 3 will deliver to specific categories
(elderly, housebound, or specific areas etc). Those who are unable to access a pharmacy
could have their medicines delivered by a pharmacy within the locality.

To determine whether there are any gaps in the provision of pharmaceutical services, a set of
criteria has been developed to provide a consistent measure across all 7 localities.

@,

+» Number of pharmacies per 10,000 population

The availability of pharmacy services within the Amman Gwendraeth locality, per 10,000
population is 2.65, which is slightly higher than the Hywel Dda UHB average of 2.53.

The area is well served in terms of the number of pharmacies for essential pharmaceutical
services and no additional need is identified based on current provision.

% Number of pharmacies open within normal working hours
[Monday to Friday, 9.00am — 5.30pm]

11 of the 16 pharmacies in the Amman Gwendraeth locality are open Monday to Friday
9.00am — 5.30pm.

Of the remaining 5 pharmacies that don’t meet this criteria, 2 close for 2 day mid-week
and 3 close at 5.00pm on one day of the week rather than 5.30pm (but meet all the criteria
for all other week days).

There is good access to pharmacies within normal working hours in the Amman
Gwendraeth locality.

< Number of pharmacies open outside of normal opening hours on weekdays
[After 5.30pm Monday to Friday]

3 of the 16 pharmacies in the Amman Gwendraeth locality are open after 5.30pm on
weekdays.

1 is open until 6.30pm and 2 open until 6.00pm.

There are no pharmacy services available in the locality after 6.30pm. Pharmacy services
are available in neighbouring localities Tywi Taf and Llanelli, in the towns of Carmarthen
and Llanelli up until 8.00pm.

+ Number of pharmacies open on weekends

In considering access to pharmacy services, it is noted that there are
e No pharmacies open on Sundays
e 6 pharmacies open either half or full day on a Saturday
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Pharmacy Saturday
Boots, Ammanford Full day opening
Lloyds, Ammanford 2 day opening
Harlow & Knowles, Penygroes Y2 day opening
Nigel Williams Pharmacy, Cross Hands 2 day opening
Kidwelly Pharmacy, Kidwelly Y2 day opening
Well Pharmacy, Trimsaran* Y2 day opening

*Notice given by Well Pharmacy to close on Saturdays with effect from the 3.5.2021

In addition to the above pharmacies, there is a Lloyds Pharmacy located within %4 mile from
the Health Boards border with Swansea Bay UHB and would serve a significant proportion of
the residents of the Upper Amman Valley. This pharmacy is open 2 day on a Saturday.

The largest distance gap for Saturday provision is between Cross Hands and Kidwelly. A
distance of 13.5 miles and a journey of 26 minutes. Anyone living between these locations
would have a maximum travel of 6 % miles to access to pharmacy on a Saturday. Pharmacy
services would also be available on Saturdays (full day opening) in neighboring localities of
Llanelli or Carmarthen town (Tywi Taf locality).

The location of pharmacies across the locality and a travel time of no more than 20 minutes
by car meets the criteria set for access in Section 5.1.1 of a maximum travel time of 30
minutes. Whilst not all households have access to a car, the nature of the locality means that
walking to a pharmacy will be a realistic option for many residents.

As stated there are no pharmacies open on a Sunday within the Amman Gwendraeth Locality.
The nearest pharmaceutical services available on a Sunday would be located at Carmarthen
and Llanelli. Both of these towns are in the neighbouring localities of Tywi Taf to the west and
Llanelli to the east. These towns are also the locations of the nearest GP Out of Hours service
for Amman Gwendraeth residents. Travel time from the Amman Gwendraeth area to either of
these main towns would be within 30 minutes.

Noting the opening hours of the existing pharmacies, it is concluded that they are sufficient to
meet the likely needs of residents in the locality and that there are pharmaceutical services
available within a 30 minute drive in neighboring localities.

+ Availability of advanced services

All 16 pharmacies in the locality provide the Medicine Use Review Service

(NB currently suspended due to the COVID-19 pandemic).

All 16 pharmacies in the locality provide the Discharge Medicines Review Service.

Whilst none of the 16 pharmacies provide the Appliance Use Review service they do
dispense prescriptions for appliances.

No pharmacies in Hywel Dda UHB offer stoma appliance customisation. These are carried
out by the nurse led specialist service within the Health Board.

It is concluded that there is sufficient provision of advanced services to meet the likely
needs of residents in the locality.

+ Availability of enhanced services identified, to be available in all pharmacies

The Health Board has identified the following enhanced services, as being necessary and
would aim to commission from every pharmacy.

e Common Ailments Service — all 16 pharmacies in the locality provide this service
® Emergency Contraception — 12 pharmacies offer Emergency Contraception Service
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® Influenza Vaccinations — 14 pharmacies offer Influenza vaccinations
® Emergency Supply of Medication — 15 pharmacies offer the Emergency Supply of
Medication Service
®  Smoking Cessation Services (L2) — 11 pharmacies offer L2 (supply of NRT)
® Smoking Cessation (L3)— 13 pharmacies offer L3 — supply of NRT & counselling
® Patient Sharps — all 16 pharmacies in the locality provide this service

It is concluded that there is currently sufficient provision for the listed enhanced services
to meet the likely needs of residents in the locality.

The Health Board will work with pharmacy contractors to improve on the provision of those
services that are not currently available in all 16 pharmacies in the locality.

Proximity of dispensing services to GP practices

Each of the 15 GP practice sites, both main and branch, within the locality have access to
pharmaceutical services as follows:

Nearest pharmacy location to GP practice sites

Co-located, next door, or adjacent

Within ¥4 mile

Within 2 mile

I ENT Y

It is concluded that the location of pharmacies in the Amman Gwendraeth locality is
currently appropriate to serve GP practices and their patients.
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9. Llanelli locality

North Ceredigion

South Ceredigion

North Pembrokeshire

Amman Gwendreath

South Pembrokeshire,

9.1 Key facts

The Llanelli locality serves a (GP registered) population of 62,021 (as at January 2021)
and is the second largest locality by population in Hywel Dda UHB area.

It is 1 of the 3 localities within the county of Carmarthenshire.

Llanelli is a highly diverse set of communities in urban, semi-rural and rural settings.
In geographical terms Llanelli covers a relatively small landmass, encompassing
Llanelli town, its suburbs and Burry Port. It is the most densely populated area in
Carmarthenshire.

A journey from Loughor Bridge in the east of the locality to Pembrey in the west would
take 20 minutes by road and cover a distance of 11 miles.

The largest town in the Llanelli locality is Llanelli with a population of 25,168.

The growth in the population of Carmarthenshire has been 8% in the period 2009 to
2019. An assumed growth of 4% in the 5 year period of this PNA, would result in an

increase of around 2,500 for the Llanelli locality.
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Of the 20% most deprived LSOAs® in Wales, 12 are within Carmarthenshire, with 9

found within the Llanelli locality.

12% of the Locality falls in the 10% most deprived areas in Wales and overall the
majority of its areas are more deprived than the Welsh average.

The Llanelli locality has approximately 13,272 people over the age of 65 years and
over (21.4%) which is slightly higher than the Welsh average of 21%.

The Llanelli locality has one hospital site at Prince Phillip Hospital which includes a

Minor Injuries Unit.

The locality has 7 GP practices. 1 of the practices operate a branch surgery in addition

to its main site.

The locality has 17 community pharmacies.

There are 6 dental practices that offer NHS services and 6 optometric practices.
There are 14 care homes.

The locality has several travelling community sites.

Llanelli has the highest percentage of immigration from outside the UK within the
Health Board area.
According to the 2011 Census 43.9% of people aged 3 years and above in

Carmarthenshire are able to speak Welsh.

7 of the 17 pharmacies are able to offer pharmaceutical services through the medium
of Welsh.

According to Carmarthenshire County Councils Local Development Plan (2018-2033) it is
estimated that a minimum of 600 homes will be built in the Llanelli locality during the 5 year
period of this PNA from October 2021. These are mainly small housing developments with
the largest sites being:

Settlement Site Planning Site Capacity | No. Expected
Status to be built by
September
2026
Llanelli Genwen, Bryn | Full planning on | 240 130
part
Burry Port Gwdig Farm Full Planning 105 105
Trimsaran/Carway | Ffos Las Various 159 139
permissions

55 Welsh Index of Multiple Derivation 2019
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These developments are unlikely to have any substantial impact on the pharmaceutical needs
of the locality. 16 out of the 17 pharmacies in the Llanelli locality have indicated that they have
sufficient capacity within their existing premises and staffing levels to manage an increase in
demand. 1 pharmacy said that they don’t have sufficient premises and staffing capacity at
present but could make adjustments to manage an increase in demand.

The pharmacy at Trimsaran, which would serve the Ffos Las development
(Trimsaran/Carway) is located within the Amman Gwendraeth locality and also indicated that
it has sufficient capacity within the existing premises and staffing levels to manage an increase
in demand in their area.

9.2 Current provision of pharmaceutical services within the locality

There are 17 pharmacies in the Llanelli locality (see map below) operated by 12 different
contractors. The majority of pharmacies are located in the centre and residential suburbs of
Llanelli town.

There are 2.74 pharmacies for every 10,000 population in the locality. This is slightly above
the overall rate for Hywel Dda UHB, which is 2.53.

There are no dispensing practices within the locality.

Map 9.2.1 - Location of Community Pharmacies within the Llanelli locality
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It is expected that a pharmacy will provide at least 40 hours of opening each week. For the
purposes of the PNA, normal working hours have been defined as Monday to Friday 9.00am
to 5.30pm.
There are:

» 3 pharmacies open 7 days a week

» 1 pharmacies open full days Monday to Saturday

» 5 pharmacies are open Monday to Friday and Saturday morning *
» 8 pharmacies open Monday to Friday

*This will drop to 4 shortly as Well Trimsaran has given notice to close on Saturday morning.
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There are 2 pharmacies open beyond 6:30pm Monday to Friday.

9 pharmacies, open at 9.00am, 2 open at 8.45am, 4 open at 8.30am, and 2 open at 8.00am.
Full details of Pharmacy opening times can be found in Appendix L.

As can be seen from map 9.2.2 the 17 pharmacies are based within areas of highest
population density. There are multiple pharmacies located within the town centre of Llanelli

where there is the highest population density.

Map 9.2.2 — Location of pharmacies compared to population density in Llanelli
locality 2019/20

Llanelli LSOA population density
by registered population
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Map 9.2.3 shows the areas of the locality which are within a 5,10,15 and 20 minute drive of a
pharmacy. This evidences that all residents living within the Llanelli locality are able to access
a pharmacy within the 30 minute drive time standard set for the maximum aceess time to
Pharmaceutical services. There is a small area on the left of the map which is outside of the
30 minute drive time standard but when this is compared with the population density map, this
is an area of very low population density.
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Map 9.2.3 — Drive times from pharmacies in the Llanelli locality
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For Carmarthenshire, 96% of all prescriptions written by practices based in the county were
dispensed by pharmacies located in the area.

All 17 pharmacies in the Llanelli locality offer the Discharge Medicines Review service. During
2019/20 10 provided the service and 148 DMRs were offered out of a potential maximum of
2,380.

All 17 pharmacies offer the Medicines Use Review service. During 2019/20, 17 provided the
service and 4,259 MURs were completed out of a potential maximum of 6,800.

All 17 pharmacies offer the Common Ailment service. During 2019/20, 1,692 patients
accessed the service and the range of activity across the 17 pharmacies was between 2 and
299 patients.

All 17 pharmacies offer the Emergency Medicine Supply service.
patients accessed the service.

During 2019/20, 548

15 pharmacies offer the Emergency Contraception service. During 2019/20, 710 patients
accessed the service.
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16 pharmacies offer the Influenza Vaccination service. During 2019/20, 1,235 patients were
vaccinated at a pharmcy.

15 pharmacies are listed for the Just in Case pack service. During 2019/20, 168 Just in Case
packs were issued.

12 pharmacies offer Smoking Cessation Level 3. During 2019/20 183 patients were seen with
a quit rate of 37% achieved. The highest number of patients seen by one pharmacy was 46,
with a quit rate of 35%.

8 pharmacies offer the Triage + Treat service. During 2019/20, 104 patients accessed the
service, with 78 treated at the pharmacy, 26 triaged only and 24 referred to a more appropriate
service.

16 pharmacies offer the Patients Sharps service, which enables the safe disposal of sharps.

In 2019/20 1 pharmacy was identified to provide the in hours Palliative Care Medication
enhanced service, in line with the aim of having at least 1 pharmacy per locality.

There are 2 Pharmacy Walk-In Centres within the cluster, both of these pharmacies are open
Monday to Friday and Saturday mornings.

14 pharmacies in the locality dispense all types of appliances and 3 pharmacies dispense only
dressings.

There are 7 surgeries within the locality that operate 8 sites:

GP Practice Location Distance to nearest
pharmacy
Ashgrove Medical Centre Thomas St, Llanelli Pharmacy co-located
Avenue Villa Surgery Brynmor Rd, Llanelli Pharmacy co-located
Fairfield Surgery Park Crescent, Llanelli Pharmacy co-located
Ty Elli Group Practice Vauxhall, Llanelli (M) Pharmacy co-located
Ty Elli Group Practice Machynys, Llanelli (B) Pharmacy co-located
Llangennech Surgery Llangennech Pharmacy within 72 mile
Liwynhendy Health Centre Llwynhendy Pharmacy co-located
Meddygfa Tywyn Bach Burry Port Pharmacy co-located

9.3 Current provision of pharmaceutical services outside the locality’s area

Some residents choose to access contractors outside both the locality and the Health Board
area in order to access services:

o Offered by dispensing appliance contractors
¢ Which are located near to where they work, shop or visit for leisure or other purposes

During 2019/20, just over 4.4% of prescriptions issued in Carmarthenshire were dispensed
outside of the county. Of which, 1.2% were dispensed in another pharmacy within Hywel Dda
UHB by 45 different contractors. 2.7% were dispensed elsewhere in Wales by 236 different
contractors and 0.5% were dispensed outside of Wales.
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Taking into account that some residents might choose to access pharmacy services outside
of the locality, all residents would be able to access a pharmacy by car within 20 minutes from
their home location.

9.4 Other NHS services

Llanelli has a Minor injuries Unit and a GP Out of Hours treatment centre both based within
Prince Phillip Hospital, Llanelli.

9.5 Choice with regard to obtaining pharmaceutical services

As can be seen from sections 9.2 and 9.3, those living within the locality and registered with
one of the GP practices generally choose to access one of the pharmacies in the locality in
order to have their prescriptions dispensed.

In 2019/20 a total of 330 contractors dispensed items written by one of the GP practices in
this county, of which 236 were outside of the Health Board’s area.

9.6 Gaps in provision

All 17 pharmacies in the locality responded to the Contractor Questionnaire exercise.
e 16 indicated sufficient capacity within existing premises and staffing levels to meet
increasing demand for services
¢ 1 indicated they would be able to meet increasing demand by making adjustments

The main increase in demand for essential and enhanced services is likely to be in the Bryn
area of Llanelli, Burry Port and Trimsaran, which has the most significant planned housing
development expected to be realised within the life of this PNA. All pharmacies in these areas
have confirmed that they would be able to meet an increase in demand.

Whilst not an NHS service 17 pharmacies offer a free prescription collection and delivery
service. 9 pharmacies will deliver to any patient and 8 will deliver to specific categories
(elderly, housebound, or specific areas etc). Those who are unable to access a pharmacy
could have their medicines delivered by a pharmacy within the locality.

To determine whether there are any gaps in the provision of pharmaceutical services, a set of
criteria has been developed to provide a consistent measure across all 7 localities.

+» Number of pharmacies per 10,000 population

The availability of pharmacy services within the Llanelli locality, per 10,000 population is
2.74 pharmacies, which is slightly higher than the Hywel Dda UHB average of 2.53.

The area is well served in terms of the number of pharmacies for essential pharmaceutical
services and no additional need is identified based on current provision.

+ Number of pharmacies open within normal working hours
[Monday to Friday, 9.00am — 5.30pm]

16 out of the 17 pharmacies are open within normal opening hours.

The remaining pharmacy opens 8.45am — 4.45pm on Tuesdays (but is open until 6.00pm
on the other days).
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To conclude there is good access to pharmacies within normal working hours in the Llanelli
locality.

Number of pharmacies open outside of normal opening hours on weekdays
[After 5.30pm Monday to Friday]

11 of the 17 pharmacies are open after 5.30pm Monday to Friday.

9 open until 6.00pm, 2 open until 8.00pm.

There is good access to pharmacies outside of normal working hours in the Llanelli locality.
Number of pharmacies open on weekends

In considering access to pharmacy services, it is noted that there are

e 3 pharmacies open on a Sunday
e 9 pharmacies open either half or full day on a Saturday

Pharmacy Saturday Sunday

Burry Port Pharmacy , Burry Port 2 day opening Closed

Gravells Pharmacy, Llanelli 2 day opening Closed

Asda In-store Pharmacy, Llanelli Full day opening 10.00am — 4.00pm
Boots, Llanelli Full day opening 10.00am — 2.00pm
Well Pharmacy, Station Rd, Llanelli Y2 day opening Closed
Superdrug, Llanelli Full day opening Closed

Tesco, Trostre, Llanelli Full day opening 10.00am — 4.00pm
Pentyrch Pharmacy, Llangennech 2 day opening Closed

Well Pharmacy, Liwynhendy Y2 day opening Closed

The location of pharmacies across the locality and a travel time of no more than 20 minutes
by car meets the criteria set for access in Section 5.1.1 of a maximum travel time of 30
minutes. Whilst not all households have access to a car, the nature of the locality means
that walking to a pharmacy will be a realistic option for many residents.

Noting the opening hours of the existing pharmacies, it is concluded that they are sufficient
to meet the likely needs of residents in the locality on weekends.

Availability of advanced services

All 17 pharmacies in the locality provide the Medicine Use Review Service
(NB currently suspended due to the COVID-19 pandemic).

All 17 pharmacies in the locality provide the Discharge Medicines Review Service.

Whilst none of the 17 pharmacies provide the Appliance Use Review service they do
dispense prescriptions for appliances.

No pharmacies in Hywel Dda UHB offer stoma appliance customisation. These are carried
out by the nurse led specialist service within the Health Board.

It is concluded that there is sufficient provision of advanced services to meet the likely
needs of residents in the locality.
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+ Availability of enhanced services identified, to be available in all pharmacies

The Health Board has identified the following enhanced services, as being core and would
aim to commission from every pharmacy.

e Common Ailments Service — all 17 pharmacies in the locality provide this service

® Emergency Contraception — 15 pharmacies offer Emergency Contraception Service
® Influenza Vaccinations — 16 pharmacies offer Influenza vaccinations
[ ]

Emergency Supply of Medication — all 17 pharmacies offer the Emergency Supply of
Medication Service

Smoking Cessation Services (L2) — 14 pharmacies offer L2 - supply of NRT
Smoking Cessation (L3) — 12 pharmacies offer L3 — supply of NRT & counselling
® Patient Sharps — 16 pharmacies in the locality provide this service

It is concluded that there is currently sufficient provision for the listed enhanced services
to meet the likely needs of residents in the locality.

The Health Board will work with pharmacy contractors to improve on the provision of those
services that are not currently available in all 17 pharmacies in the locality.

+ Proximity of dispensing services to GP practices

Each of the 8 GP practice sites, both main and branch, within the locality have access to
pharmaceutical services as follows:

Nearest pharmacy location to GP practice sites No.
Co-located, next door, or adjacent 7
Within ¥4 mile 1
Within %2 mile 0

It is concluded that the location of pharmacies in the locality is currently appropriate to serve
GP practices and their patients.
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10. Tywi Taf locality

North Ceredigion

South Ceredigion

North Pembrokeshire

Amman Gwendreath

South Pembrokeshire,

10.1 Key facts

The Tywi Taf locality serves a (GP registered) population of 58,818 (as at January
2021) and is the fourth largest locality in the Health Board area.

Itis 1 of the 3 localities within the county of Carmarthenshire.
The locality stretches from Llandovery in the north-east to Whitland in the south-west.

A journey from Llandovery to Whitland by road would take an hour and cover a distance
of 45 miles.

The largest town within the Tywi Taf locality is Carmarthen with a population of just
over 14,185 as at the 2011 Census.

The growth in the population of Carmarthenshire has been 8% in the period 2009 to
2019. An assumed growth of 4% in the 5 year period of this PNA, would result in an

increase of around 2,350 for the Tywi Taf locality.

70.2% of the people living in the Tywi Taf locality are considered to be living in a rural

area.
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e Of the 20% most deprived LSOAs® in Wales, 12 are within Carmarthenshire, with 1
found in the Tywi Taf locality.

e The Tywi Taf locality has approximately 14,880 over 65 years (25.3%) which is higher

than the Welsh average of 21%.

e The locality has the largest general hospital within the Health Board area and includes

a Minor Injuries Unit and A&E Department at Glangwilli General Hospital which is

located in Carmarthen.

e The locality has a 16 bed community hospital which is located in Llandovery. This also

includes a nurse led Minor Injuries Unit.

e The locality has 8 GP practices and 2 branch surgeries.

e 2 GP practices (Meddygfa Tywi and Llanfair Surgery) are dispensing GP practices.

e The locality has 13 community pharmacies.

e There are 9 dental practices that provide NHS treatment and 11 optometric practices.

e There are 16 care homes and 1 extra care facility.

e The University of Wales Trinity Campus is situated within the locality at Carmarthen as

well as Llandovery College that has a transient student population.

e According to the 2011 Census 43.9% of people aged 3 years and above in

Carmarthenshire are able to speak Welsh.

e 8 of the 13 pharmacies are able to offer pharmaceutical services through the medium
of Welsh.

According to Carmarthenshire County Councils Local Development Plan (2018-2033) it is
estimated that a minimum of 700 homes will be built in the Tywi Taf locality during the period

during the 5 year period of this PNA from October 2021.

developments with the largest sites being:

These are mainly small housing

Settlement | Site Planning Site No. Expected to be
Status Capacity built by September
2026
Carmarthen | West Carmarthen | Various 355 310
Permissions

These developments are unlikely to have any substantial impact on the pharmaceutical needs

of the locality.

Of the 13 pharmacies in the Tywi Taf locality, 12 have indicated that they have sufficient
capacity within their existing premises and staffing levels to manage an increase in demand.

56 Welsh Index of Multiple Deprivation 2019
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Only 1 pharmacy said that they didn’t have sufficient premises and staffing capacity and would
have difficulty managing an increase in demand.
The development of up to 355 houses west of Carmarthen would be served by the 6
pharmacies located in Carmarthen all of which have capacity to manage increased demand.

10.2 Current provision of pharmaceutical services within the locality

There are 13 pharmacies in the Tywi Taf locality, with 6 of these being in Carmarthen town
(see map below — pharmacies in blue) operated by 10 different contractors.

There are 2.21 pharmacies for every 10,000 population in the locality. This is slightly below
the overall rate for Hywel Dda UHB, which is 2.53.

There are 2 dispensing GP practices within the locality that operate across three sites (see
map below — dispensing practices in green). Including the 2 dispensing GP practices as
providers of essential pharmaceutical services would increase the ratio of dispensaries for
every 10,000 population to 2.55, which is in line with the overall rate for Hywel Dda UHB.

Map 10.2.1 — Location of community pharmacies and dispensing practices in the
Tywi Taf Locality
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It is expected that a pharmacy will provide at least 40hours of opening each week. For the
purposes of the PNA, normal working hours have been defined as Monday to Friday 9.00am
to 5.30pm.
There are:

» 3 pharmacies are open 7 days a week

» 2 pharmacies open full days Monday to Saturday *

» 4 pharmacies are open Monday to Friday and Saturday morning

» 4 pharmacies are open Monday to Friday (1 closes at 3pm on Wednesdays)

* Well Llandeilo will reduce to %2 day in May 2021

There are 2 pharmacies that open past 6:30pm Monday to Friday.
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8 pharmacies open at 9.00am, 4 open at 8.30am and 1 opens at 8.00am.
Full details of pharmacy opening times can be found in Appendix L.

2 pharmacies in the Tywi Taf locality currently provide a rota service on alternate weeks which
supports additional opening hours. The pharmacies are: Well Pharmacy Llandeilo and Nigel
Williams Pharmacy Llandeilo. They are funded to extend their opening hours on Monday,
Wednesday and Friday from 5.30 — 6.00pm.*

* This may change in May 2021 due to a HN1 Application by Well, Llandeilo to extend its weekday
closing times.

As can be seen from map 10.2.2 the 13 pharmacies are based within areas of highest
population density. There are multiple pharmacies located within the town centre of
Carmarthen which has the highest population density in the area.

Map 10.2.2 — Location of pharmacies compared to population density in the
Tywi Taf Locality
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Map 10.2.3 shows the areas of the locality which are within a 5, 10,15 and 20 minute drive of
a pharmacy. This evidences that all residents living within the Tywi Taf locality are able to
access a pharmacy well within the 30 minute drive time standard set for the maximum aceess
time to Pharmaceutical services. There are gaps in the north of the locality but these areas
are within 30 minutes of pharmacies in neighbouring localities. These areas have low
population density.

Map 10.2.3 — Drive times from pharmacies in the Tywi Taf locality
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There are 2 dispensing GP practices in the Tywi Taf locality. Llanfair Surgery in Llandovery
operates over 2 sites with a branch located in Llangadog. The second dispensing GP practice
is Meddygfa Tywi which is 6 miles outside of Carmarthen.

For Carmarthenshire, 96% of all prescriptions written in 2019/20 by GP practices based in the
county were dispensed by pharmacies within the area.

All 13 pharmacies are able to offer the Discharge Medicines Review service. During 2019/20,
11 provided the service and 273 DMRs were offered out of a potential maximum of 1,820.

All 13 pharmacies offer the Medicines Use Review Service. During 2019/20, 11 provided the
service and 3,065 MURs were completed out of a potential maximum of 5,200.
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All 13 pharmacies offer the Common Ailments Service. During 2019/20, 690 patients
accessed the service and the range of activity across the 13 pharmacies was between 2 and
137 patients.

All 13 pharmacies offer the Emergency Medicine Supply service. During 2019/20, 504
patients accessed the service.

All 13 pharmacies offer the Emergency Contraception service. During 2019/20, 620 patients
accessed the service.

11 pharmacies offer the Influenza Vaccination service. During 2019/20, 989 patients were
vaccinated at a pharmacy.

12 pharmacies are listed for the Just in Case pack service. During 2019/20, 123 Just in Case
packs were issued.

10 pharmacies offer Smoking Cessation Level 3. During 2019/20, 142 patients were seen
with a quit rate of 39% achieved. The highest number of patients seen by one pharmacy was
29, with a quit rate of 35%, and the lowest number of patients seen by one pharmacy was 5,
with a quit rate of 60%.

8 pharmacies offer the Triage + Treat service. During 2019/20, 34 patients accessed the
service, with 34 treated at the pharmacy and 3 referred on to a more appropriate service.

13 pharmacies offer the Patients Sharps service, which enables the safe disposal of sharps.
In 2019/20, 3 pharmacies provided Palliative Care Medication enhanced service.

There are 4 Pharmacy Walk-in Centres within the locality; all of these pharmacies are open at
least, Monday to Friday and Saturday mornings.

9 pharmacies in the locality dispense all types of appliances, 3 pharmacies dispense only
dressings and 1 pharmacy doesn’t dispense any appliances.

There are 8 surgeries within the locality that operate 10 sites:

GP Practice Location Distance to nearest
pharmacy
Llanfair Surgery* Llandovery (M) Pharmacy within 72 mile

Llanfair -Meddygfa Cadog® | Llangadog (B)

Meddygfa Teilo Llandeilo Pharmacy - adjacent

Meddygfa Tywi* Nantgaredig

Furnace House Surgery Carmarthen Pharmacy co-located

St Peters Surgery Carmarthen Pharmacy - adjacent
The Surgery, Morfa Lane Carmarthen Pharmacy within 7 mile
Coach & Horses Surgery St Clears (M) Pharmacy - adjacent
Coach & Horses Surgery Laugharne (B) Pharmacy within %2 mile
Meddygfa Taf Whitland Pharmacy within % mile

* Denotes a GP Dispensing site
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The 2 dispensing practice offer the following opening hours for the pharmaceutical services
they provide:

Llanfair Surgery (Llandovery) | 8.30am — 6.30pm Monday to Thursday,
8.30am — 4.00pm Friday

Llanfair Surgery (Llangadog) | 9.00am -1.00pm; 4.00pm — 6.00pm Monday
9.00am — 1.00pm Tuesday to Thursday
9.00am — 4.00pm Friday

Meddygfa Tywi 8.00am — 6.00pm Monday to Friday

10.3 Current provision of pharmaceutical services outside the locality’s area

Some residents choose to access contractors outside both the locality and the Health Board
area in order to access services:

o Offered by dispensing appliance contractors

e Which are located near to where they work, shop or visit for leisure or other purposes

During 2019-2020, just over 4.4% of prescriptions issued in Carmarthenshire were dispensed
outside of the county. Of which, 1.2% were dispensed in another pharmacy within Hywel Dda
UHB by 45 different contractors. 2.7% were dispensed elsewhere in Wales by 236 different
contractors and 0.5% were dispensed outside of Wales.

Taking into account that some residents might choose to access pharmacy services outside
of the locality, all residents would be able to access a pharmacy by car within 20 minutes from
their home location.

10.4 Other NHS services

Glangwili General Hospital is a General Hospital based in the Tywi Taf locality based at
Carmarthen. It has a Minor Injuries Unit, an Accident & Emergency department and a GP Out
of Hours Treatment Centre.

10.5 Choice with regard to obtaining pharmaceutical services

As can be seen from sections 10.2 and 10.3, those living within the locality and registered with
1 of the GP practices generally choose to access 1 of the pharmacies in the locality in order
to have their prescriptions dispensed.

In 2019/20 a total of 330 contractors dispensed items written by 1 of the GP practices in this
county, of which 236 were outside of the Health Board’s area.

10.6 Gaps in provision

All 13 pharmacies in the locality responded to the Contractor Questionnaire exercise.
e 12 indicated sufficient capacity within existing premises and staffing levels to meet
increasing demand for services
e 1 indicated they didn’t have sufficient premises and staffing and would have difficulty
in managing an increase in demand

The main increase in demand for essential and enhanced services is likely to be in the

Carmarthen area, which has the most significant planned housing development expected to
be realised within the life of this PNA. All 6 pharmacies in Carmarthen confirmed via the
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Contractor Questionnaire that they had sufficient capacity to meet an increase demand for
services.

Whilst not an NHS service, 13 pharmacies offer a free prescription collection and delivery
service. 8 pharmacies will deliver to any patient, 5 will deliver to specific categories (elderly,
housebound, or specific areas etc), 1 charges for deliveries not covered by their specific
categories. Those who are unable to access a pharmacy could have their medicines delivered
by a pharmacy within the locality.

To determine whether there are any gaps in the provision of pharmaceutical services, a set of
criteria has been developed to provide a consistent measure across all 7 localities.

R/

% Number of pharmacies per 10,000 population

The availability of pharmacy services (community pharmacies) within the Tywi Taf locality,
per 10,000 population is 2.21, which is slightly lower than the Hywel Dda UHB average of
2.53. However the locality has 2 dispensing practices which when included as providers
of essential dispensing services, increases the ratio to 2.55, which is slightly higher than
the Hywel Dda UHB average.

The locality is well served in terms of essential pharmaceutical services and no additional
need is identified based on current provision.

+ Number of pharmacies open within normal working hours
[Monday to Friday, 9.00am — 5.30pm]

12 of the 13 pharmacies in the Tywi Taf locality are open Monday to Friday 9.00am —
5.30pm.

The other pharmacy closes at 5.00pm and has a shorter day (9.00am — 3.00pm) on
Wednesdays. This pharmacy serves a branch surgery and its opening hours are tailored
to the branch surgery operating times.

There is good access to pharmacies within normal working hours in the Tywi Taf locality.

< Number of pharmacies open outside of normal opening hours on weekdays
[After 5.30pm Monday to Friday]

6 of the 13 pharmacies in the Tywi Taf locality are open after 5.30pm on weekdays.
4 are open until 6.00pm and 2 are open until 8.00pm.

There is good access to pharmacies outside of normal working hours in the Tywi Taf
locality.

< Number of pharmacies open on weekends
In considering access to pharmacy services, it is noted that there are

e 3 pharmacies open on a Sunday
e 9 pharmacies open either half or full day on a Saturday.
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Pharmacy Saturday Sunday
Walter Lloyd, Carmarthen 2 day opening Closed

R/
0.0

Boots, Carmarthen

Full day opening

10.30am-4.30pm

Tesco, Carmarthen

Full day opening

10.00am-4.00pm

Morrisons, Carmarthen

Full day opening

10.00am-4.00pm

Well Pharmacy, Llandeilo* Full day opening Closed
Nigel Williams, Llandeilo Full day opening Closed
AR & H Davies, Llandovery 2 day opening Closed
Evans, Rebecca House, St Clears 2 day opening Closed
Boots, Whitland 2 day opening Closed

*Notice given by Well Pharmacy to close on Saturday afternoons with effect from the 3.5.2021

The location of pharmacies across the locality and a travel time of no more than 20 minutes
by car meets the criteria set for access in Section 5.1.1 of a maximum travel time of 30
minutes. Whilst not all households have access to a car, the nature of the locality means
that walking to a pharmacy will be a realistic option for many residents.

Noting the opening hours of the existing pharmacies on weekends for both Saturday and
Sundays, it is concluded that they are sufficient to meet the likely needs of residents in the
locality on weekends.

Availability of advanced services

All 13 pharmacies in the locality provide the Medicine Use Review Service
(NB currently suspended due to the COVID-19 pandemic).

All 13 pharmacies in the locality provide the Discharge Medicines Review Service.

Whilst none of the 13 pharmacies provide the Appliance Use Review service they do
dispense prescriptions for appliances.

No pharmacies in Hywel Dda UHB offer stoma appliance customisation. These are carried
out by the nurse led specialist service within the Health Board.

It is concluded that there is sufficient provision of advanced services to meet the likely
needs of residents in the locality.

Availability of enhanced services identified, to be available in all pharmacies

The Health Board has identified the following enhanced services, as being core and would
aim to commission from every pharmacy.

® Common Ailments Service — all 13 pharmacies in the locality provide this service

® Emergency Contraception — all 13 pharmacies offer Emergency Contraception Service
® Influenza Vaccinations — 11 pharmacies offer Influenza vaccinations
[

Emergency Supply of Medication — all 13 pharmacies offer the Emergency Supply of
Medication Service

e Smoking Cessation Services (L2)
® Smoking Cessation (L3)— 10 pharmacies offer L3 — supply of NRT & counselling

— all 13 pharmacies offer L2 (supply of NRT)

® Patient Sharps — all 13 pharmacies in the locality provide this service

It is concluded that there is currently sufficient provision for the listed enhanced services
to meet the likely needs of residents in the locality.

The Health Board will work with pharmacy contractors to improve on the provision of those
services that are not currently available in all 13 pharmacies in the locality.
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Areas identified for improved provision of the Smoking Cessation L2 and L3, Emergency
Contraception and Flu Vaccination enhanced services are in the north of the locality.

Proximity of dispensing services to GP practices

Each of the 10 GP practice sites, both main and branch, within the locality have access to
pharmaceutical services as follows:

Nearest pharmacy location to GP practice sites No.
Co-located, next door, or adjacent 4
Within ¥4 mile 3
Within 72 mile 1
Within 6 miles * 2

* These sites are dispensing practices

It is concluded that the location of pharmacies in the locality is currently appropriate to
serve GP practices and their patients.
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11. North Pembrokeshire locality

North Ceredigion

South Ceredigion

North Pembrokeshire

Amman Gwendreath

11.1 Key facts

¢ The North Pembrokeshire locality serves a (GP registered) population of 66,369 (as at
January 2021) and is the largest locality in terms of population in the Health Board
area.

e Itis 1 of the 2 localities in the county of Pembrokeshire.

e Covering a large land mass area North Pembrokeshire is a microcosm of Wales with
a mixture of urban and country living, areas of relative affluence and pockets of
deprivation. It stretches from Newport in the north to Milford Haven in the south.

e Ajourney from Newport to Milford Haven by road would take approximately 45 minutes
and cover a distance of 30 miles.

e The largest town within the locality is Milford Haven with a population of just under
14,000 as at the 2011 census, closely followed by Haverfordwest with a population of
just over 12,000.

e The growth in population in Pembrokeshire has been 10.1% in the period 2009 to 2019.
An assumed growth of 5% in the 5 year period of this PNA, would result in an increase
of around 3,320 for the North Pembrokeshire locality.
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55.7% of the people living in the North Pembrokeshire locality are living in a rural area.
Of the 20% most LSOAs®” in Wales, 8 are within Pembrokeshire, with 4 found within
the North Pembrokeshire locality.

The North Pembrokeshire locality has approximately 16,260 people over the age of 65
years (24.5%) which is higher than the Welsh Average of 21%.

There is 1 general hospital based in the county town of Haverfordwest.

The locality has 8 GP Practices. 2 of the practices have branch surgeries in addition
to their main sites.

2 of the practices are dispensing GP practices.

The locality has 17 community pharmacies.

There are 12 dental practices that offer NHS treatment and 10 optometric practices.
There are 13 nursing homes.

The locality is a tourist area with a population that significantly increases during the
holiday seasons.

According to the 2011 Census 19.3% of people aged 3 years and above in
Pembrokeshire are able to speak Welsh.

3 of the 17 pharmacies are able to offer pharmaceutical services through the medium
of Welsh.

According to Pembrokeshire County Councils Joint Housing Land Availability Study 2019 it is
estimated that over 2,400 homes will be built in Pembrokeshire within 5 years. These are
mainly small housing developments with the largest sites in North Pembrokeshire being:

Settlement Site Site Capacity No. Complete | Developed

within 5 years | after 5 years
(2019 — 2024) (2024 onwards)

Haverfordwest Slade Lane | 729 240 489
North & South

Fishguard East of & | 341 21 295
Maesgwynne
Farm

These developments at Haverfordwest and Fishguard may have an impact on the
pharmaceutical needs of the locality.

Of the 17 pharmacies in North Pembrokeshire, 13 pharmacies indicated that they have
sufficient capacity within their existing premises and staffing levels to manage an increase in
demand in their area. There were 2 pharmacies that said they don’t have sufficient premises
and staffing capacity at present but could make adjustments to manage the increase in
demand and 2 said they don’t have sufficient premises and staffing capacity and would have
difficulty in managing an increase in demand.

57 Welsh Index of Multiple Deprivation 2011
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There are 4 pharmacies in the Haverfordwest area and 3 of these have indicated that they
have sufficient capacity within their existing premises and staffing levels to manage an
increase in demand.

There are 2 pharmacies in Fishguard and one has indicated that they have sufficient capacity
within their existing premises and staffing levels to manage an increase in demand.

11.2 Current provision of pharmaceutical services within the locality’s area

There are 17 pharmacies in the North Pembrokeshire locality (see map 11.2.1 — Pharmacies
in blue) operated by 12 different contractors.

There are 2.56 pharmacies for every 10,000 population in the locality. This is marginally above
the overall rate for Hywel Dda UHB, which is 2.53.

There are 2 dispensing GP practices (see map 11.2.1 — Dispensing practices in green) within
the locality and when these are included in the ratio of essential pharmaceutical services, it
increases to 2.86 per 10,000 location. This is the highest ratio of all 7 localities.

Map 11.2.1 — Location of pharmacies and dispensing practices in the North
Pembrokeshire locality
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It is expected that a pharmacy will provide at least 40 hours of opening each week. For the
purposes of the PNA, normal working hours have been defined as Monday to Friday 9.00am
to 5.30pm.
There are:
» 2 pharmacies open 7 days a week
» 3 pharmacies open Monday to Saturday
» 7 pharmacies open Monday to Friday and Saturday morning
» 5 are open Monday to Friday (with two of these opening part time)

2 pharmacies within the locality are open beyond 6.30pm Monday to Friday.
12 pharmacies open at 9am, 2 open at 8.30am, 1 opens at 8.00am.

2 of the pharmacies operate reduced hours to coincide with a branch practice opening times.
1 pharmacy opens for 26 74 hrs per week and the other for 8 hours per week.

Full details of pharmacy opening times can be found in Appendix L.

As can be seen from Map 11.2.2 the 17 pharmacies are based within the areas of highest
population density. In towns such as Haverfordwest and Milford Haven where there is high
population density there are multiple pharmacies and in smaller settlements there is usually
one pharmacy serving that population.

Map 11.2.2 — Location of pharmacies and dispensing practices compared to
population density in North Pembrokeshire

North Pembrokeshire LSOA population density
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Map 11.2.3 shows the areas of the locality which are within a 5, 10,15 and 20 minute drive of
a pharmacy. This evidences that all residents living within the North Pembrokeshire locality
are able to access a pharmacy well within the 30 minute drive time standard set for the
maximum aceess time to Pharmaceutical services.

This shows that all patients living within the North Pembrokeshire locality are able to access
a pharmacy well within 30 minutes by car and is likely to be within 15 — 20 minutes.

Map 11.2.3 — Drive time to a pharmacy in the North Pembrokeshire locality
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For Pembrokeshire, 97% of all prescriptions written in 2019/20 by GP practices based in the
county were dispensed by pharmacies within the area.

There are 2 dispensing GP practices in North Pembrokeshire and are located at Solva surgery
and Board Haven (branch site of St Thomas’ Surgery).

Dispensing GP practices can only dispense to patients on its registered list who are deemed
to live more than 1.6km /1 mile from a pharmacy and in a location that has been classified as
rural in nature.

16 pharmacies offer the Discharge Medicines Review service. During 2019/20 12 provided
the service and 181 DMRs were offered out of a potential maximum of 2,240.
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All 17 pharmacies offer the Medicines Use Review service. During 2019/20, 16 provided the
service and 4,696 Medicines Use Review were completed out of a potential maximum of
6,800.

All 17 pharmacies offer the Common Ailment Service. During 2019/20, 627 patients accessed
the service and a range of activity across the 16 pharmacies was between 1 and 137 patients.

All 17 pharmacies offer the Emergency Medicine Supply service. During 2019/20, 1,295
patients accessed the service.

13 pharmacies offer the Emergency Contraception service. During 2019/20, 862 patients
accessed the service.

13 pharmacies offer the Influenza Vaccination service. During 2019/20, 2,000 patients were
vaccinated at a pharmacy.

14 pharmacies are listed for the Just in Case pack service. During 2019/20, 122 Just in Case
packs were issued.

9 pharmacies offer Smoking Cessation Level 3. During 2019/20, 127 patients were seen with
a quit rate of 48%. The highest number of patients seen by 1 pharmacy was 37, with a quit
rate of 65%, and the lowest number of patients seen by 1 pharmacy was 2, with a quit rate of
0%.

9 pharmacies offer the Triage + Treat service. During 2019/20, 37 patients accessed the
service, with 36 treated at the pharmacy, 1 triaged only and referred to a more appropriate
service.

14 pharmacies offer Patients Sharps service, which enables safe disposal of sharps.

In 2019/20 3 pharmacies provided the Palliative Care Medication enhanced service, in line
with having at least 1 pharmacy per locality.

There are 5 Pharmacy Walk-In Centres within the cluster; all of these pharmacies are open a
minimum of Monday to Friday and Saturday mornings.

15 pharmacies in the locality dispense all types of appliances, 2 pharmacies dispense only
dressings. 1 dispensing GP practice dispenses all items excluding stoma and incontinence
appliances.

There are 8 surgeries within the locality who operate 11 sites:

GP Practice Location Distance to nearest pharmacy
Preseli Practice Newport (M) Pharmacy within %2 mile

Preseli Practice Crymych (B) Pharmacy within %2 mile

The Health Centre Fishguard Pharmacy co-located

St Davids Surgery St Davids Pharmacy within %4 mile

The Surgery* Solva “Pharmacy within 4 mies
Winch Lane Surgery Haverfordwest Pharmacy within %2 mile

St Thomas’ Surgery Haverfordwest (M) Pharmacy adjacent

St Thomas’ Surgery* Broad Haven (B)

St Thomas’ Surgery Llangwm (B) Pharmacy within 7 mile

Barlow House Surgery Milford Haven Pharmacy co-located

Robert Street Practice Milford Haven Pharmacy co-located

* Denotes a GP Dispensing site
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The 2 dispensing GP practices offer the following opening hours for the pharmaceutical
services they provide:

Solva practice 8.00am — 6.30pm Monday to Friday
St Thomas Surgery (Broad Haven) 9.00am — 12.30pm Tuesday & Thursday
10.30am — 12.30pm Wednesday & Friday

11.3 Current provision of pharmaceutical services outside the locality’s area

Some residents choose to access contractors outside both the locality and the Health Board
area in order to access services:

e Offered by dispensing appliance contractors
¢ Which are located near to where they work, shop or visit for leisure or other purposes

During 2019/20, just under 3% of prescriptions issued in Pembrokeshire were dispensed
outside of the county. Of which 1.33% were dispensed in another pharmacy within Hywel Dda
by 68 different contractors. 0.12% were dispensed elsewhere in Wales by 187 different
contractors and 1.52% were dispensed outside of Wales.

Taking into account that some residents might choose to access pharmacy services outside
of the locality, all residents would be able to access a pharmacy by car within 20 minutes of
their home location.

11.4 Other NHS services

Withybush General Hospital, Haverfordwest is located in the North Pembrokeshire locality.
The hospital includes an Accident and Emergency department and also has a GP Out of Hours
treatment centre on the site.

11.5 Choice with regard to obtaining pharmaceutical services

As can be seen from sections 11.2 and 11.3, those living within the locality and registered with
one of the GP practices generally choose to access one of the pharmacies in the locality in
order to have their prescriptions dispensed.

In 2019/20 a total of 285 contractors’ dispensed items written by one of the GP practices in
this locality, of which 187 were outside of the Health Board area.

11.6 Gaps in provision

All 17 pharmacies in the locality responded to the Contractor Questionnaire exercise.
e 13 indicated sufficient capacity within existing premises and staffing levels to meet
increasing demand for services
e 2 indicated they would be able to meet increasing demand by making adjustments
e 2 indicated that they didn’t have capacity within existing premises and staffing levels
to meet increasing demand for services

The main increase in demand for essential and enhanced services is likely to be in the

Haverfordwest and Fishguard areas, which have the most significant planned housing
developments expected to be realised within the life of this PNA.
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Whilst not an NHS service 17 pharmacies provide a free prescription collection service and
13 provide a free prescription delivery service. 11 pharmacies will deliver to any patient, 2
deliver to specific categories (elderly, housebound, or specific areas etc), 3 provide a
chargeable delivery service and 1 didn’t provide a response. Those who are unable to access
a pharmacy could have their medicines delivered by a pharmacy within the locality.

To determine whether there are any gaps in the provision of pharmaceutical services, a set of
criteria has been developed to provide a consistent measure across all 7 localities.

R/

% Number of pharmacies per 10,000 population

The availability of pharmacy services within the North Pembrokeshire locality, per 10,000
population is 2.56, which is slightly higher than the Hywel Dda UHB average of 2.53. The
ratio is higher when taking into account the 2 dispensing practices with 2.86 per 10,000
population.

The area is well served in terms of the number of pharmacies for essential pharmaceutical
services and no additional need is identified based on current provision.

% Number of pharmacies open within normal working hours
[Monday to Friday, 9.00am — 5.30pm]

15 of the 17 pharmacies in the North Pembrokeshire locality are open Monday to Friday
9.00am — 5.30pm.

Of the remaining 2 pharmacies that don’t meet this criteria, they operate reduced hours to
coincide with a branch practice opening times. One opens for 26 Y4 hours per week and
the other for 8 hours per week.

There is good access to pharmacies within normal working hours in the North
Pembrokeshire locality.

< Number of pharmacies open outside of normal opening hours on weekdays
[After 5.30pm Monday to Friday]

9 of the 17 pharmacies in the North Pembrokeshire locality are open after 5.30pm on
weekdays.

6 are open until 6.00pm, 1 is open until 6.30pm, and 2 are open until 8.00pm.

There is good access to pharmacies open outside of normal working hours in the North
Pembrokeshire locality.

< Number of pharmacies open on weekends
In considering access to essential services, it is noted that there are:

e 2 pharmacies open on a Sunday
e 12 pharmacies open either half or full day on a Saturday
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Pharmacy Saturday Sunday
E.P Parry, Crymych 2 day opening Closed
Boots, Fishguard Full day opening | Closed
Myrtle Pharmacy,Goodwick 2 day opening Closed
Boots, Haverfordwest 2 day opening 10.30am — 4.30pm
Lloyds, Haverfordwest 2 day opening Closed
Nootts, Haverfordwest Y2 day opening Closed
Tesco, Haverfordwest Full day opening | 10.00am — 4.00pm
Boots, Milford Haven Full day opening | Closed
Lloyds, Milford Haven Y2 day opening Closed
Milford, Milford Haven Y2 day opening Closed
Newport Pharmacy, Newport | 2 day opening Closed

Well Pharmacy, St Davids Full day opening | Closed

The location of pharmacies across the locality and a travel time of no more than 20 minutes
by car meets the criteria set for access in Section 5.1.1 of a maximum travel time of 30
minutes. Whilst not all households have access to a car, the nature of the locality means
that walking to a pharmacy will be a realistic option for many residents.

Noting the opening hours of the existing pharmacies, it is concluded that they are sufficient
to meet the likely needs of residents in the locality on weekends.

Availability of advanced services

All 17 pharmacies in the locality provide the Medicine Use Review Service

(NB currently suspended due to COVID-19 pandemic).

16 pharmacies in the locality provide the Discharge Medicines Review Service.

Whilst none of the 17 pharmacies provide the Appliance Use Review service they do
dispense prescriptions for appliances.

No pharmacies in Hywel Dda offer stoma appliance customisation. These are carried out
by the nurse led specialist service within the Health Board.

It is concluded that there is sufficient provision of advanced services to meet the likely
needs of residents in the locality.

Availability of enhanced services identified, to be available in all pharmacies

The Health Board has identified the following enhanced services, as being core and would
aim to commission from every pharmacy.

® Common Ailments Service — all 17 pharmacies in the locality provide this service

® Emergency Contraception — 13 pharmacies offer Emergency Contraception Service
® Influenza Vaccinations — 12 pharmacies offer Influenza vaccinations
[ J

Emergency Supply of Medication — all 17 pharmacies offer the Emergency Supply of
Medication Service

Smoking Cessation Services (L2) — 14 pharmacies offer L2 (supply of NRT)
Smoking Cessation (L3) — 9 pharmacies offer L3 — supply of NRT & counselling
® Patient sharps — 14 pharmacies in the locality provide this service
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It is concluded that there is currently sufficient provision for the listed enhanced services
to meet the likely needs of residents in the locality.

The Health Board will work with pharmacy contractors to improve on the provision of those
services that are not currently available in all 17 pharmacies in the locality.

Proximity of dispensing services to GP practices
Each of the 11 GP practice sites, both main and branch, within the locality have access to
pharmaceutical services as follows:

Nearest pharmacy location to GP practice sites

Co-located, next door, or adjacent

Within ¥4 mile

SISIEN

Within 6 miles *

* These relate to dispensing practices

It is concluded that the location of pharmacies in the locality is currently appropriate to
serve GP practices and their patients.
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South Pembrokeshire locality

North Ceredigion

South Ceredigion

North Pembrokeshire

Amman Gwendreath

12.1

Key facts

The South Pembrokeshire locality serves a (GP registered) population of 54,581 (as
at January 2021), and is the fifth largest locality in the Health Board area.

Itis 1of the 2 localities in the county of Pembrokeshire.

It is has a large coastal area and it stretches from Pembroke in the south west to

Clynderwen in the north east.

A journey from Clynderwen to Pembroke by road would take approximately 30 minutes

and cover a distance of 18 miles.

The largest town within the locality is Pembroke Dock with a population of just under

10,000 as at the 2011 census, closely followed by Pembroke.

The growth in population in Pembrokeshire has been 10.1% in the period 2009 to 2019.
An assumed growth of 5% in the 5 year period of this PNA, would result in an increase

of around 2,700 for the North Pembrokeshire locality.

99.1% of people living in South Pembrokeshire live in a rural area.
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Of the 20% most deprived LSOAs®® in Wales, 8 are within Pembrokeshire, with 4 found
within the South Pembrokeshire locality.

The South Pembrokeshire locality has approximately 14,682 people over the age of
65 years (26.9%) which is higher than the Welsh Average of 21%.

The locality has 2 hospital sites, the South Pembrokeshire hospital which has a
rehabilitation ward and a day unit and Tenby Cottage hospital which has a MIU and
offers outpatient clinics.

The locality has 5 GP Practices. 3 of the GP Practices operate branch surgeries in
addition to their main sites.

1 practice is a dispensing GP practice.

The locality has 13 community pharmacies.

There are 5 dental practices that offer NHS treatment and 6 optometric practices.

There are 19 Nursing Homes and 2 Residential homes.

The locality is a busy tourist destination where the population of some towns can

double in size during the holiday periods.
There are several travelling community sites within the locality.

According to the 2011 Census 19.3% of people aged 3 years and above in

Pembrokeshire are able to speak Welsh.

2 out of the 13 pharmacies are able to offer pharmaceutical services through the

medium of Welsh.

According to Pembrokeshire County Councils Joint Housing Land Availability Study 2019 it is
estimated that over 2,400 homes will be built in Pembrokeshire within 5 years. These are
mainly small housing developments with the largest sites in South Pembrokeshire being:

Settlement Site Site Capacity No. Complete | Developed
within 5 years | after 5 years
(2019 — 2024) (2024
onwards)
Pembroke Adj to Long 169 139 0
Mains &
Monkton Priory
Pembroke Dock | Imble Lane 100 100 0
HA
Carew PCNPA 100 100 0
Caravan Site

These developments are unlikely to have a significant impact on the pharmaceutical needs of
the locality.

8 Welsh Index of Multiple Deprivation
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Of the 13 pharmacies in the South Pembrokeshire locality, 11 indicated that they have
sufficient capacity within their existing premises and staffing levels to manage the increase in
demand in their area. 2 indicated that they don’t have sufficient premises and staffing capacity
at present but could make adjustments to manage the increase in demand in their area.

There are 2 pharmacies in Pembroke, where the largest expected increase in housing is
planned. Both pharmacies indicated that they have don’t have sufficient premises and staffing
capacity at present but could make adjustments to manage an increase in demand in the area.

There are 2 pharmacies in Pembroke Dock and both have indicated that they have sufficient
premise and staffing capacity to meet an increase in demand.

12.2 Current provision of pharmaceutical services within the locality’s area

There are 13 pharmacies in the South Pembrokeshire locality (see Map 12.2.1 - pharmacies
shown in blue) operated by 8 different contractors.

There are 2.38 pharmacies for every 10,000 population in the locality. This is slightly below
the overall rate for Hywel Dda UHB, which is 2.53.

There is 1 dispensing GP practice which operate across two sites; Saundersfoot and Kilgetty
(see Map 12.2.1- practices shown in green). When the dispensing GP practice is included in
the pharmaceutical services ratio it increases to 2.56 per 10,000 population, which is in line
with the Hywel Dda UHB average.
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Map 12.2.1 — Location of community pharmacies and dispensing practices in the
South Pembrokeshire Locality
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It is expected that a pharmacy will provide at least 40 hours of opening each week. For the
purposes of the PNA, normal working hours have been defined as Monday to Friday 9.00am
to 5.30pm.

There is/are:

» 1 pharmacy open 7 days a week

» 4 pharmacies open full days Monday to Saturday

» 5 pharmacies open Monday to Friday and Saturday morning
» 3 pharmacies open Monday to Friday

With regards to late opening there is 1 pharmacy that is open past 6.30pm on weekdays.
9 pharmacies open at 9am and 4 open at 8.30am.
Full details of pharmacy opening times can be found in Appendix L.

As can be seen from Map 12.2.2 the 13 pharmacies are located in the areas of higher

population density. In areas with the highest population density such as Narberth, Tenby,
Pembroke and Pembroke Dock there are multiple pharmacies.
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Map 12.2.2 — Location of pharmacies compared to population density in South
Pembrokeshire
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Map 12.2.3 below shows the areas of the locality which are within a 5,10,15 and 20 minute
drive of a pharmacy. This evidences that all residents living within the South Pembrokeshire

locality are able to access a pharmacy well within the 30 minute drive time standard set for
the maximum aceess time to pharmaceutical services.

Map 12.2.3 - Drive time to a pharmacy in the South Pembrokeshire locality
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For Pembrokeshire, 97% of all prescriptions written in 2019/20 by GP practices based in the
county were dispensed by pharmacies within the area.

There is 1 dispensing practice in South Pembrokeshire and this is based within Saundersfoot

Medical Practice. The practice has dispensing rights for its main site at Saundersfoot and its
branch at Kilgetty.

Saundersfoot Medical Practice 8.30am — 6.30pm Monday to Friday
Kilgetty branch site 8.30am — 1.00pm Monday to Friday

Dispensing GP practices can only dispense to patient on its registered list who are deemed to

live more than 1.6km/1 mile from a pharmacy and in a location that has been classified as
rural in nature.
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All 13 pharmacies offer the Discharged Medicines Review Service. During 2019/20, 10
provided the service and 134 Discharged Medicines Reviews were offered out of a potential
maximum of 2,240.

All 13 pharmacies offer the Medicines Use Review service. During 2019/20, 12 provided the
service and 3,637 Medicines Use Reviews were completed out of a potential maximum of
5,200.

All 13 pharmacies offer the Common Ailments Service. During 2019/20, 978 patients
accessed the service and the range of activity across the 13 pharmacies was between 4 and
449 patients.

All 13 pharmacies offer the Emergency Medicine Supply service. During 2019/20, 1,133
patients accessed the service.

11 pharmacies offer the Emergency Contraception service. During 2019/20, 327 patients
accessed the service.

9 pharmacies offer the Influenza Vaccination service. During 2019/20, 2,064 patients were
vaccinated at a pharmacy.

10 pharmacies offer the Just in Case pack service. During 2019/20, 99 Just in Case packs
were issued.

11 pharmacies offer Smoking Cessation Level 3. During 2019/20, 89 patients were seen with
a quit rate of 47%. The highest number of patients seen by one pharmacy was 24, with a quit
rate of 46%, and the lowest number of patients seen by one pharmacy was 1, with a quit rate
of 100%.

6 pharmacies offer the Triage + Treat service. During 2019/20, 28 patients accessed the
service, with 22 treated at the pharmacy, 6 triaged only and 5 being referred to a more
appropriate service.

12 pharmacies offer the Patients Sharps service, which enables the safe disposal of sharps.

In 2019/20, 3 pharmacies provided the Palliative Care Medication enhanced service, in line
with the aim of having at least 1 pharmacy per locality.

There are 3 Pharmacy Walk-In Centres within the locality; all of these pharmacies are open a
minimum, Monday to Friday and Saturday mornings.

12 pharmacies and 2 dispensing practices in the locality dispense all types of appliances, 1
pharmacy doesn’t dispense any.
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GP Practice Location Distance to nearest
pharmacy
St Clements Surgery Neyland (M) Pharmacy within %2 mile

St Clements Surgery

Johnston (B)

Pharmacy within %2 mile

Argyle Medical Group

Pembroke Dock (M)

Pharmacy co-located

Argyle Medical Group

Pembroke (B)

Pharmacy within 2 mile

The Surgery Tenby Pharmacy - adjacent
Saundersfoot Medical Centre* | Saundersfoot (M) Pharmacy within %2 mile
Saundersfoot Medical Centre* | Kilgetty (B) Pharmacy within 2 mile
Narberth Surgery Narberth Pharmacy co-located

* Denotes a GP Dispensing site

12.3 Current provision of pharmaceutical services outside the locality’s area

Some residents choose to access contractors outside both the locality and the Health Board’s
area in order to access services:

o Offered by dispensing appliance contractors
e Which are located near to where they work, shop or visit for leisure or other purposes

During 2019/20, just under 3% of prescriptions issued in Pembrokeshire were dispensed
outside of the county. Of which 1.33% were dispensed in another pharmacy within Hywel Dda
UHB by 68 different contractors. 0.12% were dispensed elsewhere in Wales by 187 different
contractors and 1.52% were dispensed outside of Wales.

Taking into account that some residents might choose to access pharmacy services outside
of the locality, all residents would be able to access a pharmacy by car within 20 minutes of
their home location.

12.4 Other NHS services
There is a MIU based in Tenby Hospital which is open Monday to Friday 10.00am-5.00pm.

The nearest Out of Hours treatment Centre would be in the north of the county at Withybush
General Hospital.

12.5 Choice with regard to obtaining pharmaceutical services
As can be seen from sections 12.2 and 12.3, those living within the locality and registered with
one of the GP practices generally choose to access one of the pharmacies in the locality in

order to have their prescriptions dispensed.

In 2019/20 a total of 285 contractors’ dispensed items written by one of the GP practices in
this locality, of which 187 were outside of the Health Board’s area.

12.6 Gaps in provision

All 13 pharmacies in the locality responded to the Contractor Questionnaire exercise.
e 11 indicated sufficient capacity within existing premises and staffing levels to meet
increasing demand for services
e 2 indicated they would be able to meet increasing demand by making adjustments
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The main increase in demand for essential and enhanced services is likely to be in the
Pembroke, Pembroke Dock and Carew areas, which have the most significant planned
housing developments expected to be realised within the life of this PNA.

Whilst not an NHS service 13 pharmacies offer a free prescription collection service from the
GP practices locally.10 pharmacies offer a free prescription delivery service to any patient, 1
only to specific categories (elderly, housebound, or specific areas etc), 2 offer a chargeable
delivery service to those not covered by the specific category for a free delivery and 1 didn’t
answer (some contractors selected more than one answer). Those who are unable to access
a pharmacy could have their medicines delivered by a pharmacy within the locality.

To determine whether there are any gaps in the provision of pharmaceutical services, a set of
criteria has been developed to provide a consistent measure across all 7 localities.

0,

+» Number of pharmacies per 10,000 population

The availability of pharmacy services within the South Pembrokeshire locality, per 10,000
population is 2.38, which is slightly lower than the Hywel Dda UHB average of 2.53.
When the dispensing practice is included in the pharmaceutical services ratio it increases
to 2.56 per 10,000 population, which is in line with the Hywel Dda UHB average.

The area is well served in terms of the number of pharmacies for essential pharmaceutical
services and no additional need is identified based on current provision.

+ Number of pharmacies open within normal working hours
[Monday to Friday, 9.00am — 5.30pm]

11 of the 13 pharmacies in the South Pembrokeshire locality are open Monday to Friday
9.00am — 5.30pm.

Of the remaining 2 pharmacies that don’t meet this criteria, 1 is open 9.00am-5.00pm
Monday to Friday and 1 is open 9.00am-5.00pm on Wednesday and Thursday, but meets
the criteria on other days.

There is good access to pharmacies within normal working hours in the South
Pembrokeshire locality.

+ Number of pharmacies open outside of normal opening hours on weekdays
[After 5.30pm Monday to Friday]

4 of the 13 pharmacies in the South Pembrokeshire locality are open after 5.30pm on
weekdays.

3 open until 6.00pm and 1 until 6.45pm.

There are pharmacies open until 8.00pm in the neighboring localities of Twyi Taf and North
Pembrokeshire in the towns of Carmarthen and Haverfordwest.

There is reasonable access to pharmacies outside of normal working hours in the South
Pembrokeshire locality.
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Number of pharmacies open on weekends

In considering access to essential services, it is noted that:
e 1 pharmacy opens on a Sunday
e 10 pharmacies open either half or full day on a Saturday.

Pharmacy Saturday Sunday
EBJ Healthcare, Clynderwen Y2 day opening Closed
Kilgetty Pharmacy, Kilgetty Full day opening Closed
Lloyds, High Street, Narberth Full day opening Closed
Neyland Pharmacy, Neyland 2 day opening Closed
Lloyds, Pembroke Full day opening Closed
Mendus, Pembroke Y2 day opening Closed
Boots, Pembroke Dock Full day opening Closed
The Pharmacy, Saundersfoot Y2 day opening Closed
Boots, Tenby Full day opening 10.00am—4.00pm
Evans, Sea Front, Tenby Y2 day opening Closed

The location of pharmacies across the locality and a travel time of no more than 20 minutes
by car meets the criteria set for access in Section 5.1.1 of a maximum travel time of 30
minutes. Whilst not all households have access to a car, the nature of the locality means that
walking to a pharmacy will be a realistic option for many residents.

Noting the opening hours of the pharmacies, it is concluded that they are sufficient to meet
the likely needs of residents in the locality and that there are pharmaceutical services available
within a 20 minute drive in neighboring localities on weekends.

+ Availability of advanced services

All 13 pharmacies in the locality provide the Medicines Use Review Service

(NB currently suspended due to the COVID-19 pandemic).

All 13 pharmacies in the locality provide the Discharge Medicines Review Service.

Whilst none of the 13 pharmacies provide the Appliance Use Review service they do
dispense prescriptions for appliances.

No pharmacies in Hywel Dda UHB offer stoma appliance customisation. These are carried
out by the nurse led specialist service within the Health Board

It is concluded that there is sufficient provision of advanced services to meet the likely
needs of residents in the locality.

Availability of enhanced services identified, to be available in all pharmacies

The Health Board has identified the following enhanced services, as being core and would
aim to commission from every pharmacy.

e Common Ailments Service — all 13 pharmacies in the locality provide this service
® Emergency Contraception — 11 pharmacies offer Emergency Contraception Service
® Influenza Vaccinations — 9 pharmacies offer Influenza vaccinations

® Emergency Supply of Medication — all 13 pharmacies offer the Emergency Supply of
Medication Service

® Smoking Cessation Services (L2) — 11 pharmacies offer L2 (supply of NRT)
® Smoking Cessation (L3) — 11 pharmacies offer L3 — supply of NRT & counselling
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® Patient sharps — 12 pharmacies offer return of patient sharps

It is concluded that there is currently sufficient provision for the listed enhanced services
to meet the likely needs of residents in the locality.

The Health Board will work with pharmacy contractors to improve on the provision of those
services that are not currently available in all 13 pharmacies in the locality.

+ Proximity of dispensing services to GP practices
Each of the 8 GP practice sites, both main and branch, within the locality have access to
pharmaceutical services as follows:

Nearest Pharmacy location to GP practice sites
Co-located, next door, or adjacent

Within V2 mile

Within 2 mile

lefw|Z

It is concluded that the location of pharmacies in the locality is currently appropriate to
serve GP practices and their patients.
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13. North Ceredigion locality

North Ceredigion

South Ceredigion

Tywi Taf

North Pembrokeshire

Amman Gwendreath

13.1 Key facts

The North Ceredigion locality serves a (GP registered) population of 45,942 (January
2021) and is the smallest locality by population in the Health Board area.

Itis 1 of the 2 localities within the county of Ceredigion.

The locality covers the geographical coastal area from Llanarth in the south to Borth in
the north. The locality borders Betsi Cadwallader UHB in the north and Powys
Teaching Health Board to the east.

There is a 21.6 mile distance between the most northerly & most southerly practice
within the locality. It can take approximately 40 to 60 minutes to make this journey by
road, depending on the nature of traffic (caravans, tractors, articulated lorries).

The largest town in the locality is Aberystwyth with a resident population of just over
13,000.

The population of Ceredigion has decreased by 3.7% in the period 2009-2019.

55.7% of the people living in the North Ceredigion locality are considered to be living

in a rural area.
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e Of the 20% most deprived LSOAs®® in Wales, 2 are in Ceredigion but there are none
in the North Ceredigion locality.

e The North Ceredigion locality has approximately 9,932 people over the age of 65 years
(21.6%) which is slightly higher than the Welsh average of 21%.

e The locality is a tourist area with a population that significantly increases during the
holiday seasons.

e North Ceredigion is unique with regard to its age distribution due to the significant
(younger) population of students at Aberystwyth University alongside a higher
proportion of older people.

e There is a large student population equating to 20% of the total population.

e Deprivation at 8.4% is less than the Welsh average but is higher than the Health Board
average.

e 55.7% of the population are considered to be living in a rural area.

e The North Ceredigion locality consists of 7 GP Practices.

e There is 1 dispensing GP practice.

e The locality has 9 community pharmacies.

e There are 4 dental practices that offer NHS treatment and 5 optometric practices.

e According to the 2011 Census 47.4% of people aged 3 years and above in Ceredigion

are able to speak Welsh.

e 3 of the 9 pharmacies are able to offer pharmaceutical services in Welsh.

The Ceredigion Local Development Plan 2018 — 2033 estimates that approximately 6,000
homes will be built in Ceredigion during its 15 year term. The approximate number of units for
development during the 5 year term of the PNA is 1,000 units (approximately 200 per annum)
based on past build rates. There are no sites where there is expected to be over 100 homes
built and therefore the increase in housing is not likely to have a significant impact on the
pharmaceutical needs of this area.

6 of the pharmacies in North Ceredigion said that they have sufficient capacity within their
existing premises and staffing levels to manage an increase in demand in their area.

3 pharmacies said that they didn’t have sufficient premises and staffing capacity at present
but they could make adjustments to manage an increase in demand.

1 pharmacy said that it didn’t have sufficient premises or staffing to meet an increase in
demand (this pharmacy has now closed).

13.2 Current provision of pharmaceutical services within the locality’s area

There are 9 pharmacies in the North Ceredigion locality (see Map 13.2.1 — pharmacies are in
Blue) operated by 7 different contractors.

59 Welsh Index of Multiple Deprivation

208



N HS University Health Board

Q G IG Bwrdd lechyd Prifysgol
o ' Hywel Dda

b Sale Sustamable A(cess\ble Klnd
Based on 9 pharmacies there are 1.96 pharmacies for every 10,000 population in the locality.
This is below the overall rate for Hywel Dda UHB, which is 2.53.

There is 1 dispensing GP practice within the locality (see Map 13.2.1 — shown in green) and
when this is factored into the ratio of essential pharmaceutical series, the ratio increases to
2.18 per 10,000 population, which is still below the overall rate for Hywel Dda UHB.

Map 13.2.1 — Location of community pharmacies and dispensing practice in the North
Ceredigion locality
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It is expected that a pharmacy will provide at least 40 hours of opening each week. For the
purposes of the PNA, normal working hours have been defined as Monday to Friday 9.00am
to 5.30pm.

There are:

» 2 pharmacies that open 7 days a week

» 2 pharmacies open full days Monday to Saturday

» 1 pharmacy opens Monday to Friday and Saturday morning

» 4 pharmacies open Monday to Friday only
2 pharmacies open at 8.30am, 6 pharmacies open at 9.00am and 1 opens at 10.00am.
There is 1 pharmacy within the locality that is open beyond 6.30pm Monday to Friday.

Full details of pharmacy opening times can be found in Appendix L.
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There is 1 dispensing GP practice in North Ceredigion and this is based within Llanilar Health
Centre.

| Llanilar Health Centre | 8.30am — 6.30pm Monday to Friday |

Dispensing GP practices can only dispense to patient on its registered list who are deemed to
live more than 1.6km /1 mile from a pharmacy and in a location that has been classified as
rural in nature.

As can be seen from the map below, 7 of the pharmacies are based within areas of highest
population density and in towns. There are multiple pharmacies in areas such as Aberystwyth
and Aberaeron which supports the population and tourists visiting the area.

2 of the pharmacies are situated in areas of low population density but with such vast areas
of lower population they are ideally located to serve the needs of this rural community.

Map 13.2.2 — Location of pharmacies and dispensing practice compared to population
density in North Ceredigion

North Ceredigion LSOA population density
by GP registered population
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NHS Wales Informatic Service January 2021

Map 13.2.3 shows shows the areas of the locality which are 5,10,15, and 20 minute drive from
a pharmacy. This evidences that all residents living within the North Ceredigion locality are
able to access a pharmacy within the 30 minute drive time standard set for the maximum
access time to Pharmaceutical services There are large areas on the right of the map but
when this is compared with the population density map — this is an area of low population
density. These areas may be nearer to pharmacies that are based outside of the North
Ceredigion locality and in neighbouring Health Board areas.
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Map 13.2.3 — Drive time to a community pharmacy in the North Ceredigion locality
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Cefn-gorwydd

For Ceredigion, 84% of all prescriptions written in 2019/20 by GP practices based in the county
were dispensed by pharmacies within the area.

The locality has 9 pharmacies since the 8" January 2021. Prior to this there were 10
pharmacies. The pharmacy that closed was located in Aberystwyth.

All 9 pharmacies are able to offer the Discharge Medicines Review service. During 2019/20
9 provided the service and 288 DMRs were offered out of a potential maximum of 1,400.

All 9 pharmacies offer the Medicines Use Review service. During 2019/20, 10 pharmacies
provided the service and 2,756 MURs were completed out of a potential maximum of 4,000.

All 9 pharmacies offer the Common Ailment Service. During 2019/20, 555 patients accessed
the service and the range of activity across the 10 pharmacies was between 4 and 142
patients.

All 9 pharmacies offer the Emergency Medicine Supply service. During 2019/20, 1,084
patients accessed the service.
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6 pharmacies offer the Emergency Contraception service. During 2019/20, 704 patients
accesed the service.

7 pharmacies offer the Influenza Vaccination service. During 2019/20 1,063 patients were
vaccinated at a pharmacy.

9 pharmacies are listed for the Just in Case pack service. During 2019/20, 68 Just in Case
packs were issued.

6 pharmacies offer Smoking Cessation Level 3. During 2019/20, 104 patients were seen with
a quit rate of 34%. The highest number of patients seen by 1 pharmacy was 28, with a quit
rate of 46%, and the lowest number of patients seen by 1 pharmacy was 10, with a quit rate
of 0%.

7 pharmacies offer the Triage + Treat service. During 2019/20, 16 patients accessed the
service, with 13 treated at the pharmacy, 2 triaged only and 2 referred onwards to a more
appropriate service.

9 pharmacies offer the Patient Sharps service which enables safe disposal of sharps.

In 2019/20, 3 pharmacies provided the Palliative Care Medication enhanced service, in line
with having at least 1 pharmacy per locality.

There are 2 Pharmacy Walk-In Centres within the locality; all of these pharmacies are open a
minimum of Monday to Friday and Saturday mornings.

7 pharmacies and the 1 dispensing GP practice in the locality dispense all types of appliances,
2 pharmacies dispense only dressings and 1 pharmacy doesn’t dispense any.

There are 7 GP practices within the locality:

GP Practice Location Distance to nearest
pharmacy

Borth Surgery Borth Pharmacy within % mile
Meddygfa Padarn Penglais Rd, Aberystwyth Pharmacy co-located
Church Surgery Portland St, Aberystwyth Pharmacy co-located
Ystwyth Medical Group Parc y Llyn, Aberystwyth Pharmacy within %4 mile
Llanilar Health Centre* Llanilar _
Tregaron Surgery Tregaron Pharmacy - adjacent
Tanyfron Surgery Aberaeron Pharmacy within 2 mile

* Denotes a GP Dispensing site

The dispensing practice at Llanilar offers the following opening hours for the pharmaceutical
service it’s provide:

Llanilar Health Centre 8.00am — 6.30pm Monday to Wednesday and Friday
8.00am — 5.00pm Thursday

13.3 Current provision of pharmaceutical services outside the locality’s area

Some residents choose to access contractors outside both the locality and the Health Board
area in order to access services:
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o Offered by dispensing appliance contractors
¢ Which are located near to where they work, shop or visit for leisure or other purposes

During 2019/20, 15.96% of prescriptions issued in Ceredigion were dispensed outside of the
county. Of which 15.29% were dispensed in another pharmacy within Hywel Dda UHB by 63
different contractors. 0.09% were dispensed elsewhere in Wales by 155 different contractors
and 0.57% were dispensed outside of Wales.

Taking into account that some residents might choose to access pharmacy services outside
of the locality, some residents would be able to access a pharmacy by car within 30 minutes
of their home location.

13.4 Other NHS services

Bronglais General Hospital in Aberystwyth is based within the North Ceredigion locality. There
is also a Community Health Centre in Aberystwyth, which supports the Community Dental
Service.

There is a newly built integrated care centre in Aberaeron with the GP practice located within
it. The GP Out of Hours service has a treatment centre based at Bronglais General Hospital,
Aberystwyth.

One of the GP practices in the locality provide extended opening hours in 2019/20:
e Church Surgery — Aberystwyth, opens until 8.30pm every Wednesday

Any prescriptions dispensed after 8.00pm at these extended opening sessions would have to
wait until the next day to be dispensed locally.

13.5 Choice with regard to obtaining pharmaceutical services

As can be seen from sections 13.2 and 13.3, those living within the locality and registered with
one of the GP practices generally choose to access one of the pharmacies in the locality in
order to have their prescriptions dispensed.

In 2019/20 a total of 238 contractors’ dispensed items written by one of the GP practices in
this locality, of which 155 were outside of the Health Board'’s area.

13.6 Gaps in provision

All 10 pharmacies in the locality responded to the Contractor Questionnaire exercise.
e 6 indicated sufficient capacity within existing premises and staffing levels to meet
increasing demand for services
e 3 indicated they would be able to meet increasing demand by making adjustments
¢ 1 indicated that they didn’t have capacity within existing premises and staffing levels
to meet increasing demand for services (this pharmacy has since closed)

There is no significant housing developments planned within Ceredigion which will impact on
demand for essential and enhanced services within the life of this PNA.

Whilst not an NHS service 10 pharmacies provide a free collection service and 8 provide a

free delivery service; 3 pharmacies provide delivery to any patient, 6 provide to specific
categories (elderly, housebound, or specific areas etc), 2 provide a chargeable delivery
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service and 1 didn’t answer (multiple answers could be selected). Those who are unable to
access a pharmacy could have their medicines delivered by a pharmacy within the locality.

To determine whether there are any gaps in the provision of pharmaceutical services, a set of
criteria has been developed to provide a consistent measure across all 7 localities.

0,
0’0

Number of pharmacies per 10,000 population

The availability of pharmacy services within the North Pembrokeshire locality, per 10,000
population is 1.96, which is lower than the Hywel Dda UHB average of 2.53 and the lowest
of all the 7 localities. Even taking into account the dispensing practice, the ratio only
increases to 2.18 per 10,000 population.

The area is adequately served in terms of essential pharmaceutical services. This area
may require consideration of additional essential pharmaceutical services if there were
significant changes in the locality that would impact on either the population or if there was
a further reduction in the number of pharmacies.

Number of pharmacies open within normal working hours
[Monday to Friday, 9.00am — 5.30pm]

6 of the 9 pharmacies in the North Ceredigion locality are open Monday to Friday 9.00am
—5.30pm.

Of the remaining 3 pharmacies that don’t meet this criteria:

1 opens 10.00am — 5.00pm Monday to Friday.

1 opens 9.00am — 1.00pm on Wednesdays and meets the criteria on the other days.

1 opens 9.00am — 5.00pm on Tuesday and Friday and meets the criteria on other days.
There is good access to pharmacies within normal working hours in the North Ceredigion
locality.

Number of pharmacies open outside of normal opening hours on weekdays

[After 5.30pm Monday to Friday]

5 of the 9 pharmacies in the North Ceredigion locality are open after 5.30pm on weekdays.

3 open until 6.00pm, 1 open until 6.30pm, 1 open until 8.00pm.

There is good access to pharmacies outside of normal working hours in the North
Ceredigion locality.

Number of pharmacies open on weekends

In considering access to essential services, it is noted that there are:
e 2 pharmacies open on a Sunday
e 5 pharmacies open either half or full day on a Saturday
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Pharmacy Saturday Sunday
Boots, Aberaeron Open full day Closed
Lloyds, Aberaeron Open full day Closed
Boots, Aberystwyth Open full day 10.00am — 4.00pm
Morrisons, Aberystwyth Open full day 10.00am — 4.00pm
Tregaron Open 2 day Closed

The location of pharmacies across the locality and a travel time of no more than 20 minutes
by car meets the criteria set for access in Section 5.1.1 of a maximum travel time of 30
minutes. Whilst not all households have access to a car, the nature of the locality means
that walking to a pharmacy will be a realistic option for some residents. Those living
outside of the main towns will rely on transport for most of their daily living needs.

Noting the opening hours of the existing pharmacies, it is concluded that they are sufficient
to meet the likely needs of residents in the locality and that there are pharmaceutical
services available within a 20 minute drive on weekends.

Availability of advanced services

All 9 pharmacies in the locality provide the Medicine Use Review Service

(NB currently suspended due to the COVID-19 pandemic).

All 9 pharmacies in the locality provide the Discharge Medicines Review Service.

Whilst none of the 9 pharmacies provide the Appliance Use Review service they do
dispense prescriptions for appliances.

No pharmacies in Hywel Dda UHB offer stoma appliance customisation. This service is
carried out by a nurse led specialist service within the Health Board.

It is concluded that there is sufficient provision of advanced services to meet the likely
needs of residents in the locality.

Availability of enhanced services identified, to be available in all pharmacies

The Health Board has identified the following enhanced services, as being core and would
aim to commission from every pharmacy.

e Common Ailments Service — all 9 pharmacies in the locality provide this service

® Emergency Contraception — 6 pharmacies offer Emergency Contraception Service
® Influenza Vaccinations — all 9 pharmacies offer Influenza vaccinations
[ J

Emergency Supply of Medication — all 9 pharmacies offer the Emergency Supply of
Medication Service

Smoking Cessation Services (L2) — 6 pharmacies offer L2 (supply of NRT)
Smoking Cessation (L3) — 6 pharmacies offer L3 — supply of NRT & counselling
® Patient Sharps Service — all 9 pharmacies offer the patient sharps service

It is concluded that there is currently sufficient provision for the listed enhanced services
to meet the likely needs of residents in the locality.

The Health Board will work with pharmacy contractors to improve on the provision of those
services that are not currently available in all 9 pharmacies in the locality.

Proximity of dispensing services to GP practices

Each of the 7 GP practice sites, both main and branch, within the locality have access to
pharmaceutical services as follows:
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Nearest pharmacy location to GP practice sites 0.

N
Co-located, next door, or adjacent 3
2
1
1

Within ¥4 mile
Within %2 mile
Within 6 miles

It is concluded that the location of pharmacies in the locality is currently appropriate to
serve GP practices and their patients.
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14. South Ceredigion locality

North Ceredigion

South Ceredigion

Tywi Taf

North Pembrokeshire

Amman Gwendreath

South Pembrokeshire,

14.1 Key facts

The South Ceredigion locality serves a (GP registered) population of 47,110 (as of
January 2021) and is the second smallest locality by population in the Health Board
area.

Itis 1 of the 2 localities within the county of Ceredigion.

The locality runs along the coast and stretches from Cardigan in the west to Lampeter
in the east.

A journey from Cardigan to Lampeter by road would take approximately 50 minutes
and cover distance of 29 miles.

The largest town in the locality is Cardigan with a population of just over 4,000 as at
the 2011 census.

The population of Ceredigion has decreased by 3.7% in the period 2009-2019.

The South Ceredigion locality is the most rural in nature of all the localities in Hywel
Dda UHB.
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e Of the 20% most deprived LSOAs® in Wales, 2 are in Ceredigion and both are found
in the South Ceredigion locality.

e The South Ceredigion locality has approximately 13,473 people over the age of 65
years (28.6%) which is higher than the Welsh average of 21%.

e There is no community hospital within South Ceredigion but there is a Minor Injuries
Unit located within the Cardigan Integrated Health Centre.

o There are 5 GP Practices in the locality.

e The locality has 13 community pharmacies.

o There are 4 dental practices that offer NHS treatment and 6 optometric practices.

e South Ceredigion has 9 care homes and 1 residential Learning Disability home for
Younger Adults. There is also 1 Extra Care Facility.

e The area, especially the coastal strip, is a tourist location which experiences large
numbers of temporary patients during the holiday season.

e The University of Wales Trinity St David’s, Lampeter Campus is situated in Lampeter

town.

e According to the 2011 Census 47.4% of people aged 3 years and above in Ceredigion

are able to speak Welsh.

e 7 of the 13 pharmacies are able to offer pharmaceutical services through the medium
of Welsh.

The Ceredigion Local Development Plan 2018 — 2033 estimates that approximately 6,000
homes will be built in Ceredigion during its 15 year term. The approximate number of units for
development during the 5 year term of the PNA is 1,000 units (approximately 200 per annum)
based on past build rates. There are no sites where there is expected to be over 100 homes
built and therefore the increase in housing is not likely to have a significant impact on the
pharmaceutical needs of this area.

11 of the 13 pharmacies in South Ceredigion said that they have sufficient capacity within their
existing premises and staffing levels to manage an increase in demand in their area. 2
pharmacies said that they didn’t have sufficient premises and staffing capacity at present but
they could make adjustments to manage an increase in demand.

14.2 Current provision of pharmaceutical services within the Locality’s area

There are 13 pharmacies in the South Ceredigion locality (see map below) operated by 8
different contractors. The pharmacies are located all around the outer edge of the locality
footprint.

There are 2.76 pharmacies for every 10,000 population in the locality. This is slightly higher
than the overall rate for Hywel Dda UHB, which is 2.53.

There are no dispensing practices within the South Ceredigion locality.

0 Welsh Index of Multiple Deprivation
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Map 14.2.1 - Location of community pharmacies in South Ceredigion
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It is expected that a pharmacy will provide at least 40 hours of opening each week. For the
purposes of the PNA, normal working hours have been defined as Monday to Friday 9.00am
to 5.30pm.
There are:

» No pharmacies open 7 days a week

» 6 pharmacies are open Monday to Saturday

» 5 pharmacies are open Monday to Friday and Saturday morning,

» 2 pharmacies are open Monday to Friday

All pharmacies open at 9.00am apart from 2 who open at 8.30am.
No pharmacies within the locality are open beyond 6.30pm Monday to Friday.

2 pharmacies in the South Ceredigion locality provide a rota service on alternate weeks which
support access to pharmaceutical services on Sundays. The pharmacies are: Boots,
Llandysul and Lloyds, Llandysul. They are funded to open for one hour on Sundays between
4.00pm and 5.00pm.

Full details of pharmacy opening times can be found in Appendix L.
Map 14.2.2 shows the locations of the 13 pharmacies in relation to the population density of

the area. In areas such as Cardigan and Lampeter where there is high population density
there are multiple pharmacies and in smaller settlements there is usually 1 pharmacy.
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Map 14.2.2 — Location of pharmacies compared with population density in South

Ceredigion
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Map 14.2.3 shows the areas of the locality which are within a 5,10,15 and 20 minute drive of
a pharmacy. This evidences that all residents living within the South Ceredigion locality are
able to access a pharmacy well within the 30 minute drive time standard set for the maximum

aceess time to Pharmaceutical services.

220



a&p G IG Bwrdd lechyd Prifysgol
3’ N HS Hywel Dda

University Health Board Diogel  Cynaliadwy Hygyrch Caredig
Safe Sustainable Accessible Kind
Map 14.2.3 — Drive time to a pharmacy in South Ceredigion
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For Ceredigion, 84% of all prescriptions written in 2019/20 by GP practices based in the county
were dispensed by pharmacies within the area.

12 pharmacies offer the Discharge Medicines Review service. During 2019/20, 10 provided
the service and 163 DMRs were offered out of a potential maximum of 1,680.

12 pharmacies offer the Medicines Use Review service. During 2019/20, 11 provided the
service and 2,697 MURs were completed out of a maximum of 4,800.

All 13 pharmacies offer the Common Ailments Service. During 2019/20, 1,103 patients
accessed the service and the range of activity across the 13 pharmacies was between 1 and
303 patients.

All 13 pharmacies offer the Emergency Medicine Supply service. During 2019/20, 894
patients accessed the service.

9 pharmacies offer the Emergency Contraception service. During 2019/20, 245 patients
accessed the service.

10 pharmacies offer the Influenza Vaccination service. During 2019/20, 1,187 patients were
vaccinated at a pharmacy.
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12 pharmacies are listed for the Just in Case pack service. During 2019/20, 102 Just in Case
packs were issued.

8 pharmacies offer Smoking Cessation Level 3. During 2019/20, 17 patients were seen with
a quit rate of 54%. The highest number of patients seen by one pharmacy was 26, with a quit
rate of 54%, and the lowest number of patients seen by one pharmacy was 2, with a quit rate
of 0%.

4 pharmacies offer the Triage + Treat service. During 2019/20, 19 patients accessed the
service, with 18 treated at the pharmacy, 1 triaged only and 2 being referred to a more
appropriate service.

All 13 pharmacies offer the return of Patient Sharps Service which enables safe disposal of
sharps.

In 2019/20 2 pharmacies provided the Palliative Care Medication enhanced service, in line
with having at least 1 pharmacy per locality.

There is 1 Pharmacy Walk-In Centre within the locality; these pharmacies are open at least,
Monday to Friday and Saturday mornings.

13 pharmacies in the locality dispense all types of appliances.

There are 5 practices across 6 sites within the locality:

GP Practice Location Distance to nearest
pharmacy
The Surgery New Quay Pharmacy within 2 mile
Cardigan Medical Practice Cardigan Pharmacy within 72 mile
Meddygfa Emlyn Newcastle Emlyn Pharmacy within 7 mile
Llynyfran Surgery Llandysul Pharmacy within 1 mile
Taliesin Medical Practice Lampeter (M) Pharmacy co-located
Taliesin Medical Practice Llanybydder (B) Pharmacy within 72 mile

14.3 Current provision of pharmaceutical services outside the Locality’s area

Some residents choose to access contractors outside both the locality and the Health Board’s
area in order to access services:

o Offered by dispensing appliance contractors
¢ Which are located near to where they work, shop or visit for leisure or other purposes

During 2019/20, 15.96% of prescriptions issued in Ceredigion were dispensed outside of the
county. Of which 15.29% were dispensed in another pharmacy within Hywel Dda UHB by 63
different contractors. 0.09% were dispensed elsewhere in Wales by 155 different contractors
and 0.57% were dispensed outside of Wales.

Taking into account that some residents might choose to access pharmacy services outside

of the locality, some residents would be able to access a pharmacy by car within 30 minutes
of their home location.
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14.4 Other NHS services

Within the South Ceredigion locality, there are 