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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 15 October 2021.

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

9 Set out current pharmaceutical services provided for.its population from both within

and outside of its area

Assess the need for pharmaceutical services in the future

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

or needs

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

T
T

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:

1 Essential services T 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.

1 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.

1 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.
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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:

1 Lives i ontar oilcl e d anlaecz which Hay lieen determined by the Health
Board, as rural in character and
91 Is more than 1.6km / 1 mile from a pharmacy 1.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
AControlled locality A and distance from a pharn

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:

I Common Ailments Service T 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 i 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 i 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.

I Smoking Cessation Services.i 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 1 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 oft he publ i cbds view on curre
services available.

The main points highlighted from the public engagement were:

1 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, Needle
Exchange]

1 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

1 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:

=2 =4 =4 -4 -4

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

15-30 minutes for 20%

30 minutes or more for 2%

ccCccc

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.

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

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

u 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

u 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.

u 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.

u 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.

u  Number of pharmacies per 10,000 population

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

u  Number of pharmacies open outside normal working hours on weekdays

u Number of pharmacies open.on weekends

u Availlability of advanced services

u Availability of specific.enhanced services

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.

1 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.

9 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.

9 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.

I 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:

1 The current provision of essential and advanced services is sufficient to meet the future
needs of the residents during the five year lifetime of this decument

1 The provision of enhanced services. could be improved by commissioning more
pharmacies togrovide 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 1% 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
Boardbés area for a period of up to five years,
Boards Health Needs Assessment. Whilst the Health Needs Assessment focusses on the
general health needs of the population the HealthBo ar d'6's a r eleoks atthbwethoseN A
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
aneedthatissetoutinthatHeathBoar dés PNA. There are however
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. Identified needs could either be
current or will arise within the five year lifetime of the PNA.

1.2 Health B oard duties in respect of the pharmaceutical needs assessment

Further information on the HealthBoar d s« speci fic duties in rel
background to PNAs can be found.in Appendix A, howeverin summary the Health Board must:

1 Publish its first PNA by 1% October 2021

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

1 Rublish 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

1 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:
1 A pharmacy contractor who is included in the pharmaceutical list for the area of the
Health Board
1 A dispensing appliance contractor who is included in the pharmaceutical list held for
the area of the Health Board

I National Health Service (Wales) Act 2006

2NHS (Pharmaceutical Services) Regulations 2028

10
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https://www.legislation.gov.uk/ukpga/2006/42/contents
https://gov.wales/sites/default/files/consultations/2019-09/consultation-document_2.pdf#:~:text=The%20National%20Health%20Service%20%28Pharmaceutical%20Services%29%20%28Wales%29%20Regulations,National%20Health%20Service%20pharmaceutical%20services%20against%20that%20assessment.
https://gov.wales/sites/default/files/consultations/2019-09/consultation-document_2.pdf#:~:text=The%20National%20Health%20Service%20%28Pharmaceutical%20Services%29%20%28Wales%29%20Regulations,National%20Health%20Service%20pharmaceutical%20services%20against%20that%20assessment.
https://gov.wales/sites/default/files/consultations/2019-09/consultation-document_2.pdf#:~:text=The%20National%20Health%20Service%20%28Pharmaceutical%20Services%29%20%28Wales%29%20Regulations,National%20Health%20Service%20pharmaceutical%20services%20against%20that%20assessment.
https://gov.wales/sites/default/files/consultations/2019-09/consultation-document_2.pdf#:~:text=The%20National%20Health%20Service%20%28Pharmaceutical%20Services%29%20%28Wales%29%20Regulations,National%20Health%20Service%20pharmaceutical%20services%20against%20that%20assessment.
https://gov.wales/sites/default/files/consultations/2019-09/consultation-document_2.pdf#:~:text=The%20National%20Health%20Service%20%28Pharmaceutical%20Services%29%20%28Wales%29%20Regulations,National%20Health%20Service%20pharmaceutical%20services%20against%20that%20assessment.
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1 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 20052, and the Pharmaceutical Services (Advanced Services) (Appliances) (Wales)
Directions 20104

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

1 Essential services i 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

Promation,of healthy lifestyles

Public Health,Campaigns

Signposting

Support for self-care

(el el el e NelNo)

1 Advanced services i 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:

0 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:
0 Stoma customisation service
0 Appliance use reviews

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

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

11


https://gov.wales/pharmaceutical-services-advanced-and-enhanced-services-wales-amendment-directions-2015-0#description-block
https://gov.wales/pharmaceutical-services-advanced-and-enhanced-services-wales-amendment-directions-2015-0#description-block
https://gov.wales/sites/default/files/publications/2019-07/the-pharmaceutical-services-advanced-services-appliances-wales-directions-2010-2010-no-13.pdf
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1 Enhanced services i 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 O0OO0OO0O0OO0OD0OO0OO0O0OO0OO0OO0OO0o

And the following local enhanced services
0 Triage + Treat
0 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

ccCccocccoccocc

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 subseql
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 mo n t
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:

T Patients must [“iw e inn a &llas beenodetérmited By ohe
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

9 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:

Amman Gwendraeth

Llanelli

Tywi Taf

North Pembrokeshire

South Pembrokeshire

North Ceredigion

South Ceredigion

= =2 =8 =8 -8 -8 =9

Definition of clusters. fA 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-ordinate@ to promote the wellbeing of
i ndividuals and communiti g&8¥0

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
andwel-bei ng care and deliver the quadruple aims of

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
guestionnaires 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,
Coll eges, Wo meetc @red ndanty 4,100 byweinail $0,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.

Mumbar ol respondanis
Dot ptnod patrat
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- = ¢
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1 30
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NS informuatic Service January 2011

The majority of respondents were female 1 915, 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 high e s t response

applicabled, 314 indicated that they received

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.

1 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)

1 84% were aware of the Common Ailments Service

1 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.
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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 i 12.00pm and to a smaller degree the 3.00pm i
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:

1 _.Being close to.home or work location:i. 810

f“Being clwose to a pBbsonds GP practice
9 Collection of prescription service from GP practices - 722

1 The provision of goed\advice and information i 599

(Multiple selections could be made)

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

I Less than 5 minutes for 26%
1 5-15 minutes for 52%

9 15-30 minutes for 20%

I 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:

1 Medication delivery should be part of NHS service
f Phar macy needed in AXO0 | ocation
1 Would be useful to have an appointment system
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1 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.

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

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

1 1c a miaise 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

91 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.

1 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

= =4 =8 =8 =9

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 convenienttime 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.

1 1 pharmacy has closed since the contractor engagement was completed

1 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:

1 95 out of the 99 pharmacies confirmed that the pharmacy premises was accessible by
wheelchair

1 99 pharmacies confirmed they have a consultation area
1 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:

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

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

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

)l
)l

Pharmacies were asked if their consultation area met these standards:

1 96 pharmacies declared that,their consultation areas were clearly designated for
confidential consultations, distinct.from the general public areas of the pharmacy

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

)l
)l

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.  Items covered by the term appliances can include, dressings, incontinence
appliances and stoma appliances.

1 84 pharmacies indicated they dispense all types of appliances
1 11 pharmacies.dispense dressings only
1 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:
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Clinical need/Mobility issues
Elderly and infirm
Vulnerable and those shielding due to COVID-19
People unable to get to the pharmacy

=A =4 =4 =

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:

1 83 pharmacies said that they had sufficient capacity within their existing premises and
staffing levels to manage the increase in demand.in their area

T 12 stated that t hnéepremdes and staffingacapacitysatupfesent but e
could make adjustments to manage the increase in demand

T 4 said that they dicdndt have sufficient prem
difficulty managing an increase in demand

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

1 Tywi Taf i 1 pharmacy

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

1 North Pembrokeshire i 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 (additionalchours of opening for later appointments at GP practice)
Medicines Management / Medicines Review

Sore Throat Test & Treat

Inhaler Review

Triage & Treat

=A =4 9 -9 -1

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):

1 NHS Cystitis Test/UTI Service

1 Weight Management

1 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

=A =

= =4 = -8 =9
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1 Treatment of impetigo and mild cellulitis
1 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:

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

On-going discussions with the 3 local authorities on the use and future of MDS services
Delivery Driver Service T small scale pilot to highlight changes in vulnerable patients
commencing in Pembrokeshire

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

f
f

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 Pra ctices
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:

9 All types of appliances were dispensed from 3 dispensaries (2 practices)
T 4si t es don6amadnd mgomrtimesce appliances
f 1practice doesnd6t 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:

1 2 practices have sufficient capacity within their existing premises and staffing levels to
manage an increase in demand
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T 3 practices donot have sufficient premi ses a
make adjustments to manage an increase in demand

T 1 practice doesnot have sufficient premi ses
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)

ASpecial so

Made to measure stockings

Dressings

Medication Reviews (2)

Appliances for diabetic patients

=2 =2 =099 -9_-9_9_9_99

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 71 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

aynger - Sy Gar)

Gwendraeth Valleys, which are situated on the

Cal’marthenshlre South Wales coalfields. This part of
o, é\\ Carmarthenshire was once heavily industrialised

(’”tyCo\\“ 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.

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
l ?embm"es 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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Hywel Dda University Health Board

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 growthiin 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 OQOutput Areas (LSOA). Much of the &
dspersed in a sparse setting. 6 I n Carmarthenshi
of Gorslas, Bet ws, Tycroes, Saron, Penygroes an
city or townd while Carmarthenshmnrienia spasseéefse

Mi |l ford, Merl inés Bridge and Haverfordwest are t
an Ourban city and towndé with many of the other
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.5

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 2.2.2t0 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

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
Population pyramid, Carmarthenshire, mid-year estimates 2019
Prepared by: Hywel Dda Public Health Team
Source: MYE, ONS 2020
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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. Source: Migtear
population estimates, ONS
7 Ethnicity by area and ethnic group, year @angi30 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:
 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
1 Between 2001 and 2011 the proportion of people .able to speak Welsh in
Carmarthenshire decreased from 50.3% to 43.9%
1 41.9% (74355) of the people in Carmarthenshire had no Welsh language skills in 20113

Ceredigion:
The 2011 Census highlighted:
1 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
1 Between 2001 and 2011 the proportion of people able to speak Welsh in Ceredigion
decreased from 52.0%.t0 47.4%
1 42.4% (31286) of the people in Ceredigion had no Welsh language skills in 20113

Pembrokeshire:
The 2011 Census highlighted:
1« 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
1 Between 2001 and 2011 the, proportion of people able to speak Welsh in
Pembrokeshire decreased from21.8% to 19.3%
1 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 P rovides an overview of Wels h 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

27/2020 Publication Date: 26/03/2020

Government Social Research. What factors are linked to people speaking the Welsh Language? Social Research Number:
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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%).

33

Caredig
Kind



N H S University Health Board Diogel  Cynaliadwy Caredig

safe Sustainable Accessible Kind

T PO @

Figure 2.6.4 Economic Inactivity Rates

Economic inactivity rates (excluding students) by local authority, West Wales and the Valleys local area, 2005-2020
| Dda Public Health Team
ulation Survey, ONS 2020

Prepared by: Hywel

Source: Annual Pop!
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Health
The health domain measures a lack of good health. The indicators are:

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

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

standardised)

Cancer Incidence (indirectly age-sex standardised)

Limiting Long-Term Iliness (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).

=A =4 -4 -4 -4

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
LSOAGs in Llanell: ( Thely) tlsahaae,in th® L0§oymost geprided forlthisy n h e
domain. Haverfordwest i 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

=A =4 =4 =8 -4 -4

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
househol dbés i n adngelofiserwycestcansidaredmnecessarydor day-to-day living,
both physically and online.

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

1 Average of public and private travel times to GP surgeries
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Average of public and private travel times to Primary schools
Average of public and private travel times to Secondary schools
Average of public and private travel times to Post office
Average of public and private travel times to Public library
Average of public and private travel times to Pharmacies
Private travel times to Petrol stations (private transport only)
Average of public and private travel times to Sports Facilities

% Unavailability of broadband at 30Mb/s

=2 =4 =4 A 4 4 A 4

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:

1 Proportion of people living in overcrowded households (bedrooms measure)
1 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.1°

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).1!

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:
1 Population weighted average concentration values of Nitrogen dioxide (NO2)
1 Population weighted average concentration values of Particulates < 10 um (PM10)
1 Population weighted average concentration values of Particulates < 2.5 um (PM2.5)
1 Proximity to Accessible, Natural Green Space i measuring the proportion of
households within 300 metres of an accessible, natural green space
1 Ambient Green Space Score i measuring the mean household Normalised Difference
Vegetation Index (NDVI)

10Census 2011, ONS

1 Source: http://www.infobasecymru.net/IAS/themes/people,communitiesandequalities/housing/profile ?profileld=380
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1 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).

=A =8 =4 -8 -8 -4

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.

80-83
72-79

84-97
20-84

98-100 :
u 85-97
B @3-102
. 10.3-11
Birthweight, <2500g per 1000 live births, 2017, USOA. General Fertility Rate per 1000 females aged 15-44 [childbearing
age), 2017, USOA.

4E5z492 369-533
493-600 e
601-655 B so0-63
M 6&56-744 B oz
B 7:5-1064 B cs4-658

¥ C ¢

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

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 1ives. T h e | ndatlypphdHife expectgneyo p | e 6 s
can be used to compare death rates between and within communities and other countries over

time. It is also important to consider quality of life, which iscalculated 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 Wales4, 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. Seme of the key findings include:

1 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.

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

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

{1 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.

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

T I'ncreased mortality from respiratory disease a
had a negative contribution on life expectancy improvement.

1 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
4 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 |expectancy in|Life Healthy Life |expectancy in
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 2.94 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

t hat
activities.

has a Osubséeambi alegGgabbnde 6bDhgct

on

The number of people with physical or sensory disabilities on local authority registers (Welsh
Government, 31/03/19):
9 Carmarthenshirei 5,190
1 Ceredigioni 1,183
i Pembrokeshirei 3,071

Figure 2.10.1 Limiting Long -term lliness
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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 fromthe 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:*®

1 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.

1 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.

1 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.

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

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

1 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).

16 Annual Population Survey: Sexual Identity.
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1 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.

1 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)1’

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 17 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 2071 49
hours.

" 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 hou rs of
care provided '8

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  1°

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

1 Romany Gypsies 1 lIrish Travellers

T Roma 1 New Travellers

1 Scottish Travellers 1 Bargees or Boat Dwellers

1 Welsh Travellers (Kale) 1 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. 20 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 European Commission. Roma Health Report: Health st@itthe 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; 380:1@P®B.

22 CookB, Wayne GF, Valentine A, et al. Revisiting the evidence on health and health care disparities among
the Roma: a systematic review 2@@2®12. Int J Public Health2013; 58:89%1.

23 Smart H, Titterton M, Clark C. A literature review of the health of G¥jpay¢ller families in Scotland: the
challenges for health promotion. Health Educ 20D033:156;65.

24Managing Gypsy and Traveller Sites in Wales, Welsh Government 2015
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Number of pitchest on  Gypsy and Traveller sites provided by local authorities? in Wales

on 23 January 2020

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

C Y :j_ ) ”

Kind

Source: Gypsy and Traveller Caravan Count, Welsh Government
1 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 OPrison Healdlth Needs Assessment in Wal:¢
Wales and highlighted a number of key areas to address:

9 Access to healthcare facilities

I Mental health and healthcare

1 Substance misuse including smoking

9 Oral health

I Infections disease

1 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.

Thi s woul d i nclwude overcrowdi ng, 6sof a surfin

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 peopleds physi cableianngd, naenndt acl hihledarl etnhd sa ndde
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

Caredig
Kind

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 orifigchomelessness receive help as

early as possible A person is legally defined as_.homeless if:

They have no accommodation availabledn the UK or abroad

They have no legal right to occupy the accommodation

They have a split household and accommodatiomist available for the'whole household
It is unreasonable to continue to occupy accommodation

They are at risk of violence from another person

They are unable to secure entry to their. accommodation

They live in a moveable structre but have ne place to put

=A =4 =4 -4 4 -4 -4

A person ighreatened with homelessnesH they:
1 Are likely to become homeless withinGdays
1 Have been served with a valid Section 21 notittext expires in the next 5 days

At 315 March 2020, there were 2,325 households placed in temporary accommodation across
Wales. This is anincrease of 4% on 31% March 2019, and is the highest figure recorded since
the introduction of the current legislation in April 2015.

Homeless,.Households in Temporary acc ommodation at 31 March 2020 (a)

Number of
hﬁ:;eg‘ggfy'” Mid-year 2019 Rate per 10,000
accommodation at household estimates households

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

(Section 66)

Carmarthenshire

Ceredigion

Pembrokeshire

Wales

Households threatened
with Homelessness
within in 56 days -
Number

423

144

330

9,993

Households threatened
with Homelessnhess

within in 56 days -Rate
per 10,000 households

52

46

59

74

Households successfully
prevented from
Homelessness i
Number

195

99

219

6,699

Households successfully
prevented from
Homelessness i
Percentage (%)

46

69

66

67

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

24

32

39

49

Total Outcomes

2,346

450

1,026

31,320

Households assessed as-homeless and owed

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 i Rate
per 10,000 households

132

58

68

91

Households successfully
relieved from
Homelessness i
Number

354

78

162

5,088

Households successfully
relieved from
Homelessness i
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 an d
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

201 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.

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

Prostate Cancer: Age-standardised incidence rates per 100»060
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 DO}Q&
population, Females, 3 year average 2015-17, USOA <

Source: Welsh Cancer Intelligence and Surveillance Unit
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 reiel) rates per 100,000 population, USOA, 3 year average
Source: Annual District Deaths Extract (ADDE), MYE, ONS ; LW 2015-16 to 2017-18
) ;\ Source: Patient Episode Database for Wales (PEDW), Office for
5 i 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 Wales report 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 personbés risk of developing CHD is significant
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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1 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.

1 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).

1 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 Wort hwhile 7 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 35171 44, 65-74 and 25-34 were more likely to have a high sense
of worthwhile.

Low Sense of Anxiety T 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 /1 Qverall 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 1 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:

1 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

1 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
29 Mental Wellbeing in Wak 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:

1 Carmarthenshirei 3,282
1 Ceredigioni 1,354
i Pembrokeshire 1 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 personds wellbeing.

30Van 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:

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

91 Early diagnosis and referral

91 Detecting and treating behavioural and psychological symptoms

91 Providing information and long term support to carers

3.5 Respiratory disease

Respiratory health remains a real burden to the NHS in Wales, with 1lin 12 people having
a respiratory illness. Among the most common are chronic obstructive pulmonary disease
(COPD) , ast hma, occupational lL.ung di seases

pneumonia and pulmonary hypertension. The figure below provides an overview of
respiratory related morbidity an  d 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)
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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

S1WHO (2012). Dementia: a public health prigprit
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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 hea
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
rightsofallpers ons must be respected?, protected and f ul

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) 2334

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

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

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

1 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 Boar&exual Health Needs Assessment 2019
34 PHN PHOF
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Chlamydia
Percentage change in chlamydia diagnoses made in ISH clinics from Q2 2017 - Q3 2017
to Q2 2018-Q3 2018, Hywel Dda UHB, gender and sexuality
Group 20177 2018 201812019 % 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
Dda

A Hywel

Gonorrhoea

Percentage change in gonorrhoea diagnoses madei

reporting has

i mproved

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

greatly

n ISH clinies from Q2 2017 - Q32017

recentl vy,

Caredig
Kind

wi t h

wi t h

Group 201771 2018 201812019 % 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
A Hywel Dda reporting. has i mprovedygreatly recently,
Syphilis

Percentage change inisyphilis diagnoses m
to Q2 2018- Q3 2018, Hywel Dda UHB, gender and sexuality

ade in ISH clinics from Q2 2017 - Q3 2017

Group 20177 2018 2018171 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
A Hywel Dda reporting has i mproved greatly recently,

Human Papillomavirus (HPV) Vaccine 3°

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:

wi t h

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

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 47.4
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.

13 years (2019 | 4/ oars (20197 2020 | 15 years (20191 2020
J 200 st hool Year 9)* School Year 10)
Area Year 8)! Schoo

HPV HPV | HPV HPV | HPV

=l bee LAl Resident 1 Resident 1 2 Resident 1 2
Girls dose Girls dose | dose Girls dose | dose

% % % % %
Carmarthenshire 1,055 88.8 1,002 89.7 | 824 989 91.0 | 87.8
Ceredigion 348 87.4 301 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 immunisatioh sessions vary between HBs and‘uptake willincrease over the next quarter as more
immunisation sessionsttake 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:

64



/ 'Q~\ QJ‘EJU Bwrdd lechyd Prifysgol
H

g'o Hywel Dda
i i i i H Cared
\b / e L University Health Board Dé:?:l Cynaliadwy ygyrri aredig
Figure 3.6.1 Teenage Pregnancy Rates
Teenage pregnancies, 2017
Rate per 1,000, females aged under 18, health boards
*—+ 95% confidence interval
95% Confidence
Area T Crude rate per 1,000 - Area Valve 1 oterval Count
Cwm Taf Morgannwg UHB Cwm Taf Morgannwg UHB 24.2 (20.710 28.1) 173
Swansea Bay UHB Swansea Bay UHB 24.1 (20.4to 28.4) 145
Betsi Cadwaladr UHB Betsi Cadwaladr UHB 21.9 (19.2t0 24.9) 239
Cardiff and Vale UHE I Cardiff and Vale UHB 18.9 (15.9t0 22.3) 138
Hywel Dda UHE I— Hywel Dda UHB 17.6 (14.4to 21.3) 104
Aneurin Bevan UHB [I——— Aneurin Bevan UHB 17.4 (14.8t0 20.2) 168
Powys THB _—° Wales Powys THB 12.1 (7.8t017.8) 25
0 5 10 15 20 25 Wales 20.2 (19.0to 21.5) 992

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.

HDUHBPharmaceutical Needs Assessment
65































































































































































































































































































































































































































































































































































































































































































































































