[bookmark: _Toc32827625]Appendix K – consultation report

1. Introduction

As part of the PNA process the health board is required to undertake a consultation of at least 60 days with certain organisations.  The purpose of the consultation is to establish if the pharmaceutical providers and services supporting the population of the health board’s area are accurately reflected in the final PNA document. This report outlines the considerations and responses to the consultation and describes the overall process of how the consultation was undertaken. 
 
2. Consultation process

In order to complete this process, the health board has consulted with those parties identified under regulation 7 of the NHS (Pharmaceutical Services) (Wales) Regulations 2020, to establish if the draft PNA addresses issues that they considered relevant to the provision of pharmaceutical services:  

· Community Pharmacy Wales
· The Bro Taf Local Medical Committee
· Contractors included in its pharmaceutical list
· GPs included in its dispensing doctor list
· GP practices
· The Cardiff and Vale Community Health Council
· The Cardiff and Vale Regional Partnership Board
· Cardiff Council
· Vale Council
· Cwm Taf Morgannwg UHB
· Aneurin Bevan UHB
· Welsh Ambulance NHS Trust
· Velindre NHS Trust
· One Voice Wales
· SE Wales Carers Trust
· Health and Social Care Facilitators in Cardiff Third Sector Council and Glamorgan Voluntary Services 

Statutory consultees were contacted by email to advise them of the PNA and consultation period. Information was also available via the Cardiff and Vale website and social media accounts.

Consultees were given the opportunity to respond by completing a set of questions and/or submitting additional comments. This was undertaken by completing the questions online.

The questions derived were to assess the current provision of pharmaceutical services, have regard to any specified future circumstance where the current position may materially change and identify any current and future gaps in pharmaceutical services.

The consultation ran from 21st May to the 20th of July 2021.

This report outlines the responses, comments made and considerations to the consultation.  It should be noted that participants in the consultation were not required to complete every question.  

In total, the online consultation received 12 responses. In addition, two responses were received via e mail directly to the health board. However, one respondent submitted three online responses and one response directly to the health board. As these responses were all identical, the decision was taken to consider them just once resulting in 10 online responses and one response directly to the health board.

The 11 respondents identified themselves as the following:

	Answer options
	Response percent
	Response count

	On behalf of a pharmacy/dispensing appliance contractor/dispensing practice
	9.09
	1

	On behalf of an organisation
	45.45
	5

	A personal response
	45.45
	5

	Answered question
	11




3. Summary of online questions, responses and the health board’s considerations

Only the responses received to the online questions by the 10 respondents have been summarised in a table under each question. As one respondent replied directly to the health board and did not directly answer the questions, they have not been included.

All comments made to the questions by the 11 respondents have been listed as received. [X] indicates a redaction, where considered appropriate to do so.

Cardiff and Vale University Health Board has considered and responded to matters raised in relation to these questions and in accordance with the PNA.


Q1. Has the purpose of the pharmaceutical needs assessment been explained?

	 
	Response

	 
	Percent
	Total

	1
	Yes
	90.00%
	9

	2
	No
	10.00%
	1

	3
	Don't know
	0.00%
	0

	 
	Total 
	100%
	10

	
	Skipped
	 
	0



Comments

	· Explained clearly on document

	· Explanation within the PNA document

	· The consultation response document appears to be a thorough assessment of existing resource and future needs for community pharmacy provision in Cardiff and Vale 

	· Fully outlined, clear in report

	· Firstly, it appears that the introduction to this question has not cited the correct Regulations - those being "National Health Service (Pharmaceutical Services) (Wales) Regulations 2020" with appropriate reference to section 82A of the 2006 Act - and not "National Health Service (Pharmaceutical Services) (Wales) Regulations 2013" as above.

Secondly, in accordance with these Regulations (2020), the LHB is obliged to seek views from a determined list of organisations or individuals as stated in Part 2 Regulation 7 of the Act. This questionnaire does not seek to identify all respondents or organisations (inviting personal responses without request for identification) and thereby appears to contravene the Regulation (albeit, perhaps, with good intention).

Furthermore, the published consultation document does not indicate that it is a draft document and is dated October 2021 and is written as if it were/is the final version with any feedback received through the consultation period delivered in an appendix (Appendix K). The draft is in excess of 300 pages (in advance of any additional materials included in Appendix K) with, unfortunately, multiple elements of duplication (e.g. demographic data included in the respective Cluster headers). This appears to be an inappropriate manner in which to develop and deliver a document of such importance and whilst the purpose of the PNA is apparent, both the wider context and content have not been provided in a manner to support that purpose.

	

	· CPW is aware of the purpose of a pharmaceutical needs assessment and feels this has been made clear in the PNA document. However, in the introduction 1.1 Purpose of the Pharmaceutical Needs Assessment it is stated:
 “In general, their application must offer to meet a need that is set out in that health board’s PNA. There are however some exceptions to this e.g., change of ownership applications”.

The words “in general” could possibly be misinterpreted to mean there is an exceptional scenario that could allow someone to apply for a new pharmacy; similar to the Unforeseen Benefit in England, where even if a PNA does not identify a current or future need for a new pharmacy an application can be made to secure improvements or better access to services. 

It may be beneficial early on to outline in this section all the types of application which are determined against the PNA to avoid any confusion.  Whereas change of ownership applications is mentioned relocations for business type reasons (e.g. lease has expired and need new premises) under Reg 15(1)9b) (ii) aren’t determined against PNA so it may be worth making this clear.




[bookmark: _Hlk79059222]Cardiff and Vale University Health Board’s consideration 

Nine positive responses were received to this question. Although one respondent replied ‘no’ to this question, they did acknowledge that “the purpose of the PNA is apparent”, as part of their comments.

· In response to the comments raised around the regulatory requirements and the length of the draft PNA:

· Statutory consultees, identified under regulation 7 of the NHS (Pharmaceutical Services) (Wales) Regulations 2020, were contacted by email to advise them of the draft PNA and consultation period as outlined in section 2 above. The covering email set out the correct 2020 Regulations, which were outlined in the draft PNA.

· The PNA contains the necessary information to meet the statutory requirements and to serve its complex purposes. As a result, the PNA is a lengthy document due to the breadth and level of detail provided. 

· As the words “in general” have been highlighted as having the potential of being misinterpreted, this has been removed from section 1.1 as suggested. 

The Regulations are clear as to applications determined having regard to the PNA, and which have specific regulatory tests. 


Q2. Does the pharmaceutical needs assessment reflect the current provision of pharmaceutical services within your area?

	 
	Response

	 
	Percent
	Total

	1
	Yes
	40.00%
	4

	2
	No
	40.00%
	4

	3
	Don't know
	20.00%
	2

	 
	Total 
	100%
	10

	
	
	
	

	
	Skipped
	 
	0






Comments

	· Comments on p283 of the Patient and Public Engagement Survey have not been reflected in the body of the PNA document.
How can you identify which area the comments are referring too?
From the patient and public survey, it appears their comments have not been considered. How can you tell that the PNA has addressed the concerns raised?

	· St Athan is in the Western Vale and not the central Vale this is an ongoing issue with incorrect boundary placement that disadvantages patients as <5% of patients in St Athan are registered in practices in the central vale.

	· Deliveries in Western VOG seem to be in high demand due to an aging housebound population and patient feedback has been this is not been met with paid deliveries being delayed by days. I feel with the huge increase in housing planned in the local area our pharmacies will find it very difficult to cope. 

	· As currently drafted the PNA relies heavily on a public survey to which there were 311 respondents out of a total LHB population of approximately 500,000 - the associated inferences and conclusions have limited if any validity on this basis. This is inappropriately amplified in the conclusion delivered within the Executive Summary - final paragraph page 5 - which, whilst initially relating to "Access to pharmaceutical services" concludes with - "Therefore, the main conclusion of this PNA is that there are currently no gaps in the provision of pharmaceutical services". 

There are a number of sweeping and unsubstantiated claims within the Executive Summary of "very good service provision" and statements about car ownership and access to public transport that at are not supported in the body of the document. 

	· The survey carried out only had 311 responses. Out of a LHB population of 500,000 this is 0.06% of the population. 
Highlighted in Map 1 on page 33 the spread of the responses is also varied. I have issue with this map as the colours and bands used are misleading. 
There is more emphasis on areas with 1-17 responses with 4 grades and the last band has 17-87 responses. This 87 figure must mean one postcode had 87 responses? So I assume of the 311 responses 87 (27.9%) were in one postcode. This is not highlighted in any part of the document or addressed?
Responses are also grouped by postcode and not by cluster. Why? The rest of the document uses either cluster or in some cases local wards (most of the maps). 
As all responses are collated together. It is impossible to highlight areas where a lack of service may occur. This means that although there could have been a group of comments around a lack of service in a specific area it is impossible to tell from this document. 
If the LHB is going to use this survey as a true reflection of the state of pharmacy services, it therefore needs to draw correct conclusions and highlight its limitations. It does not. 
Appendix H has huge number of errors in its data analysis with multiple responses not being considered. 
Example: Table 2: 280/308 people responded that they visit the pharmacy "To get or collect a prescription for myself". However, the table states this is 31.53% of responses?!?!?! When the correct figure is 91%.
This error is continued in Table 7, 9, 11, 16, 18, 19 and 26. So not an isolated incident. 
The layout of these tables is also very confusing as results are not ranked so therefore it can easily be misinterpreted if not heavily scrutinised. 
The error is continued in the main document with tables 1.7, 1.8, 1.11, 1.12 etc on pages 18-24 with the incorrect percentages being used to produce an incorrect presentation.
Comments like "(18%, 29 responses), speed of service (13%, 22 responses) and having a bad experience in the past (13%, 21 responses)." when there were "90 people" questions the maths used to interpret the figures.
Overall, this survey and its conclusions can NOT be used as a true reflection of the current experiences of the population. If the authors do however want to use this as a true reflection, they MUST extrapolate the data to the population levels. 
For example: Table 11 where 29/90 responded that "It is not easy to park at the pharmacy" this is 32%. So, when applied to a population of 500,000 the result would mean 161,111 people are experiencing this issue. I would say this is a significant proportion of the population and a concern. 
The questionnaire either needs to be redone or at least interpretations and discussion around the results reflect the results.

· CAVUHB has used the information submitted by pharmacy contractors as part of the All Wales Pharmacy Database (AWPD) exercise completed last year to determine current community pharmacy provision. Whilst the detail of which pharmacy contractor provides each of the Advanced and Enhanced services is not contained within the PNA, we would expect that CAVUHB will robustly analyse the data and update any changes prior to publication of the final PNA.

We are aware that there is an error in the opening hours of Boots, Cardiff Bay which has been highlighted to CAVUHB for rectification in the final PNA and again we would expect that any changes to opening hours will be updated.




Cardiff and Vale University Health Board’s consideration 

· There appears to be contradictory perspectives regarding the feedback from the patient and public engagement survey as to the amount of consideration it has been given within the PNA from “comments have not been considered” to “the PNA relies heavily on the public survey”. Similar comments were raised under other questions asked as part of the consultation process and they have been reviewed and addressed here to avoid repetition.

The purpose of the PNA is to identify any current or future pharmaceutical needs so that applications can be made to meet them. In doing this it has had regard to all the relevant comments of the patient and public engagement questionnaire. The patient and public engagement questionnaire provides a snapshot of views as reported by respondents.  The findings have been used, in conjunction with other available data sources, to inform the PNA. The survey respondents are shown on Map 1, and no statistical inference or conclusions have been made. 

Residents of Cardiff and Vale University Health Board are not all familiar with cluster boundaries. In addition, residents of the health board have the option to use any pharmacy they choose. For example, this may be outside of the cluster they reside in but close to where they work. Therefore, the first four digits of the post code were used to identify respondent’s geographical area and to ensure anonymity. In addition, many comments received contained provider names or locations or both. This level of detail has been anonymised for the purpose of the PNA.

· Multiple answers could be given to the questions relating to tables 2, 7, 9, 11, 16, 18, 19 and 26 of the patient and public engagement survey as shown in appendix H. The data in these tables were analysed according to response and is correct from that perspective. For clarity purposes, an additional column has been added to these tables to also show the data analysed by respondent. Whether the data is analysed from the perspective of response or respondent, the rank order remains the same.

The corresponding data and diagrams in section 1.5.3 state where the data has been analysed by response (number and percentage) and is correct from that perspective. For clarity purposes, this has been changed to show just number of responses. 

· The comment on boundary placement has been noted and the PNA acknowledges this. “For the purposes of the PNA the pharmacies at Rhoose and St Athan will be considered in the Western Vale cluster chapter as historically this is how they have been allocated as all are rural in area and share GP practices”.

· Delivery services are not NHS contractual pharmaceutical services and have not been commissioned in Wales outside Covid arrangements.

· The opening hours of pharmacies have been updated to reflect any changes received and are correct as of 30th September 2021. A clarifying sentence has been added to section 5.1.2, which signposts to the NHS111 website, where the latest opening hours can be found.






Q3. Are there any gaps in service provision; i.e. when, where and which services are not available that have not been identified in the pharmaceutical needs assessment?

	 
	Response

	 
	Percent
	Total

	1
	Yes
	44.44%
	4

	2
	No
	55.56%
	5

	3
	Don't know
	00.00%
	0

	 
	Total 
	100%
	9

	
	Skipped
	 
	1




Comments

	· Closure of one pharmacy in Colchester Avenue, Cardiff
Relocation of a pharmacy in Tremorfa
Nearest pharmacy to GP surgery in Pengam Green now 1.6 miles away
South East Cluster has high deprivation, low car ownership.

	· The feedback from the pharmacies in [X] are widely inaccurate. Neither pharmacy in [X] can cope with the current patient demand. They have not adapted to the pressures of COVID or have a recovery plan. Acute scripts take a week to be processed by one of the pharmacies and a staggering proportion of scripts are "lost" on a daily basis by both pharmacies. A disproportionately large number of patients are on weekly scripts driven by pharmacy demands and requirements and despite multiple initiatives and meetings the problem continues. Patient complaints have rocketed and one of the pharmacies still remains closed over the lunchtime period. This has been an ongoing issue for years but the pandemic has highlighted the failures within the pharmacies and their inability to cope with the demands of the local population. This is also at a time of unprecedented building within and around [X] and there is absolute need for increased pharmacy provision to cope with the large population increase that is occurring and will continue over the next 5 years.

	· Western VOG pharmacies are currently struggling with the demand and unable to provide timely service to their patients, with requests for reprints of repeat prescriptions being received daily as script collection and storage is disorganised and poor stock of medicines necessitating further GP time and patient time. Batch prescriptions seem to be causing a lot of difficulties instead of streamlining the process. One high street [X] pharmacy shuts for one hour mid day. There is a high level of patient dissatisfaction and difficulty accessing the pharmacist. Patient waiting times are high. 

	· In addition to the heavy reliance on, and flawed use of, the public survey as stated above, the draft PNA also relies heavily on the Contractor Survey (Appendix I) which is then referenced within each of the respective Cluster sections. Contractors were supplied with the survey questionnaire without any supporting information or materials on which to base their responses. Evidently they may have an understanding of their current provision and capacity but without the provision of appropriate information it seems unlikely that their responses reflect informed opinion.

Current and future service delivery is dependent on the availability of an appropriately qualified and skilled workforce. Recent projections indicate a significant shortfall in new Pharmacy Registrant places which will impact heavily upon Community Pharmacy recruitment. This and other workforce constraints are not captured or considered within the draft PNA.

Within each Cluster section of the draft PNA reference is made to the current (2019/2020) provision of enhanced services. Each of these demonstrates a clear current gap in the delivery of much needed enhanced service delivery e.g. in Cardiff North Cluster only 11 of the 18 pharmacies provide emergency contraception services and, shockingly, only 3 of the 18 pharmacies offered smoking cessation level 3 consultations with a meagre total of 44 consultations throughout the whole year. 

	

	· Once errors highlighted in question 2 are corrected.
Areas of concern for me are:
1) Can people access pharmacy services close to there home?
Throughout the document the measure of whether a pharmacy is local is a 10min drive. 
This puts an over emphasis on car use where their own survey highlights 44.48% visit their pharmacy by foot. 
We are being constantly told that the aim is to get people (especially in cities) to reduce their car use. So why is car use being used as the marker? Patients most reliant on community pharmacies are mostly the elderly, disabled and those of high deprivation who also are the most likely NOT to have access to a car. 
I take further issue when the main reason people (29 (9.3%) of 311 people) do not use their closest pharmacy is due to "It is not easy to park at the pharmacy". If the number is extrapolated up this equates to 46,500 people (9.35% of 500,000) again a significant number. 
As a community pharmacist I know of the real issue of parking around community pharmacies resulting in increased deliveries and phone calls. 

2) No locations used in measuring responses. 
As all responses have been grouped together it is impossible to identify any issues from the data provided.
All data used at the start of each cluster section (first 2 pages) is copy and pasted for all the clusters in Cardiff and then for the Vale. There is no acknowledgement of the size of the individual clusters, its population and individual demographics despite the information being available as it is contained in the cluster plans.

· The when (ie opening hours), where (location of the pharmacies, appliance contractors and dispensing doctors) and which services they provide have been identified by CAVUHB for the purposes of the PNA using data available from various sources, including the AWPD.  CPW is not able to verify this information. 

CPW is aware of existing pharmacies which are not providing an NHS Emergency Hormonal Contraceptive Service (EHC). CAVUHB is currently the only Health Board to restrict EHC commissioning. In the pharmacy contractor questionnaire when asked whether there is a requirement for an existing enhanced service which is not currently provided in the area 8 pharmacies replied ‘emergency contraception’ showing a willingness to provide this service. services.  Section 3.3.5 of the PNA identifies considerable unmet need in sexual health services The data analysis confirms that “in 2018, the teenage pregnancy rate in Cardiff was 19.2 conceptions per 1,000 females under 18 years. This is higher than the teenage pregnancy rate for the Vale of Glamorgan (13.3 conceptions per 1,000 females under 18 years) and Wales (18.9 conceptions per 1,000 females under 18 years)”. The non-commissioning of these pharmacies may be leading to an inequality in service provision across CAVUHB.  




Cardiff and Vale University Health Board’s consideration 

· To prevent repetition, the following addresses the comments raised here and under other questions asked as part of the consultation process:

· Pharmacy service in Pengam Green, South East Cluster

Cardiff and Vale University Health Board is mindful of an ongoing appeal made under the 2013 Regulations for a pharmaceutical contract in Pengam Green. This application and subsequent appeal fall outside of the 2020 Regulations and as such the PNA offers no view. 

Under the 2020 Regulations, the PNA has not identified an unmet need with regards to availability of pharmaceutical services due to there being no pharmacy in Pengam Green. 

· Western Vale Cluster

Many of the comments that have been raised refer to the quality of services provided, opening hours and the perceived demands of the local population rather than pharmaceutical needs. 

Quality of services forms part of the contract monitoring process in the first instance. Any complaints or issues are a matter for that procedure.

[bookmark: _Hlk78566092]The opening hours of the pharmacies in Western Vale cluster area are compliant with contractual requirements and with nationally agreed Coronavirus (COVID-19) pandemic measures, which allows for changes to opening hours permitting pharmacies to work behind closed doors at lunchtime and for the first hour of the day. A notification of change in supplementary opening hours has since been received from one of the pharmacies in the cluster, extending their Saturday opening hours.

The comments received around the request for increased pharmacy provision have been noted; however, no evidence of a need has been provided to conclude otherwise.

· Contractor questionnaire

The contractor online questionnaire was undertaken across all community pharmacies in Wales via the All Wales Pharmacy Database validation exercise and was supported by Community Pharmacy Wales.

There are many factors which affect the capacity of a pharmacy such as the size of the premises, the number of staff, opening hours and use of technology, including automation of parts of the services offered. As individual businesses, with different business and operating models, there is no robust way of assessing pharmacy capacity. As pharmacies have an understanding of their current provision and capacity, it was included within the national questionnaire.  Noting that of the 106 pharmacies: 

· 89% (94) of pharmacies have sufficient capacity within their existing premises and staffing levels to manage the increase in demand in the area.
· 8% (9) of pharmacies don’t have sufficient premises and staffing capacity at present but could make adjustments to manage the increase in demand in the area. 
· 3% (3) of pharmacies don’t have sufficient premises and staffing capacity and would have difficulty in managing an increase in demand in the area.

Cardiff and Vale University Health Board is satisfied that responses reflect the current situation.

Local Development Plans are publicly available.

· [bookmark: _Hlk80691108]Cardiff and Vale University Health Board is aware of the variation in supply and demand for an appropriately qualified and skilled workforce, which is being addressed nationally.

· In line with our approach to increasing sustainable travel in our area, aligning with our obligations under the Wellbeing of Future Generations Act and the NHS Wales decarbonisation plan, Cardiff and Vale University Health Board considered all modes of transport to estimate travel time for residents to access a pharmacy. Three different sources of information were available, which showed that:

· The average return travel (in minutes) from the residential dwelling to the nearest pharmacy by active or public transport (bus, train, foot or coach) was shown to be 26 minutes – 13 minutes one way, at the health board level. 
· As a standard, a travel time of 20 minutes by car was used as a reasonable time by Cardiff and Vale University Health Board. The majority of people in the health board’s cluster areas can access a pharmacy by car within five to 10 minutes. 
· The findings of the patient and public engagement survey supported the above. This also showed that the most common way of travelling to a pharmacy was by car (51%), followed by on foot (44%).

The first two paragraphs of section 5.1.1 have been re-ordered and clarified to better reflect this. 

· The comments on difficulties with parking at the pharmacy as outlined in the patient and public engagement survey are noted; however, no extrapolations have been made as the survey is not representative.

· The draft PNA contains the latest ONS (Office of National Statistics) based demographic and population projection data available at the time of writing. Whilst this was readily available at the health board and local authority level, the cluster level data lags behind by a number of years. A request was made to the Public Health Observatory for more up to date data; however, due to the Coronavirus (COVID-19) pandemic their resources were understandably being re-directed to support this. Therefore, local authority population data and projections were included within the cluster chapters.

The latest cluster plans do not all contain population and demographic data. Where it is provided, it is often not clearly referenced with source and year. Further to this, community pharmacies do not have a registered population like GP practices and patients can access any pharmacy they may choose. There is also an acknowledged difference between ONS and GP registered populations, with ‘ghost patients’ often being the reason for a higher GP population.

[bookmark: _Hlk80028268]A clarifying sentence will be added to highlight that cluster level population data is not routinely collected on an annual basis and therefore GP registered patient data has been included and used to provide an indication of cluster population, and local authority based data has been used to provide an indication of population projections. Further to this, the clarifying statement will also highlight the differences between population sources. 


Q4. Does the draft pharmaceutical needs assessment reflect the needs of your
 area’s population?

	 
	Response

	 
	Percent
	Total

	1
	Yes
	33.33%
	3

	2
	No
	55.56%
	5

	3
	Don't know
	11.11%
	1

	 
	Total 
	100%
	9

	
	Skipped
	 
	1




Comments

	· As above, South East Locality has no pharmacy services in Pengam Green.

	· The feedback from the pharmacies in [X] are widely inaccurate. Neither pharmacy in [X] can cope with the current patient demand. They have not adapted to the pressures of COVID or have a recovery plan. Acute scripts take a week to be processed by one of the pharmacies and a staggering proportion of scripts are "lost" on a daily basis by both pharmacies. A disproportionately large number of patients are on weekly scripts driven by pharmacy demands and requirements and despite multiple initiatives and meetings the problem continues. Patient complaints have rocketed and one of the pharmacies still remains closed over the lunchtime period. This has been an ongoing issue for years but the pandemic has highlighted the failures within the pharmacies and their inability to cope with the demands of the local population. This is also at a time of unprecedented building within and around [X] and there is absolute need for increased pharmacy provision to cope with the large population increase that is occurring and will continue over the next 5 years.

	· Further pharmacy support would be well received and seems to be essential with a very large georgraphical area of elderly patients on multiple medications and a growing population . 

	· Comment refers to The Western Vale of Glamorgan. The PNA runs for five years. As the document alludes to there are ongoing housing developments, some of which are a long way off completion. These will impact significantly on the provision of basic pharmaceutical service required re dispensing. At the present time the pharmacies especially in the [X] area are essentially from what I can see working at or very close to capacity. They have little if any room to expand, and as per the comments below are currently often not reaching a satisfactory level of customer satisfaction with the quality of service provided. 

	· The document refers to "Cluster Developments" in section 11.1.5 (in particular) relating to the Cardiff North Cluster with two major developments providing upwards of 5,800 homes and a population increase of more than 11,000 people. The supporting data reference that relates to the development West of Pontprennau at page 178 concludes 

“By autumn 2019, 45 houses were under construction. 2020 site monitoring was put on hold due to Coronavirus (COVID-19) pandemic restrictions”. 

And the supporting data reference that relates to the development East of Pontprennau (page 179) concludes 

“As of 1st April 2019, there were 337 completions on the housing site. 2020 site monitoring was put on hold due to Coronavirus (COVID-19) pandemic restrictions”. 

The draft PNA publication was made on 21st May 2021 and the associated consultation process is between 21st May and 20th July 2021 i.e. more than two years beyond the first and close to two years for the second of these reference dates. This does not provide an appropriate level of information and is evidently unacceptable and misleading, particularly so given the conclusion at 11.6 (as below) and those of the Executive Summary. 

"The Cardiff and Vale University Health Board noted the developments planned for the cluster, with regards to the housing developments west and east of Pontprennau. At this time Cardiff and Vale University Health Board have no information or reason to conclude, during the lifetime of this PNA and development, that there would be an unmet need so as to require additional pharmaceutical services”.

A simple Google search provides extensive up to date information from both Cardiff Council and media sources which clearly demonstrate the continuation of development of LDP sites during the pandemic period - this particular link from March 2021 provides example information available to the authors at the time of drafting - 

https://www.walesonline.co.uk/lifestyle/welsh-homes/cardiff-for-sale-homes-new-20022668

The UHB evidently has close links with Cardiff City Council and seniors members of their planning team provide regular and contemporaneous updates on all of the developments across Cardiff. The question has to be asked as to why appropriate and up to date information has not been used in the document and the determination.

Further planning applications continue to be published by Cardiff City Council which will undoubtedly have a significant population impact on all parts of Cardiff including Cardiff North - already the largest Cluster in Wales with a registered population in excess of 105,000. The most recent application (publication June 2021) relates to the former Tax Offices at Llanishen, proposing 250 new homes; 70 retirement apartments and a 70 bed nursing home - in total a dependent / highly dependent population increase in the region of 750 people. The UHB has written to local GP Practices asking of the ability to deal with this further increase (aside the two large strategic development sites - total population increase of estimated 13,000) yet no such approach has been made to community pharmacies.

Furthermore this wider population growth is seemingly completely at odds with statements within 11.1.1 "Population projections 2018 to 2028 (2018 based)" - which in itself is contradictory.

"Unlike all other local authorities, the increase in population will mainly be driven by natural change i.e. more births than deaths and a smaller proportion of the increase will be due to net migration i.e. more people moving into the area than out. Cardiff has the highest level of projected international migration of all the local authorities."

There is clearly a need for better drafting and use of up to date data and its presentation. 

	· When interpreting the data relating to each individual cluster it is hard to understand the needs to the local population. 
Throughout the analysis of the cluster percentages have been used with no data on population size. With clusters in Cardiff having huge variances in population a low % does not equate to a low volume if the cluster size is higher than average. 
The population of the North Cardiff cluster is nearly comparable to the combined population of the 3 Vale Clusters. 

· CPW does not have the data to make this judgement.  However, it is clear that considerable work has been undertaken to identify population needs and CPW is happy to accept that the health needs of the population have been reflected in the PNA.




Cardiff and Vale University Health Board’s consideration 

To prevent repetition, the following addresses the comments raised here and under other questions asked as part of the consultation process, with regard to housing:

· The latest official population projections have been used, published in June 2020 by Welsh Government. Population projections are developed in conjunction with local authorities and take into account the impact of births, deaths, internal and international migration, and inform housing developments in a given area. The 2018 population estimates have been used as the base for these latest projections by Welsh Government. Compared to the original population projection data used to inform the existing LDP, this predicts a lower increase in population and households.

The PNA has had consideration of the major planned developments and their approximate sizes as part of its deliberations. 

Smaller housing units have been acknowledged within the PNA and also had regard to in consideration. 

Due to implications arising from the Covid pandemic, Welsh Government have confirmed that there was no requirement in 2020 to formally submit the Annual Monitoring Report. 

Since the draft PNA consultation, the spring 2021 LDP monitoring document has been released. Where available, the number of completed builds and builds under construction, has been included within the draft PNA for information purposes. 

There is a ‘lag’ time between plan adoption and homes being completed. 

The draft PNA was shared with the councils in the health board’s area as part of the consultation process and a senior member of the health board’s planning team sat on the PNA Steering Group.

The comments on the recent planning application in Llanishen have been noted. However, as planning permission has yet to be agreed, this may not come to fruition within the lifetime of the PNA to the extent that a future need can be identified.

· Percentages have been used to allow comparisons and benchmarking to be made with the Wales average but also the local authority and health board, where data is available. All tables contain information on source used and date.

Q5. Has the pharmaceutical needs assessment provided information to inform market entry decisions i.e. decisions on applications for new pharmacies and dispensing appliance contractor, and applications from dispensing doctor?

	 
	Response

	 
	Percent
	Total

	1
	Yes
	44.44
	4

	2
	No
	44.44
	4

	3
	Don't know
	11.11
	1

	 
	Total 
	100%
	9

	
	Skipped
	 
	1




Comments
	· I do not think all the patient and public comments have been addressed.

	· See previous statements about the failure of the pharmacies in [X] to cope with the demands of the current local population and lack of capacity to provide provision for the extensive new houses that are being built in and around [X].

	· Cannot see that the document provides information on this.

	· The PNA does not provide any specific information that would inform market entry decision making and, as drafted, does not give any indication as to the decision making process - notwithstanding the very evident conclusion of "no gaps” which in itself will deny any future market entry. 

	· At no point does it state any information around how entry to the market is dealt with beyond:
"Based on the information available at the time of developing this PNA no current gaps in the provision of essential services during normal working hours have been identified in any of the nine clusters (PNA localities)." 
There is no mention of the process if a gap in services is identified following publication of the document. 
This is an issue as there are multiple developments not mentioned in the document at the cluster level. 
There is no mention of any new services during the lifetime of the PNA that could result in a significant change.

· The NHS (Pharmaceutical Services) (Wales) Regulations 2020 non-statutory guidance states:

Page 15 Pharmaceutical Services Provision by GPs –Within their PNA, LHBs will need to include information on the area or areas that their dispensing doctors have outline consent to dispense to, along with information on which premises those doctors have premises approval for. It is suggested that LHBs either include maps of their controlled localities within their PNA or provide the web link (URL) to where they are published on the LHB’s website.

Page 36 Maps of Controlled Localities - Under Paragraph 7 of Schedule 3 of the Regulations, LHBs continue to be under a duty to precisely delineate the boundary of any controlled locality that is determined on a map, or to remove the delineated boundary of a locality that has ceased to be a controlled locality. Such maps are to be made available for inspection and should be included in the LHB’s PNA. It is important that the boundaries of controlled localities are clearly marked, using appropriate geographical markers, for example rivers, not simply the squared off grid markings overprinted on Ordnance Survey maps. They should also be at a sufficient level of detail to enable any enquirer to tell whether any particular location falls within a controlled locality or not.

Page 36 Determination that an area is a controlled locality 

Changes can occur to the appropriate designation of an area, particularly where an urban area is expanding into the surrounding countryside, or where there has been a substantial development permitted in what has hitherto been a controlled locality. The reverse is much rarer but can happen, for example, where an industrial area in the country (for example mining) ceases.

Without the inclusion of maps of controlled localities there is no assurance that patients receiving pharmaceutical services from their doctor, reside in properly determined controlled localities; there has been a lot of development on the outskirts of rural towns and, areas that were thought to be controlled localities may no longer be. In addition, unless the Health Board is able to provide evidence by way of a delineated map of their controlled areas the Health Board will not be able to take any action on any application it receives until it has been determined that the application is in a controlled area or not. 

CPW reserves the right to inspect maps of controlled area in line with Paragraph 7 of Schedule 3 of the Regulations and, to request a determination as to whether or not an area is controlled in line with Regulation 13 (2)


Cardiff and Vale University Health Board’s consideration 

· The comments received have been noted. The purpose of the PNA is to identify any current or future needs so that applications can be made to meet them. 

· The regulations set out the market entry tests that the health board will consider any applications against.

· The quotes from non-statutory guidance are noted. While reference is made to certain regulatory aspects this is not a PNA requirement, and the guidance simply refers to ‘should’ publish with the PNA without any mandatory obligation to do so.


Q6. Has the pharmaceutical needs assessment provided information to inform how pharmaceutical services in the health board’s area may be commissioned in the future?

	 
	Response

	 
	Percent
	Total

	1
	Yes
	44.44%
	4

	2
	No
	33.33%
	3

	3
	Don't know
	22.22%
	2

	 
	Total 
	100%
	9

	
	Skipped
	 
	1




Comments

	· Again, can see little in the way of anything solid re this.

	· Again with the overriding conclusion of "no gaps" the PNA remains in favour of status quo and stagnation rather than offering opportunity for development and enhancement of pharmaceutical services - not only to meet the needs of a growing population but also to widen and strengthen the professional services that community pharmacists could offer.

	· There is no mention of any future service provision beyond 
"Based on the information available at the time of developing this PNA no current gaps in the provision of essential services during normal working hours have been identified in any of the nine clusters (PNA localities)." 
I feel this is very insufficient. It does not allow any caveats or allowances or plan Bs. 

· The purpose of the PNA is to assess and set out how the provision of pharmaceutical services can meet the health needs of the population of a health board’s area for a period of up to five years. There is no provision within the PNA to look beyond a five year period. 

It is unclear whether a robust exercise will now be undertaken to match the significant opportunities to meet the health needs of local patients with the underutilised capacity in the local community pharmacy network. In Question 8 CPW sets out some of the pharmaceutical services which could be provided in the pharmacy setting and we would welcome an exercise that looks at the potential for commissioning these services.




Cardiff and Vale University Health Board’s consideration 

· Cardiff and Vale University Health Board has noted the comments made.


Q7. Has the pharmaceutical needs assessment provided enough information to inform future pharmaceutical services provision and plans for pharmacies, dispensing appliance contractors and dispensing doctors?

	 
	Response

	 
	Percent
	Total

	1
	Yes
	33.33%
	3

	2
	No
	66.67%
	6

	3
	Don't know
	0.00%
	0

	 
	Total 
	100%
	9


	
	Skipped
	 
	1




Comments

	· There is currently a new primary care contract in negotiation and until this is released it would be difficult to know whether the current provision would meet the new contract needs.

	· See previous statements about the failure of the pharmacies in [X] to cope with the demands of the current local population and lack of capacity to provide provision for the extensive new houses that are being built in and around [X].

	· There is definate need for more pharmacies in the VOG western cluster to support the growing demand of the area and bolster the current pharmacies that are struggling under the pressure which has not been highlighted within the assessment. I find it hard to believe that no additional support would be needed with the planned growth in this area with the pharmacies current situation. 

	· I think it is only future pharmaceutical service provision planning for pharmacies that is relevant as that is where the volume is. 
Certainly I can see nothing much on how contractors should plan ahead. For example given the known volume of housing increase that will occur, and the consequent increase in average dispensing need, could pharmacies be liaised with to ensure that locally they will be able to absorb the increased activity?
Clearly a conversation would have to occur if they could not.
It strikes me that hasn't been done, but apologies if I'm wrong.

	· Again with the overriding conclusion of "no gaps" the PNA remains in favour of status quo and stagnation rather than offering opportunity for development and enhancement of pharmaceutical services - not only to meet the needs of a growing population but also to widen and strengthen the professional services that community pharmacists could offer.

	· This document does no way provide enough information to inform future pharmaceutical services provision. 
The patient questionnaire survey 311 patients of the 500,000 population. (0.06% of the population) so not really a true reflection. 
There is no mention of any future service provisions. 
A contractor survey was sent out to contractors. However, there was NO supporting documentation to base answers on.
When asked about capacity:
“The demand for pharmaceutical services in general is increasing. Thinking of your pharmacy do you: 
I accept the majority answered:
Have sufficient capacity within your existing premises and staffing levels to manage the increase in demand in your area?”
This can only be answered however if the respondent has knowledge of the subject and the scale. 
With no supporting documentation I personally do not feel contractors understand all the new developments in their area and scale of the Cardiff LDP that effects localised areas. 
The document itself does not correctly acknowledge the issue. 
North Cardiff cluster’s opening statement (as with all clusters) states 
“population of Cardiff is projected to increase by up to 3.2%”and “the increase in population will mainly be driven by natural change i.e. more births than deaths and a smaller proportion of the increase will be due to net migration i.e. more people moving into the area than out.” 
This would lead the reader to assume that that this is the case in North Cardiff. 
However further on the document they acknowledge the building of 5,800 new homes in the cluster with an expected population of 2.3 per new home. This is a population rise of approximately 13,340 in a current cluster size of 107,230. (https://primarycareone.nhs.wales/files/cardiff-vale-uhb-resources/cluster-plans-and-reports/cardiff-north-cardiff-cluster-plan-2017-20-pdf/)
This is a 12.4% rise?!?! This also does not consider the other developments expected in the North Cardiff cluster which can be found on the Cardiff council website. This includes an application for the redevelopment of the Cardiff tax office including 250 additional homes. Further development of the Lisvane Road area “Beaufort Gardens” (approved in the 1990s) for 35 homes, the development on the Travis Perkins site in Llanishen (121 new homes) and Pentland Close (82 apartments), Allensbank Road development (42 homes). Most of these developments have been designed for the elderly. They have also been designed with the aim to reduce car use with limited to no parking available. This therefore means new residents will be reliant on having pharmacy services within walking distance to them. 

· In section 1.5.4 the PNA has assessed pharmacy contractors’ ability to increase capacity should there be an increase in demand for pharmaceutical services via the pharmacy contractor questionnaire (AWPD exercise). It clearly identifies that. “89% (94) of pharmacies have sufficient capacity within their existing premises and staffing levels to manage the increase in demand in the area and 8% (9) of pharmacies don’t have sufficient premises and staffing capacity at present but could make adjustments to manage the increase in demand in the area”. 

The PNA has reviewed plans for new developments and GP premises and assessed these against the pharmacy contractor responses regarding capacity. This is detailed in the relevant Cluster Chapters.

The one Dispensing Doctor’s dispensing capacity was also assessed using the Dispensing Practice Questionnaire.




Cardiff and Vale University Health Board’s consideration 

· [bookmark: _Hlk79241227]Cardiff and Vale University Health Board has noted the comments made.


Q8. Are there any pharmaceutical services that could be provided in the pharmacy setting in the future that have not been highlighted?

	 
	Response

	 
	Percent
	Total

	1
	Yes
	11.11%
	1

	2
	No
	44.44%
	4

	3
	Don't know
	44.44%
	4

	 
	Total 
	100%
	9

	
	Skipped
	 
	1




Comments
	· Widespread delivery (i.e. within all community pharmacies) of all enhanced services. 

	· There is no acknowledgement of any new services or how these will be provided in the document. A number were highlighted in the contractor survey however these were not acknowledged at any point other than stating there inclusion in responses. 


· The PNA reviews the provision of Essential, Advanced and Enhanced Services in each of the 9 Clusters.  The review of enhanced services however has been undertaken with reference to the current list of commissioned services and has not looked at those services that could be put in place to meet identified population needs. In the introduction it is stated that “The purpose of the pharmaceutical needs assessment (PNA) is to assess and set out how the provision of pharmaceutical services can meet the health needs of the population of a health board’s area for a period of up to five years”.  This indicates a willingness to take a broader approach to how community pharmacy could meet the needs of the local population and in doing so to step outside the current range of commissioned services.  

· CPW feels that an opportunity should not be lost to utilise the excellent work undertaken in conducting the PNA in order to develop a comprehensive list of local services to be introduced in the years ahead so that pharmacy capacity and local population needs can be better aligned.  

For example, section 3.2.4 confirms that “Alcohol use remains a major public health challenge in Wales. It is associated with the development of many health conditions such as high blood pressure, heart disease, cirrhosis of the liver and cancers of the mouth, and breast cancer. Alcohol misuse is a cause of falls, accidents and injuries, as well as social problems such as assaults and crimes.  Of all the health boards, Cardiff and Vale University Health Board (21.6%) has the highest proportion of its population reporting to drink above the recommended weekly units.   Alongside this clearly identified need lies the underutilised capacity of the community pharmacy network which is the most accessible part of CAVUHB NHS capacity and which, through its success in helping the public to quit smoking has clearly demonstrated its change management expertise.

Section 3.3.5 also identifies considerable unmet need in sexual health services.  The data analysis confirms that “in 2018, the teenage pregnancy rate in Cardiff was 19.2 conceptions per 1,000 females under 18 years. This is higher than the teenage pregnancy rate for the Vale of Glamorgan (13.3 conceptions per 1,000 females under 18 years) and Wales (18.9 conceptions per 1,000 females under 18 years)”.   

Section 3.3.5 similarly identifies challenges in relation to sexually transmitted infections (STIs) “Within Wales, there is geographical variation in the incidence of sexually transmitted infections, as well as in the rates of testing. In 2017, similarly to previous years, the rate of gonorrhoea was highest in Cardiff, and the rates of chlamydia were highest in Newport, followed by Torfaen and Cardiff. The percentage of gonorrhoea tests from sexual health clinics for which a positive diagnosis was reported was highest in those living in Cardiff and Conwy local authorities. For chlamydia, the percentage positivity was highest in those living in the Vale of Glamorgan, Wrexham, and Merthyr Tydfil”.

The community pharmacy network can significantly improve sexual health services across the health board area. This has not gone unnoticed by pharmacy contractors in that on page 35 the survey of contactors undertaken as part of the data gathering, of which there was a 100% response rate, identified emergency contraception services and pre-exposure prophylaxis as services they should be providing.

When asked in the Contractor Questionnaire if there is a requirement for a new service that is currently not available Pharmacy Contractors suggested a Monitored Dosage System (MDS) service.  Section 4.1 highlights The predicted increase in the number of older people in CAVUHB over the coming years is likely to result in an increase in dementia and chronic conditions such as cardiovascular, respiratory diseases and cancers. It will result in more people needing help, care and support from services. The Joint Commissioning Statement for Older People  seeks to ensure that ‘older people live longer, healthier, fuller and happier lives; where they are encouraged and supported to maintain their independence for as long as possible, whilst recognising that some may become ill, frail or vulnerable, and ensuring that these people receive the respect, care and support they want and need at the right time and in the right place’.  A MDS service could support people living in their own homes for longer, as could a Medicines Administration Record (MAR) service which is a common service in other Health Boards.

Section 4.9 highlights the large student population in Cardiff and their particular needs. The PNA states “For many university students, this will be the first time they have moved away from home to live independently. It is a time of transition and the challenges of university life can impact on health care. Health needs identified include:

· Screening for, and treatment of, sexually transmitted diseases.
· Smoking cessation.
· Meningitis vaccination.
· Alcohol and substance use support.
· Contraception, including emergency hormonal contraception, provision”.

These are exactly the same needs identified by contractors who have also informed the health board that they have the capacity to deliver significantly more services.

The PNA also highlights healthcare needs within areas of deprivation with reference to Lower level Super Output Areas (LSOAs).  It concludes that “within the health board area, Cardiff (18%) has the highest percentage of LSOAs in the most deprived 10% of LSOAs in Wales, the fourth highest of all the 22 local authorities. 49% of all LSOAs in Cardiff lie within the 50% most deprived LSOAs in Wales, the tenth highest of all local authorities”. Community pharmacy is unique in relation to accessing areas of deprivation in that it breaks the Inverse Care Law, in that there is a greater density of pharmacies in areas of deprivation.  CPW would recommend that the health board give consideration to how the community pharmacy network could be utilised to reduce inequalities.




Cardiff and Vale University Health Board’s consideration

To prevent repetition, the following addresses the comments raised here and under other questions asked as part of the consultation process around enhanced services:
 
· Cardiff and Vale University Health Board has noted the comments made and desire for further commissioning of enhanced services to support the health board’s continuing commitment to reducing inequalities. In particular, the health board would like to thank CPW for the comprehensive list provided.

Whilst there is a want for the widespread delivery of all existing enhanced services a specific need has not been demonstrated such as specific patient groups, lack of wider supporting services in the area or examples of unmet need. 


Q9. Are there any developments that will arise within the lifetime of the pharmaceutical needs assessments that have not been identified?  For example, housing developments, regeneration projects, or new premises for the provision of NHS services.

	 
	Response

	 
	Percent
	Total

	1
	Yes
	22.22%
	2

	2
	No
	44.44%
	4

	3
	Don't know
	33.33%
	3

	 
	Total 
	100%
	9

	
	Skipped
	 
	1




Comments

	· See previous statements about the failure of the pharmacies in [X] to cope with the demands of the current local population and lack of capacity to provide provision for the extensive new houses that are being built in and around [X].

	· Many of the LDP Strategic Development sites have been linked with delivery of the UHB's strategy to create Health and Wellbeing Centres in each of the 3 Localities and Wellbeing Hubs in each of the 9 Clusters. There has been slow progress in delivering these centres and whilst the PNA refers to them within the relevant Cluster sections there is no clear articulation of the associated Community Pharmacy provision related to these developments.

As stated in the response to question 5 above, the recent publication of the planning application relating to the former Tax Office site in Llanishen highlights the ever changing landscape of Cardiff consistent with the projected and anticipated population growth across the UHB.

	· There are numerous omissions surrounding new developments at the cluster level. 
The Cardiff LDP is not fully addressed. Taking North Cardiff as an example there is an acknowledgement of the new development and the acknowledgement of “Provision of one centrally located District Centre and one Local Centre including Primary Care facility” but without a pharmacy???
The statement at the end of the developments section: 
“By autumn 2019, 45 houses were under construction. 2020 site monitoring was put on hold due to Coronavirus (COVID-19) pandemic restrictions.”. this document is being produced for Autumn 2021 therefore the information contained is acknowledged as 2 years out of date?!?!
My fear is the authors of the document and some of the surveys completed do not show the extent of the future picture in Cardiff. The document does not highlight that most of these new developments are on the outside of current service areas and in most cases will be outside walking distance of the nearest pharmacy. 
This will therefore put an emphasis on Car use. Several pharmacies having limited parking in the vicinity as highlighted in the patient questionnaire therefore will lead to the likely outcome on the overreliance on delivery services which are not a contracted service so can not be considered when establishing current services. 

· We are not aware of any developments that may arise within the lifetime if this PNA that have not been identified. Within each chapter the Health Board has given a detailed account of plans for housing developments and GP premises. It is possible that individual pharmacy contractors with local knowledge will alert the health board of any developments that they may be aware of.





Cardiff and Vale University Health Board’s consideration 

· Cardiff and Vale University Health Board has noted the comments made. The PNA has had regard to all developments to which it is aware of in each cluster, including the LDP. With regard to the comment on North Cardiff and the provision of a local centre and primary care facilities, it is not axiomatic that in each and every such development additional pharmaceutical services are needed.  


Q10. Do you agree with the conclusions of the pharmaceutical needs assessment?

	 
	Response

	 
	Percent
	Total

	1
	Yes
	33.33%
	3

	2
	No
	55.56%
	5

	3
	Don't know
	11.11%
	1

	 
	Total 
	100%
	9

	
	Skipped
	 
	1




Comments

	· It is not clear whether the users of pharmaceutical services (patients & public) concerns raised in the engagement questionnaire have been addressed. Therefore it is difficult to agree with the conclusions of the PNA.

	· The provision of pharmacy service for [X] is insufficient

	· I feel that it underepresents the demand in the area and doesnt reflect the strain the current pharmacies are clearly under and with additional housing estates being planned . 

	· Because as outlined above I am not convinced that the local pharmacy services in the [X] area and possibly in St Athan also could sensibly and satisfactorIly sustain the increased demand that will occur over the lifetime of the PNA. 

	· In our opinion this is a very poor document that appears to have taken a position of status quo from the outset and presents a missed opportunity to increase the pace of development of community pharmacy services across the UHB. It lacks any form of vision and bears no resemblance to the strategic desires widely articulated by the UHB. The authors appear to have chosen a cut and paste regurgitation approach with a preference for quantity rather than quality, presumably in the hope that the 300 plus pages will deter even the most passionate and concerned constituents, patients and contractors. Not so in this case - we urge a comprehensive review and revision.

Our greatest concern is that the UHB, by taking the position that there are “no gaps” in current or future services (the next 5 years), is not rising to the challenge and opportunity of developing Community Pharmacy in keeping not only with “Pharmacy: Delivering a Healthier Wales” but also the UHB’s own strategic intent as described in “Shaping Our Future Wellbeing” and the evolving “Shaping our Future Clinical Services”. Furthermore, we have concerns that the UHB has not sufficiently considered its obligations within the “The Wellbeing of Future Generations Act” particularly when considering access to Community Pharmacy services e.g. seemingly supporting and promoting the use of the car to access pharmacy services.



	· The need for new or future pharmacy contracts is a matter of opinion. 
This document does not however provide sufficient evidence to base any solid conclusion on. 
The patient questionnaire has too small a sample size to be relevant. The information gained from the survey has not be presented correctly and the conclusions do not relate to the answers.
The contractor survey, in my opinion, has be questioned as with no supporting documentation the accuracy of the answers must be brought into question. There is no acknowledgement of any planned new services, or the direction community pharmacy is heading in the next 5 years to base several the questions asked on. 

There is a lack of understanding surrounding the Cardiff LDP and the scale and speed it is being developed. A basic google search also highlights several other developments not even mentioned or accounted for. I feel that very quickly there will be a strain on pharmacy services that will result in spill over into other primary care services. There is an expansion of pharmacy services however the main limiting step not highlighted is the availability of consultation rooms with most pharmacies having access to only one. 

· We agree with the conclusions reached in Chapter 17 which indicate that based on the information available at the time of developing the PNA no current or future needs relating to the provision of essential, advanced or enhanced services have been identified in any of the 9 clusters.  




Cardiff and Vale University Health Board’s consideration 

· Cardiff and Vale University Health Board has noted the comments made.


Q11. Do you have any other comments?

	 
	Response

	 
	Percent
	Total

	1
	Yes
	50.00%
	5

	2
	No
	50.00%
	5

	3
	Don't know
	0.00%
	0

	 
	Total 
	100%
	10

	
	Skipped
	 
	 0




Comments 

	· consideration of health centers in clusters which are colocated to surgeries and the ownership is joint between the different contractors in the cluster area. 

	· p 241, final paragraph simply says pna is satisfied that based on the responses of the local pharmacies, and taking in the local housing developments that they will be able to meet demand. But the survey just asks them to answer yes or no to this question, there is no detailed questioning such as could you absorb x more items per week/month/yr as the new increased population will generate? That needs answering, and moreover doesn't it need to be independently assessed as pharmacies will probably say they can absorb the increased workload.
Not sure that the PNA looks forward, it seems more to be assessing the situation now.
In short the PNA needs to evaluate at pharmacy/cluster level if a changing demographic can be dealt with.

My other comment concerns the patient survey.
This does not ask the direct question, 'Are you satisfied with the service that you are receiving from the pharmacy that you regularly use'?
There is quite a bit of negative comment, but what comes through is that patients want their prescription provided to them efficiently and safely, and appreciate discreet, confidential from the pharmacist as required.
I think the PNA in assessing future needs should look at how the pharmacy is performing versus a standard set of efficiency markers, time prescriptions take to be dispensed on average including repeat items received from surgeries, amounts of items owed, availability of the pharmacist. The health board I believe currently does not have the powers to look at these. I would propose that arrangements need to be different so that its teeth are sharp, perhaps a contract with pharmacy contractors as per dentists and optometrists as opposed to the present contractual framework. 

	· The PNA states further investigation into the availability of advanced and enhanced services will take place within cluster chapters. It would be beneficial to understand what these investigations will include and if they will have any bearing on the conclusions drawn in the PNA. 

In addition the PNA details maps highlighting the spread of services across the clusters. There are some enhanced and advanced services where there is limited spread across select clusters but the PNA does not state whether this is due to contractor engagement or a commissioning decision. 

	· Only to reiterate our conclusion as stated in 10 above.

	· Overall, I feel the document was written backwards with the decision made and then the document produced to try and verify this conclusion. It fails in providing the evidence. 

The document is 392 pages long. The majority is just cut and pasted and could have been reduced greatly. 

Unfortunately, through poor data collection, analysis and interpretation the document does no way go into the detail needed to establish the needs of the population at present and in the future. 

· Chapter 6  - This Chapter deals with other NHS services which CAVUHB deems affects the need for pharmaceutical services within its area. It is felt that a number of other services which impact NHS pharmaceutical services could be considered. These may include services from Sexual Health Clinics; Specialist Substance Misuse Services; Smoking Cessation Services; dentists; optometrists; Homecare Providers and CAMHS.

Following the closure of Lloyds Pharmacy located at Sainsbury’s, Colchester Avenue the number of pharmacies reduced from 107 to 106. As a result, some sections of the PNA and the data presented relates to the time when this pharmacy was open and other sections to when it was closed. Whilst the correct number of pharmacies is referenced in each section, the reason for the reduction in numbers is not clear; It may be worth giving a reason for the reduction in numbers for benefit of the reader.

Section 1.5.3 (Patient and Public Engagement) identifies a real issue in that there is very low awareness of the services offered in community pharmacies in the CAVUHB area.  For even the most high profile services the PNA identifies that the following were the key services the public were aware of “flu vaccinations (21%, 269 responses) followed by the Common Aliments Scheme (17%, 221 responses) are the services most respondents are aware of as being offered by pharmacies as part of the NHS. Put another way around 80% of the public were unaware of the two most high profile services. CPW would suggest that this identifies a real need to step up communications and marketing within the LHB area if transfer of workload away from GP practices and other less appropriate providers is to be achieved. CPW would encourage the health board to embark on a local marketing and awareness raising campaign to encourage the local population to Choose Well.





Cardiff and Vale University Health Board’s consideration 

· Cardiff and Vale University Health Board has noted the comments made.

· The enhanced and advanced services were presented at the health board level and further analysis of this data was undertaken within the cluster chapters to show the provision of services at that level. 

· The comments around the awareness of community pharmacy services in CAVUHB area have been noted. 

· For clarity purposes, a reason for the reduction in number of pharmacies will be added to the last paragraph in section 5.1.2.


Summary conclusions 

The Cardiff and Vale University Health Board notes that the overall response to the consultation has not identified a current or specified future need for pharmacy services. No concerns have been raised regarding non-compliance with the regulatory requirements, no pharmaceutical services provision has been missed and the main conclusions are agreed with.

Whilst some important matters are outwith the PNA, Cardiff and Vale University Health Board has restricted its considerations to matters pursuant to the PNA. 

Cardiff and Vale Health Board would like to thank those who completed the online questionnaire and CPW for the comprehensive assessment provided directly to the health board.

Amendments 

The following amendments have been made to the PNA:

· The words “in general” have been removed twice where it appears on both occasions in section 1.1.

· An additional column has been added to tables 2, 7, 9, 11, 16, 18, 19 and 26 of the patient and public engagement survey in appendix H to also show the data analysed by percent of respondents. 

The corresponding data and diagrams in section 1.5.3 has been changed to show just number of responses. 

· The opening hours of pharmacies have been updated to reflect any changes received and are correct as of 30th September 2021. A clarifying sentence has been added to section 5.1.2, which signposts to the NHS111 website, where the latest opening hours can be found.

· A clarifying sentence has been added to highlight that cluster level population data is not routinely collected on an annual basis.  Therefore, GP registered patient data has been included and used to provide an indication of cluster population, and local authority based data has been used to provide an indication of population projections. Further to this, the clarifying statement also highlights the differences between population sources. 

· Since the draft PNA consultation, the spring 2021 LDP monitoring document has been released. Where available, the number of completed builds and builds under construction, has been included within the draft PNA for information purposes. 

· The first two paragraphs of section 5.1.1 have been re-ordered to better reflect the fact that sustainable travel modes were considered in addition to car travel. 

· For clarity purposes, a reason for the reduction in number of pharmacies has been added to the last paragraph in section 5.1.2.

· Minor typographical corrections to the document have been made.
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