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CƻǊŜǿƻǊŘ 

SeftonΩǎ IŜŀƭǘƘ ŀƴŘ ²Ŝƭƭōeing Board has responsibility for the ongoing review, development, and 

publication of the Pharmaceutical Needs Assessment. Pharmaceutical Needs Assessment 2022-25 

is our third formal fully revised assessment of pharmaceutical service needs in Sefton. 

This is a statutory document, by virtue of the National Health Services (Pharmaceutical and Local 

Pharmaceutical Services) Regulations 2013. Its content must be considered by those responsible for 

the approval of pharmacy contract applications (at NHS England and NHS Improvement) and service 

commissioners in NHS England and NHS Improvement (to be delegated to Cheshire and Merseyside 

in Integrated Care Board from April 2023), and in organisations working together within Sefton 

Partnership. 

In conjunction with the Sefton Joint Strategic Needs Assessment, this document will assist us when 

reviewing commissioning strategies, and ǇǊƻǾƛŘƛƴƎ ŦŜŜŘōŀŎƪ ƻƴ ŀǇǇƭƛŎŀǘƛƻƴǎ ǘƻ ŜƴǘŜǊ {ŜŦǘƻƴΩǎ 

Pharmaceutical List. The unprecedented health challenges posed by the Coronavirus pandemic have 

reminded everyone of the essential role of pharmacy services as part of Primary Care services and 

our communities.  

We commend this report to you, and we look forward to your continuing involvement as this 

document is updated and reviewed.   

Signed 

 

Councillor Ian Moncur 

Chair of Sefton Health and Well Being Board 

Cabinet Member ς Health and Wellbeing 
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9ȄŜŎǳǘƛǾŜ {ǳƳƳŀǊȅ 

From 1 April 2013, local authority Health and Wellbeing Boards (HWB) became legally responsible 

for developing and updating its Pharmaceutical Needs Assessments (PNA).  

 

The PNA is a primary tool for Sefton HWB, NHS England/Cheshire and Merseyside ICB and Sefton 

place-based commissioners commissioners to support the decision-making process for pharmacy 

applications and to ensure that commissioning intentions for services that could be delivered via 

community pharmacies are incorporated into local planning cycles. Local commissioning priorities 

need to be driven by the Joint Strategic Needs Assessment (JSNA), of which the PNA is an allied but 

separate component.  

 

The PNA brings together health and demographic data, with survey data from the public and 

pharmacy service providers to identify any gaps in current and future provision of necessary 

pharmacy services, and any service changes that could improve provision or access. Full revision of 

the PNA takes place on a recommended timescale of just over one year. As previously, this 

assessment has been developed by a multi-professional steering group - the steering group consists 

of representatives from the following organisations, with additional support from the Cheshire and 

Merseyside Pharmaceutical Needs Assessment Group, and with reference to the PNA Information 

Pack for Health and Wellbeing Boards (DHSC, 2021): 

 

¶ HWB Chair and Committee Member  

¶ Public Health, Business Intelligence, Consultation and Engagement, Sefton Council 

¶ Community Pharmacy Professional Lead from NHS England North Primary Care Team  

¶ Sefton Pharmacy Lead and Sefton Medicines Management Lead, Cheshire and Merseyside 

Integrated Care Board)  

¶ Sefton Local Pharmaceutical Committee  

¶ Sefton Healthwatch  

A draft PNA was published on 13 July 2022 inviting comments to be made prior to the closing date 

of the 60-day statutory consultation period on 9.00 am 11 September 2022.  
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Key Findings 

 

¶ There are 71 community pharmacies in Sefton, 5 distance selling pharmacies and no 

dispensing doctors 

¶ Community pharmacy services are complemented by acute hospital pharmacy services 

which dispense medications for inpatients, outpatients during clinic and to patients on 

discharge from hospital. There are р ŀŎǳǘŜ ƘƻǎǇƛǘŀƭǎ ǿƛǘƘƛƴ {ŜŦǘƻƴΩǎ ŎŀǘŎƘƳŜƴǘ ŀǊŜŀΦ  

¶ There is at least 1 community pharmacy within each electoral ward, overall, there are 3,900 

residents per pharmacy  

¶ There are few areas in Sefton that cannot access a pharmacy within a 15-minute drive.  If 

walking is considered, travel times are longer for some communities, more notably in less 

urban areas 

¶ Very few community pharmacies open before 9am across Sefton during the working week, 

the majority, 95% are open after 5pm 

¶ There is generally good provision of pharmacy services across Sefton on a Saturday.  There 

are 4 wards that are without provision, however they can access pharmacies in neighbouring 

wards 

¶ 3 pharmacies provide a 100-hour service 

¶ Almost all rŜǎǇƻƴŘŜƴǘǎ όфф҈ύ ǘƻ ǘƘŜ ǊŜǎƛŘŜƴǘǎΩ ǎǳǊǾŜȅ ǎǘŀǘŜŘ ǘƘŀǘ ƛǘ ǿŀǎ ΨŜŀǎȅΩ ƎŜǘǘƛƴƎ ǘƻ ǘƘŜƛǊ 

usual pharmacy 

¶ 80% of residents were satisfied with the range of services that Sefton pharmacies provide, 

whilst 16% wished they would provide more services 

¶ There are at least 26 pharmacies within 1 mile from Sefton which can be used by our 

residents 

¶  Of the 64 community pharmacies who returned surveys: 

o Only one did not have a consultation area on their premises. 

o Some 90% of pharmacies stated that all areas of their premises were accessible to 

wheelchair users 

o 27% were able to offer support to people whose first language was not English, 

primarily through language line or the use of an interpreter 

¶ All but 2 community pharmacies provided the New Medicines Service, 4 provided the 

Appliance Use Review service, 89% provided the NHS Flu Vaccination Service, 72 provided 

the NHS Community Pharmacist Consultation Service and a fifth 12 supplied the Stoma 

Appliance Customisation Service. 

¶ The localities of Southport and Maghull are expected to have developments in the next five 

years that could have an impact on existing pharmacy provision and services delivered by 

pharmacies. This includes two extra care facilities. It is also ǊŜŎƻƎƴƛǎŜŘ ǘƘŀǘ {ŜŦǘƻƴΩǎ 

population is expected to change with significant increases in the number of older people. 

This will need to be kept under review to ensure that the pharmaceutical network in Sefton 

responds to these evolving needs. 
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Conclusion 

This needs assessment has determined that the pharmaceutical network in Sefton is adequate in 

terms of provision to meet the needs of the population and geographically accessible reflecting the 

population density distribution across Sefton. The local community pharmacy network is enhanced 

by the availability ƻŦ ǇƘŀǊƳŀŎȅ ǎŜǊǾƛŎŜǎ ƛƴ ƴŜƛƎƘōƻǊƛƴƎ ŀǳǘƘƻǊƛǘƛŜǎ ǿƛǘƘƛƴ ƻƴŜ ƳƛƭŜ ƻŦ {ŜŦǘƻƴΩǎ 

borders.  

Pharmacy opening hours across Sefton are considered satisfactory with wide access throughout the 

week and sufficient coverage over evenings and weekends.  

This needs assessment has not identified any specific and significant gaps in local service provision 

at the current time and therefore any areas for service development. However, the need for specific 

community pharmacy services will be regularly reviewed in line with the PNA regulations and the 

evolving make up and needs of the local population. During the lifetime of this PNA this will be 

achieved through the annual review process and any requirement to produce supplementary 

statements to modify this assessment.  
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Statements from pharmaceutical regulations (2013)  

The NHS (Pharmaceutical Services and Local Pharmaceutical Services) Regulation 2013 set out the 

legislative basis for developing and updating PNAs. Schedule 1 outlines the minimum information 

to be contained in pharmaceutical needs assessments. Detailed below are the six statements 

included in schedule 1.  

Statement 1 -Necessary Services: Current Provision 
A statement of the pharmaceutical services that the Health and Wellbeing Board (H&WBB) 

has identified as services that are provided-  

(a) In the area of the H&WBB and which are necessary to meet the need for pharmaceutical 

services in its area; and  

 

(b) Outside the area of the H&WBB but which nevertheless contribute towards meeting the 

need for pharmaceutical services in its area (if the H&WBB has identified such services).  

 

In Sefton there is sufficient provision of community pharmacy services throughout the 

borough. Sefton has 71 pharmacies which serve a population of 275,899. This equates to 

approximately one pharmacy for every 3,900 residents (England average is 5,041 population 

per pharmacy). Consequently, the population is well served by pharmacy services and is 

above the England average. The local community pharmacy network is enhanced by the 

availability of pharmacy services in neighbouring authorities (e.g., Liverpool, Knowsley & West 

[ŀƴŎŀǎƘƛǊŜύ ǿƛǘƘƛƴ ƻƴŜ ƳƛƭŜ ƻŦ {ŜŦǘƻƴΩǎ ōƻǊŘŜǊǎΦ  

 
Statement 2 -Necessary Services: Gaps in Provision 
A statement of the pharmaceutical services that the H&WBB has identified (if it has) as 

services that are not provided in the area of the H&WBB, but which is satisfied-  

(a) Need to be provided (whether or not they are located in the area of the H&WBB) in 

order to meet a current need for pharmaceutical services, or pharmaceutical services of a 

specified type, in its area;  

(b) Will, in specified future circumstances, need to be provided (whether or not they are 

located in the area of the H&WBB) in order to meet a future need for pharmaceutical 

services, or pharmaceutical services of a specified type, in its area.  

The need for specific community pharmacy services will be regularly reviewed in line with the 

demographics of the local population. This needs assessment has not identified any specific 

and significant gaps in local service provision at the current time and therefore any areas for 

ǎŜǊǾƛŎŜ ŘŜǾŜƭƻǇƳŜƴǘΦ {ŜŦǘƻƴ /ƻǳƴŎƛƭΩǎ [ƻŎŀƭ tƭŀƴ ƛǎ ǊŜŦŜǊŜƴŎŜŘ ƛƴ ǘƘƛǎ ŀǎǎŜǎǎƳŜƴǘ ŀƴŘ ǘƘŜǊŜ 

are housing developments of up to 200 houses in the next five years in several locations.  The 

localities of Southport and Maghull are expected to have developments in the next five years 

that could have an impact on existing pharmacy provision and services delivered by 

pharmacies. This includes two extra care facilities.  Lǘ ƛǎ ŀƭǎƻ ǊŜŎƻƎƴƛǎŜŘ ǘƘŀǘ {ŜŦǘƻƴΩǎ 
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population is expected to change with significant increases in the number of older people. 

This will need to be kept under review to ensure that the pharmaceutical network in Sefton 

responds to these evolving needs. 

 
Statement 3 - Other relevant services: Current provision 
A statement of the pharmaceutical services that the H&WBB has identified (if it has) as 
services that are provided-  
 
(a) In the area of the H&WBB and which, although they are not necessary to meet the need 

for pharmaceutical services in its area, nevertheless have secured improvements, or better 

access to pharmaceutical services in its area;  

(b) Outside the area of the H&WBB and which, although they do not contribute towards 

meeting the need for pharmaceutical services in its area, nevertheless have secured 

improvements, or better access to pharmaceutical services in its area;  

(c) In or outside the area of the H&WBB and, whilst not being services of the types described 

in sub-paragraph (a) or (b), or paragraph 1, they nevertheless affect the assessment by the 

H&WBB of the need for pharmaceutical services in its area. 

The local community pharmacy network is enhanced by the availability of pharmacy services 

in neighbouring authorities (e.g., Liverpool, Knowsley & West Lancashire) within one mile of 

{ŜŦǘƻƴΩǎ ōƻǊŘŜǊǎΦ 

¢ƘŜ bI{ 9ƴƎƭŀƴŘ ϧ bI{ LƳǇǊƻǾŜƳŜƴǘ όbI{9ϧLύ ƻǳǘ ƻŦ ƘƻǳǊΩǎ ōŀƴƪ ƘƻƭƛŘŀȅ Ǌƻǘŀ ƭƻƻƪǎ ŀǘ 
services across boundaries to ensure geographical coverage.  
 
There is adequate access to essential services, advanced services and other NHS services 

(commissioned by Seftƻƴ [ƻŎŀƭ !ǳǘƘƻǊƛǘȅ tǳōƭƛŎ IŜŀƭǘƘ ŀƴŘ {ŜŦǘƻƴΩǎ ǘǿƻ //DǎύΦ  

 
Statement 4- Improvements and better access: Gaps in provision 
A statement of the pharmaceutical services that the H&WBB has identified (if it has) as 

services that are not provided in the area of the H&WBB but which the H&WBB is satisfied-  

(a) Would, if they were provided (whether or not they were located in the area of the 

H&WBB), secure improvements or better access to pharmaceutical services or 

pharmaceutical services of a specific type, in its area,  

(b) Would, if in specified future circumstances they were provided (whether or not they 

were located in the area of the H&WBB) secure future improvements or better access to 

ǇƘŀǊƳŀŎŜǳǘƛŎŀƭ ǎŜǊǾƛŎŜǎ ƻǊ ǇƘŀǊƳŀŎŜǳǘƛŎŀƭ ǎŜǊǾƛŎŜǎ ƻǊ ŀ ǎǇŜŎƛŦƛŜŘ ǘȅǇŜ ƛƴ ƛǘǎΩ ŀǊŜŀΦ  

This needs assessment has not identified any specific and significant gaps in local service 

provision at the current time and therefore any areas for service development. However, it is 

important to ensure that services reflect the needs of local people and changes to the 
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priorities of local commissioners including the NHS and local government in response to 

changing or evolving pressures. In the current financial climate, there is however limited 

capacity to deliver additional services within budgetary constraints. 

 
Statement 5 -Other NHS Services 
A statement of any NHS services provided or arranged by the H&WBB, NHS England, a 

Clinical Commissioning Group (CCG), an NHS trust or an NHS foundation trust to which the 

H&WBB has had regard in its assessment, which affect-  

(a) The need for pharmaceutical services, or pharmaceutical services of a specified type, in 

its area; or  

(b) Whether further provision of pharmaceutical services in its area would secure 

improvements, or better access to pharmaceutical services, or pharmaceutical services of a 

specific type in its area. 

This needs assessment has not identified any specific and significant gaps in local service 

provision at the current time and therefore any areas for service development. However, the 

need for specific community pharmacy services will be regularly reviewed in line with the PNA 

regulations and the evolving make up and needs of the local population. 

 
Statement 6 
An explanation of how the assessment has been carried out, in particular-  

(a) How it has determined what are the localities in its area;  

(b) How it has taken into account (where applicable)-  

(i) The different needs of different localities in its area, and  

(ii) The different needs of people in its area who share a protected characteristic; and  

(c) A report on the consultation that it has undertaken.  

The locality scope for the PNA is the borough of Sefton. Sefton is an area that stretches from 

Southport in the north to Bootle in the South. To the east lies the town of Maghull and the 

west is bordered by the coastline covering Crosby through to Formby and Ainsdale. Bordering 

authority areas include Liverpool to the South, Knowsley and Lancashire in the north of the 

borough. Sefton Health and Wellbeing Board encompasses Sefton Local Authority Area and 

this geography is covered by four Primary Care Networks (clusters of General Practices with 

allied Primary Care services). Sefton Council is also a member of Sefton Partnership, which 

was formally created in July 2022 as part of nationwide changes to the system for planning 

and delivering health and care. Clinical Commissioning Groups no longer exist, but their work 

continues within the Cheshire and Merseyside Integrated Commissioning Board (ICB, part of 

the Integrated Care System) and through local structures like the Sefton Partnership.  Analysis 
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and mapping undertaken as part of the PNA process was carried out at locality and ward level 

to take account of the varying needs of people within different areas of Sefton. This approach 

is congruent with the Sefton Joint Strategic Needs Assessment (JSNA), which is a key source 

of the information included in the PNA. For the purposes of developing this PNA various 

consultation and engagement processes have been undertaken. These include a survey of 

community pharmacy service providers, members of the public and a formal consultation 

with identified stakeholders and the public. Information and feedback is included throughout 

the PNA and appendices. 

tŀǊǘ мΥ tǳǊǇƻǎŜΣ ǇǊƻŎŜǎǎ ŀƴŘ ŜȄǇƭŀƴŀǘƛƻƴ ƻŦ ǇƘŀǊƳŀŎŜǳǘƛŎŀƭ ǎŜǊǾƛŎŜǎ 

мΦ LƴǘǊƻŘǳŎǘƛƻƴ ŀƴŘ tǳǊǇƻǎŜ 

Provision of accessible Primary Care Services is central to improving quality and implementing the 

vision for an effective, cost-effective, equitable and integrated health and care system.  Community 

Pharmacy is one of the most accessible healthcare settings.  Nationally 99% of the population, 

including those living in the most deprived areas, can get to a pharmacy within 20 minutes by car. 

96% of people living in the most deprived areas have access to a pharmacy either through walking 

or via public transport.  

 

In order to provide pharmaceutical services in England a person and the premises from which they 

will provide services must be included in the relevant pharmaceutical list. NHS England and NHS 

Improvement (NHSEI) is responsible for preparing, maintaining, and publishing pharmaceutical lists 

ƛƴ ǊŜǎǇŜŎǘ ƻŦ ŜŀŎƘ ƘŜŀƭǘƘ ŀƴŘ ǿŜƭƭōŜƛƴƎ ōƻŀǊŘΩǎ ŀǊŜŀΦ Applications for inclusion in one of these lists 

are currently submitted to Primary Care Support England and determined by NHS England and NHS 

Improvement. Responsibility for pharmaceutical services in England will be delegated to Integrated 

Care Boards (ICB) by 2023. 

 

The main purpose of the pharmaceutical needs assessment is to inform the submission of 

applications for inclusion in a pharmaceutical list, and the subsequent determination of such 

applications. Four types of applications can be made based on the PNA, (below). Applications that 

do not rely on the PNA are to open a distance selling premises, and to secure improvements or 

better access that were not identified ƛƴ ǘƘŜ tb! όΨǳƴŦƻǊŜǎŜŜƴ ōŜƴŜŦƛǘǎΩύΦ 

 

ω to meet a current need identified in the relevant pharmaceutical needs assessment 

ω to meet a future need identified in the relevant pharmaceutical needs assessment 

ω to secure improvements or better access identified in the relevant pharmaceutical needs 

assessment 

ω to secure future improvements or better access identified in the relevant pharmaceutical 

needs assessment 

 

The Health and Social Care Act 2012 further describes the duty of commissioners, in accordance 

with regulations, to arrange for the adequate provision and commissioning of pharmaceutical 
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services for their population. Besides commissioners in Cheshire and Merseyside NHSEI/ICB, the 

PNA also informs commissioning decisions amongst partner organisations within the Sefton 

Partnership, including the local authority, for example some services commissioned by public 

health. The PNA is therefore an important tool to ensure that commissioning intentions for services 

that could be delivered via community pharmacies are incorporated into local planning cycles. Local 

commissioning priorities need to be driven by the Joint Strategic Needs Assessment (JSNA) of which 

the PNA is a distinct component. 

 

Community pharmacies play a key role in supporting the health and well-being of the population of 

Sefton in partnership with other Primary Care and Community and Voluntary Sector Organisation, 

as well as the wider Health and Care system.  Pharmacy services can be directed towards addressing 

health inequalities and supporting self-care in areas of greatest need, so mapping service provision 

and identifying current and future gaps in relation to need and access are essential steps in planning 

and delivering pharmacy services effectively and equitably. 

 

The Health Act 2009 ƻǳǘƭƛƴŜŘ ǘƘŜ ǇǊƻŎŜǎǎ ƻŦ ƳŀǊƪŜǘ ŜƴǘǊȅ ƻƴǘƻ ŀ άtƘŀǊƳŀŎŜǳǘƛŎŀƭ [ƛǎǘέ ōȅ means of 

Pharmaceutical Needs Assessments and provided information to Primary Care Trusts for their 

production. It amended the National Health Service Act 2006 to include provisions for regulations 

to set out the minimum standards for PNAs.  The regulations came into force on 24 May 2010 and 

 

¶ Required Primary Care Trusts (PCTs) to develop and publish PNAs; and 

¶ Required them to use PNAs as the basis for determining market entry to NHS pharmaceutical 

services provision; 

 

Following the abolition of PCTs, this statutory responsibility has now been passed to Health and Well 

Being Boards (HWB) by virtue of the National Health Service (Pharmaceutical and Local 

Pharmaceutical Services) Regulations 2013, which came into force on 1st April 2013. These 

Regulations also outline the process that the NHS Commissioning Board must comply with in dealing 

with applications for new pharmacies or changes to existing pharmacies. 

 

Changes to the system for commissioning of healthcare, scheduled to come into effect by July 2022, 

involve the introduction of measures to allow NHSE & I to delegate national commissioning 

responsibilities to the Integrated Care Board. This will include the commissioning of pharmaceutical 

services. As part of this change to the commissioning system, Clinical Commissioning Groups (CCGs) 

will be subsumed into Integrated Care Boards. 

 

2. Scope and Methodology 

2.1 Scope of the PNA 

In summary The Regulations require a series of statements of: 

¶ The pharmaceutical services that the health and wellbeing board has identified as  

services that are necessary to meet the need for pharmaceutical services; 
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¶ The pharmaceutical services that have been identified as services that are not provided  

but which the health and wellbeing board is satisfied need to be provided in order to  

meet a current or future need for a range of pharmaceutical services or a specific  

pharmaceutical service; 

¶ The pharmaceutical services that the health and wellbeing board has identified as not  

being necessary to meet the need for pharmaceutical services but have secured  

improvements or better access; 

¶ The pharmaceutical services that have been identified as services that would secure  

improvements or better access to a range of pharmaceutical services or a specific  

pharmaceutical service, either now or in the future; and 

¶ Other NHS services that affect the need for pharmaceutical services or a specific  

pharmaceutical service. 

 

Other information that is to be included or taken into account is: 

¶ How the health and wellbeing board has determined the localities in its area; 

¶ How it has taken into account the different needs of the different localities, and the different 

needs of those who share a protected characteristic; 

¶ A report on the consultation; 

¶ A map that identifies the premises at which pharmaceutical services are provided; 

¶ Information on the demography of the area; 

¶ Whether there is sufficient choice with regard to obtaining pharmaceutical services; 

¶ Any different needs of the different localities; and 

¶ The provision of pharmaceutical services in neighbouring health and wellbeing board  

areas. 

2.2 Methodology and Data Analysis 

Key principles of the PNA are: 
 

¶ It is an iterative process involving patients, the public and key stakeholders  

¶ It is developed through a multidisciplinary PNA Steering Group 

¶ It is a developing, live document and consideration will be given on an annual basis as to the 

ŘƻŎǳƳŜƴǘΩǎ ǊŜŦƭŜŎǘion of need and the commissioning landscape 

¶ It focuses on identifying health needs which can be supported by pharmaceutical services 

and assesses a range of information to reach conclusions about the sufficiency of pharmacy 

provision 
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Figure 4 - Illustration showing PNA development process 

Development of the Sefton Health and WellbŜƛƴƎ .ƻŀǊŘΩǎ tb! Ƙŀǎ ōŜŜƴ ƛƴƛǘƛŀǘŜŘ ŀƴŘ ƻǾŜǊǎŜŜƴ ōȅ ŀ 

multi-professional steering group. The steering group consists of representatives from the 

following: 

 

¶ Public Health, Sefton Council 

¶ Community Pharmacy Professional Lead from NHS England Cheshire and Merseyside  

¶ CCG Pharmacy Lead  

¶ Local Pharmaceutical Committee 

¶ Healthwatch 

¶ Business Intelligence, Sefton Council 

 
The content of the document is closely linked to the local JSNA and has been produced by means of 

a structured analysis and distillation of complex and comprehensive data sources in order to identify 

the following: 

 

¶ the health and pharmaceutical needs of the population  

¶ current local provision of pharmaceutical services, and subsequently 

¶ gaps in provision of pharmaceutical services. 

 

The following data sources have been used for the purposes of this PNA: 

 

¶ Sefton Joint Strategic Needs Assessment 

ωGovernance: convene steering group

ωGather health and demographic data

ωConduct public and contractor engagement

ωCollate pharmaceutical services data

ωAnalysis and drafting

ω60-day consultation

ωSign-off
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¶ Public Health Annual Reports 

¶ Census data 

¶ tǳōƭƛŎ IŜŀƭǘƘ 9ƴƎƭŀƴŘΩǎ όtI9ύ CƛƴƎŜǊǘƛǇǎ ǘƻƻƭ via Office for Health Improvement and Disparities 

(OHID) 

¶ tǳōƭƛŎ IŜŀƭǘƘ 9ƴƎƭŀƴŘΩǎ {I!t9 ǘƻƻƭ ŦƻǊ ǘǊŀǾŜƭ ǘƛƳŜ ƳŀǇǎ via OHID 

¶ NHS Business Services Authority 

¶ Data on socio-economic circumstances of the local area  

¶ Community pharmacy providers questionnaire  

¶ Patient and public pharmacy service questionnaires 

¶ The Sefton Local Plan and supporting documentation in relation to proposed housing 

developments, demolitions and infrastructure changes 

2.3 Consultation 

A draft Pharmaceutical Needs Assessment was published on 13 July 2022 inviting comments to be 

made prior to the closing date of the consultation period on 11 September 2022. 

 

The regulations state that when making an assessment for the purposes of publishing a PNA, each 

HWBB must consult with the following stakeholders about the contents of the PNA:  

 

¶ Any Local Pharmaceutical Committee for its area (including any Local Pharmaceutical 

Committee for part of its area or for its area and that of all or part of the area of one or more 

other HWBBs)  

¶ Any Local Medical Committee for its area (including any Local Medical Committee for part 

of its area or for its area and that of all or part of the area of one or more other HWBBs)  

¶ Any persons on the pharmaceutical list and any dispensing doctors list for its area  

¶ Any Local Pharmaceutical Services (LPS) chemist in its area with whom NHS England (NHSE) 

has made arrangements for the provision of any local pharmaceutical services  

¶ Any Local Healthwatch organisation for its area, and any other patient, consumer or 

community group in its area which in the opinion of HWBB has an interest in the provision 

of pharmaceutical services in its area  

¶ Any NHS Trust or NHS Foundation Trust in its area  

¶ NHS England  

¶ Any neighbouring Health and Well Being Board  

The draft PNA was uploaded ǘƻ {ŜŦǘƻƴ /ƻǳƴŎƛƭΩǎ Ŝ-consult webpage for electronic response; hard 

copies were available upon request. The responses to the community pharmacy service survey, 

public questionnaire and the formal 60-day consultation period have informed this PNA.  

 

All methods for consultation were presented to and approved by the Sefton Consultation and 

Engagement Panel. 
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2.4 PNA Review Process 

The PNA will be considered annually as an integrated part of the commissioning cycle, as well as 

when any changes to the pharmacy contractor list occurs. This action will be overseen by Sefton 

Health and Wellbeing Board with input from NHS England. As a minimum the document will be 

checked and updated with significant changes in the following areas, once every year: 

 

¶ New pharmacy contracts 

¶ Pharmacy closures 

¶ Changes to pharmacy locations 

¶ Pharmacy opening hours 

¶ Local intelligence and significant issues relating to pharmacy enhanced service provision 

¶ Appliance provision changes 

¶ Significant changes in Public Health intelligence or primary care service developments that may 

impact either favourably or adversely on pharmacy-based services. 

 

Typically, this would be in the form of issuing a Supplementary Statement, unless the changes were 

significant enough that a new PNA was warranted and did not form a disproportionate response to 

the level of change identified. 

 

{ǳŎŎŜǎǎŦǳƭ ŀǇǇƭƛŎŀǘƛƻƴǎ ŦƻǊ ΨŎƻƴǎƻƭƛŘŀǘƛƻƴǎ ŀƴŘ ƳŜǊƎŜǊǎΩ ŀǎ ǇŀǊǘ ƻŦ ǘƘŜ ǊŜǾƛǎŜŘ ǇƘŀǊƳŀŎȅ ǊŜƎǳƭŀǘƛƻƴǎ 

would also necessitate the development of a Supplementary Statement.  (See Appendix Policy 

Context.) 

2.5 How to use the PNA 

The PNA should be utilised as a service development tool in conjunction with the Sefton Joint 

Strategic Needs Assessment (JSNA)1 and the strategic plans from local commissioners. Mapping out 

current services and gaining a sense of future service needs will pinpoint the areas where the 

development of local pharmaceutical services may be necessary. 

 

The PNA can be used by patients, current service providers, future service providers and 

commissioners alike in the following way: 

 

¶ Maps and tables detailing specific services will mean patients can see clearly where they can 

access a particular service.  

¶ Current service providers will be better able to understand the unmet needs of patients in 

their area and take steps to address this need. 

¶ Future service providers will be able to tailor their applications to be added to the 

pharmaceutical list to make sure that they provide the services most needed by the local 

community. 

 
1 Sefton Joint Strategic Needs Assessment can be accessed at Joint Strategic Needs Assessment (JSNA) (sefton.gov.uk)  

https://www.sefton.gov.uk/your-council/plans-policies/business-intelligence-insight-performance/joint-strategic-needs-assessment-jsna/
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¶ /ƻƳƳƛǎǎƛƻƴŜǊǎ ǿƛƭƭ ōŜ ŀōƭŜ ǘƻ ƳƻǾŜ ŀǿŀȅ ŦǊƻƳ ǘƘŜ ΨƻƴŜ-size fits ŀƭƭ ŀǇǇǊƻŀŎƘΩ ǘƻ ƳŀƪŜ ǎǳǊŜ 

that pharmaceutical services are delivered in a targeted way. 

¶ NHS England will be in a better position to judge new applications to join the pharmaceutical 

list, relocate premises, change opening hours etc. to make sure that patients receive quality 

services and adequate access without plurality of supply. 

2.6 Localities used for considering pharmaceutical services 

The locality scope for the PNA is the borough of Sefton. Sefton is an area that stretches from 

Southport in the north to Bootle in the south. To the east lies the town of Maghull and the west is 

bordered by the coastline covering Crosby through to Formby and Ainsdale. Bordering authority 

areas include Liverpool to the South, Knowsley and Lancashire in the north of the borough. Sefton 

Health and Wellbeing Board encompasses Sefton Local Authority Area and this geography is covered 

by two Primary Care Networks (South Sefton and Southport and Formbyclusters of General Practices 

with allied Primary Care services). Sefton Council is also a member of Sefton Partnership, which was 

formally created in July 2022 as part of nationwide changes to the system for planning and delivering 

health and care. Clinical Commissioning Groups no longer exist, but their work continues within the 

Cheshire and Merseyside Integrated Commissioning Board (ICB, part of the Integrated Care System) 

and through local structures like the Sefton Partnership. 

 

Analysis and mapping undertaken as part of the PNA process was carried out at electoral ward level 

to take account of the variant needs of people within different areas of Sefton (Sefton has 22 

electoral wards). This is congruent with the Sefton Joint Strategic Needs Assessment (JSNA). When 

reporting some service activity, it is impractical to group pharmacies by ward. Instead, pharmacies 

ƘŀǾŜ ōŜŜƴ ƎǊƻǳǇŜŘ ƛƴǘƻ {ŜŦǘƻƴΩǎ о ƭŀǊƎŜǊ ƭƻŎŀƭƛǘȅ ŀǊŜŀǎΥ bƻǊǘƘΣ /ŜƴǘǊŀl and South. The ward 

groupings are as follows: 

 

North ς Ainsdale, Birkdale, Cambridge, Dukes, Harington, Kew, Meols, Norwood, Ravenmeols 

Central ς Blundellsands, Ford, Manor, Molyneux, Netherton & Orrell, Park, St Oswald, Sudell, 

Victoria 

South ς Church, Derby, Linacre, Litherland 

 

оΦ bŀǘƛƻƴŀƭ tƘŀǊƳŀŎŜǳǘƛŎŀƭ {ŜǊǾƛŎŜǎ /ƻƴǘǊŀŎǘ 

 
All national NHS pharmaceutical service providers must comply with the current contractual 

framework that was introduced in April 2005. The national framework is set out below and can be 

found in greater detail on the Pharmaceutical Service Negotiating Committee (PSNC) website:  

https://psnc.org.uk/quality-and-regulations/the-pharmacy-contract/ 

 

The pharmaceutical services contract consists of three different levels: 

https://psnc.org.uk/national-pharmacy-services/ 

 

¶ Essential services 

https://psnc.org.uk/quality-and-regulations/the-pharmacy-contract/
https://psnc.org.uk/national-pharmacy-services/
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¶ Advanced services 

¶ Enhanced services 

3.1 Essential Services 

Consist of the following and must be offered by all pharmacy contractors: 

3.1.1 Dispensing 

Supply of medicines or appliances, advice given to the patient about the medicines being dispensed 

and advice about possible interactions with other medicines.  Also, the recording of all medicines 

dispensed, significant advice provided, referrals and interventions made using a Patient Medication 

Record. 

3.1.2 Repeat dispensing  

Management of repeat medication for up to one year, in partnership with the patient and 

prescriber. The patient will return to the pharmacy for repeat supplies, without first having to visit 

the GP surgery.  Before each supply, the pharmacy will ascertain whether it is appropriate for a 

patient to receive repeat supply of a particular medicine.  The pharmacist will communicate all 

significant issues to the prescriber with suggestions on medication changes as appropriate. 

3.1.3 Disposal of unwanted medicines  

Pharmacies act as collection points for patient returned unwanted medicines from households and 

individuals. Special arrangements apply to Controlled Drugs (following the Shipman Inquiry) and 

private arrangements must be adopted for waste returned from nursing homes. 

3.1.4 Promotion of Healthy Lifestyles (Public Health)  

Opportunistic one to one advice provided on healthy lifestyle topics such as smoking cessation, 

weight management, etc to certain patient groups who present prescriptions for dispensing or when 

accessing for other services. Also, involvement in local public health campaigns throughout the year, 

organised by the HWB Board and NHS England. 

3.1.5 Signposting patients to other health care providers 

Pharmacists and their staff will refer patients to other healthcare professions or care providers when 

appropriate.  

3.1.6 Support for self-care 

The provision of advice and support by pharmacy staff to enable patients to derive maximum benefit 

from caring for themselves or their families.  The service will initially focus on self-limiting illness, 

but support for people with long-term conditions is also a feature of the service. 

3.1.7 Clinical Governance  

Clinical governance is not a service, but is a system of practice that upholds quality, safety, and 

improvement. Pharmacists must ensure the following processes are in place: 

 

¶ Use of standard operating procedures 

¶ Patient safety incident reporting 

¶ Demonstrating evidence of pharmacist Continuing Professional Development 

¶ Operating a complaints procedure 
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¶ Compliance with Health and Safety legislation 

¶ Compliance with the Disability Discrimination Act  

¶ Significant event analysis 

¶ Commitment to staff training, management and appraisals 

¶ Undertaking patient satisfaction surveys 

3.2 Advanced Services 

These are the advanced services within the NHS community pharmacy contract: 
¶ Community Pharmacist Consultation Service (CPCS)  

¶ Appliance Use Review (AUR) 

¶ Stoma Appliance Customisation (SAC).  

¶ New Medicine Service (NMS)  

¶ Community Pharmacy NHS Seasonal Influenza Vaccination programme 

¶ COVID-19 Lateral Flow Device Distribution Service (ended on 24th February 2022)  

¶ Hypertension Case Finding Service  

¶ Hepatitis C Testing Service 

¶ Stop Smoking Advanced Service  

Community pharmacies can opt to provide any of these services if they meet the necessary 
requirements. These, together with full-service specifications and funding details are available on 
the PSNC website http://psnc.org.uk/services-commissioning/advanced-services/ 
 
3.2.1 Community Pharmacist Consultation Service (CPCS) 

The NHS Community Pharmacist Consultation Service launched on 29th October 2019 as an 
Advanced Service. Since 1st November 2020, general practices have been able to refer patients for 
a minor illness consultation via CPCS, once a local referral pathway has been agreed. 

The service, which replaced the NUMSAS and DMIRS pilots, connects patients who have a minor 
illness or need an urgent supply of a medicine with a community pharmacy. 

Referrals from general practices is for minor illness, with the service also taking referrals to 
community pharmacy from NHS 111 (and NHS 111 online for requests for urgent supply of medicine 
or appliances), Integrated Urgent Care Clinical Assessment Services and in some cases, patients 
referred via the 999 service. 

The CPCS aims to relieve pressure on the wider NHS by connecting patients with community 
pharmacy, which should be their first port of call and can deliver a swift, convenient and effective 
service to meet their needs. Since the CPCS was launched, an average of 10,500 patients per week 
being referred for a consultation with a pharmacist following a call to NHS 111; these are patients 
who might otherwise have gone to see a GP 

The CPCS provides the opportunity for community pharmacy to play a bigger role than ever within 
the urgent care system.  
 
3.2.2. Appliance Use Review (AUR) 
An Appliance Use Review was the second advanced service, introduced into the NHS community 
pharmacy contract April 2010. This service is similar to that above where it relates to patients 

http://psnc.org.uk/services-commissioning/advanced-services/
https://psnc.org.uk/services-commissioning/urgent-medicine-supply-service/
https://psnc.org.uk/services-commissioning/locally-commissioned-services/digital-minor-illness-referral-service-dmirs-pilot/
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prescribed appliances such as leg bags, catheters, and stoma products. This service can be provided 
by either a community pharmacy or appliance contractors and can be carried out by a pharmacist 
ƻǊ ŀ ǎǇŜŎƛŀƭƛǎǘ ƴǳǊǎŜ ŜƛǘƘŜǊ ŀǘ ǘƘŜ ŎƻƴǘǊŀŎǘƻǊΩǎ ǇǊŜƳƛǎŜǎ ƻǊ ŀǘ ǘƘŜ ǇŀǘƛŜƴǘϥǎ ƘƻƳŜΦ 
 
AURs should improve the patient's knowledge and use of any specified appliance by:  

¶ Establishing the way the patient uses the appliance and the patient's experience of such use 

¶ Identifying, discussing and assisting in the resolution of poor or ineffective use of the 

appliance by the patient 

¶ Advising the patient on the safe and appropriate storage of the appliance 

¶ Advising the patient on the safe and proper disposal of the appliances that are used or 

unwanted 

3.2.3 Stoma appliance customisation (SAC) service 
Stoma appliance customisation was the third advanced service introduced in April 2010.  This service 
ƛƴǾƻƭǾŜǎ ǘƘŜ ŎǳǎǘƻƳƛǎŀǘƛƻƴ ƻŦ ŀ ǉǳŀƴǘƛǘȅ ƻŦ ƳƻǊŜ ǘƘŀƴ ƻƴŜ ǎǘƻƳŀ ŀǇǇƭƛŀƴŎŜΣ ōŀǎŜŘ ƻƴ ǘƘŜ ǇŀǘƛŜƴǘΩǎ 
measurements or a template.  The aim of the service is to ensure proper use and comfortable fitting 
of the stoma appliance and to improve how long they are used for, thereby reducing waste and 
unnecessary patient discomfort. This service can be provided by either pharmacy or appliance 
contractors.   
 
3.2.4 New Medicines Service (NMS) 
This service was introduced in October 2011. It can be provided by pharmacies only.  It provides 
support with medicines adherence for patients being treated with new medicines in four 
conditions/therapy areas. These are Asthma / Chronic Obstructive Pulmonary Disease (COPD), Type 
2 Diabetes, Hypertension and Antiplatelet / Anticoagulation therapy. The pharmacist provides face 
to face counselling about the medicine at the point when the patient first presents with their 
prescription at the pharmacy. Arrangements are then made for the patient to be seen 10-14 days 
later to assess adherence and discuss any problems with the new medicine. The patient is followed 
up 14 days later to check all is well at which point they exit this service. From 1st September 2021, 
the following conditions are covered by the service: Asthma and COPD; Diabetes (Type 2); 
Hypertension; Hypercholesterolaemia; Osteoporosis; Gout; Glaucoma; Epilepsy; tŀǊƪƛƴǎƻƴΩǎ 
disease; Urinary incontinence/retention; Heart failure; Acute coronary syndromes; Atrial fibrillation;   
Long term risks of venous thromboembolism/embolism;  Stroke / transient ischemic attack; and  
Coronary heart disease. The antiplatelet/anticoagulant therapy eligibility continues, but it is now 
included in the above list by reference to the underlying condition/reason for prescribing. 
 
3.2.5 NHS Influenza Vaccination Programme 
Research has shown that immunisation services can be safely provided in community pharmacy 
settings, ǘƘŀǘ ǘƘŜ ǊŜǾƛŜǿ ƻŦ ƳŜŘƛŎŀǘƛƻƴ ǊŜŎƻǊŘǎ ƛǎ ŀ ǳǎŜŦǳƭ ǘƻƻƭ ƛƴ ŦƭŀƎƎƛƴƎ ǳǇ ǘƘƻǎŜ Ψŀǘ ǊƛǎƪΩ ŀƴŘ 
inviting them to take part in the programme. Such programmes are also well received by both 
patients and doctors.i,ii, iii 

As part of the community pharmacy funding settlement community pharmacies in England are now 
able to offer a seasonal influenza (flu) vaccination service for adults in at-risk groups. This includes: 

¶ Those aged 50 years and over (see also section on older people) 

¶ Pregnant women 
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¶ Those who have certain medical conditions[2] ς  
Á chronic (long-term) respiratory disease, such as asthma, COPD or bronchitis 
Á chronic heart disease, such as heart failure 
Á chronic kidney disease 
Á chronic liver disease, such as hepatitis 
Á chronic neurological conditions, such as Parkinson's disease or motor 

neurone disease 
Á diabetes 
Á problems with your spleen ς for example, sickle cell disease, or if you have 

had your spleen removed  
Á a weakened immune system due to conditions such as HIV and AIDS, or as a 

result of medication such as steroid tablets or chemotherapy 

¶ Those living in a long-stay residential care home or other long-stay care facility  

¶ People receiving carer's allowance, or who are the main carer for an elderly or disabled 
person whose welfare may be at risk if they fall ill  

¶ Healthcare workers with direct patient contact or social care workers  

The pharmacy service is not available for children who are eligible under the overarching NHS 
Influenza Vaccination Programme. They will continue to receive the vaccination through their usual 
primary care provision. 

This service is the fifth Advanced Service in the English CPCF. Immunisation is one of the most 
successful and cost-effective health protection interventions and is a cornerstone of public health. 
High immunisation rates are key to preventing the spread of infectious disease, complications and 
ǇƻǎǎƛōƭŜ ŜŀǊƭȅ ŘŜŀǘƘ ŀƳƻƴƎ ƛƴŘƛǾƛŘǳŀƭǎ ŀƴŘ ǇǊƻǘŜŎǘƛƴƎ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴΩǎ ƘŜŀƭǘƘΦ CƻǊ Ƴƻǎǘ ƘŜŀƭǘƘȅ 
people, influenza is an unpleasant but usually self-limiting disease. However, those with underlying 
disease are at particular risk of severe illness if they catch it. The aim of the seasonal influenza 
vaccination programme is to protect adults who are most at risk of serious illness or death should 
they develop influenza, by offering protection against the most prevalent strains of influenza virus 

The service can be provided by any community pharmacy in England that fully meets the 
requirements for provision of the service and has notified NHS England of their intention to begin 
providing the service by completing a notification form on the NHS Business Services Authority 
(NHSBSA) website 

3.2.6 Hypertension Case Finding Service 

In February 2019, as part of the Cardiovascular Disease Prevention System Leadership Forum, NHS 
England and NHS Improvement (NHSE&I) published new national ambitions for the detection and 
management of high-risk conditions. 

The ambition for hypertension is that 80% of the expected number of people with high blood 
pressure (BP) are detected by 2029, and that 80% of the population diagnosed with hypertension 
are treated to target levels of BP. 

 
2 Note this list is not definitive and GPs clinical judgement will be used to assess if a person has an underlying illness 
that may be exacerbated if they catch the flu 
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At the time of publication of the NHS Long Term Plan, NHSE&I and Public Health England (PHE) 
estimated that fewer than 60% of people with hypertension had been diagnosed, with an estimated 
5.5 million people having undiagnosed hypertension across the country. 

The Community Pharmacy Hypertension Case-Finding Advanced Service has been added to the NHS 
Community Pharmacy Contractual Framework (CPCF) as part of year three of the five-year CPCF 
deal. The service will support the NHS Long Term Plan ambitions for prevention of cardiovascular 
disease. 

There are two stages to the service - the first is identifying people at risk of hypertension and offering 
ǘƘŜƳ ōƭƻƻŘ ǇǊŜǎǎǳǊŜ ƳŜŀǎǳǊŜƳŜƴǘ όŀ ΨŎƭƛƴƛŎ ŎƘŜŎƪΩύΦ ¢ƘŜ ǎŜŎƻƴŘ ǎǘŀƎŜΣ ǿƘŜǊŜ ŎƭƛƴƛŎŀƭƭȅ ƛƴŘƛŎŀǘŜŘΣ ƛǎ 
offering ambulatory blood pressure monitoring (ABPM). Patients identified with high or very high 
blood pressure will be referred to their general practice. 

The service aims to: 

¶ Identify people with high blood pressure aged 40 years or older (who have previously not 
had a confirmed diagnosis of hypertension), and to refer them to general practice to confirm 
diagnosis and for appropriate management; 

¶ At the request of a general practice, undertake ad hoc clinic measurements and ABPM; and 

¶ Provide another opportunity to promote healthy behaviours to patients. 

The service will support the work that both general practices and wider PCN teams will be 
undertaking on CVD prevention and management, under changes to the PCN Directed Enhanced 
Service which commenced on 1st October 2021.  

Contractors opting to provide the service must undertake both stages of it, where clinically required, 
i.e., it is not possible to just undertake clinic BP readings and not ABPM. 

3.2.7 Smoking Cessation Service 

The 5-year Community Pharmacy Contractual Framework (CPCF) agreement reached in July 2019 
included the proposal that stop smoking support for those beginning a programme of smoking 
cessation in secondary care and referred for completion in community pharmacy should be 
piloted. This service enables NHS trusts to refer patients discharged from hospital to a community 
pharmacy of their choice to continue their smoking cessation care pathway, including providing 
medication and behavioural support as required, in line with the NHS England (NHSE) Long Term 
Plan care model for tobacco addiction. 
 
The service officially commenced on 10th March 2022, however since this is an Advanced service, 
contractors are free to choose if they will provide the service and when they will start providing it. 
NHS trusts currently have their focus on recovery following COVID-19 and consequently they will 
not all immediately start to make referrals to the service; NHS England expect most to be making 
referrals within two years from the commencement date. The aim of the service is to reduce 
morbidity and mortality from smoking, and to reduce health inequalities associated with higher 
rates of smoking.  
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3.2.8 Hepatitis C testing service 

The UK Government is a signatory to the World Health Assembly resolution and World Health 
Organization (WHO) goal of eliminating HCV as a major public health threat by 2030. 
 
The Community Pharmacy Hepatitis C Antibody Testing Service was added to the Community 
Pharmacy Contractual Framework (CPCF) in 2020, commencing on 1st September. The introduction 
of this new Advanced Service was originally trailed in the 5-year CPCF agreement, but its planned 
introduction in April 2020 was delayed by five months because of the COVID-19 pandemic. 
The service is focused on provision of point of care testing (POCT) for Hepatitis C (Hep C) antibodies 
to people who inject drugs (PWIDs), i.e., individuals who inject illicit drugs, e.g., steroids or heroin, 
ōǳǘ ǿƘƻ ƘŀǾŜƴΩǘ ȅŜǘ ƳƻǾŜŘ ǘƻ ǘƘŜ Ǉƻƛƴǘ ƻŦ ŀŎŎŜǇǘƛƴƎ ǘǊŜŀǘƳŜƴǘ ŦƻǊ ǘƘŜƛǊ ǎǳōǎǘŀƴŎŜ ǳǎŜΦ ²ƘŜǊŜ 
people test positive for Hep C antibodies, they will be referred for a confirmatory test and 
treatment, where appropriate. 

¢ƘŜ !ŘǾŀƴŎŜŘ ǎŜǊǾƛŎŜ ƛǎ ǇŀǊǘ ƻŦ bI{ 9ƴƎƭŀƴŘ ŀƴŘ bI{ LƳǇǊƻǾŜƳŜƴǘΩǎ ƴŀǘƛƻƴŀƭ ǇǊƻƎǊŀƳƳŜ ǘƻ 
eliminate Hep C virus (HCV) by 2025, five years earlier than the World Health Organization goal. The 
service uses community pharmacies to target PWIDs for testing, as they are the healthcare venue 
most likely to be visited by that group of people. 

The overall aim of the service is to increase levels of testing for HCV amongst PWIDS who are not 
engaged in community drug and alcohol treatment services to: 

¶ increase the number of diagnoses of HCV infection; 

¶ permit effective interventions to lessen the burden of illness to the individual; 

¶ decrease long-term costs of treatment; and 

¶ decrease onward transmission of HCV 

Any pharmacy that meets the service requirements can provide the service, but it will be of most 
interest to contractors that provide a locally commissioned needle and syringe programme service, 
with a sufficient number of clients, to make the investment in provision of the service worthwhile. 
 
3.2.9 COVID-19 Lateral Flow Device Distribution Service (Ceased on 24th February 2022 as part of 
Government review of COVID-19 Restrictions) 

At the end of March 2021, a new Advanced service ς the NHS community pharmacy COVID-19 lateral 
flow device distribution service was added to the NHS Community Pharmacy Contractual 
Framework. This service aimed to improve access to COVID-19 testing by making lateral flow device 
(LFD) test kits readily available at community pharmacies for asymptomatic people, to identify 
COVID-positive cases in the community and break the chain of transmission. 

3.3 Enhanced Services 

Are those commissioned, developed, and negotiated locally based on the needs of the local 

population.  Enhanced services are commissioned by NHSE either directly or on behalf of other 

organisations such as local authority public health teams or clinical commissioners working within 

the ICS. The PNA will inform the future commissioning need for these services.  The term local 

enhanced services can only be used to describe services commissioned by NHSE. 
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NHS England currently commission an Enhanced Service for the area of Cheshire and Merseyside 

which contracts four pharmacies to stock, hold, and supply against prescription, antivirals for at risk 

patients when an identified flu outbreak including (though not exclusive to) residents of care and 

residential homes. A community pharmacy local enhanced service is also in place to the ongoing 

COVID-19 vaccination programme. 

3.4 Other NHS Pharmacy Services  

Other NHS Services are those provided as part of the health service, but which fall outside the 
group of services identified under the term Pharmaceutical Services. Other NHS services include 
those that are provided or arranged by: a local authority (for example public health services 
commissioned from pharmacies), NHS England and NHS Improvement, a clinical commissioner 
group working within the ICS, an NHS trust or an NHS foundation trust.  
 
tǊŜǾƛƻǳǎƭȅΣ ǘƘŜǎŜ ǎŜǊǾƛŎŜǎ Ƴŀȅ ƘŀǾŜ ōŜŜƴ ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ Ψ[ƻŎŀƭƭȅ /ƻƳƳƛǎǎƛƻƴŜŘ {ŜǊǾƛŎŜǎΩ ōǳǘ 
ΨhǘƘŜǊ bI{ ǎŜǊǾƛŎŜǎΩ ƛǎ ǇǊŜŦŜǊǊŜŘ ǘƻ ƳŀƪŜ ŀ ŎƭŜŀǊ ŘƛǎǘƛƴŎǘƛƻƴ ǿƛǘƘ Ψ[ƻŎŀƭ tƘŀǊƳŀŎŜǳǘƛŎŀƭ {ŜǊǾƛŎŜǎΩΣ 
which is a legally defined term. 
 
Examples of other NHS pharmacy services include Minor ailment management, Substance misuse 

medication services, Needle exchange schemes, Emergency Hormonal Contraception service and 

Smoking cessation services. 

 

It is possible for neighbouring organisations to commission similar services from pharmacies at 

differing remuneration rates or using different service specifications and patient group directions.  

This is because financial and commissioning arrangements for services are based on local 

negotiation and are dependent on available resources as well as local need. This does, however, 

lead to duplication of effort for commissioning staff and difficulties for locum pharmacists working 

across HWBB and integrated Partnership boundaries. Wherever possible commissioners are advised 

to work together to eliminate such anomalies and provide continuity of patient care across local 

boundaries. Greater integration enabled by the establishment of ICS structures should promote 

harmonisation of services across the Cheshire and Merseyside footprint with benefits for the patient 

population. 

 

The continuity of other pharmacy services provision can be difficult for contractors to achieve as 

individual pharmacists and locums who are accredited to provide these services may move around, 

thus gaps in service can appear, especially if training is not available for new staff. This should be 

addressed by both the contractors and commissioners but may result in some of the information in 

this document relating to enhanced service provision being subject to change.   
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Figure 5 ς Other NHS Pharmacy Services: Sefton Pharmacy Survey (2021)3 

Note: Uncomplicated urinary tract infection treatment commissioned under Extended Care at the Chemist (see 3.8 
below) is missing from this chart. There is no gluten free supply service under NHS 

 

Results from a survey of pharmacies carried out in Summer 2021, as part of this PNA process, 

indicate that Sefton pharmacies provide a range of services (Figure 2), with the most common being 

home delivery service, NRT voucher dispensing, emergency hormonal contraception and supervised 

administration. A copy of the pharmacy survey questionnaire and report can be found in Appendix 

5.  

3.5 Funding the Pharmacy Contract 

The essential and advanced services of the community pharmacy contract are funded from a 

naǘƛƻƴŀƭ ΨtƘŀǊƳŀŎȅ Dƭƻōŀƭ {ǳƳΩ ŀƎǊŜŜŘ ōŜǘǿŜŜƴ ǘƘŜ tƘŀǊƳŀŎŜǳǘƛŎŀƭ {ŜǊǾƛŎŜǎ bŜƎƻǘƛŀǘƛƴƎ 

Committee and the Treasury. This is divided up and devolved to NHS England as a cash-limited 

budget which is then used to reimburse pharmaceutical service activity as per the Drug Tariff 

(www.drugtariff.com). Funding for locally commissioned services must be identified and negotiated 

ƭƻŎŀƭƭȅ ŦǊƻƳ ǘƘŜ ŎƻƳƳƛǎǎƛƻƴŜǊΩǎ ƻǿƴ ōǳŘƎŜǘΦ 

3.6 Community Pharmacy Contract Monitoring 

3.6.1 National Contract 

NHSE requires all pharmaceutical service providers to meet the high standards expected by patients 

and the public.  All Pharmacies are included within a programme of contract monitoring visits as 

 
3 The survey was conducted in the Summer of 2021 and responses were received from 88% of community pharmacies.  

http://www.drugtariff.com/
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independent providers of services provided under the national pharmacy contract. The delivery of 

any locally commissioned enhanced services is also scrutinized. 

 

As stated within the NHS review 20084, high quality care should be as safe and effective as possible, 

with patients treated with compassion, dignity and respect.  As well as clinical quality and safety, 

quality means care that is personal to each individual.  This statement is as meaningful to 

pharmacies as to other NHS service providers and is the principle that the NHSE adopts when 

carrying out the Community Pharmacy Contract Monitoring visits for essential, advanced services 

and locally commissioned enhanced services. 

 

The community pharmacy contract assurance process follows a structured sequence of events 

including: 

 

¶ A rolling programme of pre-arranged visits to pharmacies for observation of processes and 

procedures and a detailed interview with the pharmacist in charge and support staff 

¶ Self-assessment declarations 

¶ Scrutiny of payment submission processes 

¶ Scrutiny of internal processes for confidential data management 

¶ Recommendations for service development or improvement 

¶ Structured action plan with set timescales for completion 

 

In addition to the structured process outlined above, the NHSE will also take account of the 

voluntary submission of the findings from the annual community pharmacy patient questionnaire 

that is undertaken by the pharmacy contractor as well as any patient complaints relevant to 

pharmacy services.  In cases where the professional standards of an individual pharmacist is found 

to fall below the expected level, the NHSE will work with the relevant professional regulatory body 

such as the General Pharmaceutical Council to ensure appropriate steps are taken to protect the 

public. 

3.7 Other Commissioned Public Health Services 

Sefton Council does not directly commission the provision of any services directly from pharmacies.  

However, it commissions other services with the expectation that they sub-contract with 

pharmacies for specific local services such as sexual health, substance misuse and smoking cessation 

interventions.  These main providers are expected to check that their sub-contractors meet required 

minimum standards, have the relevant qualifications and training to deliver the services and submit 

self-declarations of competency. The services are monitored by Sefton Council on a regular basis 

using electronic or paper-based reporting tools and quality visits may be conducted to premises.   

 

3.8. Other Commissioned Services 

 

 
4  Department of Health 2008 High Quality Care for All ς NHS Next Stage Review Final Report 
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NHS South Sefton CCG previously commissioned the following services, which continue under 
Cheshire and Merseyside Integrated Care Board and Sefton Partnership: 
 

¶ Care at the Chemist (CATC) 

¶ Extended Care at the Chemist Service ς Patient Group Direction for the supply of 

nitrofurantoin for uncomplicated urinary tract infection in non-pregnant women aged 

between 16 and 65 years of age  

¶ Supply of dressings to nursing homes  

¶ Stock holding of Palliative Care Medicines  

¶ COVID-19 Community Pharmacy Medicines Service   

Commissioning is underway for one community pharmacy in Sefton to provide a Trans Health 
Medicines Stock holding service.  
 
NHS Southport and Formby CCG previously commissioned the following services, which continue 
under Cheshire and Merseyside Integrated Care Board and Sefton Partnership: 
 

¶ Care at the Chemist (CATC) 

¶ Extended Care at the Chemist Service ς Patient Group Direction for the supply of 

nitrofurantoin for uncomplicated urinary tract infection in non-pregnant women aged 

between 16 and 65 years of age  

¶ Supply of dressings to nursing homes  

¶ Stock holding of Palliative Care Medicines  

¶ COVID-19 Community Pharmacy Medicines Service   

Pharmacies seeking to provide any of the above services need to contact the Medicines 

Management Team at the CCG. They must also complete all of the relevant qualifications and/or 

training to deliver these services. Services are monitored on a regular basis using an electronic 

reporting tool and/or by reviewing monthly claims and invoices, communication with providers and 

the Local Pharmaceutical Committee (LPC), and feedback from patients and healthcare 

professionals.  
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пΦ hǾŜǊǾƛŜǿ ƻŦ ŎǳǊǊŜƴǘ ǇǊƻǾƛŘŜǊǎ ƻŦ tƘŀǊƳŀŎŜǳǘƛŎŀƭ {ŜǊǾƛŎŜǎ 

4.1 Community Pharmacy Contractors 

Community pharmacy contractors can be individuals who independently own one or two 

pharmacies, independent multiple pharmacies e.g., community pharmacy companies with between 

р ŀƴŘ олл ōǊŀƴŎƘŜǎ ƻǊ ƭŀǊƎŜ Ƴǳƭǘƛƴŀǘƛƻƴŀƭ ŎƻƳǇŀƴƛŜǎ ŜΦƎΦ [ƭƻȅŘǎΣ .ƻƻǘǎΣ {ŀƛƴǎōǳǊȅΩǎ ŜǘŎ ǿƘƻ Ƴŀȅ 

own many hundreds of pharmacies UK wide. 

 

Sefton has 73 άtƘŀǊƳŀŎȅ /ƻƴǘǊŀŎǘƻǊǎέ ǿƘƻ ōŜǘǿŜŜƴ ǘƘŜƳ ƻǇŜǊŀǘŜ ƻǳǘ ƻŦ ŀ ǘƻǘŀƭ ƻŦ т1 pharmacy 

premises.  The population of the area is 275,889 which equates to approximately one pharmacy for 

every 3,900 residents (England average is 5,041 population/pharmacy).  There is no predetermined 

number of pharmacies per head of population and comparisons with other areas cannot be used in 

isolation to determine level of need or provision.  Other multiple factors need to be taken into 

account. 

 

Every pharmacy premise must have a qualified pharmacist available throughout all its contractual 

hours, to ensure services are available to patients. In general pharmacy services are provided free 

ƻŦ ŎƘŀǊƎŜΣ ǿƛǘƘƻǳǘ ŀƴ ŀǇǇƻƛƴǘƳŜƴǘΣ ƻƴ ŀ άǿŀƭƪςƛƴέ ōŀǎƛǎΦ tƘŀǊƳŀŎƛǎǘǎ ŘƛǎǇŜƴǎŜ ƳŜŘƛŎƛƴŜǎ ŀƴŘ 

ŀǇǇƭƛŀƴŎŜǎ ŀǎ ǊŜǉǳŜǎǘŜŘ ōȅ άǇǊŜǎŎǊƛōŜǊǎέ Ǿƛŀ ōƻǘƘ bI{ ŀƴŘ ǇǊƛǾŀǘŜ ǇǊŜǎŎǊƛǇǘƛƻƴǎΦ 

 

In terms of the type of Community Pharmacies in our area there are: 

 

¶ 66 delivering a minimum of 40 hrs service per week (excluding 5 distance selling and 3 ΨмллΩ 

hour pharmacies) 

¶ 3 delivering a minimum of 100hrs service per week 

¶ 5 ǇǊƻǾƛŘƛƴƎ ǎŜǊǾƛŎŜǎ Ǿƛŀ ǘƘŜ ƛƴǘŜǊƴŜǘ ƻǊ άŘƛǎǘŀƴŎŜ ǎŜƭƭƛƴƎέ 

Further details of community pharmacies operating in Sefton can be found in Chapter 5 of this PNA. 

4.2 Dispensing Doctors 

5ƛǎǇŜƴǎƛƴƎ 5ƻŎǘƻǊǎ ǎŜǊǾƛŎŜǎ Ŏƻƴǎƛǎǘ Ƴŀƛƴƭȅ ƻŦ ŘƛǎǇŜƴǎƛƴƎ ŦƻǊ ǘƘƻǎŜ ǇŀǘƛŜƴǘǎ ƻƴ ǘƘŜƛǊ άŘƛǎǇŜƴǎƛƴƎ ƭƛǎǘέ 

who live in more remote rural areas. There are strict Regulations which stipulate when and to whom 

doctors can dispense. Sefton has no dispensing doctor practices. 

4.3 Appliance Contractors 

These cannot supply medicines but are able to supply products such as dressings, stoma bags, 

catheters etc. Currently Sefton has does not have an appliance contractor physically located within 

its area, but patients can access services from appliance contractors registered in other areas.  
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4.4 Local Pharmaceutical Services (LPS) 

This is an option that allows commissioners to contract locally for the provision of pharmaceutical 

and other services, including services not traditionally associated with pharmacy, within a single 

contract.  Given different local priorities, LPS provides commissioners with the flexibility to 

commission services that address specific local needs which may include services not covered by 

the community pharmacy contractual framework. There are currently no LPS contracts in Sefton. 

4.5 Acute Hospital Pharmacy Services 

There are five Acute Hospital Trusts within Sefton catchment area, namely:  

 

¶ Liverpool University Hospitals NHS Foundation Trust 

¶ Southport and Ormskirk Hospital NHS Trust 

¶ Walton Centre NHS Foundation Trust 

¶ [ƛǾŜǊǇƻƻƭ ²ƻƳŜƴΩǎ bI{ CƻǳƴŘŀǘƛƻƴ ¢Ǌǳǎǘ 

¶ !ƭŘŜǊ IŜȅ /ƘƛƭŘǊŜƴΩǎ bI{ CƻǳƴŘŀǘƛƻƴ ¢Ǌǳǎǘ 

Hospital Trusts have Pharmacy Departments whose main responsibility is to dispense medications 

for use on the hospital wards for in-patients, when patients are discharged following a hospital stay 

and during the outpatient clinics. 

4.6 GP Out of Hours Services and Urgent Care 

¢ƘŜǊŜ ƛǎ ƴƻǿ ƻƴŜ Dt Ψƻǳǘ ƻŦ ƘƻǳǊǎΩ ǎŜǊǾƛŎŜ ŦƻǊ ǘƘŜ aŜǊǎŜȅǎƛŘŜ ǊŜƎƛƻƴΦ ¢ƘŜ ǎŜǊǾƛŎŜ ŎƻǾŜǊǎ Liverpool, 

Halton, Knowsley, Warrington, a number of practices in St Helens, as Sefton. The service is accessed 

by NHS 111 in working hours 6.30pm ς 8am (Mon-Fri) and over all weekends and Bank Holidays. 

During normal pharmacy opening hours, patients who require medicine to be dispensed are 

provided with a prescription that is usually sent electronically to a local Community Pharmacy. 

During evenings and weekends, where Pharmacy services may be more limited, patients requiring 

urgent treatment are provided with pre-packaged short courses of medication, as described in the 

national out of hours formulary.   

 

Sefton has one walk in centre in Litherland Town Hall. Residents can also be directed to 

Skelmersdale walk in centre and the urgent care centre in Ormskirk Hospital (both in neighbouring 

West Lancashire). All three operate seven days a week from 8am until 8pm and bank holidays. 

 

4.7 Bordering Services / Neighbouring Providers 

The population of Sefton can access services from pharmaceutical providers not located within the 

[ƻŎŀƭ !ǳǘƘƻǊƛǘȅΩǎ ƻǿƴ ōƻǳƴŘŀǊȅΦ ²ƘŜƴ ŀǎǎŜǎǎƛƴƎ ǇƘŀǊƳŀŎȅ ŎƻƴǘǊŀŎǘ ŀǇǇƭƛŎŀǘƛƻƴǎ ƻǊ ƳŀƪƛƴƎ 

enhanced service commissioning decisions, the accessibility of services close to the borders will 

need to be considered.  Information on such services can be obtained by referring to the relevant 

ƴŜƛƎƘōƻǳǊƛƴƎ IŜŀƭǘƘ ŀƴŘ ²Ŝƭƭ .ŜƛƴƎ .ƻŀǊŘΩǎ ŀǎǎƻŎƛŀǘŜŘ tb!Φ 
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tŀǊǘ нΥ {ŜŦǘƻƴΩǎ tƻǇǳƭŀǘƛƻƴ ŀƴŘ IŜŀƭǘƘ Profile 

 

5. Population Profile of Sefton 

5.1 Location 

Sefton is a metropolitan borough of Merseyside, England and its local authority is Sefton Council. 

The Borough consists of a coastal strip of land on the Irish Sea and extends from the primarily 

industrial area of Bootle in the south to the traditional seaside resort of Southport in the north. In 

the south-east it extends inland to Maghull. Sefton has an approximate area of some 155km2. The 

district is bounded by Liverpool to the south, Knowsley to the south-east, and West Lancashire to 

the east. 

 

5.2 Population Structure and Projections  

 The estimated resident population of an area includes all people who usually live there, whatever 

their nationality. Members of UK and non-UK armed forces stationed in the UK are included, and 

UK forces stationed outside the UK are excluded. Students are taken to be resident at their term 

time address. 

5.2.1 Resident Population 

The latest population figures released in 2021 showed that the population in Sefton was 275,899 

Approximately 48% (132,868) of the population is male with 52% (143,031) female. This is similar to 

the national picture where 49% are male and 51% are female. The age profile of males and females 

within Sefton shows that, while the 20-64 age group in both genders is similar, amongst females 

26% are aged over 65, compared to 22% amongst males. Across Sefton 56.7% (156,338) residents 

are of working age (18-64), which is lower than both National and across the Northwest where the 

work age population account for 60.1% and 59.9% respectively. Overall, the proportion of the 

population aged over 65 in Sefton is 23.7%, considerably higher than across England as a whole 

ǿƘŜǊŜ ƻǾŜǊ срΩǎ ŀŎŎƻǳƴǘ ŦƻǊ муΦр҈ ƻŦ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴΦ ¢ƘŜ ŀǾŜǊŀƎŜ ŀƎŜ ƻŦ ŀ {ŜŦǘƻƴ ǊŜǎƛŘŜƴǘ ƛǎ псΦр 

years, six years older than the average age across the UK, where it is 40.4 years. 

 

2020 mid-year population estimates for Sefton show a small 10-year population increase of 0.8% 

since 2010. National and Regional populations have also increased during this time period.  

However, the increases have been much greater than in Sefton. Since 2010 the population of 

England is estimated to have risen by 7.4% and the population of the Northwest of England by 5.0%. 

 

Sefton has a low proportion of residents from minority ethnic groups, with 95% of the population 

being White British, higher than rates seen across Liverpool City Region (92%), the Northwest (87%) 

and England (79%) 

5.2.2 Population Forecasts 

{ŜŦǘƻƴΩǎ ƻǾŜǊŀƭƭ ǇƻǇǳƭŀǘƛƻƴ ƛǎ ǇǊŜŘƛŎǘŜŘ ǘƻ ǊƛǎŜ ōŜǘǿŜŜƴ нлнл ŀƴŘ нлпо ōȅ р҈ ǘƻ нфнΣмтсΦ ¢ƘŜ ŎƘŀǊǘ 

in Figure  ōǊŜŀƪǎ Řƻǿƴ ǘƘŜ ǇǊƻƧŜŎǘƛƻƴ ŎƘŀƴƎŜ ƛƴ {ŜŦǘƻƴΩǎ ǇƻǇǳƭŀǘƛƻƴ ōȅ ŦƛǾŜ- year age bands. There 

are increases in each five-year band from 70-74 onwards with an overall increase in residents aged 
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70 and over of 40%, rising from 48,900 in 2020 to 68,900 in 2043.  The biggest increase is projected 

to be in the number of residents aged 90 and above, which is expected to rise by more than 82% 

from approximately 3,500 in 2020 to 6,400 by 2043.  

 

 
Source: Office of National Statistics (2020) 

Figure 3 - Project population change in Sefton, 2020 ς 2043 (based on 2018 populations) 

 

The greatest decreases are predicted to be in those who are potentially reaching the end of their 

working life, age 55-59 (-13%) and age 60-64 (-9%). There are smaller decreases in those in their 

twenties (-1.4%), thirties (-2%). The only working age group predicted to increase is the 40-49 year 

old age group (5%).  

 

Amongst younger people it is predicted that there will be an increase in the 0-4 year age group (2%) 

and 15-19 year age group (9%) However, a reduction in those aged 5-14 (-5%), means the number 

of Sefton residents aged under 20 will barely change from 59,380 to 59,388.  

 

The biggest increase for both males and females is amongst those aged 85 and above with the male 

over 85 population predicted to rise by over 90% and female by 52% between 2020 and 2043. Across 

both genders, it is projected that every age band from 70 onwards will see an increase.  

 

5.2.3 GP Registered Population 

The number of people registered with Sefton General Practices has increased in recent years and is 

higher than the resident population of the borough. Figures from 1st March 2022 show there were 

283,668 patients registered with Sefton Practices compared to 278,816 in 2017. This means there 
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are just under 8,000 more people registered with Sefton GPs than living in the borough. It is 

unknown how many Sefton residents are registered with GPs in neighbouring areas (Liverpool, 

Knowsley and West Lancashire) and how many people from these neighbouring areas use GPs based 

within Sefton. 

5.3 Populations with Protected Characteristics  

There is widespread evidence to demonstrate that some communities, such as people from minority 

ethnic groups and people from lesbian, gay, bisexual and transgender (LGBT) communities, can 

experience worse health outcomes. Other groups, such as refugees and asylum seekers and disabled 

people, may face barriers to accessing health and social care services as well as support services to 

move into good employment; this can have an impact on their health and wellbeing.  

  

¦ƴŘŜǊ ǘƘŜ 9ǉǳŀƭƛǘȅ !Ŏǘ нлмл ǘƘŜǊŜ ŀǊŜ ф ΨtǊƻǘŜŎǘŜŘ /ƘŀǊŀŎǘŜǊƛǎǘƛŎΩ ƎǊƻǳǇǎΦ  The numbers and main 

health issues facing each are detailed in this section. Whilst some of these groups are referred to 

in other parts of the PNA, this section focusses on their particular health issues.   

  

5.3.1. Age   

Population  

See section 5.2 for detailed breakdown  

¶ Under age 18: 54,098 (19.6% of total population)  

¶ 18-64: 156,338 (56.7% of total population)  

¶ 65-74: 33,598 (12.2% of total population)  

¶ 75+: 31,865 (11.5% of total population)  

¶ Total population 275,899 (ONS 2020 mid-year population estimate)  

Health issues  

Health issues tend to be greater amongst the very young and the very old.   

  

For children:  

¶ Breast feeding is well evidenced to provide health benefits for both mother and baby and to 

promote attachment, however young mothers are among the groups least likely to breast 

feed   

¶ More than eight out of 10 adults who have ever smoked regularly started before the age of 

19  

¶ Eight out of 10 obese teenagers go on to become obese adults  

¶ Nationally, the diagnosis of sexually transmitted infections in young people, such as 

/ƘƭŀƳȅŘƛŀΣ Ƙŀǎ ƛƴŎǊŜŀǎŜŘ ōȅ нр҈ ƻǾŜǊ ǘƘŜ Ǉŀǎǘ ǘŜƴ ȅŜŀǊǎΦ ¸ƻǳƴƎ ǇŜƻǇƭŜΩǎ ǎŜȄǳŀƭ ōŜƘŀǾƛƻǳǊ 

may also lead to unplanned pregnancy which has significant health risks and damages the 

longer term health and life chances of both mothers and babies   

¶ Alcohol misuse is contributing to increased pressure on a wide range of agencies including 

health, housing, social care, police and the voluntary sector.  
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For older people (65+):  

¶ they are less likely to smoke or drink alcohol to riskier levels.  They are less likely to take 

drugs, although the age of people in alcohol & substance misuse services is increasing  

¶ A high proportion of people aged 65+ live alone and this percentage increases with age.  This 

can lead to loneliness and social isolation  

¶ The proportion of the population with long-term conditions increases with age  

  

5.3.2. Sex   

Population  

See section 5.2 for detailed breakdown  

¶ Women: 143,031 (51.8%)  

¶ Men: 132,868 (48.2%)  

  

Health issues  

¶ Overall life expectancy and life expectancy at 65 are lower for men in Sefton compared to 

women  

¶ Women in Sefton have a significantly higher rate of emergency hospital admissions for Self 

-Harm than men 

¶ In those aged over 65, emergency hospital admissions for falls are significantly higher for 

Sefton females than males 

¶ Under 75 mortality rates from causes considered preventable are significantly higher for 

male than females in Sefton, a pattern also seen nationally. In 2017-19 in Sefton, the rate for 

males was 208.2 compared to 115.6 for females 

¶ {ŜŦǘƻƴΩǎ ƳŀƭŜ ǎǳƛŎƛŘŜ ǊŀǘŜ ƛǎ ƻǾŜǊ ǘƘǊŜŜ ǘƛƳŜǎ ƘƛƎƘŜǊ ǘhan the female rate (14.0 per 100,000 

compared to 4.5 per 100,000) 

  

5.3.3. Disability    

The definition of disability is consistent with the core definition of disability under the Equality Act 

2010. A person is considered to have a disability if they have a long-standing illness, disability or 

impairment which causes substantial difficulty with day-to-day activities. Some people classified as 

disabled and having rights under the Equality Act 2010 are not captured by this definition, that is 

people with a long-standing illness or disability which is not currently affecting their day-today 

activities.  

 

Population  

The 2011 Census indicates that 22.7% of people in Sefton have a disability or illness that affects 

their day-to-day activities, higher than the Northwest (20.3%) and England (17.6%). This equates 

to approximately 62,629 residents.   
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The 2020/21 GP register shows there were 1602 people with learning disability known to their 

general practice across Sefton.  This is a prevalence rate of 0.6% compared to 0.56% in Cheshire 

and Merseyside and 0.53 in Englandv  

  

Data from the 2021 GP Patient surveyvi suggests that 57% of South Sefton patients surveyed had a 

long-term physical or mental health condition, disability or illness.  Of those 26% said it affected 

their daily life a lot and a further 38% said it affected them a little.  Thirty six percent said it did not 

affect ability to carry out your day-to-day activities at all.  For patients registered in Southport and 

Formby, slightly more had a long-term physical or mental health condition, disability or illness 

(59%). Of which, 19% said it affected their daily life a lot, 41% said it affected them a little and 40% 

said it did not affect it at all. These figures are based on a representative sample.    

  

Health issues  

¶ There is a strong relationship between physical and mental ill health; being physically 

ŘƛǎŀōƭŜŘ Ŏŀƴ ƛƴŎǊŜŀǎŜ ŀ ǇŜǊǎƻƴΩǎ ŎƘŀƴŎŜǎ ƻŦ ǇƻƻǊ ƳŜƴǘŀƭ ƘŜŀƭǘƘ  

¶ Co-morbidity of disabling conditions   

¶ People with learning disabilities are living longer and as a result, the number of older people 

with a learning disability is increasing. Despite the fact that people with learning disabilities 

are 58 times more likely to die before the age of 50 than the rest of the population, life 

expectancy for people with learning disabilities has increased over the last 70 years. Older 

people with a learning disability need more to remain active and healthy for as long as 

possible.   

¶ Despite this data from NHS Digital suggests people with learning disabilities still have a 4-5 

times higher mortality rate than those without LD  

¶ Recent data by Public Health suggests those with severe mental illness (SMI) have 2-3 times 

higher premature (under age 75 years) mortality rates compared to those without SMI.  This 

is driven by higher mortality from cardiovascular disease, cancers and respiratory 

disease.  One other feature is lower cancer screening uptake rates amongst people with 

SMI.  

¶ Research by the Disability Rights Commission in 2006 found that people with a learning 

disability are two and a half times more likely to have health problems than the rest of the 

community.  

  

5.3.4. Pregnancy and maternity   

Population  

See section 6.2 for fertility rates and live births data  
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Health issues  

There are many common health problems that are associated with pregnancy. Some of the more 

common ones are:   

  

¶ Backache   ¶ Constipation   ¶ Cramp   

¶ Deep-vein 

thrombosis  

¶ Faintness  ¶ Headaches  

¶ High blood 

pressure and pre-

eclampsia  

¶ Incontinence   

  

¶ Indigestion and 

heartburn   

¶ Itching   ¶ Leaking 

nipples   

¶ Morning 

sickness and 

nausea  

¶ Nosebleeds   ¶ Urinating a lot  ¶ Pelvic pain   

¶ Piles 

(haemorrhoids)   

¶ Skin and hair 

changes   

¶ Sleeplessness  

¶ Stretch marks   ¶ Swollen ankles, 

feet, fingers   

¶ Swollen and 

sore gums, which 

may bleed   

¶ Tiredness   ¶ Vaginal 

discharge or 

bleeding  

¶ Varicose veins  

  

  

5.3.5. Ethnicity 

 

Population  

Sefton has a low proportion of residents from minority ethnic groups, with 95% of the population 

being White British, higher than rates seen across Liverpool City Region 92%, the Northwest 87% 

and England 79%.  

  

Health issues  

¶ Although ethnic minority groups broadly experience the same range of illnesses and diseases 

as others, there is a tendency of some within ethnic minority groups to report worse health 

than the general population and evidence of increased prevalence of some specific life-

threatening illnesses. 

¶ Ethnic differences in health are most marked in the areas of mental wellbeing, cancer, heart 

disease, HIV, tuberculosis and diabetes  

¶ An increase in the number of older black and minority ethnic people is likely to lead to a 

greater need for provision of culturally sensitive social care and palliative care  

¶ Black and minority ethnic populations may face discrimination and harassment and may be 

possible targets for hate crime.   
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Traveller and gypsy communities   

Travellers are a group considered to face some of the highest levels of health deprivation, with 

significantly lower life expectancy, higher infant mortality, and higher maternal mortality alongside 

mental health issues, substance, misuse and diabetes. These issues are representative of various 

lifestyle factors alongside issues of poor education, lack of integration with mainstream support 

services and a lack of trust in such institutions.   

  

Refugees and asylum seekers   

Asylum seekers are one of the most vulnerable groups within society, with often complex health 

and social care needs. Within this group are individuals more vulnerable still, including pregnant 

women, unaccompanied children and people with significant mental ill health. Whilst many 

asylum seekers arrive in relatively good physical health some asylum seekers can have increased 

health needs relative to other migrants due to the situation they have left behind them, their 

journey to the UK and the impact of arriving in a new country without a support network.   

  

Irregular or undocumented migrants such as those who have failed to leave the UK once their 

asylum claim has been refused, or those who have been illegally trafficked, also have significant 

health needs and are largely hidden from health services. Some asylum seekers will have been 

subjected to torture, as well as witnessing the consequences of societal breakdown of their home 

country ς with consequences for their mental health. Culturally, mental illness may not be 

expressed or may manifest as physical complaints. Stigma may also be attached to mental ill-

health. Furthermore, Western psychological concepts are not universally applicable to asylum 

seekers. Mental health problems such as depression and anxiety are common, but post-traumatic 

stress disorder is greatly underestimated and underdiagnosed and may be contested by 

healthcare professionals. Children are particularly neglected in this area.   

  

5.3.6. Religion and belief   

 

Population  

Data from the 2011 Census for Sefton residents showed:  

¶ Christian 76.8%  

¶ Buddhist 0.2%  

¶ Hindu 0.2%  

¶ Jewish 0.2%  

¶ Muslim 0.4%  

¶ Sikh 0.0%  

¶ Other religion 0.2%  

¶ No religion 15.8%  

¶ Religion not stated 6.2%  
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Health issues  

¶ Possible link ǿƛǘƘ ΨƘƻƴƻǳǊ-ōŀǎŜŘ ǾƛƻƭŜƴŎŜΩ ǿƘƛŎƘ ƛǎ ŀ ǘȅǇŜ ƻŦ ŘƻƳŜǎǘƛŎ ǾƛƻƭŜƴŎŜ ƳƻǘƛǾŀǘŜŘ ōȅ ǘƘŜ 

notion of honour and occurs in those communities where the honour concept is linked to the 

expected behaviours of families and individuals   

¶ Female genital mutilation is related to cultural, religious and social factors within families and 

communities although there is no direct link to any religion or faith. It is a practice that raises serious 

health related concerns   

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

  

5.3.7. Marital status  

 

Population  

Data from the 2011 Census for   

Sefton showed:  

¶ Single (never married or never registered a same-sex civil partnership): 33.1%  

¶ Married: 46%  

¶ In a registered same-sex civil partnership: 0.2%  

¶ Separated (but still legally married or still legally in a same-sex civil partnership): 

2.4%  

¶ Divorced or formerly in a same-sex civil partnership which is now legally dissolved: 

9.3%   

¶ Widowed or surviving partner from a same-sex civil partnership: 9%  

  

Health issues  

¶ Literature on health and mortality by marital status has consistently identified that 

unmarried individuals generally report poorer health and have a higher mortality risk than 

their married counterparts, with men being particularly affected in this respect.vi 

¶ A large body of research suggests that the formalisation of opposite-sex relationships is 

associated with favourable mental health outcomes, particularly among males. Recent 

analysis of wave 8 (2016-18) of Understanding Society: the UK Household Longitudinal Study 

(UKHLS), suggests this is also the case for females in same-sex civil partnership.vii 

  

5.3.8. Sexual orientation   

 

Population  

The preferred estimate up until now has been that provided by the Department of Trade and 

Industry of an LGB population of between 5 to 7%, as provided in the Final Regulatory Impact 

Assessment: Civil Partnership Act 2004 (DTI, 2004)  

 

The GP Patient Survey for England includes a question relating to sexual orientation. The survey 

suggests between 93% of patients registered with practices in Sefton define themselves as being 

heterosexual / straight, with 3% stating their sexual orientation as being either Gay/Lesbian (2%) 
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or Bisexual (1%).  Less than 1% defined themselves as Other and 3% preferred not to disclose their 

sexual orientation.   

  

Health issues  

Attitudes toward the community may have an impact on some of their key health concerns around 

sexual and particularly mental health. A Stonewall surveyviii found:   

¶ IŀƭŦ ƻŦ [D.¢ ǇŜƻǇƭŜ όрн ǇŜǊ ŎŜƴǘύ ǎŀƛŘ ǘƘŜȅΩǾŜ experienced depression in the last year.   

¶ One in eight LGBT people aged 18-нп όмо ǇŜǊ ŎŜƴǘύ ǎŀƛŘ ǘƘŜȅΩǾŜ ŀǘǘŜƳǇǘŜŘ ǘƻ ǘŀƪŜ ǘƘŜƛǊ ƻǿƴ 

life in the last year.   

¶ Almost half of transgender people (46 per cent) have thought about taking their own life in 

the lŀǎǘ ȅŜŀǊΣ ом ǇŜǊ ŎŜƴǘ ƻŦ [D. ǇŜƻǇƭŜ ǿƘƻ ŀǊŜƴΩǘ ǘǊŀƴǎ ǎŀƛŘ ǘƘŜ ǎŀƳŜΦ   

¶ Forty-one per cent of non-binary people said they harmed themselves in the last year 

compared to 20 per cent of LGBT women and 12 per cent of GBT men.   

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

year.  

¶ One in eight LGBT people aged 18-24 (13 per cent) took drugs at least once a month.   

¶ One in eight LGBT people (13 per cent) have experienced some form of unequal treatment 

from healthcare ǎǘŀŦŦ ōŜŎŀǳǎŜ ǘƘŜȅΩǊŜ [D.¢Φ   

¶ Almost one in four LGBT people (23 per cent) have witnessed discriminatory or negative 

remarks against LGBT people by healthcare staff. In the last year alone, six per cent of LGBT 

people ς including 20 per cent of trans people ς have witnessed these remarks.   

¶ One in twenty LGBT people (five per cent) have been pressured to access services to question 

or change their sexual orientation when accessing healthcare services.   

¶ hƴŜ ƛƴ ŦƛǾŜ [D.¢ ǇŜƻǇƭŜ όмф ǇŜǊ ŎŜƴǘύ ŀǊŜƴΩǘ ƻǳǘ ǘƻ ŀny healthcare professional about their 

sexual orientation when seeking general medical care. This number rises to 40 per cent of bi 

men and 29 per cent of bi women.   

¶ One in seven LGBT people (14 per cent) have avoided treatment for fear of discrimination 

because they're LGBT.  

  

5.3.9. Gender re-assignment  

 

Population  

Currently there are no standard national sources of transgender statistics, nor is there standard data 

on the use of health services or referrals to gender identity clinics. However, GIRES (the Gender 

Identity Research and Education Society) estimate that 0.6-1% of the population may experience 

gender dysphoria.    

 

In the 2021 GP Patient Survey 99% said their gender identity was the same as the sex they were 

registered at birth. Less than 1% said it was not the same as the sex they were registered at birth or 

preferred not to say.  The national figures showed 1% did not have the same gender identity as the 

sex they were registered at birth.   

 



 

45 

  

Health issues  

Research from Stonewall shows:  

¶ Drugs and alcohol are processed by the liver as are cross-sex hormones. Heavy use of alcohol 

and/or drugs whilst taking hormones may increase the risk of liver toxicity and liver 

damage    

¶ Alcohol, drugs and tobacco and the use of hormone therapy can all increase cardiovascular 

risk. Taken together, they can also increase the risk already posed by hormone therapy   

¶ Smoking can affect oestrogen levels, increasing the risk of osteoporosis and reducing the 

feminising effects of oestrogen medication   

¶ Many transgender people struggle with body image and as a result can be reluctant to 

engage in physical activity   

¶ Being transgender, non-binary or non-gender and any discomfort, a person may feel with 

their body, with the mismatch between their gender identity and the sex originally 

registered on their birth certificate, their place in society, or with their family and social 

relationships is not a mental illness. Gender dysphoria is the medical term used to describe 

this discomfort. Transgender people are likely to suffer from mental ill health as a reaction 

to the discomfort they feel. This is primarily driven by a sense of difference and not being 

accepted by society. If a transgender person wishes to transition and live in the gender role 

they identify with, they may also worry about damaging their relationships, losing their job, 

being a victim of hate crime and being discriminated against. The fear of such prejudice and 

discrimination, which can be real or imagined, can cause significant psychological distress.   

  

5.4 Deprivation and Socio-economic factors 
 
Based on average Lower Super Output Area (LSOA) scores, Sefton is the least deprived of the six 

wider Merseyside authorities (inc. Halton). However, of the 317 Local Authorities contained within 

the Index of Multiple Deprivation (IMD) Sefton is ranked as the 89th most deprived in England. There 

are 38 Sefton LSOAs in the most deprived 10% of areas within England, with seven of these amongst 

the most deprived 1%. Six of these LSOAs are within Linacre Ward and the remaining LSOA is in 

Derby Ward. Within the 38 LSOAs within the most deprived decile there are approximately 58,000 

ǊŜǎƛŘŜƴǘǎΣ ǘƘƛǎ ŜǉǳŀǘŜǎ ǘƻ нм҈ ƻŦ {ŜŦǘƻƴΩǎ ǇƻǇǳƭŀǘƛƻƴ ƭƛǾƛƴƎ ƛƴ ǘƘŜ Ƴƻǎǘ ŘŜǇǊƛǾŜŘ мл҈ ƻŦ ŀǊŜŀǎΦ 

 

²ƘŜƴ ǊŜŎŜƴǘ ƳŜŀǎǳǊŜǎ ƻŦ ŘŜǇǊƛǾŀǘƛƻƴ ŀǊŜ ŎƻƳǇŀǊŜŘ ǿƛǘƘ ŦƛƎǳǊŜǎ ŦǊƻƳ нлмрΣ нн҈ ƻŦ {ŜŦǘƻƴΩǎ LSOAs 

have experienced increased levels of deprivation. However, there is minimal change in the 

geographical distribution of the most and least deprived areas within Sefton. The distribution of 

{ŜŦǘƻƴΩǎ Ƴƻǎǘ ŘŜǇǊƛǾŜŘ [{h!ǎ ƛǎ ǘȅǇƛŎŀƭƭȅ ŎƭǳǎǘŜǊŜŘ ƛƴ ǘƘŜ ǎƻuth of the borough and central 

Southport. However, it is important to note that not all individuals living in an area of higher 

deprivation are or feel deprived. 

It is likely that no one service provider can address the issues within the most deprived areas. There 

is a need for partners to work together to ensure that resources are used in the locations of greatest 

need to ensure greater impact and value for money.   
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5.5 Future Planning: Housing Developments 

{ŜŦǘƻƴΩǎ [ƻŎŀƭ tƭŀƴ ƻǳǘƭƛƴŜǎ Ƙƻǿ ǘƘŜ ōƻǊƻǳƎƘ ǿƛƭƭ ƭƻƻƪΣ ŀƴŘ ōŜ ŘŜǾŜƭƻǇŜŘΣ ǘƻ нлолΦ ¢ƘŜ tƭŀƴΣ ǿƘƛŎƘ 

has been developed within the statutory planning framework, was adopted in April 2017 and sets 

out: 

¶ How development will be provided for to meet the needs of {ŜŦǘƻƴΩǎ ŎƻƳƳǳƴƛǘƛŜǎ 

¶ The policy framework for making decisions on planning applications 

¶ The strategic policy framework for Neighbourhood Plans 

¶ Priorities for investment in employment, housing and infrastructure, including site allocation 

 

The 2014 Strategic Housing Market Assessment (SHMA) for Sefton, which informed the Local Plan, 

provides a long-term strategic assessment (over the Local Plan period to 2030) of both housing 

needs and demand and in particular affordable and special needs housing in Sefton. The key findings 

are: 

¶ Taking account of demographic, economic and policy factors the SHMA shows an overall need 

for affordable housing of about 7,815 units (i.e., the net need of 434 per annum multiplied by 

18 years) in Sefton over the 18-year Local Plan period 2012 to 2030. This need is highest in 

Southport, Formby and Maghull/Aintree.  

¶ The SHMA states that not all this need has to be met by the provision of affordable housing on 

new sites, as a significant element in any shortfall between need and supply will άōŜ ƳŜǘ ōȅ ǘƘŜ 

Private Rented Sector which currently has over 10,000 individual claimants for Local Housing 

!ƭƭƻǿŀƴŎŜΦέ 

¶ The majority of affordable housing need is for social rented housing.  

¶ Lǘ ǊŜŎƻƳƳŜƴŘŜŘ ǘƘŀǘ мр҈ ƻŦ ŀƭƭ ƘƻǳǎƛƴƎ ǇǊƻǾƛǎƛƻƴ ǎƘƻǳƭŘ ōŜ ŦƻǊ ƻƭŘŜǊ ǇŜƻǇƭŜΣ ǊŜŦƭŜŎǘƛƴƎ {ŜŦǘƻƴΩǎ 

ageing population. In particular, there is a strong nŜŜŘ ŦƻǊ ŀŘŘƛǘƛƻƴŀƭ ΨŜȄǘǊŀ ŎŀǊŜΩ ƻƭŘŜǊ ǇŜǊǎƻƴǎ 

housing.  

¶ It recommended that the majority of new market housing should be 3-bedroom family 

accommodation.  

¶ The majority of new affordable housing should be for 1- and 2-bedroom accommodation.  

It is anticipated that new areas of housing will be built and occupied during the period of this PNA. 

These will be primarily to the east of Maghull, around Formby, Thornton and Churchtown.  At the 

time of writing, it is expected that during the next five years, approximately 2,400 new properties 

will be built within Sefton in 77 separate developments. The localities of Southport and Maghull are 

expected to have developments in the next five years that could have an impact on existing 

pharmacy provision and services delivered by pharmacies. This includes two extra care facilities.  It 

is a requirement of the Local Plan to ensure that developments are supported by sufficient 

infrastructure. Planning for all local infrastructure to support additional developments, including 

needs related to health service provision, will be determined as required and developed in 

consultation with all key stakeholders. The annual PNA review provides an opportunity to ensure 

that pharmaceutical provision responds to the needs of the population with reference to major 

infrastructure development. 
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6. Health Profile of Sefton 

6.1 Life Expectancy 

Life expectancy at birth for residents in Sefton increased between the periods 2001-03 and 2017-

19, from 75.1 to 78.9 years for males and 79.9 to 82.9 for females. However, in the most recent time 

period, life expectancy in Sefton fell to 82.4 years for females and 78.0 years for males. This is in 

keeping with the national trend, where life expectancy has dropped due to the excess mortality 

resulting from the COVID-19 pandemic. 

 

The chart in  

Figure  illustrates the change in life expectancy in Sefton during the period 2001-03 and 2018-20. 

The chart illustrates that life expectancy remains consistently higher for females than males.  

Between 2009-11 and 2016-18 the gap between male and female life expectancy narrowed (to 3.8 

ȅŜŀǊǎύΦ IƻǿŜǾŜǊΣ ǎƛƴŎŜ ǘƘŜƴΣ ǘƘŜ ŘƛŦŦŜǊŜƴŎŜ ōŜǘǿŜŜƴ {ŜŦǘƻƴΩǎ ƳŀƭŜ ŀƴŘ ŦŜƳŀƭŜ ƭƛŦŜ ŜȄǇŜŎǘŀƴŎȅ Ƙŀǎ 

widened. In 2018-20 the gap between male and female life expectancy is 4.4 years.  

 

 

 

 
Figure 4 - Life expectancy at birth within Sefton 
Source: ONS via PHOF 
 

The male healthy life expectancy (HLE) at birth for Sefton (63.7) is not significantly different to the 

England average (63.2) but significantly higher than the North West (61.7). There is a gap of almost 

15 years between male LE and HLE in Sefton meaning ŀƴ ŜǎǘƛƳŀǘŜŘ мр ȅŜŀǊǎ ǿƛƭƭ ōŜ ǎǇŜƴǘ ƛƴ Ψbƻǘ 

DƻƻŘΩ ƘŜŀƭǘƘΦ  

 

The Sefton HLE at birth for females is higher than the male HLE at 64.2 However females in Sefton 

ŀǊŜ ŜǎǘƛƳŀǘŜŘ ǘƻ ǎǇŜƴŘ о ƳƻǊŜ ȅŜŀǊǎ ƻŦ ǘƘŜƛǊ ƭƛŦŜ ƛƴ Ψƴƻǘ ƎƻƻŘΩ ƘŜŀƭǘƘ ǘƘŀƴ ƳŜƴΦ ¢ƘŜ ŘƛŦŦŜǊŜƴŎŜ 
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between LE and HLE for females is 18. The Sefton HLE at birth for females is not significantly different 

to the England or North West averages. 

 

6.2 Birth Rate  

Births in Sefton have generally reduced over the last couple of years (from 2805 in 2016 to 2405 in 
2020). The General Fertility Rate (GFR) shows a similar trend to the total number of births. In 2020 
the rate was 54.4 per 1,000 females aged 15-44 years, slightly lower than the North West (55.9) and 
England (55.3) rates.  
 

 
Figure 5 - General Fertility Rate, Live Births per 1,000 females aged 15-44 years 

Source: ONS via NOMIS 

6.3 Preventable Mortality  

In 2018-20 the preventable mortality rate was 

240.4 per 100,000 for males and 130.3 per 100,000 

for females.  The rates for males and females have 

both been significantly worse than the England 

average since 2001-03 (figure 6).  

 

 
 

Source: Office for National Statistics 



 

49 

  

Figure 6 - Mortality rate from causes considered preventable (2001/03 - 2018/20) 

6.4 Major causes of ill health and mortality in Sefton  

Cancers are the largest single cause of death in Sefton, usually accounting for just under 30% of 

deaths in Sefton. In 2020, 24% of deaths were due to cancers. The next highest cause of death was 

diseases of the circulatory system (21%), then COVID-19 (12%) and diseases of the respiratory 

system (11%).  

 

In 2019 there were 525 deaths in NHS South Sefton due to cancer, giving a cancer mortality rate of 

298.7 per 100,000 population. In NHS Southport & Formby, there were 374 deaths, giving a 

mortality rate of 228.7. Over the last decade there has been reduction in the cancer mortality rate 

ƛƴ {ƻǳǘƘ {ŜŦǘƻƴ όмр҈ύ ŀƴŘ {ƻǳǘƘǇƻǊǘ ϧ CƻǊƳōȅ όф҈ύΦ  IƻǿŜǾŜǊΣ {ƻǳǘƘ {ŜŦǘƻƴΩǎ ǊŀǘŜ ǊŜƳŀƛƴǎ 

significantly higher than the overall cancer mortality rate for England, which is 254.6 per 100,000 

population. The mortality rate for Southport & Formby is not significantly different to the England 

average.  

 

The rates of cancer mortality from lung, breast, colorectal and prostate cancer for Southport & 

Formby were all lower than the England average in 2019. However, in South Sefton only the rate of 

prostate cancer was below the England average, with lung, colorectal and breast cancer incidence 

all higher than England. This is outlined in Table 1. 

 

 Mortality Rate per 100,000 

Cancer 

South 

Sefton 

Southport & 

Formby  

England  

Lung, Bronchus and Trachea 81.3 40.5 51.4 

Breast 20.0 17.1 17.7 

Colorectal 27.4 20.6 25.8 

Prostate 38.3 38.0 45.5 

Source: NCRAS, (2022) 

Table 1 - Rate of cancer mortality for selected cancers (2019) 

 

6.5 Long Term Conditions 

Sefton generally has slightly higher levels of diagnosed long term conditions than average. However, 

asthma, kidney disease, coronary heart disease (CHD), dementia, diabetes and hypertension may 

be under diagnosed in the population.  

 

Figures indicate more than 47,800 people (17%) in Sefton have been diagnosed with hypertension 

(high blood pressure). While this figure is high, estimates produced the National Cardiovascular 

Intelligence Network suggest that approximately 21,200 people with high blood pressure remain 

unknown to Primary Care and that the actual prevalence is closer to 30% of the population.  
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Approximately 4.1% of adults in Sefton have been diagnosed with coronary heart disease (narrowing 

or blockage of the coronary arteries), equating to just over 11,500 people. 

 

In 2020 there were 4,902 over 65s estimated to have some form of dementia in Sefton. It is 

predicted that by 2030 this will have risen to almost 5,900 people over the age of 65 years living 

with dementia in Sefton. 

 

 
Figure 7 ς Estimated prevalence of long-term conditions in Sefton (2020-21) 
Source: Quality Outcomes Framework, NHS Digital (2020-21) 
 

In 2019, 814 cases of cancer (excluding non-melanoma skin cancer) were diagnosed amongst 

patients registered with GP practices in NHS Southport & Formby and 1126 amongst patients 

registered with NHS South Sefton. This means that NHS Southport & Formby has an age 

standardised incidence rate of 543.7 per 100,000 population, significantly lower than the England 

average (610.1 per 100,000). South Sefton, on the other hand, has an age standardised incidence 

rate significantly higher than the national rate, at 656.7 per 100,000 population.  

 

As with the national picture, the cancer incidence rate is higher for males than females for both 

Southport & Formby and South Sefton.  
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Figure 8 - Trend in cancer incidence 

 

According to the National Cancer Registration and Analysis Service (NCRAS) rates of lung, breast, 

colorectal and prostate cancer for NHS Southport & Formby were all lower than the England average 

in 2019. However, in South Sefton only the rate of prostate cancer was below the England average, 

with lung, colorectal and breast cancer incidence all higher than England. This is illustrated in Table 

2. 

 

 Incidence Rate per 100,000 

Cancer 

South 

Sefton 

Southport & 

Formby  

England 

Lung, Bronchus and Trachea 107.6 57.8 74.9 

Breast 106.0 76.3 90.3 

Colorectal 62.5 59.0 70.2 

Prostate 165.0 144.6 191.7 

Table 2 - Rate of cancer incidence for selected cancers (2019) 
Source: NCRAS (2022) 

 
Cancer incidence varies between wards in Sefton. In particular cancer incidence rate is highest in 

Linacre, Derby, Litherland and Netherton & Orrell wards and lowest Kew, Victoria and Cambridge 

wards. This is illustrated in Figure 9.  
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Figure 9 - Cancer incidence by ward in Sefton (2014ς 2018) 

Source: Office for Health Improvement and Disparities (2022) 

 

6.6 Tobacco 

According to 2020 Annual Population Survey, the adult smoking rate in Sefton was estimated to be 

6.5%. This means that adult smoking rates in Sefton are significantly better than the England average 

for the whole population (12.1%) and the Northwest (13.4%). Historic data shows that smoking rates 

among adults in Sefton have halved between 2011 and 2019. Rates of smoking among adults vary 

across England. The highest rate of smoking for a local authority is 25% and the lowest rate is 2.3%.  

 

Smoking is a major risk factor for many diseases, such as lung cancer, chronic obstructive pulmonary 

disease (COPD) and heart disease. It is also associated with cancers in other organs, including lip, 

mouth, throat, bladder, kidney, stomach, liver and cervix. Smoking is the most significant modifiable 

risk factor for both heart disease and cancer. Within Sefton, smoking related hospital admissions 

are approximately 1,240 per 100,000 population. This is significantly lower than the average for 

England. However, the mortality from lung cancer and from COPD are both significantly higher than 

the England average (63.5 per 100,000 population and 51.7 per 100,000 respectively), showing that 

there is still a need for tobacco control measures within the borough. 

 

Across England, approximately 9.6% of new mothers are smokers at the time their baby was 

delivered. This figure is slightly higher in Sefton, where approximately 9.9% of mothers are smokers 

at time of delivery. There were 2,253 Sefton maternities during 2020/21, which means that 

ŀǇǇǊƻȄƛƳŀǘŜƭȅ нно ƳƻǘƘŜǊǎ ǿŜǊŜ ǎƳƻƪƛƴƎ ŀǘ ǘƘŜ ǘƛƳŜ ƻŦ ǘƘŜƛǊ ōŀōȅΩǎ ōƛǊǘƘΦ 
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6.7 Alcohol  

The harmful use of alcohol results in 3 million deaths each year worldwide and affects not only the 

physical and psychological health of the drinker but the health and well-being of people around 

them. Harmful drinking is a major determinant for neuropsychiatric disorders, including alcohol use 

disorders and epilepsy, cardiovascular diseases, cirrhosis of the liver and various cancers. The Public 

Health England (OHID) Local Alcohol Profiles show that Sefton has significantly worse rates of 

alcohol specific hospital admission and mortality than the England average.  

 

In January 2016, the Chief Medical Officer issued revised guidance on alcohol consumption which 

advises that to keep to a low level of risk of alcohol related harm adults should drink no more than 

14 units of alcohol a week. Public Health England(OHID) estimate that almost 30% of Sefton adults 

drink above this guideline. This equates to approximately 82,767 residents consuming alcohol at 

increasing risk levels. A further 4,290 Sefton adults are estimated to be alcohol dependant, 

according to a study by The University of Sheffield and Kings College London.   

 

Nationally increasing risk drinking is more common amongst males and the 55-64 year old age 

group. The youngest and oldest age groups (16-24 and 75+) are most likely to be non-drinkers. 

Whilst higher earners are more likely to drink alcohol the harm associated with higher risk drinking 

is greatest in the most deprived areas. 

Lƴ нлнлκнм {ŜŦǘƻƴΩǎ ǊŀǘŜ ƻŦ ŀƭŎƻƘƻƭ ǎǇŜŎƛŦƛŎ ƘƻǎǇƛǘŀƭ ŀŘƳƛǎǎƛƻƴǎ ǿŀǎ ффу ǇŜǊ мллΣлллΣ ǎƛƎƴƛŦƛŎŀƴǘƭȅ 

higher than the national rate. {ŜŦǘƻƴΩǎ ǊŀǘŜǎ ƻŦ ŀƭŎƻƘƻƭ ǊŜƭŀǘŜŘ ƘƻǎǇƛǘŀƭ ŀŘƳƛǎǎƛƻƴ ŦƻǊ нлнлκнм ŀǊŜ 

also significantly higher than the national and regional averages. {ŜŦǘƻƴΩǎ ǊŀǘŜ ƻŦ ŀƭŎƻƘƻƭ ǎǇŜŎƛŦƛŎ ŀƴŘ 

alcohol related hospital admissions have risen over the last ten years. Alcohol related hospital 

ŀŘƳƛǎǎƛƻƴǎ ŀǊŜ ƘƛƎƘŜǊ ŦƻǊ ƳŀƭŜǎ ǘƘŀƴ ŦŜƳŀƭŜǎ ŀƴŘ ƛƴ ƎŜƴŜǊŀƭΣ ǊŀǘŜǎ ŀǊŜ ƘƛƎƘŜǎǘ ŦƻǊ {ŜŦǘƻƴΩǎ Ƴƻǎǘ 

deprived wards in the South of the borough 

The latest Local Alcohol Profiles for England show that alcohol related mortality within Sefton is 78.3 

per 100,000 population for males and 28.5 per 100,000 population for females. The rate for alcohol 

related mortality for females is not significantly different to the England average; however, the rate 

is significantly worse for males. 

 

6.8 Substance Misuse (Drugs) 

Drug services in Sefton aim to reduce drug related harm and support people to live a drug free life.  

In 2020/21 there were a total of 1429 Sefton adults who were in drug treatment services, a decrease 

of 15% compared with 2019/20.  

Forty-two percent of Sefton opiate users are not in treatment, lower than for England as a whole, 
όпт҈ύΦ {ƛȄǘȅ ǇŜǊŎŜƴǘ ƻŦ {ŜŦǘƻƴΩǎ ŜǎǘƛƳŀǘŜŘ ŎǊŀŎƪ ǳǎŜǊǎ ŀǊŜ ƴƻǘ ƛƴ ǘǊŜŀǘƳŜƴǘΣ ŀ ǎƛƳƛƭŀǊ ǇǊƻǇƻǊǘƛƻƴ ǘƻ 
national estimates (58%) 
 

Most drug users in contact with services are between the ages of 30 and 59 (84%). Heroin and other 

opiate users remained the highest cohort in contact with treatment accounting for 70% (1005) of 
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all those in treatment. Around 35% of those in treatment for opiates have been in treatment for 6 

years or more. 

 

The number of clients successfully completing treatment for opiate dependence and not re-

presenting to treatment within 6 months (3.6% of the total number of opiate users in treatment) is 

below the national figure (4.7%) For non-opiate clients, 29.7% successfully completed treatment 

and did not re-present within 6 months, compared to 33% nationally.   

 

6.9 Obesity  

Figures from 2019/20 estimate that 67.3% of Sefton adults are overweight or obese, this is higher 

than both the Northwest comparator (65.9%) and England overall (62.8%).  

 

In 2019/20 26.7% of Reception year children in Sefton were overweight or obese - this is higher 

than the Northwest comparator (25.2%), and significantly higher than the England average (23.0%). 

In Year 6, 38.4% of children in Sefton were overweight or obese - this is similar to the Northwest 

comparator (37.4%) and significantly higher than England overall (34.2%).  

 

In 2019/20 61.3% of adults in Sefton were recorded as being physically active, compared to a 

national average of 66.4%. Sefton has a large number of green spaces and parks: over 30 parks, 61 

play areas and 183 open spaces. They have a wide range of facilities for all ages and abilities.  

However, it is estimated that only 15.6% of Sefton adults use green spaces for exercise or health 

compared to 17.9% nationally.  

 

6.10 Sexual Health 

 

Intelligence from the Office for National Statistics shows that {ŜŦǘƻƴΩǎ ŀƴƴǳŀƭ ǘŜŜƴŀƎŜ ŎƻƴŎŜǇǘƛƻƴ 

rate in 2020 (13.8) is the lowest rate on record (since 1998). The actual number of conceptions (60) 

is also the lowest number on record (Table 3). 

 

Number and rate of under 18 conceptions in Sefton 2013-2020  
2013 2014 2015 2016 2017 2018 2019 2020 

Number of conceptions 128 101 96 94 76 78 78 60 

Rates per 1,000 women aged 15-17 26.2 21.1 21.0 20.9 17.4 17.9 18.1 13.8 

Table 3 - Number and rate of under 18 conceptions in Sefton 2013 ς 2020 
Source: Office for National Statistics (2022) 
 

¦ƴŘŜǊ мс ŎƻƴŎŜǇǘƛƻƴǎ ŀǊŜ ŀ ǎǳōǎŜǘ ƻŦ ǳƴŘŜǊ му ŎƻƴŎŜǇǘƛƻƴǎΦ  {ŜŦǘƻƴΩǎ ǊŀǘŜ ƻŦ ǳƴŘŜǊ мс ŎƻƴŎŜǇǘƛƻƴǎ 

is low, accounting for less than 1 in 5 of under 18 conceptions. Since 2009-11, the under 16 

conception rate for Sefton has generally decreased, albeit at a slower rate than seen regionally and 

nationally. For 2018-нлΣ {ŜŦǘƻƴΩǎ ǳƴŘŜǊ мс ŎƻƴŎŜǇǘƛƻƴ ǊŀǘŜ ǿŀǎ оΦо ǇŜǊ мΣллл ǇƻǇǳƭŀǘƛƻƴΣ ŎƻƳǇŀǊŜŘ 

to 2.3 per 100,000 for England and 3.0 per 100,000 for the North-West (Figure 10). 
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Figure 10 - Under 16 conceptions between 2009-11 and 2018-20 

Source: Office for National Statistics (2022) 

In 2020, 51.7% of teenage conceptions in Sefton led to an abortion. This is a decrease on 2019 

(66.7%) and slightly lower than both the national (53%) and regional rates (54.4%). Between 2013 

ŀƴŘ нлмф {ŜŦǘƻƴΩǎ ǇǊƻǇƻǊǘƛƻƴ ƻŦ ǘŜŜƴŀƎŜ ŎƻƴŎŜǇǘƛƻƴǎ ƭŜŀŘƛƴƎ ǘƻ ŀōƻǊǘƛƻƴ Ƙŀǎ ōŜŜƴ ƘƛƎƘŜǊ ǘƘŀƴ ǘƘŜ 

England and North-West averages.  

 

 

Figure 11 - Under 18 conceptions leading to abortion (2011 ς 2020) 

Source: Office for National Statistics (2022)  

Office for National Statistics (ONS) release official ward based teenage conception rate estimates 

every year.  Numbers of conceptions by ward each year are fairly small, so numbers are aggregated 
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to 3 years. Even across 3 years the number of conceptions remains small, and the rates are 

inherently variable.  

 

Within Sefton the latest ward-based data covers conceptions in 2017-19. Despite low rates for 

Sefton as a whole, there is wide variation in the rate of teenage conceptions within the borough. 

Teenage pregnancy rates are typically higher in the south Sefton. Linacre has had the highest rate 

of teenage conceptions since 2007-09.  

 

6.11 Influenza Immunisation 

For most people, influenza (flu) is an unpleasant illness making people feel unwell for several weeks, 

but it's not serious in healthy people. However, certain people are more likely to develop potentially 

serious complications of flu, such as bronchitis and pneumonia.  This can result in emergency 

hospital admissions or even death. The following groups of people are now offered free NHS 

influenza vaccination each year: 

¶ Those aged 65 years and over (see also section on older people) 

¶ Pregnant women 

¶ Those who have certain medical conditions[5] ς  

ü chronic (long-term) respiratory disease, such as asthma, chronic obstructive 

pulmonary disease (COPD) or bronchitis 

ü chronic heart disease, such as heart failure 

ü chronic kidney disease 

ü chronic liver disease, such as hepatitis 

ü chronic neurological conditions, such as Parkinson's disease or motor 

neurone disease 

ü diabetes 

ü problems with your spleen ς for example, sickle cell disease, or if you have 

had your spleen removed  

ü a weakened immune system due to conditions such as HIV and AIDS, or as a 

result of medication such as steroid tablets or chemotherapy 

¶ Those living in a long-stay residential care home or other long-stay care facility  

¶ People receiving carer's allowance, or who are the main carer for an elderly or disabled 

person whose welfare may be at risk if they fall ill  

¶ Healthcare workers with direct patient contact or social care workers  

Research has shown that immunisation services can be safely provided in community pharmacy 

settings,i ǘƘŀǘ ǘƘŜ ǊŜǾƛŜǿ ƻŦ ƳŜŘƛŎŀǘƛƻƴ ǊŜŎƻǊŘǎ ƛǎ ŀ ǳǎŜŦǳƭ ǘƻƻƭ ƛƴ ŦƭŀƎƎƛƴƎ ǳǇ ǘƘƻǎŜ Ψŀǘ ǊƛǎƪΩ ŀƴŘ 

inviting them to take part in the programme.ii Such programmes are also well received by both 

patients and doctors.iii 

 

 
5 Note this list is not definitive and GPs clinical judgement will be used to assess if a person has an underlying illness 
that may be exacerbated if they catch the flu 
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Uptake rates of the national seasonal influenza vaccination programme for those aged 65 and over 

in Sefton increased in 2020/21 compared to 2019/20 to 81.4% - above the WHO target of 75%. 

Immunisation of those under 65 and considered at clinical risk is consistently lower, though it has 

also increased since the 2019/18 flu season (Table 4).  

 

Flu vaccine uptake 2020/21 2019/20 2018/19 

Over 65s 81.4% 74.2% 73.8% 

Under 65 at clinical risk 51.8% 45.0% 47.3% 

Table 4 - Uptake of flu vaccine in Sefton 2018/19 ς 2020/21 

Source: Office for Health Improvement and Disparities (2022) 

 

6.12 Mental Health  
One in four adults and one in ten children will experience mental ill health in any given year. 

Mental health problems represent the largest single cause of disability in the UK. It covers a wide 

range of conditions such as depression, anxiety disorders and obsessive compulsive disorders, 

through to more severe conditions like schizophrenia. The cost of mental ill health to the economy 

in the UK has been estimated at £118 billion ς ǊƻǳƎƘƭȅ р҈ ƻŦ ǘƘŜ ¦YΩǎ D5tΦ  

 

The Office of National Statistics produces national measures of well-being based on the annual 

population survey.  The survey includes the following four questions: 

 

1) Overall how satisfied are you with your life nowadays? 

2) Overall how happy did you feel yesterday? 

3) Overall how anxious did you feel yesterday? 

4) Overall to what extent do you feel the things you do in your life are worthwhile? 

The latest survey results (2020-21) found Sefton residents reported poorer well-being than England 

overall, although the percentages were not statistically significant. A robust estimate of the fourth 

measure (worthwhile) could not be produced for Sefton in 2020/21 
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Source: Public Health Outcomes Framework (2022) 

Figure 12 ς Self-reported wellbeing for Sefton, North West and England (2020-21) 

 

Prevalence of serious mental health problems such as schizophrenia or bipolar disorder is also 

higher than the England average. Approximately 1.2% of patients registered with a Sefton GP have 

a diagnosed serious mental health problem compared to approximately 0.95% across England. This 

equates to roughly 3,400 adults suffering from a serious mental health condition. The Common 

Mental Health Disorders Profile also provides an indication of levels of antidepressant prescribing 

within Sefton. For South Sefton, the average level of antidepressant prescribing in 2017/18 was 2.0 

ADQ per STAR-PU6. For Southport and Formby CCG, the average level of antidepressant prescribing 

was 1.6 ADQ per STAR-PU. The average for England was 1.5 ADQ per STAR-P 

 

In 2020, there were 20 deaths due to suicide or undetermined injury amongst Sefton residents.  The 

standardised rate for deaths from suicide and undetermined injuries within Sefton is 9.0 per 100,000 

for 2018-20. The rate has reduced by 30% since 2014-16 (12.8%), but this is not a statistically 

significŀƴǘ ŎƘŀƴƎŜΦ {ŜŦǘƻƴΩǎ ǊŀǘŜ ƛǎ ƴƻǘ ǎƛƎƴƛŦƛŎŀƴǘƭȅ ŘƛŦŦŜǊŜƴǘ ŦǊƻƳ ǘƘŜ bƻǊǘƘ-West or England as a 

whole. 

 

 
6 ADQ per STAR-PU is a measurement of prescribing that takes into account average daily quantities of a 
drug weighted for the age and sex of a patient 
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Part 3 -Current service provision: access; prescribing; advanced and 

locally commissioned services 

тΦ tƘŀǊƳŀŎȅ tǊŜƳƛǎŜǎ ŀƴŘ ²ƻǊƪŦƻǊŎŜ  

7.1 Pharmacy locations and level of provision 

Information on pharmacy locations and opening times was correct at the time of completing the 

draft PNA January 2022, when there were 73 community pharmacies across Sefton (Maps 1, 2, 3 

and 4).  At publication in October 2022 there are 71 pharmacies. The following four maps illustrate 

the locations of these services and indicate an equitable spread across the borough.. Illustrative 

maps have been compiled using this data. Localities are represented at ward level and further 

presented on sub borough geography to maximise illustration.  

 

Map 2 - Pharmacy locations in Sefton ς January 2022 
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Map 2: Pharmacy locations in North Sefton ς January 2022 

Map 3: Pharmacy locations in Central Sefton ς January 2022 
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Sefton has a larger number of pharmacies 

in relation to the size of its GP registered 

population (25.7 per 100,000) when 

compared to England (22.3 per 10,000), 

Cheshire and Merseyside (23.5 per 10,000) 

and the North West of England (23.1 per 

10,000). 

 

  
However, Figure 13 shows there is a wide 

range across Sefton when analysed by 

electoral ward.  All wards have a 

pharmacy, and the wards with the highest 

rate per 10,000 are also those areas with 

shopping centres and high population 

density (see map 5). 

 

Map 4: Pharmacy locations in South Sefton ς January 2022 

Map 3 ς Pharmacy location (with 1 mile buffer) and 
population density 

 
























































































































































