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1 EXECUTIVE SUMMARY 
 
 
A Pharmaceutical Needs Assessment (PNA) is a statement of the need for 
pharmaceutical services. Pharmaceutical services are provided from Pharmacies, 
Dispensing Appliance Contractors, Dispensing Doctors and Local Pharmaceutical 
Services. The PNA states the number of people needing pharmaceutical services and 
maps the current provision and demography. The PNA is a stand-alone document that 
is integrated with the Joint Strategic Needs Assessment and provides an overview of 
risks to health and well-being. As a statement of ñneedò, the PNA analyses the 
populationôs health needs, identifies gaps in service provision and provides intelligence 
to create and improve access. 
 
From 1st April 2013, the Health and Social Care Act 2012 established the Health and 
Wellbeing Boards (HWBs) and transferred responsibility to develop and update PNAs 
from Primary Care Trusts (PCTs) to Local Authorities.  
The Health and Social Care Act 2012 also transferred market entry determinations 
from PCTs to NHS England.  

This PNA has been prepared in accordance with the National Health Service 
(Pharmaceutical and Local Pharmaceutical Services) Regulations 2013, SI 2013/349 
(ñthe Regulationsò). 
 
For this PNA services have been reviewed at Electoral Ward level (based on existing 
ward boundaries as at October 2017). It is, however, noted that these boundaries are 
subject to change with effect from May 2018. 
 
A comprehensive range of sources has been used to identify the health profile of the 
Hull population and this document provides full details at Electoral Ward level of: 

¶ Population demographics: age, deprivation, health lifestyles and mortality 

¶ Number and location of community pharmacies and dispensing doctor 
practices; 

¶ Analysis of any gaps in necessary services; 

¶ Analysis of any gaps in improved services or access to services; 

¶ Suggested new or future services.  
 

A comprehensive table is provided at the end of this Executive Summary which 
indicates potential gaps in service provision and potential new commissioned services.  
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Key Findings In Accordance with Regulations  
 

¶ Necessary service provision in zero  Eelectoral Wards; 

¶ Improvements and better access in zero Electoral Wards; 
 
Where needs have been identified in accordance with Regulations that if addressed, 
could result in improvements and better access to pharmaceutical services, it would be 
the intention of NHS England to seek to commission these from existing providers of 
pharmaceutical services and other providers. 
 
Additional Finding s 
 

¶ Improvements and better access in locally commissioned services in 22 Wards; 

¶ Potential new provision of commissioned services in all 23 Wards. 
 

In Accordance with the Regulations, this PNA was consulted on for a period of 60 
days. Responses were taken into account when finalising the assessment. The final 
version of this assessment was approved by the Health and Wellbeing Board on 20th 
March 2018. 
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Summary of Gaps in Provision at Electoral Ward Level As Defined By 
Regulations 

 

Ward Gaps in Necessary 
Provision  

Improvements and Better 
Access  

Avenue None None 

Beverley None None 

Boothferry None None 

Bransholme East None None 

Bransholme West None None 

Bricknell None None 

Derringham None None 

Drypool None None 

Holderness None None 

Ings None None 

Kings Park None None 

Longhill None None 

Marfleet None None 

Myton None None 

Newington None None 

Newland None None 

Orchard Park & 
Greenwood 

None None 

Pickering None None 

St Andrews None None 

Southcoates East None None 

Southcoates West None None 

Sutton None None 

University None None 



Summary of Gaps in Provision and Potential Future Services at 
Electoral Ward Level: Local Public Health Services/Enhanced and 
Advanced Services 
This PNA has identified no gaps in provision of necessary pharmaceutical services related to 
Market Entry and Exit Regulations as highlighted in the table on page 6.  
Commissioned services identified in the table below are those services which could potentially 
be commissioned in the future, along with gaps in services currently not commissioned in 
those wards, but are commissioned in other wards. These are classed as services which are 
not necessary, but which could secure improvements or better access to pharmaceutical 
services in the area. 
Potential future commissioned services would be considered subject to budget and need. 
 
* Some services, including palliative care and syringe and needle exchange, will not be 
necessary in all wards as long as there is a sufficient geographical spread to allow access to 
those services. It would be sensible to consider a future review of these locally commissioned 
services to ensure that they continue to address the needs of the local population. 
 

Electoral 
Ward 

Improvements and Better 
Access * 

Potential future Commissioned Services  
(Local Authority or NHS England)  

Avenue Needle and syringe exchange  
 

Screening services 
Long term conditions management utilising 
Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using 
PGDs and including direct referral from 
Optometrists via signed orders 
Smoking cessation 
 

Beverley Palliative care 
Needle and syringe exchange  
 

Weight management service 
Screening service 
Alcohol intervention service 
Musculoskeletal service ï provision of 
devices/appliance 
Dementia screening 
Care home services 
Long term conditions management utilising 
Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using 
PGDs and including direct referral from 
Optometrists via signed orders 
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Boothferry Palliative care 
Needle and syringe exchange  
NHS Health Check 
 

Disease specific medicines management 
service (cardiovascular) 
Weight management service 
Screening services (cardiovascular) 
Alcohol intervention service 
Dementia screening 
Care home services 
Long term conditions management utilising 
Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using 
PGDs and including direct referral from 
Optometrists via signed orders 
 

Bransholme 
East 

NHS Health checks 
Needle and syringe exchange 
Palliative care service 
 

Contraception service 
Weight management service 
Smoking cessation service 
Alcohol intervention service 
Screening ï Blood borne viruses 
Sexual health services 
Musculoskeletal service ï provision of 
devices/appliance 
Dementia screening 
Care home services 
Long term conditions management utilising 
Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using 
PGDs and including direct referral from 
Optometrists via signed orders 
 

Bransholme 
West 

None Disease specific medicines management 
service (respiratory) 
Smoking cessation 
Screening ï Blood borne viruses 
Sexual health services 
Weight management service 
Alcohol intervention service 
Dementia screening 
Care home services 
Long term conditions management utilising 
Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using 
PGDs and including direct referral from 
Optometrists via signed orders 
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Bricknell Needle and syringe exchange 
Palliative care 
 

Disease specific medicines management 
service (Cardiovascular) 
Weight management service 
Screening services 
Alcohol intervention service 
Musculoskeletal service ï provision of 
devices/appliance 
Dementia screening 
Care home services 
Long term conditions management utilising 
Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using 
PGDs and including direct referral from 
Optometrists via signed orders 
 

Derringham Needle & syringe exchange 
NHS health check service 
Palliative care 
 

Disease specific medicines management 
service (Cardiovascular) 
Weight management service 
Alcohol intervention service 
Musculoskeletal service ï provision of 
devices/appliance 
Dementia screening 
Care home services 
Long term conditions management utilising 
Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using 
PGDs and including direct referral from 
Optometrists via signed orders 
 

Drypool NHS Health checks 
Palliative care 
 

Disease specific medicines management 
service (respiratory) 
Dementia screening 
Care home services 
Long term conditions management utilising 
Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using 
PGDs and including direct referral from 
Optometrists via signed orders 
 

Holderness NHS Health checks 
Supervised consumption 
Needle and syringe exchange 
EHC 
Palliative care 
Minor ailments 
Seasonal flu 
NMS 
MUR 
 

Weight management service 
Alcohol intervention service 
Musculoskeletal service ï provision of 
devices/appliance 
Dementia screening 
Care home services 
Long term conditions management utilising 
Patient Activation Measures (PAMs) 
 



 10  

Ings NHS Health checks 
Needle syringe exchange 
Palliative care 
 

Weight management service 
Alcohol intervention service 
Musculoskeletal service ï provision of 
devices/appliance 
Dementia screening 
Care home services 
Long term conditions management utilising 
Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using 
PGDs and including direct referral from 
Optometrists via signed orders 

Kings Park NHS Health checks 
Needle syringe exchange 
 

Contraception service 
Sexual health services 
Alcohol intervention 
Musculoskeletal service ï provision of 
devices/appliance 
Dementia screening 
Care home services 
Long term conditions management utilising 
Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using 
PGDs and including direct referral from 
Optometrists via signed orders 
 

Longhill NHS Health checks 
Needle syringe exchange 
 

Smoking cessation service 
Alcohol intervention service 
Weight management service 
Contraception service 
Sexual health services 
Disease specific medicines management 
service (Cardiovascular) 
Long term conditions management utilising 
Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using 
PGDs and including direct referral from 
Optometrists via signed orders 
Dementia screening 
Care home services 
Musculoskeletal service ï provision of 
devices/appliance 
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Marfleet NHS Health checks 
Palliative care service 
 
 

Contraception service 
Sexual health services 
Disease specific medicines management 
service (Respiratory) 
Smoking cessation 
Weight management service 
Musculoskeletal service ï provision of 
devices/appliance 
Dementia screening 
Care home services 
Long term conditions management utilising 
Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using 
PGDs and including direct referral from 
Optometrists via signed orders 

Myton Needle and syringe exchange 
 

Contraception service 
Sexual health services 
Disease specific medicines management 
service (Respiratory) 
Smoking cessation 
Weight management service 
Care home services 
Long term conditions management utilising 
Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using 
PGDs and including direct referral from 
Optometrists via signed orders 
 

Newington NHS Health checks 
Palliative care service 
Needle and syringe exchange 
 

Contraception service 
Sexual health services 
Disease specific medicines management 
service (Respiratory) 
Smoking cessation 
Weight management service 
Dementia screening 
Care home services 
Long term conditions management utilising 
Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using 
PGDs and including direct referral from 
Optometrists via signed orders 

Newland Needle syringe exchange 
Palliative care 
 

Disease specific medicines management 
services (Cardiovascular & Respiratory) 
Smoking cessation 
Alcohol intervention service 
Weight management service 
Dementia screening 
Care home services 
Long term conditions management utilising 
Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using 
PGDs and including direct referral from 
Optometrists via signed orders 
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Orchard 
Park & 
Greenwood 

NHS Health checks 
Palliative care 
 

Disease specific medicines management 
services (Respiratory) 
Contraception service 
Sexual health services 
weight management service  
Smoking cessation 
Musculoskeletal service ï provision of 
devices/appliance 
Dementia screening 
Care home services 
Long term conditions management utilising 
Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using 
PGDs and including direct referral from 
Optometrists via signed orders 

Pickering NHS Health check service 
Needle syringe exchange 
 
 

Contraception service 
Sexual health services 
Stop smoking service 
Disease specific medicines management 
service (respiratory) 
Weight management service 
Screening services 
Long term conditions management utilising 
Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using 
PGDs and including direct referral from 
Optometrists via signed orders 
Musculoskeletal service ï provision of 
devices/appliance 

St Andrews NHS Health checks service 
Needle syringe exchange 
Palliative care 

Contraception service 
Sexual health services 
Stop smoking service 
Disease specific medicines management 
service (cardiovascular) 
Screening services 
Weight management service 
Alcohol intervention service 
Long term conditions management utilising 
Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using 
PGDs and including direct referral from 
Optometrists via signed orders 
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Southcoates 
East 

NHS Health checks service 
Supervised administration of 
Methadone 
Needle syringe exchange 
Palliative care 
 

Stop smoking service 
Disease specific medicines management 
service (Cardiovascular) 
Weight management service 
Screening services 
Alcohol intervention service 
Long term conditions management utilising 
Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using 
PGDs and including direct referral from 
Optometrists via signed orders 
 Musculo- skeletal service ï provision of 
devices/appliance 

Southcoates 
West 

NHS Health checks service 
Needle syringe exchange 
Palliative care 
 

Weight management service 
Screening services 
Alcohol intervention service 
Long term conditions management utilising 
Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using 
PGDs and including direct referral from 
Optometrists via signed orders 

Sutton NHS Health checks service 
Needle syringe exchange 
Palliative car 
 

Screening services 
Weight management 
Long term conditions management utilising 
Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using 
PGDs and including direct referral from 
Optometrists via signed orders 
 Musculo- skeletal service ï provision of 

devices/appliance 

University NHS Health checks service 
Needle syringe exchange 
Palliative care 
 

Weight management service 
Screening services (lung cancer) 
Extension of minor ailments scheme using 
PGDs and including direct referral from 
Optometrists via signed orders 

 



 

 

2 BACKGROUND 
 
This Pharmaceutical Needs Assessment (PNA) is published by Hull City Council to fulfil the 
requirements of the Regulations (i.e the National Health Service (Pharmaceutical and Local 
Pharmaceutical Services) Regulations 2013, SI 2013/349).   

 
The Regulations are laid by the Secretary of State under the powers granted by the National 
Health Service Act 2006 as amended. 

 
The Health Act 2009 provided the powers needed to require NHS Primary Care Trusts to 
develop and publish PNAs and use them as the basis for determining market entry to 
National Health Service (NHS) pharmaceutical services provision subject to further 
Regulations. 

 
The first PNA was published in 2011 by Hull PCT as a statutory duty under the National 
Health Service (Pharmaceutical Services and Local Pharmaceutical Services) (Amendment) 
Regulations 2010, SI 2010/914. 

 
The Health and Social Care Act 2012 transferred responsibility to develop and update PNAs 
from PCTs to Local Authorities.  

 
Hull City Council subsequently published the next PNA on 2 April 2015 (see 
http://www.hullpublichealth.org/pna.html).  

 

2018 ï 2021 PNA Development  
 

The Public Health team within Hull City Council oversaw the development of the PNA on 
behalf of the Health and Wellbeing Board.  

 
A community pharmacy questionnaire agreed by Hull City Council and the Local 
Pharmaceutical Committee (LPC) and based on an example developed by the 
Pharmaceutical Services Negotiating Committee (PSNC), was issued in August 2017 via 
PharmOutcomes. Responses were collated during September 2017. A copy of the 
questionnaire is included in Appendix 2. Responses were received from 47 pharmacies, a 
64% response rate, which failed to provide a complete picture of service delivery in Hull. 
Because of this, data provided by commissioners has been used with regard to the number 
of pharmacies delivering services. 

 
The draft PNA was then developed with input from the Local Authority, NHS England, NHS 
Hull CCG, Local Pharmaceutical Committee and North Of England Commissioning Support 
(NECS). Responses from pharmacies via the questionnaire were used to verify pharmacy 
opening hours against records held by NHS England. 
 
A 60 day consultation started on 30 November 2017 and closed on 29 January 2018,  in 
accordance with the Regulations, following approval of the draft PNA by the Health and 
Wellbeing Board on 21 November 2017. 

 
The final version of the PNA will be published by April 2018. 
 
In accordance with paragraph 1 of regulation 6 this PNA will, as a minimum, be revised 
within 3 years of the publication date. 

 
Paragraph 2 of regulation 6 requires a new assessment of pharmaceutical need to be 
completed sooner than this, should any changes to the availability of pharmaceutical 
services that have occurred since the publication of this PNA be identified.  This will be 

http://www.hullpublichealth.org/pna.html
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undertaken only where it is considered that the changes are so substantial that the 
publication of a new assessment is a proportionate response. 

 
In accordance with paragraph 3 of regulation 6, a Supplementary Statement explaining 
changes to the availability of pharmaceutical services since the publication of this PNA will 
be issued whenever there has been a change to the availability of pharmaceutical services; 
and this change is relevant to the granting of applications to open a new pharmacy, to 
relocate or to provide additional services; and it is considered that the publication of a 
revised PNA would be a disproportionate response.  

 
The responsibility for issuing Supplementary Statements will be coordinated by the Public 
Health team, on behalf of the Health and wellbeing board, after consultation with 
stakeholders as deemed necessary. Supplementary Statements will be a statement of fact 
and will not make any assessment of the impact of the change on the need for 
pharmaceutical services within a Ward. All Supplementary Statements will be published 
alongside the PNA. 

 
Market  Entry  by Means of Pharmaceutical Needs Assessment  

 
The Health Act 2009 requires that NHS England Area Teams (previously Primary Care 
Trusts) use PNAs as the basis for determining market entry to NHS pharmaceutical services 
provision (known as the ñMarket Entry testò).  The detail of the basis for applications is 
covered by the National Health Service (Pharmaceutical and Local Pharmaceutical Services) 
Regulations 2013. This gives the regulatory framework under which applications should be 
made to Area Teams and how they should determine those applications. This supersedes 
the ñControl of Entryò test which had previously been the method for determining pharmacy 
applications. 

 
There are two types of application that can be made by pharmacy or dispensing appliance 
contractors within the 2013 Regulations. A brief outline of those types of application is 
provided below and include routine applications and excepted applications. 

 
Routine applications will: 

¶ Meet an identified current or future need(s) 

¶ Meet identified current or future improvements or better access to 
pharmaceutical services 

¶ Provide unforeseen benefits ï applications which offer to meet a need 
that is not identified in the PNA but which NHS England is satisfied 
would lead to significant benefits to people living in the area 

Excepted applications will cover: 

¶ Relocations that do not result in significant change to pharmaceutical 
service provision 

¶ Change of ownership applications 

¶ A combination of the above 

¶ Distance selling pharmacies (these pharmacies provide all the essential 
services within the pharmacy terms of service but without making face 
to face contact with the patient) 

¶ Consolidation (Mergers) ï NHS pharmacy businesses may apply to 
consolidate the services provided on two or more sites onto a single 
site. Consolidations may be granted by NHS England where there is a 
continuity of additional services provided and where it is considered that 
this lead to a gap in pharmaceutical service provision as a consequence 
of the consolidation. If it is considered that there is no gap, a 
Supplementary Statement must be published alongside the PNA 
recording its view. 
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NHS England will remove from its pharmaceutical list any contractor who repeatedly fails to 
meet the terms of the exemption under which the application was approved without good 
cause, or if a serious breach led to patient safety being put at risk. 

 
Definition of Pharmaceutical Services  

 
When carrying out this assessment of need for pharmaceutical services the Health and 
Wellbeing Board has, in accordance with regulation 3, firstly considered all the 
pharmaceutical services that are provided under arrangements made with NHS England. 

 
For community pharmacy contractors in Hull, the Health and Wellbeing Board, with NHS 
England, has considered as pharmaceutical services all Essential Services, all Advanced 
Services and those Enhanced Services as set out in Directions and outlined in the 
Community Pharmacy Contractual Framework. These have been used in this document to 
assess the adequacy of provision of pharmaceutical services. 

 
Essential Services are a range of ñcore activitiesò that patients can expect from every 
Community Pharmacy and include: 

 

¶ Dispensing of medicines; 

¶ Repeat dispensing (subject to GP Practice agreement); 

¶ Destruction of unwanted medicines; 

¶ Public health advice on healthy living; 

¶ Signposting to other health services; 

¶ Support for self-care; 

¶ Operating within a clinical and practice quality framework; 
 

Community pharmacies may also offer (but are not obliged to offer) Advanced Services as 
defined by the Pharmaceutical Services (Advanced and Enhanced Services) (England) 
Directions 2013: 
 

¶ Seasonal Influenza Vaccination: During the seasonal influenza 
vaccination campaign period, pharmacies may identify those people who 
meet the nationally identified target groups and can encourage them to be 
vaccinated by the pharmacy 

¶ NHS Urgent Medicine Supply Advanced Service Pilot (NUMSAS):  
Patients contacting NHS111 for access to urgently needed medicines are 
referred to a pharmacy that is providing this service, for assessment. A 
pharmacist can provide a prescription-only medicine (POM) without a 
prescription, to a patient who has previously been prescribed the requested 
POM. 

¶ Medicines Use Review  (MUR) and Prescription Intervention Service : In 
agreement with the patient, to improve the patientsô knowledge and use of 
drugs. Community pharmacies are restricted to undertaking a maximum 
400 MURs each year 

¶ New Medicine Service  (NMS): To promote the health and wellbeing of 
patients prescribed with new medicines for long term conditions 

¶ Appliance Use Review : Only in pharmacies providing an appliance 
dispensing service 

¶ Stoma Appliance Customisation  (SAC):  Only in pharmacies providing an 
appliance dispensing service 
 

The Enhanced Services listed below as defined by the Pharmaceutical Services (Advanced 
and Enhanced Services) (England) Directions 2013, are services that can be locally 
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commissioned by NHS England according to the needs of the population except where 
services are provided elsewhere as locally commissioned services. These can include: 

 

¶ Anticoagulant Monitoring Service 

¶ Care Homes Service 

¶ Disease Specific Medicines Management Service 

¶ Gluten Free Food Supply Service 

¶ Home Delivery Service 

¶ Independent / Non-medical Prescribing Service 

¶ Language Access Service 

¶ Medication Review Service 

¶ Medicines Assessment and Compliance Support Service (EL23) 

¶ Minor Ailments Scheme 

¶ Needle and Syringe Exchange Service 

¶ On Demand Availability Of Specialist Drugs Service  

¶ Out of Hours Service  

¶ Patient Group Direction (PGD) Service 

¶ Prescriber Support Service 

¶ Schools Service 

¶ Screening Service 

¶ Stop Smoking Service 

¶ Supervised Administration Service (e.g. methadone, buprenorphine and 
directly observed tuberculosis drugs service ï known as ñDOTSò) 

¶ Supplementary Prescribing Service 
 

The services listed above, and other services, as required according to the needs of the 
population, may be commissioned directly by, or co-commissioned jointly by Commissioners 
e.g. Local Authorities, Clinical Commissioning Groups, NHS England. However, only NHS 
England has the authority to commission the above services as ñEnhanced Servicesò. The 
services listed below are commissioned directly through pharmacy contractors in Hull. 
A summary of which pharmacies are providing what services and where they can be found 
are in Appendix 11 

 
Local Authority Public Health Services  

¶ Needle and Syringe Exchange Service 

¶ Supervised Administration Service (buprenorphine, methadone) 

¶ Stop Smoking Service 

¶ Emergency Hormonal Contraception 

¶ NHS Health Checks 
 

Enhanced Services  Commissioned b y NHS England  / Co-commissioned with NHS Hull 
CCG 

¶ Directly Observed Tuberculosis Drugs Service (TBDOT) 

¶ Domiciliary Medicines Administration Record (MRC) 

¶ Medicines Assessment and Compliance Support Service (EL23) 

¶ Minor Ailments Scheme  

¶ Pharmacy Urgent Medicine Supply Service (PURMs) 

¶ Point of Dispensing Intervention Service (PODIS) 

¶ Palliative Care 

¶ Bank holiday directed rota 
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Other Relevant Services  
 

The Health and Wellbeing Board has identified and considered pharmaceutical 
services and medicines management services provided by other providers 
including: 

¶ GPs; 

¶ NHS Hospital & Foundation Trusts; 

¶ Community Service providers;  
 
A summary of the services identified and considered can be found in Appendix 6. 
 
Commissioned services may be subject to change during the lifespan of this PNA. 
 

Community Pharmacy Funding Changes  

Background  
In October 2016, the Government implemented a two-year funding package on community 
pharmacies, resulting in an overall £113 million funding reduction for 2016/17. This will take 
total funding to £2.687 billion for 2016/17, a reduction of 4% compared with 2015/16 and will 
mean that contractorsô funding reduced for December 2016 to March 2017 by an average of 
12% compared with November 2016 levels. This will be followed by a reduction in 2017/18 
to £2.592 billion for the financial year, which will see funding levels from April 2017 drop by 
around 7.5% compared with November 2016 levels. It is anticipated that these funding 
reductions may have an impact on the viability of some community pharmacies and may 
result in closures or consolidations during the lifespan of this PNA. 

 
Quality Payments  
Beginning in 2017/18, £75 million of the above funding will be put into a Quality Payments 
scheme. At two specific review points during the year, pharmacies will need to declare which 
of the various criteria they are compliant with, in order to accumulate quality points. A total of 
100 points will be available during 2017/18, and payment will be made to eligible contractors 
depending on how many points they have achieved. The value per point is expected to be 
set at £64. It is likely that some pharmacies may not meet the criteria for Quality Payments, 
which would result in a portion of the allocated £75 million not being delivered. Therefore 
after the two review points, there will be a reconciliation process during which remaining 
funding from the originally allocated £75 million will be divided between qualifying 
pharmacies based on the number of points they have achieved. Further information on the 
Quality Payments scheme can be found on the PSCN website: Quality Payments 

 
Pharmacy Access Scheme (PhAS)  
As part of the package, the Department of Health confirmed the introduction of a Pharmacy 
Access Scheme (PhAS), with the stated aim of ensuring that a baseline level of patient 
access to NHS community pharmacy services is protected. Qualifying pharmacies will 
receive an additional payment, meaning those pharmacies will be protected from the full 
effect of the reduction in funding from December 2016. Further information on the Pharmacy 
Access Scheme can be found on the PSCN website: Pharmacy Access Scheme. 
There is one pharmacy in the Hull area in the scheme (Lloyds Pharmacy, Bransholme East 
ward) as at December 2017. 

 
The Healthy Living Pharmacy  
The Healthy Living Pharmacy (HLP) is a nationally recognised concept enabling pharmacies 
to help reduce health inequalities within the local community, by consistently delivering high 
quality health and well-being services, promoting health and providing proactive health 
advice. Key elements of the HLP service include: 

 

¶ Promoting healthy living and wellbeing as a core activity (rebranding); 

http://psnc.org.uk/services-commissioning/essential-services/quality-payments/
http://psnc.org.uk/contract-it/pharmacy-access-scheme-phas/
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¶ Having a proactive, innovative and friendly team which supports 
health and wellbeing and offers advice on a range of health issues 

¶ As a ócommunity hubô has the ethos of the communityôs health at the 
centre of what it does 

¶ Trained health champions on site 

¶ Being identifiable by the public and other healthcare professionals by 
having HLP branding within the pharmacy 

¶ Making every contact count to provide medicines optimisation and 
self-care and lifestyle interventions 

¶ Tailoring HLP services to the local community, catering to the public 
health needs of the community 

¶ A team that proactively promotes health and wellbeing and will be 
proactive in stakeholder engagement with the local community 

 
Hull has 56 Healthy Living Pharmacies ï 53 self-declared and 3 which are registered with 
the Royal Society of Public Health (RSPH) at the time of publication of this PNA (see 
Appendix 11).. For up to date registrations, see https://www.rsph.org.uk/our-
services/registration-healthy-living-pharmacies-level1/register.html  
 

Community Pharmacy Services in Hull  
 

Pharmacy Opening Hours  
There are 71 community pharmacies in the Health and Wellbeing Board area on NHS 
Englandôs Pharmaceutical List. 
Appendix 9 lists, by Ward, all community pharmacies and states their core opening hours 
along with their supplementary opening hours. Pharmacies may vary their supplementary 
opening hours. Pharmacies were invited to submit their opening hours (core and 
supplementary) via the questionnaire sent out to them. NHS England has requested those 
pharmacies whose hours differed to their records to confirm the correct opening hours. 
 
Scheduled Additional Hours  
The Community Pharmacy Contractual Framework allows NHS England to direct community 
pharmacies to open for scheduled additional hours (a órotaô service). An assessment of the 
need and payment for such services must be carried out and discussed with the Local 
Pharmaceutical Committee (LPC) and contractors. NHS England does not currently have 
any formal scheduled additional hours services in place but an assessment of need over 
Bank Holiday periods is carried out annually, jointly by NHS England and the LPC. 
Agreement is then reached with pharmacy contractors over the service provision. 

 
Pharmacies with a standard contract  
NHS England currently has 59 Hull pharmacies on its pharmaceutical list with a standard ô40 
hourô contract, excluding distance selling pharmacies and dispensing appliance contractors.  
The Community Pharmacy Contractual Framework requires pharmacies to declare their 40 
ócoreô hours to NHS England. Once agreed, these can only be changed with NHS England 
approval. In addition, pharmacies can declare as ósupplementaryô, any hours beyond the 40 
core hours that they are open to the public. Pharmacies can choose to vary their 
supplementary hours provided they give NHS England at least 90 daysô notice.  

 
There is also a provision within the Regulations for a pharmacy to apply to open for less than 
40 hours. If this is granted by NHS England then NHS England can specify which hours the 
pharmacy opens.  

 
Pharmacies with a Contract Previously Approved under the 100 hour Exemption  
There are currently 10 pharmacies on the Pharmaceutical List where a contract was 
approved subject to the pharmacy offering pharmaceutical services for at least 100 hours 
per week. These pharmacies provide essential extended hours access to pharmaceutical 

https://www.rsph.org.uk/our-services/registration-healthy-living-pharmacies-level1/register.html
https://www.rsph.org.uk/our-services/registration-healthy-living-pharmacies-level1/register.html
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services and are considered necessary to maintain an adequate network of pharmaceutical 
provision in the out of hours period across the city. They are located in the following Wards: 

 

¶ Bransholme East (1) 

¶ Bransholme West (1) 

¶ Drypool (2) 

¶ Myton (3) 

¶ Newington (1) 

¶ Pickering (1) 

¶ St Andrews (1) 
 

Other Exemptions: Mail Order / Wholly Internet Pharmacies (Distance Selling)  
Consideration has been given to pharmaceutical services provided to the population by mail 
order / wholly internet (Distance selling) pharmacies. Distance selling pharmacies are 
required to provide essential services and participate in the clinical governance system in the 
same way as other pharmacies; however they must provide these services remotely, not 
face to face,  to people who request them wherever they may live in England. The number of 
distance selling pharmacies in England has increased from 227 in 2014/15 to 321 in 
2016/17. Hull currently has 2 distance selling pharmacies on the pharmaceutical list. 

The residents of Hull can however use any distance pharmacy in England and it is therefore 
difficult to ascertain the impact of these pharmacies on the provision of pharmaceutical 
services in Hull. 

Dispensing Appliance Contractors  
Dispensing appliance contractors are unable to supply medicines. Most specialise in 
supplying stoma appliances. Hull has 1 dispensing appliance contractors (DAC) on the 
pharmaceutical list. The contract for appliance contractors was produced in April 2010 and 
allows appliance contractors to provide Appliance Use Reviews (AUR) and stoma 
customisation services (SAC). Community pharmacies which dispense appliances can also 
choose to provide these Advanced Services.  
 
Local Pharmaceutical Services (LPS) Contractors  
Hull does not currently have any Local Pharmaceutical Service contractors on the 
pharmaceutical list. 

 
Dispensing Doctors  
For dispensing doctors on the dispensing doctors list, for the purposes of this assessment, 
has only identified and considered dispensing of drugs and appliances services as 
pharmaceutical services (Regulation 3(2)(c)). There is only one dispensing practice in Hull 
(Sutton Manor Surgery). 
 
Controlled Localities  
A controlled locality is an area which has been determined to be órural in characterô. The 
overall objective of defining rural areas as controlled localities is to help NHS England to 
ensure that patients in rural areas have access to pharmaceutical services which are no less 
adequate than would be the case in a non-controlled locality. Hull is defined as an urban 
non-controlled area. 
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Appendix 10 presents the variation in numbers of pharmacies per 10,000 population, by 
Electoral Ward. Given the urban nature of the local authority there are minimal geographical 
barriers to accessing pharmaceutical services. It is important not to consider wards in 
isolation but rather to take into account the service provision in neighbouring wards as well. 
Hull overall has slightly more pharmacies per 10,000 population (2.7) than both Yorkshire 
and the Humber (2.3) and England (2.2). Wards with the highest ratio are the two wards 
across the central business district area (Drypool; 6.2 and Myton; 5.5) Evidence from the 
SHAPE mapping tool indicates that all Hull pharmacies are within a 20 minute drive time 
within the city boundaries and a 30 minute travel time by public transport. 
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Determination of Local Areas for Assessing Need  
 

Hull City Council is one of 14 Local Authorities in the Yorkshire and Humber region. It covers 
a geographical area of 71.5 square kilometres and has a resident population of around 
260,240 based on 2016 Office of National Statistics population estimates. 
Hull has only one direct border with another local authority (East Riding of Yorkshire Council) 
In terms of neighbouring Clinical Commissioning Groups (CCGs), Hull City Council has a 
direct border with East Riding of Yorkshire CCG.NHS Hull CCGôs boundary is coterminous 
with that of Hull City Council. 
In accordance with Regulation 9, Hull City Council has assessed the differing needs of 23 
Electoral Wards based on the geographic, demographic and social characteristics of the city. 
This enables the PNA to be integrated as a stand-alone document with the Joint Strategic 
Needs Assessment (JSNA). Wards are a useful size to allow for reliable comparisons to see 
any variation in factors such as deprivation, age, lifestyle behaviours and mortality and life 
expectancy information. 
Boundary Commission proposals to amend Hullôs ward boundaries will come into effect from 
May 2018 with the ward councillor elections.  
Further information is available at http://www.lgbce.org.uk/current-reviews/yorkshire-and-the-
humber/kingston-upon-hull/kingston-upon-hull  
 

Matters Considered when Conducting the Assessment  

 
The PNA was conducted in accordance with the National Health Service (Pharmaceutical 
and Local Pharmaceutical Services) Regulations 2013, SI 2013/349 (ñthe Regulationsò). 
Hull City Council would like to highlight the following factors that were particularly important 
to this PNA publication: 

¶ The Joint Strategic Needs Assessment for Hull conducted by Hull City 
Council 

¶ The Health and Wellbeing Strategy 2014-2020: ñHull ï Healthier Togetherò 

¶ The Peoples Panel Survey conducted by the Council in June 2017 

¶ The varying demography of the area 

¶ The differing needs of the population in respect of age 

¶ The pharmaceutical services provided by pharmacies on neighbouring Local 
Authorityôsô NHS England pharmaceutical lists 

¶ The availability of reasonable choice with regard to obtaining pharmaceutical 
services 

¶ Future housing plans 
 

  

http://www.lgbce.org.uk/current-reviews/yorkshire-and-the-humber/kingston-upon-hull/kingston-upon-hull
http://www.lgbce.org.uk/current-reviews/yorkshire-and-the-humber/kingston-upon-hull/kingston-upon-hull
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3 HULL OVERALL JSNA PROFILE 

Population  
Based on mid-year resident population estimates from the Office for National Statistics, the 
population of Hull was 260,240 in 2016, an increase of increase of 1,245 since 2015 and 
2,530 since 2014.  To mid-year 
2016, there were 3,552 births 
and 2,490 deaths in the year.  
Each five year age band from 0-
4 to 60-64 contains between 5% 
and 7% (between 12,900 and 
17,900 people in each five age 
group) of the overall population 
with the exception of those aged 
20-24 years (8.6%), 25-29 years 
(8.9%) and 30-34 years (7.4%) 
partly due to the student 
population.  Overall, there were 
34,460 residents aged 0-9 years, 
28,415 aged 10-19, 45,607 aged 
20-29, 35,055 aged 30-39, 
32,721 aged 40-49, 32,603 aged 
50-59, 25,446 aged 60-69, 
15,823 aged 70-79, 8,556 aged 
80-89, and 1,554 aged 90+ 
years.  Around one-fifth of the population was aged 0-16 years, another fifth aged 17-28 
years, another fifth aged 29-43 years, another fifth aged 44-59 years, and the final fifth aged 
60+ years.  
Based on mid-2014 population projections, the Office for National Statistics (ONS) estimate 
the resident population of Hull was 257,600 in 2014 [23], and they project that this will 
increase to 263,000 by 2025 (an increase of 2.1%) and to 267,700 by 2035 (an increase of 
3.9%). 
Over the shorter term to 2025, 
ONS project increases of 4.4% 
among the 0-19 year age 
group, decreases of 2.4% and 
7.3% among those aged 20-39 
years and 40-59 years 
respectively, and increases of 
19.9% and 12.9% among 
those aged 60-79 years and 
80+ years respectively.  These 
mask relatively large individual 
changes within five year age 
groups such as an increase of 
17.6%, 15.3% and 33.7% 
among those aged 10-14 
years, 55-59 years and 70-74 
years respectively, and 
decreases of 12.6% and 
12.0% among those aged 20-
24 years and 40-44 years 
respectively. 
Over the longer term to 2035, ONS project increases of 1.3% among those aged 0-19 years, 
decreases of 2.9% and 7.5% among those aged 20-39 year and 40-59 year respectively, 
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and increases of 25.8% and 59.4% among those aged 60-79 years and 80+ years 
respectively. 
Among those aged 65+ years, it is projected that Hullôs population will increased by 17.4% 
by 2025 (from 38,000 in 2014 to 44,600 in 2025) and by 40.8% by 2035 (to 53,500).  Among 
those aged 85+ years, it is projected that the population will increase by 21.3% from 4,700 in 
2014 to 6,400 in 2025 and by 80.9% to 8,500 in 2035. 

 
Areas of Deprivation:  Hull has high levels of both poverty and deprivation.  In general, in 
relation to national averages, 
Hull has a higher 
unemployment rate, more 
poor housing, residents 
qualified to a lower level and 
higher levels of crime. 
Based on the Index of Multiple 
Deprivation 2015 score, Hull 
is the 3rd most deprived local 
authority in England (out of 
326) with 17 of Hullôs 23 
wards amongst the most 
deprived 20% nationally (fifth), 
two in the second most 
deprived fifth and four in the 
middle fifth nationally. Hull has 
the third highest percentage of 
lower layer super output areas 
within the most deprived 10% 
within England. 
Child poverty (children living 
in households where income 
is less than 60% the median 
household income before housing costs) is high in Hull.  For 2014, 31.0% of dependent 
children aged 0-19 years lived in relative poverty compared to 19.9% across England.  
Although unsurprisingly the percentages differed substantially across the wards in Hull from 
8.9% in Kingôs Park to 48.8% in Orchard Park and Greenwood.  In total, it is estimated that 
there are 18,455 (out of 59,455) dependent children living in poverty in Hull. 
Hull is ranked as having the 6th highest ósevere and multiple disadvantageô of upper tier or 
ósocial servicesô local authorities.  The statistical profile examined the problems faced by 
adults involved in the homelessness, substance misuse and criminal justice systems.  
Mental ill-health was a common complicating factor and poverty was an almost universal 
complicating factor. 
Overall, for 2014, it is estimated that 15,026 (13.2%) of households (out of total 113,998) 
spend 10% of more of their income on fuel (or would do so in order to achieve satisfactory 
heating requirements)  

 
Life Expectancy:   
For 2013-15, life expectancy at birth for Hull men is 76.5 years and for Hull women it is 80.2 
years having remained quite static for men over the last three years and decreased by 0.4 
years for women over the last two years. 
The absolute gap between Hull and England is ï2.9 years for both men and women.  Life 
expectancy estimates differ by over a decade across the wards for both men (13.4 years) and 
women (9.9 years) For 2012-14, it also differs across the deprivation deciles with life 
expectancy in Hull being 11.6 years higher in men and 9.1 years higher in women in the least 
deprived tenth of areas of Hull compared to the most deprived tenth of areas of Hull. 
The differences between the most and least deprived tenths nationally is 9.2 years for men and 
7.0 years for women.   
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In 1999-01, life expectancy at birth was 73.4 years for men and 79.3 years for women, so has 
increased 3.1 years for men and 0.9 years for women over the last 15 years. 
Life expectancy at age 65 years is two years or more higher in England compared to Hull for 
both males (18.7 versus 16.7 years) and females (21.1 versus 19.0 years). The national 
inequalities gap widened over the last decade as has the local inequalities gap (difference 
between most and least deprived fifths).  Men and women who live in the least deprived 
fifths of areas of Hull who are aged 65 years can expect to live around 4.4 years and 4.8 
years longer than those living in the most deprived fifths of areas of Hull.  The difference in 
life expectancy at age 65 years varies between 13.7 years and 20.4 years for men (a 
difference of 6.7 years) and between 16.1 years and 23.8 years for women (a difference of 
7.7 years). 
For 2013-15, healthy life expectancy at birth was 56.3 years for men and 55.4 years for 
women in Hull compared to 63.4 and 64.1 years respectively for England having decreased 
by 1.6 years for men and by 1.4 years for women since 2009-11.  Hull was ranked 148th 
lowest for both men and women out of 150 local authorities for healthy life expectancy.  
There was a strong association between life expectancy and deprivation.  From this in Hull, it 
can be estimated that men spend approximately 26% of their lives in poor health, and 
women spend approximately 31% of their lives in poor health, compared to an average of 
20% for men and 23% for women in England. 
Nationally, lower back and neck pain, coronary heart disease, stroke, chronic obstructive 
pulmonary disease, lung cancer, Alzheimerôs disease, sense organ diseases, depressive 
disorders, falls and skin diseases are the top 10 causes of disability (highest DALYs). 
 
Ethnicity:   
From the 2011 Census , Hull remained 94.1% White, with 89.7% of Hull residents White 
British, 0.2% White Irish and 0.1% White Gypsy or Irish Traveller.  A further 1.3% were from 
Mixed BME groups, 2.4% were Asian or Asian British (including 0.8% Chinese), 1.2% were 
Black or Black British, 0.4% were Arabs and 0.4% were from other ethnic groups.  Newland 
and Myton wards had the lowest proportion of White British residents at 66% and 69% 
respectively, while the largest percentage of White British residents were found in Sutton 
and Bransholme West wards (98% in each).  4.4% of Hull residents were Other White, 
largely Eastern Europeans, with the highest percentages in Newland and St Andrews wards 
(17% and 15% respectively).  The largest non-White ethnicity was Asian or Asian British, 
making up 2.5% of Hullôs population, with the largest percentages in Newland, Myton and 
Avenue wards (9.5%, 7.5% and 6.0% respectively).  Overall, 6.5% of the population spoke a 
language other than English as their main language in their home although this varied from 
25.1% in Newland ward to 0.6% in Bransholme West ward.  Overall, 2.0% spoke Polish, 
1.7% spoke other European Union languages and 0.6% spoke Chinese.  Hullôs BME 
population is diverse with relatively small numbers of people from a wide range of different 
BME groups. 
Nearly 4,300 pupils at school in Hull have a first language that is not English. With one of the 
highest rate in the region, 13 in every 1,000 new GP registrations in Hull are made by people 
who previously lived abroad, compared with a regional average of 10 per 1,000. The fertility 
rate in Hull has fallen in recent years but has now levelled out and remains on par with the 
Yorkshire and Humber average.  
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Gypsies and Travellers:  
Gypsies and travellers are some of the most vulnerable and marginalised ethnic minority 
groups in Britain.  They present a wide variety of complex and unique issues and their 
culture and needs are fundamentally different from many aspects of mainstream society.  
Hull City Council has a Gypsy liaison team responsible for the management of permanent 
caravan parks in Hull and to help residents to get access to mainstream services. The 
Council is required to assess the need for Traveller sites and to identify land for sites. The 
city currently has 70 residential pitches on four sites at Bankside, Wilmington, Bedford Street 

and Newington. 
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4 PUBLIC SURVEYS, PARTNERSHIPS & ENGAGEMENT 
 

The Pharmaceutical Needs Assessment was produced with input from the following 
organisations: 

 

¶ NHS England; 

¶ NHS Hull Clinical Commissioning Group; 

¶ Local Pharmaceutical Committee; 

¶ Local Authority Public Health Specialists and Commissioners; 

¶ Local Authority Planning Department 

¶ North of England Commissioning Support Unit 
 

Since 2008 the Peopleôs Panel has been Hull City Councilôs primary mechanism for 
engaging with local people and providing residents with an opportunity to have their say on 
local issues. The Panel is an online panel of over 3,000 local people and is a partnership 
between Hull City Council and NHS Hull CCG. It is open to anyone aged 16 and over living 
in Hull or the East Riding of Yorkshire. Questions about the use of and access to pharmacy 
services were included in the June 2017 survey ï see Appendix 7. 

 
Responses were received from 1,094 Hull residents. Results of the questionnaire showed: 

¶ The majority of respondents (99%) knew where their nearest pharmacy is; 

¶ Just over one-third of respondents (37%) thought it would be difficult or fairly difficult 
to access a pharmacy out of hours mainly because they thought that their pharmacy 
was not open late enough (73%)  

¶ The majority of people questioned were aware of minor ailments services (95%), 
disposal of medicines (84%), quit smoking advice (78%) and advice about current 
health problems/ long term conditions (65%); 

¶ Less people were aware of signposting advice (47%), healthy eating advice (44%), 
physical exercise advice (28%) and blood testing (17%). 

 
When asked what additional services people would like to see provided by their pharmacies, 
only 121 responded. From this cohort the most common feedback was with regards to 
enabling pharmacists to write repeat prescriptions, offering blood tests, cholesterol checks, 
better signposting to mental health services, treating minor injuries and contraceptive 
services. 

 
In accordance with Regulation 8, a draft version of the PNA was made available for 
consultation for a 60-day period. A full list of all those consulted can be found in Appendix 8 
along with details of the responses. 
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5 FUTURE HOUSING PLANS 

 
Hullôs Local Plan is part of the statutory development plan that will be used to determine 
planning applications in the city. The Plan will be used to guide new development in the city 
for the next 15 years, up to 2032. The plan is due to be adopted in October 2017 following a 
lengthy consultation phase. The full Plan can be found at http://hullcc-
consult.limehouse.co.uk/file/4571907 
 
A summary of potential residential development sites identified in the Local Plan by Ward is 
tabled below covering the next 3 years. This information is also presented within the ward 
profile information in Appendix 1. 

 
 

Ward 2018-19 2019-20 2020-21 2018-2021 

Avenue 9 0 0 9 

Beverley 0 0 0 0 

Boothferry 0 0 0 0 

Bransholme East 0 0 0 0 

Bransholme West 0 0 0 0 

Bricknell 36 17 0 53 

Derringham 10 0 0 10 

Drypool 20 0 0 20 

Holderness 0 0 0 0 

Ings 79 86 86 251 

Kings Park 261 192 142 595 

Longhill 0 0 0 0 

Marfleet 106 72 72 250 

Myton 260 40 0 300 

Newington 150 100 100 350 

Newland 37 15 0 52 

Orchard Park & Greenwood 86 82 50 218 

Pickering 0 0 0 0 

Southcoates East 90 132 92 314 

Southcoates West 36 36 10 82 

St. Andrews 0 0 0 0 

Sutton 15 0 0 15 

University 0 0 0 0 

 
Note: These are based on estimates of supply and delivery rates and some developments will 
not be implemented.   

http://hullcc-consult.limehouse.co.uk/file/4571907
http://hullcc-consult.limehouse.co.uk/file/4571907
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6 ANALYSIS OF PHARMACEUTICAL PROVISION BY WARD 
 

For each Ward this is summarised into the following sections:  
 

¶ Ward JSNA profiles 

¶ Planned developments 

¶ Necessary services 

¶ Other relevant services ï current provision 

¶ Gaps in provision 

¶ Potential new commissioned services 
 

Section Definitions  
 

Ward JSNA Profile  
This section includes the number of people in each area who require pharmaceutical 
services, the demography of the area and insights into the health needs of the area. 
Additional Ward profiles can be accessed via www.hullpublichealth.org. 

 
Necessary services: current provision   
This section details by Electoral Ward the pharmaceutical services identified that are 
provided: 

 

¶ in the Health and Wellbeing Board area and which are necessary to meet the need 
for pharmaceutical services;  

¶ outside the Health and Wellbeing Board area but nevertheless contribute towards 
meeting the need for pharmaceutical services. As stated earlier these would include 
pharmaceutical services provided by: 

Ğ Pharmacies in neighbouring Health and Wellbeing Board areas on NHS 
   England Pharmaceutical Lists; 
Ğ Mail order/wholly internet pharmacies; 
Ğ Dispensing appliance contractors. 

 

Necessary s ervices: gaps in provision   
This section details by Electoral Ward the pharmaceutical services identified that are not 
provided  (if any) and: 

 

¶ need to be provided (whether or not they are located in the Health and 
Wellbeing Board area) in order to meet a current need for pharmaceutical 
services, or pharmaceutical services of a specified type;  

¶ will  in specified future circumstances need  to be provided (whether or not 
they are located in the Health and Wellbeing Board area) in order to meet 
a future need for pharmaceutical services, or pharmaceutical services of 
a specified type. 

 

Other relev ant services: current provision  

This section details by Electoral Ward the pharmaceutical services identified that are 
provided: - 

 

¶ in the Health and Wellbeing board area and which, although they are not 
necessary  to meet the need for pharmaceutical services in the Ward, 
nevertheless have secured improvements to, or better access to 
pharmaceutical services; 

¶ outside the Health and Wellbeing Board area and which, although they 
donôt contribute towards meeting the need  for pharmaceutical 

http://www.hullpublichealth.org/
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services in the Ward, nevertheless have secured improvements to, or 
better access to pharmaceutical services; 

¶ in or outside the Health and Wellbeing Board area and, whilst not being 
services of the types described as necessary services or in (a) and (b) 
above, they nevertheless affect the assessment of the need for 
pharmaceutical services.  
 

Improvements and better access: gaps in provision  

This section details the pharmaceutical services identified which are not provided in each 
Electoral Ward and: 

 

¶ would, if they were provided  (whether or not they are located in the Health 
and Wellbeing Board area) secure improvements to, or better access to 
pharmaceutical services, or pharmaceutical services of a specified type; 

¶ would, if in specified future circumstances they were provided  (whether 
or not they are located in the Health and Wellbeing Board area) secure 
improvements to, or better access to pharmaceutical services, or 
pharmaceutical services of a specified type. 

 

Planned Developments   
This section details areas where there are approved or future planning developments that 
may influence the future numbers of people in an area who may require pharmaceutical 
services  
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APPENDIX ONE: WARD PROFILES  

 
 

AVENUE 
 

 
Section 1: JSNA Summary  
 
1.1 Population  

¶ In 2015 there were 13,261 residents in Avenue, of whom 2,561 (19%) were aged 
under 20, and 1,488 (11%) were aged 65+.  The population of Avenue is projected to 
increase by 3% by 2039 to 13,600, with the largest increase seen for those aged 
65+, increasing by 44% to 2,139.   

¶ At 79.2%, Avenue had a lower percentage of White British residents than the Hull 
average (89.7%), from the 2011 Census; a lower percentage of non-British White 
residents (mostly Eastern Europeans) (9.2%) than the Hull average (4.4%); and at 
11.5%, a higher percentage of other Black and Minority Ethnic (BME) residents than 
the Hull average (5.9%).   

 
1.2 Income  

¶ In May 2017 the claimant count (those claiming benefits due to unemployment) for 
Avenue was 5% among men and 2.3% among women; this compares with 4.8% and 
2.6% for Hull men and women, and 2.4% and 1.4% for men and women across 
England. A total of 1,240 people of working age (12.8%) in Avenue were claiming 
benefits in November 2016, compared with 17.6% for Hull and 10.7% across 
England. Of the 710 claiming ESA or incapacity benefits, 58.5% were claiming for 
mental health conditions, and 9.2% for musculoskeletal problems, compared with 
48.8% and 13.2% respectively for both Hull and England. 

 
1.3 Deprivation  

¶ Avenue is the 15th most deprived ward in Hull (out of 23) and only 14% of wards 
nationally are more deprived.  29% of the areas in Avenue fall within the most 
deprived fifth (20%) of areas nationally.   

¶ 19% of households in Avenue were in fuel poverty in 2014, compared with the Hull 
average of 13% and the England average of 11%.   

¶ 22% of dependent children in Avenue were living in child poverty in 2014, compared 
with the Hull average of 31% and the England average of 20%.   

 
1.4 Life expectancy,  2013-2015 

At Birth Life Expectancy 
 

Compared to Hull average 

Male 78.6 years 2.1 years higher 

Female 79.9 years 0.4 years lower 

   

At Age 65   

Male 17.8 years 1.1 years higher 

Female 18.3 years 0.7 years lower 
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1.5 Mortality: Cause of death among  residents 2013 -2015 
 
Number of deaths in period: 283        

Cause Percentage of 
all deaths in 
ward 

Hull rate England rate 

Lung cancer 6% 6% 6% 

Other cancers 18% 20% 22% 

Cardiovascular diseases 25% 27% 27% 

Respiratory diseases 14% 17% 15% 

 
1.6 Birth Rate, 2015 

Birth rate per 1,000 females 
aged 15-44 

Ward Hull  England 

50 66 62 

 
1.7 Lifestyle Behaviours  

Behaviour Ward 
prevalence 

Hull prevalence England 
prevalence 

Smoking Prevalence 28% 31% 17% 

Alcohol: Prevalence of 
problem drinkers 

27% 30% n/a 

Excess weight: Adults (16+) 58% 64% 65% 

Excess weight: School Year R 24% 25%  

Excess weight: School Year 6 33% 36%  

 
Section 2: Planned Developments   

Number of 
Planned 
Dwellings 

2018-19 2019-20 2020-21 2018 ï 2021 total 

9 0 0 9 

 
Section 3: Necessary  Services  
 
3.1 Current Provision in Ward  

Number of Pharmacies: 3 

Number of GP Surgeries: 3 

Number of GP Surgeries (Dispensing): 0 

Number of GP Out of Hours: 1  (Westbourne Centre) 

Number of Minor Injuries Units: 0 

 
3.2 Gaps in Provision  

The HWB considers that whilst there is no extended hour and Sunday provision of 
pharmaceutical services in the Avenue Ward, there are 4 x 100 hour pharmacies in 
neighbouring Wards. 
Immediate and necessary treatment is provided by the GP Out of Hours service. 
Patients needing other prescription medicines will be signposted to the above pharmacies 
which are within the 20 minute drive time. The HWB does not consider that there are any 
gaps in the provision of necessary pharmaceutical services in the Ward that either 
need to be filled to meet an immediate gap, or need to be commissioned in specified future 
circumstances. 
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Section 4 Other Relevant Services Current Provision  

Service Number of Pharmacies Providing This 

Medicines Use Review: 3 

New Medicines Service: 3 

Appliance Use Review: 0 

Stoma Customisation: 0 

NUMSAS 0 

Seasonal influenza 
vaccination 

3 

A full list of commissioned services provided by pharmacies, by ward, can be found in 
Appendix 10 
 
Section 5: Gaps In Provision  
5.1 Gaps In Provision Related To Market Entry and Exit Regulations  

None 

 
5.2 Gaps In Provision Related To Commissioned Services  

Needle and syringe exchange scheme* 
*(See notes on page 7) 

 
Section 6: Potential New Commissioned Services  

Screening services 
Long term conditions management utilising Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using PGDs and including direct referral from 
Optometrists via signed orders 
Smoking cessation service 

 
Section 7: Healthy Living Pharmacy Development  

Two registered to date 
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BEVERLEY 
 

 
Section 1: JSNA Summary  
 
1.1 Population  
In 2015 there were 8,142 residents in Beverley, of whom 1,332 (16%) were aged under 20, 
and 1,856 (23%) were aged 65+.  The population of Beverley is projected to increase by 8% 
by 2039 to 8,772, with the largest increase seen for those aged 65+, increasing by 44% to 
2,678.   
At 93.6%, Beverley had a higher percentage of White British residents than the Hull average 
(89.7%), from the 2011 Census; a lower percentage of non-British White residents (mostly 
Eastern Europeans) (2.3%) than the Hull average (4.4%); and at 4.1%, a lower percentage 
of other Black and Minority Ethnic (BME) residents than the Hull average (5.9%).   
 
1.2 Income  
In May 2017 the claimant count (those claiming benefits due to unemployment) for Beverley 
was 1.5% among men and 1.4% among women; this compares with 4.8% and 2.6% for Hull 
men and women, and 2.4% and 1.4% for men and women across England. A total of 400 
people of working age (7.6%) in Beverley were claiming benefits in November 2016, 
compared with 17.6% for Hull and 10.7% across England. Of the 225 claiming ESA or 
incapacity benefits, 46.7% were claiming for mental health conditions, and 15.6% for 
musculoskeletal problems, compared with 48.8% and 13.2% respectively for both Hull and 
England.   
 
1.3 Deprivation  
Beverley is the 4th least deprived ward in Hull (out of 23) although it is more deprived than 
56% of wards nationally.  None of the areas in Beverley fall within the most deprived fifth 
(20%) of areas nationally.   
9% of households in Beverley were in fuel poverty in 2014, compared with the Hull average 
of 13% and the England average of 11%.   
11% of dependent children in Beverley were living in child poverty in 2014, compared with 
the Hull average of 31% and the England average of 20%.   
 
1.4 Life expectancy, 2013 -2015 

At Birth Life Expectancy 
 

Compared to Hull average 

Male 82.3 years 5.8 years higher 

Female 84.0 years 3.8 years higher 

   

At Age 65   

Male 20.1 years 3.4 years higher 

Female 23.8 years 4.8 years higher 
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1.5 Mortality: Cause of death among residents 2013 -2015 
Number of deaths in period: 214        

Cause Percentage of 
all deaths in 
ward 

Hull rate England rate 

Lung cancer 6% 6% 6% 

Other cancers 23% 20% 22% 

Cardiovascular diseases 24% 27% 27% 

Respiratory diseases 15% 17% 15% 

 
1.6 Birth Rate, 2015  

Birth rate per 1,000 females 
aged 15-44 

Ward Hull  England 

42 66 62 

 
1.7 Lifestyle Behaviours  

Behaviour Ward 
prevalence 

Hull prevalence England 
prevalence 

Smoking Prevalence 13% 31% 17% 

Alcohol: % of drinkers who are 
problem drinkers 

31% 30% n/a 

Excess weight: Adults (16+) 68% 64% 65% 

Excess weight: School Year R 27% 25% n/a 

Excess weight: School Year 6 31% 36% n/a 

 
Section 2: Planned Developments   

Number of 
Planned 
Dwellings 

2018-19 2019-20 2020-21 2018 ï 2021 total 

0 0 0 0 

 
Section 3: Necessary Services  
3.1 Current Provision in Ward  

Number of Pharmacies: 3 

Number of GP Surgeries: 1 

Number of GP Surgeries (Dispensing): 0 

Number of GP Out of Hours: 0 

Number of Minor Injuries Units: 0 

 
3.2 Gaps in Provision  

The HWB does not consider that there are any gaps in the provision of necessary 
pharmaceutical services in the Ward that either need to be filled to meet an immediate gap, 
or need to be commissioned in specified future circumstances 
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Section 4 Other Relevant Services Current Provision  

Service Number of Pharmacies Providing This 

Medicines Use Review: 3 

New Medicines Service: 3 

Appliance Use Review: 0 

Stoma Customisation: 0 

NUMSAS 1 

Seasonal influenza 
vaccination 

2 

A full list of commissioned services provided by pharmacies, by ward, can be found in 
Appendix 11 
 
Section 5: Gaps In Provision  
5.1 Gaps In Provision Related To Market Entry and Exit Regulations  

None 

 
5.2 Gaps In Provision Related To Commissioned Services  

Palliative care* 
Needle and syringe exchange scheme* 
*see notes on page 7 

 
Section 6: Potential New Commissioned Services  

Weight management service 
Screening service 
Alcohol intervention service 
Musculoskeletal service ï provision of devices/appliance 
Dementia screening 
Care home services 
Long term conditions management utilising Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using PGDs and including direct referral from 
Optometrists via signed orders 
 

 
Section 7: Healthy Living Pharmacy Development  

Three registered to date 
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BOOTHFERRY 
 

 
Section 1: JSNA Summary  
 
1.1 Population  
In 2015 there were 12,163 residents in Boothferry, of whom 2,716 (22%) were aged under 
20, and 2,246 (18%) were aged 65+.  The population of Boothferry is projected to increase 
by 6% by 2039 to 12,908, with the largest increase seen for those aged 65+, increasing by 
45% to 3,248.   
At 96.2%, Boothferry had a higher percentage of White British residents than the Hull 
average (89.7%), from the 2011 Census; a lower percentage of non-British White residents 
(mostly Eastern Europeans) (1.4%) than the Hull average (4.4%); and at 2.3%, a lower 
percentage of other Black and Minority Ethnic (BME) residents than the Hull average (5.9%).   
 
1.2 Income  
In May 2017 the claimant count (those claiming benefits due to unemployment) for 
Boothferry was 2.1% among men and 1.3% among women; this compares with 4.8% and 
2.6% for Hull men and women, and 2.4% and 1.4% for men and women across England. A 
total of 855 people of working age (11.1%) in Boothferry were claiming benefits in November 
2016, compared with 17.6% for Hull and 10.7% across England. Of the 455 claiming ESA or 
incapacity benefits, 44.1% were claiming for mental health conditions, and 12.9% for 
musculo-skeletal problems, compared with 48.8% and 13.2% respectively for both Hull and 
England.   
 
1.3 Deprivation  
Boothferry is the 19th most deprived ward in Hull (out of 23) and only 28% of wards 
nationally are more deprived.  12% of the areas in Boothferry fall within the most deprived 
fifth (20%) of areas nationally.   
12% of households in Boothferry were in fuel poverty in 2014, compared with the Hull 
average of 13% and the England average of 11%.   
17% of dependent children in Boothferry were living in child poverty in 2014, compared with 
the Hull average of 31% and the England average of 20%.   
 
1.4 Life expectancy, 2013-2015 

At Birth Life Expectancy 
 

Compared to Hull average 

Male 82.4 years 5.8 years higher 

Female 83.9 years 3.6 years higher 

   

At Age 65   

Male 20.4 years 3.7 years higher 

Female 23.4 years 4.4 years higher 

 
1.5 Mortality: Cause of death among residents 2013 -2015 
Number of deaths in period: 273        

Cause Percentage of 
all deaths in 
ward 

Hull rate England rate 

Lung cancer 11% 6% 6% 

Other cancers 23% 20% 22% 

Cardiovascular diseases 30% 27% 27% 

Respiratory diseases 15% 17% 15% 
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1.6 Birth Rate, 2015 

Birth rate per 1,000 females 
aged 15-44 

Ward Hull  England 

64 66 62 

 
1.7 Lifestyle Behaviours  

Behaviour Ward 
prevalence 

Hull prevalence England 
prevalence 

Smoking Prevalence 20% 31% 17% 

Alcohol: Prevalence of 
problem drinkers 

29% 30% n/a 

Excess weight: Adults (16+) 63% 64% 65% 

Excess weight: School Year R 26% 25% n/a 

Excess weight: School Year 6 37% 36% n/a 

 
Section 2: Planned Developments   

Number of 
Planned 
Dwellings 

2018-19 2019-20 2020-21 2018 ï 2021 total 

0 0 0 0 

 
Section 3: Necessary Services  
3.1 Current Provision in Ward  

Number of Pharmacies: 2 

Number of GP Surgeries: 2 

Number of GP Surgeries (Dispensing): 0 

Number of GP Out of Hours: 0 

Number of Minor Injuries Units: 0 

 
3.2 Gaps in Provision  

The HWB considers that whilst there is no extended hour and Sunday provision of 
pharmaceutical services in the Boothferry Ward, the GP Out of Hours service is located in a 
neighbouring ward and there are pharmacies providing extended hour pharmaceutical 
services in neighbouring wards. The HWB does not consider that there are any gaps in the 
provision of necessary pharmaceutical services in the Ward that either need to be filled to 
meet an immediate gap, or need to be commissioned in specified future circumstances. 

 
Section 4 Oth er Relevant Services Current Provision  

Service Number of Pharmacies Providing This 

Medicines Use Review: 1 

New Medicines Service: 2 

Appliance Use Review: 0 

Stoma Customisation: 0 

NUMSAS 0 

Seasonal influenza 
vaccination 

1 

A full list of commissioned services provided by pharmacies, by ward, can be found in 
Appendix 11 
 
Section 5: Gaps In Provision  
5.1 Gaps In Provision Related To Market Entry and Exit Regulations  

None 

 
5.2 Gaps In Provision Related To Commissioned Services  

Palliative care* 
Needle and syringe exchange scheme* 
NHS Health Check*see notes on page 7 
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Section 6: Potential New Commissioned Services  

Disease specific medicines management service (cardiovascular) 
Weight management service 
Screening services (cardiovascular) 
Alcohol intervention service 
Dementia screening 
Care home services 
Long term conditions management utilising Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using PGDs and including direct referral from 
Optometrists via signed orders 
 

 
Secti on 7: Healthy Living Pharmacy Development  

One registered to date 
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BRANSHOLME EAST  
 

 
Section 1: JSNA Summary  
1.1 Population  
In 2015 there were 10,690 residents in Bransholme East, of whom 3,585 (34%) were aged 
under 20, and 1,103 (10%) were aged 65+.  The population of Bransholme East is projected 
to increase by 3% by 2039 to 10,959, with the largest increase seen for those aged 65+, 
increasing by 40% to 1,545.   
At 96.8%, Bransholme East had a higher percentage of White British residents than the Hull 
average (89.7%), from the 2011 Census; a lower percentage of non-British White residents 
(mostly Eastern Europeans) (1.7%) than the Hull average (4.4%); and at 1.5%, a lower 
percentage of other Black and Minority Ethnic (BME) residents than the Hull average (5.9%).   
1.2 Income  
In May 2017 the claimant count (those claiming benefits due to unemployment) for 
Bransholme East was 6.7% among men and 3.7% among women; this compares with 4.8% 
and 2.6% for Hull men and women, and 2.4% and 1.4% for men and women across 
England. A total of 1,735 people of working age (25.9%) in Bransholme East were claiming 
benefits in November 2016, compared with 17.6% for Hull and 10.7% across England. Of 
the 840 claiming ESA or incapacity benefits, 47% were claiming for mental health conditions, 
and 13.7% for musculo-skeletal problems, compared with 48.8% and 13.2% respectively for 
both Hull and England.   
1.3 Deprivation  
Bransholme East is the 4th most deprived ward in Hull (out of 23) and only 36 wards 
nationally (out of 7,529) are more deprived.  80% of the areas in Bransholme East fall within 
the most deprived fifth (20%) of areas nationally.   
14% of households in Bransholme East were in fuel poverty in 2014, compared with the Hull 
average of 13% and the England average of 11%.   
43% of dependent children in Bransholme East were living in child poverty in 2014, 
compared with the Hull average of 31% and the England average of 20%.   
 
1.4 Life expectancy, 2013 -2015 

At Birth Life Expectancy 
 

Compared to Hull average 

Male 71.7 years 4.9 years lower 

Female 77.6 years 2.6 years lower 

   

At Age 65   

Male 14.7 years 2.0 years lower 

Female 17.1 years 1.8 years lower 

 
1.5 Mortality: Cause of death among residents 2013 -2015 
Number of deaths in period: 247        

Cause Percentage of 
all deaths in 
ward 

Hull rate England rate 

Lung cancer 14% 6% 6% 

Other cancers 19% 20% 22% 

Cardiovascular diseases 23% 27% 27% 

Respiratory diseases 13% 17% 15% 

 
1.6 Birth Rate, 2015  

Birth rate per 1,000 females 
aged 15-44 

Ward Hull  England 

82 66 62 
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1.7 Lifestyle Behaviours  

Behaviour Ward 
prevalence 

Hull prevalence England 
prevalence 

Smoking Prevalence 46% 31% 17% 

Alcohol: Prevalence of 
problem drinkers 

31% 30% n/a 

Excess weight: Adults (16+) 65% 64% 65% 

Excess weight: School Year R 26% 25% n/a 

Excess weight: School Year 6 32% 36% n/a 

 
Section 2: Planned Developments   

Number of 
Planned 
Dwellings 

2018-19 2019-20 2020-21 2018 ï 2021 total 

0 0 0 0 

 
Section 3: Necessary Services  
3.1 Current Provision in Ward  

Number of Pharmacies: 2  (1 is 100 hours) 

Number of GP Surgeries: 1 

Number of GP Surgeries (Dispensing): 0 

Number of GP Out of Hours: 0 

Number of Minor Injuries Units: 0 

 
3.2 Gaps in Provision  

The HWB does not consider that there are any gaps in the provision of necessary 
pharmaceutical services in the Ward that either need to be filled to meet an immediate gap, 
or need to be commissioned in specified future circumstances 

 
Section 4 Other Relevant Services Current Provision  

Service Number of Pharmacies Providing This 

Medicines Use Review: 2 

New Medicines Service: 1 

Appliance Use Review: 0 

Stoma Customisation: 1 

NUMSAS 0 

Seasonal influenza 
vaccination 

1 

A full list of commissioned services provided by pharmacies, by ward, can be found in 
Appendix 11 
 
Section 5: Gaps In Provision  
5.1 Gaps In Provision Related To Market Entry and Exit Regulations  

None 

 
5.2 Gaps In Provision Related To Commissioned Services  

NHS Health checks 
Needle and syringe exchange* 
Palliative care service* 
*see notes page 7 
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Section 6: Potential New Commissioned Services  

Weight management services 
Alcohol intervention services 
Contraception service 
Smoking cessation 
Screening ï Blood borne viruses 
Sexual health services 
Musculoskeletal service ï provision of devices/appliance 
Dementia screening 
Care home services 
Long term conditions management utilising Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using PGDs and including direct referral from 
Optometrists via signed orders 
 

 
Section 7: Healthy Living Pharmacy Development  

One registered to date 

 
  



 43  

 
BRANSHOLME WEST  
 

 
Section 1: JSNA Summary  
1.1 Population  
In 2015 there were 8,309 residents in Bransholme West, of whom 2,297 (28%) were aged 
under 20, and 1,316 (16%) were aged 65+.  The population of Bransholme West is projected 
to increase by 5% by 2039 to 8,720, with the largest increase seen for those aged 65+, 
increasing by 43% to 1,877.   
At 97.8%, Bransholme West had a higher percentage of White British residents than the Hull 
average (89.7%), from the 2011 Census; a lower percentage of non-British White residents 
(mostly Eastern Europeans) (.7%) than the Hull average (4.4%); and at 1.4%, a lower 
percentage of other Black and Minority Ethnic (BME) residents than the Hull average (5.9%).   
1.2 Income  
In May 2017 the claimant count (those claiming benefits due to unemployment) for 
Bransholme West was 8.3% among men and 4% among women; this compares with 4.8% 
and 2.6% for Hull men and women, and 2.4% and 1.4% for men and women across 
England. A total of 1,465 people of working age (28.4%) in Bransholme West were claiming 
benefits in November 2016, compared with 17.6% for Hull and 10.7% across England. Of 
the 755 claiming ESA or incapacity benefits, 45% were claiming for mental health conditions, 
and 11.9% for musculo-skeletal problems, compared with 48.8% and 13.2% respectively for 
both Hull and England.   
1.3 Deprivation  
Bransholme West is the 5th most deprived ward in Hull (out of 23) and only 37 wards 
nationally (out of 7,529) are more deprived.  All of the areas in Bransholme West fall within 
the most deprived fifth (20%) of areas nationally.   
14% of households in Bransholme West were in fuel poverty in 2014, compared with the Hull 
average of 13% and the England average of 11%.   
46% of dependent children in Bransholme West were living in child poverty in 2014, 
compared with the Hull average of 31% and the England average of 20%.   
 
1.4 Life expectancy, 2013 -2015 

At Birth Life Expectancy 
 

Compared to Hull average 

Male 78.2 years 1.6 years higher 

Female 82.1 years 1.8 years higher 

   

At Age 65   

Male 19.4 years 2.6 years higher 

Female 20.3 years 1.3 years higher 

 
1.5 Mortality: Cause of death among residents 2013 -2015 
Number of deaths in period: 203        

Cause Percentage of 
all deaths in 
ward 

Hull rate England rate 

Lung cancer 13% 6% 6% 

Other cancers 23% 20% 22% 

Cardiovascular diseases 27% 27% 27% 

Respiratory diseases 18% 17% 15% 

 
1.6 Birth Rate, 2015  

Birth rate per 1,000 females 
aged 15-44 

Ward Hull  England 

61 66 62 
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1.7 Lifestyle Behaviours  

Behaviour Ward 
prevalence 

Hull prevalence England 
prevalence 

Smoking Prevalence 40% 31% 17% 

Alcohol: Prevalence of 
problem drinkers 

26% 30% n/a 

Excess weight: Adults (16+) 70% 64% 65% 

Excess weight: School Year R 26% 25% n/a 

Excess weight: School Year 6 33% 36% n/a 

 
Section 2: Planned Developments   

Number of 
Planned 
Dwellings 

2018-19 2019-20 2020-21 2018 ï 2021 total 

0 0 0 0 

 
Section 3: Necessary Services  
3.1 Current Provision in Ward  

Number of Pharmacies: 4  (1 is 100 hours) 

Number of GP Surgeries: 7 

Number of GP Surgeries (Dispensing): 1 

Number of GP Out of Hours: 0 

Number of Minor Injuries Units: 1 (Bransholme Health Centre) 

 
3.2 Gaps in Provision  

The HWB does not consider that there are any gaps in the provision of necessary 
pharmaceutical services in the Ward that either need to be filled to meet an immediate gap, 
or need to be commissioned in specified future circumstances 
 

 
Section 4 Other Relevant Services Current Provision  

Service Number of Pharmacies Providing This 

Medicines Use Review: 4 

New Medicines Service: 4 

Appliance Use Review: 0 

Stoma Customisation: 1 

NUMSAS 1 

Seasonal influenza 
vaccination 

3 

A full list of commissioned services provided by pharmacies, by ward, can be found in 
Appendix 11 
 
Section 5: Gaps In Provision  
5.1 Gaps In Provision Related To Market Entry and Exit Regulations  

None 

 
5.2 Gaps In Provision Related To Commissioned Services  

None 
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Section 6: Potential New Commissioned Services  

Disease specific medicines management service (respiratory) 
Smoking cessation 
Screening ï Blood borne viruses 
Sexual health services 
Weight management service 
Alcohol intervention service 
Dementia screening 
Care home services 
Long term conditions management utilising Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using PGDs and including direct referral from 
Optometrists via signed orders 
 

 
Section 7: Healthy Living Pharmacy Development  

Four registered to date 
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BRICKNELL  
 
 
Section 1: JSNA Summary  
1.1 Population  
In 2015 there were 7,998 residents in Bricknell, of whom 1,739 (22%) were aged under 20, 
and 1,580 (20%) were aged 65+.  The population of Bricknell is projected to increase by 7% 
by 2039 to 8,591, with the largest increase seen for those aged 65+, increasing by 47% to 
2,325.   
At 94.4%, Bricknell had a higher percentage of White British residents than the Hull average 
(89.7%), from the 2011 Census; a lower percentage of non-British White residents (mostly 
Eastern Europeans) (1.3%) than the Hull average (4.4%); and at 4.4%, a lower percentage 
of other Black and Minority Ethnic (BME) residents than the Hull average (5.9%). 
 
1.2 Income  
In May 2017 the claimant count (those claiming benefits due to unemployment) for Bricknell 
was 1.8% among men and 1% among women; this compares with 4.8% and 2.6% for Hull 
men and women, and 2.4% and 1.4% for men and women across England. A total of 450 
people of working age (8.9%) in Bricknell were claiming benefits in November 2016, 
compared with 17.6% for Hull and 10.7% across England. Of the 215 claiming ESA or 
incapacity benefits, 39.5% were claiming for mental health conditions, and 14% for musculo-
skeletal problems, compared with 48.8% and 13.2% respectively for both Hull and England.   
1.3 Deprivation  
Bricknell is the 2nd least deprived ward in Hull (out of 23) although it is more deprived than 
54% of wards nationally.  None of the areas in Bricknell fall within the most deprived fifth 
(20%) of areas nationally.   
10% of households in Bricknell were in fuel poverty in 2014, compared with the Hull average 
of 13% and the England average of 11%.   
12% of dependent children in Bricknell were living in child poverty in 2014, compared with 
the Hull average of 31% and the England average of 20%.   
 
1.4 Life expectancy, 2013 -2015 

At Birth Life Expectancy 
 

Compared to Hull average 

Male 78.4 years 1.8 years higher 

Female 83.0 years 2.8 years higher 

   

At Age 65   

Male 17.4 years 0.6 years higher 

Female 19.6 years 0.6 years higher 

 
1.5 Mortality: Cause of death among residents 2013 -2015 
Number of deaths in period: 286        

Cause Percentage of 
all deaths in 
ward 

Hull rate England rate 

Lung cancer 7% 6% 6% 

Other cancers 21% 20% 22% 

Cardiovascular diseases 30% 27% 27% 

Respiratory diseases 15% 17% 15% 
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1.6 Birth Rate, 2015  

Birth rate per 1,000 females 
aged 15-44 

Ward Hull  England 

48 66 62 

 
1.7 Lifestyle Behaviours  

Behaviour Ward 
prevalence 

Hull prevalence England 
prevalence 

Smoking Prevalence 22% 31% 17% 

Alcohol: Prevalence of 
problem drinkers 

35% 30% n/a 

Excess weight: Adults (16+) 70% 64% 65% 

Excess weight: School Year R 25% 25% n/a 

Excess weight: School Year 6 36% 36% n/a 

 
Section 2: Planned Developments   

Number of 
Planned 
Dwellings 

2018-19 2019-20 2020-21 2018 ï 2021 total 

36 17 0 53 

 
Section 3: Necessary Services  
3.1 Current Provision in Ward  

Number of Pharmacies: 1 (plus 1 online pharmacy located in the ward) 

Number of GP Surgeries: 1 

Number of GP Surgeries (Dispensing): 0 

Number of GP Out of Hours: 0 

Number of Minor Injuries Units: 0 

 
3.2 Gaps in Provision  

Although there is no choice of provider of pharmaceutical services within the Ward, the HWB 
considers there is adequate choice of provider, taking into consideration the proximity of 
pharmacies in neighbouring Wards. The HWB considers that whilst there is no extended 
hour or weekend provision of pharmaceutical services in the Bricknell Ward,  
there is one 100 hour pharmacy in a neighbouring Ward.  
Immediate and necessary treatment is provided by the GP OOH in the Avenues ward. 
Patients needing other prescription medicines will be signposted to the above pharmacies 
which are within the 20 minute drive time considered to be reasonable .The HWB does not 
consider that there are any gaps in the provision of necessary pharmaceutical services in the 
Ward that either need to be filled to meet an immediate gap, or need to be commissioned in 
specified future circumstances. 
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Section 4 Other Relevant Services Current Provision  

Service Number of Pharmacies Providing This 

Medicines Use Review: 1 

New Medicines Service: 1 

Appliance Use Review: 0 

Stoma Customisation: 0 

NUMSAS 0 

Seasonal influenza 
vaccination 

1 

A full list of commissioned services provided by pharmacies, by ward, can be found in 
Appendix 11 
 
Section 5: Gaps In Provision  
5.1 Gaps In Provision Related To Market Entry and Exit Regulations  

None 

 
5.2 Gaps In Provision Related To Commissioned Services  

Needle and syringe exchange* 
Palliative care* 
*see notes page 7 
 

 
Section 6: Potential New Commissioned Services  

Disease specific medicines management service (Cardiovascular) 
Weight management service 
Screening services 
Alcohol intervention service 
Musculoskeletal service ï provision of devices/appliance 
Dementia screening 
Care home services 
Long term conditions management utilising Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using PGDs and including direct referral from 
Optometrists via signed orders 
 

 
Section 7: Healthy Living Pharmacy Development  

One registered to date 
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DERRINGHAM 
 

 
Section 1: JSNA Summary  
1.1 Population  
In 2015 there were 11,342 residents in Derringham, of whom 2,446 (22%) were aged under 
20, and 2,132 (19%) were aged 65+.  The population of Derringham is projected to increase 
by 6% by 2039 to 12,071, with the largest increase seen for those aged 65+, increasing by 
45% to 3,098.   
At 97.5%, Derringham had a higher percentage of White British residents than the Hull 
average (89.7%), from the 2011 Census; a lower percentage of non-British White residents 
(mostly Eastern Europeans) (.9%) than the Hull average (4.4%); and at 1.6%, a lower 
percentage of other Black and Minority Ethnic (BME) residents than the Hull average (5.9%).   
1.2 Income  
In May 2017 the claimant count (those claiming benefits due to unemployment) for 
Derringham was 2.1% among men and 1.6% among women; this compares with 4.8% and 
2.6% for Hull men and women, and 2.4% and 1.4% for men and women across England. A 
total of 920 people of working age (12.8%) in Derringham were claiming benefits in 
November 2016, compared with 17.6% for Hull and 10.7% across England. Of the 495 
claiming ESA or incapacity benefits, 43.6% were claiming for mental health conditions, and 
14.9% for musculo-skeletal problems, compared with 48.8% and 13.2% respectively for both 
Hull and England.   
1.3 Deprivation  
Derringham is the 18th most deprived ward in Hull (out of 23) and only 23% of wards 
nationally are more deprived.  15% of the areas in Derringham fall within the most deprived 
fifth (20%) of areas nationally.   
10% of households in Derringham were in fuel poverty in 2014, compared with the Hull 
average of 13% and the England average of 11%.   
20% of dependent children in Derringham were living in child poverty in 2014, compared with 
the Hull average of 31% and the England average of 20%.   
 
1.4 Life expectancy, 2013 -2015 

At Birth Life Expectancy 
 

Compared to Hull average 

Male 81.1 years 4.5 years higher 

Female 84.2 years 3.9 years higher 

   

At Age 65   

Male 17.4 years 0.6 years higher 

Female 19.6 years 0.6 years higher 

 
1.5 Mortality: Cause of death among residents 2013-2015 
Number of deaths in period: 283        

Cause Percentage of 
all deaths in 
ward 

Hull rate England rate 

Lung cancer 7% 6% 6% 

Other cancers 22% 20% 22% 

Cardiovascular diseases 38% 27% 27% 

Respiratory diseases 14% 17% 15% 
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1.6 Birth Rate, 2015  

Birth rate per 1,000 females 
aged 15-44 

Ward Hull  England 

71 66 62 

 
1.7 Lifestyle Behaviours  

Behaviour Ward 
prevalence 

Hull prevalence England 
prevalence 

Smoking Prevalence 23% 31% 17% 

Alcohol: Prevalence of 
problem drinkers 

29% 30% n/a 

Excess weight: Adults (16+) 68% 64% 65% 

Excess weight: School Year R 24% 25% n/a 

Excess weight: School Year 6 36% 36% n/a 

 
Section 2: Planned Developments   

Number of 
Planned 
Dwellings 

2018-19 2019-20 2020-21 2018 ï 2021 total 

10 0 0 10 

 
Section 3: Necessary Services  
3.1 Current Provision in Ward  

Number of Pharmacies: 2 (inclusive of forthcoming consolidation of 
Brocklehurst pharmacies; the consolidation has 
been taken into account in the presentation of 
relevant pharmacy information elsewhere in this 
PNA) 
 

Number of GP Surgeries: 1 

Number of GP Surgeries (Dispensing): 0 

Number of GP Out of Hours: 0 

Number of Minor Injuries Units: 0 

 
3.2 Gaps in Provision  

Amendments to the National Health Service (Pharmaceutical and Local Pharmaceutical 
Services) Regulations 2013 came into force in December 2016 which facilitates pharmacy 
business consolidations from two sites on to a single existing site. Importantly, a new 
pharmacy is prevented from stepping in straight away if a chain closes a branch or two 
pharmacy businesses merge and one closes. This protects two pharmacies that choose to 
consolidate on a single existing site and this does not create a gap in provision.  

Decisions to merge pharmacy services onto a single site are for pharmacy contractors to 
make based on local patient needs and business factors. This change allows some 
contractors to streamline their businesses and so will reduce the number of pharmacy 
clusters.  

The HWB considers that whilst there is no extended hour or Sunday provision of 
pharmaceutical services in the Derringham Ward, there are 100 hour pharmacies located in 
nearby wards. Therefore HWB does not consider that there are any gaps in the provision of 
necessary pharmaceutical services in the Ward that either need to be filled to meet an 
immediate gap, or need to be commissioned in specified future circumstances. 

 
  



 51  

Section 4 Other Relevant Services Current Provision  

Service Number of Pharmacies Providing This 

Medicines Use Review: 2 

New Medicines Service: 2 

Appliance Use Review: 0 

Stoma Customisation: 0 

NUMSAS 2 

Seasonal influenza 
vaccination 

1 

A full list of commissioned services provided by pharmacies, by ward, can be found in 
Appendix 11 
 
Section 5: Gaps In Provision  
5.1 Gaps In Provision Related To Market Entry and Exit Regulations  

None 

 
5.2 Gaps In Provision Related To Commissioned Services  

Needle & syringe exchange* 
NHS health check service 
Palliative care* 
*see notes page 7 

 
Section 6: Potential New Commissioned Services  

Disease specific medicines management service (Cardiovascular) 
Weight management service 
Alcohol intervention service 
Long term conditions management 
Musculoskeletal service ï provision of devices/appliance 
Dementia screening 
Care home services 
Long term conditions management utilising Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using PGDs and including direct referral from 
Optometrists via signed orders 
 

 
Section 7: Healthy Living Pharmacy Development  

Two registered to date 
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DRYPOOL 
 

 
Section 1: JSNA Summary  
1.1 Population  
In 2015 there were 12,820 residents in Drypool, of whom 2,741 (21%) were aged under 20, 
and 1,785 (14%) were aged 65+.  The population of Drypool is projected to increase by 4% 
by 2039 to 13,320, with the largest increase seen for those aged 65+, increasing by 44% to 
2,562.   
At 88.5%, Drypool had a lower percentage of White British residents than the Hull average 
(89.7%), from the 2011 Census; a lower percentage of non-British White residents (mostly 
Eastern Europeans) (4.4%) to the Hull average (4.4%); and at 7.2%, a higher percentage of 
other Black and Minority Ethnic (BME) residents than the Hull average (5.9%). 
 
1.2 Income  
In May 2017 the claimant count (those claiming benefits due to unemployment) for Drypool 
was 4.7% among men and 2.7% among women; this compares with 4.8% and 2.6% for Hull 
men and women, and 2.4% and 1.4% for men and women across England. A total of 1,475 
people of working age (16.8%) in Drypool were claiming benefits in November 2016, 
compared with 17.6% for Hull and 10.7% across England. Of the 830 claiming ESA or 
incapacity benefits, 53% were claiming for mental health conditions, and 12.5% for musculo-
skeletal problems, compared with 48.8% and 13.2% respectively for both Hull and England.   
1.3 Deprivation  
Drypool is the 10th most deprived ward in Hull (out of 23) and only 5% of wards nationally 
are more deprived.  50% of the areas in Drypool fall within the most deprived fifth (20%) of 
areas nationally.   
13% of households in Drypool were in fuel poverty in 2014, compared with the Hull average 
of 13% and the England average of 11%.   
26% of dependent children in Drypool were living in child poverty in 2014, compared with the 
Hull average of 31% and the England average of 20%. 
 
1.4 Life expectancy, 2013 -2015 

At Birth Life Expectancy 
 

Compared to Hull average 

Male 77.5 years 0.9 years higher 

Female 79.8 years 5 years lower 

   

At Age 65   

Male 18.0 years 1.3 years higher 

Female 19.2 years 0.2 years higher 

 
1.5 Mortality: Cause of death among residents 2013 -2015 
Number of deaths in period: 332        

Cause Percentage of 
all deaths in 
ward 

Hull rate England rate 

Lung cancer 6% 6% 6% 

Other cancers 22% 20% 22% 

Cardiovascular diseases 27% 27% 27% 

Respiratory diseases 18% 17% 15% 
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1.6 Birth Rate, 2015  

Birth rate per 1,000 females 
aged 15-44 

Ward Hull  England 

72 66 62 

 
1.7 Lifestyle Behaviours  

Behaviour Ward 
prevalence 

Hull prevalence England 
prevalence 

Smoking Prevalence 29% 31% 17% 

Alcohol: Prevalence of 
problem drinkers 

26% 30% n/a 

Excess weight: Adults (16+) 64% 64% 65% 

Excess weight: School Year R 24% 25% n/a 

Excess weight: School Year 6 36% 36% n/a 

 
Section 2: Planned Developments   

Number of 
Planned 
Dwellings 

2018-19 2019-20 2020-21 2018 ï 2021 total 

20 0 0 20 

 
Section 3: Necessary Services  
3.1 Current Provision in Ward  

Number of Pharmacies: 8 (2 are 100 hours) 

Number of GP Surgeries: 3 

Number of GP Surgeries (Dispensing): 0 

Number of GP Out of Hours: 0 

Number of Minor Injuries Units: 0 

 
3.2 Gaps in Provision  

The HWB does not consider that there are any gaps in the provision of necessary 
pharmaceutical services in the Ward that either need to be filled to meet an immediate gap, 
or need to be commissioned in specified future circumstances. 

 
Section 4 Other Relevant Services Current Provision  

Service Number of Pharmacies Providing This 

Medicines Use Review: 8 

New Medicines Service: 6 

Appliance Use Review: 0 

Stoma Customisation: 2 

NUMSAS 3 

Seasonal influenza 
vaccination 

5 

A full list of commissioned services provided by pharmacies, by ward, can be found in 
Appendix 11 
 
Section 5: Gaps In Provision  
5.1 Gaps In Provision Related To Market Entry and Exit Regulations  

None 

 
5.2 Gaps In Provision Related To Commissioned Services  

NHS Health checks 
Palliative care* 
*see notes page 7 
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Section 6: Potential New Commissioned Services  

Disease specific medicines management service (respiratory) 
Dementia screening 
Care home services 
Long term conditions management utilising Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using PGDs and including direct referral from 
Optometrists via signed orders 
 

 
Section 7: Healthy Living Pharmacy Development  

Five registered to date 
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HOLDERNESS 
 

 
Section 1: JSNA Summary  
1.1 Population  
In 2015 there were 13,014 residents in Holderness, of whom 3,014 (23%) were aged under 
20, and 2,131 (16%) were aged 65+.  The population of Holderness is projected to increase 
by 5% by 2039 to 13,630, with the largest increase seen for those aged 65+, increasing by 
41% to 3,002.   
At 97.4%, Holderness had a higher percentage of White British residents than the Hull 
average (89.7%), from the 2011 Census; a lower percentage of non-British White residents 
(mostly Eastern Europeans) (.9%) than the Hull average (4.4%); and at 1.7%, a lower 
percentage of other Black and Minority Ethnic (BME) residents than the Hull average (5.9%).   
1.2 Income  
In May 2017 the claimant count (those claiming benefits due to unemployment) for 
Holderness was 2.2% among men and 1.1% among women; this compares with 4.8% and 
2.6% for Hull men and women, and 2.4% and 1.4% for men and women across England. A 
total of 635 people of working age (7.4%) in Holderness were claiming benefits in November 
2016, compared with 17.6% for Hull and 10.7% across England. Of the 310 claiming ESA or 
incapacity benefits, 42.9% were claiming for mental health conditions, and 14.3% for 
musculo-skeletal problems, compared with 48.8% and 13.2% respectively for both Hull and 
England.   
1.3 Deprivation  
Holderness is the least deprived ward in Hull (out of 23) although it is more deprived than 
53% of wards nationally.  None of the areas in Holderness fall within the most deprived fifth 
(20%) of areas nationally.   
10% of households in Holderness were in fuel poverty in 2014, compared with the Hull 
average of 13% and the England average of 11%.   
10% of dependent children in Holderness were living in child poverty in 2014, compared with 
the Hull average of 31% and the England average of 20%.   
 
1.4 Life expectancy, 2013 -2015 

At Birth Life Expectancy 
 

Compared to Hull average 

Male 79.4 years 2.9 years higher 

Female 83.1 years 2.9 years higher 

   

At Age 65   

Male 18.6 years 1.9 years higher 

Female 20.6 years 1.6 years higher 

 
1.5 Mortality: Cause of death among residents 2013 -2015 
Number of deaths in period: 285         

Cause Percentage of 
all deaths in 
ward 

Hull rate England rate 

Lung cancer 8% 6% 6% 

Other cancers 27% 20% 22% 

Cardiovascular diseases 24% 27% 27% 

Respiratory diseases 16% 17% 15% 

 
1.6 Birth Rate, 2015  

Birth rate per 1,000 females 
aged 15-44 

Ward Hull  England 

46 66 62 
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1.7 Lifestyle Behaviours  

Behaviour Ward 
prevalence 

Hull prevalence England 
prevalence 

Smoking Prevalence 15% 31% 17% 

Alcohol: Prevalence of 
problem drinkers 

34% 30% n/a 

Excess weight: Adults (16+) 66% 64% 65% 

Excess weight: School Year R 22% 25% n/a 

Excess weight: School Year 6 30% 36% n/a 

 
Section 2: Planned Developments   

Number of 
Planned 
Dwellings 

2018-19 2019-20 2020-21 2018 ï 2021 total 

0 0 0 0 

 
Section 3: Necessary Services  
3.1 Current Provision in Ward  

Number of Pharmacies: 1 

Number of GP Surgeries: 1 

Number of GP Surgeries (Dispensing): 0 

Number of GP Out of Hours: 0 

Number of Minor Injuries Units: 0 

 
3.2 Gaps in Provision  

Although there is no choice of provider of pharmaceutical services within the Ward, the HWB 
considers there is adequate choice of provider, taking into consideration the proximity of 
pharmacies in neighbouring Wards. 
The HWB considers that whilst there is no extended hour and Sunday provision of 
pharmaceutical services in the Holderness Ward, the GP Out of Hours and minor injuries 
units are located in nearby Wards where  there are pharmacies providing extended hour 
pharmaceutical services. The HWB does not consider that there are any gaps in the 
provision of necessary pharmaceutical services in the Ward that either need to be filled to 
meet an immediate gap, or need to be commissioned in specified future circumstances. 

 
Section 4 Other Relevant Services Current Provision  

Service Number of Pharmacies Providing This 

Medicines Use Review: 0 

New Medicines Service: 0 

Appliance Use Review: 0 

Stoma Customisation: 0 

NUMSAS 0 

Seasonal influenza 
vaccination 

0 

A full list of commissioned services provided by pharmacies, by ward, can be found in 
Appendix 11 
 
Section 5: Gaps In Provision  
5.1 Gaps In Provision Related To Market Entry and Exit Regulations  

None 
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5.2 Gaps In Provision Related To Commissioned Services  

NHS Health checks 
Supervised consumption 
Needle and syringe exchange 
EHC 
Palliative care 
Minor ailments 
Seasonal flu 
NMS 
MUR 
 

 
Section 6: Potential New Commissioned Services  

Weight management service 
Alcohol intervention service 
Musculoskeletal service ï provision of devices/appliance 
Dementia screening 
Care home services 
Long term conditions management utilising Patient Activation Measures (PAMs) 
 

 
Section 7: Healthy Living Pharmacy Development  

None registered to date 
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INGS 
 

 
Section 1: JSNA Summary  
1.1 Population  
In 2015 there were 11,636 residents in Ings, of whom 2,452 (21%) were aged under 20, and 
2,670 (23%) were aged 65+.  The population of Ings is projected to increase by 9% by 2039 
to 12,729, with the largest increase seen for those aged 65+, increasing by 49% to 3,980.   
At 97.2%, Ings had a higher percentage of White British residents than the Hull average 
(89.7%), from the 2011 Census; a lower percentage of non-British White residents (mostly 
Eastern Europeans) (1%) than the Hull average (4.4%); and at 1.9%, a lower percentage of 
other Black and Minority Ethnic (BME) residents than the Hull average (5.9%).   
1.2 Income  
In May 2017 the claimant count (those claiming benefits due to unemployment) for Ings was 
2.8% among men and 1.7% among women; this compares with 4.8% and 2.6% for Hull men 
and women, and 2.4% and 1.4% for men and women across England. A total of 965 people 
of working age (13.6%) in Ings were claiming benefits in November 2016, compared with 
17.6% for Hull and 10.7% across England. Of the 555 claiming ESA or incapacity benefits, 
40.4% were claiming for mental health conditions, and 18.4% for musculo-skeletal problems, 
compared with 48.8% and 13.2% respectively for both Hull and England.   
1.3 Deprivation  
Ings is the 17th most deprived ward in Hull (out of 23) and only 16% of wards nationally are 
more deprived.  32% of the areas in Ings fall within the most deprived fifth (20%) of areas 
nationally.   
9% of households in Ings were in fuel poverty in 2014, compared with the Hull average of 
13% and the England average of 11%.   
18% of dependent children in Ings were living in child poverty in 2014, compared with the 
Hull average of 31% and the England average of 20%.   
 
1.4 Life expectancy, 2013 -2015 

At Birth Life Expectancy 
 

Compared to Hull average 

Male 77.3 years 0.8 years higher 

Female 81.2 years 0.9 years higher 

   

At Age 65   

Male 15.6 years 1.1 years lower 

Female 18.3 years 0.7 years lower 

 
1.5 Mortality: Cause of death among residents 2013 -2015 
Number of deaths in period: 608         

Cause Percentage of 
all deaths in 
ward 

Hull rate England rate 

Lung cancer 7% 6% 6% 

Other cancers 19% 20% 22% 

Cardiovascular diseases 25% 27% 27% 

Respiratory diseases 17% 17% 15% 

 
1.6 Birth Rate, 2015  

Birth rate per 1,000 females 
aged 15-44 

Ward Hull  England 

61 66 62 
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1.7 Lifestyle Behaviours  

Behaviour Ward 
prevalence 

Hull prevalence England 
prevalence 

Smoking Prevalence 20% 31% 17% 

Alcohol: Prevalence of 
problem drinkers 

33% 30% n/a 

Excess weight: Adults (16+) 68% 64% 65% 

Excess weight: School Year R 21% 25% n/a 

Excess weight: School Year 6 36% 36% n/a 

 
Section 2: Planned Developments   

Number of 
Planned 
Dwellings 

2018-19 2019-20 2020-21 2018 ï 2021 total 

79 86 86 251 

 
Section 3: Necessary Services  
3.1 Current Provision in Ward  

Number of Pharmacies: 1 

Number of GP Surgeries: 1 

Number of GP Surgeries (Dispensing): 0 

Number of GP Out of Hours: 0 

Number of Minor Injuries Units: 0 

 
3.2 Gaps in Provision  

The HWB considers that whilst there is no extended hour and Sunday provision of 
pharmaceutical services in the Ings Ward, the GP out of hours and minor injuries units are 
located in neighbouring Wards where there are pharmacies providing extended hour 
pharmaceutical services. The HWB does not consider that there are any gaps in the 
provision of necessary pharmaceutical services in the Ward that either need to be filled to 
meet an immediate gap, or need to be commissioned in specified future circumstances. 

 
Section 4 Other Relevant Services Current Provision  

Service Number of Pharmacies Providing This 

Medicines Use Review: 1 

New Medicines Service: 1 

Appliance Use Review: 0 

Stoma Customisation: 0 

NUMSAS 0 

Seasonal influenza 
vaccination 

1 

A full list of commissioned services provided by pharmacies, by ward, can be found in 
Appendix 11 
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Section 5: Gaps In Provision  
5.1 Gaps In Provision Related To Market Entry and Exit Regulations  

None 

 
5.2 Gaps In Provision Related To Commissioned Services  

NHS Health checks 
Needle syringe exchange* 
Palliative care* 
*see notes page 7 

 
Section 6: Potential New Commissioned Services  

Weight management service 
Alcohol intervention service 
Musculoskeletal service ï provision of devices/appliance 
Dementia screening 
Care home services 
Long term conditions management utilising Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using PGDs and including direct referral from 
Optometrists via signed orders 

 
Section 7: Healthy Living Pharmacy Development  

None registered to date 
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KINGS PARK  
 

 
Section 1: JSNA Summary  
1.1 Population  
From the 2011 Census, 890 households in Kings Park were single person households 
(23%), lower than the Hull average (35%).  There were 340 pensioner (65+) households in 
Kings Park of which 52% were single person households.  At 8% Kings Park had a lower 
percentage of lone parent households than the Hull average (13%).   
From the 2011 Census, 3,253 households in Kings Park were living in owner occupied 
accommodation (82%), higher than the Hull average (50%); while 5% were renting from the 
council or other social landlords, with a further 12% renting from private landlords 
1.2 Income  
In May 2017 the claimant count (those claiming benefits due to unemployment) for Kings 
Park was 1.2% among men and .7% among women; this compares with 4.8% and 2.6% for 
Hull men and women, and 2.4% and 1.4% for men and women across England. A total of 
540 people of working age (6.4%) in Kings Park were claiming benefits in November 2016, 
compared with 17.6% for Hull and 10.7% across England. Of the 265 claiming ESA or 
incapacity benefits, 39.6% were claiming for mental health conditions, and 17% for musculo-
skeletal problems, compared with 48.8% and 13.2% respectively for both Hull and England.   
1.3 Deprivation  
Kings Park is the 3rd least deprived ward in Hull (out of 23) although it is more deprived than 
55% of wards nationally.  None of the areas in Kings Park fall within the most deprived fifth 
(20%) of areas nationally.   
4% of households in Kings Park were in fuel poverty in 2014, compared with the Hull 
average of 13% and the England average of 11%.   
9% of dependent children in Kings Park were living in child poverty in 2014, compared with 
the Hull average of 31% and the England average of 20%.   
 
1.4 Life expectancy, 2013 -2015 

At Birth Life Expectancy 
 

Compared to Hull average 

Male 79.5 years 3 years higher 

Female 81.7 years 1.5 years higher 

   

At Age 65   

Male 17.3 years 0.6 years higher 

Female 19.5 years 0.5 years higher 

 
1.5 Mortality: Cause of death among residents 2013 -2015 
Number of deaths in period: 148         

Cause Percentage of 
all deaths in 
ward 

Hull rate England rate 

Lung cancer 7% 6% 6% 

Other cancers 30% 20% 22% 

Cardiovascular diseases 24% 27% 27% 

Respiratory diseases 15% 17% 15% 

 
1.6 Birth Rate, 2015  

Birth rate per 1,000 females 
aged 15-44 

Ward Hull  England 

86 66 62 
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1.7 Lifestyle Behaviours  

Behaviour Ward 
prevalence 

Hull prevalence England 
prevalence 

Smoking Prevalence 18% 31% 17% 

Alcohol: Prevalence of 
problem drinkers 

34% 30% n/a 

Excess weight: Adults (16+) 64% 64% 65% 

Excess weight: School Year R 22% 25% n/a 

Excess weight: School Year 6 34% 36% n/a 

 
Section 2: Planned Developments   

Number of 
Planned 
Dwellings 

2018-19 2019-20 2020-21 2018 ï 2021 total 

261 192 142 595 

 
Section 3: Necessary Services  
3.1 Current Provision in Ward  

Number of Pharmacies: 4 

Number of GP Surgeries: 2 

Number of GP Surgeries (Dispensing): 0 

Number of GP Out of Hours: 0 

Number of Minor Injuries Units: 0 

 
3.2 Gaps in Provision  

The HWB does not consider that there are any gaps in the provision of necessary 
pharmaceutical services in the Ward that either need to be filled to meet an immediate gap, 
or need to be commissioned in specified future circumstances 

 
Section 4 Other Relevant Services Current Provision  

Service Number of Pharmacies Providing This 

Medicines Use Review: 3 

New Medicines Service: 3 

Appliance Use Review: 0 

Stoma Customisation: 1 

NUMSAS 0 

Seasonal influenza 
vaccination 

3 

A full list of commissioned services provided by pharmacies, by ward, can be found in 
Appendix 11 
 
Section 5: Gaps In Provision  
5.1 Gaps In Provision Related To Market Entry and Exit Regulations  

None 

 
5.2 Gaps In Provision Related To Commissioned Services  

NHS Health checks 
Needle syringe exchange* 
*see notes page 7 
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Section 6: Potential New Commissioned Services  

Contraception service 
Sexual health services 
Alcohol intervention 
Musculoskeletal service ï provision of devices/appliance 
Dementia screening 
Care home services 
Long term conditions management utilising Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using PGDs and including direct referral from 
Optometrists via signed orders 
 

 
Section 7: Healthy Living Pharmacy Development  

Four registered to date 
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LONGHILL  
 

 
Section 1: JSNA Summary  
1.1 Population  
In 2015 there were 11,866 residents in Longhill, of whom 3,207 (27%) were aged under 20, 
and 2,086 (18%) were aged 65+.  The population of Longhill is projected to increase by 7% 
by 2039 to 12,651, with the largest increase seen for those aged 65+, increasing by 48% to 
3,081.   
At 96.9%, Longhill had a higher percentage of White British residents than the Hull average 
(89.7%), from the 2011 Census; a lower percentage of non-British White residents (mostly 
Eastern Europeans) (1.2%) than the Hull average (4.4%); and at 1.9%, a lower percentage 
of other Black and Minority Ethnic (BME) residents than the Hull average (5.9%).   
1.2 Income  
In May 2017 the claimant count (those claiming benefits due to unemployment) for Longhill 
was 5.5% among men and 2.8% among women; this compares with 4.8% and 2.6% for Hull 
men and women, and 2.4% and 1.4% for men and women across England. A total of 1,735 
people of working age (24.2%) in Longhill were claiming benefits in November 2016, 
compared with 17.6% for Hull and 10.7% across England. Of the 890 claiming ESA or 
incapacity benefits, 48.3% were claiming for mental health conditions, and 15% for musculo-
skeletal problems, compared with 48.8% and 13.2% respectively for both Hull and England.   
1.3 Deprivation  
Longhill is the 9th most deprived ward in Hull (out of 23) and only 2% of wards nationally are 
more deprived.  80% of the areas in Longhill fall within the most deprived fifth (20%) of areas 
nationally.   
12% of households in Longhill were in fuel poverty in 2014, compared with the Hull average 
of 13% and the England average of 11%.   
39% of dependent children in Longhill were living in child poverty in 2014, compared with the 
Hull average of 31% and the England average of 20%. 
   
1.4 Life expectancy, 2013 -2015 

At Birth Life Expectancy 
 

Compared to Hull average 

Male 75.2 years 1.4 years lower 

Female 81.5 years 1.3 years higher 

   

At Age 65   

Male 15.8 years 0.9 years lower 

Female 20.3 years 1.3 years higher 

 
1.5 Mortality: Cause of death among residents 2013 -2015 
Number of deaths in period: 445         

Cause Percentage of 
all deaths in 
ward 

Hull rate England rate 

Lung cancer 7% 6% 6% 

Other cancers 18% 20% 22% 

Cardiovascular diseases 30% 27% 27% 

Respiratory diseases 17% 17% 15% 

 
1.6 Birth Rate, 2015  

Birth rate per 1,000 females 
aged 15-44 

Ward Hull  England 

79 66 62 
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1.7 Lifestyle Behaviours  

Behaviour Ward 
prevalence 

Hull prevalence England 
prevalence 

Smoking Prevalence 31% 31% 17% 

Alcohol: Prevalence of 
problem drinkers 

31% 30% n/a 

Excess weight: Adults (16+) 67% 64% 65% 

Excess weight: School Year R 27% 25% n/a 

Excess weight: School Year 6 35% 36% n/a 

 
Section 2: Planned Developments   

Number of 
Planned 
Dwellings 

2018-19 2019-20 2020-21 2018 ï 2021 total 

0 0 0 0 

 
Section 3: Necessary Services  
3.1 Current Provision in Ward  

Number of Pharmacies: 3 

Number of GP Surgeries: 5 

Number of GP Surgeries (Dispensing): 0 

Number of GP Out of Hours: 1 (Diadem Medical Centre) 

Number of Minor Injuries Units: 0 

 
3.2 Gaps in Provision  

The HWB does not consider that there are any gaps in the provision of necessary 
pharmaceutical services in the Ward that either need to be filled to meet an immediate gap, 
or need to be commissioned in specified future circumstances 

 
Section 4 Other Relevant Services Current Provision  

Service Number of Pharmacies Providing This 

Medicines Use Review: 3 

New Medicines Service: 3 

Appliance Use Review: 0 

Stoma Customisation: 2 

NUMSAS 0 

Seasonal influenza 
vaccination 

2 

A full list of commissioned services provided by pharmacies, by ward, can be found in 
Appendix 11 
 
Section 5: Gaps In Provision  
5.1 Gaps In Provision Related To Market Entry and Exit Regulations  

None 

 
5.2 Gaps In Provision Related To Commissioned Services  

NHS Health checks 
Needle syringe exchange* 
*see notes page 7 
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Section 6: Potential New Commissioned Services  

Weight management service 
Smoking cessation service 
Alcohol intervention service 
Contraception service 
Sexual health services 
Disease specific medicines management service (Cardiovascular) 
Long term conditions management utilising Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using PGDs and including direct referral from 
Optometrists via signed orders 
Dementia screening 
Care home services 
Musculoskeletal service ï provision of devices/appliance 

 
Section 7: Healthy Living Pharmacy Development  

Three registered to date 
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MARFLEET 
 

 
Section 1: JSNA Summary  
1.1 Population  
In 2015 there were 14,080 residents in Marfleet, of whom 4,022 (29%) were aged under 20, 
and 1,840 (13%) were aged 65+.  The population of Marfleet is projected to increase by 4% 
by 2039 to 14,617, with the largest increase seen for those aged 65+, increasing by 44% to 
2,657.   
At 95.3%, Marfleet had a higher percentage of White British residents than the Hull average 
(89.7%), from the 2011 Census; a lower percentage of non-British White residents (mostly 
Eastern Europeans) (2.3%) than the Hull average (4.4%); and at 2.4%, a lower percentage 
of other Black and Minority Ethnic (BME) residents than the Hull average (5.9%).   
1.2 Income  
In May 2017 the claimant count (those claiming benefits due to unemployment) for Marfleet 
was 5.2% among men and 4% among women; this compares with 4.8% and 2.6% for Hull 
men and women, and 2.4% and 1.4% for men and women across England. A total of 2,260 
people of working age (25.2%) in Marfleet were claiming benefits in November 2016, 
compared with 17.6% for Hull and 10.7% across England. Of the 1,130 claiming ESA or 
incapacity benefits, 44.9% were claiming for mental health conditions, and 14.5% for 
musculo-skeletal problems, compared with 48.8% and 13.2% respectively for both Hull and 
England 
1.3 Deprivation  
Marfleet is the 6th most deprived ward in Hull (out of 23) and only 40 wards nationally (out of 
7,529) are more deprived.  All of the areas in Marfleet fall within the most deprived fifth 
(20%) of areas nationally.   
14% of households in Marfleet were in fuel poverty in 2014, compared with the Hull average 
of 13% and the England average of 11%.   
43% of dependent children in Marfleet were living in child poverty in 2014, compared with 
the Hull average of 31% and the England average of 20%.   
 
1.4 Life expectancy, 2013 -2015 

At Birth Life Expectancy 
 

Compared to Hull average 

Male 75.8 years 0.7 years lower 

Female 78.9 years 1.3 years lower 

   

At Age 65   

Male 15.6 years 1.2 years lower 

Female 17.6 years 1.4 years lower 

 
1.5 Mortality: Cause of death among residents 2013 -2015 
Number of deaths in period: 416         

Cause Percentage of 
all deaths in 
ward 

Hull rate England rate 

Lung cancer 10% 6% 6% 

Other cancers 18% 20% 22% 

Cardiovascular diseases 21% 27% 27% 

Respiratory diseases 19% 17% 15% 

 
1.6 Birth Rate, 2015  

Birth rate per 1,000 females 
aged 15-44 

Ward Hull  England 

83 66 62 



 68  

 
1.7 Lifestyle Behaviours  

Behaviour Ward 
prevalence 

Hull prevalence England 
prevalence 

Smoking Prevalence 37% 31% 17% 

Alcohol: Prevalence of 
problem drinkers 

28% 30% n/a 

Excess weight: Adults (16+) 64% 64% 65% 

Excess weight: School Year R 26% 25% n/a 

Excess weight: School Year 6 39% 36% n/a 

 
Section 2: Planned Developments   

Number of 
Planned 
Dwellings 

2018-19 2019-20 2020-21 2018 ï 2021 total 

106 72 72 250 

 
Section 3: Necessary Services  
3.1 Current Provision in Ward  

Number of Pharmacies: 3 

Number of GP Surgeries: 2 

Number of GP Surgeries (Dispensing): 0 

Number of GP Out of Hours: 0 

Number of Minor Injuries Units: 0 

 
3.2 Gaps in Provision  

The HWB considers that whilst there is no extended hour and Sunday provision of 
pharmaceutical services in the Marfleet Ward, there are two 100 hour pharmacies in 
neighbouring Drypool ward, and notes that the GP Out of Hours is located in the 
neighbouring Ward of Longhill, which provides medication for patients seen. The HWB 
therefore does not consider that there are any gaps in the provision of necessary 
pharmaceutical services in the Ward that either need to be filled to meet an immediate gap, 
or need to be commissioned in specified future circumstances 

 
Section 4 Other Relevant Services Current Provision  

Service Number of Pharmacies Providing This 

Medicines Use Review: 3 

New Medicines Service: 3 

Appliance Use Review: 0 

Stoma Customisation: 3 

NUMSAS 0 

Seasonal influenza 
vaccination 

1 

A full list of commissioned services provided by pharmacies, by ward, can be found in 
Appendix 11 
 
Section 5: Gaps In Provision  
5.1 Gaps In Provision Related To Market Entry and Exit Regulations  

None 
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5.2 Gaps In Provision Related To Commissioned Services  

NHS Health checks 
Palliative care service* 
*see notes page 7 

 
Section 6: Potential New Commissioned Services  

Contraception service 
Sexual health services 
Disease specific medicines management service (Respiratory) 
Smoking cessation 
Weight management service 
Musculoskeletal service ï provision of devices/appliance 
Dementia screening 
Care home services 
Long term conditions management utilising Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using PGDs and including direct referral from 
Optometrists via signed orders 

 
Section 7: Healthy Living Pharmacy Development  

All three pharmacies registered 
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MYTON 
 

 
Section 1: JSNA Summary  
1.1 Population  
In 2015 there were 16,454 residents in Myton, of whom 3,248 (20%) were aged under 20, 
and 1,909 (12%) were aged 65+.  The population of Myton is projected to increase by 3% by 
2039 to 16,922, with the largest increase seen for those aged 65+, increasing by 44% to 
2,746.   
At 69.4%, Myton had a lower percentage of White British residents than the Hull average 
(89.7%), from the 2011 Census; a lower percentage of non-British White residents (mostly 
Eastern Europeans) (11.5%) than the Hull average (4.4%); and at 19.1%, a higher 
percentage of other Black and Minority Ethnic (BME) residents than the Hull average (5.9%). 
1.2 Income  
In May 2017 the claimant count (those claiming benefits due to unemployment) for Myton 
was 9.4% among men and 4.2% among women; this compares with 4.8% and 2.6% for Hull 
men and women, and 2.4% and 1.4% for men and women across England. A total of 3,220 
people of working age (26.9%) in Myton were claiming benefits in November 2016, 
compared with 17.6% for Hull and 10.7% across England. Of the 1,865 claiming ESA or 
incapacity benefits, 58% were claiming for mental health conditions, and 10.4% for musculo-
skeletal problems, compared with 48.8% and 13.2% respectively for both Hull and England.   
1.3 Deprivation  
Myton is the 3rd most deprived ward in Hull (out of 23) and only 21 wards nationally (out of 
7,529) are more deprived.  All of the areas in Myton fall within the most deprived fifth (20%) 
of areas nationally.   
13% of households in Myton were in fuel poverty in 2014, compared with the Hull average of 
13% and the England average of 11%.   
44% of dependent children in Myton were living in child poverty in 2014, compared with the 
Hull average of 31% and the England average of 20%.   
 
1.4 Life expectancy, 2013 -2015 

At Birth Life Expectancy 
 

Compared to Hull average 

Male 73.1 years 3.4 years lower 

Female 78.3 years 2.0 years lower 

   

At Age 65   

Male 16.0 years 0.7 years lower 

Female 17.9 years 1.1 years lower 

 
1.5 Mortality: Cause of death among residents  2013-2015 
Number of deaths in period: 444         

Cause Percentage of 
all deaths in 
ward 

Hull rate England rate 

Lung cancer 8% 6% 6% 

Other cancers 17% 20% 22% 

Cardiovascular diseases 25% 27% 27% 

Respiratory diseases 18% 17% 15% 

 
1.6 Birth Rate, 2015  

Birth rate per 1,000 females 
aged 15-44 

Ward Hull  England 

73 66 62 
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1.7 Lifestyle Behaviours  

Behaviour Ward 
prevalence 

Hull prevalence England 
prevalence 

Smoking Prevalence 44% 31% 17% 

Alcohol: Prevalence of 
problem drinkers 

28% 30% n/a 

Excess weight: Adults (16+) 60% 64% 65% 

Excess weight: School Year R 29% 25% n/a 

Excess weight: School Year 6 41% 36% n/a 

 
Section 2: Planned Developments   

Number of 
Planned 
Dwellings 

2018-19 2019-20 2020-21 2018 ï 2021 total 

260 40 0 300 

 
Section 3: Necessary Services  
3.1 Current Provision in Ward  

Number of Pharmacies: 9 (of which 3 are 100 hours pharmacies) plus 
one appliance contractor 

Number of GP Surgeries: 6 

Number of GP Surgeries (Dispensing): 0 

Number of GP Out of Hours: 1 (Wilberforce Health Centre GP Walk In 
Centre) 

Number of Minor Injuries Units: 0 

 
3.2 Gaps in Provision  

The HWB does not consider that there are any gaps in the provision of necessary 
pharmaceutical services in the Ward that either need to be filled to meet an immediate gap, 
or need to be commissioned in specified future circumstances 

 
Section 4 Other Relevant Services Current Provision  

Service Number of Pharmacies Providing This 

Medicines Use Review:  9 

New Medicines Service:  9 

Appliance Use Review:  1 

Stoma Customisation:  1 

NUMSAS  2 

Seasonal influenza 
vaccination 

5 

A full list of commissioned services provided by pharmacies, by ward, can be found in 
Appendix 11 
 
Section 5: Gaps In Provision  
5.1 Gaps In Provision Related To Market Entry and Exit Regulations  

None 

 
5.2 Gaps In Provision Related To Commissioned Services  

Syringe needle exchange* 
*see notes page 7 
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Section 6: Potential New Commissioned Services  

Contraception service 
Sexual health services 
Disease specific medicines management service (Respiratory) 
Smoking cessation 
Care home services 
Long term conditions management utilising Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using PGDs and including direct referral from 
Optometrists via signed orders 
Weight management service 
 

 
Section 7: Healthy Living Pharmacy Development  

Seven pharmacies currently registered 
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NEWINGTON 
 

 
Section 1: JSNA Summary  
1.1 Population  
In 2015 there were 11,725 residents in Newington, of whom 3,155 (27%) were aged under 
20, and 1,317 (11%) were aged 65+.  The population of Newington is projected to increase 
by 3% by 2039 to 12,060, with the largest increase seen for those aged 65+, increasing by 
44% to 1,901.   
At 85.1%, Newington had a lower percentage of White British residents than the Hull 
average (89.7%), from the 2011 Census; a lower percentage of non-British White residents 
(mostly Eastern Europeans) (7.8%) than the Hull average (4.4%); and at 7.1%, a higher 
percentage of other Black and Minority Ethnic (BME) residents than the Hull average (5.9%).   
1.2 Income  
In May 2017 the claimant count (those claiming benefits due to unemployment) for 
Newington was 5.8% among men and 2.6% among women; this compares with 4.8% and 
2.6% for Hull men and women, and 2.4% and 1.4% for men and women across England. A 
total of 1,590 people of working age (20.3%) in Newington were claiming benefits in 
November 2016, compared with 17.6% for Hull and 10.7% across England. Of the 855 
claiming ESA or incapacity benefits, 51.2% were claiming for mental health conditions, and 
10.5% for musculo-skeletal problems, compared with 48.8% and 13.2% respectively for both 
Hull and England.   
1.3 Deprivation  
Newington is the 8th most deprived ward in Hull (out of 23) and only 1% of wards nationally 
are more deprived.  83% of the areas in Newington fall within the most deprived fifth (20%) 
of areas nationally.   
18% of households in Newington were in fuel poverty in 2014, compared with the Hull 
average of 13% and the England average of 11%.   
33% of dependent children in Newington were living in child poverty in 2014, compared with 
the Hull average of 31% and the England average of 20%.   
 
1.4 Life expectancy, 2013 -2015 

At Birth Life Expectancy 
 

Compared to Hull average 

Male 77.0 years 0.4 years higher 

Female 77.5 years 2.8 years lower 

   

At Age 65   

Male 16.5 years 0.2 years lower 

Female 16.3 years 2.7 years lower 

 
1.5 Mortality: Cause of death among residents 2013 -2015 
Number of deaths in period: 335         

Cause Percentage of 
all deaths in 
ward 

Hull rate England rate 

Lung cancer 7% 6% 6% 

Other cancers 17% 20% 22% 

Cardiovascular diseases 23% 27% 27% 

Respiratory diseases 18% 17% 15% 

 
1.6 Birth Rate, 2015  

Birth rate per 1,000 females 
aged 15-44 

Ward Hull  England 

76 66 62 
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1.7 Lifestyle Behaviours  

Behaviour Ward 
prevalence 

Hull prevalence England 
prevalence 

Smoking Prevalence 45% 31% 17% 

Alcohol: Prevalence of 
problem drinkers 

22% 30% n/a 

Excess weight: Adults (16+) 65% 64% 65% 

Excess weight: School Year R 26% 25% n/a 

Excess weight: School Year 6 40% 36% n/a 

 
Section 2: Planned Developments   

Number of 
Planned 
Dwellings 

2018-19 2019-20 2020-21 2018 ï 2021 total 

150 100 100 350 

 
Section 3: Necessary Services  
3.1 Current Provision in Ward  

Number of Pharmacies: 3 (of which 1 is a 100 hours pharmacy) 

Number of GP Surgeries: 3 

Number of GP Surgeries (Dispensing): 0 

Number of GP Out of Hours: 0 

Number of Minor Injuries Units: 0 

 
3.2 Gaps in Provision  

The HWB does not consider that there are any gaps in the provision of necessary 
pharmaceutical services in the Ward that either need to be filled to meet an immediate gap, 
or need to be commissioned in specified future circumstances 

 
Section 4 Other Relevant Services Current Provision  

Service Number of Pharmacies Providing This 

Medicines Use Review: 3 

New Medicines Service: 2 

Appliance Use Review: 0 

Stoma Customisation: 0 

NUMSAS 1 

Seasonal influenza 
vaccination 

2 

A full list of commissioned services provided by pharmacies, by ward, can be found in 
Appendix 11 
 
Section 5: Gaps In Provision  
5.1 Gaps In Provision Related To Market Entry and Exit Regulations  

None 

 
5.2 Gaps In Provision Relate d To Commissioned Services  

NHS Health checks 
Palliative care service* 
Needle and syringe exchange* 
*see notes page 7 
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Section 6: Potential New Commissioned Services  

Contraception service 
Sexual health services 
Disease specific medicines management service (Respiratory) 
Smoking cessation 
Weight management 
Dementia screening 
Care home services 
Long term conditions management utilising Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using PGDs and including direct referral from 
Optometrists via signed orders 

 
Section 7: Healthy Living Pharmacy Development  

One pharmacy currently registered 
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NEWLAND 
 

 
Section 1: JSNA Summary  
1.1 Population  
In 2015 there were 11,446 residents in Newland, of whom 1,995 (17%) were aged under 20, 
and 776 (7%) were aged 65+.  The population of Newland is projected to increase by 0% by 
2039 to 11,426, with the largest increase seen for those aged 65+, increasing by 45% to 
1,128.   
At 65.7%, Newland had a lower percentage of White British residents than the Hull average 
(89.7%), from the 2011 Census; a lower percentage of non-British White residents (mostly 
Eastern Europeans) (17.2%) than the Hull average (4.4%); and at 17.1%, a higher 
percentage of other Black and Minority Ethnic (BME) residents than the Hull average (5.9%).   
1.2 Income  
In May 2017 the claimant count (those claiming benefits due to unemployment) for Newland 
was 3.9% among men and 2.3% among women; this compares with 4.8% and 2.6% for Hull 
men and women, and 2.4% and 1.4% for men and women across England. A total of 1,015 
people of working age (11%) in Newland were claiming benefits in November 2016, 
compared with 17.6% for Hull and 10.7% across England. Of the 570 claiming ESA or 
incapacity benefits, 54.3% were claiming for mental health conditions, and 11.2% for 
musculo-skeletal problems, compared with 48.8% and 13.2% respectively for both Hull and 
England.   
1.3 Deprivation  
Newland is the 14th most deprived ward in Hull (out of 23) and only 9% of wards nationally 
are more deprived.  44% of the areas in Newland fall within the most deprived fifth (20%) of 
areas nationally.   
24% of households in Newland were in fuel poverty in 2014, compared with the Hull average 
of 13% and the England average of 11%.   
31% of dependent children in Newland were living in child poverty in 2014, compared with 
the Hull average of 31% and the England average of 20%.  
  
1.4 Life expectancy, 2013 -2015 

At Birth Life Expectancy 
 

Compared to Hull average 

Male 74.4 years 2.2 years lower 

Female 82.0 years 1.8 years higher 

   

At Age 65   

Male 15.8 years 0.9 years lower 

Female 20.4 years 1.4 years higher 

 
1.5 Mortality: Cause of death among residents 2013 -2015 
Number of deaths in period: 183         

Cause Percentage of 
all deaths in 
ward 

Hull rate England rate 

Lung cancer 9% 6% 6% 

Other cancers 16% 20% 22% 

Cardiovascular diseases 30% 27% 27% 

Respiratory diseases 19% 17% 15% 

 
1.6 Birth Rate, 2015  

Birth rate per 1,000 females 
aged 15-44 

Ward Hull  England 

43 66 62 
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1.7 Lifestyle Behaviours  

Behaviour Ward 
prevalence 

Hull prevalence England 
prevalence 

Smoking Prevalence 31% 31% 17% 

Alcohol: Prevalence of 
problem drinkers 

39% 30% n/a 

Excess weight: Adults (16+) 52% 64% 65% 

Excess weight: School Year R 28% 25% n/a 

Excess weight: School Year 6 45% 36% n/a 

 
Section 2: Planned Developments   

Number of 
Planned 
Dwellings 

2018-19 2019-20 2020-21 2018 ï 2021 total 

37 15 0 52 

 
Section 3: Necessary Services  
3.1 Current Provision in Ward  

Number of Pharmacies: 3  

Number of GP Surgeries: 1 

Number of GP Surgeries (Dispensing): 0 

Number of GP Out of Hours: 0 

Number of Minor Injuries Units: 0 

 
3.2 Gaps in Provision  

The HWB considers that whilst there is no extended hour and Sunday provision of 
pharmaceutical services in the Newland Ward, the GP Out of Hours service is located in a 
neighbouring Ward where there are pharmacies providing extended hour pharmaceutical 
services and there are five 100 hour pharmacies in the neighbouring Wards that are less 
than 3 miles away from the GP OOH. 
Immediate and necessary treatment is provided by the GP OOH. Patients needing other 
prescription medicines will be signposted to the above pharmacies which are within the 20 
minute drive time. The HWB does not consider that there are any gaps in the provision of 
necessary pharmaceutical services in the Ward that either need to be filled to meet an 
immediate gap, or need to be commissioned in specified future circumstances 

 
Section 4 Other Relevant Services Curr ent Provision  

Service Number of Pharmacies Providing This 

Medicines Use Review: 3 

New Medicines Service: 3 

Appliance Use Review: 0 

Stoma Customisation: 0 

NUMSAS 2 

Seasonal influenza 
vaccination 

3 

A full list of commissioned services provided by pharmacies, by ward, can be found in 
Appendix 11 
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Section 5: Gaps In Provision  
5.1 Gaps In Provision Related To Market Entry and Exit Regulations  

None 

 
5.2 Gaps In Provision Related To Commissioned Services  

Needle syringe exchange* 
Palliative care* 
*see notes page 7 

 
Section 6: Potential New Commissioned Services  

Disease specific medicines management services (Cardiovascular & Respiratory) 
Smoking cessation 
Alcohol intervention service 
Weight management service 
Dementia screening 
Care home services 
Long term conditions management utilising Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using PGDs and including direct referral from 
Optometrists via signed orders 

 
Section 7: Healthy Living Pharmacy Development  

Three pharmacies currently registered 
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ORCHARD PARK AND GREENWOOD  
 

 
Section 1: JSNA Summary  
1.1 Population  
In 2015 there were 14,034 residents in Orchard Park and Greenwood, of whom 4,689 (33%) 
were aged under 20, and 1,617 (12%) were aged 65+.  The population of Orchard Park and 
Greenwood is projected to increase by 4% by 2039 to 14,538, with the largest increase seen 
for those aged 65+, increasing by 45% to 2,348.   
At 92.2%, Orchard Park and Greenwood had a higher percentage of White British residents 
than the Hull average (89.7%), from the 2011 Census; a lower percentage of non-British 
White residents (mostly Eastern Europeans) (3%) than the Hull average (4.4%); and at 
4.8%, a lower percentage of other Black and Minority Ethnic (BME) residents than the Hull 
average (5.9%).   
 
1.2 Income  
In May 2017 the claimant count (those claiming benefits due to unemployment) for Orchard 
Park and Greenwood was 8.1% among men and 4.2% among women; this compares with 
4.8% and 2.6% for Hull men and women, and 2.4% and 1.4% for men and women across 
England. A total of 2,505 people of working age (29.2%) in Orchard Park and Greenwood 
were claiming benefits in November 2016, compared with 17.6% for Hull and 10.7% across 
England. Of the 1,220 claiming ESA or incapacity benefits, 44.3% were claiming for mental 
health conditions, and 16% for musculo-skeletal problems, compared with 48.8% and 13.2% 
respectively for both Hull and England.   
1.3 Deprivation  
Orchard Park and Greenwood is the most deprived ward in Hull (out of 23) and only 4 wards 
nationally (out of 7,529) are more deprived.  All of the areas in Orchard Park and Greenwood 
fall within the most deprived fifth (20%) of areas nationally.   
16% of households in Orchard Park and Greenwood were in fuel poverty in 2014, compared 
with the Hull average of 13% and the England average of 11%.   
49% of dependent children in Orchard Park and Greenwood were living in child poverty in 
2014, compared with the Hull average of 31% and the England average of 20%.   
 
1.4 Life expectancy, 2013 -2015 

At Birth Life Expectancy 
 

Compared to Hull average 

Male 73.9 years 2.7 years lower 

Female 79.0 years 1 year lower 

   

At Age 65   

Male 14.7 years 2 years lower 

Female 18.7 years 0.3 years lower 

 
1.5 Mortality: Cause of death among residents 2013 -2015 
Number of deaths in period: 370         

Cause Percentage of 
all deaths in 
ward 

Hull rate England rate 

Lung cancer 12% 6% 6% 

Other cancers 20% 20% 22% 

Cardiovascular diseases 28% 27% 27% 

Respiratory diseases 19% 17% 15% 
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1.6 Birth Rate, 2015  

Birth rate per 1,000 females 
aged 15-44 

Ward Hull  England 

78 66 62 

 
1.7 Lifestyle Behaviours  

Behaviour Ward 
prevalence 

Hull prevalence England 
prevalence 

Smoking Prevalence 43% 31% 17% 

Alcohol: Prevalence of 
problem drinkers 

26% 30% n/a 

Excess weight: Adults (16+) 68% 64% 65% 

Excess weight: School Year R 26% 25% n/a 

Excess weight: School Year 6 37% 36% n/a 

 
Section 2: Planned Developments   

Number of 
Planned 
Dwellings 

2018-19 2019-20 2020-21 2018 ï 2021 total 

86 82 50 218 

 
Section 3: Necessary Services  
3.1 Current Provision in Ward  

Number of Pharmacies: 2 

Number of GP Surgeries: 3  

Number of GP Surgeries (Dispensing): 0 

Number of GP Out of Hours: 0 

Number of Minor Injuries Units: 0 

 
3.2 Gaps in Provision  

The HWB considers that whilst there is no extended hour and Sunday provision of 
pharmaceutical services in the Orchard Park and Greenwood Ward, the GP OOH and minor 
injuries units are located in nearby Wards where there are pharmacies providing extended 
hour pharmaceutical services. The HWB does not consider that there are any gaps in the 
provision of necessary pharmaceutical services in the Ward that either need to be filled to 
meet an immediate gap, or need to be commissioned in specified future circumstances. 

 
Section 4 Other Relevant Services Current Provision  

Service Number of Pharmacies Providing This 

Medicines Use Review: 2 

New Medicines Service: 2 

Appliance Use Review: 0 

Stoma Customisation: 0 

NUMSAS 0 

Seasonal influenza 
vaccination 
 

1 

A full list of commissioned services provided by pharmacies, by ward, can be found in 
Appendix 11 
 
Section 5: Gaps In Provision  
5.1 Gaps In Provision Related To Market Entry and Exit Regulations  

None 

 
5.2 Gaps In Provision Related To Commissioned Services  

NHS Health checks 
Palliative care* 
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*see notes page 7 
 

 
Section 6: Potential New Commissioned Services  

Disease specific medicines management services (Respiratory) 
Contraception service 
Sexual health services 
weight management service  
Smoking cessation 
Musculoskeletal service ï provision of devices/appliance 
Dementia screening 
Care home services 
Long term conditions management utilising Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using PGDs and including direct referral from 
Optometrists via signed orders 

 
Section 7: Healthy Living Pharmacy Development  

Two registered to date 
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PICKERING 
 

 
Section 1: JSNA Summary  
1.1 Population  
In 2015 there were 11,352 residents in Pickering, of whom 2,615 (23%) were aged under 20, 
and 2,269 (20%) were aged 65+.  The population of Pickering is projected to increase by 7% 
by 2039 to 12,199, with the largest increase seen for those aged 65+, increasing by 47% to 
3,337.   
At 94.7%, Pickering had a higher percentage of White British residents than the Hull average 
(89.7%), from the 2011 Census; a lower percentage of non-British White residents (mostly 
Eastern Europeans) (2.2%) than the Hull average (4.4%); and at 3.1%, a lower percentage 
of other Black and Minority Ethnic (BME) residents than the Hull average (5.9%).   
 
1.2 Income  
In May 2017 the claimant count (those claiming benefits due to unemployment) for Pickering 
was 4.4% among men and 2.7% among women; this compares with 4.8% and 2.6% for Hull 
men and women, and 2.4% and 1.4% for men and women across England. A total of 1,435 
people of working age (20.5%) in Pickering were claiming benefits in November 2016, 
compared with 17.6% for Hull and 10.7% across England. Of the 775 claiming ESA or 
incapacity benefits, 49.4% were claiming for mental health conditions, and 13.5% for 
musculo-skeletal problems, compared with 48.8% and 13.2% respectively for both Hull and 
England 
1.3 Deprivation  
Pickering is the 11th most deprived ward in Hull (out of 23) and only 5% of wards nationally 
are more deprived.  73% of the areas in Pickering fall within the most deprived fifth (20%) of 
areas nationally.   
11% of households in Pickering were in fuel poverty in 2014, compared with the Hull 
average of 13% and the England average of 11%.   
33% of dependent children in Pickering were living in child poverty in 2014, compared with 
the Hull average of 31% and the England average of 20%.   
 
1.4 Life expectancy, 2013 -2015 

At Birth Life Expectancy 
 

Compared to Hull average 

Male 75.4 years 1.2 years lower 

Female 80.4 years 0.2 years higher 

   

At Age 65   

Male 17.3 years 0.6 years higher 

Female 19.0 years 0.1 years higher 

 
1.5 Mortality: Cause of death among residents 2013 -2015 
Number of deaths in period: 370         

Cause Percentage of 
all deaths in 
ward 

Hull rate England rate 

Lung cancer 8% 6% 6% 

Other cancers 17% 20% 22% 

Cardiovascular diseases 25% 27% 27% 

Respiratory diseases 19% 17% 15% 
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1.6 Birth Rate, 2015  

Birth rate per 1,000 females 
aged 15-44 

Ward Hull  England 

75 66 62 

 
1.7 Lifestyle Behaviours  

Behaviour Ward 
prevalence 

Hull prevalence England 
prevalence 

Smoking Prevalence 25% 31% 17% 

Alcohol: Prevalence of 
problem drinkers 

29% 30% n/a 

Excess weight: Adults (16+) 68% 64% 65% 

Excess weight: School Year R 28% 25% n/a 

Excess weight: School Year 6 39% 36% n/a 

 
Section 2: Planned Developments   

Number of 
Planned 
Dwellings 

2018-19 2019-20 2020-21 2018 ï 2021 total 

0 0 0 0 

 
Section 3: Necessary Services  
3.1 Current Provision in Ward  

Number of Pharmacies: 4 (of which 1 is a 100 hour pharmacy) 

Number of GP Surgeries: 1 

Number of GP Surgeries (Dispensing): 0 

Number of GP Out of Hours: 0 

Number of Minor Injuries Units: 0 

 
3.2 Gaps in Provision  

The HWB does not consider that there are any gaps in the provision of necessary 
pharmaceutical services in the Ward that either need to be filled to meet an immediate gap, 
or need to be commissioned in specified future circumstances 

 
Section 4 Other Relevant Services Current Provision  

Service Number of Pharmacies Providing This 

Medicines Use Review: 3 

New Medicines Service: 3 

Appliance Use Review: 0 

Stoma Customisation: 1 

NUMSAS 1 

Seasonal influenza 
vaccination 

4 

A full list of commissioned services provided by pharmacies, by ward, can be found in 
Appendix 11 
 
Section 5: Gaps In Provision  
5.1 Gaps In Provision Related To Market Entry and Exit Regulations  

None 

 
5.2 Gaps In Provision Related To Commissioned Service s 

NHS Health check service 
Needle syringe exchange* 
*see notes page 7 
 

 
Section 6: Potential New Commissioned Services  
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Contraception service 
Sexual health services 
Stop smoking service 
Disease specific medicines management service (respiratory) 
Weight management service 
Screening services 
Long term conditions management utilising Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using PGDs and including direct referral from 
Optometrists via signed orders 
Musculoskeletal service ï provision of devices/appliance 

 
Section 7: Healthy Living Pharmacy Development  

Four pharmacies registered to date 
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SOUTHCOATES EAST 
 

 
Section 1: JSNA Summary  
1.1 Population  
In 2015 there were 8,122 residents in Southcoates East, of whom 2,324 (29%) were aged 
under 20, and 1,206 (15%) were aged 65+.  The population of Southcoates East is projected 
to increase by 5% by 2039 to 8,541, with the largest increase seen for those aged 65+, 
increasing by 45% to 1,751.   
At 94.6%, Southcoates East had a higher percentage of White British residents than the Hull 
average (89.7%), from the 2011 Census; a lower percentage of non-British White residents 
(mostly Eastern Europeans) (3.1%) than the Hull average (4.4%); and at 2.3%, a lower 
percentage of other Black and Minority Ethnic (BME) residents than the Hull average (5.9%).   
1.2 Income  
In May 2017 the claimant count (those claiming benefits due to unemployment) for 
Southcoates East was 6.4% among men and 3.7% among women; this compares with 4.8% 
and 2.6% for Hull men and women, and 2.4% and 1.4% for men and women across 
England. A total of 1,155 people of working age (23%) in Southcoates East were claiming 
benefits in November 2016, compared with 17.6% for Hull and 10.7% across England. Of 
the 545 claiming ESA or incapacity benefits, 46.4% were claiming for mental health 
conditions, and 13.6% for musculo-skeletal problems, compared with 48.8% and 13.2% 
respectively for both Hull and England.   
1.3 Deprivation  
Southcoates East is the 7th most deprived ward in Hull (out of 23) and only 64 wards 
nationally (out of 7,529) are more deprived.  75% of the areas in Southcoates East fall within 
the most deprived fifth (20%) of areas nationally.   
14% of households in Southcoates East were in fuel poverty in 2014, compared with the Hull 
average of 13% and the England average of 11%.   
40% of dependent children in Southcoates East were living in child poverty in 2014, 
compared with the Hull average of 31% and the England average of 20%.   
 
1.4 Life expectancy, 2013 -2015 

At Birth Life Expectancy 
 

Compared to Hull average 

Male 75.9 years 0.7 years lower 

Female 79.5 years 0.7 years lower 

   

At Age 65   

Male 15.8 years 1 year lower 

Female 19.9 years 0.9 years higher 

 
1.5 Mortality: Cause of death among residents 2013 -2015 
Number of deaths in period: 241         

Cause Percentage of 
all deaths in 
ward 

Hull rate England rate 

Lung cancer 10% 6% 6% 

Other cancers 24% 20% 22% 

Cardiovascular diseases 32% 27% 27% 

Respiratory diseases 15% 17% 15% 

 
1.6 Birth Rate, 2015  

Birth rate per 1,000 females 
aged 15-44 

Ward Hull  England 

64 66 62 
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1.7 Lifestyle Behaviours  

Behaviour Ward 
prevalence 

Hull prevalence England 
prevalence 

Smoking Prevalence 37% 31% 17% 

Alcohol: Prevalence of 
problem drinkers 

32% 30% n/a 

Excess weight: Adults (16+) 67% 64% 65% 

Excess weight: School Year R 25% 25% n/a 

Excess weight: School Year 6 36% 36% n/a 

 
Section 2: Planned Developments   

Number of 
Planned 
Dwellings 

2018-19 2019-20 2020-21 2018 ï 2021 total 

90 132 92 314 

 
Section 3: Necessary Services  
3.1 Current Provision in Ward  

Number of Pharmacies: 1 

Number of GP Surgeries: 4 

Number of GP Surgeries (Dispensing): 0 

Number of GP Out of Hours: 0 

Number of Minor Injuries Units: 0  

 
3.2 Gaps in Provision  

Although there is no choice of provider of pharmaceutical services within the Ward, the HWB 
considers there is adequate choice of provider, taking into consideration the proximity of 
pharmacies in neighbouring Wards. The HWB considers that whilst there is no extended 
hour and Sunday provision of pharmaceutical services in the Southcoates East Ward, there 
are pharmacies providing extended hour pharmaceutical services in nearby wards. The 
HWB does not consider that there are any gaps in the provision of necessary 
pharmaceutical services in the Ward that either need to be filled to meet an immediate gap, 
or need to be commissioned in specified future circumstances.  

 
Section 4 Other Relevant Services Current Provision  

Service Number of Pharmacies Providing This 

Medicines Use Review: 1 

New Medicines Service: 1 

Appliance Use Review: 0 

Stoma Customisation: 0 

NUMSAS 0 

Seasonal influenza 
vaccination 

1 

A full list of commissioned services provided by pharmacies, by ward, can be found in 
Appendix 11 
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Section 5: Gaps In Provision  
5.1 Gaps In Provision Related To Market Entry and Exit Regulations  

None 

 
5.2 Gaps In Provision Related To Commissioned Services  

NHS Health checks service 
Supervised administration of Methadone 
Needle syringe exchange* 
Palliative care* 
*see notes page 7 

 
Section 6: Potential New Commissioned Services  

Stop smoking service 
Disease specific medicines management service (Cardiovascular) 
Weight management service 
Screening services 
Alcohol intervention service 
Long term conditions management utilising Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using PGDs and including direct referral from 
Optometrists via signed orders 
 Musculo- skeletal service ï provision of devices/appliance 

 
Section 7: Healthy Living Pharmacy Development  

One pharmacy registered to date 
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SOUTHCOATES WEST 
 

 
Section 1: JSNA Summary  
1.1 Population  
In 2015 there were 7,879 residents in Southcoates West, of whom 1,776 (23%) were aged 
under 20, and 1,227 (16%) were aged 65+.  The population of Southcoates West is 
projected to increase by 5% by 2039 to 8,278, with the largest increase seen for those aged 
65+, increasing by 47% to 1,799.   
At 94.2%, Southcoates West had a higher percentage of White British residents than the 
Hull average (89.7%), from the 2011 Census; a lower percentage of non-British White 
residents (mostly Eastern Europeans) (3%) than the Hull average (4.4%); and at 2.8%, a 
lower percentage of other Black and Minority Ethnic (BME) residents than the Hull average 
(5.9%). 
1.2 Income  
In May 2017 the claimant count (those claiming benefits due to unemployment) for 
Southcoates West was 4.7% among men and 2.8% among women; this compares with 4.8% 
and 2.6% for Hull men and women, and 2.4% and 1.4% for men and women across 
England. A total of 830 people of working age (16%) in Southcoates West were claiming 
benefits in November 2016, compared with 17.6% for Hull and 10.7% across England. Of 
the 425 claiming ESA or incapacity benefits, 55.3% were claiming for mental health 
conditions, and 12.9% for musculo-skeletal problems, compared with 48.8% and 13.2% 
respectively for both Hull and England.   
1.3 Depri vation  
Southcoates West is the 13th most deprived ward in Hull (out of 23) and only 8% of wards 
nationally are more deprived.  42% of the areas in Southcoates West fall within the most 
deprived fifth (20%) of areas nationally.   
14% of households in Southcoates West were in fuel poverty in 2014, compared with the 
Hull average of 13% and the England average of 11%.   
26% of dependent children in Southcoates West were living in child poverty in 2014, 
compared with the Hull average of 31% and the England average of 20%.   
 
1.4 Life expectancy, 2013 -2015 

At Birth Life Expectancy 
 

Compared to Hull average 

Male 75.9 years 0.6 years lower 

Female 80.4 years 0.1 years higher 

   

At Age 65   

Male 14.2 years 2.5 years lower 

Female 17.3 years 1.7 years lower 

 
1.5 Mortality: Cause of death among residents 2013 -2015 
Number of deaths in period: 345         

Cause Percentage of 
all deaths in 
ward 

Hull rate England rate 

Lung cancer 6% 6% 6% 

Other cancers 17% 20% 22% 

Cardiovascular diseases 26% 27% 27% 

Respiratory diseases 17% 17% 15% 
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1.6 Birth Rate, 2015  

Birth rate per 1,000 females 
aged 15-44 

Ward Hull  England 

69 66 62 

 
1.7 Lifestyle Behaviours  

Behaviour Ward 
prevalence 

Hull prevalence England 
prevalence 

Smoking Prevalence 24% 31% 17% 

Alcohol: Prevalence of 
problem drinkers 

31% 30% n/a 

Excess weight: Adults (16+) 71% 64% 65% 

Excess weight: School Year R 27% 25% n/a 

Excess weight: School Year 6 36% 36% n/a 

 
Section 2: Planned Developments   

Number of 
Planned 
Dwellings 

2018-19 2019-20 2020-21 2018 ï 2021 total 

36 36 10 82 

 
Section 3: Necessary Services  
3.1 Current Provision in Ward  

Number of Pharmacies: 2 

Number of GP Surgeries: 0 

Number of GP Surgeries (Dispensing): 0 

Number of GP Out of Hours: 0 

Number of Minor Injuries Units: 0 

 
3.2 Gaps in Provision  

The HWB considers that whilst there is no extended hour and Sunday 
provision of pharmaceutical services in the Southcoates West Ward, the GP OOH and minor 
injuries units are located in nearby wards where there are pharmacies providing extended 
hour pharmaceutical services. The HWB does not consider that there are any gaps in the 
provision of necessary pharmaceutical services in the Ward that either need to be filled to 
meet an immediate gap, or need to be commissioned in specified future circumstances 

 
Section 4 Other Relevant Services Current Provision  

Service Number of Pharmacies Providing This 

Medicines Use Review: 2 

New Medicines Service: 2 

Appliance Use Review: 0 

Stoma Customisation: 1 

NUMSAS 0 

Seasonal influenza 
vaccination 

2 

A full list of commissioned services provided by pharmacies, by ward, can be found in 
Appendix 11 
 
Section 5: Gaps In Provision  
5.1 Gaps In Provision Related To Market Entry and Exit Regulations  

None 
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5.2 Gaps In Provision Related To Commissioned Services  

NHS Health checks service 
Needle syringe exchange* 
Palliative care* 
*see notes page 7 

 
Section 6: Potential New Commissioned Services  

Weight management service 
Screening services 
Alcohol intervention service 
Long term conditions management utilising Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using PGDs and including direct referral from 
Optometrists via signed orders 

 
Section 7: Healthy Living Pharmacy Development  

Two pharmacies registered to date 
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ST. ANDREWS 
 

 
Section 1: JSNA Summary  
1.1 Population  
In 2015 there were 8,319 residents in St Andrews, of whom 2,059 (25%) were aged under 
20, and 1,048 (13%) were aged 65+.  The population of St Andrews is projected to increase 
by 4% by 2039 to 8,637, with the largest increase seen for those aged 65+, increasing by 
46% to 1,526.   
At 75%, St Andrews had a lower percentage of White British residents than the Hull average 
(89.7%), from the 2011 Census; a lower percentage of non-British White residents (mostly 
Eastern Europeans) (15.4%) than the Hull average (4.4%); and at 9.6%, a higher percentage 
of other Black and Minority Ethnic (BME) residents than the Hull average (5.9%).   
1.2 Income  
In May 2017 the claimant count (those claiming benefits due to unemployment) for St 
Andrew's was 8.8% among men and 4.5% among women; this compares with 4.8% and 
2.6% for Hull men and women, and 2.4% and 1.4% for men and women across England. A 
total of 1,615 people of working age (28.9%) in St Andrew's were claiming benefits in 
November 2016, compared with 17.6% for Hull and 10.7% across England. Of the 910 
claiming ESA or incapacity benefits, 51.1% were claiming for mental health conditions, and 
13% for musculo-skeletal problems, compared with 48.8% and 13.2% respectively for both 
Hull and England 
1.3 Deprivation  
St Andrews is the 2nd most deprived ward in Hull (out of 23) and only 15 wards nationally 
(out of 7,529) are more deprived.  All of the areas in St Andrews fall within the most deprived 
fifth (20%) of areas nationally.   
17% of households in St Andrews were in fuel poverty in 2014, compared with the Hull 
average of 13% and the England average of 11%.   
45% of dependent children in St Andrews were living in child poverty in 2014, compared with 
the Hull average of 31% and the England average of 20%. 
  
1.4 Life expectancy, 2013 -2015 

At Birth Life Expectancy 
 

Compared to Hull average 

Male 69.0 years 7.6 years lower 

Female 74.3 years 6.0 years lower 

   

At Age 65   

Male 13.7 years 3.0 years lower 

Female 16.1 years 2.9 years lower 

 
1.5 Mortality: Cause of death among residents 2013-2015 
Number of deaths in period: 364         

Cause Percentage of 
all deaths in 
ward 

Hull rate England rate 

Lung cancer 10% 6% 6% 

Other cancers 16% 20% 22% 

Cardiovascular diseases 31% 27% 27% 

Respiratory diseases 16% 17% 15% 

 
1.6 Birth Rate, 2015  

Birth rate per 1,000 females 
aged 15-44 

Ward Hull  England 

100 66 62 
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1.7 Lifestyle Behaviours  

Behaviour Ward 
prevalence 

Hull prevalence England 
prevalence 

Smoking Prevalence 49% 31% 17% 

Alcohol: Prevalence of 
problem drinkers 

31% 30% n/a 

Excess weight: Adults (16+) 51% 64% 65% 

Excess weight: School Year R 26% 25% n/a 

Excess weight: School Year 6 45% 36% n/a 

 
Section 2: Planned Developments   

Number of 
Planned 
Dwellings 

2018-19 2019-20 2020-21 2018 ï 2021 total 

0 0 0 0 

 
Section 3: Necessary Services  
3.1 Current Provision in Ward  

Number of Pharmacies: 4 (of which 2 are 100 hour pharmacy) 

Number of GP Surgeries: 3 

Number of GP Surgeries (Dispensing): 0 

Number of GP Out of Hours: 0 

Number of Minor Injuries Units: 0 

 
3.2 Gaps in Provision  

The HWB does not consider that there are any gaps in the provision of necessary 
pharmaceutical services in the Ward that either need to be filled to meet an immediate gap, 
or need to be commissioned in specified future circumstances 

 
Section 4 Other Relev ant Services Current Provision  

Service Number of Pharmacies Providing This 

Medicines Use Review: 4 

New Medicines Service: 4 

Appliance Use Review: 0 

Stoma Customisation: 2 

NUMSAS 0 

Seasonal influenza 
vaccination 

3 

A full list of commissioned services provided by pharmacies, by ward, can be found in 
Appendix 11 
 
Section 5: Gaps In Provision  
5.1 Gaps In Provision Related To Market Entry and Exit Regulations  

None 

 
5.2 Gaps In Provision Related To Commissioned Services  

NHS Health checks service 
Needle syringe exchange* 
Palliative care* 
*see notes page 7 
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Section 6: Potential New Commissioned Services  

Contraception service 
Sexual health services 
Stop smoking service 
Disease specific medicines management service (cardiovascular) 
Screening services 
Alcohol intervention service 
Long term conditions management utilising Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using PGDs and including direct referral from 
Optometrists via signed orders 

 
Section 7: Healthy Living Pharmacy Development  

 Four pharmacies registered to date 
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SUTTON 
 

 
Section 1: JSNA Summary  
1.1 Population  
In 2015 there were 12,339 residents in Sutton, of whom 2,853 (23%) were aged under 20, 
and 2,257 (18%) were aged 65+.  The population of Sutton is projected to increase by 6% by 
2039 to 13,031, with the largest increase seen for those aged 65+, increasing by 41% to 
3,191.   
At 97.9%, Sutton had a higher percentage of White British residents than the Hull average 
(89.7%), from the 2011 Census; a lower percentage of non-British White residents (mostly 
Eastern Europeans) (1%) than the Hull average (4.4%); and at 1.2%, a lower percentage of 
other Black and Minority Ethnic (BME) residents than the Hull average (5.9%).   
1.2 Income  
In May 2017 the claimant count (those claiming benefits due to unemployment) for Sutton 
was 4% among men and 1.9% among women; this compares with 4.8% and 2.6% for Hull 
men and women, and 2.4% and 1.4% for men and women across England. A total of 1,145 
people of working age (14.6%) in Sutton were claiming benefits in November 2016, 
compared with 17.6% for Hull and 10.7% across England. Of the 595 claiming ESA or 
incapacity benefits, 45% were claiming for mental health conditions, and 14.2% for musculo-
skeletal problems, compared with 48.8% and 13.2% respectively for both Hull and England.   
1.3 Deprivation  
Sutton is the 16th most deprived ward in Hull (out of 23) and only 15% of wards nationally 
are more deprived.  33% of the areas in Sutton fall within the most deprived fifth (20%) of 
areas nationally.   
8% of households in Sutton were in fuel poverty in 2014, compared with the Hull average of 
13% and the England average of 11%.   
23% of dependent children in Sutton were living in child poverty in 2014, compared with the 
Hull average of 31% and the England average of 20%.   
 
1.4 Life expectancy, 2013 -2015 

At Birth Life Expectancy 
 

Compared to Hull average 

Male 76.8 years 0.3 years higher 

Female 79.7 years 0.5 years lower 

   

At Age 65   

Male 17.2 years 0.4 years higher 

Female 19.1 years 0.1 years higher 

 
1.5 Mortality: Cause of death among residents 2013 -2015 
Number of deaths in period: 372         

Cause Percentage of 
all deaths in 
ward 

Hull rate England rate 

Lung cancer 7% 6% 6% 

Other cancers 17% 20% 22% 

Cardiovascular diseases 26% 27% 27% 

Respiratory diseases 15% 17% 15% 

 
1.6 Birth Rate, 2015  

Birth rate per 1,000 females 
aged 15-44 

Ward Hull  England 

55 66 62 
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1.7 Lifestyle Behaviours  

Behaviour Ward 
prevalence 

Hull prevalence England 
prevalence 

Smoking Prevalence 30% 31% 17% 

Alcohol: Prevalence of 
problem drinkers 

27% 30% n/a 

Excess weight: Adults (16+) 66% 64% 65% 

Excess weight: School Year R 25% 25% n/a 

Excess weight: School Year 6 31% 36% n/a 

 
Section 2: Planned Developments   

Number of 
Planned 
Dwellings 

2018-19 2019-20 2020-21 2018 ï 2021 total 

15 0 0 15 

 
Section 3: Necessary Services  
3.1 Current Provision in Ward  

Number of Pharmacies: 1 

Number of GP Surgeries: 0 

Number of GP Surgeries (Dispensing): 0 

Number of GP Out of Hours: 0 

Number of Minor Injuries Units: 0 

 
3.2 Gaps in Provision  

Although there is no choice of provider of pharmaceutical services within the Ward, the HWB 
considers there is adequate choice of provider taking into consideration the 
proximity of pharmacies in neighbouring Wards. 
The HWB considers that whilst there is no extended hour and Sunday provision of 
pharmaceutical services in the Sutton Ward, there is availability of extended hour access to 
pharmaceutical services in two pharmacies in the neighbouring Bransholme West. 
Patients needing other prescription medicines will be signposted to the above pharmacies 
which are within a mile of a pharmacy in Sutton Ward. 
The HWB does not consider that there are any gaps in the provision of necessary 
pharmaceutical services in the Ward that either need to be filled to meet an immediate gap, 
or need to be commissioned in specified future circumstances. 

 
Section 4 Other Relevant Services Current Provision  

Service Number of Pharmacies Providing This 

Medicines Use Review: 1 

New Medicines Service: 1 

Appliance Use Review: 0 

Stoma Customisation: 0 

NUMSAS 0 

Seasonal influenza 
vaccination 

1 

A full list of commissioned services provided by pharmacies, by ward, can be found in 
Appendix 11 
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Section 5: Gaps In Provision  
5.1 Gaps In Provision Related To Market Entry and Exit Regulations  

None 

 
5.2 Gaps In Provision Related To Commissioned Services  

NHS Health checks service 
Needle syringe exchange* 
Palliative care* 
 

¶ See notes page 7 

 
Section 6: Potential New Commissioned Services  

Screening services 
Weight management 
Long term conditions management utilising Patient Activation Measures (PAMs) 
Extension of minor ailments scheme using PGDs and including direct referral from 
Optometrists via signed orders 
 Musculo- skeletal service ï provision of devices/appliance 

 
Section 7: Healthy Living Pharmacy Development  

One pharmacy registered to date 
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UNIVERSITY 
 

 
Section 1: JSNA Summary  
1.1 Population  
In 2015 there were 10,160 residents in University, of whom 2,657 (26%) were aged under 
20, and 1,275 (13%) were aged 65+.  The population of University is projected to increase 
by 3% by 2039 to 10,497, with the largest increase seen for those aged 65+, increasing by 
44% to 1,836.   
At 77.9%, University had a lower percentage of White British residents than the Hull average 
(89.7%), from the 2011 Census; a lower percentage of non-British White residents (mostly 
Eastern Europeans) (6.7%) than the Hull average (4.4%); and at 15.4%, a higher percentage 
of other Black and Minority Ethnic (BME) residents than the Hull average (5.9%).   
1.2 Income  
In May 2017 the claimant count (those claiming benefits due to unemployment) for University 
was 3.8% among men and 1.8% among women; this compares with 4.8% and 2.6% for Hull 
men and women, and 2.4% and 1.4% for men and women across England. A total of 950 
people of working age (13.6%) in University were claiming benefits in November 2016, 
compared with 17.6% for Hull and 10.7% across England. Of the 485 claiming ESA or 
incapacity benefits, 48.5% were claiming for mental health conditions, and 14.4% for 
musculo-skeletal problems, compared with 48.8% and 13.2% respectively for both Hull and 
England.   
1.3 Deprivation  
University is the 12th most deprived ward in Hull (out of 23) and only 7% of wards nationally 
are more deprived.  46% of the areas in University fall within the most deprived fifth (20%) of 
areas nationally.   
16% of households in University were in fuel poverty in 2014, compared with the Hull 
average of 13% and the England average of 11%.   
33% of dependent children in University were living in child poverty in 2014, compared with 
the Hull average of 31% and the England average of 20%.   
 
1.4 Life expectancy, 2013 -2015 

At Birth Life Expectancy 
 

Compared to Hull average 

Male 78.1 years 1.6 years higher 

Female 79.4 years 0.8 years lower 

   

At Age 65   

Male 17.1 years 0.3 years higher 

Female 19.2 years 0.2 years higher 

 
1.5 Mortality: Cause of death among residents 2013-2015 
Number of deaths in period: 239         

Cause Percentage of 
all deaths in 
ward 

Hull rate England rate 

Lung cancer 12% 6% 6% 

Other cancers 26% 20% 22% 

Cardiovascular diseases 26% 27% 27% 

Respiratory diseases 17% 17% 15% 

 
1.6 Birth Rate, 2015  

Birth rate per 1,000 females 
aged 15-44 

Ward Hull  England 

42 66 62 
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1.7 Lifestyle Behaviours  

Behaviour Ward 
prevalence 

Hull prevalence England 
prevalence 

Smoking Prevalence 30% 31% 17% 

Alcohol: Prevalence of 
problem drinkers 

27% 30% n/a 

Excess weight: Adults (16+) 66% 64% 65% 

Excess weight: School Year R 25% 25% n/a 

Excess weight: School Year 6 31% 36% n/a 

 
Section 2: Planned Developments   

Number of 
Planned 
Dwellings 

2018-19 2019-20 2020-21 2018 ï 2021 total 

0 0 0 15 

 
Section 3: Necessary  Services  
3.1 Current Provision in Ward  

Number of Pharmacies: 3 

Number of GP Surgeries: 2 

Number of GP Surgeries (Dispensing): 0 

Number of GP Out of Hours: 0 

Number of Minor Injuries Units: 0 

 
3.2 Gaps in Provision  

The HWB considers that whilst there is no extended hour and Sunday provision of 
pharmaceutical services in the University Ward, the GPOOH and minor injuries units are 
located in nearby wards where there are pharmacies providing extended hour 
pharmaceutical services. The HWB does not consider that there are any gaps in the 
provision of necessary pharmaceutical services in the Ward that either need to be filled to 
meet an immediate gap, or need to be commissioned in specified future circumstances 

 
Section 4 Other Relevant Services Current Provision  

Service Number of Pharmacies Providing This 

Medicines Use Review: 3 

New Medicines Service: 2 

Appliance Use Review: 0 

Stoma Customisation: 0 

NUMSAS 0 

Seasonal influenza 
vaccination 

1 

A full list of commissioned services provided by pharmacies, by ward, can be found in 
Appendix 11 
 
Section 5: Gaps In Provision  
5.1 Gaps In Provision Related To Market Entry and Exit Regulations  

None 
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5.2 Gaps In Provision Related To Commissioned Services  

NHS Health checks service 
Needle syringe exchange* 
Palliative care* 
 
*see notes page 7 

 
Section 6: Potential New Commissioned Services  

Weight management service 
Screening services (lung cancer) 
Extension of minor ailments scheme using PGDs and including direct referral from 
Optometrists via signed orders 

 
Section 7: Healthy Living Pharmacy Development  

Two pharmacies registered to date 
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APPENDIX TWO: COPY OF LPC QUESTIONNAIRE TO 
PHARMACIES 
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