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1. EXECUTIVE SUMMARY 
 

1.1 A Pharmaceutical Needs Assessment (PNA) is a comprehensive assessment of the 

current and future pharmaceutical needs of the local population for community pharmacy, 

dispensing appliance contractors, and dispensing doctors in rural areas (where relevant). 

The Health and Social Care Act 2012 transferred the responsibility to develop and update 

PNAs from Primary Care Trusts to Health and Wellbeing Boards (HWBs) from 1 April 

2013. This means that Devonôs HWB has a legal duty to ensure the production of a PNA 

for Devon going forward. HWBs are required to publish their first PNA by 1 April 2015 and 

publish a statement of its revised assessment within three years of its previous publication 

or sooner if changes to the need for pharmaceutical services are identified which are of 

significant extent.  

 

1.2 The PNA for Devon 2015-2018 presents a picture of community pharmacy need and 

provision in Devon, and links to Devonôs Joint Strategic Needs Assessment. This PNA will 

be used by the NHS England Area Team for Devon, Cornwall and Isles of Scilly to inform:  

 

Å Decisions regarding which NHS funded services need to be provided by community 

pharmacies and dispensing appliance contractors in Devon 

Å Whether new pharmacies or services are needed 

Å Decision-making about the relocation of existing pharmaceutical premises in response to 

applications by providers of pharmaceutical services  

Å The commissioning of locally enhanced services from pharmacies 

 

Providers of pharmaceutical services will also use the PNA to inform their applications to 

provide pharmaceutical services by demonstrating that they are able to meet a 

pharmaceutical need as set out in the PNA.    

 

1.3 Devonôs PNA was developed in partnership with the Peninsula PNA Steering Group on 

behalf of Plymouthôs HWB. This was to ensure that production of the PNAs for Plymouth, 

Devon, Torbay and Cornwall and Isles of Scilly followed the same process and format but 

with locally relevant information. Members of the Steering Group included:   

 

Å Chair of the Devon, Cornwall and Isles of Scilly Pharmacy Local Professional Network 

Å Chief Officer for the Devon Local Pharmaceutical Committee 

Å Chief Officer for the Cornwall and Isles of Scilly Local Pharmaceutical Committee 

Å NHS England Devon, Cornwall and Isles of Scilly Area Team 

Å Dispensing doctors representative 

Å Public Health representatives from Plymouth City Council, Torbay Council, Devon County 

Council, Cornwall Council and the Council of the Isles of Scilly 

 

Additional stakeholders involved in the production of this report included individual 

community pharmacy contractors (through completion of a pharmacy questionnaire) and 

individuals and/or organisations on the list of persons to be consulted as stipulated in the 

NHS (Pharmaceutical Services and Local Pharmaceutical Services) Regulations 2013.  
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1.4 The NHS Regulations 2013 set out the legislative basis for producing and updating PNAs, 

and stipulate a list of minimum information that must be included in the PNA. Devonôs PNA 

is structured as follows:  

 

Å Locality Summary Sheets 

Å Introduction and context 

Å Process followed 

Å Assessing need 

o Devon localities 

o Devon demography 

o Overview of Devon health needs (adults and children) 

o Locality based health profile (cradle to grave) 

o Public Health indicators related to community pharmacy 

Å Mapping current pharmaceutical services provision and identifying gaps 

Å Outcomes of the consultation 

Å Future provision of pharmaceutical services  

Å Conclusions 

 

1.5 In order to identify local health needs and assess current pharmaceutical services 

provision, Devon was divided into its eight local authorities: East Devon, Exeter, Mid 

Devon, North Devon South Hams, Teignbridge, Torridge and West Devon 

 

1.6 Information regarding local provision of pharmaceutical services across the Peninsula was 

collected via PharmOutcomes for each local authority area. PharmOutcomes is an online 

tool which has been commissioned across Devon to capture pharmacy-based activity and 

provide a consistent mechanism to collect, process, and pay pharmacies for public health 

services. Pharmacies were notified via email and PharmOutcomes messenger on 25 June 

2014 that they had three weeks to complete the questionnaire (25 June to 11 July 2014). 

Locations of GP dispensing practices were collected where appropriate in controlled 

localities. 

 

1.7  The 60-day consultation period ran from Monday 17th November 2014 until Friday 16th 

January 2015. A majority of the consultation feedback regarding the PNA was positive. 

Chapter 10 outlines further information regarding areas of feedback but the main themes 

where feedback was received and the PNA was amended were around the summary 

sheets, dispensing practices and controlled localities, the PharmOutcomes survey, stoma 

appliance customisation (SAC) and appliance use review (AUR), future pharmacy needs 

and adequacy. 

 

1.8 The findings of Devonôs PNA have been summarised in eight Locality Summary Sheets, 

which are appended to this Executive Summary. Key observations are listed below:   

 

Å Devon has large rural areas and as a result has a number of defined controlled localities. 

Dispensing doctors are able to provide pharmaceutical services within these areas to offer 
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services to patients who are not able to as easily access community pharmacy services 

due to the rural nature of the area. In Devon there are 27 dispensing doctors practices. 

 

Å A number of Dispending Appliance Contractors (DACs) were identified during the 

development of the PNA, most of which are national companies covering a wide 

geographical area. There are two DACs in Exeter, one in East Devon and one in Plymouth 

that cover Devon. DACs are unable to supply medicines or provide the range of 

pharmaceutical services offered by community pharmacies. They are however used by 

patients due to their convenience.  

 

Å In Devon, pharmaceutical services are mainly provided by community pharmacies and 

dispensing practices in controlled localities. 

 

Å There are 146 community pharmacies in Devon serving an estimated population of around 

758,000.   

 

Å OPENING TIMES: All Local Authority areas have pharmacy coverage Monday to Saturday 

and also on Sundays.  

 

Å ACCESSING PHARMACIES: Drive time mapping shows there is access to Devon 

pharmacies via car in a large proportion in Devon. The areas where the drive time  

mapping shows gaps are in controlled localities which are large rural areas and dispensing 

practices are available to provide some pharmaceutical services  to patients. 

 

Å PHARMACY CONSULTATION FACILITIES: Provision of consultation facilities across 

Devon is good, with the 87% also providing disabled access. 64% of pharmacies have 

hand washing facilities for patients during consultations and a further 24% have facilities 

near to consultation areas. Just over a third of pharmacies provide off-site consultations 

for patients in their homes or at other suitable sites. The local authority with the lowest 

proportion of pharmacies able to offer this service was North Devon which is one of the 

areas with greatest overall health needs. Given the impact of the ageing population in 

Devon, there is likely to be greater demand for off-site provision.  

 

Å INTERNET TECHNOLOGY: Within the next 12 months all except one pharmacy in Devon 

will provide an electronic prescription service. However, there is low use of the NHSmail 

secure email service, which may reflect problems inherent in current NHSmail 

arrangements that create barriers to pharmacy uptake and use of the service.   

 

Å NHS PHARMACEUTICAL SERVICES PROVISION: A majority of pharmacies (124 of 

146) dispense stoma appliances, incontinence appliances and dressings ensuring good 

provision across the county. There is good provision of Medicines Use Review and the 

New Medicine Service by 140 pharmacies. Appliance Use Review (AUR) is currently 

offered by eight pharmacies in Devon, with a further eleven planned which will give 

coverage in each local authority. 15 pharmacies currently offer Stoma Appliance 
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Customisation, with variation in the availability of this service across the County. Potential 

demand for SAC has been identified.  

 

Å LOCALLY PROVIDED SERVICES PROVISION: The following services are 

commissioned locally by NHS England, New Devon CCG (Western Locality) or Devon 

County Council: extended hours of opening at holiday periods, smoking cessation service, 

chlamydia screening, Emergency Hormonal Contraception Service, Needle and Syringe 

Exchange Service, Supervised Administration Service (also known as Supervised 

Consumption), Minor Ailments Scheme, Winter Ailments Scheme, Emergency Supply of 

Medicine. Some additional services are offered by private providers. 

 

Å HEALTHY LIVING PHARMACY (HLP) STATUS: 12 pharmacies in North Devon and 

Torridge are currently part of a pilot working towards HLP status. . It was apparent from 

the responses from the PharmOutcomes survey that other pharmacies are keen to work 

towards becoming Healthy Living Pharmacies.  

 

Å COLLECTION AND DELIVERY SERVICES: All pharmacies offer a prescription collection 

service from GP practices and 119 offer free delivery of dispensed medicines. Exeter and 

North Devon have the lowest proportion of car ownership are well served by free delivery 

services.  

 

Å PHARMACY IDENTIFIED PRIORITIES: The main theme which emerged from analysing 

pharmacy identified priorities to improve pharmaceutical services provision was increasing 

the provision of Enhanced and/or commissioned services.  

 

Locality summaries 

 

1.9 In order to help identify gaps and make assessments regarding the adequacy of current 

pharmaceutical services provision in Devon, the findings of this Needs Assessment have 

been summarised into eight individual óLocal Authority Summary Sheetsô. Each provides 

an overview of demographic information, health needs and service provision. They also 

attempt to capture any additional local insight regarding factors affecting need, provision or 

future provision of pharmaceutical services in Devon that may have been missed through 

conventional mapping. As the Summary Sheets are likely to be of greatest use to the NHS 

England Local Area Team when reviewing provider applications, they have been 

developed in partnership with the Area Team through the Peninsula PNA Steering Group. 

It is important to acknowledge that these Summary Sheets are designed to provide an 

overview of the findings and key observations, with detailed information provided in the 

main document. Where relevant (and for ease of use), hyperlinks have been included 

within the summaries to link the reader to the relevant section of the report as required.  
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LOCALITY SUMMARY: EAST DEVON 
POPULATION DEMOGRAPHICS:  

Population size (Population) : 134,898 (7.5% projected increase from 2011 to 2021) 

Ethnicity breakdown (Ethnicity) : ¶ 98.4% White 

¶ 0.7% Mixed/multiple ethnic groups 

¶ 0.7% Asian/Asian British  

¶ 0.1% Black/African/Caribbean/Black British  

¶ 0.1% Other ethnic group  

IMD 2010 Score and locality rank (1 = most deprived, 8 = least 
deprived) (Deprivation) :  

13.87 (rank: 8/8)  

Top three Mosaic Groups (Mosaic breakdown) :  1. Country Living (Well-off owners in rural locations 
enjoying the benefits of country life) 

2. Rural Reality (Householders living in inexpensive homes 
in village communities) 

3. Senior Security (Elderly people with assets who are 
enjoying a comfortable retirement) 

HEALTH NEEDS OVERVIEW:  

Rank for locality based health profile (ócradle to graveô) (1 = 
locality with greatest needs) (Sections 7 & 8): 

7/8  

 

Rank for public health indicators (as above) (Sections 7 & 8):  8/8  

BEST HEALTH OUTCOMES (i.e. where the locality rank is 8/8 for the indicator (Sections 7 & 8):   

¶ Highest male life expectancy 

¶ Lowest rate of emergency admissions 

¶ Lowest rate of circulatory disease mortality (all ages) 

¶ Lowest rate of circulatory disease mortality (under 75 year olds) 

¶ Lowest rate of emergency circulatory disease admissions (all ages) 

¶ Lowest rate of emergency circulatory disease admissions (under 75 year olds) 

¶ Lowest rate of all age-all-cause mortality  

¶ Lowest smoking in pregnancy 

KEY HEALTH NEEDS (i.e. where the locality rank is 1/8 or 2/8 for the indicator (Sections 7 & 8) : 

¶ Long-term health problems or disability 

¶ Highest elective Admission rates  

PHARMACY PROVISION OVERVIEW:  

Number of GP practices:  14 (3 Dispensing Practices) 

Number of pharmacies: 29 

Population per pharmacy & locality rank (1= lowest no. of 
pharmacies per head of pop.): 

4,652 (rank: 7/8 Overview of community pharmacies in 
Devon)  

1   Beer Pharmacy 

2  Boots UK Ltd (Axminster) 

3  Boots UK Ltd (Exmouth) 

4  Boots UK Ltd (Honiton) 

5  Boots UK Ltd (Sidmouth) 

6  Clarepharm Ltd 

7  Colyton Pharmacy 

8  JR & AL Smith 

9  Lewis Pharmacy 

10  Lloyds Pharmacy (Budleigh 38 High St)) 

11  Lloyds Pharmacy (Exmouth) 

12  Lloyds Pharmacy (Honiton 

13  Lloyds Pharmacy (Seaton ï Queen St) 

14  Lloyds Pharmacy (Budleigh, 27 High St) 

17  Lloyds Pharmacy (Sidmouth) 

18  Mortonôs Pharmacy Axminster 

19  Pines Pharmacy 

20  Rowlands Pharmacy 

21 Tesco Stores Ltd (Exmouth) 

22 Tesco Stores Ltd (Honiton) 

23  Tesco Stores Ltd (Seaton) 

24 The Co-operative Pharmacy (Ottery St Mary)   

25  Whiteôs Pharmacy 

26   Your Local Boots Pharmacy (Honiton) 

27  Your Local Boots Pharmacy (Ottery St Mary) 

28  Your Local Boots Pharmacy (Sidmouth) 

147 Cranbrook Pharmacy 
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15  Lloyds Pharmacy (Seaton Medical Centre) 

16  Lloyds Pharmacy (Sidford) 

 

Dispensing Practices 

J  Axminster Medical Practice 

Z  Pinhoe Surgery (Broadclyst Branch) 

Q  Woodbury Surgery 

Exmouth insert 

 © Crown copyright.  All rights reserved.  100019783 2015 

ACCESSIBILITY: 

Provision:  MON-FRI: 
 

SAT: 
 

SUN: 
 

Longest pharmacy opening times within this locality 
(Community pharmacy opening times):   

08:00-23:00 Monday-Friday 

07:00-22:00 Saturday 

10:00-16:00 Sunday  

Proportion of population with no car and locality rank (1=lowest 
proportion of car ownership (Car ownership/public transport):    

15.9% (rank: 4/8) 

Drive time analysis (Accessibility): 
All areas are within a 15 minute drive of a pharmacy or 
dispensing practice. 

PROVISION OF PHARMACEUTICAL SERVICES:  

(1) ESSENTIAL SERVICES:  

No. of pharmacies dispensing appliances:  
23 (all appliances), 2 (excl. stoma appliances),  2 (Just 
dressings) 

(2) ADVANCED SERVICES:  

No. offering Medicines Use Review Service: 29  

No. offering New Medicine Service: 28  

No. offering Appliance Use Review Service:  3 (2 offering soon) 

No. offering Stoma Appliance Customisation:  4 (2 offering soon) 

(3) ENHANCED SERVICES:  

Out of Hours service covering public holiday periods and for weekday evenings in Axminster and Ottery St Mary. 
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POTENTIAL FUTURE NEEDS FOR PHARMACEUTICAL SERVICES: 

¶ Ageing population and overall population growth 

¶ Estimated 4,050 houses planned across East Devon which is strongly influenced by the development of Cranbrook. 

SUMMARY OF LOCALITY-BASED OBSERVATIONS:  

ACCESS: The overall hours of opening, geographical spread of pharmacies, drive time analysis and significant number of 

pharmacies per head of population indicate that there is good access to pharmaceutical services within this local authority.  

BREADTH OF PROVISION: Whilst there is low provision of Appliance Use Review and Stoma Appliance Customisation Services 

at pharmacies within the local authority, there is one Dispensing Appliance Contractors in Honiton and two in Exeter who cover a 
wide geographical area providing good access for patients. NHS England currently commissions an Out of Hours Enhanced 
Services to pharmacies for weekday evenings in Axminster and Ottery St Mary. It is also used to ensure patients have good 
access to pharmaceutical services over the Christmas/New Year and Easter periods.  

POTENTIAL FUTURE NEED: NHS England approved a future needs application from óThe Essential Pharmacy Limitedô to open a 

new pharmacy in Cranbrook. The ageing and growing population may impact on the needs for pharmaceutical services in the 
future, however the extent of this impact is not currently known. 

 

LOCALITY SUMMARY: EXETER 
PO  POPULATION DEMOGRAPHICS:  

Population size (Population): 121,800 (5.4% projected increase from 2011 to 2021) 

Ethnicity breakdown (Ethnicity): ¶ 93.1% White 

¶ 1.6% Mixed/multiple ethnic groups 

¶ 3.9% Asian/Asian British  

¶ 0.6% Black/African/Caribbean/Black British  

¶ 0.8% Other ethnic group  

IMD 2010 Score and locality rank (1 = most deprived, 8 = 
least deprived) (Deprivation):  

19.50 (rank: 3/8)  

Top three Mosaic Groups (Mosaic breakdown):  1. Rental Hubs (Educated young people privately renting in 
urban neighbourhoods) 

2. Aspiring Homemakers (Younger households settling down 
in housing priced within their means) 

3. Senior Security (Elderly people with assets who are 
enjoying a comfortable retirement) 

HEALTH NEEDS OVERVIEW:  

Rank for locality based health profile (ócradle to graveô) (1 = 
locality with greatest needs) (Sections 7 & 8): 

3/8  

 

Rank for public health indicators (as above) (Sections 7&8):  3/8  

BEST HEALTH OUTCOMES (i.e. where the locality rank is 8/8 for the indicator (Sections 7 & 8): 

¶ Lowest reported long-term health problems or disability 

¶ Lowest rate of accident admissions (15-24 year olds) 

¶ Lowest rate of admissions from falls (65 year and over) 

¶ Lowest proportion of adults with excess weight 

KEY HEALTH NEEDS (i.e. where the locality rank is 1/8 or 2/8 for the indicator (Sections 7 & 8): 

¶ Lower male life expectancy 

¶ Lower female life expectancy 

¶ Higher levels of childhood obesity in 10/11 year olds 

¶ Higher elective admission rate 

¶ Higher emergency admission rate 

¶ Higher circulatory disease mortality rate (under 75s) 

¶ Higher respiratory disease mortality rate (under 75s) 

¶ Higher all-age-all-cause mortality rate  

¶ Higher teenage conception 

¶ Higher alcohol related hospital admissions 

¶ Higher self-harm admissions 
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¶ Higher proportions of mental health contacts 

¶ Higher rate of population in substance misuse treatment 

PHARMACY PROVISION OVERVIEW:  

Number of GP practices:  16 (1 dispensing practice) 

Number of pharmacies: 24 

Population per pharmacy & locality rank (1= lowest no. of 
pharmacies per head of pop.): 

5,075 (rank: 5/8 (Overview of community pharmacies in Devon)  

29 Alphington Pharmacy 

30 Boots UK Ltd (Exe Bridges) 

31 Boots UK Ltd (Exeter - High St) 

32 Countess Wear Pharmacy 

33 Day Lewis Pharmacy (Exeter ï Beacon Lane) 

34 Day Lewis Pharmacy (Exeter - Whipton) 

35 Exwick Pharmacy 

36 Fore Street Pharmacy 

37 Lloyds Pharmacy (Heavitree Fore St) 

38 Lloyds Pharmacy (Magdalen Rd) 

39 Lloyds Pharmacy (Sidwell St) 

40 Lloydspharmacy (South Lawn Terrace) 

 

41 Luxtons The Pharmacy 

42 Pinhoe Pharmacy Ltd 

43 Sainsbury's Pharmacy (Alphington ) 

44 Sainsbury's Pharmacy (Guildhall Shopping Centre) 

45 Sainsbury's Pharmacy (Pinhoe) 

46 St Leonards Pharmacy 

47 Superdrug Pharmacy (Guildhall) 

48 Tesco Instore Pharmacy (Exeter) 

49 The Co-operative Pharmacy (Wonford) 

50 Topsham Pharmacy 

51 Your Local Boots Pharmacy (Mount Pleasant) 

52 Your Local Boots Pharmacy (St Thomas) 
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ACCESSIBILITY: 

Provision:  MON-FRI: 
 

SAT: 
 

SUN: 
 

Longest pharmacy opening times within this locality 
(Community pharmacy opening times):   

07:00-23:59 Monday-Friday 

06:30-22:00 Saturday 

09:00-17:00 Sunday  

Proportion of population with no car and locality rank(1=lowest 
proportion of car ownership) (Car ownership/public transport):    

27.1% (rank: 8/8) 

Drive time analysis (Accessibility): All areas are within a 15 minute drive of a pharmacy. 

PROVISION OF PHARMACEUTICAL SERVICES:  

(1) ESSENTIAL SERVICES:  

No. of pharmacies dispensing appliances:  
21 (all appliances), 1 (excl. stoma and incontinence 
appliances),  1 (Just dressings) 

(2) ADVANCED SERVICES:  

No. offering Medicines Use Review Service: 22 (1 offering soon) 

No. offering New Medicine Service: 23 (1 offering soon)  

No. offering Appliance Use Review Service:  0   (1 offering soon) 

No. offering Stoma Appliance Customisation:  1    

(3) ENHANCED SERVICES:  

Out of Hours service covering public holiday periods. 
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POTENTIAL FUTURE NEEDS FOR PHARMACEUTICAL SERVICES: 

¶ Ageing population  

¶ Estimated 2,150 houses planned across the city 

SUMMARY OF LOCALITY-BASED OBSERVATIONS:  

ACCESS: The overall hours of opening, geographical spread of pharmacies, drive time analysis and significant number of 

pharmacies per head of population indicate that there is good access to pharmaceutical services within this local authority.  

BREADTH OF PROVISION: Whilst there is currently no provision of Appliance Use Review and one pharmacy offering Stoma 

Appliance Customisation Services at pharmacies within the locality, there are two Dispensing Appliance Contractors in Exeter, one 
in East Devon and one in Plymouth who cover a wide geographical area providing good access for patients. NHS England 
currently commission Out of Hours Enhanced Services from pharmacies is Devon. The Out of Hours Enhanced service is used to 
ensure patients have good access to pharmaceutical services particularly over the Christmas/New Year and Easter periods. 

POTENTIAL FUTURE NEED: Housing development across the city and the growing and ageing population may influence needs 

for pharmaceutical services in Exeter. The impact these will have on future pharmaceutical needs is currently unknown. 

 

LOCALITY SUMMARY: MID DEVON 
      POPULATION DEMOGRAPHICS:  

Population size (Population): 78,670 (8.8% projected increase from 2011 to 2021) 

Ethnicity breakdown (Ethnicity): ¶ 98.6% White 

¶ 0.6% Mixed/multiple ethnic groups 

¶ 0.6% Asian/Asian British  

¶ 0.1% Black/African/Caribbean/Black British  

¶ 0.1% Other ethnic group  

IMD 2010 Score and locality rank (1 = most deprived, 8 = 
least deprived) (Deprivation): 

17.13 (rank: 4/8)  

Top three Mosaic Groups (Mosaic breakdown): 1. Country Living (Well-off owners in rural locations enjoying 
the benefits of country life) 

2. Rural Reality (Householders living in inexpensive homes 
in village communities) 

3. Aspiring Homemakers (Younger households settling down 
in housing priced within their means) 

HEALTH NEEDS OVERVIEW:  

Rank for locality based health profile (ócradle to graveô) (1 = 
locality with greatest needs) (Sections 7&8): 

6/8  

 

Rank for public health indicators (as above) (Sections 7&8):  6/8  

BEST HEALTH OUTCOMES (i.e. where the locality rank is 8/8 for the indicator (Sections 7 & 8): 

¶ Higher female life expectancy 

¶ Lowest proportion with self-reported óbadô or óvery badô health 

¶ Lowest rate of accident admissions (0-14 year olds) 

KEY HEALTH NEEDS (i.e. where the locality rank is 1/8 or 2/8 for the indicator (Sections 7 & 8): 

¶ Lower proportion breastfeeding at 6-8 weeks 

¶ Higher levels of excess weight in adults 

PHARMACY PROVISION OVERVIEW:  

Number of GP practices:  13 (6 dispensing practices) 

Number of pharmacies: 13 

Population per pharmacy & locality rank  (1= lowest 
no. of pharmacies per head of pop.): 

6,052 (rank: 2/8 (Overview of community pharmacies in 
Devon)) 
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53 Bampton Pharmacy 

54 Boots UK Ltd (Crediton) 

55 Boots UK Ltd (Tiverton) 

56 Crediton Pharmacy 

57 Lloyds Pharmacy (Crediton) 

58 Lloyds Pharmacy (Tiverton - Market Place) 

59 Lloyds Pharmacy (Tiverton Hospital) 

60 Superdrug Stores Plc (Tiverton) 

61 Tesco Instore Pharmacy (Cullompton) 

62 Tesco Stores Ltd (Crediton) 

63 Willand Pharmacy 

 

64 Your Local Boots Pharmacy (Cullompton - 
College     surgery) 

65 Your Local Boots Pharmacy (Cullompton - 
Station Road) 

 

Dispensing Practices 

F Sampford Peverell Surgery 

H Wyndham House Surgery 

L Exe Valley Practice 

U Blackdown Practice 

V Bow Surgery 

W Cheriton Bishop and Teign Valley Practice 

ACCESSIBILITY: 

Provision:  MON-FRI: 
 

SAT: 
 

SUN: 
 

Longest pharmacy opening times within this locality (Community 
pharmacy opening times):   

08:00-23:00 Monday-Friday 

07:00-23:00 Saturday 

10:00-16:00 Sunday  

Proportion of population with no car and locality rank (1=lowest 
proportion of car ownership) (Car ownership/public transport):    

14.3% (rank: 3/8) 

Drive time analysis (Accessibility): 
All areas are within a 15 minute drive of a 
pharmacy or dispensing practice within the 
Devon boundary or adjacent areas. 

PROVISION OF PHARMACEUTICAL SERVICES:  

(1) ESSENTIAL SERVICES:  

No. of pharmacies dispensing appliances:  12 (all appliances), 1 (excl. stoma and incontinence appliances) 

(2) ADVANCED SERVICES:  

No. offering Medicines Use Review Service: 12  
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No. offering New Medicine Service: 13  

No. offering Appliance Use Review Service:  0   (3 offering soon) 

No. offering Stoma Appliance Customisation:  1   (3 offering soon) 

(3) ENHANCED SERVICES:  

Out of Hours service covering public holiday periods. 

POTENTIAL FUTURE NEEDS FOR PHARMACEUTICAL SERVICES: 

¶ Ageing population and overall population growth 

¶ Estimated 1,500 houses planned across Mid Devon local authority 

SUMMARY OF LOCALITY-BASED OBSERVATIONS:  

ACCESS: The overall hours of opening, geographical spread of pharmacies, drive time analysis and number of pharmacies per 

head of population indicate that there is good access to pharmaceutical services within this local authority.  

BREADTH OF PROVISION: Whilst there is currently no provision of Appliance Use Review and one pharmacy offering Stoma 

Appliance Customisation Services at pharmacies within the locality, there are two Dispensing Appliance Contractors in Exeter, one 
in East Devon and one in Plymouth who cover a wide geographical area providing good access for patients. NHS England 
currently commission Out of Hours Enhanced Services from pharmacies is Devon. The Out of Hours Enhanced service is used to 
ensure patients have good access to pharmaceutical services particularly over the Christmas/New Year and Easter periods. 

POTENTIAL FUTURE NEED: Housing development across Mid Devon and the growing and ageing population may influence 

needs for pharmaceutical services across the local authority. The impact these will have on future pharmaceutical needs is 
currently unknown.  

 

 

LOCALITY SUMMARY: NORTH DEVON 
       POPULATION DEMOGRAPHICS:  

Population size (Population): 93,825 (4.5% projected increase from 2011 to 2021) 

Ethnicity breakdown (Ethnicity): ¶ 97.9% White 

¶ 0.8% Mixed/multiple ethnic groups 

¶ 0.9% Asian/Asian British  

¶ 0.2% Black/African/Caribbean/Black British  

¶ 0.2% Other ethnic group  

IMD 2010 Score and locality rank (1 = most deprived, 8 = least 
deprived) (Deprivation): 

19.96 (rank: 2/8)  

Top three Mosaic Groups (Mosaic breakdown): 1. Rural Reality (Householders living in inexpensive 
homes in village communities) 

2. Country Living (Well-off owners in rural locations 
enjoying the benefits of country life) 

3. Senior Security (Elderly people with assets who 
are enjoying a comfortable retirement) 

HEALTH NEEDS OVERVIEW:  

Rank for locality based health profile (ócradle to graveô) (1 = locality 
with greatest needs) (Sections 7 & 8): 

1/8  

 

Rank for public health indicators (as above) (Sections 7 & 8): 1/8  

BEST HEALTH OUTCOMES (i.e. where the locality rank is 8/8 for the indicator (Section 7 & 8): 

¶ Lowest teenage conception rate 

¶ Lowest rate of malignant melanoma incidences 

KEY HEALTH NEEDS (i.e. where the locality rank is 1/8 or 2/8 for the indicator (Section 7 & 8): 

¶ Lower male life expectancy 

¶ Lower female life expectancy 

¶ Poorer dental health 

¶ Higher proportion with self-reported óbadô or óvery badô health 

¶ Higher emergency admissions  

¶ Higher circulatory disease mortality (all ages) 
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¶ Higher circulatory disease mortality (under 75s)  

¶ Higher cancer disease mortality (under 75s) 

¶ Higher all-age-all-cause mortality  

¶ Higher accident admissions (0-14 year olds)  

¶ Higher accident admissions (15-24 year olds)  

¶ Higher emergency circulatory admissions (all ages)  

¶ Higher emergency circulatory admissions (under 75s)  

¶ Higher alcohol related hospital admissions  

¶ Higher proportions of people in substance misuse treatment 

¶ Higher rates of admissions for self-harm (10-24 year olds) 

¶ Higher levels of excess weight in adults 

PHARMACY PROVISION OVERVIEW:  

Number of GP practices:  13 (2 dispensing practices) 

Number of pharmacies: 19 

Population per pharmacy & locality rank  (1= lowest no. of 
pharmacies per head of pop.): 

4,938 (rank: 6/8 - (Overview of community pharmacies in 
Devon)) 

66   Barton Pharmacy (Woolacombe) 

67   Bear Street Pharmacy 

68   Boots UK Ltd (Barnstaple - High St) 

69   Boots UK Ltd (Barnstaple - Roundswell Centre) 

70   Boots UK Ltd (South Molton) 

71   Day Lewis Pharmacy (South Molton) 

72   Lloyds Pharmacy (Barnstaple - 2 Brannams Square) 

73   Lloyds Pharmacy (Barnstaple - Litchdon Med Centre) 

74   Lloyds Pharmacy (Braunton - Caen Med Centre) 

75   Lloyds Pharmacy (Braunton - Caen St) 

76   Lloyds Pharmacy (Ilfracombe - High St) 

77   Lloyds Pharmacy (Whiddon Valley) 

78   Lloyds Pharmacy (Ilfracombe - Medical Centre) 

79   Lynton Pharmacy 

80   Sainsbury's Supermarkets Ltd (Barnstaple) 

81   Superdrug Stores Plc (Ilfracombe) 

82   Your Local Boots Pharmacy (Barnstaple - Fremington) 

83   Your Local Boots Pharmacy (Combe Martin) 

Dispensing Practices 

E Mid Devon Medical Practice 

G Wallingbrook Health Centre 

M Litchdon Medical Centre 
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ACCESSIBILITY: 

Provision:  MON-FRI: 
 

SAT: 
 

SUN: 
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Longest pharmacy opening times within this locality (Community 
pharmacy opening times):   

07:00-23:00 Monday-Friday 

07:30-22:30 Saturday 

10:00-16:30 Sunday  

Proportion of population with no car and locality rank (1=lowest 
proportion of car ownership) (Car ownership/public transport): 

19.0% (rank: 7/8) 

Drive time analysis (Accessibility): 
All residential areas are within a 15 minute drive of a 
pharmacy or dispensing practice. 

PROVISION OF PHARMACEUTICAL SERVICES:  

(1) ESSENTIAL SERVICES:  

No. of pharmacies dispensing appliances:  15 (all appliances), 3 (just dressings) 

(2) ADVANCED SERVICES:  

No. offering Medicines Use Review Service: 19  

No. offering New Medicine Service: 19  

No. offering Appliance Use Review Service:  2   (1 offering soon) 

No. offering Stoma Appliance Customisation:  3   (1 offering soon) 

(3) ENHANCED SERVICES:  

Out of Hours service covering public holiday periods and a weekday evening rota in Lynton and South Molton. 

POTENTIAL FUTURE NEEDS FOR PHARMACEUTICAL SERVICES: 

¶ Ageing population  

¶ Estimated 2,650 houses planned across the North Devon and Torridge local authorities 

SUMMARY OF LOCALITY-BASED OBSERVATIONS:  

ACCESS: The overall hours of opening, geographical spread of pharmacies, drive time analysis and number of pharmacies per 

head of population indicate that there is good access to pharmaceutical services within this local authority.  

BREADTH OF PROVISION: Whilst there is currently limited provision of Appliance Use Review and Stoma Appliance 

Customisation Services at pharmacies within the locality, there are two Dispensing Appliance Contractors in Exeter, one in East 
Devon and one in Plymouth who cover a wide geographical area providing good access for patients. NHS England currently 
commission Out of Hours Enhanced Services from pharmacies is Devon. Out of hours rotaôs are in place for weekday evenings in 
Lynton and South Molton. The Out of Hours Enhanced service is used to ensure patients have good access to pharmaceutical 
services particularly over the Christmas/New Year and Easter periods. 

POTENTIAL FUTURE NEED: Housing development across North Devon and the ageing population may influence needs for 

pharmaceutical services across the local authority. The impact these will have on future pharmaceutical needs is currently 
unknown. 

 

 

LOCALITY SUMMARY: SOUTH HAMS 
       POPULATION DEMOGRAPHICS:  

Population size (Population): 83,850 (4.5% projected increase from 2011 to 2021) 

Ethnicity breakdown (Ethnicity): ¶ 98.4% White 

¶ 0.8% Mixed/multiple ethnic groups 

¶ 0.6% Asian/Asian British  

¶ 0.1% Black/African/Caribbean/Black British  

¶ 0.1% Other ethnic group  

IMD 2010 Score and locality rank (1 = most deprived, 8 = least 
deprived) (Deprivation): 

13.91 (rank: 7/8)  

Top three Mosaic Groups (Mosaic breakdown): 1. Country Living (Well-off owners in rural locations 
enjoying the benefits of country life) 

2. Rural Reality (Householders living in inexpensive 
homes in village communities) 

3. Domestic Success (Thriving families who are 
busy bringing up children and following careers) 
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HEALTH NEEDS OVERVIEW:  

Rank for locality based health profile (ócradle to graveô) (1 = locality 
with greatest needs) (Sections 7 & 8): 

8/8 

 

Rank for public health indicators (as above) (Sections 7 & 8):  6/8  

BEST HEALTH OUTCOMES (i.e. where the locality rank is 8/8 for the indicator (Sections 7 & 8): 

¶ Lowest proportion of low birth weight births 

¶ Highest proportion breastfeeding at 6-8 weeks 

¶ Lowest childhood obesity in 4/5 year olds  

¶ Lower elective admissions rates 

¶ Lower cancer disease mortality (under 75s) 

¶ Lowest rate of contacts with mental health services 

KEY HEALTH NEEDS (i.e. where the locality rank is 1/8 or 2/8 for the indicator (Sections 7 & 8): 

¶ Higher admissions from  falls (65 years and over) 

PHARMACY PROVISION OVERVIEW:  

Number of GP practices:  12 (3 dispensing practices) 

Number of pharmacies: 14 

Population per pharmacy & locality rank  (1= lowest no. of 
pharmacies per head of pop.): 

5,989 (rank: 3/8 - (Overview of community pharmacies in 
Devon)) 

84 Boots UK Ltd (Dartmouth) 

85 Boots UK Ltd (Kingsbridge) 

86 DA Tubb Ltd 

87 Day Lewis Pharmacy (Ivybridge) 

88 Day Lewis Pharmacy (Kingsbridge ) 

89 Lloyds Pharmacy (Dartmouth) 

90 Modbury Pharmacy 

  91 Morrisons Pharmacy (Totnes) 

 92 South Brent Pharmacy 
 

93 The Co-operative Pharmacy (Kingsbridge) 

94 The Co-operative Pharmacy (Totnes) 

95 Your Local Boots Pharmacy (Ivybridge) 

96 Your Local Boots Pharmacy (Salcombe) 

97 Your Local Boots Pharmacy (Totnes ) 

Dispensing Practices 

N Modbury Health Centre 

P Wembury Surgery 

R Yealm Medical Centre 

T Beacon Medical Group: Wotter Branch 

AA Ashburton Surgery 
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ACCESSIBILITY: 

Provision:  MON-FRI: 
 

SAT: 
 

SUN: 
 

Longest pharmacy opening times within this locality (Community 
pharmacy opening times):   

08:00-20:00 Monday-Friday 

08:00-19:00 Saturday 

10:00-17:30 Sunday  

Proportion of population with no car and locality rank (1=lowest 
proportion of car ownership) (Car ownership/public transport):  

13.3% (rank: 2/8) 

Drive time analysis (Accessibility): 
All residential areas are within a 15 minute drive of 
a pharmacy or dispensing practice. 

PROVISION OF PHARMACEUTICAL SERVICES:  

(1) ESSENTIAL SERVICES:  

No. of pharmacies dispensing appliances:  12 (all appliances), 2 (just dressings) 

(2) ADVANCED SERVICES:  

No. offering Medicines Use Review Service: 12 (1 soon)  

No. offering New Medicine Service: 12 (1 soon) 

No. offering Appliance Use Review Service:  1    

No. offering Stoma Appliance Customisation:  3    

(3) ENHANCED SERVICES:  

Out of Hours service covering public holiday periods. 

POTENTIAL FUTURE NEEDS FOR PHARMACEUTICAL SERVICES: 

¶ Ageing population  

¶ Estimated 1,800 houses planned across the South Hams local authority. The timescales around these will be influenced by 
the start of the Sherford development 

SUMMARY OF LOCALITY-BASED OBSERVATIONS:  

ACCESS: The overall hours of opening, geographical spread of pharmacies, drive time analysis and number of pharmacies per 

head of population indicate that there is good access to pharmaceutical services within this local authority.  

BREADTH OF PROVISION: Whilst there is currently limited provision of Appliance Use Review and Stoma Appliance 

Customisation Services at pharmacies within the locality, there are two Dispensing Appliance Contractors in Exeter, one in East 
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Devon and one in Plymouth who cover a wide geographical area providing good access for patients. NHS England currently 
commission Out of Hours Enhanced Services from pharmacies is Devon. The Out of Hours Enhanced service is used to ensure 
patients have good access to pharmaceutical services particularly over the Christmas/New Year and Easter periods. 

POTENTIAL FUTURE NEED: Housing development across South Hams, in particular the development of Sherford and the ageing 

population may influence needs for pharmaceutical services across the local authority. The impact these will have on future 
pharmaceutical needs is currently unknown. 

 

 

LOCALITY SUMMARY: TEIGNBRIDGE 
      POPULATION DEMOGRAPHICS:  

Population size (Population): 126,001 (6.7% projected increase from 2011 to 2021) 

Ethnicity breakdown (Ethnicity): ¶ 98.3% White 

¶ 0.7% Mixed/multiple ethnic groups 

¶ 0.7% Asian/Asian British  

¶ 0.1% Black/African/Caribbean/Black British  

¶ 0.1% Other ethnic group  

IMD 2010 Score and locality rank (1 = most deprived, 8 = least 
deprived) (Deprivation): 

16.07 (rank: 6/8)  

Top three Mosaic Groups (Mosaic breakdown): 1. Country Living (Well-off owners in rural locations 
enjoying the benefits of country life) 

2. Senior Security (Elderly people with assets who 
are enjoying a comfortable retirement) 

3. Rural Reality (Householders living in inexpensive 
homes in village communities) 

HEALTH NEEDS OVERVIEW:  

Rank for locality based health profile (ócradle to graveô) (1 = locality 
with greatest needs) (Sections 7 & 8): 

4/8  

Rank for public health indicators (as above) (Sections 7 & 8):  4/8  

BEST HEALTH OUTCOMES (i.e. where the locality rank is 8/8 for the indicator (Sections 7 & 8):  

¶ Better childhood dental health 

KEY HEALTH NEEDS (i.e. where the locality rank is 1/8 or 2/8 for the indicator (Sections 7 & 8): 

¶ Lower proportion breastfeeding at 6-8 weeks 

¶ Higher childhood obesity in 4/5 year olds  

¶ Higher cancer disease mortality (under 75s) 

¶ Higher respiratory disease mortality (under 75s) 

¶ Higher teenage conception rates 

¶ Higher proportions of mothers smoking in pregnancy 

¶ Higher incidences of malignant melanoma 

PHARMACY PROVISION OVERVIEW:  

Number of GP practices:  16 (2 dispensing practices) 

Number of pharmacies: 28 

Population per pharmacy & locality rank  (1= lowest no. of 
pharmacies per head of pop.): 

4,500 (rank: 8/8 - (Overview of community pharmacies in 
Devon))  

98 Asda Pharmacy (Newton Abbot) 

99 Boots the Chemist (Kingsteignton) 

100 Boots UK Ltd (Newton Abbot, Courtney St) 

101 Boots UK Ltd (Teignmouth) 

102 Buckland Pharmacy 

103 Care4U Pharmacy Ltd  (Maunders Pharmacy) 

104 Dawlish Warren Pharmacy 

105 Day Lewis Pharmacy (Newton Abbot) 

106 Exminster Pharmacy 

107 Lloyds Pharmacy (Ashburton) 

114 Moreton Pharmacy Ltd 

115 Numark Pharmacy  

116 Ross Chemist 

117 Sainsbury's Pharmacy (Newton Abbot) 

118 Shaldon Pharmacy 

119 Superdrug Pharmacy (Newton Abbot) 

120 Your Local Boots Pharmacy (Buckfastleigh) 

121 Your Local Boots Pharmacy (Dawlish) 

122 Your Local Boots Pharmacy (Kingsteignton) 

123 Your Local Boots Pharmacy (Newton Abbot - Albany) 
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108 Lloyds Pharmacy (Bovey Tracey - Riverside surgery) 

109 Lloyds Pharmacy (Bovey Tracey, Fore St) 

110 Lloyds Pharmacy (Dawlish - Barton) 

111 Lloyds Pharmacy (Teignmouth) 

112 Lloyds Pharmacy (Chudleigh) 

113 Manor Pharmacy 

124 Your Local Boots Pharmacy (Newton Abbot - Queen St) 

125 Your Local Boots Pharmacy (Starcross) 

 
Dispensing Practices 

AA      Ashburton Surgery 
AB      Kingskerswell and Ipplepen Medical 
Centre 
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Teignmouth 

ACCESSIBILITY: 

Provision:  MON-FRI: 
 

SAT: 
 

SUN: 
 

Longest pharmacy opening times within this locality (Community 
pharmacy opening times):  

07:00-23:00 Monday-Friday 

07:00-23:59 Saturday 

10:00-17:30 Sunday  

Proportion of population with no car and locality rank (1=lowest 
proportion of car ownership)  (Car ownership/public transport): 

16.1% (rank: 5/8) 

Drive time analysis (Accessibility): 
All residential areas are within a 15 minute drive of 
a pharmacy or dispensing practice. 

PROVISION OF PHARMACEUTICAL SERVICES:  

(1) ESSENTIAL SERVICES:  

No. of pharmacies dispensing appliances:  
25 (all appliances), 2 (just dressings), 1 (excluding 
stoma and incontinence appliances) 

(2) ADVANCED SERVICES:  

No. offering Medicines Use Review Service: 28 

No. offering New Medicine Service: 28  

No. offering Appliance Use Review Service:  1 (3 soon)    

No. offering Stoma Appliance Customisation:  0 (3 soon)    

(3) ENHANCED SERVICES:  

Out of Hours service covering public holiday periods. 
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POTENTIAL FUTURE NEEDS FOR PHARMACEUTICAL SERVICES: 

¶ Ageing population  

¶ Estimated 3,500 houses planned across the Teignbridge local authority 

SUMMARY OF LOCALITY-BASED OBSERVATIONS:  

ACCESS: The overall hours of opening, geographical spread of pharmacies, drive time analysis and number of pharmacies per 

head of population indicate that there is good access to pharmaceutical services within this local authority.  

BREADTH OF PROVISION: Whilst there is currently limited provision of Appliance Use Review and Stoma Appliance 

Customisation Services at pharmacies within the locality, there are two Dispensing Appliance Contractors in Exeter, one in East 
Devon and one in Plymouth who cover a wide geographical area providing good access for patients. NHS England currently 
commission Out of Hours Enhanced Services from pharmacies is Devon. The Out of Hours Enhanced service is used to ensure 
patients have good access to pharmaceutical services particularly over the Christmas/New Year and Easter periods. 

POTENTIAL FUTURE NEED: Housing development across Teignbridge and the ageing population may influence needs for 

pharmaceutical services across the local authority. The impact these will have on future pharmaceutical needs is currently 
unknown. 

 

LOCALITY SUMMARY: TORRIDGE 
      POPULATION DEMOGRAPHICS:  

Population size (Population): 65,089 (11.4% projected increase from 2011 to 2021) 

Ethnicity breakdown (Ethnicity): ¶ 98.7% White 

¶ 0.7% Mixed/multiple ethnic groups 

¶ 0.4% Asian/Asian British  

¶ 0.1% Black/African/Caribbean/Black British  

¶ 0.1% Other ethnic group  

IMD 2010 Score and locality rank (1 = most deprived, 8 = least 
deprived) (Deprivation): 

20.59 (rank: 1/8)  

Top three Mosaic Groups (Mosaic breakdown): 4. Country Living (Well-off owners in rural locations 
enjoying the benefits of country life) 

5. Rural Reality (Householders living in inexpensive 
homes in village communities) 

6. Senior Security (Elderly people with assets who 
are enjoying a comfortable retirement) 

HEALTH NEEDS OVERVIEW:  

Rank for locality based health profile (ócradle to graveô) (1 = locality 
with greatest needs) (Sections 7 & 8): 

2/8  

 

Rank for public health indicators (as above) (Sections 7 & 8): 2/8  

BEST HEALTH OUTCOMES (i.e. where the locality rank is 8/8 for the indicator (Sections 7 & 8): 

¶ Lower admissions for self-harm 

¶ Lower rates in substance misuse treatment services 

KEY HEALTH NEEDS (i.e. where the locality rank is 1/8 or 2/8 for the indicator (Sections 7 & 8): 

¶ Higher proportion of low birth weight births  

¶ Lower female life expectancy 

¶ Poorer childhood dental health 

¶ Higher childhood obesity in 4/5 year olds  

¶ Higher childhood obesity in 10/11 year olds  

¶ Higher self-reported óbadô or óvery bad healthô  

¶ Higher long-term health problem or disability  

¶ Higher circulatory disease mortality (all ages) 

¶ Higher smoking in pregnancy 

¶ Higher accident admissions (0-14 year olds) 

¶ Higher emergency circulatory admissions (under 75s) 

¶ Higher emergency circulatory admissions (all ages) 

¶ Higher admissions from falls (65 year olds and over) 
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¶ Higher rates of contact with mental health services 

¶ Higher Incidences of malignant melanoma  

PHARMACY PROVISION OVERVIEW:  

Number of GP practices:  10 (5 dispensing practices) 

Number of pharmacies: 10 

Population per pharmacy & locality rank  (1= lowest no. of 
pharmacies per head of pop.): 

6,509 (rank: 1/8 - (Overview of community pharmacies in 
Devon)) 

126 Arnolds Pharmacy 

127 Asda Pharmacy (Bideford) 

128 Boots UK Ltd (Holsworthy) 

129 Lloyds Pharmacy (Bideford - Clarence Wharf) 

130 Lloyds Pharmacy (Bideford Medical Centre) 

131 Lloyds Pharmacy (Holsworthy) 

132 Lloyds Pharmacy (Torrington) 

133 Tesco Instore Pharmacy (Barnstaple) 

134 The Co-operative Pharmacy (Bideford) 

135 Your Local Boots Pharmacy (Bideford - High St) 

136 Your Local Boots Pharmacy (Bideford - 
Northam) 

 

Dispensing Practices 

A             Beech House (Shebbear) 

B             Black Torrington Surgery 

C             Bradworthy Surgery 

D             Hartland Surgery 

K             Castle Gardens Surgery 

O             Torrington Health Centre 

 

© Crown copyright.  All rights reserved.  100019783 2015 

 

ACCESSIBILITY: 

Provision:  MON-FRI: 
 

SAT: 
 

SUN: 
 

Longest pharmacy opening times within this locality (Community 
pharmacy opening times):   

07:00-23:00 Monday-Friday 

07:00-23:59 Saturday 

10:00-17:30 Sunday  

Proportion of population with no car and locality rank (1=lowest 
proportion of car ownership) (Car ownership/public transport): 

16.3% (rank: 6/8) 

Drive time analysis (Accessibility):  
All residential areas are within a 15 minute drive of 
a pharmacy or dispensing practice. 

Bideford  



 

Page 29 of 179 

 

PROVISION OF PHARMACEUTICAL SERVICES:  

(1) ESSENTIAL SERVICES:  

No. of pharmacies dispensing appliances:  9 (all appliances) 

(2) ADVANCED SERVICES:  

No. offering Medicines Use Review Service: 10 

No. offering New Medicine Service: 10  

No. offering Appliance Use Review Service:  1    

No. offering Stoma Appliance Customisation:  2  

(3) ENHANCED SERVICES:  

Out of Hours service covering public holiday periods. 

POTENTIAL FUTURE NEEDS FOR PHARMACEUTICAL SERVICES: 

¶ Ageing population and overall population growth 

¶ Estimated 2,650 houses planned across the North Devon and Torridge local authorities 

SUMMARY OF LOCALITY-BASED OBSERVATIONS:  

ACCESS: The overall hours of opening, geographical spread of pharmacies, drive time analysis and number of pharmacies per 

head of population indicate that there is good access to pharmaceutical services within this local authority.  

BREADTH OF PROVISION: Whilst there is currently limited provision of Appliance Use Review and Stoma Appliance 

Customisation Services at pharmacies within the locality, there are two Dispensing Appliance Contractors in Exeter, one in East 
Devon and one in Plymouth who cover a wide geographical area providing good access for patients. NHS England currently 
commission Out of Hours Enhanced Services from pharmacies in Devon. The Out of Hours Enhanced service is used to ensure 
patients have good access to pharmaceutical services particularly over the Christmas/New Year and Easter periods. 

POTENTIAL FUTURE NEED: Housing development across Torridge, the overall population growth and the ageing population may 

influence needs for pharmaceutical services across the local authority. The impact these will have on future pharmaceutical needs 
is currently unknown. 
 

LOCALITY SUMMARY: WEST DEVON 
       POPULATION DEMOGRAPHICS:  

Population size (Population): 53,919 (11% projected increase from 2011 to 
2021) 

Ethnicity breakdown (Ethnicity): ¶ 98.5% White 

¶ 0.8% Mixed/multiple ethnic groups 

¶ 0.6% Asian/Asian British  

¶ 0.1% Black/African/Caribbean/Black British  

¶ 0.1% Other ethnic group  

IMD 2010 Score and locality rank (1 = most deprived, 8 = least deprived) 
(Deprivation):  

16.79 (rank: 5/8)  

Top three Mosaic Groups (Mosaic breakdown): 7. Country Living (Well-off owners in rural 
locations enjoying the benefits of country life) 

8. Rural Reality (Householders living in 
inexpensive homes in village communities) 

9. Aspiring Homemakers (Younger households 
settling down in housing priced within their 
means) 

HEALTH NEEDS OVERVIEW:  

Rank for locality based health profile (ócradle to graveô) (1 = locality 
with greatest needs) (Sections 7 & 8): 

5/8  

Rank for public health indicators (as above) (Sections 7 & 8):  5/8  

BEST HEALTH OUTCOMES (i.e. where the locality rank is 8/8 for the indicator (Sections 7 & 8): 

¶ Lower respiratory disease mortality (under 75s) 

¶ Lower childhood obesity in 10/11 year olds (%) 

¶ Lower alcohol related hospital admissions 
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KEY HEALTH NEEDS (i.e. where the locality rank is 1/8 or 2/8 for the indicator (Sections 7 & 8): 

¶ Lower proportions of low birth weight births 

¶ Lower male life expectancy (years) 

¶ Higher accident admissions (15-24 year olds) 

PHARMACY PROVISION OVERVIEW:  

Number of GP practices:  9 (5 dispensing practices) 

Number of pharmacies: 10 

Population per pharmacy & locality rank  (1= lowest no. of 
pharmacies per head of pop.): 

5,392 (rank: 4/8 - (Overview of community pharmacies in 
Devon)) 

137 Boots UK Ltd (Okehampton) 

138 Boots UK Ltd (Tavistock) 

139 Chagford Pharmacy 

140 Day Lewis (Lake Pharmacy) 

141 I R Peacock Chemist 

142 Lloyds Pharmacy (Okehampton) 

143 Morrisons Pharmacy (Tavistock) 

144 North Tawton Pharmacy 

145 Tavyside Pharmacy 

146 The Co-operative Pharmacy (Yelverton) 

Dispensing Practices 

I Abbey Surgery 
S Yelverton Surgery 
X Hatherleigh Medical Centre 
Y Lifton Surgery 
AD Okehampton Medical Centre 

 

 

© Crown copyright.  All rights reserved.  100019783 2015 

ACCESSIBILITY: 

Provision:  MON-FRI: 
 

SAT: 
 

SUN: 
 

Longest pharmacy opening times within this locality (Community 
pharmacy opening times):   

07:30-22:30 Monday-Friday 

07:30-22:30 Saturday 

09:00-19:00 Sunday  

Proportion of population with no car and locality rank (1=lowest 
proportion of car ownership) (Car ownership/public transport):   

12.9% (rank: 8/8) 

Drive time analysis (Accessibility): 
All residential areas are within a 15 minute drive 
of a pharmacy or dispensing practice. 
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PROVISION OF PHARMACEUTICAL SERVICES:  

(1) ESSENTIAL SERVICES:  

No. of pharmacies dispensing appliances:  
9 (all appliances), 1 (excluding stoma and 
incontinence appliances) 

(2) ADVANCED SERVICES:  

No. offering Medicines Use Review Service: 10 

No. offering New Medicine Service: 10  

No. offering Appliance Use Review Service:  1  

No. offering Stoma Appliance Customisation:  2 

(3) ENHANCED SERVICES:  

Out of Hours service covering public holiday periods and a rota for weekday evenings and Sundays in Okehampton. 

POTENTIAL FUTURE NEEDS FOR PHARMACEUTICAL SERVICES: 

¶ Ageing population and overall population growth 

¶ Estimated 900 houses planned across the West Devon local authority 

SUMMARY OF LOCALITY-BASED OBSERVATIONS:  

ACCESS: The overall hours of opening, geographical spread of pharmacies, drive time analysis and number of pharmacies per 

head of population indicate that there is good access to pharmaceutical services within this local authority.  

BREADTH OF PROVISION: Whilst there is currently limited provision of Appliance Use Review and Stoma Appliance 

Customisation Services at pharmacies within the locality, there are two Dispensing Appliance Contractors in Exeter, one in East 
Devon and one in Plymouth who cover a wide geographical area providing good access for patients. NHS England currently 
commission Out of Hours Enhanced Services from pharmacies is Devon. They commission a rota to cover weekday evenings and 
Sundays in Okehampton. The Out of Hours Enhanced service is also used to ensure patients have good access to pharmaceutical 
services particularly over the Christmas/New Year and Easter periods. 

POTENTIAL FUTURE NEED: Housing development across West Devon, the overall population growth and the ageing population 

may influence needs for pharmaceutical services across the local authority. The impact these will have on future pharmaceutical 
needs is currently unknown. 
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2. INTRODUCTION AND CONTEXT 
 

What is a Pharmaceutical Needs Assessment and why is it important?  

 

2.1  A Pharmaceutical Needs Assessment (PNA) is a comprehensive assessment of the 

current and future pharmaceutical needs of the local population for community pharmacy, 

dispensing appliance contractors and doctorsô services (where relevant).  

 

2.2  Any person (pharmacist, dispenser of appliances or a GP (normally in rural areas)) who 

wishes to provide NHS pharmaceutical services must apply to NHS England to be 

included on a pharmaceutical list. This process is known as the NHS market entry system 

and is overseen locally by the NHS England Local Area Team for Devon, Cornwall and 

Isles of Scilly (hereafter referred to as the Area Team).  

 

2.3 The Area Team is responsible for commissioning pharmacies, GP services, dental 

services, some aspects of optical services, and military and prison health. The PNA is 

used primarily to: 

 

¶ make decisions regarding which NHS funded services need to be provided by local 

community pharmacies and other providers 

 

¶ make decisions as to whether new pharmacies or services are needed 

 

¶ inform decision-making about the relocation of existing premises in response to 

applications by businesses, including independent owners and large pharmacy 

companies 

 

¶ inform the commissioning of locally enhanced services from pharmacies 

 

2.4 Providers of pharmaceutical services will use the PNA to inform their applications to 

provide pharmaceutical services by demonstrating that they are able to meet a 

pharmaceutical need as set out in the local PNA. There are exceptions to this, such as 

applications for needs not foreseen in the PNA or to provide pharmaceutical services on a 

distance-selling (internet or mail order only) basis. Decisions regarding provider 

applications are made by the Area Team and can be open to legal challenge if not handled 

properly. Consequently, it is important to have an up-to-date and locally relevant PNA.  

 

Legislative background  

 

2.5 The Health Act 2009 required NHS Primary Care Trusts (PCTs) to publish their first PNA 

by 1 February 2011. However, the Health and Social Care Act 2012 abolished PCTs and 

gave local authorities responsibility for local population health improvement. Health and 

Wellbeing Boards (HWBs) were established to bring together local commissioners of 
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health and social care, elected representatives and representatives of Healthwatch to 

agree an integrated way to improving local health and wellbeing.  

 

2.6 The Health and Social Care Act 20121 transferred the responsibility to develop and update 

PNAs from PCTs to HWBs from 1 April 2013. This means that Devonôs HWB, 

in conjunction with Devon County Council, have a legal duty to ensure the production of a 

PNA for Devon. Responsibility for using PNAs as the basis for determining market entry to 

a pharmaceutical list transferred from PCTs to NHS England from 1 April 2013. HWBs 

must ensure that the NHS Commissioning Board and the Area Teams have access to their 

PNAs.  

 

2.7 HWBs are required to publish their first PNA by 1 April 2015. The Board must publish a 

statement of its revised assessment within three years of its previous publication or sooner 

if changes to the need for pharmaceutical services are identified which are of significant 

extent.  

 

Wider context 

 

2.8 The Health and Social Care Act 2012 also amended the Local Government and Public 

Involvement in Health Act 2007 to introduce duties and powers for HWBs to produce Joint 

Strategic Needs Assessments (JSNAs). The aim of JSNAs is to improve the health and 

wellbeing of the local community and reduce inequalities for all ages 2 . They are a 

continuous process of strategic assessment for the health and wellbeing needs of the local 

population. The JSNA is used to determine what actions local authorities, the NHS and 

other partners need to take to meet health and social care needs and to improve health 

outcomes and address health inequalities. In light of this, the PNA should help inform and 

be informed by local JSNAs, as well as other plans for health and social care and locally 

relevant strategies. Current guidance outlines that whilst PNAs are a separate statutory 

requirement and cannot be subsumed as part of these documents, they can be annexed 

to them. 

 

2.9 In addition to undertaking PNAs and JSNAs though the HWB, local authorities are 

responsible for commissioning certain public health services from community pharmacies. 

Community pharmacy provides insight into the publicôs and patientsô needs and 

behaviours around a wider group of services and will help to contribute to the production of 

the JSNA. It is also an important investor in local communities, for example through 

employment and supporting neighbourhoods and high street economies. The HWB and 

the local authority have a broader strategic role in supporting the development of 

community pharmacies with an increased role in public health and improving health and 

wellbeing. This is highlighted in the new Professional Standards for Public Health Practice 

for Pharmacy published by the Royal Pharmaceutical Society in March 2014. These 

standards provide a framework to support pharmacists and their teams in England and 

                                                
1
  http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted 

2
 http://www.devonhealthandwellbeing.org.uk/jsna/ 

http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted
http://www.devonhealthandwellbeing.org.uk/jsna/
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Wales to improve public health services, and shape future services and pharmacy roles to 

deliver quality patient care and improve health outcomes. A discussion of the future of 

pharmacy provision is provided in section 11.     

 

Minimum information that must be included in the PNA 

 

2.10 The NHS (Pharmaceutical Services and Local Pharmaceutical Services) Regulations 

20133 set out the legislative basis for producing and updating PNAs. This includes a list of 

minimum information that must be included in the PNA under Schedule 1 of the 

Regulations (Table 2.1) and requirements for appropriate consultation.  

 

Table 2.1 - SCHEDULE 1 ï Information to be contained in PNAs 

 

Necessary services: 
current provision  

1 A statement of the pharmaceutical services that the HWB has 
identified as services that are provided: 
(a) in the area of the HWB and which are necessary to meet the need 

for pharmaceutical services in its area 
(b) outside the area of the HWB but which nevertheless contribute 

towards meeting the need for pharmaceutical services in its area 
(if the HWB has identified such services) 

Necessary services: 
gaps in provision 

 

2 A statement of the pharmaceutical services that the HWB has 
identified (if it has) as services that are not provided in the area of the 
HWB but which the HWB is satisfied: 
(a) need to be provided (whether or not they are located in the area of 

the HWB) in order to meet a current need for pharmaceutical 
services, or pharmaceutical services of a specified type, in its area 

(b) will, in specified future circumstances, need to be provided 
(whether or not they are located in the area of the HWB) in order 
to meet a future need for pharmaceutical services, or 
pharmaceutical services of a specified type, in its area 

Other relevant 
services: current 
provision 

 

3 A statement of the pharmaceutical services that the HWB has 
identified (if it has) as services that are provided:  
(a) in the area of the HWB and which, although they are not 

necessary to meet the need for pharmaceutical services in its 
area, nevertheless have secured improvements, or better access, 
to pharmaceutical services in its area 

(b) outside the area of the HWB and which, although they do not 
contribute towards meeting the need for pharmaceutical services 
in its area, nevertheless have secured improvements, or better 
access, to pharmaceutical services in its area 

(c) in or outside the area of the HWB and, whilst not being services of 
the types described in sub-paragraph (a) or (b), or paragraph 1, 
they nevertheless affect the assessment by the HWB of the need 
for pharmaceutical services in its area 

Improvements and 
better access: gaps in 
provision 

 

4 A statement of the pharmaceutical services that the HWB has 
identified (if it has) as services that are not provided in the area of the 
HWB but which the HWB is satisfied: 
(a) would, if they were provided (whether or not they were located in 

the area of the HWB), secure improvements, or better access, to 

                                                
3
  http://www.legislation.gov.uk/uksi/2013/349/contents/made 

http://www.legislation.gov.uk/uksi/2013/349/contents/made
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pharmaceutical services, or pharmaceutical services of a specified 
type, in its area 

(b) would, if in specified future circumstances they were provided 
(whether or not they were located in the area of the HWB), secure 
future improvements, or better access, to pharmaceutical services, 
or pharmaceutical services of a specified type, in its area 

Other NHS services 

 

5 A statement of any NHS services provided or arranged by a local 
authority, the NHSCB, a CCG, an NHS trust or an NHS foundation 
trust to which the HWB has had regard in its assessment, which affect: 
(a) the need for pharmaceutical services, or pharmaceutical services 

of a specified type, in its area 
(b) or whether further provision of pharmaceutical services in its area 

would secure improvements, or better access, to pharmaceutical 
services, or pharmaceutical services of a specified type, in its area 

How the assessment 
was carried out 

 

6 An explanation of how the assessment has been carried out, and in 
particular:  
(a) how it has determined what are the localities in its area;  
(b) how it has taken into account (where applicable): (i) the different 

needs of different localities in its area, and (ii) the different needs 
of people in its area who share a protected characteristic 

(c) a report on the consultation that it has undertaken 

Map of provision 7 A map that identifies the premises at which pharmaceutical services 
are provided in the area of the HWB 

 Source: NHS Regulations 2013  

 

2.11 In accordance with the above Regulations, it is not within the scope of the PNA to include 
all providers of pharmaceutical services but to focus on providers included in the 
pharmaceutical list and dispensing doctors who are listed separately. Pharmaceutical 
services provided by acute or community hospitals, or their subcontracting arrangements, 
such as Homecare Medicines Providers, are therefore excluded from this PNA. The 
óinclusion and exclusion criteriaô for mapping of pharmaceutical services provision are 
summarised below:  
 
Providers of pharmaceutical services included in the PNA:  
 

¶ Community pharmacies 

¶ Distance selling pharmacies 

¶ Dispensing doctors (dispensing GP practices) 

¶ Dispensing appliance contractors 
 

Providers of pharmaceutical services excluded from the PNA:  
 

¶ Acute hospital pharmacy provision 

¶ Outpatient pharmacy units 

¶ Community hospital pharmacy provision 

¶ Homecare Medicines Providers  
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Devonôs PNA 2015-2018 

 

2.12 In accordance with the NHS (Pharmaceutical Services and Local Pharmaceutical 

Services) Regulations 2013, this PNA was undertaken locally in order to:  

 

¶ identify the healthcare needs of the population of Devon that can be met by the provision 

of pharmaceutical services 

 

¶ map existing pharmaceutical service provision and identify future opportunities 

 

¶ draw meaningful conclusions to help inform a rational approach to commissioning future 

high quality equitable pharmaceutical services by prioritising investment according to 

identified needs and service requirements 

 

¶ inform rational decision-making on contract applications to provide pharmaceutical 

services 

 

2.13 Decisions regarding the capacity and adequacy of current pharmaceutical services 

provision, with reference to provider applications, will be made by the NHS England Area 

Team for Devon, Cornwall and Isles of Scilly following review of this PNA and detailed 

evaluation based on NHS England determined criteria. 
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3.    PROCESS FOLLOWED 
 

Introduction 

 

3.1  This section outlines the process followed for the production of the PNA. This was largely 

dictated by current legislation regarding what should be included in a PNA (Table 2.1). The 

Department of Health has developed an Information Pack for Local Authority Health and 

Wellbeing Boards to guide the PNA process. This has no statutory standing, nor does it 

constitute non-statutory guidance, but was used to support Devon County Council to 

interpret and implement their duty with regard to this PNA.   

 

Establishment of Peninsula wide PNA Steering Group   

 

3.2 The Peninsula PNA Steering Group was established to agree a consistent approach to 

producing the PNA in accordance with current legislation but with a locally relevant format. 

Group membership consisted of: 

 

¶ Dave Bearman, Chair, Devon, Cornwall and Isles of Scilly Pharmacy Local 

Professional Network 

¶ Sue Taylor, Chief Officer, Devon Local Pharmaceutical Committee 

¶ James Glanville, Assistant Contract Manager, Devon, Cornwall and Isles of Scilly Area 

Team, NHS England  

¶ Janet Newport, Contracts Manager, Devon, Cornwall and Isles of Scilly Area Team, 

NHS England  

¶ Karen Acott, Executive Partner, Wallingbrook Health Group (dispensing practice 

representative) 

¶ Robert Nelder, Consultant in Public Health Intelligence, Plymouth City Council 

¶ Sarah Ogilvie, Specialty Registrar in Public Health, Plymouth City Council  

¶ Ian Tyson, Health Improvement and Quality Manager, Public Health, Torbay Council  

¶ Steven Brown, Assistant Director of Public Health, Devon County Council 

¶ Ian Tearle, Principal Public Health Specialist, Devon County Council 

¶ Kirsty Priestley, Senior Public Health Information Analyst, Devon County Council 

¶ Stuart Bourne, Deputy Director of Public Health, Cornwall Council and Council and the 

Council of the Isles of Scilly 

¶ Phillip Yelling, Chief Officer, Cornwall and Isles of Scilly Local Pharmaceutical 

Committee  

 

3.3 The Steering Group was established in March 2014 and set a deadline of October 2014 

for completion of the final draft prior to consultation. The group met at regular intervals 

throughout PNA development. Each stage was discussed and agreed by all members of 

the Steering Group. A project plan and Gantt chart were drawn up to guide the process 

and establish individualsô roles and contributions. The HWB was kept informed of the 

process followed and progress through regular briefings.  
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Agreeing geographies  

 

3.4 Each local authority divided their geographical area into distinct geographies (e.g. 

localities or market towns) for the purposes of identifying local health needs and assessing 

service provision. Consequently there will be some variation when examining and 

comparing PNAs across the Peninsula.  

Assessing local need  

 

3.5 A template for assessing need was discussed and agreed by the Steering Group in 

combination with local Public Health Intelligence Teams. This template was then amended 

by each local authority according to whether or not data were available in their specific 

area. The focus of this activity was on identifying local health needs that could be met by 

current pharmaceutical services provision. The assessment also took account of current 

JSNAs and health and wellbeing strategies to ensure that the health needs of the local 

population were fully acknowledged. 

3.6 A Senior Public Health Analyst from Public Health Devon produced the local needs section 

of the PNA for Devon. Public Health Englandôs General Health and Child Health Profiles 

for Devon were included to provide an overview of needs. Locally available datasets were 

then examined to provide a more detailed picture of needs on a local authority basis. Data 

allow comparison between Devon Local Authorities, and are summarised in a table. 

Where local data were not available, national level data were included at the Devon or 

CCG (Clinical Commissioning Group) level.  

 

Mapping current provision  

 

3.7 For previous PNAs, information regarding local provision of pharmaceutical services has 

been collected via individual, paper-based pharmacy questionnaires for Plymouth, Torbay, 

Devon and Cornwall and the Isles of Scilly. In order to increase efficiency, it was agreed 

by the Steering Group to administer future PNA questionnaires via PharmOutcomes. 

PharmOutcomes is an online tool which has been commissioned across Devon to capture 

pharmacy-based activity and provide a consistent mechanism to collect, process, and pay 

pharmacies for public health services. It was possible to design and add a PNA data 

capture form to this tool so that it could be rolled out across the Peninsula at the same 

time. This process was overseen by Kevin Noble from PharmOutcomes, with considerable 

input from Ian Tyson (Public Health, Torbay Council) on behalf of the Steering Group.  

 

3.8 The online data capture form was based on a previous PNA questionnaire for Plymouth 

and developed through discussions with the Steering Group and PharmOutcomesô 

pharmacists (Appendix 1). A covering email from the Chairman of the Pharmacy Local 

Professional Network and the Chief Officers for Devon and Cornwall Local Pharmaceutical 

Committees (Appendix 2) was sent automatically to pharmacies via PharmOutcomes with 

a link to the data capture form. Pharmacists were advised to review the questionnaire prior 
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to completion and have all information to hand so that they could complete the 

questionnaire in one session as there was no save and return facility.  

 

3.9 Pharmacies were notified via email and PharmOutcomes messenger on 25 June 2014 that 

they had three weeks to complete the questionnaire (25 June to 11 July 2014). A reminder 

email was sent out on 7 July 2014 to thank those who had completed the questionnaire 

and follow-up non-responders. The questionnaire was promoted via Local Pharmaceutical 

Committees (LPCs). Following the initial three week deadline for completion, any 

outstanding pharmacies were followed-up directly by the relevant LPC. All 147 pharmacies 

completed the survey.  The questionnaire was deactivated on PharmOutcomes on 18 July 

2014.  

 

3.10 Data regarding locations of GP dispensing practices was collected via NHS England. For 

dispensing doctors, only the provision of those services set out in their pharmaceutical 

services terms of service is included within the definition of pharmaceutical services. Due 

to the differences between the pharmacy and dispensing practice contracts the dispensing 

practices were not surveyed to collect information in the way pharmacies were.  

 

3.10 Following deactivation of the survey, a Senior Public Health Analyst accessed 

PharmOutcomes for Devon on 5 August 2014 and downloaded the data into an excel file. 

The dataset was then screened for completeness and accuracy and then later analysed. 

The responses to each question were initially grouped for Devon as a whole to identify the 

overall findings. In cases where it appeared there could be notable geographic variation, a 

more detailed analysis was conducted looking at where these variations occurred. This 

was done by either breaking down the data into local authority area or by displaying the 

responses to questions on a map.  

 

PharmOutcomes ï key learning points 

 

3.11 As this is the first time that PharmOutcomes has been used to capture pharmacy data for 

the PNA, it is important to record learning points for future assessments. These have been 

listed below: 

¶ Regular consultation with the LPC, NHS England and Public Health resulted in limited 
complications or alterations to the questionnaire once the draft question set was 
produced.  
 

¶ Different commissioning mechanisms for PharmOutcomes resulted in some confusion 
regarding the activation of the questionnaire. Clarity should be provided at the outset 
regarding which commissioner manages which local authority area (Devon, Plymouth 
and Torbay are managed through each local authorityôs PharmOutcomes Service; 
Cornwall is managed via NHS Englandôs PharmOutcomes service). 

 

¶ Fields where times are recorded should default to a time format so data are 
consistently recorded at all times for easier data management and manipulation. 
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¶ Questions regarding NHS mail and accessible file formats resulted in incoherent 
responses; therefore further clarity of question construction is required. 

 

¶ Responses regarding languages spoken in the community did not elicit coherent 
responses so further clarity of questioning is required.  

 

¶ Consideration needs to be given to changing the structure of the questionnaire (built as 
an assessment rather than a service) to allow for additional functionality so 
PharmOutcomes can identify if there is missing data and to flag this to the user or 
allow for a ósave and returnô function to be included.    

 

¶ Since April 2013 a number of commissioners have had a role in commissioning 
services from community pharmacies and there are some grey areas which may result 
in local variation regarding which commissioner takes the lead in commissioning a 
particular service. These changes were reflected in pharmacies responses to 
questions regarding current provision of locally commissioned services. For example, a 
number of pharmacies responded that they were providing NHS commissioned 
services but these are now privately provided or no longer commissioned within 
Devon. In order to address any confusion in the future, the PharmOutcomes 
questionnaire should be modified to reflect current commissioning arrangements within 
that locality and questions grouped by commissioner/provider. óSense checkingô of 
PharmOutcomes data is essential prior to running the analysis.  

 

¶ Mapping is based on pharmacy responses to the questionnaire; consequently there 
may be differences in responses depending on who completed the questionnaire on 
behalf of the pharmacy. This has been reflected in accuracies regarding current 
commissioning arrangements.  

 

Determining gaps and assessing adequacy of current service provision  

 

3.12 As part of the service mapping, national comparator data or indicators have been used 

(where available) to show how current service provision in Devon compares to elsewhere 

in the country. In order to help identify gaps and make assessments regarding the 

adequacy of current provision, individual Local Authority Summary Sheets have been 

produced. These have been included at the front of this document within the executive 

summary and provide an overview of the findings of the needs assessment for each of 

Devonôs eight local authorities. They are likely to be of greatest use to the NHS England 

Local Area Team when reviewing provider applications. Each sheet summarises the 

demographic information, the health needs information and the service information. They 

also attempt to capture any additional local insight regarding factors affecting need, 

provision or future provision that may have been missed through conventional service 

mapping. 

Identifying future needs  

 

3.13 In order to identify any future needs with regards to pharmaceutical services provision, 

members of the Steering Group liaised with planning and housing colleagues in the 

relevant local authority to consider the impact of known or potential developments on the 
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future demand for services, (e.g. new housing developments). Some demographic and 

healthcare trend and projection data have been provided and considered in relation to the 

likely increase in burden on healthcare services. The Chair of the Devon, Cornwall and 

Isles of Scilly Pharmacy Local Professional Network and the Chief Officer of the Devon 

Local Pharmaceutical Committee also contributed significantly to this section in terms of 

outlining the future direction of pharmacy.  

Consultation and PNA approval  

 

3.14 The NHS (Pharmaceutical Services and Local Pharmaceutical Services) Regulations 2013 

set out the requirements for consultation and PNA approval. Prior to publishing the PNA, 

Devonôs HWB consulted with the following persons regarding the contents of the 

assessment:   

¶ Devon Local Pharmaceutical Committee  

¶ Devon Local Medical Committee  

¶ Persons on the pharmaceutical list and any dispensing doctors for the area  

¶ Any LPS chemist in Devon with whom NHS England has made arrangements for the 

provision of local pharmaceutical services 

¶ Healthwatch Devon 

¶ NHS England Devon, Cornwall and Isles of Scilly Area Team 

¶ Devon Health and Wellbeing Board 

¶ Plymouth Health and Wellbeing Board 

¶ Torbay Health and Wellbeing Board  

¶ Cornwall Health and Wellbeing Board 

¶ Dorset Health and Wellbeing Board 

¶ Somerset Health and Wellbeing Board 

¶ Plymouth Hospitals NHS Trust 

¶ South Devon Healthcare NHS Foundation Trust 

¶ Northern Devon Healthcare Trust 

¶ Royal Devon & Exeter NHS Foundation Trust 

¶ Devon Partnership NHS Trust 
 

3.15 The 60-day consultation period ran from Monday 17th November 2014 until Friday 16th 

January 2015. In accordance with NHS Regulations the above persons were consulted at 

least once during this period. Persons being consulted were either emailed directly or 

directed to the following website http://plymouth.consult.limehouse.co.uk/public/public_health 

/pna_devon containing the draft PNA and consultation feedback form (Appendix 3). Hard 

copies were available upon request. The findings of the consultation are presented in 

Section 10. The revised PNA was presented to Devonôs HWB on 12th March 2015 for final 

approval. The approach taken complied with NHS Regulations and ensured publication by 

31 March 2015.  

 

 

http://plymouth.consult.limehouse.co.uk/public/public_health%20/pna_devon
http://plymouth.consult.limehouse.co.uk/public/public_health%20/pna_devon
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4. LOCALITIES 
 

 

Rationale and description for the localities 

 

4.1 In order to identify local health needs and assess current provision of pharmaceutical 

services, Devon is using the eight lower tier local authorities for the PNA. Therefore, where 

possible, data in the health needs sections are presented by local authority. The 

information gathered will help to inform commissioning decisions relating to community 

pharmacy and services delivered by alternative providers, and ensure that the distribution 

of services meets the needs of local communities. The boundaries of the local authorities 

are shown in figure 4.1 below.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This Chapter outlines the localities used throughout the PNA.  
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Figure 4.1 - Map of Devon Local Authorities 

 

 
4.2 Additional needs based data at local authority, clinical commissioning group, Devon town 

and lower super output area level can be found on the Devon health and wellbeing 

website4 through Area Profiles. 

 

 

 

 

 

 

                                                
4 http://www.devonhealthandwellbeing.org.uk/ 

http://www.devonhealthandwellbeing.org.uk/
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5. ASSESSING NEED: DEVONôS DEMOGRAPHY 
 

 

 

Population 
 

5.1 The population of Devon in mid-2013 was just above 758,000 in total. Devon has an older 

population profile than nationally, particularly in those aged 55 years of age and above, 

reflecting significant in-migration in this age group, and those aged 85 years and over, 

reflecting an ageing population and longer life expectancy (figure 5.1). The proportions of 

those aged 20 to 39 and those under 10 years are below the national average, particularly 

in those aged 25 to 39 where there is significant out-migration from Devon. This overall 

pattern is even more marked in areas of East Devon and South Hams, whilst the 

population in Exeter is similar to the national average, but with an increased young adult 

population due to the university. Table 5.1 shows population projections of the Devon local 

authority populations. The greatest proportion increase can be seen in Torridge and West 

Devon.  

 

Figure 5.1 ï Mid 2013 Population Pyramid for Devon compared to England and Wales 

 
Source: Office of National Statistics 
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This chapter looks at the demography and populations across Devon and the localities. 
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Table 5.1 ï Mid 2011 based population projections for Devon local authorities 

 
Source: Office of National Statistics 

 

5.2 Figure 5.2 shows the projected change in the number of older people in Devon over the 

decade from 2011 to 2021. While there is relatively little change in the 60-69 age group, 

the major change occurs in the population aged 70 and above, both in numbers and as a 

proportion of the whole.  

 

Figure 5.2 ï Mid 2011 based population projections for Devon local authorities 

 
Source: Sub-national population projections, Office for National Statistics licensed under the Open 

Government Licence v.1.0 

 

Mosaic breakdown 

 

5.3 Mosaic is a population segmentation tool. The classification system is developed using 

more than 450 data variables from a range of sources and is designed to assist in the 

understanding of the demographics, lifestyles, preferences and behaviours of the UK adult 

Local 

Authority Year 2011 Year 2012Year 2013Year 2014Year 2015Year 2016Year 2017Year 2018Year 2019Year 2020Year 2021

% increase 

from 2011-2021

East Devon 133,272    134,072  134,955  135,883  136,847  137,839  138,857  139,906  140,980  142,090  143,234  7.5

Exeter 117,063    118,153  119,090  119,873  120,515  121,106  121,644  122,160  122,604  122,993  123,351  5.4

Mid Devon 77,936      78,570     79,239     79,930     80,616     81,298     81,984     82,675     83,375     84,085     84,803     8.8

North Devon 93,976      94,236     94,558     94,928     95,326     95,751     96,197     96,666     97,161     97,678     98,214     4.5

South Hams 83,563      83,854     84,154     84,489     84,859     85,231     85,615     86,013     86,436     86,881     87,347     4.5

Teignbridge 124,271    124,995  125,765  126,556  127,376  128,217  129,059  129,917  130,798  131,700  132,627  6.7

Torridge 63,973      64,654     65,353     66,080     66,821     67,558     68,298     69,039     69,785     70,531     71,270     11.4

West Devon 53,655      54,195     54,754     55,344     55,948     56,543     57,143     57,738     58,343     58,954     59,565     11.0

Devon 747,709    752,730  757,867  763,083  768,308  773,544  778,798  784,113  789,482  794,913  800,412  7.0
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population. It can identify target populations and also suggest best ways to engage with 

them. Within the classification system there are 15 different groups which can be broken 

down further in to 66 different types.  

 

5.4 Nationally the population is spread amongst the groups ranging from 3.6% in group C ï 

City Prosperity to 8.8% in group H ï Aspiring Homemakers. Table 5.2 identifies the 

proportions of the local authority populations by Mosaic group. Across Devon there is 

greater variation between groups. The most common Mosaic groups are A - Country 

Living (23%), G - Rural Reality (17%) and F - Senior Security (10%). Nationally these 

groups represent 6.1%, 5.95% and 8.5% respectively. There is further variation seen 

between the local authorities in Devon. However, in all local authorities, other than Exeter, 

group A - Country Living and group G - Rural Reality are both in the top three groups 

identified in the area. Group F -Senior Security also features in the most common three 

groups in five local authority areas.  

 

Table 5.2 - Local authority population by Mosaic group  

 

 
 

Ethnicity 
 

5.5 Devonôs ethnic make-up is very different from England. Overall in England, almost 80% of 

people are White British, with the next highest proportion of people being Asian or Asian 

British (including Chinese) at almost 8%. The Devon population consists of almost 95% 

White British with the next highest percentage being óWhite Other including Gypsy and 

Travellerô ethnic groups at 2.2%. Although still less diverse than nationally, Exeter is the 

local authority with the greatest variation in ethnic origin across Devon. Exeter has 88.3% 

of people identifying as White British compared to 94.9% in Devon overall, 4.3% White 

other compared to 2.2% and 3.9% Asian/Asian British compared to 1.2%. 

 

Mosaic Group East DevonExeter Mid Devon North Devon South HamsTeignbridgeTorridge West DevonDevon Total National %

A Country Living 25% 0% 33% 26% 35% 16% 33% 38% 23.1% 6.1%

B Prestige Positions 9% 5% 1% 2% 6% 8% 2% 5% 5.3% 7.4%

C City Prosperity 0% 1% 0% 0% 0% 0% 0% 0% 0.2% 3.6%

D Domestic Success 4% 7% 5% 3% 8% 10% 2% 3% 5.7% 6.9%

E Suburban Stability 6% 6% 3% 5% 6% 8% 4% 5% 5.6% 8.4%

F Senior Security 13% 13% 5% 9% 6% 13% 8% 7% 10.0% 8.5%

G Rural Reality 17% 0% 27% 27% 19% 12% 25% 24% 17.0% 5.9%

H Aspiring Homemakers 7% 13% 8% 6% 6% 10% 6% 7% 8.1% 8.8%

I Urban Cohesion 0% 4% 0% 0% 1% 0% 0% 0% 0.9% 4.8%

J Rental Hubs 3% 19% 1% 2% 2% 3% 2% 1% 4.9% 7.0%

K Modest Traditions 2% 4% 3% 2% 2% 4% 3% 3% 2.7% 5.9%

L Transient Renters 4% 7% 5% 7% 2% 7% 6% 3% 5.2% 6.5%

M Family Basics 3% 10% 6% 7% 3% 6% 5% 2% 5.7% 7.2%

N Vintage Value 6% 5% 3% 3% 3% 4% 3% 2% 3.9% 6.8%

O Municipal Challenge 0% 2% 0% 1% 0% 0% 0% 0% 0.6% 6.5%

U Unclassified 0% 4% 0% 0% 0% 0% 0% 0% 1% -

Total 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Most common group

2nd most common group

3rd most common group
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Table 5.3 - Percentage of population by ethnic group and Devon district, 2011 

 
Source: ONS, 2011 Census 

 

Figure 5.3 - Graph showing black and minority ethnic group prevalence by Devon district, 2011  

 
Source: ONS, 2011 Census 

 

Deprivation 

 

5.6 An updated version of the Index of Multiple Deprivation for 2010 was published in March 

2011. Figure 5.4 shows Index of Multiple Deprivation 2010 figures by Lower Super Output 

Area (small areas of similar size created by the Office for National Statistics). This 

suggests that just below 5% of the Devon population live in the most deprived national 

quintile (one-fifth). These areas include parts of Exeter, Ilfracombe, Barnstaple, Bideford, 

Dawlish, Dartmouth, Teignmouth, Newton Abbot and Tiverton. Just over 10% of the Devon 

population were in the least deprived quintile.  

5.7 While overall levels of deprivation across Devon are lower than the national average, there 

are issues in relation to rural and urban deprivation which seem to affect Devon differently 

than is experienced elsewhere. With Devon being a largely rural county this is an 

local 

Authority

Number % Number % Number % Number % Number %

East Devon 130,347 98.4 904 0.7 930 0.7 146 0.1 130 0.1

Exeter 109,590 93.1 1,938 1.6 4,595 3.9 667 0.6 983 0.8

Mid Devon 76,696 98.6 484 0.6 428 0.6 94 0.1 48 0.1

North Devon 91,742 97.9 785 0.8 835 0.9 158 0.2 147 0.2

South Hams 81,784 98.4 653 0.8 458 0.6 121 0.1 124 0.1

Teignbridge 122,163 98.3 925 0.7 893 0.7 117 0.1 122 0.1

Torridge 63,021 98.7 429 0.7 271 0.4 51 0.1 67 0.1

West Devon 52,730 98.5 402 0.8 300 0.6 59 0.1 62 0.1

Devon 728,073 97.5 6,520 0.9 8,710 1.2 1,413 0.2 1,683 0.2
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important difference to be explored. Within Devon rural areas are generally more deprived 

than rural areas elsewhere in England, whilst urban areas are generally less deprived than 

urban areas nationally.  

5.8 Figure 5.5 compares average deprivation scores for urban and rural areas in the district 

areas in Devon. Whilst urban areas are usually more deprived than rural areas, the rural 

areas surrounding a number of towns in Devon are more deprived than the town itself, 

including Crediton, Great Torrington, Holsworthy, Honiton, Okehampton, South Molton and 

Tavistock. 
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Figure 5.4 - Map of Devon showing Lower Super Output Areas according to Index of Multiple 

Deprivation, 2010 

 
 

Source: IMD 2010, Department of Local Government and Urban Rural Classification 2004, ONS 
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Figure 5.5 - Index of Multiple Deprivation, 2010 by Devon district and rurality 

 
Source: IMD 2010, Department of Local Government and Urban Rural Classification 2004, ONS 

 

Self-reported general health ï bad or very bad health 

 

5.9 In the 2011 Census, 5.2% of the Devon population reported they felt they had bad or very 

bad health. There was variation by local authority ranging from 4.6% in Mid Devon to 6.2% 

in Torridge.   

 

Table 5.4 - Self-reported general health by local authority 

 
Source: 2011 Census 

 

Long-term health problem or disability 

 

5.10 In the 2011 Census, 19.5% of the Devon population reported their day to day activities 

were limited in some way due to a health problem or disability. This was broken down by 
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Bad or very bad health % of population

East Devon 6,777 5.1

Exeter 5,622 4.8

Mid Devon 3,535 4.6

North Devon 5,258 5.6

South Hams 4,077 4.9

Teignbridge 6,822 5.5

Torridge 3,967 6.2

West Devon 2,752 5.2

Devon 38,810                             5.2
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those who felt they were limited a little and those who were limited a lot.  There was 

variation across the local authorities where day to day activities were limited a little, from 

9.1% in Exeter to 12.1% in East Devon. Similarly there was variation in those who felt their 

day to day activity was limited a lot, from 7.4% in Mid Devon to 9.6% in Torridge. Overall 

East Devon and Torridge had the highest proportion of the population having limited day to 

day activities. 

 

Table 5.5 ï Long term health problem or disability by local authority

 
Source: 2011 Census 

 

Carers 

 

5.11 The 2011 census collected the number of people who self-reported themselves as unpaid 

carers. It also recorded the number of hours unpaid care was provided for over a week. 

Table 5.6 shows the breakdown by local authority. The pattern in proportions of carers 

varies by the number of hours care given. Overall, the highest proportion of people 

providing unpaid care was in Teignbridge and Torridge. However when looking at 1-19 

hours of unpaid care, the highest proportions were in Teignbridge and Exeter. 

 

Table 5.6 ï Provision of unpaid care in hours per week, by local authority

 
Source: 2011 Census 

 

 

 

Day to day 

activities 

limited a lot

% of 

population

Day to day 

activities 

limited a little

% of 

population

Day to day 

activities 

limited 

% of 

population

East Devon 11,814 8.9 16025 12.1 27,839 21.0

Exeter 9,006 7.6 10683 9.1 19,689 16.7

Mid Devon 5,792 7.4 7708 9.9 13,500 17.3

North Devon 8,180 8.7 10219 10.9 18,399 19.6

South Hams 6,813 8.2 9160 11 15,973 19.2

Teignbridge 11,534 9.3 14081 11.3 25,615 20.6

Torridge 6,116 9.6 7324 11.5 13,440 21.1

West Devon 4,579 8.6 6145 11.5 10,724 20.1

Devon 63,834 8.6 81,345 10.9 145,179 19.5

number % number % number % number %

East Devon 56,528 7.6 9,868 1.3 18,488 2.5 84,884 11.4

Exeter 10,746 8.1 1,762 1.3 3,336 2.5 15,844 11.9

Mid Devon 7,246 6.2 1,298 1.1 2,447 2.1 10,991 9.4

North Devon 5,798 7.5 927 1.2 1,727 2.2 8,452 10.9

South Hams 6,634 7.1 1,260 1.3 2,449 2.6 10,343 11.0

Teignbridge 7,102 8.5 1,156 1.4 1,971 2.4 10,229 12.3

Torridge 9,873 7.9 1,767 1.4 3,379 2.7 15,019 12.0

West Devon 4,839 7.6 989 1.5 1,781 2.8 7,609 11.9

Devon 4,290 8.0 709 1.3 1,398 2.6 6,397 11.9

1 to 19 hours 

unpaid care

20 to 49 hours 

unpaid care

50 or more hours 

unpaid care

All unpaid 

Care
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Car ownership/public transport 

 

5.12 The following table describes the car/van ownership across Devon by local authority. The 

national average car ownership is 72.2% and therefore despite variation, all local 

authorities in Devon are above average. As expected, given its urban nature, the local 

authority with the lowest car ownership across Devon was Exeter.  

  

Table 5.7 ï Car ownership by local authority

 
Source: 2011 Census 

 

Protected Characteristics 

 

5.13 The following characteristics are óprotected characteristicsô: 

 

¶ Age 

¶ Disability 

¶ Gender reassignment  

¶ Marriage and civil partnership 

¶ Pregnancy and maternity  

¶ Race 

¶ Religion or belief 

¶ Sex 

¶ Sexual orientation 

 

In the sections below, these protected characteristics have been described for the Devon County 

Council population. 

 

Age 

Devon currently has a population of 758,000 (Office of National Statistics (ONS) 2013 mid-year 

population estimates).  The age structure varies by district with all areas except Exeter showing a 

lower proportion of 20-40 year olds compared to the England average. Exeter has a slightly 

younger population structure compared to England, with a significantly high proportion of 20-24 

year olds due to students from Exeter University residing in the city. Overall Devon has a higher 

older population than nationally and this is the age range that is predicted to increase. 

 

 

 

No cars or vans 

in household

1 car or van in 

household

2 cars or vans 

in household

3 cars or vans 

in household

4 cars or vans 

in household

1 or more cars or 

vans in household

East Devon 15.9 45.1 29.4 6.9 2.7 84.1

Exeter 27.1 47.3 20.5 4.0 1.2 73.0

Mid Devon 14.3 41.9 31.9 8.2 3.7 85.7

North Devon 19.0 44.4 27.0 6.8 2.8 81.0

South Hams 13.3 42.7 32.3 8.3 3.4 86.7

Teignbridge 16.1 43.2 30.2 7.6 3.0 84.0

Torridge 16.3 44.4 28.2 7.6 3.5 83.7

West Devon 12.9 42.6 32.6 8.6 3.4 87.2

Devon 17.4 44.2 28.6 7.0 2.8 82.6
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Disability 

According to the 2011 Census, 8.6% of Devon residents reported having a long-term health 

problem or disability that limits their day-to-day activities a lot and has lasted, or is expected to 

last, at least 12 months (including problems related to old age).  The national value was 8.3%.  

According to the 2011 Census, 46.1% of Devon residents reported their general health as óvery 

goodô; this increased to 80.8% when also including those who reported their health as ógoodô.  In 

England 81.4% of people reported their general health as either óvery goodô or ógoodô.  Devonôs 

combined value is therefore similar the national average. 

 

Faith, religion or belief 

According to the 2011 Census, Christianity is the most common religion in Devon.  28.5% of the 

Devon population stated they had no religion and 8.4% chose not to report their ethnicity. Those 

following Hinduism, Buddhism, Judaism or Muslim  combined totalled 1.0%.   

 

Gender - including marriage, pregnancy and maternity 

Overall 51.4% of Devonôs population are female.  According to the 2011 Census, of those aged 

16 and over 50.8% of people are married.  There were 7,185 live births across Devon in 2013.  

The number of births has shown an overall annual increase from 6,669 in 2004 with the exception 

of a slight dip in 2006.   

 

Gender reassignment 

In 2010 it was estimated nationally that the number of gender variant people presenting for 

treatment was around 12,500. Of these, around 7,500 have undergone transition.  The median 

age for treatment for gender variation is 42 years.  There is no precise number of the trans 

population in Devon.   

 

Race 

There is relatively little ethnic diversity in Devon. According to the 2011 Census 94.9% of Devonôs 

population considered themselves White British.  This is significantly higher than the England 

average (79.8%).  2.5% considered themselves Black and Minority Ethnic (BME) with White Other 

(2.1%) and Asian/Asian British (1.2%) the most common ethnic groups. Devon has lower 

percentages of residents within each ethnic group compared with the national average.  

 

Sexual Orientation - including Civil Partnership  

The 2011 Census reported 0.2% of the Devon population aged over 16 were in a registered same 

sex civil partnership. There is also no precise local data on numbers of Lesbian, Gay and Bi-

sexual (LGB) people in Devon but it is nationally estimated at 5% to 7%. This would mean that it 

could be estimated that between 32,000 and 45,000 people aged 15 years and over in Devon are 

LGB. 
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6. ASSESSING NEED: AN OVERVIEW OF DEVON 
 

 

Overview of Public Health England Health Profile 

 

6.1 Public Health England produce an annual health profile giving an overview of the 

populations health by local authority, also enabling comparison between other local 

authorities and also regionally and nationally. The indicators include a range of topics 

looking at many of the wider determinants of health. These are produced for upper and 

lower tier local authorities. The Devon summary is shown below in figure 6.1 and the 

summaries for the eight lower tier authorities are available in Appendix 1.  

 

6.2 The overview shows Devon overall has good health, although there is variation between 

the local authorities. The summary shows only four indicators to be significantly worse 

than the England average, these are GCSE achievement, incidence of malignant 

melanoma, hospital stays for self-harm and suicide rates. 7 indicators were similar to the 

English average; these were alcohol specific hospital stays, under 18 conceptions, obese 

adults, hospital stays for alcohol related harm, recorded diabetes, excess winter deaths 

and infant mortality. The remaining 21 indicators were all significantly better than the 

English average. 

 

Overview of Public Health England Child Health Profile 

 

6.3 Public Health England also produces a specific child health profile by upper tier local 

authority. The summary for Devon is shown in figure 6.2. Five indicators showed Devon 

rates to be significantly worse than the England result, these were immunisations of 

children in care, acute STIs, GCSEs achieved, A&E attendances in 0-4 year olds and 

hospital admissions as a result of self-harm (10-24 year olds). 14 indicators were 

significantly better than the England average, these were Dtap / IPV / Hib vaccination (2 

years), children achieving a good level of development at the end of reception, 16-18 year 

olds not in education, employment or training, children in poverty (under 16 years), family 

homelessness, children in care, children killed or seriously injured in road traffic accidents, 

obese children (10-11 years), children with one or more decayed, missing or filled teeth, 

under 18 conceptions, smoking status at time of delivery, breastfeeding initiation and  

breastfeeding prevalence at 6-8 weeks after birth. The other twelve indicators were not 

significantly different to the England average.  

 

 

 

 

 

 

 

 

This chapter looks at a broad overview of health across Devon. 
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Figure 6.1 - Public Health England Devon County Health Profile 2014 Summary 
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Figure 6.2 - Public Health England Devon County Child Health Profile 2014 Summary 

 
































































































































































































































