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Glossary 

 

Appliance Use Review (AUR) ï An advanced pharmaceutical service provided by a pharmacist or 

a dispensing appliance contractor health professional, designed to improve a patientôs knowledge 

and use of their appliance. 

 

Dispensing Appliance Contractor (DAC) ï A type of NHS contractor that specialises in the 

supply (on prescription) of appliances, notably stoma and incontinence appliances. 

 

Electronic Prescription Service Release 2 (EPSR2) ï The electronic generation, transmission, 

and receipt of prescriptions.  In practice, prescribers such as GPs, are able to send a prescription 

electronically to a dispenser e.g. a community pharmacy, of the patients choice.  This makes the 

prescribing and dispensing process more efficient for both patients and staff. 

 

Healthy Living Pharmacy (HLP) ï A national programme with the aim of reducing health 

inequalities in the local population, by proactively promoting healthy living and having an on-site 

health champion. 

 

Medicine Use Review (MUR) ï An advanced pharmaceutical service provided by a pharmacist 

designed to improve a patientôs knowledge and use of their prescribed medicine. 

 

Minor Ailments Scheme (MAS) ï A service that enables community pharmacists to advise and 

supply medicines to people with certain conditions on the NHS without the need to see a GP. 

 

New Medicines Service (NMS) ï An advanced pharmaceutical service provided by a pharmacist 

to provide support to patients starting certain new medicines to ensure they are taken safely and to 

best effect. 

 

Nicotine Replacement Therapy (NRT) ï Used to reduce withdrawal systems as a result of 

stopping smoking by way of delivering nicotine to the body by means other than by tobacco e.g. 

nicotine patches, gum, nasal sprays, inhalers and lozenges. 

 

Patient Group Direction (PGD) ï An NHS document that permits the supply of prescription only 

medicines to groups of patients without the need for patients to obtain an individual prescription. 

 

Pharmacy Contractor ï A type of NHS contractor that dispenses prescriptions for medicines and 

appliances. 

 

Stoma Appliance Customisation (SAC) - An advanced pharmaceutical service that involves the 

customisation of more than one stoma appliance, based on the patientôs measurements or 

template.  The aim of the service is to ensure proper use and comfortable fitting of the stoma 

appliance and to improve the duration of usage, thereby reducing waste. 
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Executive Summary 

 

This Pharmaceutical Needs Assessment (PNA) assesses how the provision of pharmaceutical 

services will meet the health needs of the population for the North East Lincolnshire Health and 

Wellbeing Board (HWB) area for the period 2015 to 2018. 

 

The PNA will primarily be used by NHS England to make commissioning decisions including in its 

determination as to whether to approve contractor applications to be included in the 

pharmaceutical list. 

 

Section 128A of the NHS Act 2006 as amended by the Health and Social Care Act 2012, sets out 

the overarching provisions for PNAs and the duties on HWBs.  These provisions are then 

expanded upon in the NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 

2013, as amended.  The North East Lincolnshire HWB sanctioned the formation of a partnership 

steering group tasked with preparing this PNA in line with the Regulations. 

 

North East Lincolnshire occupies a land area of approximately 192 square kilometres and has a 

resident population of just under 160,000 according to 2011 census figures.  It includes the towns 

and ports of Grimsby and Immingham, and the seaside town of Cleethorpes.  The North East 

Lincolnshire population comprises a higher percentage of older people than the England average, 

and the older people population is projected to increase further, all of which will place increased 

demands on pharmaceutical services, in addition to other health and social care services.  North 

East Lincolnshire is subject to poor health outcomes with lower life expectancy and higher 

premature mortality than the England averages.  Stark health inequalities exist within North East 

Lincolnshire and these are strongly associated with deprivation for which there are high levels in 

certain localities across North East Lincolnshire. 

 

A broad range of information has been collated and analysed which has acted as the basis for the 

conclusions of the HWB which are presented in this PNA.  The PNA focussed on the populations 

within the five localities.  Whilst geographically small, there are considerable health and 

socioeconomic inequalities between localities, and it is recognised that pharmacies provide vital 

health services to these localities being located in their midst. 

 

There are thirty five pharmacies included in the North East Lincolnshire pharmaceutical list.  These 

pharmacies are provided by seventeen distinct contractors ensuring an adequate choice of 

provider.  Many of the pharmacies offer extended opening hours and there are two 100 hour 

pharmacies.  Within North East Lincolnshire there is one distance selling premises, no dispensing 

appliance contractors (DACs), and one dispensing GP practice. 

 

The remodelling of the primary care medical estate over the past decade, by way of GP practices 

relocating and often co-locating into new purpose built primary care centres, has consequently 

seen considerable changes in service locations.  Pharmacies have followed this trend which is 

evident by the number of pharmacies that have also moved and co-located with the GP practices 

in the new primary care centres.  This has resulted in an alignment of pharmacy opening hours and 

service provision to match those of the primary care centres.  There are variations in the quality of 

public transport and access to these medical centres with some being on good bus routes but with 

others being on poorer bus routes. 
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The provision of and access to pharmaceutical services in North East Lincolnshire is overall 

adequate.  It can be argued that the number of pharmacies is sufficient for the population of North 

East Lincolnshire, since all areas are within either 1.6km (1 mile) in a straight line, or a ten minute 

drive time, of a pharmacy, and since approximately 98.5% of prescriptions generated by North 

East Lincolnshire GPs are dispensed by North East Lincolnshire pharmacies.  The provision of 

pharmaceutical services in the main urban areas of Grimsby, Cleethorpes, and Immingham is 

adequate.  Most pharmacies are located in either primary care centres, retail centres, or in suburb 

centres, with many being on reasonable transport routes, and therefore accessible.  Whilst all 

urban areas are within 1.6km (1 mile) in a straight line of a pharmacy, there is understandably 

reduced access for the outlying Wolds Villages, however the larger villages do have pharmacies, 

and all rural areas are within a reasonable drive time of these pharmacies.  All areas can access a 

100 hour pharmacy within a fifteen minute drive time.  The villages surrounding Immingham are 

served by a dispensing GP practice.  Pharmacies across North East Lincolnshire offer a wide 

range of opening hours Monday to Friday.  Twenty eight pharmacies open on a Saturday and six 

on a Sunday.  All pharmacies that completed the contractor questionnaire provide a private 

prescription collection service with the majority also offering a free delivery service, and in addition, 

all current pharmacies are EPS Release 2 enabled, and with the increase of this service, electronic 

prescriptions can be sent automatically to the patientôs nominated pharmacy, resulting in the 

removal of geographic boundaries for patients who choose to get their prescriptions from further 

afield, where for example they work rather than where they live. 

 

There is a range of languages other than English spoken at pharmacies throughout North East 

Lincolnshire reflecting the local migrant population. 

 

Given the burden of ill-health evident in parts of North East Lincolnshire and the need to reduce 

health inequalities, the HWB recognises there are two Healthy Living Pharmacies (HLPs) in North 

East Lincolnshire, and would wish to see more pharmacies becoming HLPs, particularly in the 

localities with the poorest health outcomes. 

 

The majority of North East Lincolnshire pharmacies dispense appliances, offer MURs and the 

NMS.  Improvements in services are also underway, as an additional three pharmacies are due to 

offer AURs and an additional pharmacy is due to offer SAC, over the next 12 months.  There is no 

minor ailment enhanced service in North East Lincolnshire. 

 

This PNA demonstrates both the role of pharmacies and the high level of commitment from them to 

the provision of high quality health care to the population of North East Lincolnshire. 
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The HWB concludes that access to pharmaceutical services in North East Lincolnshire is adequate 

with an adequate choice of pharmacies available. 

 

The HWB concludes that there are no current or future needs for pharmaceutical services.  

Similarly it has not identified any services that are not provided in its area but which would secure 

improvements for better access to pharmaceutical services now or within the lifetime of this PNA. 

 

The HWB would wish to see more pharmacies becoming Healthy Living Pharmacies particularly in 

the Central and Fiveways localities, which have high levels of deprivation and also poor health 

outcomes compared to the North East Lincolnshire average, many of which may be amenable to 

lifestyle changes. 

 

Commissioners may wish to consider the introduction of Minor Ailment Schemes at existing 

pharmacies as a response to increasing demands upon the NHS to make better use of existing 

pharmaceutical provision and to reduce the demand and/or inappropriate use of other primary care 

and accident and emergency services.  Such a scheme could be introduced in a small number of 

existing pharmacies in the most deprived and populated parts of North East Lincolnshire with the 

poorest health outcomes e.g. Central and/or Fiveways locality, and rolled out further if successful 

upon evaluation. 
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CHAPTER 1 

 

Introduction 

 

1.1 Purpose of a PNA 

 

The purpose of the PNA is to assess and set out how the provision of pharmaceutical services can 

meet the health needs of the population of a HWBôs area for a period of up to three years, linking 

closely to the Joint Strategic Needs Assessment (JSNA).  Whilst the JSNA focusses on the general 

health needs of the population of North East Lincolnshire, the PNA looks at how those health 

needs can be met by pharmaceutical services commissioned by NHS England. 

 

If a person (a pharmacy or a dispensing appliance contractor) wants to provide pharmaceutical 

services, they are required to apply to NHS England to be included in the pharmaceutical list for 

the HWBôs area in which they wish to have premises.  In general, their application must offer to 

meet a need that is set out in the HWBôs PNA, or to secure improvements or better access 

similarly identified in the PNA.  There are however some exceptions to this e.g. applications 

offering benefits that were not foreseen when the PNA was published (óunforeseen benefitsô 

applications). 

 

As well as identifying if there is a need for additional premises, the PNA will also identify whether 

there is a need for an additional service or services, or whether improvements or better access to 

existing services are required.  Identified needs, improvements or better access could either be 

current or will arise within the lifetime of the PNA. 

 

Whilst the PNA is primarily a document for NHS England to use to make commissioning decisions, 

it may also be used by local authorities and clinical commissioning groups (CCGs).  A robust PNA 

will ensure those who commission services from pharmacies and dispensing appliance contractors 

(DACs) are able to ensure services are targeted to areas of health need, and reduce the risk of 

overprovision in areas of less need. 

 

1.2 Health and Wellbeing Board duties in respect of the PNA 

 

Further information on the HWBôs specific duties in relation to PNAs and the policy background to 

PNAs can be found in Appendix 1, however in summary the HWB must: 

 

¶ Produce its first PNA which complies with the regulatory requirements; 

¶ Publish its first PNA by 1 April 2015; 

¶ Publish subsequent PNAs on a three yearly basis; 

¶ Publish a subsequent PNA sooner when it identifies changes to the need for 

pharmaceutical services which are of a significant extent, unless to do so would be 

a disproportionate response to those changes; and 

¶ Produce supplementary statements in certain circumstances. 

 

1.3 Pharmaceutical Services 

 

The services that a PNA must include are defined within both the NHS Act 2006 and the NHS 

(Pharmaceutical and Local Pharmaceutical Services) Regulations 2013, as amended (the 2013 

regulations). 



 

Page 11 of 156 

 

Pharmaceutical services may be provided by: 

 

¶ A pharmacy contractor who is included in the pharmaceutical list for the area of the HWB; 

¶ A pharmacy contractor who is included in the local pharmaceutical services (LPS) list for 

the area of the HWB; 

¶ A DAC who is included in the pharmaceutical list held for the area of the HWB; and 

¶ A doctor who is included in a dispensing doctor list held for the area of the HWB. 

 

NHS England is responsible for preparing, maintaining and publishing these lists.  It should be 

noted, however, that for North East Lincolnshire HWB there is no LPS list as there are no 

contractors within the HWBôs area that hold a LPS contract with NHS England. 

 

Contractors may operate as either a sole trader, partnership or a body corporate.  The Medicines 

Act 1968 governs who can be a pharmacy contractor, but there is no restriction on who can 

operate as a DAC. 

 

1.3.1 Pharmaceutical services provided by pharmacy contractors 

 

Unlike for GPs, dentists and optometrists, NHS England does not hold contracts with pharmacy 

contractors.  Instead they provide services under a contractual framework, details of which (their 

terms of service) are set out in schedule 4 of the 2013 regulations and also in the Pharmaceutical 

Services (Advanced and Enhanced Services) (England) Directions 2013 (the 2013 directions). 

 

Pharmacy contractors provide three types of service that fall within the definition of pharmaceutical 

services.  They are: 

 

¶ Essential services ï all pharmacies must provide these services 

o Dispensing of prescriptions (both electronic and non-electronic) 

o Dispensing of repeatable prescriptions 

o Disposal of unwanted drugs 

o Promotion of healthy lifestyles 

o Signposting 

o Support for self-care 

 

¶ Advanced services ï pharmacies may choose whether to provide these services or not.  If 

they choose to provide one or more of the advanced services they must meet certain 

requirements and must be fully compliant with the essential services and clinical 

governance requirements. 

o Medicine use review and prescription intervention services (more commonly 

referred to as the medicine use review or MUR service).  The numbers of MUR 

payments made to North East Lincolnshire pharmacy contractors during 2013/14 

are detailed in Appendix 10. 

o New medicine service (NMS)  

o Stoma appliance customisation (SAC) 

o Appliance use review (AUR) 
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¶ Enhanced services ï service specifications for this type of service are developed by NHS 

England and then commissioned to meet specific health needs. 

o Anticoagulation monitoring 

o Antiviral collection service 

o Care home service 

o Disease specific medicines management service 

o Emergency supply service 

o Gluten free food supply service 

o Home delivery service 

o Independent prescribing service 

o Language access service 

o Medication review service 

o Medicines assessment and compliance support service 

o Minor ailment scheme 

o Needle and syringe exchange* 

o On demand availability of specialist drugs service 

o Out of hours service 

o Patient group direction (PGD) service 

o Prescriber support service 

o Schools service 

o Screening service* 

o Stop smoking service* 

o Supervised administration service* 

o Supplementary prescribing service 

 

It should be noted that since 1 April 2013, those services marked with an asterisk are 

commissioned by North East Lincolnshire Council, and as such these public health enhanced 

services are now known as locally commissioned services and no longer fall within the definition of 

enhanced services or pharmaceutical services.  In addition, sexual health services are 

commissioned by North East Lincolnshire Council via a patient group direction (PGD) for 

emergency hormonal contraception. 

 

Further information on the essential, advanced and enhanced services requirements can be found 

in Appendices 2 to 4. 

 

Underpinning the provision of all of these services is the requirement on each pharmacy to 

participate in a system of clinical governance.  This system is set out within the 2013 regulations 

and includes: 

 

¶ A patient and public involvement programme 

¶ An audit programme 

¶ A risk management programme 

¶ A clinical effectiveness programme 

¶ A staffing and staff programme 

¶ An information governance programme 

¶ A premises standards programme. 

 

Pharmacies are required to open for 40 hours per week, and these are referred to as core opening 

hours, but many choose to open for longer and these hours are referred to as supplementary 
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opening hours.  Between April 2005 and August 2012, some contractors successfully applied to 

open new premises on the basis of being open for 100 core opening hours per week (referred to as 

100 hour pharmacies), which means that they are required to be open for 100 hours per week, 52 

weeks of the year (with the exception of weeks which contain a bank or public holiday, or Easter 

Sunday).  These 100 hour pharmacies remain under an obligation to be open for 100 hours per 

week.  In addition these pharmacies may open for longer hours. 

 

The proposed opening hours for each pharmacy are set out in the initial application, and if the 

application is granted and the pharmacy subsequently opens then these form the pharmacyôs 

contracted opening hours.  The contractor can subsequently apply to change their core opening 

hours.  NHS England will assess the application against the needs of the population of the HWB 

area as set out in the PNA to determine whether to agree to the change in core hours or not.  If a 

contractor wishes to change their supplementary opening hours they simply notify NHS England of 

the change, giving at least three monthsô notice. 

 

Whilst the majority of pharmacies provide services on a face-to-face basis e.g. people attend the 

pharmacy to ask for a prescription to be dispensed, or to receive health advice, there is one type of 

pharmacy that is restricted from providing services in this way.  They are referred to in the 2013 

regulations as distance selling premises (previously called wholly mail order or internet 

pharmacies). 

 

Distance selling premises are required to provide essential services and participate in the clinical 

governance system in the same way as other pharmacies; however they must provide these 

services remotely.  For example a patient posts their prescription to a distance selling premises 

and the contractor dispenses the item and then delivers it to the patientôs address.  Distance selling 

premises therefore interact with their customers via the telephone, email or a website and will 

deliver dispensed items to the customerôs preferred address.  Such pharmacies are required to 

provide services to people who request them wherever they may live in England.  There is one 

distant selling premises located in North East Lincolnshire. 

 

1.3.2 Pharmaceutical services provided by DACs 

 

As with pharmacy contractors, NHS England does not hold contracts with DACs.  Their terms of 

service are also set out in schedule 5 of the 2013 regulations and in the 2013 directions. 

 

DACs must provide the following services that fall within the definition of pharmaceutical services. 

 

¶ Dispensing of prescriptions (both electronic and non-electronic) 

¶ Dispensing of repeatable prescriptions 

¶ Home delivery service 

¶ Supply of appropriate supplementary items (e.g. disposable wipes and disposal bags) 

¶ Provision of expert clinical advice regarding the appliances 

¶ Signposting 

 

Further information on the requirements for these services can be found in Appendix 5. 

 

¶ Advanced services ï DACs may choose whether to provide these services or not.  If they 

do choose to provide them then they must meet certain requirements and must be fully 

compliant with their terms of service and the clinical governance requirements. 



 

Page 14 of 156 

o Stoma appliance customisation 

o Appliance use review 

 

As with pharmacies, DACs are required to participate in a system of clinical governance.  This 

system is set out within the 2013 regulations and includes: 

 

¶ A patient and public involvement programme 

¶ A clinical audit programme 

¶ A risk management programme 

¶ A clinical effectiveness programme 

¶ A staffing and staff programme 

¶ An information governance programme. 

 

DACs are required to open at least 30 hours per week and these are referred to as core opening 

hours.  They may choose to open for longer and these hours are referred to as supplementary 

opening hours. 

 

The proposed opening hours for each DAC are set out in the initial application, and if the 

application is granted and the DAC subsequently opens then these form the DACôs contracted 

opening hours.  The contractor can subsequently apply to change their core opening hours.  NHS 

England will assess the application against the needs of the population of the HWB area as set out 

in the PNA to determine whether to agree to the change in core hours or not.  If a contractor 

wishes to change their supplementary opening hours they simply notify NHS England of the 

change, giving at least three monthsô notice. 

 

The are no DACs located within North East Lincolnshire. 

 

1.3.3 Pharmaceutical services provided by doctors 

 

The 2013 regulations allow doctors to dispense to eligible patients in certain circumstances.  There 

is one dispensing GP practice within the HWB area, which is the Roxton practice located in the 

Immingham locality.  See Section 3.3 for further details. 

 

1.3.4 Local pharmaceutical services 

 

Local pharmaceutical services (LPS) contracts allow NHS England to commission services, from a 

pharmacy, which are tailored to specific local requirements. LPS complements the national 

contractual arrangements but is an important local commissioning tool in its own right. LPS 

provides flexibility to include within a contract a broader or narrower range of services (including 

services not traditionally associated with pharmacy) than is possible under national contractual 

arrangements.  For the purposes of the PNA the definition of pharmaceutical services includes 

LPS.  There are, however, no LPS contracts within the HWBôs area and NHS England does not 

have plans to commission such contracts within the lifetime of this PNA. 

 

1.4 Locally commissioned services 

 

North East Lincolnshire Council (NELC) and NHS North East Lincolnshire Clinical Commissioning 

Group (NEL CCG) may also commission services from pharmacies and DACs, however these 

services fall outside the definition of pharmaceutical services.  For the purposes of this document 
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they are referred to as locally commissioned services and are detailed in Chapter 10.  Locally 

commissioned services are included within this assessment where they affect the need for 

pharmaceutical services, or where the further provision of these services would secure 

improvements or better access to pharmaceutical services. 

 

1.5 Other NHS services 

 

Other services which are commissioned or provided by NHS England, NELC, NEL CCG, or North 

Lincolnshire and Goole NHS Foundation Trust, and which affect the need for pharmaceutical 

services, are also included within the PNA and are detailed in Chapter 5. 

 

1.6 PNA Methodology 

 

1.6.1 PNA steering group 

 

The HWB has overall responsibility for the publication of the PNA, and the Director of Public Health 

is the HWB member who is accountable for its development.  The HWB established a PNA 

steering group with the purpose of ensuring that the HWB develops a robust PNA that complies 

with the 2013 regulations and the needs of the local population.  The membership of the steering 

group (detailed on page 5) ensured all the main stakeholders were represented.  The terms of 

reference for the group can be found in Appendix 6.  A project plan was developed which followed 

a Gantt chart format and this is presented in Appendix 7.  A Department of Health PNA information 

pack for local authority Health and Wellbeing Boards (DH, 2013a) was used to guide the process, 

and expert advice along with the background information, regulatory information, and 

pharmaceutical services information, was provided by Primary Care Commissioning. 

 

1.6.2 PNA localities 

 

At its initial meeting the steering group agreed the PNA localities would be structured around five 

neighbourhood in North East Lincolnshire which are aggregations of the fifteen electoral wards that 

North East Lincolnshire is comprised of.  The reasoning for this decision was due to the different 

characteristics of the populations living within the HWB area between neighbourhoods, and to 

reflect the approach taken in the JSNA (NELC, 2014a). 

 

1.6.3 Contractor engagement 

 

To inform the PNA a contractor questionnaire was undertaken in which all pharmacies were invited 

to participate.  The questionnaire was carried out electronically online and was hosted by the 

PharmOutcomes website.  In addition to the increased automation and efficiency of an electronic 

questionnaire, this approach provided some consistency across the Humber as some neighbouring 

areas also used this method. 

 

The contractor questionnaire provided an opportunity to validate the information provided by NHS 

England and to gather information on the services provided by individual pharmacies.  Where 

information provided by the contractor differed to that held by NHS England e.g. pharmacy opening 

hours, this was highlighted to NHS England for resolution, who reconciled the discrepancies.  It 

appears in some instances that pharmacies sometimes forget to apply or notify NHS England of 

changes in their hours particularly when the change is to supplementary opening hours. 
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Thirty three of the thirty seven pharmacies at the time of the consultation completed the 

questionnaire, two pharmacies having closed since. 

The contractor questionnaire and the accompanying letter to inform contractors about the 

questionnaire are presented in Appendices 8 and 9.  Key findings are presented within the locality 

chapters. 

 

1.6.4 Other sources of information 

 

Information was gathered from NHS England, NEL CCG, NELC, and other local health and social 

care providers regarding: 

 

¶ Services provided to residents of the HWBôs area, whether provided from within or outside 

the HWBôs area 

¶ Changes to current service provision 

¶ Future commissioning intentions 

¶ Known housing developments within the lifetime of the PNA 

¶ Any other developments which may affect the need for pharmaceutical services. 

 

The North East Lincolnshire JSNA (NELC, 2014a), the Public Health 2013/14 Annual report on the 

health of the people of North East Lincolnshire (NELC, 2014b), and the local Joint Health and 

Wellbeing Strategy (JHWS) (NELC, 2014c), all provided background information on the health 

needs of the population. 

 

1.6.5 Equality 

 

North East Lincolnshire Council recognises that genuine equality of opportunity requires a society 

in which people are not excluded from the activities of that society on the basis of race, disability, 

gender, sexual orientation, religion/belief, gender reassignment, marriage & civil partnership, 

pregnancy & maternity, or age.  This is encapsulated in the North East Lincolnshire Council 

Equality Scheme 2013-2016 (NELC, 2013) and which includes the following policy statement: 

 

¶ The Council is committed to ensuring equality of treatment for everyone in connection with 

service delivery, recruitment and employment. 

¶ The Council is committed to the broad principles of social justice, is opposed to any form of 

discrimination or oppression and accepts all its legal responsibilities in these respects. 

¶ The Council is committed to treating equally everyone with whom its representatives come 

into contact including current and potential service users, its employees, elected members 

and job applicants. 

¶ The Council is committed to ensuring that no-one is treated in any way less favourably on 

the grounds of race, colour, national or ethnic or social origin, race, disability, gender, 

sexual orientation, gender reassignment, marriage & civil partnership, pregnancy & 

maternity, age , religion/belief or political/other personal beliefs. 

¶ The Council will implement all necessary actions and training to ensure its commitments 

with regard to equality of treatment are fulfilled and will review progress biannually. 

 

An Equalities Community Profile has been published by North East Lincolnshire Council which 

brings together key statistics regarding people in North East Lincolnshire who fall within the 

protected characteristics as outlined in the Equality Act 2010.  This profile (NELC, 2014d) includes 
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information at neighbourhood (PNA locality) level which has been used to inform the PNA process 

and the profile should also be referred to in its own right at 

http://www.nelincs.gov.uk/council/the-council-as-an-organisation/equality-and-diversity/ 

 

1.6.6 Consultation 

 

Part 8 of the regulations detail the requirements for the statutory PNA consultation.  In order to gain 

the views of organisations, patients and the public on the draft PNA, the document was published 

on the North East Lincolnshire Council website on 12 January 2015 for 60 days.  A feedback 

section was also made available on the website.  The consultation was widely publicised via the 

Grimsby Telegraph, Cleethorpes Chronicle, and on the North East Lincolnshire Council Facebook 

and Twitter accounts.  Whilst the HWB considered the online management of the consultation to 

be more efficient, it is recognised that not everyone has access to the Internet and therefore a 

paper copy was provided upon request.  Many organisations the HWB has a duty to consult with 

were already represented on the steering group.  A summary of the outcomes of the consultation is 

presented in Appendix 12. 
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CHAPTER 2 

 

NORTH EAST LINCOLNSHIRE DEMOGRAPHIC AND HEALTH OVERVIEW 

 

2.1 Geography 

 

North East Lincolnshire lies south of the Humber estuary where it meets the North Sea.  North East 

Lincolnshire borders North Lincolnshire to the west and Lincolnshire to the south.  Before 1974 

North East Lincolnshire was part of the original County of Lincolnshire.  Due to the boundary 

changes of 1974, the County of Humberside was formed which included the areas of North and 

North East Lincolnshire, Hull, and East Riding of Yorkshire.  Humberside was dissolved in 1995 

and the unitary authority of North East Lincolnshire was established. 

 

North East Lincolnshire occupies a land area of approximately 192 square kilometres and has a 

resident population of just under 160,000 according to 2011 census figures.  It includes the towns 

and ports of Grimsby and Immingham, and the seaside town of Cleethorpes.  The majority of North 

East Lincolnshireôs population live in Grimsby and Cleethorpes, with the remainder residing in the 

smaller town of Immingham and the rural villages that lie close to the northern edge of the 

Lincolnshire Wolds (NELC, 2014a). 

 

Following administrative boundary changes effective from 1 April 2003, North East Lincolnshire is 

comprised of 15 electoral wards (NELC, 2014a).  These wards are aggregated into 5 

neighbourhoods and are presented in Table 1 and Figure 1.  The neighbourhoods have been used 

as the localities for the purpose of the PNA. 

 

Table 1 North East Lincolnshire localities and constituent electoral wards 
 

Locality Constituent Electoral Wards 

Immingham Immingham 

Wolds Scartho, Waltham, Wolds 

Central Freshney, Park, South, West Marsh, Yarborough 

Fiveways East Marsh, Heneage, Sidney Sussex 

Meridian Croft Baker, Haverstoe, Humberston and New Waltham 
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Figure 1 North East Lincolnshire localities 

 
 

2.2 Population 

 

The 2011 Census reports the North East Lincolnshire resident population to be 159,616 

individuals.  The population is projected to increase slightly to 160,000 by 2018 which is the period 

up to which this PNA covers, and the HWB is satisfied that any consequential increase in demand 

for pharmaceutical services as a result of a small increase in population size, will also be small and 

can be met by the existing network of contractors in its area.  Projections suggest the population 

will rise to 162,000 by 2025, this increase being largely due to an increase in the older people 

population.  Population pyramids for the North East Lincolnshire population for 2011, 2018, and 
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2025, are detailed in Figures 2 to 4.  The overall population of ethnic minorities within North East 

Lincolnshire at 4.6% is considerably lower than both the regional (14.2%) and England (20.2%) 

averages.  With regard to religion, the 2011 Census reports that 60.7% of North East Lincolnshire 

residents regard themselves as Christian, whilst 30.4% of residents reported having no religion.  

Net migration has been increasing year on year in the UK and migration can have a considerable 

impact on the dynamics of a population.  Reflecting this trend, an increasing migrant population 

has also been evident over recent years in North East Lincolnshire, however the local migration 

rate remains much lower than the national average.  Migrant populations are important groups to 

be understood by health organisations as these populations vary greatly, have specific needs, and 

are a changing population often at a particularly rapid pace due to shifting work environments.  A 

detailed assessment of the health needs of migrants in North East Lincolnshire has been carried 

out (NELCTP, 2012) and this should be referred to in its own right. 

 

Figure 2 North East Lincolnshire population pyramid by 5 year age-group and gender, 2011 

 

 
Source: Population Projections Unit, ONS.  Crown copyright 2014. 
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Figure 3 North East Lincolnshire population pyramid by 5 year age-group and gender, 
projection to 2018 

 

 
Source: Population Projections Unit, ONS.  Crown copyright 2014. 
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Figure 4 North East Lincolnshire population pyramid by 5 year age-group and gender, 
projection to 2025 

 

 
Source: Population Projections Unit, ONS.  Crown copyright 2014. 

 

The 2011 Census reports the North East Lincolnshire 0 to 19 years population as 38,506 

individuals which the Office for National Statistics (ONS) projects will decrease to 37,500 by 2018 

and then reach 38,000 by 2025.  As already indicated the most significant change to the North 

East Lincolnshire population over the next decade will be the increase in older people, with the 60+ 

years population projected to rise from the 2011 Census figure of 38,523, to 42,100 by 2018 and to 

47,500 by 2025. 
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Table 2 North East Lincolnshire 50+ years population by age-group and locality, 2011 
 

Locality 
Age 

Total 50+ 
50-59 60-69 70-79 80+ 

Immingham 1,543 1,429 917 532 4,421 

Wolds 3,398 3,278 2,527 1,551 10,754 

Central 6,824 5,558 3,619 2,373 18,374 

Fiveways 4,237 3,054 2,003 1,160 10,454 

Meridian 4,302 4,732 3,564 2,226 14,824 

NEL Total 20,304 18,051 12,630 7,842 58,827 

 Source: ONS Crown copyright 

 

2.3 Housing 

 

The Department for Communities and Local Government published projected numbers of 

households to 2021 based on 2011 figures during 2013 (DCLG, 2013).  Projections for North East 

Lincolnshire, the Yorkshire and the Humber, and England are presented in Table 3. 

 

Table 3 Household projections for North East Lincolnshire, the Yorkshire and the Humber 
and England, 2011 to 2021 

 

 2011 
(number) 

2018 
(number) 

2011 to 2018 
% increase 

2021 
(number) 

2011 to 2021 
% increase 

NE Lincolnshire 69,732 70,910 1.7% 71,306 2.3% 

Yorkshire & Humber 396,103 416,636 5.2% 424,797 7.2% 

England 22,102,236 23,436,249 6.0% 24,307,495 10.0% 

Source: DCLG 

 

Whilst the overall number of households in North East Lincolnshire is projected to increase by 

1.7%  by 2018 and by 2.3% by 2021, all from a 2011 baseline, these increases are much smaller 

than the increases projected for both the Yorkshire and the Humber, and England.  The North East 

Lincolnshire Strategic Housing Land Availability Assessment (SHLAA) provides an assessment of 

the land available to meet housing need over the coming 15 year period (NELC, 2014e).  The 

SHLAA also includes a 5 year housing land supply assessment.  Whilst this comprehensive 

assessment should be referred to in its own right, the largest sites that are currently under 

construction are detailed in Table 4. 

 

Table 4 Housing currently under construction in North East Lincolnshire, September 2014 

Site Locality Average delivery rate 
(2003-2013) 

Status Units remaining 
at 30/09/2014 

Scartho Top 
 

Wolds 45 dwellings per annum Under construction 1,117 

Freshney Green 
 

Central 50 dwellings per annum Stalled 167 

Roval Drive 
(Habrough Fields) 

Immingham 15 dwellings per annum Under construction 103 

Land west of Healing 
 

Wolds 9 dwellings per annum Under construction 38 

Land at Thrunscoe 
County Primary School 

Meridian - Under construction 16 

Source: Cofely 
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The delivery rates shown in Table 4 are based on a ten year average, however Scartho Top has 

already exceeded 45 dwellings this year with 66 completions between April and December 2014. 

 

There are a number of other minor sites that are nearing completion.  As of 30 September 2014 

there were: 

¶ 10 units left on Renaissance in New Waltham (Meridian locality) 

¶ 7 units left on Cheapside óGolf courseô site in Waltham (Wolds locality) 

¶ 2 units left on two sites off Taylors Avenue and Cottesmore Road in Cleethorpes (Meridian 

locality) 

¶ 1 unit left on Guildford Street in Grimsby (Fiveways locality) 

¶ 9 units left at Cooper Lane in Laceby (Wolds locality) 

 

There is also planning permission in place for a number of smaller housing sites (óminor consentsô) 

that cumulatively add up to around 300 dwellings, some of which have commenced construction. 

 

Considering the relatively small number of units that are likely to be constructed across North East 

Lincolnshire during the three year lifetime of this PNA, the HWB does not consider it necessary to 

increase the number of pharmacies at present in the areas of new housing solely because of these 

housing developments, and the HWB is satisfied that any increased demand for pharmaceutical 

services can be met by the existing network of contractors in its area. 

 

There are considerable differences in housing tenure between localities which are presented in 

Table 5. 

 

Table 5 Housing tenure (%) by locality, 2011 
 

 Owned 
outright 

Owned with 
mortgage/ 

loan 

Shared 
ownership 

Social 
rented 

Private 
rented 

Rent free 

Immingham 
(n=5,000) 

31.9% 36.4% 0.1% 19.3% 11.4% 0.9% 

Wolds 
(n=10,500) 

42.1% 41.3% 0.4% 6.4% 8.7% 1.1% 

Central 
(n=23,300) 

26.9% 35.5% 0.3% 17.8% 18.4% 1.0% 

Fiveways 
(n=16,200) 

20.6% 30.5% 0.3% 18.0% 29.6% 1.0% 

Meridian 
(n=14,700) 

40.0% 35.3% 0.3% 9.4% 14.0% 1.1% 

NE Lincolnshire 
(n=69,700) 

30.8% 35.3% 0.3% 14.5% 18.1% 1.0% 

Source: 2011 Census ONS Crown copyright 
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2.4 Deprivation 

 

The English Indices of Deprivation 2010 (ID2010) are a measure of deprivation at Lower Super 

Output Area (LSOA) level.  The Indices of Deprivation 2010 is the collective name for a group of 10 

indices which all measure different aspects of deprivation.  The indices use 38 indicators across 7 

domains which are as follows: 

 

¶ Income deprivation 

¶ Employment deprivation 

¶ Health deprivation and disability 

¶ Education, skills and training deprivation 

¶ Barriers to housing and services 

¶ Crime 

¶ The living environment 

 

Deprivation is therefore not just financial but refers to a general lack of resources and 

opportunities.  These indicators are combined to calculate the most widely used of the indices 

which is the Index of Multiple Deprivation 2010 (IMD 2010), and which gives an overall score for 

the relative level of multiple deprivation for every LSOA in England (DCLG, 2011).  The spread of 

relative deprivation is presented geographically in Figure 5.  As can be seen North East 

Lincolnshire has high levels of socio-economic deprivation, particularly within the Fiveways locality 

and also in parts of the Central locality.  Overall, North East Lincolnshire is ranked (out of 326), as 

the 46th most deprived local authority in England, with 6 of the 106 LSOAs in North East 

Lincolnshire being in the most deprived 1% of LSOAs in England, and 27 LSOAs in total being in 

the most deprived 10% of LSOAs. 
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Figure 5 Index of Multiple Deprivation by North East Lincolnshire LSOA, 2010 

 
 

 

2.5 Economy 

 

Until the mid to late 1970ôs, Grimsby was the largest fishing port in the United Kingdom.  For 

decades the local area had relied upon this industry, but with its decimation the effects on the local 

area have been enormous, and alternative employment has had to be sought.  Thus since its 

decline, chemicals, manufacturing, port trade and food processing have formed the main economic 

base of North East Lincolnshire.  The Port of Grimsby and Immingham is the UKôs largest port by 
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tonnage, handling more than 55 million tonnes of cargo each year (ABP, 2014).  Grimsby is known 

as Europeôs food town and is the centre of the UKôs seafood industry with around 500 food 

manufacturing and food support businesses being located in North East Lincolnshire (Greater 

Grimsby, 2014).  Tourists are attracted to the seaside resort of Cleethorpes and also to the 

Lincolnshire Wolds. 

 

While the number of people in employment has risen recently, Jobseekerôs Allowance (JSA) 

claimant rates of 4.1% in North East Lincolnshire are almost twice that of the Great Britain average 

of 2.2% (ONS, 2014).  Many of those who are in work are in temporary and low paid jobs, often on 

short-term contracts.  Disparities in employment prospects are noticeable between localities, and 

median earnings in North East Lincolnshire (£463.80 per week for full-time workers) are again 

lower than the Great Britain median earnings (£517.80 per week for full-time workers) (ONS, 

2014).  Further economic activity/inactivity figures at locality level are presented within the 

individual locality chapters. 

 

2.6 Health overview 

 

North East Lincolnshire has significant health and social care needs, with considerable health 

inequalities between different areas of the Borough, and these needs are documented in the North 

East Lincolnshire JSNA (NELC, 2014a).  The JSNA is an assessment of current and future health 

and social care needs.  The Local Authority and Clinical Commissioning Group (CCG) have a joint 

duty to prepare the JSNA and the resulting JHWS (NELC, 2014c) through the Health and 

Wellbeing Board.  The Health and Social Care Act 2012 established Health and Wellbeing Boards 

in each area as a forum, where key leaders from the health and social care system work together 

to improve the health and wellbeing of their local population. 

 

JSNAs became a requirement from 2008 as a consequence of the Local Government and Public 

Involvement in Health Act 2007, which required the Directors of Public Health, Childrenôs Services, 

and Adult Social Care, to work jointly to produce a JSNA (Local Government and Public 

Involvement in Health Act, 2007).  The North East Lincolnshire JSNA was first produced in 2008 

and has been refreshed each year since.  The JSNA should be referred to in its own right, however 

key points are included within this PNA. 

 

The current JSNA (NELC, 2014a) produced evidence of continuing overall improvement in the 

health of the population, but little evidence of improvement in the areas of North East Lincolnshire 

where health is poorest and where social and economic challenges are greatest.  It must therefore 

be acknowledged that there remains considerable health inequality gaps between localities in 

North East Lincolnshire, and if closing this gap is to be a priority for the HWB, then it is the 

underlying wider determinants of health, in particular unemployment and poverty, which need to be 

addressed.  A stronger economy is one of the two overarching priorities for North East Lincolnshire 

Council (NELC, 2014f). 

 

2.6.1 General health 

 

Public Health England has published health profiles for each local authority in England (PHE, 

2014a).  The North East Lincolnshire profile reports that the health of people in North East 

Lincolnshire is generally worse than the England average, with adult obesity, alcohol related 

hospital stays, self-harm hospital stays, smoking related deaths, and road deaths/injuries, all worse 

than the England averages.  The spine chart presented in Figure 6 and taken from the PHE health 

profile shows how the health of people in North East Lincolnshire compares with the England 
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average.  For more detailed information the health profile should be referred to in its own right at 

http://www.apho.org.uk/resource/view.aspx?RID=142157 

 

Figure 6 North East Lincolnshire Health Profile 

 

 
Source: PHE North East Lincolnshire Health Profile 2014 

 

Nevertheless during the last 20 years there have been many improvements including a steady 

increase in life expectancy.  This has been especially the case for men where life expectancy in 

England has increased from around 73.5 years in the early 1990s to just over 79 years for the 

period 2010-12, an increase of 5.5 years.  Within North East Lincolnshire the equivalent increase 

has been 5.2 years, from 72.7 to 77.9.  Despite a larger increase in life expectancy in males 

compared to females, female life expectancy remains higher, as for the period 2010-12 the North 

East Lincolnshire female life expectancy was 81.9 years.  Trends for life expectancy for both males 

and females are presented in Figures 7 and 8. 

 

 

http://www.apho.org.uk/resource/view.aspx?RID=142157
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Figure 7 Trends of life expectancy at birth by pooled years for males in North East 
Lincolnshire, Yorkshire and the Humber and England (1991/93 to 2010/12) 

 
Source: ONS Crown copyright 
 

Figure 8 Trends of life expectancy at birth by pooled years for females in North East 
Lincolnshire, Yorkshire and the Humber and England (1991/93 to 2010/12) 

 
Source: ONS Crown copyright 
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A major contributory factor for the increase in life expectancy has been the decline in premature 

mortality (under 75 years) from cardiovascular diseases (CVD).  CVD is one of the major causes of 

death in the under 75s in England.  Also known as heart and circulatory disease, the British Heart 

Foundation reported that in 2011, almost 160,000 people in the UK died from CVD, including 

74,000 from coronary heart disease (BHF, 2014).  Some common kinds of cardiovascular disease 

include atherosclerosis, myocardiopathy, hypertension, coronary heart disease (angina and heart 

attack) and rheumatic heart disease.  Risk factors include smoking, high blood pressure, high 

blood cholesterol, obesity, inactivity, family history and ethnic background.  There are also links to 

stress and alcohol (BHF, 2014).  Recent reductions have been due to a range of factors, for 

instance better therapies in primary care, the development of statins, and an uptake of healthier 

lifestyles particularly a reduction in smoking.  In the North East Lincolnshire localities where 

smoking rates remain high, the rates of cardiovascular disease also remain high.  For instance the 

rate of premature deaths from CVD in the Fiveways locality is twice that of the Wolds locality.  CVD 

rates for all North East Lincolnshire localities for the period 2008-12 are presented in Figure 9. 

 

Figure 9 Directly age standardised rates for all CVD mortality for persons (aged Under 75) in 
North East Lincolnshire and the 5 localities (2008-12) 

 
Source: Public Health Mortality File (PHMF) 

 

The HWB considers that the commissioning and delivery of services through existing pharmacies 

should prioritise addressing those areas that are the most problematic in North East Lincolnshire to 

support overall health improvement, but with a particular emphasis on delivering the broader public 

health agenda to reduce health inequalities.  Services that address lifestyle issues such as healthy 

living pharmacies (HLP) or equivalent will be of benefit to the local population, particularly in the 

Central and Fiveways localities which have the poorest health outcomes and the highest levels of 

deprivation.  The further expansion of HLPs is one of the four main action points of the Royal 


