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Foreword 

Knowsley's Health and Wellbeing Board has responsibility for the on-going review, 

development and publication of the Pharmaceutical Needs Assessment (a responsibility 

transferred to it from the now abolished Knowsley Primary Care Trust). 

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

Local Pharmaceutical Services) Regulations 2013.  Its content has to be taken into account 

by those responsible for the approval of pharmacy contract applications (at the NHS 

Commissioning Board) as well as those commissioning all other health services for our local 

population.  From a Primary Care perspective this includes Clinical Commissioning Groups 

and Local Authorities looking to commission and develop local services from General 

Practice, Dental, Optometry and Pharmacy Contractors.  

As such we are very happy to present our first formal Pharmaceutical Needs Assessment 

2015–2018 which outlines the Pharmaceutical Services available to our population.  This 

document provides information around current enhanced services being commissioned and 

proposals for future changes and developments. 

This document will assist us as a Local Authority, and those Clinical Commissioning Groups 

within our boundaries, when reviewing our commissioning strategies upon which we base 

our decisions.  It is recognised that our Community Pharmacy colleagues have a key role to 

play in helping us develop and deliver the best possible Pharmaceutical Services for our 

population. 

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

document is annually reviewed and updated.   

 

Signed 

 

 

 

Anthony Leo,  

Director of Commissioning  - NHS England (Merseyside) 

 

 

 

Cllr Michael Murphy 

Chair, Knowsley Health and Wellbeing Board 
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Executive Summary 

Background 

The Pharmaceutical Needs Assessments (PNA) presents a picture of community pharmacies 

and other providers of pharmaceutical services, reviewing services currently provided and 

how these could be utilised further.  Community pharmacies can support the health and 

wellbeing of the population of Knowsley in partnership with other community services and 

GP practices. 

The Health Act 2009 outlined the process of market entry onto a “Pharmaceutical List” by 

means of Pharmaceutical Needs Assessments (PNA).  The statutory responsibility for 

producing PNAs moved to local authority Health and Wellbeing Boards on 1 April 2013.  

Furthermore, NHS England have a duty to arrange for the adequate provision and 

commissioning of pharmaceutical services for their population as a consequence of the 

Health and Social Care Act 2012. 

The PNA is a key tool for NHS England and local commissioners to support the decision 

making process for pharmacy applications and to ensure that commissioning intentions for 

services that could be delivered via community pharmacies, in addition to other providers, 

are incorporated into local planning cycles. 

Developing the PNA 

Development of Knowsley Health and Wellbeing Board’s PNA has been initiated and 

overseen by a multi-professional steering group consisting of representatives from the 

following: 

 NHS England 

 Public Health 

 Knowsley Clinical Commissioning Group 

 Local Pharmaceutical Committee 

The content of the document is closely linked to the JSNA and analysis identifies the 
following: 

 The health and pharmaceutical needs of the population 

 Evidence of best practice via community pharmacy services 

 Current local provision 

 Gaps in local provision 
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Patient, Public and Pharmacy Consultation 

An important element of any needs assessment is to capture the view of current or 

potential service users in order to understand their perspective and to identify any actions 

which will ensure the successful implementation of services arising from the needs 

assessment. 

In order to capture this information, a questionnaire was designed which asked the public 

about a range of topics including the current use of pharmacy services, satisfaction with 

services, prescription medicines use and access to pharmacies. 

Between 11th July 2014 and 8th August 2014, the Knowsley public were invited to give their 

views regarding their local community pharmacy services.  In total, there were 372 

responses to a questionnaire which explored the frequency and nature of visits to local 

pharmacies, and their experiences and opinions of pharmacy services. 

Results from this questionnaire are outlined within the report. 

Similarly, a questionnaire was designed by the Merseyside PNA Steering Group in order to 

gather information from all pharmacies in Merseyside.  Specifically, the questionnaire asked 

pharmacies about dispensing, services commissioned, accessibility and customer support.  

In total, 24 community pharmacies responded to the survey (67% of all pharmacies in 

Knowsley). 

Local Provision 

Knowsley has 18 “Pharmacy Contractors” who between them operate out of a total of 36 

community pharmacy premises.  The population of the area is 145,900 which equates to 

approximately one pharmacy for every 4,050 residents (England average is 5,000 

population/pharmacy).   

Every pharmacy premise has to have a qualified pharmacist available throughout all of its 

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

are provided free of charge, without an appointment, on a “walk–in” basis.  Pharmacists 

dispense medicines and appliances as requested by “prescribers” via both NHS and private 

prescriptions. 

In terms of the type of Community Pharmacies in Knowsley there are 36 delivering a 
minimum of 40 hours service per week.  Of these pharmacies, 5 deliver a minimum of 100 
hours service per week.  There are no pharmacies in Knowsley providing services via the 
internet or “distance selling”. 

Further details of community pharmacies operating in Knowsley can be found in Chapter 5 

of this PNA. 
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Topic-Specific Conclusions 

Tobacco Control 

The widespread provision of the Stop Smoking Voucher Dispensing Enhanced Service and 

Stop Smoking Intermediate Service ensure that residents of Knowsley, particularly in areas 

where smoking prevalence is high, have access to stop smoking services via their local 

community pharmacy.  Additionally, the stop smoking service commissioned by the local 

authority is widely available to the public and community pharmacies close to the Knowsley 

border in neighbouring local authorities provide similar services to those in Knowsley.  Stop 

smoking services are currently well served through this range of providers. 

Alcohol 

Identification and Brief Advice (IBA) is available in 14 community pharmacies across 

Knowsley.  Although these pharmacies are distributed equitably across the borough, less 

than half of all community pharmacies have provision relating to alcohol. 

Planned Care 

Medicines Use Reviews (MURs) are undertaken in all community pharmacies across 

Knowsley providing widespread coverage to all areas of the borough. 

Unplanned / Urgent Care 

All of Knowsley's 36 community pharmacies offer the Care At The Chemist scheme, thus 

providing universal access to all areas of the borough. 

Supporting and Identifying People with Long Term Conditions 

The NHS Health Check programme is not currently undertaken in community pharmacies 

across Knowsley and there are no plans to do so.  The local authority commissioned health 

check service is accessible in all areas of the borough thus ensuring adequate provision in 

Knowsley. 

However, there is provision for people with long term conditions included in the Care At The 

Chemist scheme, Medicines Use Reviews and New Medicine Service. 

Cancers 

Community pharmacies in Knowsley provide a signposting service and raise awareness of 

cancer prevention through the 'Be Clear on Cancer' campaign for example, and also provide 

details within pharmacies when the breast screening van is to be situated nearby.  However, 

community pharmacies are not deemed suitable venues for cancer screening interventions. 
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Sexual Health 

Emergency Hormonal Contraception is provided by the majority of community pharmacies 

in Knowsley (28) and provision across the borough adequately meets the needs of the local 

population.  Additionally, provision for Emergency Hormonal Contraception is available from 

other services in the borough as well as community pharmacies close to the Knowsley 

border in Halton, Liverpool and St Helens. 

Mental Health 

There are currently no mental health related services commissioned from pharmacies in 

Knowsley.  However, prevalence of mental health is high in Knowsley and pharmacies are 

potentially well placed to detect early signs of mental health problems when consulting with 

patients.  A detailed review of the evidence regarding the effectiveness of such community 

pharmacy based services would need to be undertaken before such services can be 

commissioned.  This should not be undertaken in isolation but considered as part of the 

whole mental health agenda.  Therefore at this time it must be considered that there is no 

need for provision of such services from community pharmacies. 

Substance Misuse 

27 of Knowsley's 36 community pharmacies provide supervised consumption of prescribed 

medicines (methadone, subutex or bupremorphine) and are widely accessible across the 

borough which suggests provision is more than adequate. 

There are three community pharmacies providing a needle exchange service in Knowsley 

situated in Kirkby and Halewood.  Further provision is provided in Huyton and Kirkby via the 

drugs service.  However, this may change in the near future depending on the findings of a 

local needle exchange needs assessment. 

Older People 

The influenza vaccination programme in Knowsley is primarily managed through GP 

practices and coverage of this campaign is above the 75% national target as well as being 

higher than across the whole of England.  Although there isn't a requirement for community 

pharmacies to partake in the campaign, a programme administering vaccines is delivered by 

10 pharmacies in Knowsley. 

Palliative Care 

There are currently seven community pharmacies providing a palliative care drugs supply 

enhanced service in Knowsley.  These pharmacies are distributed equitably across the 

borough and provision meets the needs of the local population. 
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1. Introduction and Purpose 

The effective commissioning of accessible Primary Care Services is central to improving 

quality, and implementing the vision for health and healthcare.  The Community Pharmacy 

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

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

by car, and 96% of people living in the most deprived areas have access to a pharmacy 

either through walking or via public transport.  

The Pharmaceutical Needs Assessment (PNA) presents a picture of community pharmacies 

and other providers of pharmaceutical services, reviewing services currently provided and 

how these could be utilised further.  Community pharmacies can support the health and 

wellbeing of the population of Knowsley in partnership with other community services and 

GP practices.  Services can be directed towards addressing health inequalities and 

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

identifying gaps in demand are essential to afford commissioners with the market 

intelligence they need to take forward appropriate and cost-effective commissioning of 

services. 

The Health Act 2009 outlined the process of market entry onto a “Pharmaceutical List” by 

means of Pharmaceutical Needs assessments and provided information to Primary Care 

Trusts for their production. It amended the National Health Service Act 2006 to include 

provisions for regulations to set out the minimum standards for PNAs.  The regulations 

came into force on 24 May 2010 and 

 required PCTs to develop and publish PNAs; and 

 required them to use PNAs as the basis for determining market entry to NHS 

pharmaceutical services provision; 

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

and Wellbeing Boards by virtue of the National Health Service (Pharmaceutical and Local 

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

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

dealing with applications for new pharmacies or changes to existing pharmacies. 

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

accordance with Regulations, to arrange for the adequate provision and commissioning of 

pharmaceutical services for their population. 

The Pharmaceutical Needs Assessment (PNA) is thus a key tool for the NHS Commissioning 

Board (known as NHS England) and local commissioners, to support the decision making 

process for pharmacy applications and to ensure that commissioning intentions for services 

that could be delivered via community pharmacies, in addition to other providers, are 

incorporated into local planning cycles.  Local commissioning priorities need to be driven by 

the Joint Strategic Needs Assessment (JSNA) of which the PNA is a key component. 
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2. Scope and Methodology 

2.1. Scope of the PNA 

The scope of the assessment of need must address the following principles: 

 The safe and efficient supply of medicines, including the additional (non NHS 

commissioned) support services provided by pharmacies for  

o their housebound patients and older people,  

o people with learning difficulties, and  

o medication administration support such as monitored dosage systems (MDS) 

 Pharmaceutical care that supports safe and effective use of medicines 

 Pharmaceutical care that provides quality healthcare and public health information 

and advice to all members of the population 

 High quality pharmacy premises that increase capacity and improve access to primary 

care services and medicines 

 Local enhanced services which increase access, choice and support self care 

 Locally commissioned enhanced pharmaceutical services that have the potential to 

reduce avoidable hospital admissions and reduce bed-days 

 High quality pharmaceutical support to prescribers for clinical and cost-effective use of 

resources 

2.2. Methodology and Data Analysis 

Key principles of the PNA are: 

 It is an iterative process involving patients, the public and key stake holders 

 It is a developing, live document to be refreshed as required by the regulations 

 It continues to focus on identifying health needs which can be supported by 

pharmaceutical services and makes recommendations for the commissioning of 

those services 

 It is done through a multidisciplinary PNA Task and Finish Group 
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Development of the Knowsley Health and Wellbeing Board's PNA has been initiated and 

overseen by Anthony Leo (NHS England) and a multi-professional steering group.  The 

steering group consists of representatives from the following: 

 Knowsley Public Health officers 

 Community Pharmacy Professional Lead from NHS England Merseyside area team 

 Knowsley Clinical Commissioning Group 

 Local Pharmaceutical Committee 

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

means of a structured analysis and distillation of complex and comprehensive data sources 

in order to identify the following: 

 The health and pharmaceutical needs of the population  

 Evidence of best practice in meeting need through community pharmacy services 

 Current local provision of pharmaceutical services, and subsequently 

 Gaps in provision of pharmaceutical services 

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

 Joint Strategic Needs Assessment 

 Public Health Annual Report 

 Public Health Statistical Compendium 

PNA development process 

Step 1 Step 1: LA  priorities, health needs 

Step 2 Step 2: Pharmacy profile and audit 

Step 3 Step 3: Patient experience 

Step 4 Step 4: Synthesis and assessment 

Step 5 Step 5: Consultation and consensus 

Pharmaceutical  
Needs  

Assessment 

Pharmacy 
commissioning strategy 
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 Census Data 

 Data on socio-economic circumstances of the local area 

 Pharmacy Services Questionnaire 

 Pharmacy Patient Questionnaire 

 Knowsley Local Plan: Core Strategy 

This PNA has undergone a formal 60 day consultation and relevant amendments have been 

made. 

2.3 Consultation 

A draft Pharmaceutical Needs Assessment was published on 7th November 2014 inviting 

comments to be made prior to the closing date of the consultation period on 31st January 

2015. 

The draft document was distributed as follows:- 

 GP’s and other Primary Care Staff 

 Community Pharmacies 

 Mental Health Trusts 

 Local NHS Trusts  

 Local Pharmaceutical Committee 

 Local Medical Committee 

 Neighbouring Health and Wellbeing Boards – Halton, Lancashire, Liverpool, Sefton 
and St Helens 

 NHS England 

 Clinical Commissioning Groups 

 Healthwatch 

 GP Practice Patient Participation Groups 

 
Website and use of Survey Monkey 

Full documentation was published on the Knowsley Health and Wellbeing Board’s website 

(http://www.knowsleyhwb.org.uk) on 7th November 2014 with a Survey Monkey facility to 

help readers make comments on the PNA.  Respondents were offered paper copies if 

required to make their views known. 

A summary of responses received during the consultation period can be found in Appendix 

9. 

 

http://www.knowsleyhwb.org.uk/
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2.4. PNA Review Process 

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

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

Knowsley Health and Wellbeing Board with input from the NHS England Pharmacy Contracts 

Group (PCG).  As a minimum the document will be checked and updated with significant 

changes in the following areas, once every year: 

 New pharmacy contracts 

 Pharmacy closures 

 Changes to pharmacy locations 

 Pharmacy opening hours 

 Local intelligence and significant issues relating to pharmacy enhanced service provision 

 Appliance provision changes 

 Significant changes in Public Health intelligence or primary care service developments 
that may impact either complimentary or adversely on pharmacy based services 

Typically this would be in the form of issuing a supplementary statement, unless the 

changes were significant enough that a new PNA was warranted and did not form a 

disproportionate response to the level of change identified. 

2.5 How to use the PNA 

The Pharmaceutical Needs Assessment should be utilised as a service development tool in 

conjunction with the Joint Strategic Needs Assessment (JSNA) and the strategic plans from 

local commissioners.  Mapping out current services and gaining a sense of future service 

needs will pinpoint the areas where the development of local pharmaceutical services may 

be necessary. 

The Pharmaceutical Needs Assessment can be used by patients, current service providers, 

future service providers and commissioners alike in the following way: 

 Maps and tables detailing specific services will mean patients can see clearly where 
they can access a particular service.  

 Current service providers will be better able to understand the unmet needs of 
patients in their area and take steps to address this need. 

 Future service providers will be able to tailor their applications to be added to the 
pharmaceutical list to make sure that they provide the services most needed by the 
local community. 

 Commissioners will be able to move away from the ‘one-size fits all approach’ to 
make sure that pharmaceutical services are delivered in a targeted way. 

 NHS England will be in a better position to judge new applications to join the 
pharmaceutical list to make sure that patients receive quality services and adequate 
access without plurality of supply. 
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3. National Pharmaceutical Services Contract 

All national NHS pharmaceutical service providers must comply with the contractual 

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

can be found in greater detail on the PSNC website: 

 
http://www.psnc.org.uk/pages/introduction.html 
 
The pharmaceutical services contract consists of three different levels; 

 Essential services 

 Advanced services 

 Enhanced services 

 

3.1. Essential Services and Prescription Volume 

Consist of the following and have to be offered by all pharmacy contractors 

 
Dispensing - Supply of medicines or appliances, advice given to the patient about the 

medicines being dispensed and advice about possible interactions with other medicines.  

Also the recording of all medicines dispensed, significant advice provided, referrals and 

interventions made using a Patient Medication Record. 

 
Prescriptions - Between June 2013 and May 2014, the 33 GP practices in Knowsley issued a 

total of 3,980,194 individual prescription items. 525,937 (13%) of these were dispensed by 

pharmacies in bordering areas.  A further 131,829 (3%) were dispensed nationwide.   

 
The remaining 3,322,428 were dispensed by the 18 pharmacy contracts open at that time 

making that an average of 92,290 items per pharmacy per year.  

 

Repeat dispensing - Management of repeat medication for up to one year, in partnership 

with the patient and prescriber.  The patient will return to the pharmacy for repeat supplies, 

without first having to visit the GP surgery.  Before each supply the pharmacy will ascertain 

the patient’s need for a repeat supply of a particular medicine.  The pharmacist will 

communicate all significant issues to the prescriber with suggestions on medication changes 

as appropriate. 

 

Disposal of unwanted medicines – Pharmacies act as collection points for patient returned 

unwanted medicines from households and individuals. Special arrangements apply to 

Controlled Drugs (post Shipman Inquiry) and private arrangements must be adopted for 

waste returned from nursing homes. 

http://www.psnc.org.uk/pages/introduction.html
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Promotion of Healthy Lifestyles (Public Health) – There are 6 mandatory health promotion 

campaigns per year which are organised by NHS England.  Also, opportunistic one to one 

advice provided on healthy lifestyle topics such as smoking cessation, weight management 

etc to certain patient groups who present prescriptions for dispensing.   

 
Signposting Patients to other Health Care Providers - Pharmacists and their staff will refer 

patients to other healthcare professions or care providers when appropriate. 

 
Support for Self-Care - The provision of advice and support by pharmacy staff to enable 

patients to derive maximum benefit from caring for themselves or their families.  The 

service will initially focus on self-limiting illness, but support for people with long term 

conditions is also a feature of the service. 

 
Clinical Governance –pharmacists must ensure the following processes are in place: 

 Use of standard operating procedures 

 Patient safety incident reporting 

 Demonstrating evidence of Pharmacist Continuing Professional Development 

 Operating a complaints procedure 

 Compliance with Health and Safety legislation 

 Compliance with the Disability Discrimination Act 

 Significant event analysis 

 Commitment to staff training, management and appraisals 

 Undertaking patient satisfaction surveys 

 
3.2. Advanced Services 

There are four advanced servicesi within the NHS Community Pharmacy contract, two of 

which were introduced in April 2010, and the fourth in October 2011.  Community 

pharmacies can opt to provide any of these services as long as they meet the requirements 

set out in the Secretary of State Directions.  They require accreditation of the pharmacist 

and/or pharmacy. 

 
1. Medicines Use Review (MUR) & Prescription Intervention Service - The pharmacist 

conducts a concordance medication review with the patient.  The review assesses any 

problems with understanding current medication, its administration / patient compliance.  

The patient’s knowledge of their medication regime is assessed and a report is provided to 

the patients GP.   The patient’s knowledge of their medication and why they are taking it is 

                                                 
i
 Pharmaceutical Service Negotiating Committee (PSNC) accessed from 
www.psnc.org.uk/pages/advanced_services.html (June 2010) 

http://www.psnc.org.uk/pages/advanced_services.html
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increased; problems with their medication are identified and addressed.  The MUR is 

conducted on a regular basis, e.g. every 12 months.  MURs have to be conducted in a 

consultation area which ensures patient confidentiality and privacy.  Pharmacists must 

successfully pass a competency assessment before they can provide MUR services. 

 
2. Appliance Use Review (AUR) – An Appliance Use Review was the second advanced 

service, introduced in April 2010.  This service is similar to that above where it relates to 

patients prescribed appliances such as leg bags, catheters, stoma products.  

 
3. Stoma Appliance Customisation (SAC) Service 

Stoma appliance customisation was the third advanced service introduced in April 2010.  

This service involves the customisation of stoma appliances, based on the patient’s 

measurements or a template.  The aim of the service is to ensure proper use and 

comfortable fitting of the stoma appliance and to improve how long they are used for, 

thereby reducing waste and unnecessary patient discomfort. 

 
4. New Medicines Service (NMS) – This service was introduced in October 2011 and 

provides support with medicines adherence for patients being treated with new medicines 

in four conditions / therapy areas.  These are Asthma / COPD, Type 2 Diabetes, 

Hypertension and Antiplatelet / Anticoagulation therapy.  The pharmacist provides 

counselling, either face to face or via the telephone, about the medicine at the point when 

the patient first presents with their prescription at the pharmacy.  Arrangements are then 

made for the patient to be seen 10-14 days later to assess adherence and discuss any 

problems with the new medicine.  The patient is followed up 14 days later to check all is 

well at which point they exit this service. 

 
3.3. Locally Commissioned Services 

3.3.1 Enhanced Services 

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

population.  Enhanced services are commissioned by NHS England either directly or on 

behalf of other organisations such as Local Authority Public Health Teams or Clinical 

Commissioning Groups.  The PNA will inform the future commissioning need for these 

services.  The term Local Enhanced Services (LES) can only be used to describe services 

commissioned by NHS England. 

3.3.2 Locally Commissioned Services 

These services can be commissioned from the pharmacy / individual pharmacist by other 

organisations such the HWBB, Local Authority Public Health Team (LAPHT), CCG, and NHS 

trusts.  Both Community NHS Trusts and Secondary Care NHS Trusts (Hospital Trusts) may 

commission services from community pharmacists.  
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It is possible for neighbouring organisations to commission similar services from pharmacies 

at differing remuneration rates or using different service specifications / patient group 

directions.  This is because financial / commissioning arrangements for services are based on 

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

however, lead to duplication of effort for commissioning staff and difficulties for locum 

pharmacists working across HWBB / CCG boundaries.  Where ever possible commissioners 

are advised to work together to eliminate such anomalies and provide continuity of patient 

care across local boundaries. 

 

The continuity of enhanced service provision is often difficult for contractors to achieve as 

individual pharmacists / locums who are accredited to provide these services may move 

around, thus gaps in service can appear, especially if training isn’t available for new staff. 

This should to be addressed by both the contractors and commissioners, but may result in 

some of the information in this document relating to enhanced service provision being 

subject to question. 

 

Examples of Pharmacy Based Enhanced Services are as follows: 

 Minor Ailment Management (usually commissioned by CCG)  

 Diabetes Screening (usually commissioned by CCG) 

 Substance Misuse Medication Services / Needle Exchange Scheme (usually 
commissioned by Local Authority Public Health Team) 

 Palliative Care Services (usually commissioned by CCG) 

 Emergency Hormonal Contraception Service / Sexual Health Services (usually 
commissioned by Local Authority Public Health Team) 

 Vascular Screening (usually commissioned by CCG) 

 Care Home Services (usually commissioned by CCG) 

 Smoking Cessation Service (usually commissioned by Local Authority Public Health 
Team) 

 Flu Vaccination Services (usually commissioned by Public Health England) 

 Pharmacy Rota Services (usually commissioned by NHS England) 

 
3.4. Funding the Pharmacy Contract 

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

a national ‘Pharmacy Global Sum’ agreed between the Pharmaceutical Services Negotiating 

Committee and the Treasury.  This is divided up and devolved to NHS England Local Area 

Teams as a cash-limited budget which is then used to reimburse pharmaceutical service 

activity as per the Drug Tariff (www.drugtariff.com ).  Funding for enhanced services has to 

be identified and negotiated locally from the commissioners own budget. 

http://www.drugtariff.com/
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4. Overview of Current Providers of Pharmaceutical Services 

4.1. Community Pharmacy Contractors 

Community Pharmacy Contractors can be individuals who independently own one or two 

pharmacies or large multinational companies e.g. Lloyds, Boots, Sainsbury’s etc. who may 

own many hundreds of pharmacies UK wide. 

Knowsley has 18 “Pharmacy Contractors” who between them operate out of a total of 36 

community pharmacy premises.  The population of the area is 145,900 which equates to 

approximately one pharmacy for every 4,050 residents (England average is 5,000 

population/pharmacy).  Consequently, the population of Knowsley is relatively well served.  

Every pharmacy premise has to have a qualified pharmacist available throughout all of its 

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

are provided free of charge, without an appointment, on a “walk–in” basis. Pharmacists 

dispense medicines and appliances as requested by “prescribers” via both NHS and private 

prescriptions. 

In terms of the type of Community Pharmacies in Knowsley there are 36 delivering a 
minimum of 40 hours service per week.  Of these pharmacies, 5 deliver a minimum of 100 
hours service per week.  There are no pharmacies in Knowsley providing services via the 
internet or “distance selling”. 

Further details of community pharmacies operating in Knowsley can be found in Chapter 5 

of this PNA. 

4.2 Dispensing Doctors 

Dispensing Doctors services consist mainly of dispensing for those patients on their 

“dispensing list” who live in more remote rural areas.  There are strict regulations which 

stipulate when and to whom doctors can dispense.  Knowsley has no dispensing doctor 

practices. 

4.3 Appliance Contractors 

Appliance contractors cannot supply medicines but are able to supply products such as 

dressings, stoma bags, catheters etc.  Currently Knowsley does not have an appliance 

contractor physically located within its area, but patients can access services from appliance 

contractors registered in other areas.  Of Knowsley’s neighbouring areas, Liverpool is the 

only area to have appliance contractors physically located within their borders, three in 

total. 

4.4. Essential Small Pharmacy Local Pharmaceutical Services (ESPSLPS) 

Knowsley currently has no ESPSLPS contracts.  Prior to the new pharmacy contract in 2005 

certain pharmacies were deemed to be “essential” to ensure access to pharmaceutical 

services in those areas where they may not be financially viable (using Department of Health 
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criteria).   These are supported financially via the nationally agreed Pharmacy global sum 

ring fenced for Pharmacy remuneration.  This scheme formally ceased in 2006 and the 

pharmacies in question were given 5 years grace (due to expire in 2011) however this has 

now been extended to 2013. 

4.5. Local Pharmaceutical Services 

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

pharmaceutical and other services, including services not traditionally associated with 

pharmacy, within a single contract.  Given different local priorities, LPS provides 

commissioners with the flexibility to commission services that address specific local needs 

which may include services not covered by the community pharmacy contractual 

framework.  There are currently no LPS contracts in Knowsley. 

4.6. Acute Hospital Pharmacy Services 

There are no Acute Hospital Trusts that Knowsley ‘hosts’, however there are three Acute 

Hospital Trusts within the Knowsley catchment area due to the geographical location of the 

borough.   These are St Helens and Knowsley Teaching Hospitals NHS Trust (mainly Whiston 

Hospital), The Royal Liverpool and Broadgreen University Hospitals NHS Trust and Aintree 

University Hospital NHS Foundation Trust.   In addition to this, there is a specialist children’s 

hospital (Alder Hey Children’s NHS Foundation Trust) which is close to Knowsley’s border.  

Hospital Trusts have Pharmacy Departments whose main responsibility is to dispense 

medications for use on the hospital wards for in patients and during the Out Patient clinics. 

4.7. Mental Health Pharmacy Services 

The population of Knowsley is served by two mental health trusts, namely Mersey Care NHS 

Trust and 5 Boroughs Partnership NHS Foundation Trust.  They employ pharmacists to 

provide clinical advice within their specialist areas and they also commission a “dispensing 

service” from a Community Pharmacy in order to dispense the necessary medications for 

their patients at the various clinics across the patch. 

4.8. GP Out of Hours Services 

NHS England has chosen Knowsley CCG to commission services for the patients for those 

practices that opted out of delivering out of hours services.  There are currently 4 practices 

operating from 2 locations (Whiston & Prescot) who have opted to deliver out of hours 

services for their patients.  This service provides clinics with two GPs present at any one 

time and also a GP in a car to provide home visits.  These clinics are provided on a weekday 

evening, Saturdays and Sundays in Kirkby and Huyton.  During normal pharmacy opening 

hours, patients attending these sites who subsequently require a medicine to be dispensed 

are provided with a prescription to take to a local Community Pharmacy.  During evenings 

and weekends, where Pharmacy services may be more limited patients are provided with 

pre packaged short courses of medication directly.   By default this service operates a 
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limited formulary and tends to provide medications needed for immediate, acute use e.g. 

courses of antibiotics, or short term pain relief. 

The map below shows the provision of GP Out of Hours services in Knowsley, both GP 

opted-in services and the clinics provided by the CCG commissioned service.  Please note 

that of the GP opted-in services, there are 2 in the same locations in both Prescot and 

Whiston. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4.9. Bordering Services / Neighbouring Providers 

The population of Knowsley can access services from pharmaceutical providers not located 

within the Local Authority’s own boundary.  When hearing pharmacy contract applications 

or making enhanced service commissioning decisions, the accessibility of services close to 

the borders will need to be taken into account.  For further information on such services 

please refer to the relevant neighbouring Health and Wellbeing Boards own PNA. 

 

Figure 1: GP Out of Hours Services in Knowsley, 2014 
Source: Knowsley Clinical Commissioning Group 
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4.10 Quality Standards for Pharmaceutical Service Providers: Community Pharmacy 

Contract Monitoring  

NHS England (NHSE) requires all pharmaceutical service providers to meet the high 

standards expected by patients and the public.  All Pharmacies are included within a 

programme of contract monitoring visits as independent providers of services provided 

under the national pharmacy contract.  The delivery of any locally commissioned enhanced 

services are also scrutinised. 

As stated within the NHS review 2008ii, high quality care should be as safe and effective as 

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

quality and safety, quality means care that is personal to each individual.  

This statement is as meaningful to pharmacies as to other NHS service providers and is the 

principle that the NHS CB adopts when carrying out the Community Pharmacy Contract 

Monitoring visits for essential services, advanced services and locally commissioned 

enhanced services. 

The community pharmacy contract assurance process follows a structured sequence of 

events including: 

 A rolling programme of pre-arranged visits to pharmacies for observation of processes 
and procedures and a detailed interview with the pharmacist in charge and support 
staff. 

 Self assessment declarations 

 Scrutiny of payment submission processes 

 Scrutiny of internal processes for confidential data management 

 Recommendations for service development or improvement 

 Structured action plan with set timescales for completion 

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

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

questionnaire that is undertaken by the pharmacy contractor as well as any patient 

complaints relevant to pharmacy services.  In cases where the professional standards of an 

individual pharmacist is found to fall below the expected level, NHS England will work with 

the relevant professional regulatory body such as the General Pharmaceutical Council to 

ensure appropriate steps are taken to protect the public. 

 
  

                                                 
ii
High Quality Care For All - NHS Next Stage Review Final Report , Department of Health June 2008 
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5. Pharmacy Premises and Workforce  

5.1 Pharmacy Locations and Level of Provision  

5.1.1 Location of Pharmacies in Knowsley 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
There are 36 community pharmacies in Knowsley which are distributed relatively evenly 

across the borough (see Figure 2).  Section 5.1.2 gives details of the split by area and section 

5.1.3 gives details of the number of pharmacies per head of population.  In Knowsley there 

are 25.4 community pharmacies per 100,000 population which is higher than England and 

similar to those in Knowsley’s peer group. 

 

 
 
 
 
 

Figure 2: Location of pharmacies in Knowsley, 2014 
Source: Central Operations Mersey 
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5.1.2 Distribution of Pharmacies by Electoral Ward and Area Partnership Board 
 
The 36 pharmacies are split across four area partnership board (APB) localities within 

Knowsley as shown in the table below. 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Electoral Ward

Count of 

Pharmacies

Halewood South 2

Halewood West 1

Halewood APB 3

Longview 2

Page Moss 3

Roby 1

St Bartholomews 4

St Gabriels 1

St Michaels 1

Stockbridge 1

Swanside 1

Huyton APB 14

Cherryfield 1

Kirkby Central 2

Northwood 2

Park 2

Whitefield 4

Kirkby APB 11

Prescot East 5

Prescot West 2

Whiston North 1

PWCKV APB 8

Table 1: Distribution of community pharmacies by electoral ward 
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5.1.3 Benchmarking Provision of Pharmacy Services 
 
The provision of pharmacy services in Knowsley can be put into context by comparing 

provision using national benchmarks.  The Office for National Statistics (ONS) have classified 

areas based on the characteristics of their population, with Knowsley being included in the 

Industrial Hinterlands peer group.  There are a further 15 former primary care trust areas 

included in this peer group and analysis is detailed below. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
At the end of 2012/13, there were 25.4 community pharmacies per 100,000 population in 

Knowsley.  This is the same as the average number of pharmacies per 100,000 population 

within Knowsley's ONS Peer Group (25.4) and higher than across the whole of England 

(21.6). 

The current provision suggests that Knowsley has the number of pharmacies that is 

consistent with an area of its size and type. 

 
 
 
 
 
 
 

Figure 3: Pharmacies per 100,000 population in ONS Peer Group, 2012/13 
Source: Health & Social Care Information Centre 
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5.1.4 Provision of Pharmacy Services within Knowsley 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Within Knowsley, analysis at the area partnership board level of geography shows that 

Prescot, Whiston, Cronton & Knowsley Village has the highest number of community 

pharmacies per head of population (28.1) compared with Halewood which has 14.9 

community pharmacies per head of population, the lowest in Knowsley.    

Halewood shares a populated border with Liverpool which may explain the relatively low 

number of pharmacies in the area.  This will be explored further in the section on cross 

border services in this document. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 4: Pharmacies per 100,000 population by Area Partnership Board, 2014 
Source: Central Operations Mersey and Knowsley MBC 
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5.1.5 Historical Changes in Provision 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Between 2002 and 2012, Knowsley's population has fallen by 4,600 resident, 3% in total.  

The decrease in the size of the resident population is not a new phenomena and has been 

ongoing since 1981.  Between 2006/07 and 2012/13, the number of pharmacies per head of 

population in Knowsley has risen from 20.9 per 100,000 population to 25.4 per 100,000 

population, even though the population has been falling.  Since 2006/07, the number of 

pharmacies per head of population in Knowsley has been rising more rapidly than the whole 

of England. 

5.2. Pharmacy Opening Hours, including Out-of-Hours and 100 Hour Pharmacies  

Pharmacies are required to open between specific times by their terms of service.  A visual 

representation of pharmacy opening hours by electoral ward and area partnership board is 

provided in Appendix 3. 

Opening hours of community pharmacies adapt to the demands of the local population, e.g. 

the demands of commuters, and are influenced by the opening times of GP practices.  

Pharmacies are generally responsive to local demand, however there are times when there 

are gaps between the times that primary care services are available and the times that 

pharmacies open. 

Current pharmacy opening hours show that there is good access throughout the week and 

at weekends across Knowsley, this section looks at this provision in detail to identify where 

opening hours could be improved. 

Figure 5: Pharmacies per 100,000 population in Knowsley, 2006/07 to 2012/13 

Source: Health & Social Care Information Centre 
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5.2.1  Weekday Opening Hours 

Pharmacies in Knowsley are open between 6.30am and midnight during the week.  The 
extended hours in Knowsley are a result of the opening of five 100 hour pharmacies. 
 

Area Partnership Board Number of Pharmacies Earliest Opening Open at 7am Open at 8am 

Halewood 3 8.30am 0 0 

Huyton 14 7.00am 1 2 

Kirkby 11 7.00am 1 1 

PWCKV 8 6.30am 2 3 

KNOWSLEY 36 6.30am 4 6 

 
 
 

In total, 6 of Knowsley’s 36 pharmacies (17%) are open at 8am.  All areas except Halewood 
have this provision which has a pharmacy that is open at 8.30am.  There are four 
pharmacies open at 7am or earlier currently in Knowsley (11%). 
 

Area Partnership Board Number of Pharmacies Latest Closing Open at 7pm Open at 8pm 

Halewood 3 6.30pm 0 0 

Huyton 14 11.00pm 2 2 

Kirkby 11 10.30pm 1 1 

PWCKV 8 midnight 3 2 

KNOWSLEY 36 midnight 6 5 

 
 
 

All areas of Knowsley have a pharmacy that is open until 6.30pm.  Five pharmacies in 

Knowsley are open after 8pm, covering all areas except Halewood.  Indeed, all five 

pharmacies are open until at least 10.30pm. 

5.2.2  Saturday Opening Hours 
 

Area Partnership 
Board 

Number of 
Pharmacies 

Open on a 
Saturday 

Open  
after 1pm 

Open 
after 3pm 

Open  
after 5pm 

Open  
after 6pm 

Halewood 3 2 0 0 0 0 

Huyton 14 8 5 5 5 2 

Kirkby 11 8 4 4 4 1 

PWCKV 8 6 4 4 4 3 

KNOWSLEY 36 24 13 13 13 6 

 
 

Of the 36 pharmacies in Knowsley, 24 (67%) are open on a Saturday.  There is no pharmacy 

provision after 6pm in Halewood on a Saturday. 

Table 4: Pharmacies opening on a Saturday in Knowsley 
Source: Central Operations Mersey 

Table 2: Pharmacies open by 8am (Mon-Fri) in Knowsley 
Source: Central Operations Mersey 

Table 3: Pharmacies open after 7pm (Mon-Fri) in Knowsley 
Source: Central Operations Mersey 
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5.2.3  Sunday Opening Hours 
 

Pharmacy Postcode Electoral Ward 
Area 

Partnership 
Board 

Open Close 
Hours 
Open 

Asda Pharmacy L36 7TX St Bartholomews Huyton 10:30 16:30 6 

Boots the Chemist L34 5NQ Prescot East PWCKV 10:30 16:30 6 

Kingsway Pharmacy L36 2QA St Bartholomews Huyton 10:00 16:00 6 

Newtown Pharmacy L32 8RR Whitefield Kirkby 9:45 20:30 10.75 

Tesco Pharmacy L34 5NQ Prescot East PWCKV 10:00 16:00 6 

 
 
 
Five pharmacies open in Knowsley on a Sunday, with the majority opening for 6 hours. 

5.2.4  100 Hour Pharmacy Opening Times 
 
In Knowsley, there are five 100 hour pharmacies that have opened since rules were relaxed 

in 2005.  These pharmacies have had a significant impact on access to pharmacy services in 

the areas where they are located. 

Details of the five 100 hour pharmacies in Knowsley are given below: 

Pharmacy 
Area Partnership 

Board 
Weekday Saturday Sunday 

Asda Pharmacy Huyton 08:00 23:00 07:00 22:00 10:30 16:30 

Boots the Chemist PWCKV 07:00 23:00 07:00 20:00 10:30 16:30 

Kingsway Pharmacy Huyton 07:15 23:00 07:00 22:00 10:00 16:00 

Newtown Pharmacy Kirkby 07:00 22:00 08:45 20:30 09:45 20:30 

Prescriptions Pharmacy PWCKV 06:30 00:00 07:30 20:00 CLOSED 

 
 
 
5.2.5  Out-of-Hours Pharmacy 
 
Broadly speaking, out-of-hours pharmacies are those that provide a service after 6.30pm 

from Monday to Saturday or on a Sunday / Bank Holiday.  Within Knowsley there are six 

such pharmacies. 

Pharmacy 
Area Partnership 

Board 
Weekday Saturday Sunday 

Asda Pharmacy Huyton 08:00 23:00 07:00 22:00 10:30 16:30 

Boots the Chemist PWCKV 07:00 23:00 07:00 20:00 10:30 16:30 

Kingsway Pharmacy Huyton 07:15 23:00 07:00 22:00 10:00 16:00 

Newtown Pharmacy Kirkby 07:00 22:00 08:45 20:30 09:45 20:30 

Prescriptions Pharmacy PWCKV 06:30 00:00 07:30 20:00 CLOSED 

Tesco Pharmacy PWCKV 08:00 20:00 08:00 20:00 10:00 16:00 

 

 
 

Table 6: 100 hour pharmacies in Knowsley 
Source: Central Operations Mersey 

Table 5: Pharmacies opening on a Sunday in Knowsley 
Source: Central Operations Mersey 

Table 7: Out-of-hour pharmacies in Knowsley 
Source: Central Operations Mersey 
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5.2.6  Patient Views 
 
The majority of people responding to the pharmacy patient survey said that they had not 

had a problem in the last 12 months with their preferred pharmacy being closed when they 

needed to use it (62%).  However, of those who had required use of their pharmacy when 

closed, 45% had found difficulties of an evening but there was no overriding day of the week 

when there was an issue: Monday-Friday (34%); Saturday (34%); Sunday (26%); Bank 

Holiday (5%).  Specifically, 18 respondents cited opening hours as improvements to the 

service of their preferred pharmacy with 11 stating longer opening hours as an 

improvement to services, 8 stating longer weekend opening hours and another person who 

stated that being open at lunch time would be an improvement (see section 5.9.7 for more 

information). 

*please note some respondents cited more than one improvement to services. 

5.3.  100 Hour and Internet-Based/Mail Order Pharmacy Provision  

5.3.1  100 Hour Pharmacy Provision 

As mentioned in section 5.2.4, there are five 100 hour pharmacies across Knowsley.  This 

relates to 3.4 100 hour pharmacies per 100,000 population.  A map of the location of 100 

hour pharmacies is given below. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 5: 100-hour pharmacies in Knowsley, 2014 
Source: Central Operations Mersey 
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5.3.2  Internet-based / Mail order pharmacy provision 

There are no pharmacies in Knowsley providing internet or mail order based provision. 

5.4. Access for people with a disability and/or mobility problem 

The questionnaire that was sent to all pharmacies in Knowsley asked whether the 

pharmacies were suitable for wheelchair access.  23 of the 24 respondents (96%) had 

premises that were suitable for unaided wheelchair access at the entrance, and similarly 23 

of the 24 respondents (96%) had premises that were suitable for unaided wheelchair access 

in all areas of the pharmacy floor. 

5.5. Access for clients whose first language is not English 

Of the 24 pharmacies who responded to the pharmacy questionnaire, 13 (54%) said that 

they were able to offer support to people whose first language is not English.  Of those that 

were able to offer support, seven would use an interpreter / language line and nine have 

staff who could speak languages other than English. 

5.6. Pharmacy consulting rooms  

As pharmacies become more active in the delivery of new services, there has been a focus 

on the premises as an asset to support the delivery of these services.  Most community 

pharmacies provide a consultation area which is available to hold a private discussion with 

patients.  

5.6.1  Provision of consulting rooms 

Of the 24 responses to the pharmacy questionnaire, all 24 (100%) said that they had a 

consultation area that could be used for Medicine Use Reviews, in which a patient and 

pharmacist can sit down together, talk at a normal speaking volume without being over 

heard by anyone else.  Of the 24 respondents with a suitable consultation area, 23 (96%) 

said that there was wheelchair access available. 

5.6.2  Consultation area characteristics 

12 of the 24 (50%) pharmacies that responded to the pharmacy questionnaire said that they 

had toilets on the premises that patients could access for screening, e.g. chlamydia and 

pregnancy testing. 
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5.7. Prescribing  

Although later information is available for the amount of prescription items dispensed per 

month in Knowsley (see 5.10), an analysis benchmarking the average number of 

prescriptions dispensed by pharmacies is available covering 2012/13 for all areas in the 

country. 

Based on the 2012/13 data, an average of 8,068 prescription items per month were 

dispensed by pharmacies in Knowsley.  In comparison, across the whole of England the 

average number of prescription items dispensed per pharmacy each month was 6,628 and 

7,948 in Knowsley's ONS Peer Group, both lower than Knowsley. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 6 : Average prescription items per month per pharmacy, 2006/07-2012/13 
Source: Health & Social Care Information Centre 
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The average number of prescription items dispensed by Knowsley pharmacies per month is 

8,068 which is marginally higher than for the whole of Knowsley's ONS Peer Group (7,949).  

As a result, Knowsley is ranked in the middle of its peers which ranges from 6,062 items per 

pharmacy per month in Wirral to 10,691 per month in North Tyneside.  Knowsley being 

broadly similar to the ONS Peer average is consistent with the level of pharmacy distribution 

within the borough. 

 

 

 

 

 

 

 

 

 

 

 

Figure 7 : Average prescription items per month per pharmacy in ONS Peer Group, 2006/07-2012/13 
Source: Health & Social Care Information Centre 
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5.8. Prescription Collection and Delivery Services  

All community pharmacies in Knowsley that responded to the survey said that they provide 

a service that collects prescriptions from GP surgeries.  88 per cent of these pharmacies also 

provide a service that delivers dispensed medicines (free of charge) to patients and a further 

8 per cent deliver to selected patient groups. 

Almost half (49%) of the respondents to the patient survey said that their pharmacy delivers 

medication to their home if they are unable to collect it themselves.  A further 40% of 

respondents said that they did not know whether their pharmacy provides such a service. 

36 per cent of respondents said that they had used the delivery service from their pharmacy 

and of those who had, 95% said that they were very or fairly satisfied with the service. 

 

5.9. Patient & Public satisfaction with pharmacy services 

5.9.1 Background to Survey 

An important element of any needs assessment is to capture the view of current or 

potential service users in order to understand their perspective and to identify any actions 

which will ensure the successful implementation of services arising from the needs 

assessment. 

The questionnaire asked about a range of topics including the current use of pharmacy 

services, satisfaction with services, prescription medicines use and access to pharmacies. 

The responses to the questionnaire provide a valuable insight into the views of patients that 

can be used to inform plans for pharmacy services. 

5.9.2 Results 

Between 11th July 2014 and 8th August 2014, the Knowsley public were invited to give their 

views regarding their local community pharmacy services.  In total, there were 372 

responses to the survey which explored the frequency and nature of visits to local 

pharmacies, and their experiences and opinions of pharmacy services. 

5.9.3 Demographics of respondents 

Gender Respondents Registered Population 
Male 31.7% 49.5% 

Female 68.3% 50.5% 
Table 8: Respondent Gender distribution compared to Registered Population 

The proportion of males who responded to the survey was 31.7%.  This was much lower 

than the proportion of males in the registered population (49.5%, June 2014) meaning that 

the number of men responding to the survey was an under-representation. 
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Ethnic Group Respondents Census (2011) 
White 97.4% 97.2% 
Mixed 0.6% 1.3% 

Asian or Asian British 0.3% 0.7% 
Black or Black British 0.0% 0.3% 

Chinese 0.0% 0.3% 
Other 0.3% 0.1% 

Did Not Say 1.3% n/a 
Table 9: Respondent Ethnicity distribution compared to registered population 

The proportion of respondents in each ethnic group from the patient survey was broadly 

representative of the Knowsley population. 

 

 

 

 

 

 

 

 

 

 

 

A comparison of the age distribution of respondents to the patient survey compared to the  

registered population in Knowsley shows that respondents were more likely to be aged over 

45, i.e. respondents were skewed towards older people and less towards younger people. 

 

 

 

 

 

 

 

Figure 8 : Age Profile of Patient Survey Respondents 
Source: Knowsley Public Health Intelligence Team 
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5.9.4 Distribution by area 

Respondents to the survey were asked to provide their postcode, which was used to 

determine the electoral ward and area partnership board they reside in.  Of the 322 

respondents who gave a postcode, 246 gave a valid Knowsley postcode (76%).  

 

 

 

 

 

 

 

 

 

 

 

 

The results show that the respondents of the survey were relatively well distributed across 

Knowsley with slight over-representation in Huyton and Prescot, Whiston, Cronton & 

Knowsley Village.  There were responses from each of the 21 electoral wards in Knowsley. 

 

5.9.5 Use of Pharmacies 

When respondents were asked about location factors influencing their use of pharmacies, 

the most common reasons were that the pharmacy was close to home (68%) and that it was 

close to their doctor’s surgery (63%). 

Location factor important to respondent Percentage (n=797) 

It is close to home  68.1% 

It is close to my doctor’s surgery  63.2% 

It is easy to park  32.5% 

It is close to other shops  22.1% 

It is close to work  17.5% 

It is in the local supermarket  11.5% 

It is near to a bus stop or train station  7.5% 

It is close to child’s school / nursery  1.1% 

Other  5.5% 

* Please note that multiple responses could be given 
Table 10: Responses to location factors in choice of pharmacy 

Figure 9 : Proportion of Respondents by Area compared to Resident Population 
Source: Public Health Intelligence Team 
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Respondents were asked whether or not they had a condition that affected their mobility 

and if so are they able to park near their pharmacy.  Of the 121 respondents who did say 

that they had a condition that affected their mobility, 83% said that they were able to park 

close enough to their pharmacy. 

5.9.6 Most recent visit to a Pharmacy 

Close to half of the respondents to the patient survey said that they had used a pharmacy in 

the last week (45%) with a further 40% saying that they had done so in the last month.  Only 

3% had not used their pharmacy in the last six months. 

Three-quarters of respondents said that they last went to their pharmacy in order to collect 

a prescription for themselves.  A third also went in order to collect a prescription for 

someone else. 

Reason for using the pharmacy Percentage (n=437) 

To collect a prescription for yourself  74.6% 

To collect a prescription for someone else  32.6% 

To get advice from the pharmacist  11.2% 

To buy medications I cannot buy elsewhere  7.2% 

Other  0.3% 

* Please note that multiple responses could be given 
Table 11: Responses to purpose of most recent visit to pharmacy 

In terms of how respondents accessed their pharmacy on the most recent visit, 55% said 

they had travelled by car and 39% said that they had walked. 

Mode of transport Percentage (n=366) 

Car  39.8% 

Walking  25.4% 

Public Transport  5.1% 

Taxi  1.5% 

Other  0.8% 

* Please note that multiple responses could 
be given 

Table 12: Mode of transport in most recent visit to pharmacy 

 

5.9.7 Access to Pharmacy Services 

In the 12 months prior to the survey, 21% of respondents said that they have needed to use 

their preferred pharmacy on one or two occasions when it was closed.  However, the 

majority of respondents (62%) said that they have not needed to use their pharmacy when 

it was closed. 

34% of respondents said that the problem occurred on a normal weekday and 60% cited the 

weekend as the time they had a problem; 34% on a Saturday and 26% on a Sunday. 
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Evening time was the most likely time of day that respondents gave (45%) when they could 

not use their preferred pharmacy when they wanted to.  There were relatively few who 

required use of their pharmacy overnight. 

Time of Day Percentage (n=97) 

Morning  20.6% 

Lunchtime (between 12pm and 2pm)  12.4% 

Afternoon  16.5% 

Evening (between 6pm and 9pm)  45.4% 

Late night (after 9pm)  5.2% 

Table 13: Time of day respondents had problem when pharmacy was closed 

When their pharmacy was closed, 56% of respondents said that they used another 

pharmacy and a further 37% said that they waited until their preferred pharmacy was open. 

 

5.9.8 Consultation with Pharmacists 

The majority of respondents to the survey (58%) said that they had not had a consultation 

with a pharmacist in the last 12 months for any health related purpose.  However, a 

substantial proportion (37%) said that they had consulted with their pharmacist. 

Of those respondents who had had a consultation with a pharmacist over the last 12 

months, the most common reason was to receive advice regarding medicines (56%).  A 

further 29% received advice about a minor ailment, with 10% receiving lifestyle advice, e.g. 

stop smoking, diet and nutrition). 

Just over half of consultations (51%) took place in a separate room to the main area of the 

pharmacy, with 40% being at the pharmacy counter.  In terms of the level of privacy given to 

the patient during the consultation with the pharmacist, 71% rated their experience as good 

or very good; 14% said their experience was poor or very poor.  

5.9.9 Experience of Getting a Prescription 

As stated previously, most respondents made their most recent visit to a pharmacy in order 

to get medicine on prescription.  The majority of respondents (76%) said that they were told 

by staff at the pharmacy how long they would have to wait for their prescription to be 

prepared; 9% said that they were not told but did not mind, a further 12% were not told but 

would have liked to have been informed. 

Of those respondents who said that they had to wait for their prescription to be dispensed, 

almost two-thirds (62%) waited in the pharmacy and almost a quarter (24%) said that they 

returned the same day to collect the prescription.  Of the remaining respondents, 8% 

returned to the pharmacy the following day and 2% went to a different pharmacy. 

The majority of respondents (87%) got all the medicines they needed on their last visit to 

the pharmacy.  Of those who did not, 63% said the main reason for not getting all their 

medicines was a shortage of stock at the pharmacy. 
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Reason for not getting medicines Percentage (n=43) 

The pharmacy had run out of the medicine  62.8% 

The pharmacy did not stock the medicine my GP prescribed  9.3% 

My GP had not prescribed something I wanted  11.6% 

My prescription had not arrived at the pharmacy  4.7% 

Other  11.6% 

Table 14: Reasons for not getting medicines on most recent visit to pharmacy 

58% of people not receiving all their medicines received the remaining medicines within a 

day of their original visit; 12% waited for more than a week and 7% were unable to get their 

medicines at that pharmacy. 

The ‘other’ reasons for not receiving the prescribed medicines included the following 

written comments: 

 Only part of the prescription was dispensed – doctor’s surgery at fault 

 The supplier is no longer supplying the prescribed medicine 

 Mix-up with transfer of repeat prescription 

 Product discontinued 

 

A third of survey respondents said that they had experienced problems getting a medicine 

dispensed at their pharmacy during the previous 12 months.  Of those respondents who had 

experienced a problem, 47% said that these problems influenced their subsequent use of 

the pharmacy. 
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5.10. Access to and provision of community pharmacy services in local authorities 

bordering Knowsley 

Some Knowsley patients choose to use pharmacies outside of the borough for their 

dispensing needs.  Through the analysis of dispensing data, the most commonly used 

pharmacies outside of the borough used by Knowsley patients have been identified. 

In the 12 months between June 2013 and May 2014, almost 4 million (3.98 million) 

prescription items were dispensed for Knowsley patients.  In this time, 3.3 million items 

were dispensed by Knowsley pharmacies.  Also in this period, approximately 660,000 items 

were dispensed by almost 1,400 pharmacies located outside of Knowsley for patients 

registered with a Knowsley GP, accounting for 16.5% of the total volume dispensed for 

Knowsley patients. 

 

 

 

 

 

 

 

 

 

 

 

More than half of the items dispensed outside of Knowsley were in Liverpool (344,000 in 

total) with Sefton and St Helens between them accounting for a further quarter of items 

dispensed (81,100 and 92,200 items respectively). 

Pharmacy Name Address Location Postcode Local Authority 

Your Pharmacy UK Ltd 70 Cambridge Road St Helens WA10 4HD St Helens 

L Rowland & Co (Retail) Ltd 86 Waddicar Lane Melling L31 1DY Sefton 

C & P Apothecaries Ltd 15 Deysbrook Lane West Derby L12 8RE Liverpool 

Azfran Ltd 16/18 Finch Road Knotty Ash L14 4AT Liverpool 

Lloyds Pharmacy Ltd 114 Allerton Road Mossley Hill L18 2DG Liverpool 

Lloyds Pharmacy Ltd 173-175 Duke Street St Helens WA10 2JH St Helens 

Asda Stores Ltd Ormskirk Road Aintree L10 3LN Sefton 

Optichem (UK) Ltd 78 Baycliff Road West Derby L12 6QX Liverpool 

Clitherow R Ltd 22 Dovecot Place Knotty Ash L14 9PH Liverpool 

L Rowland & Co (Retail) Ltd 718 Longmoor Lane Fazakerley L10 7LN Liverpool 

 

 

Table 15 : Ten most used non-Knowsley pharmacies, June 2013-May 2014 
Source: Cheshire & Merseyside Commissioning Support Unit 

 

Figure 10 : Prescriptions dispensed outside of Knowsley, June 2013-May 2014 
Source: Cheshire & Merseyside Commissioning Support Unit 
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These non-Knowsley pharmacies are significant providers of dispensing services and 

potentially other pharmaceutical services to Knowsley residents, however it should be 

noted that these pharmacies will dispense a significant volume of prescriptions for patients 

resident in their own local authority area.  However, there is scope for services to be 

provided to Knowsley residents by more pharmacies outside of the borough.  Figure 11 

shows that there are 54 pharmacies within a mile of Knowsley’s border (please see 

Appendix 5 for a list of these pharmacies). 

  

Figure 11 : Community Pharmacies Bordering Knowsley, 2014 
Source: Central Operations Mersey 
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6. Population and Health Profile of Knowsley 

6.1. Location 

Knowsley is one of five local authority districts in Merseyside (and one of six districts that 

form Greater Merseyside with the addition of Halton Unitary Authority), located in the 

North West of England.  Knowsley Metropolitan Borough was created in 1974 when the 

urban districts of Huyton, Kirkby and Prescot were grouped with the rural districts of 

Whiston and parts of West Lancashire to form a new local authority area. 

Knowsley lies to the east of Liverpool covering an area of 8,619 hectares and is also situated 

25 miles west of Manchester. The M62 motorway runs from east to west across the south of 

the Borough with the M57 motorway running from north to south.  These excellent 

transport links provide access to the motorway network across the country and serve 

several industrial and business parks within the Borough. 

However, although there are many opportunities due to where the Borough is situated, 

Knowsley residents experience relatively high levels of unemployment and social 

deprivation which impact on their health. For many forms of disease, local people 

experience significantly worse health than the rest of the country. 
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Knowsley shares a border with following five local authority areas: 

 Halton 

 Lancashire 

 Liverpool 

 Sefton 

 St Helens 

This is particularly relevant to the Pharmaceutical Needs Assessment as there are areas 

where Knowsley's population will be accessing pharmacies outside of the borough 

boundary, usually close to Knowsley's boundary. 

 

 

 

 

Figure 12 : Knowsley’s Location 
Source: Knowsley Public Health Intelligence Team 
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6.2. Population Structure and Projections 

6.2.1. Resident Population 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In 2012, the resident population of Knowsley was 145,900.  Between 2002 and 2012, the 

resident population in Knowsley fell by 4,600 people (approximately 460 people per year), a 

drop of 3%.  This fall is attributed to net outward migration.  There were 1,688 Knowsley 

residents per square kilometre making Knowsley a relatively densely populated area. 

The average age of the Knowsley population in 2012 was 39.3 years, broadly similar to 

England (39.4 years).  Just under a third of the population in Knowsley were aged under 25 

(32%) with a further fifth (22%) being aged 60 years or over.  In comparison to England, 

there are proportionally less people in Knowsley aged between 25 and 44, but more people 

aged between 45 and 59.  For every 100 people of working age in Knowsley, there are 63 

children or people of pensionable age. 

The proportion of the Knowsley population from a BME group is relatively low in Knowsley 

and was 2.8% in 2011, this compares to 14.6% across the whole of England. 

 

6.2.2. GP Registered Population 

The registered population is the number of people who are registered with a general 

practice in Knowsley, therefore people who live outside Knowsley may access primary care 

services within Knowsley and vice versa.  The latest estimate of the registered population in 

Knowsley is 160,700 (March 2014), some 15,000 higher than the resident population.   

 

 

Figure 13 : Knowsley Population Pyramid, 2013 
Source: Office for National Statistics 
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6.2.3. Resident Population Projections 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Although the resident population of Knowsley has generally been declining over the last 20 

years, it is expected to increase by 3,100 people (2%) to 149,000 by 2021.  Largest increases 

are anticipated in the 55-74 age group and the 85+ age group.  Proportionally, there will be 

a 69% increase in the number of people aged 85 or over by 2021 taking the number of 

people in this population cohort to 1,800. 

The anticipated increase in the population, particularly in the older age groups, will have an 

impact on services locally.  This is borne out with the increase in the dependency ratio (the 

number of children and people of pensionable age for every 100 people in the working 

population) which is expected to rise to 73 by 2021, an increase of 10 children or people of 

pensionable age per 100 people of working age from 2012. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 14 : Projected Change in Knowsley Population, 2012-2021 
Source: Office for National Statistics 
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6.3. Deprivation 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Knowsley is considered to be one of the most deprived local authority areas in England and 

ranks as the 5th most deprived area based on the average deprivation score of each local 

super output area in Knowsley as defined by the English Indices of Deprivation 2010.  In 

total, 43% of Knowsley’s population live in areas classified as being in the most deprived 

10% in England equating to 62,000 of the population.  Although deprivation is widespread in 

Knowsley, it is most prominent in areas of Kirkby and in the northern part of Huyton. 

 

 

 

 

 

 

 

 

 

 

 

Figure 15 : English Indices of Deprivation in Knowsley, 2010 
Source: Department for Communities & Local Government 
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6.4. Life Expectancy 

 

6.4.1 Male Life Expectancy 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Between 2010 and 2012, male life expectancy at birth in Knowsley was 76.62 years.  In the 

10 years to 2010-12, male life expectancy at birth has increased by 5% (3 years and 8 

months) in Knowsley and the absolute gap between Knowsley and England has narrowed by 

25% (10 months), however male life expectancy at birth in Knowsley remains significantly 

lower than England (79.21 years). 

Cancer is responsible for almost a third of the gap (32.6%) in male life expectancy between 

Knowsley and England with lung cancer contributing more than half of the gap attributed to 

cancer (17.4% of all the gap).  Respiratory diseases are the cause that contributes the 2nd 

highest proportion of the gap in male life expectancy between Knowsley and England.  In 

total 18.4% of the gap between Knowsley and England are due to respiratory diseases of 

which chronic obstructive pulmonary disease is responsible for the majority (13.3% of the 

total gap). 

Within Knowsley, the inequalities in male life expectancy are more pronounced with a gap 

of 10 years between the electoral wards with the lowest and highest life expectancy: 

Northwood in Kirkby (71.8 years) and Halewood North (81.8 years).  

 
 
 
 
 
 

Figure 16 : Male Life Expectancy, 1995-97 to 2010-12 
Source: Office for National Statistics 

 



50 | P a g e  

 Knowsley Pharmaceutical Needs Assessment, 2015 

6.4.2 Female Life Expectancy 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Female life expectancy at birth in Knowsley was 80.69 years between 2010 and 2012.  This is 

an increase of 2½ years (3.2%) since 2000-02.  Over the same 10-year period, the absolute 

gap between Knowsley and England narrowed by 29% (11 months).  However, female life 

expectancy at birth in Knowsley remains significantly lower than England (83.01 years) as a 

whole. 

Respiratory diseases are the largest contributor to the gap in life expectancy between 

Knowsley and England with slightly more than a third (33.4%) of the gap being attributable 

to this cause.  Chronic obstructive pulmonary disease is responsible for more than half of 

gap due to respiratory diseases (20.9% of the total gap).  Cancer is the cause with the 2nd 

highest contribution to the gap in female life expectancy with 29.9% of the gap being 

attributed to this cause.  The vast majority of the gap due to cancer was from lung cancer 

which contributed 24.9% of the whole gap in life expectancy between Knowsley and 

England. 

Within Knowsley, the gap in female life expectancy at birth between the electoral ward with 

the lowest life expectancy and highest life expectancy was 9.3 years.  This occurred between 

the electoral wards of Longview in Huyton (76.0 years) and Swanside in Huyton (85.3 years). 

 
 
 
 
 
 
 
 

Figure 17 : Female Life Expectancy, 1995-97 to 2010-12 
Source: Office for National Statistics 
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6.5. All Age All Cause Mortality 

6.5.1. All Age All Cause Mortality Trends 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

There were 4,201 deaths in Knowsley between 2010 and 2012, approximately 1,400 deaths 

per year.  The mortality rate from all causes in Knowsley was 648.4 deaths per 100,000 

population during this time.  Since 2000-02, the all cause mortality rate has fallen by 23% in 

Knowsley and is now on a par with Knowsley's Statistical Neighbour Group. 

Over the 10-year period since 2000-02, the absolute gap in the mortality rate between 

Knowsley and England has narrowed by 43%, however all age all cause mortality remains 

significantly higher than England (529.5 deaths per 100,000 population) as a whole. 

It is estimated that if Knowsley had the same death rates as England then there would have 

been 431 fewer deaths between 2010 and 2012, approximately 144 per year. 

The major causes of death in Knowsley are cancer (31% of all deaths), cardiovascular disease 

(25%) and respiratory diseases (17%). 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 18 : All Age All Cause Mortality, 1995-97 to 2010-12 
Source: Knowsley Public Health Intelligence Team 
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6.5.2. Major causes of ill health and mortality in Knowsley 
 
6.5.2.1  Cancer  
 
 

 

 

 

 

 

 

 

 

 

The main cause of death in Knowsley between 2010 and 2012 was cancer which accounted 

for 31% of all deaths.  In this period, there were 1,284 deaths attributable to cancer, 

approximately 428 per year.  Of these deaths, about half (656) were people under the age of 

75 (premature).  The premature cancer mortality rate in Knowsley during 2010-12 was 137.6 

deaths per 100,000 population. 

Since 2000-02, the premature cancer mortality rate has fallen by 17% in Knowsley and over 

the same period the absolute gap in the mortality rate between Knowsley and England has 

narrowed by 22%.  However, the premature cancer mortality rate in Knowsley remains 

significantly higher than England (106.7 deaths per 100,000 population).  Indeed, Knowsley 

had the 8th highest mortality rate for cancer in England out of 326 local authority areas. 

If Knowsley had the same death rates for cancer as England then it is estimated that there 

would have been 156 fewer deaths between 2010 and 2012, approximately 52 per year. 

Between 2010 and 2012, there were 402 deaths due to lung cancer (approximately 134 per 

year), this accounted for 31% of all cancer deaths.  

 

 

 

Figure 19 : Under-75 Cancer Mortality, 1995-97 to 2010-12 
Source: Knowsley Public Health Intelligence Team 

 



53 | P a g e  

 Knowsley Pharmaceutical Needs Assessment, 2015 

6.5.2.2  Cardiovascular Disease  
 
 

 

 

 

 

 

 

 

 

 

Cardiovascular disease was the 2nd largest cause of death in Knowsley between 2010 and 

2012, accounting for a quarter of all deaths.  In total, there were 1,066 deaths attributable 

to cardiovascular disease, approximately 355 per year.  Of these cardiovascular disease 

deaths, 366 (34%) were people under the age of 75.  The premature cardiovascular disease 

mortality rate was 76.6 deaths per 100,000 population in 2010-12. 

In the 10-year period since 2000-02, the premature cardiovascular disease mortality rate fell 

by 45% in Knowsley and over the same period the gap between the mortality rate for 

Knowsley and England narrowed by 46%.  The cardiovascular disease mortality rate for 

Knowsley was broadly similar to the Liverpool City Region (71.2 deaths per 100,000 

population) and the North West region (70.5 deaths per 100,000 population) in 2010-12 but 

remains significantly higher than England as a whole (58.6 deaths per 100,000 population). 

If Knowsley had the same death rates as England for cardiovascular disease, then it is 

estimated that there would have been 87 fewer deaths in Knowsley between 2010 and 

2012, approximately 29 per year. 

 

 

 

 

 

 

Figure 20 : Under-75 Cardiovascular Disease Mortality, 1995-97 to 2010-12 
Source: Knowsley Public Health Intelligence Team 
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6.5.2.3  Respiratory Disease  
 
 

 

 

 

 

 

 

 

 

 

Respiratory diseases were the 3rd major cause of death in Knowsley between 2010 and 

2012, accounting for 17% of all deaths (718 in total).  Of these deaths, 205 were people 

under the age of 75.  The premature respiratory disease mortality rate was 42.0 deaths per 

100,000 population in 2010-12. 

Between 2000-02 and 2010-12, the premature mortality rate from respiratory diseases fell 

by 10% in Knowsley, however over the same period of time the absolute gap in the 

premature mortality rate between Knowsley and England widened by 2%.  Premature 

respiratory disease mortality in Knowsley remains significantly higher than England (23.3 

deaths per 100,000 population). 

If Knowsley had the same death rates for respiratory diseases as England then there would 

have been 94 fewer deaths in Knowsley between 2010 and 2012, approximately 31 per 

year. 

Between 2010 and 2012, there were 353 deaths attributable to chronic obstructive 

pulmonary disease in Knowsley, approximately 118 per year.  This accounted for almost half 

(49%) of all deaths were respiratory diseases were the cause. 

 

 

 

Figure 21 : Under-75 Respiratory Disease Mortality, 1995-97 to 2010-12 
Source: Knowsley Public Health Intelligence Team 
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7. Pharmacy Activity that supports local priorities 

7.1. Tobacco Control 

7.1.1. Level of Need  

Smoking is the most significant modifiable risk factor for both heart disease and cancer. In 

men, it accounts for 59% of social class differences in death rates between 35 and 69 years.  

Although the prevalence of smoking has been falling, the Knowsley Lifestyle Survey 

2012/132 reported that almost one in three adults in Knowsley still currently smoke (32%), 

which is higher than Merseyside (28%) and also England (20%).  In contrast to other areas, 

females in Knowsley are significantly more likely to smoke than males, 35% compared to 

30%.  Younger adults are less likely to have started smoking; prevalence increases with age 

and is highest in the 45-54 age group (40%).   

Half of the adult population have smoked in the past (including those who currently smoke) 

which is higher than across the whole of Merseyside (44%).  On average, those who smoke 

have 15 cigarettes (cigars or roll-ups) per day.  These factors impact on an individual’s health 

and current behaviours will have an impact in the future as smoking is a major risk factor for 

many diseases such as lung cancer, chronic obstructive pulmonary disease (COPD) and heart 

disease. 

As such, tobacco control has a major role to play in reducing health and social inequalities. 

The local authority’s strategy has been to reduce exposure to second-hand smoke, prevent 

people from starting smoking in the first place, and help smokers to quit.  

With regards to helping smokers to quit, Knowsley local authority provides a range of stop 

smoking services.  Most pharmacies offer stop smoking support.  

 

7.1.2. Evidence of effective interventions in the community pharmacy setting 

Evidence suggests that community pharmacies have a key role to play in providing advice, 

support and even brief interventions for smoking cessation.1;2;3;4 Details of how they can 

provide this support can be found in guidance such as that published by Pharmacy Health 

Link5. However, this requires adequate training to enhance confidence and skills6;7. This is 

based on evidence that community pharmacist smoking cessation support can have similar 

success rates as that of nurses but lower than that of specialist advisors. There is also some 

evidence that involving community pharmacy support staff in brief interventions around 

smoking can increase the provision and the recording of smoking status in patient’s 

medications records.8 Whilst other studies show community pharmacy smoking cessation 

services may produce lower quit rates than group-based support these are more intensive 

and cost more. Both types of support are highly cost effective9. Quit rates will vary also 

depending on the number of sessions offered by the pharmacy10. Despite these differences 
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the key message remains that the evidence strongly points to community pharmacies 

having a key role to play in local efforts to support people to stop smoking11. 

7.1.3. Local provision  

Smoking and the impact on respiratory disease is one of four initial priorities for Knowsley’s 

Health and Wellbeing Board.  Specifically, the focus will be on: 

 Increasing the proportion of four-week quitters staying smoke free for 12 months 
and beyond 

 Reduce smoking in pregnancy 

 Reduce the number of respiratory related hospital admissions, including childhood 
asthma 

In 2014, Knowsley had 33 pharmacies providing stop smoking services via contracts under 

the local authority.   

Stop Smoking Voucher Dispensing Enhanced Service  

The stop smoking dispensing service dispenses nicotine replacement therapy against 

vouchers issued by the specialist stop smoking service.  33 pharmacies provide a nicotine 

replacement therapy voucher scheme in Knowsley.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Figure 22 : Pharmacy provision for nicotine replacement therapy, 2014 

Source: Knowsley Public Health Team 
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Stop Smoking Intermediate Service  

The Pharmacy Stop Smoking Service has been established to deliver one-to-one support and 

advice to the user, from a trained pharmacist or a member of the Pharmacy team. Where 

appropriate nicotine replacement therapy is supplied or a referral is made to the person’s 

GP for a prescription of alternative stop smoking drugs. The service is provided during 

normal pharmacy opening hours but may not be available if trained members of staff are 

not present.  

The Smoking Related Behaviour Survey undertaken nationwide by the Office for National 

Statistics in 2008/09 stated that 68% of smokers would like to quit smoking.  In Knowsley, 

75% said that they would like to quit in the 2006 Adult Health & Lifestyle Survey.  The 

provision of stop smoking services in pharmacies is widespread across Knowsley and 

provides a good venue for support to quit smoking. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 23 : Pharmacies providing smoking cessation provision  in Knowsley, 2014 
Source: Central Operations Mersey 
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Conclusions – Tobacco Control 

The widespread provision of the Stop Smoking Voucher Dispensing Enhanced Service and 

Stop Smoking Intermediate Service ensure that residents of Knowsley, particularly in areas 

where smoking prevalence is high, have access to stop smoking services via their local 

community pharmacy.  Additionally, the stop smoking service commissioned by the local 

authority is widely available to the public and community pharmacies close to the Knowsley 

border in neighbouring local authorities provide similar services to those in Knowsley.  Stop 

smoking services are currently well served through this range of providers. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



59 | P a g e  

 Knowsley Pharmaceutical Needs Assessment, 2015 

7.2. Alcohol 

7.2.1. Level of Need  

Alcohol misuse is directly linked to deaths from certain types of diseases, such as liver 

cirrhosis.  Alcohol is the second biggest cause of preventable premature death in this 

country after tobacco.  Levels of alcohol use have been rising in recent years with 34 per 

cent of men and 28 per cent of women exceeding current consumption guidelines on at 

least one day in the last week (General Household Survey, 2011).  Not only does alcohol 

impact on health and wellbeing but on other areas affecting the community such as crime 

which places a strain on local public sector resources as well as health services. 

Nationally rates in mortality from chronic liver disease including cirrhosis have been rising 

steadily. In England between 2001-03 and 2010-12 mortality rose 16%. Although the liver 

disease mortality rate in Knowsley is variable, since 2001-03 the death rate has been higher 

than England in each year.  Indeed, in 2010-12 the mortality rate for liver disease was 47% 

higher than it was for England at 24.4 deaths per 100,000 population. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In 2012/13 there were an estimated 2,923 hospital admissions attributable to alcohol per 

100,000 population in Knowsley.  Since 2002/03, the rate of alcohol related hospital 

admissions has increased by 83% in Knowsley.  Although stark, the rate of increase has not 

been as large as it has in the North West region (94%) or England as a whole (111%).  

However, the rate of alcohol related admissions in Knowsley remains significantly higher 

than it does for England and the absolute gap between Knowsley and England has increased 

by 45% since 2002/03. 

 

Figure 24 : All-age liver disease mortality, 2001-03 to 2010-12 
Source: Office for National Statistics 
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7.2.2. Evidence of effective interventions in the community pharmacy setting 

There is little in the published research on this area. However, community pharmacies have 

been effective in supporting people to stop smoking using brief interventions (BI) and there 

is evidence in the literature that such an approach is also effective for alcohol within other 

primary care settings12;13. It is therefore not implausible to suggest that they could play a 

key role in local plans to address alcohol misuse, one of the boroughs top priorities. Given 

the UK Department of Health’s stated aim to include community pharmacies in BI to reduce 

alcohol harms, an important RCT study is underway in all community pharmacists in the 

London borough of Hammersmith and Fulham.14 This will be the first RCT study to assess the 

effectiveness of BI delivered by community pharmacists. 

 

 

 

 

 

 

 

 

 

Figure 25 : Alcohol related hospital admissions, 2002/03 to 2012/13 
Source: Local Alcohol Profiles for England, Public Health England 
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7.2.3. Local provision  

Alcohol is one of the four Knowsley Health and Wellbeing Board priorities with specific focus 

being given to the following areas: 

 Reducing the number of alcohol related hospital admissions and re-admissions which 
will be done by: 

o the alcohol liaison service dealing with alcohol hospital admissions 
o brief interventions in all front line services with people trained and providing 

brief advice and signposting to alcohol support 

 Increased recovery in treatment service 

 Reduced access to ‘pocket money’ price alcohol. 
 

All pharmacies in Knowsley have been invited to provide an additional Identification and 

Brief Advice (IBA) service (currently 14 pharmacies provide this service). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

Figure 26 : Pharmacies providing alcohol IBA in Knowsley, 2014 
Source: Knowsley Clinical Commissioning Group 
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Conclusions – Alcohol 

Identification and Brief Advice (IBA) is available in 14 community pharmacies across 

Knowsley.  Although these pharmacies are distributed equitably across the borough, less 

than half of all community pharmacies have provision relating to alcohol. 

 

7.3. Planned care 

7.3.1. Level of Need  

Based on changing population numbers and age structures it is estimated that the number 

of people being admitted to hospital for a planned procedure will increase.  In 2013/14, 

there were 30,300 elective admissions to hospital for Knowsley residents.  Of these 

admissions, 30% were due to 10 specific types of admission.  The table below shows the 

number admissions by broad specialty and the proportion of total elective admissions over a 

26-month period between April 2012 and May 2014. 

Specialty 
Elective 

Admissions 
% of Total 

Elective 

Gastroenterology 13,134 24% 

Trauma & Orthopaedics 6,321 11% 

Ophthalmology 4,491 8% 

Urology 4,245 8% 

Gynaecology 3,884 7% 

General Surgery 2,658 5% 

Plastic Surgery 2,236 4% 

Cardiology 1,680 3% 

Clinical Haematology 1,542 3% 

Ear, Nose & Throat 1,411 3% 

 

 
 
Between June 2013 and May 2014, the rate of planned admissions in Knowsley ranged from 

144.4 admissions per 1,000 population in Halewood North electoral ward to 201.7 

admissions per 1,000 population in Park electoral ward (Kirkby), i.e people in Park electoral 

ward are 1.4 times more likely to have a planned admission to hospital than people in 

Halewood North electoral ward.  Indeed, the highest rates of planned hospital admissions in 

Knowsley generally occurred in the Kirkby area. 

 
 
 
 
 
 
 
 

Table 16 : Elective Admissions by Specialty, April 2012 - May 2014 
Source: Cheshire & Merseyside Commissioning Support Unit 
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7.3.2. Evidence of effective interventions in the community pharmacy setting 

Medicines adherence support services are an important part of the community pharmacist’s 

role15. A study of 10,000 adults aged 35+ found that 76% of women but only 63% of men 

had obtained medicines or asked for advice with only 12% asking for advice but not 

obtaining medicines16. The difference in gender is not surprising and offers some particular 

challenges to targeting men for advice especially around lifestyle issues. As a Men’s Health 

project in Knowsley found, most men being targeted for a health check (in the pilot year 400 

men aged 50-65 were given a health check) had never had such lifestyle advice from a 

pharmacist. However, once on-board the majority made a positive lifestyle change17. 

Despite these differences this and other studies demonstrate that pharmacies are an 

important first port of call for advice on minor ailments18.  

 

Figure 27 : Elective Hospital Admissions in Knowsley, June 2013 – May 2014 
Source: Cheshire & Merseyside Commissioning Support Unit 
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Many people do not use their medicines correctly19 with limited health literacyiii impeding 

patients understanding of medicines instructions20;21. This could lead to medicines wastage, 

with cost implications for the healthcare system22as well as long-term conditions not being 

optimally managed. 

7.3.3. Local provision 

The New Medicine Service (NMS) is an advanced service that was introduced in October 

2011.  It provides support for people with long-term conditions who have been newly 

prescribed a medicine to help improve medicines adherence.  As part of the service, 

community pharmacists provide extra support for patients taking new medicines for high 

blood pressure, diabetes, asthma, chronic lung problems and for medicines that thin the 

blood. 

Medicines use reviews (MURs) form part of the pharmacy contract, the advanced service. 

Medicines reviews are structured reviews undertaken by an accredited pharmacist to help 

patients manage their medicines – to improve their understanding, knowledge and use of 

medicines they have been prescribed.  Focus should be given to patients who fall within one 

of the three national target groups: 

 Patients taking high risk medicines 

 Patients recently discharged from hospital 

 Patients prescribed certain respiratory medicine 

Within any given year, at least 50% of all MURs undertaken must be on patients who fall 

within one of the three national target groups.  It will normally be carried out face to face 

with the patient in the community pharmacy and provision must be made for a private 

consultation area so that the patient and pharmacist can sit down together and speak 

without being overheard by any other person (including pharmacy staff). 

71% of respondents to the patient pharmacy survey said that they rated the level of privacy 

in their most recent consultation with a pharmacist as good or very good. 

85% of respondents also said they thought that review of medicines on repeat prescription 

with advice on when to take them, what they are for and possible side-effects should be 

available through their community pharmacy. 

 

 

 

 

 

                                                 
iii
 Evidence shows that health literacy - “the capacity to obtain, interpret and understand basic health 

information and services and the competence to use such information and services to enhance health” - is a 
more useful predictor of the use of preventative services than level of education.   
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Conclusions – Planned Care 

Medicines Use Reviews (MURs) are undertaken in all community pharmacies across 

Knowsley providing widespread coverage to all areas of the borough. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 28 : Pharmacies providing Medicines Use Reviews  in Knowsley, 2014 
Source: Knowsley Clinical Commissioning Group 
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7.4. Unplanned/Urgent Care 

7.4.1. Level of Need  

As with planned admissions, unless current trends can be stemmed, the number of 

unplanned (non-elective) admission is set to rise in Knowsley. In 2013/14, there were 21,300 

emergency admissions to hospital for Knowsley residents.  Of these emergency admissions, 

27% were due to 10 specific types of diagnosis.  The table below shows the number of 

emergency admissions by broad specialty and the proportion of total emergency admissions 

over a 26-month period between April 2012 and May 2014. 

Specialty 
Emergency 
Admissions 

% of Total 
Emergency 

Accident & Emergency 14,375 30% 

General Medicine 12,996 27% 

General Surgery 4,194 9% 

Paediatrics 3,652 8% 

Cardiology 2,112 4% 

Trauma & Orthopaedics 1,272 3% 

Respiratory Medicine 1,071 2% 

Geriatric Medicine 844 2% 

Gynaecology 724 2% 

Adult Mental Illness 712 1% 

 

 
 
The rate of emergency hospital admissions in Knowsley between June 2013 and May 2014 

ranged from 84.7 admissions per 1,000 population in Halewood North electoral ward to 

170.3 admissions per 1,000 population in Page Moss electoral ward (Huyton), i.e. people in 

Page Moss electoral ward are twice as likely to be admitted to hospital due to an emergency 

than people in Halewood North electoral ward.  People living in Huyton and Prescot were 

more likely to have an emergency hospital admission than other areas of the borough. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 17 : Emergency Admissions by Specialty, April 2012 - May 2014 
Source: Cheshire & Merseyside Commissioning Support Unit 
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7.4.2. Evidence of effective interventions in the community pharmacy setting 

Several of the research papers identified by the literature search included in their health 

outcomes a reduction in unplanned/emergency admissions. An enhanced medicines 

management scheme of patients with heart failure post discharge from hospital included 

community pharmacists as part of multi-disciplinary teams. This improved patient outcomes 

and decreased unplanned readmissions23. Unfortunately, a scheme focused on medicine 

reviews of high risk elderly found no difference in hospital admissions but did result in 

modest prescribing savings. However, it was not possible to determine the cost-

effectiveness of this intervention24. Similarly a study by Walker et al also failed to reduce 

hospital readmissions. Using a quasi-experimental study evaluating post discharge health 

care resource use of patients discharged from hospital, the study intervention added a 

pharmacist to the discharge team to identify and reconcile medication discrepancies at 

discharge25.  

 

Figure 29 : Emergency Hospital Admissions in Knowsley, June 2013 – May 2014 
Source: Cheshire & Merseyside Commissioning Support Unit 
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Results revealed that whilst the pharmacist identified medication discrepancies at discharge 

and reconciled all of them, no significant differences in hospital readmission rates and 

emergency department visits were found. However, the authors note that the strength of 

the intervention might have been compromised by (1) broad inclusion criteria that might 

not have identified patients at high risk for hospital readmission and (2) the pharmacist not 

completing follow-up calls for all intervention patients However, studies in Trafford PCT and 

Darlington Memorial Hospital both helped to identify and reconcile medications changes. 

The Darlington study included an analysis of the impact the intervention had on hospital 

readmissions and found they had reduced amongst those who had taken part in the study26. 

Similarly a scheme in Bournemouth and Poole PCT has also seen positive impacts on 

admissions, with savings being far greater than the cost per patient of the scheme27 .  

The community pharmacist is an important first port of call for advice on minor ailments28. A 

survey conducted in support of the development of the White Paper of pharmacies found 

that 14% of people had used pharmacies to treat one-off common conditions, such as colds, 

coughs, aches and pains, and stomach problems29 . Thus, increasing the use of minor 

ailments schemes would be beneficial for both GP workload and A&E attendance. 

 

7.4.3. Local provision 

Unplanned admissions to hospital are distressing and disruptive for patients, carers and 

families.  Many unplanned admissions are for patients who are elderly, infirm or have 

complex physical or mental health and care needs which put them at high risk of unplanned 

admission or re-admission to hospital. 

Nationally, guidance (which is adhered to in Knowsley) recommends that GP practices 

become part of an enhanced service designed to help reduce avoidable unplanned 

admissions by improving services for vulnerable patients and those with complex physical or 

mental needs, who are at high risk of hospital admission of re-admission.  The enhanced 

service requires practices to identify patients who are at high risk of unplanned admission 

and manage them appropriately with the aid of risk stratification tools, a case management 

register, personalised care plans and improved same day telephone access. 

 
Minor ailments scheme: Care at the Chemist 

Unlike GPs, community pharmacies are a ‘walk up and get seen’ service. As such they are a 

key resource for advice on treating minor, self-limiting, ailments and the purchase of 

appropriate over-the-counter medicines. The minor ailments service takes this concept a 

stage further. Patients register via their GP with a pharmacy of their choice. This service is 

open to patients resident with a Knowsley GP and to all eligible pharmacies who wish to 

participate. The service cannot be commissioned from internet only pharmacies. The aim of 

the service is to improve access and choice for people with minor ailments by promoting self 
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care through the pharmacy, including provision of advice and where appropriate, medicines 

without the need to visit their GP practice. The service provides additional benefit by 

creating capacity within general practice to provide services to patients requiring more 

complex management such as the management of long term conditions.  

Knowsley currently has all of its 36 pharmacies providing Care at the Chemist (CATC) across 

the borough.  The service is well used, with data showing higher uptake in pharmacies in the 

more deprived wards of Knowsley. Available data illustrates a large variation in client uptake 

between pharmacies. Patients access the service for the most common ailments such as 

minor pain, coughs and colds, stomach upset and head lice.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In the past, there have been occasional difficulties in provision of CATC at border locations 

around the CCG.  However, there is now a mutual agreement for pharmacies from the 

neighbouring CCGs of Halton, Liverpool and St Helens to provide Minor Ailment Services to 

residents of Knowsley.  

94% of respondents to the patient survey stated that they would like to see treatment of 

minor illness within community pharmacies 

Figure 30 : Care at the Chemist Pharmacies in Knowsley, 2014 
Source: Knowsley Clinical Commissioning Group 
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Conclusions – Unplanned / Urgent Care 

All of Knowsley's 36 community pharmacies offer the Care At The Chemist scheme, thus 

providing universal access to all areas of the borough. 

 

7.5. Supporting and identifying people with Long Term Conditions 

7.5.1. Level of Need  

Circulatory diseases (including coronary heart disease and stroke) are the second most 

common cause of death in England and Wales.  In Knowsley, 25% of all deaths between 

2010 and 2012 were due to this cause with the mortality rate being significantly higher than 

England as a whole (see section 6.5.2.2).  CVD accounts for more than 17% of the gap in life 

expectancy between Knowsley and England for males and by 10% for females. 

The recorded prevalence of conditions related to circulatory diseases in Knowsley are higher 

than nationally.  Although this may be due to case finding in primary care, the relatively high 

mortality rates in Knowsley suggest that prevalence of such conditions is indeed higher.   

In 2012/13, the proportion of people on hypertension registers in primary care was 14.7% in 

Knowsley, compared to 13.7% across the whole of England.  Similarly, there were 4.5% of 

people on coronary heart disease registers in Knowsley during 2012/13, compared to 3.4% 

nationally.  

7.5.2. Evidence of effective interventions in the community pharmacy setting 

Research studies on the community pharmacy role in reducing the risk and improving 

outcomes for patients with CVD are one of the areas where evidence of effectiveness is 

strongest. Community pharmacy-based initiatives are particularly effective in reducing lipid 

levels, in reducing systolic blood pressure30;31;32and risk assessment.33 They are less effective 

for more complex, multi-component interventions aimed at addressing medicines 

management and lifestyles as part of one programme.34;35 Even when successful such 

complex interventions may not be cost-effective.36NICE produced public health guidance on 

proactive case finding to reduce health inequalities in deaths from cardio-vascular disease 

and smoking-related deaths37. It included a recommendation to provide services in places 

that are easily accessible to people who are disadvantaged (such as community pharmacies 

and shopping centres) and at times to suit them. However, an evaluation of the North Tees 

Health Checks programme, pharmacy element, was carried out in 2010/1138.  Conducted by 

interviewing staff from community pharmacy, staff members from the commissioning 

Primary Care Trusts and with Local Pharmaceutical Committee members it found a number 

of challenges presented covering 4 categories: 
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(1) establishing and maintaining pharmacy Healthy Heart Checks, (2) overcoming IT barriers, 

(3) developing confident, competent staff and (4) ensuring volume and through flow in 

pharmacy.  

It thus concluded that delivering NHS health checks through community pharmacies can be 

a complex process, requiring meticulous planning, and may incur higher than expected 

costs. A local review of the service found that while the service cost more to deliver in 

pharmacies than in primary care community pharmacies had not been able to deliver the 

commissioned Health Check programme. Given these barriers, the local implementation of 

the NHS Health Checks programme should continue to be run through GP practices until 

such barriers can be overcome and evidence suggests pharmacies-run programmes do not 

incur higher costs.  However, it is clear from the evidence that community pharmacies can 

play a role in supporting people with long-term conditions. 

Long-term condition management initiatives run in the community pharmacy setting do not 

have to be pharmacist-led to be effective. A peer health educator programme in which GPs 

referred older patients with hypertension to a community-pharmacy based volunteer health 

programme was well received by patients and GPs39.  

Community pharmacy-based interventions can be effective in the management of those 

with Type 2 diabetes and the pharmacist can be an important member of the 

multidisciplinary team managing patients with diabetes.40;41 Research has shown 

interventions can reduce HbA1c levels42;43;44;45;46, improve glycaemic control,47;48;49 bring 

about improvements in CVD risk in patients with diabetes50and general adherence to clinical 

guidelines through patient education and medicines assessments.51 They can be effective in 

targeting those at high risk providing them with point-of-care blood glucose testing and 

referral being more effective and cost effective than targeting and referral alone. This can 

reduce emergency hospital admissions. Type 2 diabetes and other CVD screening is effective 

in diagnosing new cases and bringing about positive therapy changes52;53 and simple tools 

can be developed to do this.54.  

7.5.3. Local provision 

The NHS Health Check programme is a mandatory public health service for local authorities. 

It is a systematic vascular risk assessment and management programme to help prevent 

various cardiovascular diseases (CVD) including heart disease, stroke, diabetes and 

dementia and kidney disease. The eligible cohort includes people between 40 to 74 years of 

age who 1) have no previous diagnosis of CVD and 2) are not currently taking statins. The 

check is offered once every five years. 

The Department of Health expects 20% of the eligible population to be invited each year 

over a 5 year rolling programme with an uptake of 50% moving towards an uptake target of 

75%. 
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CVD can lead to poor quality of life and disability, with subsequent cost and resource 

implications for health and social care. Most premature deaths from CVD, that is, among 

people aged less than 75, are preventable. 

In 2012/13, 8,997 people aged between 40 and 74 who are not on a primary care disease 

register for CVD were offered a health check in Knowsley with 2,568 receiving a health 

check – 6.3% of the eligible population. 

Health checks are not currently undertaken in community pharmacies, however 

management of long term conditions is included as part of the commissioned services 

discussed previously: CATC, MURs, NMS. 

81% of respondents to the patient pharmacy survey stated that they thought tests to check 

blood pressure, cholesterol, diabetes and other conditions should be available through 

community pharmacies.  Similarly, 71% thought that weight management services / advice 

should be available and 88% thought that advice on stopping smoking should be available. 

Conclusions – Supporting and Identifying People with Long Term Conditions 

The NHS Health Check programme is not currently undertaken in community pharmacies 

across Knowsley and there are no plans to do so.  The local authority commissioned health 

check service is accessible in all areas of the borough thus ensuring adequate provision in 

Knowsley. 

However, there is provision for people with long term conditions included in the Care At The 

Chemist scheme, Medicines Use Reviews and New Medicine Service. 
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7.6. Cancers 

7.6.1. Level of Need  

Whilst the evidence indicates that substantial reduction in deaths from cancers can be 

achieved by healthy lifestyles, interventions to bring about this change are long-term. Local 

assessment suggests capacity in secondary care is not a significant issue. In the short term 

the most likely way to improve survival times and reduce deaths from cancer is to get 

people who have symptoms to come forward for treatment faster.  

Section 5.2.1 shows that rates of cancer mortality in people aged under 75 years of age in 

Knowsley are higher than those found in the North West region and England, however the 

rate in Knowsley has been reducing and has done so by 17% over the last decade. 

7.6.2. Evidence of effective interventions in the community pharmacy setting 

See also tobacco control  

The community pharmacy is an ideal place for the public to obtain information on cancer. 

Pharmacy-based information, such as touch screen technology, appears to be effective in 

raising awareness of sun risks, and trained pharmacists are more likely to be proactive in 

counselling clients. However, the effect of this advice on the behaviour of clients is currently 

unknown55. This could be rolled out to include awareness campaigns about skin and bowel 

cancer and screening. Feedback from a scheme in Essex showed that over 92% of the public 

consulted reported that they are comfortable discussing issues such as cancer in a pharmacy 

setting with the pharmacy team.56For those with established cancers pharmacies can play 

an important role in identifying common drug-related problems (DRP) via medication 

therapy management (MTM) services57.   

7.6.3. Local provision 

Pharmacies in Knowsley are linked to the ‘Be Clear on Cancer’ campaign and are provided 

with the relevant information and materials around this.  The ‘Be Clear on Cancer’ campaign 

is a nationwide campaign that is used to promote awareness and early diagnosis of cancer in 

order to encourage people to visit their GP sooner rather than later. 

Knowsley pharmacies are also provided with details about when the breast screening van 

will be located in the pharmacy’s area. 

 

Conclusions – Cancers 

Community pharmacies in Knowsley provide a signposting service and raise awareness of 

cancer prevention through the 'Be Clear on Cancer' campaign for example and also provide 

details within pharmacies when the breast screening van is to be situated nearby.  However, 

community pharmacies are not deemed suitable venues for cancer screening interventions. 
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7.7. Sexual Health 

7.7.1. Level of Need  

There were 116 under-18 teenage conceptions in Knowsley during 2012, giving a conception 

rate of 39.3 per 1,000 females aged 15-17.  This rate was significantly higher than England 

and the North West Region, but lower than Knowsley’s Statistical Neighbour Group.  

However, between 1998 and 2012, the under-18 conception rate in Knowsley has fallen by 

28%.  During 2012, 63% of under-18 conceptions led to a termination in pregnancy.  Within 

Knowsley, under-18 conception rates ranged from 30.4 per 1,000 females aged 15-17 in 

Halewood North electoral ward to 66.4 per 1,000 females aged 15-17 in Shevington 

electoral ward (Kirkby). 

 

 

 

 

 

 

 

 

 

 

 

 

There were 676 abortions in Knowsley during 2012, giving an age-standardised abortion rate 

of 23.0 per 1,000 females aged 15-44.  This rate was significantly higher than England and 

the North West Region and indeed has been so since 2007.  Between 2006 and 2012, the 

age-standardised abortion rate in Knowsley has increased by 37%, or by 6.2 abortions per 

1,000 females aged 15-44.  The 20-24 age group had the highest age-standardised abortion 

rate during 2012 of 41.8 per 1,000 females aged 20-24.  In each age group, Knowsley had a 

higher age-standardised abortion rate than England and North West Region.  Of the 

abortions in Knowsley during 2012, 39% were repeat abortions which was higher than 

England.  Similarly, 28% of abortions to women under the age of 25 were repeat abortions 

which was also higher than England. 

 

 

Figure 31: Under-18 Teenage Conceptions, 1998-2012 
Source: Office for National Statistics 
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The emergency hormonal contraception service through pharmacies provides important 

access to emergency hormonal contraception for women in Knowsley.  Without this service, 

access would only be available via a GP appointment or sexual health service clinic.  This 

would limit access considerably compared to being able to use pharmacies as an outlet for 

emergency hormonal contraception. 

In the 12-month period between June 2013 and May 2014, 346 emergency hormonal 

contraception prescriptions for people registered with a Knowsley GP were dispensed by 

pharmacies.  Of the EHC items dispensed during that period, 83% were dispensed within 

Knowsley.  Across the borough, the rate of EHC items dispensed ranged from 4.3 items per 

1,000 females aged 15-44 in Halewood to 14.8 items per 1,000 females aged 15-44 in 

Kirkby.  The rate of items prescribed in Halewood was significantly lower than Knowsley as a 

whole, conversely the rate of items prescribed in Kirkby was significantly higher than 

Knowsley as a whole. 

 

Area Partnership Board 
EHC Items  
Dispensed 

Rate per 1,000 
females (15-44) 

Halewood 17 4.29 

Huyton 98 8.90 

Kirkby 132 14.82 

Prescot, Whiston, Cronton & 
Knowsley Village 

41 7.42 

Dispensed outside Knowsley 58  

Dispensed in Knowsley 288 9.83 

 

 

Figure 32: Age-Standardised Abortion Rates, 2006-2011 
Source: Department of Health 

Table 18 : Rate of EHC Items Prescribed, June 2013 - May 2014 
Source: Cheshire & Merseyside Commissioning Support Unit 
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7.7.2. Evidence of effective interventions in the community pharmacy setting 

NICE guidance on contraceptive services for young people (up to the age of 25)58, key 

recommendations include: 

 Establish collaborative, evidence-based commissioning arrangements between 

different localities to ensure comprehensive, open-access services are sited in 

convenient locations, such as city centres, or near to colleges and schools. Ensure no 

young person is denied contraceptive services because of where they live. 

 Ensure pharmacies, walk-in centres and all organisations commissioned to provide 

contraceptive services (including those providing oral emergency contraception) 

maintain a consistent service. If this is not possible, staff should inform young 

people, without having to be asked, about appropriate alternative, timely and 

convenient services providing oral emergency contraception. 

 Doctors, nurses and pharmacists should where possible, provide the full range of 

contraceptive methods, especially long-acting reversible contraception (LARC), 

condoms to prevent transmission of STIs and emergency contraception (both 

hormonal and timely insertion of an intrauterine device). Adequate consultation 

time should be set aside. 

 Provide additional support for socially disadvantaged young people to help them 

gain immediate access to contraceptive services and to support them, as necessary, 

to use the services. This could include providing access to trained interpreters or 

offering one-to-one sessions. It could also include introducing special facilities for 

those with physical and sensory disabilities and assistance for those with learning 

disabilities. 

 Ensure all young women are able to obtain free emergency hormonal contraception, 

including advance provision.  

 Offer support and referral to specialist services (including counselling) to those who 

may need it. For example, young people who misuse drugs or alcohol and those who 

may have been (or who may be at risk of being) sexually exploited or trafficked may 

need such support. The same is true of those who have been the victim of sexual 

violence. 

 Ensure young men and young women know where to obtain free advance provision 

of emergency hormonal contraception.  

 In addition to providing emergency hormonal contraception, professionals should 

ensure that all young women who obtain emergency hormonal contraception are 

offered clear information about, and referral to, contraception and sexual health 

services.  

 Encourage all young people to use condoms and lubricant in every encounter, 

irrespective of their other contraceptive  
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 Ensure staff are familiar with best practice guidance on how to give young people 

aged under 16 years contraceptive advice and support.iv Ensure they are also familiar 

with local and national guidance on working with vulnerable young people. 

A review of the contribution of community pharmacists to the public health agenda59found:  

 Emergency hormonal contraception (EHC) can be effectively and appropriately supplied 

by pharmacists.  

 Pharmacy supply of EHC enables most women to receive it within 24 hours of 

unprotected intercourse.  

 Community pharmacies are highly rated by women as a source of supply and associated 

advice for EHC on prescription, by Patient Group Directions (PGDs), or over-the-counter 

(OTC) sales.  

 10% of women, choose pharmacy supply of EHC in order to maintain anonymity.  

 Pharmacists were positive about their experience of providing emergency hormonal 

contraception through PGDs and over-the-counter sales.  

 The role of pharmacy support staff in provision of EHC services is reported by 

pharmacists to be important, but there are no data available to enable assessment of 

their contribution.  

7.7.3. Local provision 

Across Knowsley emergency hormonal contraception is provided by a host of providers at 

different times.  As a result, patients receive a holistic service including advice and 

signposting for long term contraception, sexually transmitted infection screening and sexual 

health advice.  A list of providers in Knowsley are given below: 

 Pharmacy under patient group direction (locally commissioned service)  

 GP’s  

 Walk in Centre  

 A & E  

 Community Sexual Health Services  

 School nursing  

 Genito-urinary medicine (GUM) 

28 pharmacies provide Emergency Hormonal Contraception (EHC) as a locally commissioned 

service during the pharmacy’s normal opening times. Pharmacists must be accredited to 

provide the service; the pharmacist also provides advice and signposting in respect of 

contraception and sexual health. Whilst pharmacies providing EHC can signpost people to 

other services, neither chlamydia screening nor screening for other sexually transmitted 

infections (STIs), is available.  

Figure 33 shows the level of teenage conceptions by electoral ward and the distribution of 

pharmacy EHC services in Knowsley. Some pharmacies that have been commissioned to 

                                                 
iv

Department of Health (2004) Best practice guidance for doctors and other health professionals on the provision of advice 
and treatment to young people under 16 on contraception, sexual and reproductive health. London: Department of Health. 

http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Publicationsandstatistics/Publications/publicationspolicyandguidance/DH_4086960
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Publicationsandstatistics/Publications/publicationspolicyandguidance/DH_4086960
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provide the service are currently not providing the service. From previous experience this is 

generally due to accredited pharmacists moving on from that location or accreditation 

requirements for pharmacists not being completed.  

Comparing the rate of under-18 conceptions and the location of pharmacies providing EHC 

one can conclude that areas with high conception rates are provided for in terms of 

pharmacies providing an EHC service.  This is confirmed by the rate of EHC items dispensed 

in Knowsley between June 2013 and May 2014 wherein significantly high levels of EHC 

dispensing are correlated with high levels of teenage conceptions in Kirkby; conversely 

significantly low levels of EHC dispensing are correlated with relatively lower levels of 

teenage conceptions in Halewood. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Conclusions – Sexual Health 

Emergency Hormonal Contraception is provided by the majority of community pharmacies 

in Knowsley (28) and provision across the borough adequately meets the needs of the local 

population.  Additionally, provision for Emergency Hormonal Contraception is available from 

other services in the borough as well as community pharmacies close to the Knowsley 

border in Halton, Liverpool and St Helens. 

Figure 33 : Pharmacy provision for emergency hormonal contraception, 2014 
Source: Knowsley Public Health Team 
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7.8. Mental Health 

7.8.1. Level of Need  

Positive mental health and wellbeing leads to a more flourishing and fulfilling life at home, 

work and the surrounding community.  It is central to operating within a community setting 

and being able to function well, be productive, be healthy and to be able to cope with life’s 

pressures. 

There are many benefits to positive mental health and wellbeing including increased life 

expectancy, improved quality of life. Improved physical outcomes, improved educational 

attainment and increased economic participation. 

Mental health issues can impact at any point in a person’s lifetime with a broad spectrum of 

problems ranging from wellbeing to severe mental health issues. 

Mental health wellbeing in Knowsley is below that of the regional average (North West 

Wellbeing Survey, 2012/13) and was the third lowest out of nine local authority areas in 

Cheshire & Merseyside.  From this survey, it was highlighted that 1 in 4 adults from 

Knowsley reported having low levels of wellbeing and that 1 in 10 of Knowsley adults 

reported that they do not feel optimistic about the future. 

The prevalence of mental health (0.9%), dementia (0.6%) and learning disabilities (0.7%) on 

GP registers in Knowsley were all below 1% in 2012/13 and broadly similar to regional and 

national averages.  However, the prevalence of depression was significantly higher at 5.2% 

albeit that levels were below the North of England (6.5%) and England as a whole (5.8%).  

The mental health prevalence figures include those patients with schizophrenia, bipolar 

affective disorder and other psychoses. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 34: Prevalence of Mental Health Conditions, 2012/13 
Source: Health and Social Care Information Centre 
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Across Knowsley, there has been a 14% reduction in prescribed drugs acting on 

Benzodiazepine receptors since 2010/11.  Rates of mental health prescribing in Knowsley 

are similar to the North West region but higher than England as a whole.  During the first 

quarter of 2013/14, £284,000 was spent on prescribing anti-depressant drugs in Knowsley. 

In 2012/13, there were 299 emergency hospital admissions for self-harm in Knowsley.  The 

admission rate for females was higher than males, 250 per 100,000 females compared to 

174 per 100,000 males.  Although there has been a reduction in such admissions, 

emergency admissions for self-harm in Knowsley are significantly higher than the North 

West region and England. 

7.8.2. Evidence of effective interventions in the community pharmacy setting 

No relevant studies on the early detection or depression were found in the literature review 

undertaken. A report by the Department of Health on the public health role of pharmacists, 

acknowledges this lack of an evidence base, suggesting that it is not beyond the scope of 

community pharmacists to have a role in mild to moderate mental ill health. For example, 

customers purchasing products to reduce stress and anxiety, such as sleeping products, 

could be offered support and advice from appropriately training pharmacists such as 

signposting or referral to local services60. This role in detecting the early signs and symptoms 

of mental health problems and providing information on how to deal with them is 

supported by a joint pharmacy report in which they conclude that there is a potential role 

for pharmacy staff to offer support and advice in relation to mental health issues61. Studies 

have also shown that the community pharmacist can make a valuable contributions to 

community mental health teams (CMHTs).62;63;64 
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7.8.3. Local provision 

Mental health is one of four priorities for Knowsley’s Health and Wellbeing Board.  The 

focus for improved mental health and wellbeing is in the following areas: 

 Single point of access to mental health services 

 Access to quality Child and Adolescent Mental Health Service (CAMHS) provision for 

children and young people 

 Improving health of people who are out of work 

 Ensuring appropriate support for people with Dementia and their carers 

 

There are currently no mental health related services commissioned from pharmacies in 

Knowsley. 

Conclusions – Mental Health 

There are currently no mental health related services commissioned from pharmacies in 

Knowsley.  However, prevalence of mental health is high in Knowsley and pharmacies are 

potentially well placed to detect early signs of mental health problems when consulting with 

patients.  A detailed review of the evidence regarding the effectiveness of such community 

pharmacy based services would need to be undertaken before such services can be 

commissioned.  This should not be undertaken in isolation but considered as part of the 

whole mental health agenda.  Therefore at this time it must be considered that there is no 

need for provision of such services from community pharmacies. 
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7.9. Substance Misuse 

7.9.1. Level of Need  

Drug addiction leads to significant crime, health and social costs. Evidence-based drug 

treatment reduces these and delivers real savings, particularly in crime costs, but also in 

savings to the NHS through health improvements, reduced drug-related deaths and lower 

levels of blood-borne disease. 

Opiate and crack combined are the main problem drug in Knowsley.  Indeed, Knowsley has a 

higher proportion of opiate and / or crack users than nationally, although the number of 

drug users who inject is lower than England as a whole. 

 No. Users Rate per 1,000 National Rate 

Opiate / Crack user 1,354 13.76 8.67 

Opiate 1,228 12.48 7.59 

Crack 617 6.27 4.95 

Injecting 127 1.29 2.71 

 

 

7.9.2. Evidence of effective interventions in the community pharmacy setting 

NICE guidance on the optimum provision of Needle & Syringe Programmes65 places 

community pharmacies at the heart of the provision of these programmes. Research also 

demonstrates that community pharmacy-based supervised methadone administration 

services can achieve high attendance rates and are acceptable to clients66. NICE guidelines 

recommend that each new treatment of opiate dependence be subject to supervised 

administration for the first three months or a period considered appropriate by the 

prescriber. The rationale for this recommendation is to provide routine and structure for the 

client, helping to promote a move away from chaotic and risky behaviour. This service 

requires the pharmacist to supervise the consumption of prescribed medicines at the point 

of dispensing in the pharmacy – ideally within a private consultation room, and ensuring 

that the dose has been administered to the patient67. 

7.9.3. Local provision 

There are two aspects to currently commissioned pharmaceutical services to substance 

misuse clients, these are supervised administration of methadone and needle and syringe 

provision services. Both needle and syringe provision and supervised administration are 

fundamental harm reduction services. Supervised administration is a service that can only 

be provided by a pharmacy following dispensing of the diamorphine substitute methadone. 

It is not part of the essential tier of the pharmacy contract but greatly reduces harm by 

reduction of diversion of prescribed methadone onto an illicit market and protection of 

vulnerable individuals from overdose. Needle and syringe provision services are also 

provided by specialist services but pharmacies are a good choice of provider due to 

excellent access and existing client relationships.  

Table 19: Prevalence of drug users, 2012/13 
Source: Public Health England 
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27 Pharmacies currently provide supervised consumption. The service requires the 

pharmacist to supervise the consumption of prescribed medicines (methadone, subutex or 

buprenorphine), at the point of dispensing in the pharmacy within a private consultation 

room, and ensuring that the dose has been administered to the patient.  

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The needle exchange service is focused on ensuring that injecting drug users have access to 

clean injecting equipment, are able to safely dispose of used equipment and have access to 

advice from pharmacists.  Across Knowsley, there are 3 pharmacies that provide a needle 

exchange service currently: 

Pharmacy Address Postcode Electoral Ward 

Newtown Pharmacy Unit A2, Newtown Gardens, Kirkby L32 8RR Whitefield 

Rowlands Pharmacy 11 Richard Hesketh Drive, Westvale, Kirkby L32 0TU Whitefield 

Your Local Boots Pharmacy 
Halewood Health Resource Centre , 
Roseheath Drive, Halewood 

L26 9UH Halewood South 

 
 

Figure 35 : Supervised Consumption in Knowsley Pharmacies 
Source: Knowsley Public Health Team 

 

Table 20 : Pharmacies providing Needle Exchange Service, 2014 
Source: Knowsley Public Health Team 
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There is also provision for needle exchange via the drugs service in Huyton and Kirkby.  

Provision may be adjusted in the near future depending on the findings of a Needle 

Exchange Needs Assessment is being undertaken by Liverpool John Moores University. 

 

Conclusions – Substance Misuse 

27 of Knowsley's 36 community pharmacies provide supervised consumption of prescribed 

medicines (methadone, subutex or bupremorphine) and are widely accessible across the 

borough which suggests provision is more than adequate. 

There are three community pharmacies providing a needle exchange service in Knowsley 

situated in Kirkby and Halewood.  Further provision is provided in Huyton and Kirkby via the 

drugs service.  However, this may change in the near future depending on the findings of a 

local needle exchange needs assessment. 
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7.10. Older People 

7.10.1. Level of Need  

7.10.1.1. Healthy life expectancy at 65 

Life expectancy is an estimate of how many years a person might be expected to live, 

whereas healthy life expectancy is an estimate of how many years they might expect to live 

in a ‘healthy’ state. 

Latest estimates for the three-year period of 2010-12 estimate that healthy life expectancy 

at 65 years of age for males in Knowsley stands at 6.4 years with life expectancy estimated 

at 17.2 years.  This is significantly lower than England as a whole where male healthy life 

expectancy at 65 years of age is estimated to be 9.2 years. 

Similarly, healthy life expectancy at 65 years of age for Knowsley females in 2010-12 was 

significantly lower than England as a whole.  In Knowsley, healthy life expectancy at 65 years 

of age is estimated to be 6.6 years (life expectancy is 19.3 years at 65 years of age) 

compared to 9.7 years across the whole of England. 

7.10.1.2  Long-term health problems or disabilty at 65 

Inherently, as people get older then they are more susceptible to long-term health problems 

or disability.  This information was captured in the 2011 Census and shows that Knowsley 

residents are significantly more likely to experience long-term health problems or disability 

that limit their day-to-day activities than the North West region or England as a whole.  

Indeed, 42% of Knowsley residents aged 65 or over said that they have a long-term health 

problem that limits their daily activities a lot compared to 31% of people aged 65 or over in 

the North West region and 27% across the whole of England. 

7.10.1.3  Excess Winter Deaths 

Excess winter mortality (EWM) is defined as ‘the extra numbers of deaths during the winter 

months in relation to the other seasons of the year’ and is thought to be a direct 

consequence of the cold weather.  Understanding seasonal changes in temperature are 

important especially in winter months so that additional help can be made available for 

those that are most at risk to these cold conditions. At risk groups such as the elderly are 

particularly vulnerable during this period, especially those on lower incomes and those not 

living in energy efficient housing.  There is also a strong relationship between cold 

temperatures, cardiovascular and respiratory diseases. 

During the 2012/13 winter period, there were 120 excess winter deaths in Knowsley which 

was the highest since the 2001/02 winter period and was 73% above the average number of 

winter deaths since this time.  Of these 120 excess winter deaths, it is estimated that 47 

were in the 65-84 age group and 46 were in the 85 years and over age group. 
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Comparison with other areas and between age groups is made possible by creating an EWM 

index.  In the 2012/13 winter period, the overall index for Knowsley was 26%, higher than 

the North West region (21%) and England (20%).  Further analysis shows that the EWM 

index for the 65-84 age group in Knowsley was 19% (lower than Knowsley as a whole) but 

was 36% for those aged 85 years and over (higher than Knowsley as a whole). 

7.10.1.4  Influenza Vaccinations 

It is estimated that, if all older people were immunised against influenza, almost 5,000 

additional lives might be saved each year in England. Studies show influenza immunisation 

among older people is cost-effective. Older people, as a vulnerable group, are eligible for 

NHS flu immunisation, and are included in groups that may be offered flu vaccine. The 

national targets are based on World Health Organisation (WHO) targets. For this year the 

WHO target for Influenza for those aged 65 years and over is 75%.  Everyone aged 65 and 

over is actively contacted and offered flu vaccine68.  

A qualitative study by Evans et al 200769 shows that many older people do not feel 

vulnerable to influenza and this affects their likelihood of taking up the immunisation. Both 

refusers and defaulters overstated adverse effects from influenza vaccine so this is a 

potential target for an intervention. Individual prompts, particularly from GPs, seemed to be 

the most significant motivators to attend for immunisation. However, whilst influential, 

other research suggests that the messages healthcare workers give need to be sensitive to 

the reasons for non-uptake and people’s views about their health.70 71 

Uptake for the influenza vaccination in Knowsley during the 2013/14 winter period was 

above the 75% target recommended by WHO at 77.6%, higher than the North West region 

(75.8%) and England as a whole (73.2%). 

 

 

 

 

 

 

 

 

 

 

 Figure 36: Seasonal Influenza Vaccination Uptake - Over 65's, 2002/03 to 2013/14 
Source: Public Health England 
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7.10.2. Evidence of effective interventions in the community pharmacy setting 

Community pharmacy-based services assessing older women’s risk of osteoporosis were 

well received and were able to identify women at different levels of risk72. Those that 

followed women up post intervention found they had made lifestyle changes such as 

increased calcium in the diet, increased physical activity and relevant medication73;74;75. 

Influenza vaccination is a key intervention to protect older people’s health. Research has 

shown that immunisation services can be safely provided in community pharmacy 

settings76, that the review of medication records is a useful tool in flagging up those ‘at risk’ 

and inviting them to take part in the programme77. Such programmes are also well received 

by both patients and doctors78 .  

Medicines reviews for the elderly are both perceived favourably by participants79 and can 

help reduce prescribing costs80. However, it is unclear if such interventions are cost effective 

as cost of the interventions were not detailed. 

 
7.10.3. Local provision 

Locally the annual seasonal influenza vaccination programme is primarily managed through 

GP practices. However, NHS England provided support to pharmacy contractors during the 

2013/14 influenza vaccination campaign by way of a pilot programme with 20 pharmacies 

across Merseyside administering 62 influenza vaccines.  This has been commissioned for 

2014/15 and 10 pharmacies within Knowsley have been providing the service.  Pharmacies 

are asked to focus on client groups who may not register or engage with a GP practice but 

are members of the community who are eligible for free vaccinations.  What is not known 

currently is how many (if any) Knowsley pharmacies have signed up.  Additionally, 

pharmacies will offer influenza vaccinations to the public at a cost.   

Of the 25 respondents to the pharmacy questionnaire, 8 said that they provide advice for 

care homes in Knowsley (32%), with 16 pharmacies (64%) providing a medicines 

administration record (MAR) service in care homes and domiciliary care. 

 

Conclusions – Older People 

The influenza vaccination programme in Knowsley is primarily managed through GP 

practices and coverage of this campaign is above the 75% national target as well as being 

higher than across the whole of England.  Although there isn't a requirement for community 

pharmacies to partake in the campaign, a programme administering vaccines is delivered by 

10 pharmacies in Knowsley. 
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7.11. Palliative Care 

7.11.1. Level of Need  

The Department of Health End of Life Care Strategy81 states that patients should have access 

to:  

 rapid specialist advice and clinical assessment-through 24/7 telephone helplines and 

rapid access to home care  

 9-5 access to specialist nurses – 7 days a week including bank holidays  

 high quality care in the last days of life- Liverpool care pathway  

 coordinated care and support, ensuring that patients needs are met- in hospices and 

care home with palliative care beds  

Coordinated care will be delivered through multi agency training and the ‘gold standards 

framework’. Pharmacists play a vital role in for patients who have stipulated their preferred 

priorities of care and wish to die at home  

During 2012, 71% of the 1,427 deaths in Knowsley were due to three causes.  Cancer was 

the biggest cause of death with 421 (30% of the total) followed by cardiovascular disease 

with 349 deaths (24% of the total).  A further 17% of deaths (243 in total) were due to 

respiratory disease. 

Most research into people’s preference for place of death has been undertaken with cancer 

patients. This has found that 50-70% would like to die at home82 yet the percentage of those 

doing so has been decreasing83. Deprivation, availability of appropriate home care and 

whether the individual is living with relatives or alone are all factors in determining the 

likelihood of a home death84 85.  

In 2013, the majority of Knowsley residents who died did so in hospital (54%).  A further 

25% died at home, and almost 20% died in a hospice or residential / nursing / care home. 

 
Place of Death Deaths Proportion 

Home 359 24.8% 

Hospice 70 4.8% 

Hospital 784 54.3% 

Residential / Nursing / Care Home 217 15.0% 

Elsewhere 15  

 
 
 
 
 
 
 
 
 
 

Table 21 : Place of Death in Knowsley, 2013 
Source: Primary Care Mortality Database 
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7.11.2. Evidence of effective interventions in the community pharmacy setting 

Palliative care is designed to provide pain relief and improve the quality of life of patients 

with life-threatening illness. The number of patients with chronic, slowly debilitating 

conditions has risen so even where patients die in a hospital or other care institution many 

will live in their own homes with the need to manage the condition before this happens. 

NICE guidance on palliative care showed that, amongst other things, there was inadequate 

access to pharmacy services outside normal working hours86 so local schemes should seek 

to address this issue. Pharmacists are a vital part of the multidisciplinary team supporting an 

individual and their family during this time, ensuring that medications are assessed and the 

effectiveness of medications is reviewed and needs change.87 

 

7.11.3. Local provision 

There are currently 7 pharmacies providing a palliative care drugs supply enhanced service. 

The aim of the service is to improve access for people to palliative care medicines when they 

are required. The pharmacies were historically selected based on opening hours and 

geographical spread. 100 hour pharmacies would be expected to provide this service to 

provide considerable enhanced access as requests for palliative care medicines may be both 

urgent and unpredictable.  

Pharmacies who provide the service maintain a stock of a locally agreed range of palliative 

care medicines and commit to ensuring continuity of supply so that users of this service 

have prompt access to these medicines during the opening hours of the pharmacy. 

Pharmacists are able to support users, carers and clinicians by providing information and 

advice.  

To help ensure patients care is joined-up and to improve accessibility, a list of participating 

pharmacies and the Pharmacy Palliative Care Drug Formulary is shared with providers of Out 

of Hours care, Walk-in-Centres, specialist palliative care nurses and district nursing teams. 
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Conclusions – Palliative Care 

There are currently seven community pharmacies providing a palliative care drugs supply 

enhanced service in Knowsley.  These pharmacies are distributed equitably across the 

borough and provision meets the needs of the local population. 

 

 

 

 

 

 

 

  

Figure 37 : Pharmacies providing palliative care drugs in Knowsley, 2014 
Source: Knowsley Clinical Commissioning Group 
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8. Future Planning 

The Strategic Housing Land Availability Assessment estimates the number of households 

needed to meet demand over the next 11 years and beyond.  The report assesses an area’s 

potential level of new housing supply within three key phases: 

 0-5 years: identify specific, deliverable sites that are ready for development 

 6-10 years: identify specific, developable sites 

 11+ years: indicate broad locations for future growth 

In taking account of demographic, economic and policy factors, Knowsley’s Local Plan Core 

Strategy states that provision will be made for 8,100 new dwellings in Knowsley between 

2010 and 2028, at an annual average of 450 dwellings per annum. 

Between 2015 and 2020 (which covers the period of time of this PNA), there are 22 sites 

where 50 or more units will be built within Knowsley covering 13 electoral wards.  

Additionally, there will be smaller developments across the borough during this time. 

The table below indicates that over the next 5 years, sites that are ready for development in 

Knowsley, additional pharmacy provision will not be required in Knowsley as plans are 

located within areas of existing provision. 

Electoral Ward 
Developments 
With 50+ units 

Pharmacies 

Cherryfield 1 1 

Halewood North 1 0 

Longview 3 2 

Northwood 3 2 

Page Moss 2 3 

Prescot East 1 5 

Prescot West 3 2 

Shevington 1 0 

St Bartholomews 1 4 

St Gabriels 1 1 

Stockbridge 2 1 

Swanside 2 1 

Whitefield 1 4 

 

 

 

 

 

 

 

 

Table 22 : Location of Housing Developments, 2015-2020 
Source: Policy, Impact & Intelligence, KMBC 
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Appendix 1: Policy Context 

‘A Vision for Pharmacy in the New NHS’ 
In the last five years, the pace of change for NHS community pharmaceutical services has 

probably been more rapid than at any other time in the last 60 years. In that same period, 

community pharmacy has featured more prominently in how to improve services, how its 

potential can be more widely recognised by the NHS and by other health professionals, and 

how its ability to respond innovatively and creatively can be better utilised. That is what was 

intended when the Department of Health launched A Vision for Pharmacy in the New NHS in 

July 2003, that identified and aligned the ambitions for pharmacy alongside the wider 

ambitions for the NHS as a whole.  

The current policy context shaping the direction of pharmacy services has its roots in the 

publication of ‘Choosing Health’ published by the Government in 2004. This programme of 

action aimed to provide more of the opportunities, support and information people want to 

enable them to improve their health. 

‘Choosing Health Through Pharmacy’ 
As part of the Choosing Health programme, the Government made a commitment to publish 

a strategy for pharmaceutical public health which expanded the contribution that 

pharmacists, their staff and the premises in which they work can make to improving health 

and reducing health inequalities. 

This strategy recognised that pharmacists work at the heart of the communities they serve 

and they enjoy the confidence of the public. Every day, they support self care and provide 

health messages, advice and services in areas such as diet, physical activity, stop smoking 

and sexual health. 

A New Contractual Framework 
As part of the Vision for Pharmacy a new community pharmacy contractual framework was 

put in place in April 2005. It comprises three tiers of services – essential, advanced and local 

enhanced services. 

 Essential services are those which every pharmacy must provide, including 

dispensing.  

 Advanced services are those which, subject to accreditation requirements, a 

pharmacy contractor can choose to provide. At present, there are three advanced 

services, Medicines Use Reviews (MUR), Appliance Use Reviews (AURs) and Stoma 

Appliance Customisation (SAC). In MURs and AURs the pharmacist discusses with the 

patient their use of the medicines or appliances they are prescribed and whether 

there are any problems that the pharmacist can help resolve. For SAC the aim is to 

ensure proper use and comfortable fitting of the stoma appliance and to improve 

duration of usage thereby reducing waste. 
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 Local enhanced services, such as health and lifestyle advice or help for substance 

misusers, are commissioned by NHS England or other organisations. 

Community pharmacies are remunerated through this national contractual framework, the 

majority of the income to community pharmacy is made through fees, allowances and 

retained purchasing profit which is controlled at a national level to provide an agreed return 

on investment to pharmacy contractors. In return pharmacy contractors must provide 

certain specified services at agreed times. Around 85% of community pharmacy income 

nationally comes from NHS services. A growing source of income to community pharmacies 

comes from providing enhanced services commissioned locally. Pharmacies provide both 

NHS funded care and services that are paid for directly by the patient. Some community 

pharmacies provide these non-NHS services to our population. These include: 

 Over the counter medication, including supply of emergency hormonal 
contraception and smoking cessation 

 Measurements like blood pressure, weight and height 

 Diagnostic tests like cholesterol and blood glucose 

‘Our health, our care, our say’  

This White Paper in January 2006 set out a new strategic direction for improving the health 

and well-being of the population. It focused on a strategic shift to locate more services in 

local communities closer to people’s homes. This recognised the vital role that community 

pharmacies provide in providing services which support patients with long term conditions 

and make treatment for minor illnesses accessible and convenient. 

‘NHS Next Stage Review’ 

The final report set out a vision of an NHS that gives patients and the public more 

information and choice, works in partnership and has quality of care at its heart – quality 

defined as clinically effective, personal and safe. The changes that are now being taken 

forward, locally and nationally, will see the NHS deliver high quality care for all users of 

services in all aspects, not just some. It will see services delivered closer to home, a much 

greater focus on helping people stay healthy and a stronger emphasis on the NHS working 

with local partners. Pharmacy has a key role to play in delivering this vision, particularly as a 

provider of services which prevent ill-health, promote better health for all and improve 

access to services within communities. 
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‘Pharmacy in England - Building on strengths delivering the future’  

In April 2008 the government set out its plans in this Pharmacy White Paper and 

subsequently a consultation was undertaken on the proposed changes to the regulations for 

pharmacy. 

 

This White Paper sets out a vision for improved quality and effectiveness of pharmaceutical 

services, and a wider contribution to public health. Whilst acknowledging good overall 

provision and much good practice amongst providers, it revealed several areas of real 

concern about medicines usage across the country which it seeks to address through a work 

programme which will challenge and engage PCTs, pharmacists and the NHS. 

It identifies practical, achievable ways in which pharmacists and their teams can improve 

patient care in the coming years. It sets out a reinvigorated vision of pharmacy’s potential to 

contribute further to a fair, personalised, safe and effective NHS. This vision demonstrates 

how pharmacy can continue, and expand further, its role in an NHS that focuses as much on 

prevention as it does on treating sick people, helping to reduce health inequalities, 

supporting healthy choices, improving quality and promoting well-being for patients and 

public alike.  

This White Paper has put forward a broad range of proposals to build on progress over the 

last three years which has succeeded in embedding community pharmacy’s role in 

improving health and well-being and reducing health inequalities. An overview is set out 

below in Figure A. This includes proposals for nationally commissioned additions to the 

contract in future years for how pharmacies will, over time: 

 offer NHS funded treatment for many minor ailments (e.g. coughs, colds, stomach 
problems) for people who do not need to go to their local GP; 

 provide specific support for people who are starting out on a new course of 
treatment for long term conditions such as high blood pressure or high cholesterol; 

 be commissioned based on the range and quality of services they deliver. 
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Figure A: Pharmacy White Paper – Summary 
 

Building on strengths – delivering the future 
The Aims of the White Paper, Pharmacy in England 

  
Supporting healthy living and better care 
Community pharmacies will become ‘healthy living’ 
centres providing a primary source of information 
for healthy living and health improvement.  
 
Pharmacy will be integrated into public health 
initiatives such as stop smoking, sexual health 
services and weight management, or offer 
screening for those at risk of vascular disease – an 
area where there are significant variations in access 
to services and life expectancy around the country. 

 Better, safe use of medicines 
Safe medication practices should be embedded in 
patient care by identifying, introducing and 
evaluating systems designed to reduce unintended 
hospital admissions related to medicines use. 
 
 Identifying specific patient groups for MURs, using 
MURs and repeat dispensing to identify and reduce 
the amount of unused medicines and including 
pharmacists in care pathways for longterm 
conditions are all examples of this. 

 
Access and choice 
Community pharmacies improve access and choice 
through more help with medicines. This will be 
realised by developing MURs, repeat dispensing, 
access to urgent medicines, emergency supply and 
working with hospitals on medicine reconciliation. 

 Integration and interfaces 
Community based pharmaceutical care will be 
developed which will involve creating new alliances 
between hospital and community pharmacists as 
well as primary care pharmacists and pharmacy 
technicians. 

 
Quality 
Underpinning all of this in the White Paper and the other policy drivers mentioned earlier is continual 
improvement in quality. This is a recurring theme throughout all the policy drivers currently influencing the 
development of community pharmacy. This refers to staff, premises and services alike. PCTs have a 
responsibility to ensure continuous quality by monitoring the community pharmacy services against the 
strategic tests. 

 
 
“Healthy lives, healthy people”,  
The public health strategy for England (2010) says: “Community pharmacies are a valuable 

and trusted public health resource. With millions of contacts with the public each day, there 

is real potential to use community pharmacy teams more effectively to improve health and 

wellbeing and to reduce health inequalities.” This will be relevant to local authorities as they 

take on responsibility for public health in their communities. 

In addition, Community pharmacy is an important investor in local communities through 

employment, supporting neighbourhood and high street economies, as a health asset and 

long term partner. 

 
Equity and excellence: Liberating the NHS (2010) 

 “Information, combined with the right support, is the key to better care, better 

outcomes and reduced costs. Patients need and should have far more information 

and data on all aspects of healthcare, to enable them to share in decisions made 

about their care and find out much more easily about services that are available. Our 

aim is to give people access to comprehensive, trustworthy and easy to understand 
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information from a range of sources on conditions, treatments, lifestyle choices and 

how to look after their own and their family’s health”.  

 Community pharmacy is at the forefront of self-care, health promotion and is ably 
qualified to assist people to manage long term conditions, the vast majority of which 
are managed via the use of medication. Advanced services under the contract should 
be maximized to ensure patients get access to the support that they need.  

  
October 2011 - Market entry by means of pharmaceutical needs assessments and quality 
and performance (market exit) 
The NHS Act 2006 required the Secretary of State for Health to make Regulations 

concerning the provision of NHS pharmaceutical services in England. The Health Act 2009 

amended these provisions by providing that 

 PCTs must develop and publish local pharmaceutical needs assessments (known as 
“PNAs”); and 

 PCTs would then use their PNAs as the basis for determining entry to the NHS 
pharmaceutical services market. 

The Health Act 2009 also introduced new provisions which allow the Secretary of State to 

make regulations about what remedial actions PCTs can take against pharmacy and 

dispensing appliance contractors who breach their terms of service or whose performance is 

poor or below standard. 

The first set of Regulations dealing with the development and publication of PNAs, the NHS 

(Pharmaceutical Services and Local Pharmaceutical Services)(Amendment) Regulations 2010 

(S.I. 2010/914) were laid on 26 March 2010 and came into force on 24 May 2010. 

Later the National Health Service (Pharmaceutical Services) Regulations 2012 (“the 2012 

Regulations”) and draft guidance came into force concerning the remaining provision under 

the Health Act 2009. 

Section 128A of NHS Act 2006, as amended by Health Act 2009 and Health and Social Care 

Act 2012 

From 1st April 2013, every Health and Wellbeing Board (HWB) in England will have a 

statutory responsibility to publish and keep up to date a statement of the needs for 

pharmaceutical services of the population in its area, referred to as a pharmaceutical needs 

assessment (PNA). This is of particular relevance for local authorities and commissioning 

bodies. Guidance outlines the steps required to produce relevant, helpful and legally robust 

PNAs. 
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Appendix 2: Abbreviations Used 

 
  

APB Area Partnership Board 

AUR Appliance Use Review 

A&E Accident and Emergency 

BI Brief Interventions 

BME Black and Minority Ethnicities 

CAMHS Child and Adolescent Mental Health Service 

CATC Care At The Chemist 

CCG Clinical Commissioning Group 

COM Central Operations Mersey 

COPD Chronic Obstructive Pulmonary Disease 

CVD Cardio Vascular Disease 

DRP Drug Related Problems 

EHC Emergency Hormonal Contraception 

ESPSLPS Essential Small Pharmacy Services Local Pharmaceutical Services 

EWM Excess Winter Mortality 

GP General Practice / General Practitioner 

GUM Genito-urinary Medicine 

HWBB Health and Wellbeing Board 

IT Information Technology 

JSNA Joint Strategic Needs assessment 

LAPHT Local Authority Public Health Team 

LARC Long-Acting Reversible Contraception 

LES Local Enhanced Service 

LPC Local Pharmaceutical Committee 

LPS Local Pharmaceutical Services 

MBC Metropolitan Borough Council 

MDS Monitored Dose System 

MTM Medication Therapy Management 

MUR Medicines Use Review 

NHS National Health Service 

NHSE NHS England 

NICE National Institute for Health and Care Excellence 

NMS New Medicines Service 

ONS Office of National Statistics 

PCG Pharmacy Contracts Group 

PCT Primary Care Trust 

PGD Patient Group Direction 

PNA Pharmaceutical Needs Assessment  

PSNC Pharmaceutical Services Negotiating Committee 

RCT Randomised Control Trial 

SAC Stoma Appliance Customisation 

STI Sexually Transmitted Infection 

WHO World Health Organisation 
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Appendix 3: Community Pharmacy addresses and opening hours by Area 

 
Halewood 
 
 
 
 
 
 
Huyton 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Pharmacy Address Postcode Electoral Ward 

Cohens Chemist The Pharmacy & Medical Centre, Hollies Road , Halewood Village, Liverpool L26 0TH Halewood South 

M & C Jacobs Ltd 18 Camberley Drive , Halewood, Merseyside L25 9PU Halewood West 

Your Local Boots Pharmacy Halewood Health Resource Centre , Roseheath Drive, Halewood, Liverpool L26 9UH Halewood South 

Pharmacy Address Postcode Electoral Ward 

Asda Pharmacy                    Huyton Lane , Huyton L36 7TX St Bartholomews 

Boots the Chemists 47/49 Derby Road, Huyton, Merseyside L36 9UQ St Bartholomews 

The Co-Operative Pharmacy North Huyton Primary Care Resource Centre, Woolfall Heath Avenue, Huyton L36 3TN Page Moss 

Davey's Pharmacy 39 Manor Farm Road, Huyton, Merseyside L36 0UB St Gabriels 

Davey’s Chemist Bluebell Health Care Resource Centre, Bluebell Lane, Huyton, Liverpool L36 7XY Longview 

J. H. Davey's Chemist 112 Dinas Lane, Huyton, Merseyside L36 2NS Page Moss 

Kingsway Pharmacy Ground Floor Shop, 5 Kingsway Parade, Huyton L36 2QA St Bartholomews 

Lloyds Pharmacy 5 Tarbock Road, Huyton, Merseyside L36 5XN Roby 

Lloyds Chemists Ground Floor , Ashgarth, Gresford MC, Pilch Lane L14 0JE Swanside 

Rowlands Pharmacy 40 Hillside Road, Huyton, Merseyside L36 8BJ Longview 

Sedem Pharmacy Longview Drive Primary Care Centre, Longview Drive, Huyton, Merseyside L36 6EB St Michaels 

Sedem Pharmacy 27/27a Woolfall Heath Avenue, Huyton, Merseyside L36 3TW Page Moss 

Stockbridge Pharmacy Unit 8, The Croft, Stockbridge Village, Merseyside L28 1NR Stockbridge 

Superdrug Pharmacy 48 Derby Road, Huyton, Merseyside L36 9UJ St Bartholomews 
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Kirkby 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Prescot, Whiston, Cronton & Knowsley Village 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Pharmacy Address Postcode Electoral Ward 

Newtown Pharmacy Unit A2, Newtown Gardens, Kirkby, Liverpool L32 8RR Whitefield 

Rowlands Pharmacy 81 Kennelwood Avenue, Northwood, Kirkby L33 6UE Northwood 

Rowlands Pharmacy             5 Old Rough Lane, Northwood, Kirkby L33 6XE Northwood 

Rowlands Pharmacy St Laurence’s Medical Centre, 32 Leeside Avenue, Kirkby, Liverpool L32 9QU Kirkby Central 

Rowlands Pharmacy 11 Richard Hesketh Drive, Westvale, Kirkby L32 0TU Whitefield 

Rowlands Pharmacy 58 Copplehouse Lane, Fazakerley, Merseyside L10 0AF Cherryfield 

Rowlands Pharmacy Moorfield Health Centre, Ebony Way, Tower Hill, Kirkby L33 1ZQ Park 

Rowlands Pharmacy 17-19 Broad Lane, Southdene, Kirkby L32 6QA Kirkby Central 

Rowlands Pharmacy 54-56 St Chad's Parade, Kirkby, Merseyside L32 8UG Whitefield 

Rowlands Pharmacy St Chads Centre, Kirkby, Merseyside L32 8RE Whitefield 

Tops Pharmacy Units 5-6, Glovers Brow Shops, Kirkby, Liverpool L32 2AE Park 

Pharmacy Address Postcode Electoral Ward 

Boots The Chemist Unit D , Block 4 , Cables Retail Park , Prescot  L34 5NQ Prescot East 

Boots the Chemists 42 Eccleston Street, Prescot, Merseyside L34 5QJ Prescot East 

Neil’s Pharmacy 32, Molyneux Drive, Prescot, Liverpool L35 5DY Prescot East 

Prescriptions Pharmacy The Kiosk, Manchester Road, Prescot L34 1LT Prescot West 

Rowlands Pharmacy 65-67 Eccleston Street, Prescot , Merseyside L34 5QH Prescot East 

Sugar Lane Pharmacy 68a-70a Sugar Lane, Knowsley Village, Merseyside L34 0ER Prescot West 

Tesco In-Stores Pharmacy Cables Retail Park, Steeley Way, Prescot L34 5NQ Prescot East 

Your Local Boots Pharmacy Whiston Primary Care Resource Centre, Old Colliery Road, Whiston, Merseyside L35 3SX Whiston North 
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Weekday Opening Hours 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                  
 
 
 
 
 
 
 
 
 
 
 

OCS Code Pharmacy Name Postcode Opening Hours - Weekday 5:30 6:00 6:30 7:00 7:30 8:00 8:30 9:00 9:30 10:00 10:30 11:00 11:30 12:00 12:30 13:00 13:30 14:00 14:30 15:00 15:30 16:00 16:30 17:00 17:30 18:00 18:30 19:00 19:30 20:00 20:30 21:00 21:30 22:00 22:30 23:00 23:30 00:00 Electoral Ward APB

FG352 Asda Pharmacy                   L36 7TX 08:00-23:00 St Bartholomews Huyton

FPX42 Boots The Chemist L34 5NQ 07:00-23:00 Prescot East PWCKV

FGX53 Boots the Chemists L36 9UQ 08:45-17:30 St Bartholomews Huyton

FAN25 Boots the Chemists L34 5QJ 09:00-17:30 Prescot East PWCKV

FMD31 Cohens Chemist L26 0TH 09:00-13:00 14:00-18:30 Halewood South Halewood

FED34 The Co-Operative Pharmacy L36 3TN 09:00-18:00 Page Moss Huyton

FNJ80 Davey's Pharmacy L36 0UB 08:30-18:15 St Gabriels Huyton

FNQ87 Davey’s Chemist L36 7XY 09:00-18:30 Longview Huyton

FET91 J. H. Davey's Chemist L36 2NS 09:00-18:30 Page Moss Huyton

FTA50 Kingsway Pharmacy L36 2QA 07:15-23:00 St Bartholomews Huyton

FKJ69 Lloyds Pharmacy L36 5XN 08:30-18:30 Roby Huyton

FXH59 Lloyds Chemists L14 0JE  08:30-18:30 Swanside Huyton

FCT55 M & C Jacobs Ltd L25 9PU 09:00-13:00 14:00-18:00 Halewood West Halewood

FXA18 Neil’s Pharmacy L35 5DY 09:00-13:00 14:00-18:00 Prescot East PWCKV

FG440 Newtown Pharmacy L32 8RR 07:00-22:30 Whitefield Kirkby

FWF82 Prescriptions Pharmacy L34 1LT 06:30-00:00 Prescot West PWCKV

FX450 Rowlands Pharmacy L33 6UE 08:45-12:45 14:15-18:15 Northwood Kirkby

FPM61 Rowlands Pharmacy            L33 6XE 09:00-13:00 14:00-18:00 Northwood Kirkby

FGN13 Rowlands Pharmacy L34 5QH 09:00-18:00 Prescot East PWCKV

FE860 Rowlands Pharmacy L32 9QU 08:30-13:00 14:00-18:00 Kirkby Central Kirkby

FX538 Rowlands Pharmacy L32 0TU 08:45-18:30 Whitefield Kirkby

FA194 Rowlands Pharmacy L10 0AF 09:00-13:00 13:30-18:15 Cherryfield Kirkby

FGN93 Rowlands Pharmacy L36 8BJ 09:00-18:00 Longview Huyton

FRQ57 Rowlands Pharmacy L33 1ZQ 08:30-13:00 14:00-18:30 Park Kirkby

FF462 Rowlands Pharmacy L32 6QA 09:00-13:00 14:00-18:00 Kirkby Central Kirkby

FJJ96 Rowlands Pharmacy L32 8UG 09:00-17:30 Whitefield Kirkby

FA404 Rowlands Pharmacy L32 8RE 08:30-18:30 Whitefield Kirkby

FXV19 Sedem Pharmacy L36 6EB 09:00-18:30 St Michaels Huyton

FQC25 Sedem Pharmacy L36 3TW 09:00-18:00 Page Moss Huyton

FK775 Stockbridge Pharmacy L28 1NR 09:00-18:00 Stockbridge Huyton

FLF67 Sugar Lane Pharmacy L34 0ER 09:00-13:00 13:45-17:45 Prescot West PWCKV

FXQ88 Superdrug Pharmacy L36 9UJ 09:00-17:30 St Bartholomews Huyton

FPJ98 Tesco In-Stores Pharmacy L34 5NQ 08:00-20:00 Prescot East PWCKV

FHJ15 Tops Pharmacy L32 2AE 09:00-13:00 14:15-18:30 Park Kirkby

FKM99 Your Local Boots Pharmacy L35 3SX   08:00-19:00 Whiston North PWCKV

FV731 Your Local Boots Pharmacy L26 9UH 08:30-18:30 Halewood South Halewood

Pharmacy open hours differ each day: Mon-Tue 07:30 – 19:00; Wed-Thu 08:00 – 20:00 and Fri 08:00 – 19:00.  Core hours in grey. 
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Saturday Opening Hours 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

OCS Code Pharmacy Name Postcode Opening Hours - Saturday 5:30 6:00 6:30 7:00 7:30 8:00 8:30 9:00 9:30 10:00 10:30 11:00 11:30 12:00 12:30 13:00 13:30 14:00 14:30 15:00 15:30 16:00 16:30 17:00 17:30 18:00 18:30 19:00 19:30 20:00 20:30 21:00 21:30 22:00 22:30 23:00 23:30 00:00 Electoral Ward APB

FG352 Asda Pharmacy                   L36 7TX 07:00-22:00 St Bartholomews Huyton

FPX42 Boots The Chemist L34 5NQ 07:00-20:00 Prescot East PWCKV

FGX53 Boots the Chemists L36 9UQ 08:45-17:30 St Bartholomews Huyton

FAN25 Boots the Chemists L34 5QJ 09:00-17:30 Prescot East PWCKV

FMD31 Cohens Chemist L26 0TH 09:00-12:30 Halewood South Halewood

FED34 The Co-Operative Pharmacy L36 3TN 09:00-13:00 Page Moss Huyton

FNJ80 Davey's Pharmacy L36 0UB CLOSED St Gabriels Huyton

FNQ87 Davey’s Chemist L36 7XY CLOSED Longview Huyton

FET91 J. H. Davey's Chemist L36 2NS CLOSED Page Moss Huyton

FTA50 Kingsway Pharmacy L36 2QA 07:00-22:00 St Bartholomews Huyton

FKJ69 Lloyds Pharmacy L36 5XN 09:00-17:30 Roby Huyton

FXH59 Lloyds Chemists L14 0JE  09:00-13:00 Swanside Huyton

FCT55 M & C Jacobs Ltd L25 9PU CLOSED Halewood West Halewood

FXA18 Neil’s Pharmacy L35 5DY CLOSED Prescot East PWCKV

FG440 Newtown Pharmacy L32 8RR 08:45-20:30 Whitefield Kirkby

FWF82 Prescriptions Pharmacy L34 1LT 07:30-20:00 Prescot West PWCKV

FX450 Rowlands Pharmacy L33 6UE CLOSED Northwood Kirkby

FPM61 Rowlands Pharmacy            L33 6XE CLOSED Northwood Kirkby

FGN13 Rowlands Pharmacy L34 5QH 09:00-13:00 Prescot East PWCKV

FE860 Rowlands Pharmacy L32 9QU CLOSED Kirkby Central Kirkby

FX538 Rowlands Pharmacy L32 0TU 09:00-13:00 Whitefield Kirkby

FA194 Rowlands Pharmacy L10 0AF 09:00-13:00 13:30-17:30 Cherryfield Kirkby

FGN93 Rowlands Pharmacy L36 8BJ 09:00-13:00 Longview Huyton

FRQ57 Rowlands Pharmacy L33 1ZQ 09:00-13:00 Park Kirkby

FF462 Rowlands Pharmacy L32 6QA 09:00-13:00 14:00-17:30 Kirkby Central Kirkby

FJJ96 Rowlands Pharmacy L32 8UG 09:00-17:30 Whitefield Kirkby

FA404 Rowlands Pharmacy L32 8RE 09:00-13:00 Whitefield Kirkby

FXV19 Sedem Pharmacy L36 6EB CLOSED St Michaels Huyton

FQC25 Sedem Pharmacy L36 3TW CLOSED Page Moss Huyton

FK775 Stockbridge Pharmacy L28 1NR CLOSED Stockbridge Huyton

FLF67 Sugar Lane Pharmacy L34 0ER CLOSED Prescot West PWCKV

FXQ88 Superdrug Pharmacy L36 9UJ 09:00-17:30 St Bartholomews Huyton

FPJ98 Tesco In-Stores Pharmacy L34 5NQ 08:00-20:00 Prescot East PWCKV

FHJ15 Tops Pharmacy L32 2AE 09:30-13:00 Park Kirkby

FKM99 Your Local Boots Pharmacy L35 3SX   09:00-12:00 Whiston North PWCKV

FV731 Your Local Boots Pharmacy L26 9UH 08:30-13:00 Halewood South Halewood
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Sunday Opening Hours 
 
 
OCS Code Pharmacy Name Postcode Opening Hours - Sunday 5:30 6:00 6:30 7:00 7:30 8:00 8:30 9:00 9:30 10:00 10:30 11:00 11:30 12:00 12:30 13:00 13:30 14:00 14:30 15:00 15:30 16:00 16:30 17:00 17:30 18:00 18:30 19:00 19:30 20:00 20:30 21:00 21:30 22:00 22:30 23:00 23:30 00:00 Electoral Ward APB

FG352 Asda Pharmacy                   L36 7TX 10:30-16:30 St Bartholomews Huyton

FPX42 Boots The Chemist L34 5NQ 10:30-16:30 Prescot East PWCKV

FGX53 Boots the Chemists L36 9UQ CLOSED St Bartholomews Huyton

FAN25 Boots the Chemists L34 5QJ CLOSED Prescot East PWCKV

FMD31 Cohens Chemist L26 0TH CLOSED Halewood South Halewood

FED34 The Co-Operative Pharmacy L36 3TN CLOSED Page Moss Huyton

FNJ80 Davey's Pharmacy L36 0UB CLOSED St Gabriels Huyton

FNQ87 Davey’s Chemist L36 7XY CLOSED Longview Huyton

FET91 J. H. Davey's Chemist L36 2NS CLOSED Page Moss Huyton

FTA50 Kingsway Pharmacy L36 2QA 10:00-16:00 St Bartholomews Huyton

FKJ69 Lloyds Pharmacy L36 5XN CLOSED Roby Huyton

FXH59 Lloyds Chemists L14 0JE  CLOSED Swanside Huyton

FCT55 M & C Jacobs Ltd L25 9PU CLOSED Halewood West Halewood

FXA18 Neil’s Pharmacy L35 5DY CLOSED Prescot East PWCKV

FG440 Newtown Pharmacy L32 8RR 09:45-20:30 Whitefield Kirkby

FWF82 Prescriptions Pharmacy L34 1LT CLOSED Prescot West PWCKV

FX450 Rowlands Pharmacy L33 6UE CLOSED Northwood Kirkby

FPM61 Rowlands Pharmacy            L33 6XE CLOSED Northwood Kirkby

FGN13 Rowlands Pharmacy L34 5QH CLOSED Prescot East PWCKV

FE860 Rowlands Pharmacy L32 9QU CLOSED Kirkby Central Kirkby

FX538 Rowlands Pharmacy L32 0TU CLOSED Whitefield Kirkby

FA194 Rowlands Pharmacy L10 0AF CLOSED Cherryfield Kirkby

FGN93 Rowlands Pharmacy L36 8BJ CLOSED Longview Huyton

FRQ57 Rowlands Pharmacy L33 1ZQ CLOSED Park Kirkby

FF462 Rowlands Pharmacy L32 6QA CLOSED Kirkby Central Kirkby

FJJ96 Rowlands Pharmacy L32 8UG CLOSED Whitefield Kirkby

FA404 Rowlands Pharmacy L32 8RE CLOSED Whitefield Kirkby

FXV19 Sedem Pharmacy L36 6EB CLOSED St Michaels Huyton

FQC25 Sedem Pharmacy L36 3TW CLOSED Page Moss Huyton

FK775 Stockbridge Pharmacy L28 1NR CLOSED Stockbridge Huyton

FLF67 Sugar Lane Pharmacy L34 0ER CLOSED Prescot West PWCKV

FXQ88 Superdrug Pharmacy L36 9UJ CLOSED St Bartholomews Huyton

FPJ98 Tesco In-Stores Pharmacy L34 5NQ 10:00-16:00 Prescot East PWCKV

FHJ15 Tops Pharmacy L32 2AE CLOSED Park Kirkby

FKM99 Your Local Boots Pharmacy L35 3SX   CLOSED Whiston North PWCKV

FV731 Your Local Boots Pharmacy L26 9UH CLOSED Halewood South Halewood
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Appendix 4: Pharmacy Services 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key    

100-hour 100 hour pharmacy ALC Alcohol Identification & Brief Advice 

MUR Medicine User Review NSEX Needle Syringe Exchange 

EHC Emergency Hormonal Contraception SUPCON Supervised Consumption 

CATC Care At The Chemist PALL-SH Palliative Care – Stock Holder 

SmCs Smoking Cessation PALL-GD Palliative Care – Guaranteed Dispenser 

NRT Nicotine Replacement Therapy DOM Domiciliary Medicine Administration Records 

Pharmacy Name Address Postcode Electoral Ward APB 100-Hour MUR EHC CATC SmCs NRT ALC NSEX SUPCON PALL-SH PALL-GD DOM

Cohens Chemist The Pharmacy & Medical Centre Hollies Road Halewood Village Liverpool L26 0TH Halewood South Halewood u u u u u

M & C Jacobs Ltd 18 Camberley Drive Halewood Merseyside L25 9PU Halewood West Halewood u u u u u

Your Local Boots Pharmacy Halewood Health Resource Centre Roseheath Drive Halewood Liverpool L26 9UH Halewood South Halewood u u u u u u u

Asda Pharmacy                   Huyton Lane Huyton L36 7TX St Bartholomews Huyton u u u u u u u

Boots the Chemists 47/49 Derby Road Huyton Merseyside L36 9UQ St Bartholomews Huyton u u u u u u u

The Co-Operative Pharmacy North Huyton Primary Care Resource Centre Woolfall  Heath Avenue Huyton L36 3TN Page Moss Huyton u u u u u

Davey's Pharmacy 39 Manor Farm Road Huyton Merseyside L36 0UB St Gabriels Huyton u u u u u u u u

Davey’s Chemist Bluebell Health Care Resource Centre Bluebell Lane Huyton Liverpool L36 7XY Longview Huyton u u u u u u

J. H. Davey's Chemist 112 Dinas Lane Huyton Merseyside L36 2NS Page Moss Huyton u u u u u u u

Kingsway Pharmacy 5 Kingsway Parade Huyton L36 2QA St Bartholomews Huyton u u u

Lloyds Pharmacy 5 Tarbock Road Huyton Merseyside L36 5XN Roby Huyton u u u u u u

Lloyds Chemists Ground Floor Ashgarth Gresford MC Pilch Lane Huyton L14 0JE  Swanside Huyton u u u u u

Rowlands Pharmacy 40 Hillside Road Huyton Merseyside L36 8BJ Longview Huyton u u u u u u

Sedem Pharmacy Longview Drive Primary Care Centre Longview Drive Huyton Merseyside L36 6EB St Michaels Huyton u u u u u

Sedem Pharmacy 27/27a Woolfall  Heath Avenue Huyton Merseyside L36 3TW Page Moss Huyton u u u u u u u

Stockbridge Pharmacy Unit 8, The Croft Stockbridge Village Merseyside L28 1NR Stockbridge Huyton u u u u u u u u u u

Superdrug Pharmacy 48 Derby Road Huyton Merseyside L36 9UJ St Bartholomews Huyton u u u u u u

Newtown Pharmacy Unit A2 Newtown Gardens Kirkby Liverpool L32 8RR Whitefield Kirkby u u u u u u u

Rowlands Pharmacy 81 Kennelwood Avenue Northwood Kirkby L33 6UE Northwood Kirkby u u u u u

Rowlands Pharmacy            5 Old Rough Lane Northwood Kirkby L33 6XE Northwood Kirkby u u u u u u u u u

Rowlands Pharmacy St Laurence’s Medical Centre 32 Leeside Avenue Kirkby Liverpool L32 9QU Kirkby Central Kirkby u u u u u u u u

Rowlands Pharmacy 11 Richard Hesketh Drive Westvale Kirkby L32 0TU Whitefield Kirkby u u u u u u u u

Rowlands Pharmacy 58 Copplehouse Lane Fazakerley Merseyside L10 0AF Cherryfield Kirkby u u u u u u

Rowlands Pharmacy Moorfield Health Centre Ebony Way Tower Hill Kirkby L33 1ZQ Park Kirkby u u u u u u

Rowlands Pharmacy 17-19 Broad Lane Southdene Kirkby L32 6QA Kirkby Central Kirkby u u u u u u u u u

Rowlands Pharmacy 54-56 St Chad's Parade Kirkby Merseyside L32 8UG Whitefield Kirkby u u u u u u u u

Rowlands Pharmacy St Chads Centre Kirkby Merseyside L32 8RE Whitefield Kirkby u u u u u u u u

Tops Pharmacy Units 5-6, Glovers Brow Shops Kirkby Liverpool L32 2AE Park Kirkby u u u u u u u u

Boots The Chemist Unit D Block 4 Cables Retail Park Prescot L34 5NQ Prescot East PWCKV u u u u u u u u u

Boots the Chemists 42 Eccleston Street Prescot Merseyside L34 5QJ Prescot East PWCKV u u u u u u

Neil’s Pharmacy 32, Molyneux Drive Prescot Liverpool L35 5DY Prescot East PWCKV u u u u u u u

Prescriptions Pharmacy The Kiosk Manchester Road Prescot L34 1LT Prescot West PWCKV u u u u

Rowlands Pharmacy 65-67 Eccleston Street Prescot Merseyside L34 5QH Prescot East PWCKV u u u u u u u

Sugar Lane Pharmacy 68a-70a Sugar Lane Knowsley Village Merseyside L34 0ER Prescot West PWCKV u u u u u u u u

Tesco In-Stores Pharmacy Cables Retail Park Steeley Way Prescot L34 5NQ Prescot East PWCKV u u u u

Your Local Boots Pharmacy Whiston Primary Care Resource Centre Old Colliery Road Whiston Merseyside L35 3SX   Whiston North PWCKV u u u u u u

Halewood

Huyton

Kirkby

Prescot, Whiston, Cronton & Knowsley Village
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Appendix 5: Cross Border Services 
The following list of 54 pharmacies include those that are located within 1 mile of Knowsley’s boundary and some of the main services they 
provide .  This has been done in order to demonstrate potential access to pharmacies outside of Knowsley. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CCG Code OCS Code Pharmacy Name Address 100hr EHC SupCon NRT MUR CATC Nex Pall

01T FW001 Asda Pharmacy Asda Superstore, Ormskirk Road, Aintree, L10 3JN

01T FLT52 Kelly’s Pharmacy 195 Altway, Aintree, Liverpool, L10 6LB u u

01T FFT27 Rowlands Pharmacy 86 Waddicar Lane, Melling, Liverpool, L31 1DY

99A FMW00 Allisons Chemist 43 Moss Way, Liverpool, L11 0BL u u u u

99A FCN91 Asda Pharmacy Unit 20, Hunts Cross Shopping Park, Speke Hall Road, L24 9GB u u u

99A FJJ20 Baycliff Road Pharmacy 78 Baycliff Road, Liverpool, L12 6QX u u u u

99A FM893 Belle Vale Pharmacy 119 Belle Vale Road, Liverpool, L25 2PE u u u u u

99A FAQ22 Boots Units 1 and 2, Belle Vale Shopping Centre, Childwall Valley Road, L25 2QY u u u u

99A FLV18 Boots 620 Prescot Road, Liverpool, L13 5XE u u u u

99A FEN74 Cohens Chemist Childwall Partnership Project, Queens Drive, Five Ways Roundabout, L15 6YG u u u u u

99A FKE41 Cohens Chemist 385 Eaton Road, Liverpool, L12 2AJ u u u u

99A FRE10 Deysbrook Pharmacy 15 Deysbrook Lane, Liverpool, L12 8RE u u u u

99A FLP04 Gateacre Park Pharmacy Temporary unit on Gateacre Park Shopping Precinct, Gateacre Park Drive, Liverpool, L25 1PD u u u

99A FVP39 Grange Lane Pharmacy 183 Grange Lane, Liverpool, L25 5JY u u u u

99A FAN04 Greencross Pharmacy West Speke Health Centre, Blacklock Hall Road, Liverpool, L24 3TY u u u u u

99A FK792 Instore Pharmacy Tesco Superstore Ltd Allerton Road, Liverpool, L25 7SF u u u

99A FD864 Instore Pharmacy Tesco Superstore Ltd St Oswalds Street, Liverpool, L13 2BY u u u u u

99A FRH55 Kays Pharmacy Belle Vale Health Centre, Hedgefield Road, Liverpool, L25 2XE u u u u

99A FVD58 Lloyds Pharmacy 109 East Millwood Road, Liverpool, L24 6TH u u u u

99A FAT68 Lloyds Pharmacy Unit 8, 38 Langley Close, Liverpool, L12 0NB u u u u

99A FQA76 Lloyds Pharmacy 23/25 St Oswalds Street, Liverpool, L13 5SA u u u u u

99A FJD54 Lloyds Pharmacy 4 Woodend Avenue, Liverpool, L25 0PA u u u u

99A FM281 Lloyds Pharmacy 17 Woolton Street, Liverpool, L25 5NH u u u u

99A FRM99 M Saleem Dispensing Chemist 16/18 Finch Road, Liverpool, L14 4AT u u u u

99A FAV99 Melwood Pharmacy 227 Deysbrook Lane, Liverpool, L12 4YF u u u u u

99A FLD23 Richard Clitherow Ltd 22 Dovecot Place, Liverpool, L14 9PH u u u u

99A FGL64 Rowlands Pharmacy New Neighbourhood Health Centre, South Parade, Liverpool, L24 2SD u u u u

99A FHV61 Rowlands Pharmacy 15 Penketh Drive, Liverpool, L24 2WZ u u u u

99A FLA78 Rowlands Pharmacy 718 Longmoor Lane, Liverpool, L10 7LN u u u u u

99A FLD72 Sainsburys Pharmacy 112 East Prescot Road, Liverpool, L14 5PT u u u

99A FF874 Sainsburys Pharmacy 7 Woolton Street, Liverpool, L25 5QA u u u

99A FWX94 Sedem Pharmacy 104 Derby Lane, Liverpool, L13 3DW u u u u

99A FPY11 The Co-operative Pharmacy The Health Centre Pharmacy, 56 Croxteth Hall Lane, Liverpool, L11 4UB u u u

99A FPA31 The Pharmacy Netherley Health Centre, Middlemass Hey, Liverpool, L27 7AF u

99A FF857 Tiffenbergs Chemist 388 Longmoor Lane, Liverpool, L9 9DB u u u

99A FAH64 Udani Chemist 22/24 Queens Drive, Liverpool, L15 7NE u u u

99A FXG93 Valley Pharmacy 77 Hartsbourne Avenue, Liverpool, L25 1RS u u u u

99A FW234 Woolton Late Night Pharmacy 267 Hunts Cross Avenue, Liverpool, L25 9ND u u u u

99A FH795 Yew Tree Chemist 235 Finch Lane, Liverpool, L14 4AE u u u u u

99A FM249 Your Local Boots Pharmacy 12/14 Childwall Abbey Road, Liverpool, L16 0JN u u u

99A FK207 Your Local Boots Pharmacy The former District Nurses Station, Long Lane, Liverpool, L9 6DQ u u u u u

01F FLP37  Ditton Pharmacy 203 Hale Road, WIDNES, WA8 8QB u u

01F FGN 94  McDougall’s Pharmacy Widnes Health Care Resource Centre, Caldwell Road, WA8 8DQ u u u

01F FR844  Nicholson’s Pharmacy 17 Queens Avenue, Ditton, WIDNES, WA8 8HR

01F FTD97  Upton Rocks Pharmacy 12a Cronton Lane, WIDNES, WA8 5AJ u u u u

01F FFG82  Strachan’s Chemist 445  Hale Road, Halebank, WIDNES, WA8 8UU u u u u u

01X FA258  Rowlands Pharmacy 2 Elephant Lane, Thatto Heath, ST HELENS, WA9 5QG u u u u

01F FT619  Lloyds Pharmacy Hough Green Health Park, 45-47 Hough Green Road, WIDNES, WA8 4NJ u u u

01X FR875  Lloyds Pharmacy 473 Warrington Road, RAINHILL, L35 4LL u u u u

01X FCR74  Heath Pharmacy 18 Elephant Lane, Thatto Heath, ST HELENS, WA9 5QW u u u u u

01F FP895 Cohens Chemist 222a Liverpool Road, Ditton, WIDNES, WA8 7HY u u u

01X FLQ55  Longsters Pharmacy 578 Warrington Road, RAINHILL, L35 4LZ u u u u u u

01F FJA60 Tesco Superstore Ltd Instore Pharmacy Ashley Retail Park, Lugsdale Road, WIDNES, WA8 7YT u u
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Appendix 6: Pharmacy Premises and Services Questionnaire 

A questionnaire to gather information from all pharmacies was devised as a collaborative 

exercise with Merseyside local authority PNA leads and NHSE, Merseyside area team.  It was 

conducted using the online tool Survey Monkey with any follow-ups needed being sent out 

electronically by e-mail.  Below is the communication and the questions asked. 

 

Each Local Authority has a statutory duty to produce a Pharmaceutical Needs Assessment – 

Public Health are currently drafting the new version and for this to be informative and to 

meet guidelines we are asking local community pharmacists to complete the following 

questionnaire. Your responses are integral to help inform the current re-write which will 

then be subject to a full, formal public consultation. 

 
1. Contract Details 

 

 
1.1 

 
Name of Contractor 
  

 

 
1.2 

 
Trade Name 
  

 

 
1.3 

 
Pharmacy Address 
  

 

 
1.4 

 
Name of person completing survey 
 

 

 
1.5 

 
Telephone Number  
 

 

 
1.6 

 
Which Local Authority are you based 
in? 
 

Halton                
St. Helens          
Knowsley           
Liverpool           
Sefton                 
Warrington        

 
1.7 

 
Website address 
  

 

1.8 Provide estimates of which LA 
residents represent your major 
customer bases (e.g. Liverpool 20%, 
Sefton 80%)  
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2. Services  

 

 
Tick all that 

apply 

 
2.1 

 
Which of these Advanced Services do 
you currently provide?  
 

Medicine Use Review  

New Medicines Service  

Appliance Use Review   

Stoma Customisation   

 
2.2 

 
Does the Pharmacy dispense: 
 

Stoma Appliances   

Incontinence Appliances   

Dressings  
 

 

 
2.3 
 

Which of these locally commissioned services do you currently 
commissioned to provide? (Please tick).  
This survey relates to a number of Local Authority Areas so the 
services listed here may not be available in your locality. 

Tick all that 
apply  

Advice to care Homes   

Chlamydia Screening   

Emergency Hormonal Contraception   

Minor Ailments e.g. Care at the Chemist  

Smoking Cessation   

Needle/Syringe Exchange   

Supervised Administration of Methadone   

Supervised Administration of Subutex  

Supply of Palliative Care Medicines : 
Stock holder 
Guaranteed dispenser 

 

Anticoagulant Monitoring   

Gluten Free Food Supply  

Weight Management   

Domiciliary Medicine Administration Records (MAR)  

NHS (Cardiovascular) Health Checks  

NHS Emergency Medicines Service   

NHS Seasonal Influenza Vaccination Service   

 

3. Dispensing/Other Services  
Does the pharmacy provide any of the following? 
 

Tick all that 
apply 

3.1 Collection of prescriptions from surgeries 
 

 

3.2 Delivery of dispensed medicines: 
 

Free of charge on request  

Chargeable      

Selected patient groups only 
Criteria….. 
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Selected areas only 
Criteria….. 
 

 

3.3 Provision of Monitored Dosage Systems (MDS) to patients living in 
their own home 

 

3.4 Under what circumstances 
would you supply an MDS 
container to a person living in 
their own home? 

If the patient is eligible under the 
2010 Equality Act (formally the 
DDA) and the pharmacy considers 
it reasonable adjustment 

 

At the request of the surgery  

At the request of a family 
member 

 

At the request of a care 
worker/agency 
 

 

3.5 Provision of non-commissioned 
services 
The safe and efficient supply of 
medicines, including the 
additional (non-commissioned) 
support services provided by 
pharmacies for: 

their housebound patients and 
older people, 

 

people with learning disabilities  

3.6 Provision of non-commissioned 
services 
Do you provide any other services 
which are not commissioned by 
either NHS England, your local 
CCG or local public health team? 
 
 

Please list additional services you provide: 
 
 
 
 
 
 
 
 
 
 
 

 

 
4. Accessibility  
(tick all that apply) 

 

 
 Tick all 

that apply 

4.1 Can customers legally park within 50 metres of the pharmacy?  

4.2 Is there a bus stop within walking distance of the pharmacy?  

If yes how long does the 
walk take 

Less than 2 mins  

2-5 mins  

More than 5 mins  

4.3 Can disabled customers park within 10 metres of the pharmacy?  
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4.4 

 
Is the entrance to the pharmacy suitable for wheelchair access 
unaided? 

 

4.5 Are all areas of the pharmacy floor accessible by wheelchair?  

4.6 Do you have any other 
facilities in the pharmacy 
aimed at supporting 
disabled people access 
your service? 

Automatic door assistance  

Bell at front door  

Disabled toilet facility  

Hearing loop   

Sign language   

Large print labels/leaflets  

Wheelchair ramp access  

Other, please state  

4.7 Are you able to offer support to people whose first language is not 
English? 

 

 
 
 
If so how? 

Use of interpreter/language line   

Staff at pharmacy speak languages 
other than English  
(please indicate) 

 

Other, please state  

4.8 Are you able to provide 
advice and support if a 
customer wishes to speak 
to a person of the same 
sex?: 
 

At all times  

By arrangement  

 

 
5. Premises and Consultation Facilities 

  

5.1 Is there a consultation area available that meets the 
criteria for Medicine Use Reviews where a patient and 
pharmacist can sit down together, talk at a normal 
speaking volume without being over heard by customers 
or staff and is clearly signed as private consultation? 

 
Yes 

 
No 

 On the premises  None    

 Available with wheelchair 
access  

  

 Planned within the next 12 
months  

  

 Other, please state 
 

  

5.2 Do the premises have toilets that patients can access for 
screening e.g. for chlamydia & pregnancy testing?  

  

 
 

Thank you for taking the time to complete this questionnaire 
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Appendix 7: Patient Questionnaire 

Between 11th July 2014 and 8th August 2014, the Knowsley public were invited to give their 

views regarding their local community pharmacy services.  In total, there were 372 

responses to the survey which explored the frequency and nature of visits to local 

pharmacies, and their experiences and opinions of pharmacy services.  The survey was 

mainly conducted online via Survey Monkey but was widely distributed by Healthwatch.  

Pharmacies and GP practices were also invited to encourage their patients to complete the 

questionnaires at their premises and several establishments across the borough did so.   

 

 

Knowsley Pharmacy Survey 
 
 

Dear Knowsley Resident, 
  
Knowsley Council would like to engage with local residents about their use of local pharmacies. 
This is so we can ensure the services provided meet your needs.  
  
We would be grateful if you could take a few minutes to complete this short questionnaire. Your 
answers will be treated in the strictest confidence and will be kept anonymous. They will not be 
passed on to anyone and your pharmacist or GP will NOT see your answers.  
 
Thank you for your time in advance. Your answers are important to us. 
 

If you would like assistance completing this questionnaire, please contact  
Janette on 0151 443 4906 

 

 

 

 

 

What is a Pharmacy? 

 

 

 

Please place an ‘X’ in ONE box that best matches your 

answer (unless otherwise specified) 
 

Q1 
When did you last use a pharmacy to get a prescription, buy medicines or get 
advice? 

 In the last week  

In the last month  

In the last three to six months  

More than six months ago  

Can't remember (GO TO Q4)  

What is a Pharmacy? 
 
Some people call them a chemist, but in this survey we use the word pharmacy. By pharmacy, we 
mean a place you would use to get a prescription or buy medicines which you can't buy anywhere 
else.  

The following questions are about the last time you used a pharmacy. 
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Q2 Why did you last visit a pharmacy?  Please select all that apply 

 To collect a prescription for 
yourself  

To buy other medications I can’t 
buy elsewhere  

To collect a prescription for 
someone else  Can't remember  

To get advice from the pharmacist  Other (Please specify below)  

 

Q3 
How did you get to the pharmacy on the last occasion?  Please select all that 
apply 

 Walking  Cycling  

Public Transport  Can’t remember  

Car  Other (Please specify below)  

Taxi   

 
 
 

Q4 
When choosing a pharmacy, which THREE of the following are most important 
to you?   

 
It is close to my doctor's surgery  

It is close to my children's 
school or nursery  

It is close to my home  It is easy to park nearby  

It is close to where I work  
It is near to the bus stop / train 
station  

It is in my local supermarket  Other (Please specify below)  

It is close to other shops I use   

 

 

Q5 
If you have a condition that affects your mobility, are you able to park close 
enough to your preferred pharmacy? 

 
Yes  No  

I don’t have a condition that 
affects my mobility  

 

Q6 
Does your pharmacy deliver medication to your home if you are unable to 
collect it yourself? 

 
Yes  No  Don’t know  

 

Q7 Have you ever used the delivery service from your pharmacy? 

 
Yes  

No (GO TO 
Q10)  Can’t remember (GO TO Q10)  
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Q8 If yes, how satisfied were you with the delivery service from your pharmacy? 

 
Very satisfied  

Neither  

Fairly dissatisfied  

Fairly satisfied  Very dissatisfied  

Don’t know / can’t remember  
I haven’t used the delivery 
service from my pharmacy  

 

Q9 
Is there anything that could have been improved about the delivery service from 
the pharmacy? 

  
 
 
 
 

 

Q10 
In the last 12 months have you experienced any problems getting a medicine 
dispensed, getting advice or buying medicines at a pharmacy? 

 
Yes  No (GO TO Q15)  

 

Q11 What problems have you experienced? 

  
 
 
 
 

 

 

Q12 What did you do / how were these problems resolved? 

  
 
 
 

 

Q13 Did these problems influence your subsequent use of this pharmacy? 

 
Yes  

No (GO TO 
Q15)  

Don’t know (GO TO 
Q15)  

 

Q14 In what way did they influence your subsequent use of this pharmacy? 
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Q15 
In the last 12 months how many times have you needed to use your preferred 
pharmacy when it was closed? 

 
Once or twice  

Don’t know / can’t remember (GO 
TO Q19)  

Three or four times  
I haven’t needed to use a pharmacy 
when it was closed (GO TO Q19)  

Five or more times   

 

Thinking about the last time you needed to use the pharmacy but it was 
closed... 
 

Q16 What day of the week was it? 

 Monday to Friday  Sunday  

Saturday  Bank Holiday  

 

Q17 What time of the day was it? 

 Morning  Evening (between 6pm – 9pm)  

Lunchtime (between 12pm – 
2pm)  Late night (after 9pm)  

Afternoon   

 

Q18 What did you do when the pharmacy was closed? 

 Went to another pharmacy  Went to a Walk-in-Centre   

Waited until the pharmacy was 
open  Went to a hospital  

Other (Please specify below)  
 

 
 
 

 

Q19 
On the last occasion you visited a pharmacy, did the staff at the pharmacy tell 
you how long you would have to wait for your prescription to be prepared? 

 
Yes  

No, but I would have liked to have been told (GO 
TO Q21)  

No, but I did not mind (GO TO 
Q21)  

Don’t know / can’t remember (GO TO 
Q21)  

Q20 If Yes, did you wait? 

 Yes, I waited for the 
prescription  

No, I returned the next day to collect 
the prescription  

No, I returned later the same 
day to collect the prescription    No, I went to a different pharmacy  

Other (Please specify below)   
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Q21 Did you get all the medicines that you needed on this occasion? 

 
Yes (GO TO Q25)  No  

 

Q22 
What was the MAIN reason for not getting all of your medicines on this 
occasion?  
(Please select ONE only) 

 The pharmacy had run out of 
my medicine  

The pharmacy did not stock the 
medicine my GP had prescribed  

My GP had not prescribed 
something I wanted  

My prescription had not arrived at 
the pharmacy  

Other (Please specify)  
 

 
 

 
 

Q23 How long did you have to wait to get the rest of your medicines? 

 Later that same day  The next day  

Two or more days  More than a week  

I was unable to get the medicines at this 
pharmacy   

 

Q24 
Did the pharmacist offer to deliver the remainder of your prescription to your 
home? 

 Yes  No  Not applicable  

 

Q25 
If you have needed to use a hospital pharmacy (e.g. as an outpatient or on 
discharge following a stay in hospital), would you like to have the option to 
have the prescription dispensed at your local pharmacy? 

 
Yes  Don’t know  

No    I have never used a hospital pharmacy  

 

Q26 
Have you had a consultation with the pharmacist in the last 12 months for any 
health related purpose? 

 
Yes  

No (GO TO 
Q31)  

Don’t know / can’t remember (GO 
TO Q31)  

 

Q27 What advice were you given during your consultation? 

 Lifestyle advice (e.g. stop smoking, 
diet and nutrition, physical activity 
etc) 

 Advice about a minor ailment  

Medicine advice  Emergency contraception advice  

Other (Please specify below)  Don’t know / can’t remember  
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Q28 Where did you have your last consultation with the pharmacist? 

 
At the pharmacy counter  

In the dispensary or a quiet part 
of the shop  

In a separate room  Over the telephone  

Other (Please specify below)  Don’t know / can’t remember  

 
 

 

Q29 
How do you rate the level of privacy you had in the consultation with the 
pharmacist? 

 
Very good  

Neither  

Poor   

Good  Very poor  

Don’t know / can’t remember   

 

Q30 
Please tell us if there anything about your consultation that could have been 
improved 

  
 
 

 

Q31 Please tell us which of the following applies to you? 

 I think that pharmacies could provide more services  

I am satisfied with the range of services pharmacies provide  

 

Q32 
Which, if any, of the services below do you think 
should be available locally through pharmacies? 

Yes No 
Don’t 
know 

 To get treatment of a minor illness such as a cold instead 
of my doctor    

Advice on stopping smoking and/or vouchers for nicotine 
patches/gum etc.    

Advice on contraception and supply of 'morning after' pill 
free of charge    

Weight management services and advice on diet/exercise 
for weight management    

Tests to check blood pressure, cholesterol, whether I might 
get diabetes or other conditions    

Advice and treatment for drug and alcohol misuse     

Review of medicines on repeat prescription with advice on 
when it is best to take them, what they are for and side 
effects 
to expect 

   

Provision of flu vaccinations     
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Q33 What else, if anything, do you think could be provided by local pharmacies? 

  
 
 

 

Q34 
Is there anything you particularly value as part of the service from your local 
pharmacies? 

  
 
 

 

Q35 
What, if anything, do you think could be improved about your local 
pharmacies? 

  
 
 

 

The following questions will help us to understand a bit more about the people that 
use local pharmacies. All answers will be kept STRICTLY confidential and 

anonymous. No individual will be identified. 
 

Q36 Please tell us your postcode 

 
 

 

Q37 Please tell us your gender 

 
Male  Female  

 

Q38 To which age group do you belong? 

 16 - 24  55 - 64  

25 - 34   65 - 74  

35 - 44   75 and over  

45 - 54   

 

Q39 Which of the following best describes what you are doing now? 

 Working full time  Permanently sick/disabled  

Working part time   Retired from work  

Unemployed and available for 
work  In full time education or training  

Looking after the home  
Doing something else (please 
specify below)  
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Q40 Please select which, if any, of the following apply to you. 

 Physical Impairment  Learning Difficulty  

Mental Health / Mental Distress  Visual Impairment  

Hearing Impairment / Deaf  
Long Term Illness that affects 
your daily activity  

Other (Please specify below)   

 
 

 

Q41 Are you a carer? 

 
Yes, children under 16  

Yes, for a young person or adult 
over 16  

Yes, children with additional caring 
needs under 16   No  

 

Q42 To which ethnic group do you belong? 

 
Asian or Asian British: 

Bangladeshi  Indian  

Pakistani  Other Asian background  

Black or Black British: 
African  Other Black background  

Caribbean   

Chinese, Polish or any 
other ethnic group: 

Chinese  Other Ethnic Group  

Polish   

Mixed Heritage: 

White and 
Asian  White and Black African  

White and 
Black 
Caribbean 

 
Other mixed heritage 
background  

White: 

British  English  

Irish  Scottish  

Welsh  Other White background  

Prefer not to say:   

 

 

 

 

 

  

PLEASE NOW PLACE YOUR COMPLETED QUESTIONNAIRE IN THE  
CONFIDENTIAL REPLY BOX PROVIDED 

Thank you for participating in this survey, your time and comments are appreciated. 
 

Please be reassured that the information you provide is kept strictly confidential and anonymous.  
No individuals will be identifiable. 
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Appendix 8: Formal Consultation Letter and Questionnaire 

 
 

 

 

Dear Sir / Madam 
 
Pharmaceutical Needs Assessment (PNA) Consultation  
Invitation to Participate 
 
During the reorganisation of the NHS the responsibility for production of the 
Pharmaceutical Needs Assessments (PNAs) transferred to the Health and Wellbeing 
Boards (HWB) which are hosted by Local Authorities. 
 
Knowsley Health and Wellbeing Board (HWB) is developing a new PNA.  This is a 
statutory HWB responsibility, as set out under the NHS (Pharmaceutical Services 
and Local Pharmaceutical Services) Regulations 2013 (SI 2013 No. 349). 
 
A PNA is a document which records the assessment of the need for pharmaceutical 
services within a specific area.  As such, it sets out a statement of the 
pharmaceutical services which are currently provided, together with when and where 
these are available to a given population. The same Regulations require NHS 
England to use the PNA to consider applications to open a new pharmacy, move an 
existing pharmacy or to commission additional services from pharmacy. 
 
The HWB has established a PNA Steering Group to oversee the development of the 
new PNA. This group includes membership from our partner organisations and the 
Local Pharmaceutical Committee.   
 
As part of the development process, the Regulations require that the HWB 
undertakes a formal consultation on a draft of its PNA.  The key outcomes for this 
consultation are: 
 

 To encourage constructive feedback from a variety of stakeholders  

 To ensure a wide range of primary care health professionals provide opinions 
and views on what is contained within the PNA 

 
Taking this into account, we would like to invite you to participate in this consultation, 
which will run from Friday 7th November 2014 to Tuesday 6th January 2015: 
 

 The draft PNA can be found on our website by via the following link 
http://www.knowsleyhwb.org.uk/index.php#news 
 

http://www.knowsleyhwb.org.uk/index.php#news
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 A consultation response form has been developed to facilitate comment and 
feedback.  This may be accessed on the same website or via the following link: 
https://www.surveymonkey.com/s/PNAConsultation2014  

 

 

 

 Submitting responses: You may choose one of the following options to submit 
your response: 

 
o Complete your response online 

 
o Complete the form electronically and send to the email address on the form 

 
o Complete the form and return it by post to the address on the form 

 
In order to limit the environmental impact of this consultation, Knowsley Metropolitan 
Borough Council has decided not to send a copy of the draft PNA with this letter.  
However, if you require a paper version of the PNA, please contact Janette 
Rawlinson on 0151 443 4906 who will arrange to provide this within 14 days of your 
request. 
 
All feedback received by Tuesday 6th January 2015 will be collated and presented to 
the PNA Steering Group, for consideration on behalf of the HWB.  A consultation 
report will be included within the final PNA document. This will provide an overview 
of the feedback received and set out how the comments have been acted upon.  An 
updated PNA including consultation process and responses will be presented to the 
Health and Wellbeing Board in March 2015 and published shortly afterwards. 
 
 
We look forward to receiving your feedback on the draft PNA.   
 
 
Yours faithfully 
 
 
 
 
 
Anthony Leo 
Director of Commissioning – NHS England (Merseyside) 
PNA Sponsor, Knowsley Health & Wellbeing Board 
Knowsley Borough Council 
 

 

 

 

 

 

 

https://www.surveymonkey.com/s/PNAConsultation2014
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Knowsley Pharmaceutical Needs Assessment Consultation 
 

Please place an ‘X’ in the box that best matches your answer 

 

Q1 Has the purpose of the Pharmaceutical Needs Assessment been explained 
sufficiently in section 1 of the report? 

 Yes  

No  

Not Sure  

If ‘No’ or ‘Not Sure’ then please explain  
 
 
 
 
 

 
 

Q2 Section 5 describes the provision of pharmacies throughout Knowsley, does it detail 
provision correctly? 

 Yes  

No  

Not Sure  

If ‘No’ or ‘Not Sure’ then please explain  
 
 
 
 
 

 
 

Q3 Section 6 sets out the general health needs of the population of Knowsley, are they 
clearly described? 

 Yes  

No  

Not Sure  

If ‘No’ or ‘Not Sure’ then please explain  
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Q4 Section 7 describes the health services that are provided by pharmacies in Knowsley, 
does this give a reasonable description of those services? 

 Yes  

No  

Not Sure  

If ‘No’ or ‘Not Sure’ then please explain  
 
 
 
 
 

 
 

Q5 Are you aware of any pharmaceutical services currently provided that have not been 
included in the PNA? 

 Yes  

No  

Not Sure  

If ‘Yes’ then please explain  
 
 
 
 
 

 
 

Q6 Do you think the pharmaceutical needs of the population have been accurately 
reflected in the PNA? 

 Yes  

No  

Not Sure  

If ‘No’ or ‘Not Sure’ then please explain  
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Q7 Do you agree with the “conclusions” about the pharmaceutical services in 
Knowsley? 

 Yes  

No  

Not Sure  

If ‘No’ or ‘Not Sure’ then please explain  
 
 
 
 
 

 
 

Q8 Do you agree with the assessment of future pharmaceutical services as set out in 
Section 8? 

 Yes  

No  

Not Sure  

If ‘No’ or ‘Not Sure’ then please explain  
 
 
 
 
 

 
 

Q9 Any other comments? 

  
 
 
 
 
 

 
 
About You 
 
If responding on behalf of an organisation or pharmacy, please fill in the details below.   
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If you are responding as an individual then you do not need to fill this information in (but 
you can do so if you wish) 
 
 

Q10 Do you agree with the assessment of future pharmaceutical services as set out in 
Section 8? 

Name:  
 

Job Title:  
 

Pharmacy Name / 
Organisation: 

 
 

Address:  
 

Postal Code:  
 

Email Address:  
 

Phone Number:  
 

 
 

Q11 Please confirm if you are happy for us to store these details for a limited time in 
case we need to contact you about the feedback 

 Yes  

No  

Not Applicable  

 
 

Thank you for participating in this consultation, your time and comments are appreciated. 
 

Please be reassured that the information you provide is kept strictly confidential.  
 
 
Please return the completed form by post to: 
 
Janette Rawlinson 
Public Health Team 
5th Floor Huyton Municipal 
Archway Road 
Huyton 
L36 9YU 
 
Or by email to: janette.rawlinson@knowsley.gov.uk 

mailto:janette.rawlinson@knowsley.gov.uk
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Appendix 9: Formal Consultation Response 

There were five responses during the consultation period for the draft Pharmaceutical 
Needs Assessment.  The majority of responses to the questions stated that respondents 
were in agreement with the conclusions given in the PNA.  The table below outlines the 
feedback and the response given.  
 

Question Feedback Response 

2 “Re Co-Op pharmacy in North 
Huyton, this is currently NOT 
offering EHC or Alcohol 
Identification” 

“pg 37 states 24 pharmacies 
responded to survey but pg 9 says 
25  pg 46 table 15 gives a list of 10 
pharmacies outside Knowsley 
dispensing prescriptions for 
Knowsley residents, is it necessary, 
and how has the order of 
pharmacies been chosen as not 
alphabetical” 

Details for the services provided by the Co-
Operative Pharmacy in North Huyton 
updated accordingly in Appendix 4. 

 
Amended so that both examples state that 
24 pharmacies responded from Knowsley.  
There was a further response but this was a 
pharmacy outside of Knowsley. 

List of pharmacies given in the order of 
those that dispense the most items to 
Knowsley patients. 

3 “I disagree with the statement that 
there is no need to deliver 
counselling services. Mental health 
illnesses are highly prevalent in 
Knowsley. As such there will always 
be a need to offer some form of 
service provision in this respect in 
the community.” 

Conclusion to mental health section 
amended to highlight that mental health is 
an important issue in Knowsley although 
the general conclusion remains the same.  It 
recommends that consideration to 
community pharmacies should be given as 
part of the whole of the mental health 
agenda. 

4 “gives full list of pharmacies 
providing some services eg needle 
exchange but not of others 
including palliative care and flu.  flu 
is a fully commissioned service 
2014/2015 and not a pilot as 
stated. NHSE can provide details of 
pharmacies providing flu 
vaccination  flu service is 
ambiguous as it is included in 
services for older people. Flu 
vaccinations in pharmacy are not 
commissioned for > 65 year olds, 
only for < 65 year old in at risk 
groups  Knowsley CCG commissions 
a service for community 

Conclusion to the older people section 
amended and changes made specifically 
about the provision of the influenza 
vaccination programme in Knowsley 
community pharmacies. 
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pharmacies to provide medicine 
administration charts for people in 
their own homes who have 
medicine administered by care 
workers and this is not mentioned” 

5 “provision of MAR charts for 
patients whose medication is 
administered by carers  Inhaler 
project commissioned by Knowsley 
LA between Jan 15 and April 15” 

There is currently no service level 
agreement or contract for MAR sheets 
within Knowsley.   

The inhaler project finishes at the end of 
March 2015.   

9 “page 103 opening hours  FKM99 
L35 3SX opening hours should be   
Mon and Tues 07.30-19.00, Wed 
and Thurs 08.00-20.00 Frid 08.00-
19.00  page 104 opening hours 
FV731  L26 (uh  should be 08.30-
12.00” 

“pg 29 and 23 are misleading as it 
states there are 36 pharmacies and 
5 100hr pharmacies, it should read 
36 pharmacies including 5 100hr 
pharmacies  the lists of pharmacies 
on pg 103 and 106 giving opening 
hours and services only have OCS 
code and postcode, it would be 
more helpful, especially to the 
public to have an address  pg 19 
promotion of healthy lifestyles - 
there are 6 mandatory health 
promotion campaigns per year and 
these are organised by NHSE  pg 20 
NMS does not have to be face to 
face as stated but can be done over 
the telephone” 

Details about the opening hours for 2 Boots 
Pharmacies changed accordingly in 
Appendix 3. 
 
 
 
 

Amended 

Lists of pharmacies limited for space but 
addresses given in Appendix 4. 
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