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Glossary 
AUR  Appliance Use Review 

CCG  Clinical Commissioning Group  

CPCF Community Pharmacy Contractual Framework 

DAC  Dispensing Appliance Contractor  

DCLG Department for Communities and Local Government 

DHSC Department for Health and Social Care 

EHC  Emergency Hormonal Contraception  
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HWB  Health and Wellbeing Board 

IMD  Index of Multiple Deprivation 

JSNA Joint Strategic Needs Assessment  

LA  Local Authority  

LMC  Local Medical Committee  

LP   “LP services” is a legal term. If NHS England includes services relating to the provision of 
education and training in LPS contracts it turns those services into “LP services” but it does not turn 
them into “local pharmaceutical services”. 

LPC  Local Pharmaceutical Committee  

LPS  Local Pharmaceutical Services  

LSOA Lower Super Output Area 

MDS  Monitored Dosage System 

MUR  Medicine Use Review 

NHS  National Health Service  

NHSE NHS England 

NHSEI NHS England and NHS Improvement 



 

NHSCB  National Health Service Commissioning Board, now known as NHS England 

NICE  National Institute for Health and Care Excellence 

NMS   New Medicine Service 
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NUMSAS NHS Urgent Medicine Supply Advanced Service 
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PHE   Public Health England 

PNA   Pharmaceutical Needs Assessment  

PSNC  Pharmaceutical Services Negotiating Committee 

PURM  Pharmacy Urgent Medicines 

SAC   Stoma Appliance Customisation Service 

SCC   Surrey County Council 
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Executive summary 

Purpose 
From the 1st April 2013 health and wellbeing boards (HWB) in England have had a statutory 
responsibility to publish and keep up to date a pharmaceutical needs assessment (PNA). The PNA 
provides a statement of need for pharmaceutical services for the population of the area covered by 
that HWB. The PNA must relate to all the pharmaceutical services that may be provided under 
arrangements made by NHS England and NHS Improvement.  

Under the NHS Regulations (2013)1, a person who wishes to provide NHS pharmaceutical services 
must apply to NHS England and NHS Improvement to be included on a relevant list by proving they 
are able to meet a pharmaceutical need as set out in the relevant PNA. The PNA is therefore an 
essential part of the process of making decisions about market entry for new service providers. The 
PNA should describe services provided. It should also describe the access, in terms of time and 
place, that local residents have to those services. The PNA is not intended to describe the quality of 
services provided. 

The PNA is required to be robust and of a sufficiently high standard to withstand any legal 
challenges that may occur on the commissioning decisions made on pharmaceutical services  in 
reference to this document. The PNA also provides useful information about how pharmacies might 
be better used to contribute to addressing the health needs of the local population. 

The lifetime of this PNA will be 3 years from the 1st October 2022 until the 30th September 2025. 
The legislation, The National Health Service (Pharmaceutical and Local Pharmaceutical Services) 
Regulations 2013, is being amended due to the impacts of the pandemic. Health and Wellbeing 
Boards are working to the new guidance published by the DHSC which states that a revised PNA 
must be published by the extended deadline of 1 October 2022. 

This version of the PNA is a draft which will be made available for a period of 60 days of 
public consultation.  

Process 
The Surrey HWB delegated responsibility for overseeing the production of the Surrey PNA to the 
Surrey PNA steering group consisting of key professionals from the Surrey Local Pharmaceutical 
Committee (LPC), Surrey Local Medical Committee (LMC), local Clinical Commissioning Group 
(CCG), NHSEI regional representative and Surrey public health leads. 

The previous PNA was reviewed and any required changes to content and structure were 
determined. An assessment of the coverage of pharmaceutical services was made Analysis of data 
was conducted to identify gaps in service provision and opportunities to secure improvements or 
better access to pharmaceutical services. Pharmacies were also mapped to see where they might 
be able to impact on local health need. Data is presented for the 11local authorities within Surrey, 
each represented on the HWB. Surveys were carried out to seek views on pharmaceutical service 

 
1 The National Health Service (Pharmaceutical and Local Pharmaceutical Services) Legislation 

https://www.gov.uk/government/publications/pharmaceutical-needs-assessments-information-pack
https://www.legislation.gov.uk/uksi/2013/349/contents/made


 

provision from those delivering services as well as consulting with the public on their experience of 
provision. 

This PNA consultation draft will be published for a minimum 60-day formal consultation between the 
period of May to July 2022 to seek views of the public and other stakeholders to ensure the PNA is 
reflective of the needs of the Surrey population. A report of the consultation will be completed at the 
end of the period. The final PNA report will be presented to the Surrey health and wellbeing board 
for sign off and published before the 1st October 2022. 

Key findings and recommendations 

The PNA found no gaps in access to nationally commissioned services. Locally commissioned 
services provide an improvement or better access to pharmaceutical provision for the population of 
Surrey.  

Recognising the potential for change in local populations due to proposed large scale housing 
developments in Surrey, the PNA Steering Group should review actual increases in population and 
the implications of any increases on an annual basis and publish their findings in a PNA 
supplementary statement. 

  



 

1.0 Introduction 
Every health and wellbeing board (HWB) in England has had a statutory responsibility to assess the 
need for pharmaceutical services in its area and to publish (and keep up to date) a statement of its 
assessment; this is termed a pharmaceutical needs assessment (PNA) (as per Section 128A of the 
National Health Service Act 2006 (NHS Act 2006), amended by the Health and Social Care Act 
2012).  

From the 1st April 2013 the Health and Social Care Act 2012 transferred responsibility for 
developing and maintaining PNAs from primary care trusts (PCTs) to health and wellbeing boards 
(HWB). The National Health Service (Pharmaceutical Services and Local Pharmaceutical Services) 
Regulations 20132 set out the legislative basis for developing and updating PNAs. The PNA must 
contain the information set out in Schedule 1 of the National Health Service (Pharmaceutical 
Services and Local Pharmaceutical Services) Regulations 2013, this relates to all of the 
pharmaceutical services that may be provided under arrangements made by NHS England and 
NHS Improvement for:  

1. the provision of pharmaceutical services (including directed services) by a person on a 
pharmaceutical list;  
2. the provision of local pharmaceutical services under a Local Pharmaceutical Services 
(LPS) scheme (but not LP services3 which are not local pharmaceutical services); or  
3. the dispensing of drugs and appliances by a person on a dispensing doctors list (but not 
other NHS services that may be provided under arrangements made by the NHSCB with a 
dispensing doctor) 

1.1 Purpose of the pharmaceutical 
needs assessment 
If a person (a pharmacist, a dispenser of appliances, or in some circumstances (and normally in 
rural areas) a GP) wants to provide NHS pharmaceutical services, they are required to apply to the 
NHS to be included on a pharmaceutical list. Pharmaceutical lists are compiled and held by NHS 
England. This is commonly known as the NHS “market entry” system4.  

Responsibility for using PNAs as the basis for determining market entry to a pharmaceutical list 
transferred from PCTs to NHS England from 1 April 2013. Under the NHS Regulations (2013), a 
person who wishes to provide NHS pharmaceutical services must generally apply to NHS England 
to be included on a relevant list by proving they are able to meet a pharmaceutical need as set out 
in the relevant PNA. There are exceptions to this, such as applications for needs not foreseen in the 
PNA or to provide pharmaceutical services on a distance-selling (internet or mail order only) basis. 

 
2 The National Health Service (Pharmaceutical and Local Pharmaceutical Services) Legislation 
3 “LP services” is a legal term. NHS England has powers to include in LPS contracts other NHS services or other wider 

services, such as services relating to the provision of education and training. However, including those other services in 
an LPS contract turns those services into “LP services” but it does not turn them into “local pharmaceutical services”. 
4Regulations and regulatory matters. The NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013. 
PSNC. Available from: http://psnc.org.uk/contract-it/pharmacy-regulation/  

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


 

The PNA is therefore required to be robust and of a high standard to withstand legal challenges that 
may occur to the decisions made on commissioning pharmaceutical services. 

The PNA also gives an opportunity for the HWB to understand how pharmacies might better 
contribute to the health needs of the local population through identifying gaps in access or the 
potential to improve the health of the local population through more targeted interventions. 

This PNA replaces the assessment undertaken by Surrey County Council Public Health in 2018. 

1.2 Pharmaceutical services 
The services that a pharmaceutical needs assessment must include are defined within both the 
National Health Service Act 2006 and the NHS (Pharmaceutical and Local Pharmaceutical 
Services) Regulations 2013, as amended. Pharmaceutical services may be provided by: 

• A pharmacy contractor who is included in the pharmaceutical list for the area of the Health 
and Wellbeing Board 
• A pharmacy contractor who is included in the Local Pharmaceutical Services list for the 
area of the Health and Wellbeing Board 
• A dispensing appliance contractor who is included in the pharmaceutical list held for the 
area of the Health and Wellbeing Board and 
• A doctor or GP practice that is included in the dispensing doctor list held for the area of the 
Health and Wellbeing Board 

NHS England and NHS Improvement is responsible for preparing, maintaining and publishing these 
lists. In Surrey there are 195 community pharmacies, plus three internet/ distance selling 
pharmacies and two dispensing appliance, and 15 dispensing GP practices (this figure includes 
branch practices) as at December 2021. 

Pharmacy contractors may operate as either a sole trader, partnership or a body corporate and The 
Medicines Act 1968 governs who can be a pharmacy contractor. 

1.2.1 Pharmaceutical services provided 
by pharmacy and dispensing appliance 
contractors 
Unlike for GPs, dentists and optometrists, NHS England and NHS Improvement does not hold 
contracts with the majority of pharmacy and dispensing appliance contractors. Instead, pharmacy 
providers provide services under a contractual framework, sometimes referred to as the Community 
Pharmacy Contractual Framework, details of which (the terms of service) are set out in schedule 4 
of the NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013, as amended, 
and also in the Pharmaceutical Services (Advanced and Enhanced Services) (England) Directions 
2013. The dispensing appliance contractors’ terms of service are set out in schedule 5 of the NHS 
Pharmaceutical and Local Pharmaceutical Services) Regulation 2012, as amended and the 
Pharmaceutical Services (Advanced and Enhanced Services) (England) Directions 2013. 



 

The Community Pharmacy Contractual Framework (CPCF) for 2019/20 to 2023/24 (published in 
July 2019) is NHS England’s latest statement of what is expected of pharmacists providing NHS 
services. This framework has been designed to support delivery of the NHS Long Term Plan. Under 
the CPCF pharmacy contractors can provide three main types of services that fall within the 
definition of NHS pharmaceutical services and are all commissioned by NHS England and NHS 
Improvement: essential, advanced and enhanced. These services can be complemented by 
services commissioned locally by CCGs and public health teams.  

1.2.1.1 Essential services 
All pharmacies, including distance selling premises, are required to provide ‘essential services’. As 
of October 2021, there are seven essential services, these services are outlined below and 
described in more detail in section 4. 

(i) dispensing of prescriptions i.e. medicines and appliances. 

(ii) dispensing of repeat prescriptions i.e. prescriptions which contain more than one months’ 
supply of drugs on them. For example, an electronic repeatable prescription may say that the 
prescription interval is every 28 days and it can be repeated six times. This would give a patient 
approximately six months’ supply of medication, dispensed every 28 days with the prescriber only 
needing to authorise them once. 

(iii) disposal of unwanted medicines returned to the pharmacy by someone living at home, in a 
children’s home, or in a residential care home. 

(iv) promotion of healthy lifestyles, which includes providing advice to people who appear to 
have diabetes, be at risk of coronary heart disease (especially those with high blood pressure), or 
smoke, or are overweight, and participating in up to six health campaigns where requested to do so 
by NHS England and NHS Improvement. 

(v) signposting people who require advice, treatment or support that the pharmacy cannot 
provide to another provider of health or social care services, where the pharmacy has that 
information. 

(vi) support for self-care which may include advising on over the counter medicines or changes to 
the person’s lifestyle. 

(vii) discharge medicines service, which was introduced from February 2021.  

Dispensing appliance contractors have a narrower range of services that they must provide: 

• dispensing of prescriptions. 

• dispensing of repeat prescriptions. 

• for certain appliances, offer to deliver them to the patient (delivering in unbranded 

packaging), provide a supply of wipes and bags, and provide access to expert clinical 

advice. 

• where the contractor cannot provide a particular appliance, signposting or referring a 

patient to another provider of appliances who can. 

https://www.longtermplan.nhs.uk/


 

1.2.1.2 Advanced services 
Pharmacy and dispensing appliance contractors may choose whether they wish to provide 
‘advanced services’ or not, although they receive remuneration from the NHS if they choose to 
provide. If they choose to provide one or more of the advanced services, they must meet certain 
requirements and must be fully compliant with the essential services and clinical governance and 
promotion of healthy living requirements. As of October 2021, the following advanced services may 
be provided by pharmacies: 

• Appliance Use Review (AUR) 
• New Medicine Service (NMS) 
• Stoma Appliance Customisation (SAC)  
• Hepatitis C testing service (time limited, will currently end on the 31st March 2023) 
• Seasonal influenza adult vaccination service 
• Hypertension case-finding service 
• Community Pharmacist Consultation Service (CPCS) 
• In 2021, COVID-19 lateral flow device distribution service and COVID-19 medicines delivery 
service were also delivered through some community pharmacies. 
• Smoking Cessation Service – due to launch as an advanced service on 10th March 2022 

There are 2 appliance advanced services that dispensing appliance contractors may choose to 
provide: 

• Appliance Use Reviews AUR), and 
• Stoma Appliance Customisation (SAC). 

1.2.1.3 Enhanced services 
‘Enhanced services’ are the third tier of services that pharmacies may provide and they can only be 
commissioned by NHS England and NHS Improvement. The services that may be commissioned 
are listed in the Pharmaceutical Services (Advanced and Enhanced Services) (England) Directions 
2013 (as amended) which can be found in the Drug Tariff.  NHS England and NHS Improvement 
commission a bank holiday service across Surrey and COVID-19 vaccinations are also a local 
enhanced service commissioned by NHSEI in selected pharmacies across Surrey. 

1.2.1.4 Other NHS services 
Other NHS services (often referred to as locally commissioned services when commissioned from 
pharmacies by local authorities and clinical commissioning groups), are those services that are 
provided or arranged by the local authority (for example the public health services commissioned 
from pharmacies), NHS England and NHS Improvement, a clinical commissioning group, an NHS 
trust or an NHS foundation trust as part of the health service. They are not enhanced services 
because they are not commissioned by NHS England and NHS Improvement. 

From April 2022 clinical commissioning groups will be replaced by integrated care boards that will 
be able to take on delegated responsibility for pharmaceutical services, and from April 2023 NHS 
England and NHS Improvement expects all integrated care boards to have done so. Some services 
that are commissioned from pharmacies by clinical commissioning groups in Surrey (and are 
therefore considered as other NHS services in this PNA) will move to the integrated care boards 
and will fall then within the definition of enhanced services. 



 

At the time of publication, the current Locally Commissioned Services (Commissioned by Surrey 
County Council Public health from pharmacies) are: 

• Emergency Hormonal Contraception 
• Chlamydia Screening and Treatment 
• Needle and Syringe Exchange Scheme 
• Supervised Consumption of Prescribed Medicines 
• NHS Health Checks 
• Take Home Naloxone 
• BP Plus programme 

At the time of publication the current Locally Commissioned Services (Commissioned by the Clinical 
Commissioning Groups) include: 

• H. Pylori  Testing  
• Palliative Care Scheme 

Underpinning the provision of all these services is the requirement on each pharmacy contractor to 
participate in a system of clinical governance and promotion of healthy living. This system is set out 
within the NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013, as 
amended and includes: 

• A patient and public involvement programme 
• An audit programme 
• A risk management programme 
• A clinical effectiveness programme 
• A staffing and staff management programme 
• An information governance programme and 
• A premises standards programme 

1.3 Surrey’s PNA 
The aim of this PNA  is to review the current pharmaceutical services in Surrey and identify any 
gaps in provision through assessment, consultation, and analysis of local need. The lifetime of this 
PNA will be three years from the 1st October 2022 until 30th September 2025. 

Surrey Primary Care Trust (PCT) produced the first PNA for Surrey in 2011 and the last complete 
pharmaceutical needs assessment was published in 20185 by the Surrey HWB. The 2018 PNA (and 
subsequent supplementary statements) have concluded there were no gaps in nationally 
commissioned service provision and satisfactory provision of locally commissioned services to meet 
the needs of the population. The National Health Service (Pharmaceutical and Local 
Pharmaceutical Services) Regulations 20136, Part 2, Regulation 6 state the HWB must publish a 
statement of its revised assessment within 3 years of its previous publication of a pharmaceutical 
needs assessment, however, the COVID-19 pandemic has put pressure on the caring services and 
the cycle of PNA publication was interrupted in 2021. Surrey issued an additional supplementary 
statement in April 20217 due to the COVID-19 pandemic leading to delays in the publication of the 
full PNA. The supplementary statement did not highlight any additional needs created by changes in 

 
5 Surrey Pharmaceutical Needs Assessment 2018 
6 The National Health Service (Pharmaceutical and Local Pharmaceutical Services) Legislation 
7 Surrey Pharmaceutical needs assessment supplementary statement 2021 

https://www.surreyi.gov.uk/dataset/vdy8o/pharmaceutical-needs-assessment-2018
https://www.legislation.gov.uk/uksi/2013/349/contents/made
https://www.surreyi.gov.uk/dataset/2lml5/pharmaceutical-needs-assessment-supplementary-statement-2021


 

service provision as outlined in the table below. The legislation, The National Health Service 
(Pharmaceutical and Local Pharmaceutical Services) Regulations 2013, has been amended due to 
the impacts of the pandemic; with the new guidance requiring that HWBs must publish a revised 
PNA by 1 October 2022.  

• Table 1: Community pharmacy changes January 2021 to December 2021 

  
New 

contracts 
issued 

Pharmacy 
closure  

Pharmacy 
change of 

hands 

Pharmacy 
relocation  

Pharmacy 
change in 

opening hours 

2021 0 4 9 2 11 

 
Source: Surrey Pharmaceutical needs assessment supplementary statement 2021 

1.3.1 Current context 

1.3.1.1 Impact of the COVID-19 pandemic 
The current PNA has been undertaken following a period of two years impacted by the COVID-19 
pandemic, which has had a considerable effect on pharmacies being able to deliver services in the 
usual way. 

The multiple impacts of the pandemic on pharmacies have been summarised in a Debate Paper by 
Kulakiewicz and Macdonald8 for the House of Commons Library. The paper sets out that community 
pharmacies have remained open to customers throughout the periods of national lockdown and 
restrictions, employing preventive measures, such as mask-wearing, social distancing, use of hand 
gel and protective Perspex screens to do so. However, the challenges of the pandemic have meant 
that pharmacies have been less able to implement new initiatives. As commercial businesses, 
pharmacies have also experienced financial pressures, and there is concern that many will not be 
able to pay back the loans provided by the government to them as a means of temporary support. 
There have also been challenges to pharmacies in maintaining staff-levels due to illness, in keeping 
the physical environment secure and in dealing with an increase in abusive behaviour from 
customers. 

Pharmacies have been more involved in providing remote consultations (by telephone or sometimes 
video link) and in supplying repeat prescriptions when GP services have also been suffering 
pressures. All pharmacy contractors have been asked by NHS England to support the delivery of 
medicines to vulnerable patients shielding at home, but this has been considered a temporary 
measure. 

Community pharmacies have also been involved during the pandemic in supporting victims of 
domestic abuse. The ‘Ask for ANI’ (Action Needed Immediately) scheme was launched in January 
2021. By asking for ANI, a trained pharmacy worker can be alerted to offer a private space where 
they can understand if the victim needs to speak to the police or would like help to access support 

 
8 Kulakiewicz A and Macdonald M, ‘Pharmacy and the impact of Covid-19’, House of Commons Library 
Debate Pack Number CDP-0028, 10 March 2021.   

https://www.legislation.gov.uk/uksi/2013/349/regulation/6
https://www.legislation.gov.uk/uksi/2013/349/regulation/6
https://www.gov.uk/government/publications/pharmaceutical-needs-assessments-information-pack
https://www.surreyi.gov.uk/dataset/2lml5/pharmaceutical-needs-assessment-supplementary-statement-2021


 

services such as national or local domestic abuse helplines. This scheme has been run in many 
Boots pharmacies as well as other providers. 

Throughout 2021, some pharmacists have been able to carry out vaccination against Covid-19 
where a need was identified, and all pharmacies that are NHS contractors have been asked to 
supply rapid test (lateral flow) kits. As a profession, pharmacists have experienced increased 
pressures on their pharmacies during this time. 

1.3.1.2 The NHS Long Term Plan 
In January 2019, NHS England published the NHS Long Term Plan9 setting out its priorities for 

healthcare for the coming 10 years. For the year 2019-2020, every NHS Trust, NHS Foundation Trust 
and Clinical Commissioning Group was required to agree organisation-level operational plans which 
combined to form a system-level operating plan. The five major practical advances in the NHS 
service model were described as follows:  

• Boosting of hospital care to dissolve the divide between primary and community health 
services.  
• Redesigning and so reducing pressure on emergency hospital services.  
• More personalised care to help people gain greater control over their health when they 
need it.  
• Digitally-enabled primary and outpatient care.  
• Increasing focus on population health and local partnerships through Integrated Care 
Systems.  

The rationale of an Integrated Care System (ICS) is to create a local health and care community in 
which all health and care services in an area are working together in an integrated and harmonious 
way. The advent of ICS will have far-reaching consequences for all aspects of health services 
including pharmaceutical services, though ICS plans across the country are still in gestation and will 
take time to implement. A number of implications for pharmaceutical services are highlighted in the 
NHS Long Term Plan, although it should be noted that these are still proposals at this stage:  
 

• The NHS 111 helpline should book GP appointments and also refer callers to community 
pharmacies for support with self-care.  
 
• The creation of Pharmacy Connection Schemes for patients who do not need primary 
medical services.  
 
• More support to all care home residents in line with the Enhanced Health in Care Homes 
model with pharmacist-led reviews.  
 
• The funding for the new Primary Care Networks (PCNs, clusters of GP practices working 
together as described in Chapter Two) will be used to expand substantially the number of 
clinical pharmacists working in general practices and other environments, such as care 
homes.  
 
• The NHS should work with government to make greater use of community pharmacists’ 
skills and their opportunities to engage patients.  
 

 
9 The NHS Long Term Plan 

https://www.longtermplan.nhs.uk/


 

• Up to 10% of hospital admissions in the elderly are medicines-related, so pharmacists 
should routinely work in general practice helping to relieve pressure on GPs and supporting 
care homes.  
 
• About 50% of patients are not taking medicines as intended and pharmacists should 
support patients to achieve the best from medicines.  

In January 2019, NHS England also published a five year framework for GP services which 
implements commitments in the NHS Long Term Plan for changes to GP contracts and services 
over five years. 

1.3.1.3 New dynamic purchasing contracts in 
Surrey from April 2022 
From April 2022, there will be new pharmacy contracts rolled out in Surrey through the dynamic 
purchasing system (DPS) contracting system. Currently (at the time of publishing) 60 pharmacies 
have signed up to the DPS in Surrey, and 128 pharmacies are not yet on the DPS, as such their 
public health agreements (PHAs) were extended. The DPS will be reopened again to allow new 
entrants, so it is likely that the number of pharmacies signed up to the new contracting system will 
change throughout 2022/2023 and the lifetime of this PNA. 

1.3.2 Methodology 
The PNA has largely followed the same methodology as the previous iteration of the document in 
201810. The National Health Service (Pharmaceutical and Local Pharmaceutical Services) 
Regulations 201311, were used to inform the process along with the guidance document published 
by the DHSC in October 202112.  

This PNA has drawn on primary sources of information which have been used to inform current and 
future population needs and the current provision of pharmaceutical services in meeting these 
needs. These sources include NHS England and NHS Improvement; NHS Digital; The Office for 
Health Improvement and Disparities (OHID); The Office for National Statistics (ONS); Surrey County 
Council; The Surrey Joint Strategic Needs Assessment (JSNA); Public survey on pharmaceutical 
service provision; community pharmacy and dispensing doctors surveys on pharmaceutical service 
provision. 

  

 
10 Surrey Pharmaceutical Needs Assessment 2018 
11 The National Health Service (Pharmaceutical and Local Pharmaceutical Services) Legislation 
12 Pharmaceutical needs assessments: information pack  

https://www.surreyi.gov.uk/dataset/vdy8o/pharmaceutical-needs-assessment-2018
https://www.legislation.gov.uk/uksi/2013/349/contents/made
https://www.gov.uk/government/publications/pharmaceutical-needs-assessments-information-pack


 

1.3.3 Production of the PNA 
The Surrey HWB delegated responsibility for overseeing the production of the Surrey PNA to the 
Surrey PNA steering group consisting of key professionals. The PNA was produced through several 
key steps which are outlined below:  

1. Review of Surrey’s 2018 PNA13 and any supplementary statements, the National Health 
Service (Pharmaceutical and Local Pharmaceutical Services) Regulations 201314, and 
subsequent amendments, consideration of pharmaceutical service provision against local 
health needs, local pharmaceutical service changes and any recent or future planning for 
housing developments; 

2. Synthesis of the populations’ health needs, future provision and mapping of service provision 
including travel time; 

3. Assessment of pharmaceutical services and activity provided (essential, advanced, 
enhanced and other NHS services (locally commissioned)) to enable comparison nationally 
and locally, and to identify any service gaps; 

4. A survey of the Surrey citizen’s panel, as well as targeted circulation of the questionnaires to 
assist in reaching seldom heard and more deprived audiences; and,  

5. A survey to contracted pharmaceutical services, and dispensing GPs. 

The following steps will be undertaken prior to final publication in 2022: 

6. Formal consultation with required bodies and the public about the contents of the draft PNA 
for 60 days; 

7. Sign-off on the final report by the PNA steering group with recommendations to the Surrey 
HWB to approve the report. 

1.3.3.1 Localities 
To meet requirements as set out in Regulation 9 of The National Health Service (Pharmaceutical 
Services and Local Pharmaceutical Services) Regulations 201315 and Paragraph 6 of Schedule 1, 
the PNA steering group has chosen to present data by local authority based on the needs of 
relevant commissioning partners. The Surrey HWB area, which is coterminous with Surrey County, 
covers 11 local authorities, 1 CCG in its entirety and 2 CCGs in part as outlined in the map and 
figure below. The Surrey CCG structures are complex, and no CCG is entirely coterminous with its 
Local Authority boundaries. The PNA will present data for the 11 local authorities represented on 
the Surrey HWB, the 11 local authorities are shown in Figure 1: Surrey local authority councils.  
 

 
13 Surrey Pharmaceutical Needs Assessment 2018 
14 The National Health Service (Pharmaceutical and Local Pharmaceutical Services) Legislation 
15 The National Health Service (Pharmaceutical and Local Pharmaceutical Services) Legislation 

https://www.surreyi.gov.uk/dataset/vdy8o/pharmaceutical-needs-assessment-2018
https://www.legislation.gov.uk/uksi/2013/349/contents/made
https://www.legislation.gov.uk/uksi/2013/349/contents/made


 

Figure 1: Surrey local authority councils 

 

1.3.4 Structure of the PNA 
The first section of this document defines the purpose of a PNA and defines the different types of 
pharmaceutical services followed by an overview of the process of developing the PNA. This 
includes the establishment of a steering group and the governance of the document, data collection 
and analysis, collation of pharmaceutical services information and engagement with both 
contractors and the general public.  

In Section 2.0 the need for pharmaceutical services across Surrey is then assessed using a 
summary of data about people and places in Surrey, including known housing development or 
regeneration projects that are current or will occur within the lifespan of the PNA. Further 
consideration of this data for each local authority is included in Appendix A. Section 3.0 considers 
local health needs in relation to pharmaceutical services and wider determinants of health. Section 
4.0 details current pharmaceutical service provision, activity and services across the county. Access 
is then considered in terms of opening hours and geographical access. Sections 5, 6 and 7 present 
the findings from surveys of the public, and community pharmacists and dispensing doctor 
contractors. Section 8 will present comments from the consultation.   



 

2.0 Surrey people and place 
Surrey is one of the most prosperous counties in England with a mid-year 2020 resident population 
of 1,199,000, which has increased by 1.9% since 2018. The largest local authorities by population 
are Guildford (150,352) and Reigate and Banstead (149,243) and the smallest is Epsom and Ewell 
(81,003). Surrey residents generally have very good health, and the average healthy life expectancy 
is one of the longest in the Country. Surrey residents also do well on aspects of social life which we 
know contribute to health and wellbeing, such as employment and education.  

The index of multiple deprivation 2019 is the official measure of relative deprivation for small areas 
in England. The majority (68.5%) of lower super output areas (LSOAs) in Surrey are in in the least 
deprived deciles (eight, nine and ten). Although the majority of the population live in less deprived 
areas, there are still health inequalities within Surrey which are a risk for poor outcomes. In some 
areas, people have poorer life chances, poorer health outcomes and greater health care use. 
Existing health inequalities have been further highlighted and, in some cases, increased due to the 
impacts of COVID-19). Four (0.6%) areas are in decile two (with no areas in decile one). These are 
parts of Westborough and Stoke wards (in Guildford), Hooley, Merstham and Netherne ward 
(Reigate & Banstead) and Canalside ward (Woking). The index of multiple deprivation is considered 
in further detail in Section 3. 

The demography of Surrey along with planned housing and developments and the needs of those 
sharing a protected characteristic as defined in the Equality Act 2010 are considered in this section. 
Further information including age, gender, ethnicity and birth rates is provided in Appendix A for 
each of the 11 local authorities in Surrey. This section applies census data from 2011 (the latest 
available) to the mid-year 2020 population estimates, to provide updated figures based on the more 
current population numbers. Surrey’s future JSNA16 work will include updated data once the 2021 
census data is published, and future supplementary statements will consider the 2021 census data 
once available. 

  

 
16 Surrey JSNA 

https://www.surreyi.gov.uk/jsna/


 

2.1 Protected characteristics and 
population groups 

 

The following sections consider the populations sharing protected characteristics in Surrey. 

2.1.1 Population – age and sex 
The figure below shows that compared to England. The proportion of males and females in Surrey 
is similar to the England average, with similar proportions of people aged 19 and under and 60 
years and older. Surrey has a significantly lower proportion of males and females aged 20-39 and a 
slightly higher proportion of males and females aged 40-59 compared to the England average. Over 
half (61.1%) of the population of the 11 local authorities is of working age (16-64). 

Older people use health and social care services more intensively than any other population groups 

and so the absolute number of older people in Surrey as well as the percentage of the total 

population has strong implications for the planning and need for pharmaceutical services.  

• Figure 2: Surrey's population pyramid showing percentage breakdown of each gender by age 

group 

 

Source: ONS Mid-year estimates, 2020 



 

 

2.1.2 Ethnicity and Race  
The most recent data on ethnicity uses 2011 census data applied to the mid-year 2020 population to estimate ethnicity by area. 
The table below shows that the Surrey population is predominantly White (90.4%), followed by 5.6% of the population reporting 
their ethnicity as Asian (within which more detailed ethnicity was reported as “Indian” (1.8%) followed by “Pakistani” (1.0%)), 2.1% 
reporting mixed ethnicity and 1.1% reporting their ethnicity as Black. A small proportion (0.2%) of the population described 
themselves as Gypsy or Irish Traveller, making it the smallest reported ethnic category (with a tick box) in the 2011 census. 
However, it is widely believed that the Gypsy, Roma and Traveller community is under reported in the Census. Surrey has a higher 
proportion of White population compared to England and the lowest proportion of Black residents compared to the South East 
region and England.  

Table 2: Percentage of population in Surrey, by broad ethnicity category, 2011 percentages to latest population estimates 

Area 
Population 
mid-year 

2020 

White Mixed Asian Black  Other 

% Number % Number % Number % Number % Number 

England 

  
56,550,138  85.4 

     
48,302,890  2.3 

           
1,272,483  7.8 

    
4,419,905  3.50 

   
1,969,844  1.00 

  
585,016  

South East 9,217,265 90.7 8,355,898 1.9 179,082 5.2 482,538 1.6 145,189 0.6 54,559 

Surrey 1,196,953 90.4 1,082,047 2.1 24,897 5.6 67,118 1.1 13,139 0.8 9,226 

Source: ONS 2020, Census 2011, Nomis 

Table 3 shows that Woking is the most diverse local authority in Surrey with 16.4% of its population from Asian, Black, mixed and 
other ethnic groups. Waverley is the least diverse with 96% of the population reporting their ethnicity as White. More people in 
Surrey (6.9%) were recorded in other white ethnic groups than in England (5.7%) with fewer (9.6% compared with 14.6%) in all 
other ethnic groups. Census data also shows that a larger majority of the population aged 65 and over in Surrey identified as White 
British compared to younger population groups in Surrey. 



 

 

The older population is less diverse than the younger cohorts in Surrey; the majority of people aged 65 and older are White British 
with under 3% from other ethnic groups. The highest proportion of Asian ethnicities (other than Indian and Pakistani) are in young 
adults aged 16-24 and the proportion of mixed/multiple ethnic groups is highest among children under 1617. 

Table 3: Percentage of population in each local authority in Surrey, by broad ethnicity category, 2011 

Area 
Population 
mid-year 

2020 

White Mixed Asian Black  Other 

% Number % Number % Number % Number % Number 

Elmbridge     130,875  
  
90.3  

 
118,123  

 
2.6      3,411  

   
5.4  

     
7,075  

   
0.8      1,010  

  
1.0  

     
1,256  

Epsom & Ewell       75,102  
  
85.9  

   
64,502  

 
2.6      1,922  

   
8.6  

     
6,484  

   
1.5      1,128  

  
1.4  

     
1,066  

Guildford     137,183  
  
90.9  

 
124,707  

 
1.8      2,501  

   
4.8  

     
6,616  

   
1.2      1,656  

  
1.2  

     
1,703  

Mole Valley       85,375  
  
95.1  

   
81,168  

 
1.5      1,257  

   
2.5  

     
2,177  

   
0.5         399  

  
0.4  

        
374  

Reigate & Banstead     137,835  
  
90.6  

 
124,879  

 
2.2      3,037  

   
5.1  

     
6,992  

   
1.6      2,166  

  
0.6  

        
761  

Runnymede       80,510  
  
89.0  

   
71,633  

 
2.1      1,671  

   
6.9  

     
5,561  

   
1.1         862  

  
1.0  

        
783  

Spelthorne       95,598  
  
87.3  

   
83,455  

 
2.5      2,382  

   
7.6  

     
7,295  

   
1.6      1,545  

  
1.0  

        
921  

Surrey Heath       86,144  
  
90.2  

   
77,692  

 
1.9      1,626  

   
6.3  

     
5,389  

   
1.0         861  

  
0.7  

        
576  

Tandridge       82,998  
  
93.8  

   
77,880  

 
2.2      1,789  

   
2.6  

     
2,164  

   
1.1         882  

  
0.3  

        
283  

Waverley     121,572  
  
96.0  

 
116,717  

 
1.3      1,623  

   
1.9  

     
2,283  

   
0.4         538  

  
0.3  

        
411  

Woking       99,198  
  
83.6  

   
82,926  

 
2.4      2,335  

 
11.6  

   
11,462  

   
1.4      1,383  

  
1.1  

     
1,092  

Source: ONS 2020, Census 2011, Nomis 

 
17 Surrey JSNA – Context chapter 

https://www.surreyi.gov.uk/jsna/surrey-context/
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Although the proportion of the population from Black, Asian and minority ethnic groups is smaller in 
Surrey than in the country as a whole, it is essential to work across partner organisations to ensure 
that the needs of these small communities and individuals are appropriately met. Some minority 
ethnic groups may be seldom heard because of language or differences in culture which contribute 
to inequalities. The movement of Gypsy, Roma and Traveller community may also influence the 
ability of health services to reach and meet needs of this group. Levels of trust in different 
communities regarding healthcare and providers, different cultural patterns and behaviours may 
influence the experience of pharmaceutical services for residents from different ethnicity groups in 
Surrey.  

2.1.3 Languages spoken  
In the 2011 census, nearly 65,000 Surrey residents reported that they speak a language other than 
English as their main language. The most common other languages spoken in Surrey were Polish 
(6,634 speakers) and Chinese languages (4,426 speakers). Most of those who spoke another main 
language, reported that they can speak English “well” or “very well”, but nearly 6,500 people cannot 
speak English well and a further 1,000 reported that they cannot speak English at all in Surrey. The 
figure below shows the proportion of Surrey’s population whose main language is not English, 
broken down, by local authority. The highest number of people whose main language was not 
English live Woking, and Woking also has the highest proportion of people who reported that they 
cannot speak English well (1.3%) or at all (0.6%), followed by Epsom and Ewell. 

Language is also very important in communicating health information, and may be a barrier to 
understanding, in populations where proficiency in English is not as high as others. 

Figure 3: Proficiency in English of the population in Surrey whose main language spoken is not 
English, by local authority 

 

Source: Census 2011 
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2.1.4 Religion or belief 
Surrey’s JSNA18 shows that the most common religion in Surrey is Christianity, with almost two 
thirds (62.8%) of the population, followed by almost a quarter of the population (24.8%) reporting no 
religion. Islam (2.2%) and Hinduism (1.3%) were the next most common religions in Surrey. 
Younger people are more likely to have no religion than older people in Surrey.  

Religion and beliefs can influence attitudes towards medicine and health care there can also be 
concerns about discrimination that affect trust about how people of different religions and beliefs 
would be treated in different health care settings. 

2.1.5 Disability 
The day-to-day activities of 13.5% of Surrey’s population are limited by a long-term health problem 
or disability. The activities of 5.7% of people in Surrey are limited “a lot” (Census 201119). 

There are approximately 21,800 adults with learning disabilities and 9,086 autistic adults in Surrey, 
of whom 4,655 and 2,071 are aged over 65 respectively. Approximately 4,500 adults will have both 
a learning disability and autism20.  

Disability (including physical, sensory, learning disability and long-term mental illness) has a 
significant impact on how people access health services. The NHS implemented the Accessible 
Information Standard (AIS) in 2016 to ensure that communication needs of patients with a disability 
were met.  

2.1.6 Gender reassignment 
A published report on transgender experiences in 2018 highlights that a significant number of trans 
people face inequalities and discrimination when accessing healthcare services21. This may impact 
on pharmaceutical services for people sharing this protected characteristic. 

2.1.7 Marriage and civil partnership 
In Surrey the majority of people aged 16 and older were living in a couple (63%) and 37% were not 
living in a couple. The term 'living in a couple' includes people who are living together in a couple 
and are either married, in a same-sex civil partnership, or are cohabiting with a partner of any sex. 

2.1.8 Sexual orientation 
In England 94.4% of people identified as heterosexual/straight (with 2.2% identifying as gay, lesbian 
or bisexual). Sexual minorities can experience more health inequalities when accessing health 
services in England22. 

 
18 Surrey JSNA – Context chapter 
19 Surrey JSNA – Context chapter 
20 Surrey JSNA – Context chapter 
21 https://www.stonewall.org.uk/system/files/lgbt_in_britain_-_trans_report_final.pdf 
22 Sexual orientation health inequality: Evidence from Understanding Society, the UK Longitudinal Household Study 

https://www.surreyi.gov.uk/jsna/surrey-context/
https://www.surreyi.gov.uk/jsna/surrey-context/
https://www.surreyi.gov.uk/jsna/surrey-context/
https://www.sciencedirect.com/science/article/pii/S0091743517302141
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2.2 Demography 
Further detail about the demographics of Surrey are included below. 

2.2.1 Population density 
Surrey is the one of the most densely populated shire counties in England with 721.7 people per 
square kilometre, significantly higher than the national average of 434.1. The most densely 
populated local authorities are Epsom & Ewell and Spelthorne, and the least are Mole Valley, 
Tandridge and Waverley (see Figure 3 below). 

Figure 4: Population density by local authority (persons per square kilometre) 

 

Source: ONS Census 2011 

2.2.2 Rural and urban population 
Surrey has a complex geography with a mixture of rural, semi-rural and urban areas. Waverley is a 
largely rural local authority, Mole Valley and Tandridge are urban areas with significant rural areas, 
Surrey Heath, Reigate and Banstead and Guildford are urban areas with cities and towns, while 
Elmbridge, Epsom and Ewell, Woking, Runnymede and Spelthorne are urban areas with major 
conurbations (see Figure 4 below).
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Figure 5: Map of Surrey lower super output areas by urban/rural classification 

  
Source: ONS Census 2011 
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2.2.3 Population projections 
Over the next three years during the lifetime of this PNA, between 2022 and 2025, the population of 
Surrey is predicted to increase by 0.5%. The population aged 65 and over is expected to experience 
the biggest increase of 4.5%, while the 0-14 and 30-44 age cohorts are predicted to decrease in 
Surrey. The increase in the population groups aged 45 and over is likely to impact on healthcare 
services due to increased risks of developing long term conditions such as cardiovascular disease. 

Table 4: Population projections for Surrey and England over the lifetime of this PNA (2022-2025) 

Age band 2022 2025 
Population 
Change in 

Surrey 

Population 
Change in Surrey 

(%) 

Population 
Change 

England (%) 

0-14 220,256 213,986 -6,270 -2.8 -1.5 

15-29 195,700 199,565 3,866 2.0 1.2 

30-44 223,185 217,160 -6,026 -2.7 1.0 

45-64 327,550 330,809 3,259 1.0 0.6 

65 & Over 235,815 246,521 10,706 4.5 5.6 

All ages 1,202,505 1,208,041 5,536 0.5 1.4 

Source: ONS 2018 based subnational population projections 

Looking over 10 years, the Surrey population is projected to increase by 1.3% between 2020 and 
2030. The 65 and over age group continues to experience the largest increase in population with an 
estimated rise equating to an increase of around 40,300 people. The second largest increase will be 
among young people aged 15-29 years. 

Table 5: Ten year population projections for Surrey and England 

Age band 2020 2030 
Population 

Change in Surrey 
Population Change 

in Surrey (%) 

Population 
Change 

England (%) 

0-14 222,078 201,776 -20,302 -9.1 -5.1 

15-29 195,174 206,509 11,335 5.8 4.8 

30-44 224,794 208,784 -16,009 -7.1 2.2 

45-64 324,865 325,541 676 0.2 0.6 

65 & Over 230,043 270,338 40,296 17.5 20.9 

All ages 1,196,953 1,212,948 15,995 1.3 4.4 

Source: ONS 2018 based subnational population projections  
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2.2.4 Housing constrained population 
projections 
Housing constrained population projections give an estimate of population growth based on 
assumptions of fertility, mortality, migration and dwelling formation rates provided by ONS and 
DCLG projections, but constrained to expected housing development provided by local authorities. 
Therefore it is considered to be a more realistic projection based on the accommodation of a 
projected population increase. 

Numbers and percentages are presented in Error! Reference source not found. by local authority. 
Housing constrained population growth is expected to be highest in Runnymede (7.7%) at 2025 and 
Epsom & Ewell(11.4%) in 2030. Among Surrey local authorities Runnymede is expected to grow the 
most by 2025 and Guildford by 2030 in terms of absolute numbers. 

• Table 6: Housing constrained population projections 2020-2030  

 Local 

authority 

2020 2025 2030 
Number 
change 
2020-25 

% 
change 
2020-25 

Number 
change 
2020-30 

% 
change 
2020-30 

Elmbridge 135,590 138,260 140,360     2,670  2.0 4,770 3.5 

Epsom & Ewell 83,810 88,870 93,330     5,060  6.0 9,520 11.4 

Guildford 153,340 159,910 166,430     6,570  4.3 13,090 8.5 

Mole Valley 86,920 88,070 89,330     1,150  1.3 2,410 2.8 

Reigate & 
Banstead 149,820 154,580 158,740     4,760  3.2 8,920 6.0 

Runnymede 89,180 96,060 97,450     6,880  7.7 8,270 9.3 

Spelthorne 101,630 103,430 105,330     1,800  1.8 3,700 3.6 

Surrey Heath 90,650 93,280 94,550     2,630  2.9 3,900 4.3 

Tandridge 89,970 93,940 97,880     3,970  4.4 7,910 8.8 

Waverley 132,160 137,470 139,500     5,310  4.0 7,340 5.6 

Woking 102,350 104,850 106,800     2,500  2.4 4,450 4.3 

Surrey 1,215,430 1,258,740 1,289,690   43,310  3.6 74,260 6.1 

Forecasts created using POPGROUP population forecasting model July 2017 using 2016 Mid-Year Estimate as base.  
Based on assumptions of fertility, mortality, migration and dwelling formation from ONS/DCLG 2012 based projections. 
Constrained to expected housing development provided by local authorities as at May 
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2.3 Planned housing growth 
In previous iterations of the Surrey PNA, the PNA Steering Group has agreed that a planned 
development of 4,000-5,000 population or around 2,000 homes is indicative of a need for additional 
pharmacy provision and should therefore be included in the PNA.  

The steering group have been monitoring the proposed Deepcut redevelopment of the Princess 
Royal Barracks which straddles the boundaries of Surrey Heath and Guildford Borough Councils, 
the development at Meath Green Lane in Horley and other developments in Ash. 

Below is a summary of the known housing plans in each of the local authorities, which may reach 
close to 2,000 new dwelling over the lifetime of this PNA. 

2.3.1 Elmbridge 
Elmbridge borough council have confirmed that there are no proposed or planning individual 
housing developments of over 2000 dwellings during the lifetime of this PNA.  

2.3.2 Epsom & Ewell 
Response to be received. 

2.3.3 Guildford  
Guildford Borough Council have confirmed that there are four sites which should be considered in 
future: 

• Blackwell Farm, Hogs back, to the West of Royal Surrey Hospital and Surrey Research Park 

– anticipated delivery of 1500 units 2026-27 to 2035-36 

• Gosden Hill in Burpham, center of the borough – anticipated delivery of 1600 units 2026-27 

to 2037-38 

• Weyside Urban Village (formerly Slyfield Regeneration Project) – anticipated delivery of 1500 

units 2023-24 to 2031-32 

• Wisley Airfield – anticipated delivery of 2000 units 2026-27 to 2035-36 

Further detail on each of the sites can be found in Appendix 2 of the Guildford Borough Council 
Land Availability Assessment23. 

  

 
23 Land Availability Assessment - Guildford Borough Council 

https://www.guildford.gov.uk/article/25375/Land-Availability-Assessment
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2.3.4 Mole Valley 
Mole Valley District Council have confirmed that there are no proposed or planning individual 
housing developments of over 2000 dwellings. The Leatherhead/Ashtead area, however, is 
projected to exceed the figure of 2,000 homes over the period of the new local Plan (2020 – 2037) 
through proposed allocations, planning consents and projected windfall.  

Once the homes are built, review of this development should be undertaken through the mechanism 
of supplementary statements – to consider the number of homes likely to be built during the lifetime 
of this PNA. 

2.3.5 Reigate & Banstead 
Reigate and Banstead Borough Council have confirmed that the largest development in Reigate 
and Banstead is at Westvale Park, within the Horley area, which has planning consent for a total of 
1,510 residential units. The completions on site started in February 2017 and to date, there is a total 
of 976 completed dwellings, leaving 534 dwellings still to come forward. 

2.3.6 Runnymede 
Runnymede Borough Council have confirmed that there are no proposed developments of over 
2,000 dwellings. The Longcross Garden Village is due to have 1,778 units delivered over the next 
10 years. 

2.3.7 Spelthorne 
Spelthorne council have confirmed that there are no housing development sites with over 2,000 
dwellings planned. The Steering Group should monitor whether the cumulative developments 
across Staines Town Centre may amount to over 2,000 new dwellings through the mechanism of 
supplementary statements and in future PNAs. 

2.3.8 Tandridge 
Tandridge does not currently have any applications for housing developments of over 2,000 
dwellings. The Council has an emerging Local Plan24 that is currently undergoing examination. The 
Plan sets out a new development strategy for the district to provide homes within the Plan period up 
to 2033, including the development of a new South Godstone Garden Community. Review of the 
Local Plan and further housing developments should be undertaken through the mechanism of 
supplementary statements and in future PNAs. 

 
24 Our Local Plan 2013-2033 

https://www.tandridge.gov.uk/Portals/0/Documents/Planning%20and%20building/Planning%20strategies%20and%20policies/Local%20plan/Local%20plan%202033/Examination%20library/MAIN%20DOCUMENTS/MD1-Our-Local-Plan-2033-Submission-2019.pdf
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2.3.9 Waverley 
In Waverley Policy SS7 of Waverley’s Local Plan Part 1 allocated Dunsfold Aerodrome for 2,600 
homes. The Dunsfold Park housing development sire in Stovolds Hill Cranleigh already benefits 
from a hybrid planning permission which grants outline permission for 1,800 dwellings on site and 
7,500 sqm of care accommodation. The delivery rates during the lifetime of this PNA indicate that 
by 2025 under 1,000 dwellings may be built, however development of up to 2,000 dwellings may be 
complete by 2032. Review of this development should be undertaken through the mechanism of 
supplementary statements and in future PNAs. 

2.3.10 Woking 
Woking Borough Council do not have any sites allocated in the borough for developments of 2,000 
homes or above on a single site during the lifetime of this PNA. Taking into account cumulative 
planned development in the Town Centre and West Byfleet District Centre growth areas, projections 
sum to just above 1,000 dwellings.  

However, Woking has been awarded Housing Infrastructure Funding to deliver additional homes in 
the Town Centre and is currently preparing a Town Centre Masterplan to guide this extra 
development which may enable the delivery of up to 3,304 extra town centre homes above existing 
Development Plan commitments, by 2030. This is across 13 sites in the Town Centre. If these plans 
are successful, then, cumulatively, this may trigger a need for a new pharmacy in the Town Centre 
of Woking. Review of this development should be undertaken through the mechanism of 
supplementary statements and in future PNAs. 

Currently, none of the approved planning and development estimates exceeds the benchmark of 
2,000 homes indicating a need for additional pharmacies during the lifetime of this PNA. However, 
the PNA steering group have agreed to review these developments once the homes are built 
through the mechanism of supplementary statements. 
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2.4 Key findings & recommendation 
• Surrey has an ageing population with the 65 and over age cohort estimated to have the 

highest growth between 2020 and 2030 (17.5%). This increase ranges from 14.6% in 
Runnymede to 21.7% in Elmbridge. This is likely to impact on future healthcare demand 

• Surrey Heath is projected to see a 33.1% increase in the over 85 age cohort between 2020 
and 2030 

• Mole Valley has a higher number of those aged over 65 living on their own (14.7%) in 

comparison to Surrey (12.6%) and England (12.4%) averages.  

• Surrey has a greater proportion of people in the 40-59 age cohorts in comparison to England 
but a smaller proportion between 20 and 39. 

• Surrey has a predominantly White population (90.4%) followed by Asian (5.6) and Mixed 
(2.1%). Woking has the highest proportion of Asian population (11.6%) and Elmbridge has 
the highest proportion of Mixed (2.6%) population, which could impact on the prevalence of 
some long term conditions in these areas 

• A number of planned housing developments are underway across Surrey, varying in size but 

not exceeding 2,000 dwellings over the next three years. Cumulative developments in growth 
areas may start to reach over 2,000 dwellings in some areas in future years. 

Recommendation: Recognising the potential for change in local populations due to proposed large 
scale housing developments in Surrey, the PNA Steering Group should review actual increases in 
population and the implications of any increases on an annual basis and publish their findings in a 
PNA supplementary statement. 
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3.0 Local health needs  
The following sections sets out local health needs relevant to local pharmaceutical provision. 

3.1 Health in Surrey 
 

3.1.1 Life expectancy and good health 
Surrey has a higher proportion of people who report being in good or very good health than England 
at all ages. The lowest proportion is reported in those ages 65 and older (61.2%). In males across 
Surrey, life expectancy at birth ranges from 79.7 in Woking to 82.1 in Elmbridge (2020), in females it 
ranges from 83.0 in Woking to 85.6 in Waverley, and all areas have a higher life expectancy than 
England male (78.7) and females (82.6). The inequality in life expectancy at birth is highest in males 
in Tandridge (8.1 years) and in females in Waverley (8.0years) – this measure represents the range 
in years of life expectancy across the social gradient from most to least deprived, based on a 
statistical analysis of the relationship between life expectancy and deprivation across all deprivation 
deciles. 

3.1.2 Mortality 

The leading causes of mortality in Surrey are: dementia and Alzheimer’s disease (13.79%), COVID-
19 (11.46%), ischaemic heart diseases (7.97%), cerebrovascular diseases (4.71%) and malignant 
neoplasm of trachea, bronchus and lung (3.86%). The under 75 mortality rate from causes 
considered preventable is 105.9 per 100,000 in Surrey, This ranges from 115.9 per 100,000 people 
in Woking to 95.0 per 100,000 people in Waverley, and is lower than England (140.5/100,000) and 
the South East region (120.7/100,000).  

3.1.3 Long term conditions 
Pharmacists have an important role in helping people manage their long term conditions and 
medication in the community. The New Medicine Service (NMS) is an advanced service within the 
CPCF. Among other things, the aims of the NMS are to: 

• improve patient adherence which will generally lead to better health outcomes; 

• increase patient engagement with their condition and medicines, supporting patients in 

making decisions about their treatment and self-management; 

• reduce medicines wastage; 

• reduce hospital admissions due to adverse events from medicines25. 

 
25 New Medicine Service (NMS). PSNC. Available from: http://psnc.org.uk/services-commissioning/advanced-services/nms/ 

http://psnc.org.uk/services-commissioning/advanced-services/nms/
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Selected conditions were initially selected by a reference group including the PSNC, NHS 
Employers, NICE and the Department of Health to be included in the delivery of the NMS. From 1st 
September 2021, the following conditions are covered by the NMS service:  

• Acute coronary syndromes;  

• Antiplatelet/anticoagulant therapy; 

• Atrial fibrillation;   

• Asthma and COPD:  

• Diabetes (Type 2);  

• Epilepsy; 

• Glaucoma; 

• Gout;  

• Heart failure;  

• Hypertension 

• Hypercholesterolaemia;  

• Long term risks of venous thromboembolism/embolism; 

• Osteoporosis;  

• Parkinson’s disease;  

• Stroke / transient ischemic attack; and Coronary heart disease 

• Urinary incontinence/retention; 

3.1.4 Asthma  
In Surrey in people aged under 19 years there are 46.7 hospital admissions for asthma per 100,000 
which compares with 54.7 per 100,000 people in the South East region and 74.2 per 100,000 in 
England.  

The areas with higher asthma prevalence tend to be in the more rural parts of the County and may 
not have community pharmacies within their immediate area. Pharmacies can assist with inhaler 
technique and work with patients to successfully manage their condition in the community. There 
appears to be a mismatch between areas of greater need and availability of community pharmacies. 

3.1.5 COPD 
Chronic Obstructive Pulmonary Disease (COPD) is a common disabling condition with a high 
mortality. The most effective treatment is smoking cessation. Oxygen therapy has been shown to 
prolong life in the later stages of the disease and has also been shown to have a beneficial impact 
on exercise capacity and mental state. Some patients respond to inhaled steroids. Many patients 
respond symptomatically to inhaled beta agonists and anti-cholinergics. Pulmonary rehabilitation 
has been shown to produce an improvement in quality of life.  

The prevalence of chronic obstructive pulmonary disease in Surrey Heartlands CCG is 1.3% 
(14,325 people) (As recorded on practice disease registers 2020/21). In 2019/20 there were 243 per 
100,000 emergency hospital admissions for COPD in Surrey, ranging from 172 per 100,000 in 
Elmbridge, to 278 per 100,000 in Guildford.  
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3.1.6 Diabetes 
Diabetes mellitus is one of the common endocrine diseases affecting all age groups with over three 
million people in the UK having the condition. Effective control and monitoring can reduce mortality 
and morbidity. Much of the management and monitoring of diabetic patients, particularly patients 
with Type 2 diabetes is undertaken by the GP and members of the primary care team. 

The prevalence of diabetes in Surrey Heartlands CCG is 5.7% (51,164 people aged 17 and older) 
(As recorded on practice disease registers 2020/21).  

3.1.7 Stroke  
Stroke is the third most common cause of death in the developed world. One quarter of stroke 
deaths occur under the age of 65 years. There is evidence that appropriate diagnosis and 
management can improve outcomes. 

The prevalence of stroke in Surrey Heartlands CCG is 1.6% (18,268 people) (As recorded on 
practice disease registers 2020/21).  

3.1.8 Hypertension 
The prevalence of hypertension in Surrey Heartlands CCG is 13% (144,624 people) (As recorded 
on practice disease registers 2020/21).  

3.1.9 Multiple morbidity and population 
aged 75 years and older 

The proportion of the population aged 75 and over is shown as a proxy for multiple morbidity. The 
choice of the 75 and over age group as a proxy is based on evidence from the JSNA suggesting the 
prevalence of four morbidities is above 5% of all persons at that age and are therefore likely to have 
at least four medicines26. Pharmacists can provide NMS and advice to help people manage their 
multiple morbidities.  

Figure 6 highlights the number of people aged 75 and older, against where community pharmacies 
are located and where residents with multiple morbidity may find it more difficult to access services 
further afield.  

The map shows that most of the areas with over 300 people aged 75 and over are located within 
reasonable distance of pharmacies in town centres or other areas. There are two areas with over 
399 people, in rural parts of Waverley and Tandridge that do not have as many pharmacies 
available to these populations, however, neighbouring area pharmacies shown on the map and 
dispensing appliance contractors may be able meet the needs of these populations.  

 
26 JSNA Chapter: Multiple Morbidity and Frailty. Available from:http://www.surreyi.gov.uk/ViewPage1.aspx?C=resource&ResourceID=1784 

http://www.surreyi.gov.uk/ViewPage1.aspx?C=resource&ResourceID=1784
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• Figure 6: Count of population 75+ by LSOA mapped against Surrey community pharmacies 

 

Source: ONS and NHS England



 

 

3.2 Wider determinants of health in 
Surrey 

3.2.1 Obesity  
In 2019-2020 over half (57.8%) of the adult population of Surrey was overweight or obese, but 
this was a lower proportion than in England as a whole (62.8%) and the South East region 
(61.5%).  

3.2.2 Physical activity 
In 2019-2020 70% of adults in Surrey were meeting the national physical activity guideline, 
while in England 66.4% of adults were attaining the recommended level (at least 150 minutes of 
moderate intensity activity each week or at least 75 minutes’ of vigorous intensity activity per 
week27). The lowest proportion of physically active adults were in Woking and Reigate and 
Banstead (both 66%), followed by Runnymede (66.5%) and Spelthorne (66.9%). 

In 2020-2021 46.5% of children and young people in Surrey were physically active, which was 
slightly higher than the England (44.6%) and South East (45.4%) proportion28. The lowest 
proportion of physically active children and young people were in Woking (40.5%), followed by 
Tandridge (43.4%) and Epsom and Ewell (43.8%). 

3.2.3 Index of multiple deprivation 
There is strong evidence of the link between poor health and areas of high material deprivation. 
The Marmot review ‘Fair Society, Healthy lives’ observed that health inequalities result from 
social inequalities. These inequalities result in reduced life expectancy and a greater proportion 
of life spent living with a disability29. Marmot suggested a number of policy objectives to reduce 
health inequalities, among them creating and developing healthy and sustainable places and 
communities and strengthening the role and impact of ill health prevention, both of which 
pharmacies are well placed to do. Cardiovascular disease is one of the main contributors to 
health inequalities and pharmacies are contracted by public health to deliver NHS Health 
Checks and by the hypertension-case finding advanced service as a means of reducing health 
inequalities by detecting disease at an early stage.  

The Index of Multiple Deprivation (IMD) 2019 measures relative deprivation by small area. It 
describes how relatively deprived an area is by saying whether it falls among the most deprived 
10 per cent, 20 per cent or 30 per cent of lower super output areas (LSOAs) in England. The 
LSOAs in Surrey have been ranked from most to least deprived and then split into 10 equal 
groups or deciles. The IMD is based on various different domains of deprivation to produce an 
overall index. Maps showing the overall index as well as the health and disability domain of 
deprivation are presented below. 

 
27 Active Lives Adult Survey, Sport England 
28 Active Lives Children and Young People Survey, Sport England 
29 Marmot, M; Goldblatt,P; Allen, J et al. Fair Society, Healthy Lives (The Marmot Review). Institute of Health Equity. 
2010. Available from: http://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-
review  

http://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review
http://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review


 

 

Figure 7 shows the overall index mapped against community pharmacies. There appears to be 
a mismatch between deprivation and available community pharmacy services particularly in the 
Southern and South Eastern areas of Surrey while a few of the most deprived Surrey LSOAs 
are without a local pharmacy in East Surrey and North West Surrey. Mapping the health and 
disability domain of the IMD also indicates a gap between community pharmacy provision and 
health deprivation, this time particularly in the South West of the County (Figure 8). Dispensing 
doctors Dispensing doctors (shown on the maps) are located in these areas of the County 
where there are less community pharmacies available to meet the needs in more deprived 
areas. 

Figure 7: Index of Multiple Deprivation (IMD) overall index decile 2019 by LSOA 
mapped against Surrey community pharmacies 

 

Source: DCLG and NHS England 

  



 

 

Figure 8: IMD 2019, Health Deprivation and Disability deciles by LSOA mapped 
against Surrey community pharmacies 

 

Source: DCLG and NHS England 

Additional data on local needs of health and wellbeing can be found in the Surrey JSNA which 
is currently undergoing a refresh.   

 

3.3 Key findings and 
recommendations 
Taking into account the locations of dispensing doctors across Surrey, all local health partners 
should consider how best to ameliorate the impact of poorer access to community pharmacies 
and help address health inequalities in areas of higher multiple deprivation and higher health 
and disability deprivation, and where there are higher numbers of people aged 75 and over 
(who are more likely to experience multiple morbidity) in some rural areas in Surrey. 

  

http://www.surreyi.gov.uk/grouppage.aspx?groupid=36


 

 

4.0 Current pharmaceutical 
service provision 
This section covers the location of community pharmacies within the Surrey HWB area and in 
neighbouring HWB areas in terms of opening times, distance and travel times. It also considers 
the services provided within the Surrey HWB area. The NHS CPCF covers essential, advanced 
and other NHS services (and locally commissioned services) as listed in the pharmaceutical 
services section of the introduction. Pharmacy contractors must provide essential services but 
can choose to provide advanced, enhanced and locally commissioned services.  
Table 7 provides a breakdown of pharmaceutical services provided in Surrey with Figure 9 
showing the distribution across Surrey and Surrey local authorities. The map shows that 
community pharmacies are spread across most of the town centres, and urban areas (towards 
the north of Surrey and towards London). In more rural local authorities such as Waverley and 
Mole valley and parts of Guildford, dispensing doctor practices fill gaps in community pharmacy 
provision. There are 2 dispensing appliance contractors (DACs) to the West of Waverley, and a 
3 distance selling pharmacies, one each located in Elmbridge, Spelthorne and Woking. 

Table 7: Number of pharmaceutical services in Surrey (December 2021)  

  

Community 
Pharmacy 

 Internet/ 
distance 
selling 

pharmacy  

Dispensing 
Appliance 
Contractor 

(DAC) 

Total 

Dispensing 
GP practices       

(including 
branch) 

Elmbridge 28 1   29   

Epsom & Ewell 11     11   

Guildford 18     18 4 

Mole Valley 16     16 6 

Reigate & Banstead 23     23   

Runnymede 12     12   

Spelthorne 20 1   21   

Surrey Heath 17     17 1 

Tandridge 14     14   

Waverley 24   2 26 4 

Woking 12 1   13   

Surrey 195 3 2 200 15 

Source: NHSEI 



 

 

Figure 9: Pharmaceutical provision in Surrey (December 2021) 

 

Source: NHS England; Dispensing Doctors’ Association 



 

 

4.1 Service providers 
4.1.1 Community pharmacies 
There are 195 community pharmacies in Surrey County excluding internet pharmacies and DACs. A 
list of pharmacies by local authority is given in Appendix B. The distribution of pharmacies by local 
authority and the ratio per population is presented in Table 8. There is an average of 16 pharmacies 
per 100,000 population in Surrey, below the 21 per 100,000 in England. Elmbridge and Spelthorne 
have the highest ratio of pharmacies in Surrey at 20 per 100,000 population. Guildford and Woking 
have the lowest ratio of pharmacies in Surrey at 12 per 100,000 population. These rates do not 
account for pharmacies in neighbouring areas, nor the dispensing doctors within Surrey. It is 
important to note that these values are provided for information, but there is no set value or 
expectation set nationally on the ratio of pharmacies per 100,000 people because local geography, 
population and needs vary. Pharmacy business models and pharmacy sizes also impact on the 
service that each pharmacy provides.  

Table 8: Pharmacies per 100,000 population 

  
All Community 

Pharmacies 
 Population **  

Ratio (pharmacies 
per 100,000 pop) 

England 11,636   56,550,138  21 

Surrey 195*     1,199,870  16 

Elmbridge 28 137,215 20 

Epsom & Ewell 11 81,003 14 

Guildford 18 150,352 12 

Mole Valley 16 87,547 18 

Reigate & Banstead 23 149,243 15 

Runnymede 11 90,327 13 

Spelthorne 20 99,873 20 

Surrey Heath 17 89,204 19 

Tandridge 14 88,542 16 

Waverley 24 126,556 19 

Woking 13 100,008 12 

Source: NHSEI 
* includes only those pharmacies in Surrey HWB area 

** ONS Mid-year estimates, 2020 

 



 

 

4.1.2 Dispensing activity 
It is a requirement for pharmacies to maintain a record of all medicines dispensed and any 
significant interventions made. In 2020-21, more than 1.2 million items were dispensed per month in 
Surrey.  

Table 9 below shows the average number of items dispensed by community pharmacies (including 
DAC and distance selling pharmacies) within Surrey local authorities. The Surrey pharmacies on 
average dispensed fewer items per month than the national average in 2020-2021. Guildford 
dispensed the lowest number of items per person.  

 
Table 9: Average Items dispensed per month per community pharmacy 2020-2021 
 

 

Number of 
community 
pharmacies 

Number of 
Items 

Dispensed 
(000s) 

Per 
month 
(000s) 

Average 
per 

month 
per 

pharmacy 

Population  

Items 
dispensed 
per month 
per person 

England 11,636 1,016,150 84,679 7,277 56,550,138 1.50 

Surrey 216 14382.338 1,199 5,549 1,199,870 1.00 

Elmbridge 30 1,614 135 4,483 137,215 1.00 

Epsom & Ewell 12 782 65 5,431 81,003 0.80 

Guildford 19 1,269 106 5,566 150,352 0.70 

Mole Valley 16 1,088 91 5,667 87,547 1.00 

Reigate & Banstead 27 1,868 156 5,765 149,243 1.00 

Runnymede 14 994 83 5,917 90,327 0.90 

Spelthorne 21 1,423 119 5,647 99,873 1.20 

Surrey Heath 19 1,273 106 5,583 89,204 1.20 

Tandridge 14 1,080 90 6,429 88,542 1.00 

Waverley 28 1,907 159 5,676 126,556 1.30 

Woking 16 1,083 90 5,641 100,008 0.90 

Source: NHSEI, 2021 

 



 

 

4.1.3 Dispensing doctors 
Surrey has 8 dispensing practices (which increases to 15 when including branch surgeries) that 
have permission to dispense medicines. The distribution of dispensing doctors by local authority is 
outlined in Table 10. Appendix B provides a full list of dispensing doctors. These practices are 
located in Guildford, Mole Valley and Waverley (see Figure 1Figure 9). Regulation 48 of the 
National Health Service (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013 
sets out the arrangements for provision of pharmaceutical services by doctors30. Schedule 6 of the 
National Health Service (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013 
sets out the terms of service of dispensing doctors. A patient may at any time request in writing that 
a dispensing doctor provides them with pharmaceutical services, they must be on the doctor’s 
patient list or the patient list of a provider of primary medical services by whom the doctor is 
employed or engaged and must state if he or she: 

• would have serious difficulty in obtaining any necessary drugs or appliances from pharmacy 
premises by reason of distance or inadequacy of means of communication; and/or 

• is resident in a controlled locality at a distance of more than 1.6 kilometres from any 
pharmacy premises, other than distance selling premises. 

Table 10: Dispensing Doctors by local authority 

  
Dispensing GP practices 

(excluding branch) 
Number of Dispensing 

doctors branch practices   

Elmbridge     

Epsom & Ewell     

Guildford 3 1 

Mole Valley 2 4 

Reigate & Banstead     

Runnymede     

Spelthorne     

Surrey Heath   1 

Tandridge     

Waverley 3 1 

Woking     

Surrey 8 7 

Source: NHSEI, 2021 

 
30 The National Health Service (Pharmaceutical and Local Pharmaceutical Services) Legislation 

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


 

 

4.1.4 Internet and distance selling 
pharmacies 
Distance selling pharmacies must also apply to NHS England for market entry. Currently there are 
three internet or distance selling pharmacies in the local authorities within Surrey. One in Elmbridge, 
Spelthorne and Woking (see Figure 9). Distance selling pharmacies may improve choice and must 
provide the full range of essential services, but regulations prevent them from providing services to 
persons face-to-face.  

Internet pharmacy publicity or leaflets may expressly or implicitly suggest that services will only be 
available to persons in particular areas of England, or to people meeting certain criteria, but they 
may also serve a wider population than Surrey residents. There are also distance selling 
pharmacies whose premises are located outside of Surrey who provide services to Surrey 
residents. Determining the extent of use of internet pharmacies is not possible within local 
resources.  

The National Health Service (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013 
Part 9 details a number of conditions for distance selling pharmacies to which they are required to 
conform. 

4.1.5 Dispensing appliance contractors 
(DACs) 
DACs hold an NHS contract to dispense (on prescription) dressings and appliances as defined in 
the Drug Tariff31. They are not permitted to dispense medicines or drugs and do not need a 
pharmacist to dispense their prescriptions. The terms of service of NHS appliance contractors can 
be found in Schedule 5 of the National Health Service (Pharmaceutical and Local Pharmaceutical 
Services) Regulations 201332. DACs are required to comply with the Essential Services 
requirements in relation to appliances and only provide AURs and Stoma Customisation advanced 
services.   

Surrey has two DACs, one located in Godalming and the other in Tilford in Farnham both in the 
borough of Waverley (see Figure 9). 

  

 
31 The Drug Tariff http://www.nhsbsa.nhs.uk/924.aspx 
32 The National Health Service (Pharmaceutical and Local Pharmaceutical Services) Legislation 

http://www.nhsbsa.nhs.uk/924.aspx
https://www.legislation.gov.uk/uksi/2013/349/contents/made


 

 

4.2 Access to pharmacies 
4.2.1 Opening hours 
Pharmacies are formally contracted to deliver 40 hour or 100 hour contracts (these are known as 
core hours). Pharmacies may also provide supplementary hours above core hours (as part of their 
opening hours) which may be altered subject to giving three months of notice to NHS England.  

Of the 198 pharmacies in Surrey (including internet pharmacies but excluding DACs), 185 or 93.4% 
have standard 40 hour contracts (Core hour contracts 

Figure 10) while 13 or 6% have core hours of 100 hours.  Opening hours across Surrey are similar 
to those presented in the previous 2018 PNA33, where 92.6% of pharmacies held 40 hour contracts, 
and 7.4% held 100 hour contracts. Table 11 provides the numbers and percentage of pharmacies 
with 40 and 100 hour contracts by local authority. Elmbridge has the highest percentage of its 
pharmacies with 100 hour contracts, 14.3% whilst Epsom & Ewell, Guildford, Runnymede and 
Tandridge have no 100 hour contracted pharmacies.  

Evening and weekend out-of-hours services are no longer required as an enhanced service. NHS 
England relies on pharmacies having extended opening hours beyond 6pm and opening hours on 
weekends. A Bank Holiday enhanced service is commissioned by NHSE&I for Christmas Day and 
Easter Sunday and in addition, they can direct pharmacies to open on Bank Holidays when needed 
to do so.  

  

 
33 Surrey Pharmaceutical Needs Assessment 2018 

https://www.surreyi.gov.uk/dataset/vdy8o/pharmaceutical-needs-assessment-2018


 

 

• Table 11: Number of pharmacies in Surrey by core contract type  
  

Community 
Pharmacy 

40 Hour Contract 100 Hour Contract 

Number 

 

Percenta
ge in 
each 
local 

authority 
(%) 

Percen
tage in 
Surrey 

(%) 

Number 

Percenta
ge in 
each 
local 

authority 
(%) 

Percen
tage in 
Surrey 

(%) 

Surrey 198 185 - 93.4 13 - 6.6 

Elmbridge 29 25 86.2 12.6 4 13.8 2.0 

Epsom & Ewell 11 11 100.0 5.6   0.0 0.0 

Guildford 18 18 100.0 9.1   0.0 0.0 

Mole Valley 16 14 87.5 7.1 2 12.5 1.0 

Reigate & 
Banstead 

23 22 95.7 11.1 1 4.3 0.5 

Runnymede 11 11 100.0 5.6   0.0 0.0 

Spelthorne 21 20 95.2 10.1 1 4.8 0.5 

Surrey Heath 17 15 88.2 7.6 2 11.8 1.0 

Tandridge 14 14 100.0 7.1   0.0 0.0 

Waverley 24 22 91.7 11.1 2 8.3 1.0 

Woking 14 13 92.9 6.6 1 7.1 0.5 

Source: NHSE 

*excludes dispensing appliance contractors  

The majority (185, 93.4%) of community pharmacies within Surrey HWB are open on a Saturday for 
some part of the day. Fifty-one (25.8%) are open in the evening (after 18:30) and 44 (22.2%) are 
open on a Sunday (Table 12).   

  



 

 

Within the Surrey borders (Runnymede), there is a single pharmacy that is contracted to Windsor 
and Maidenhead HWB that is open on a Saturday for some part of the day and in the evening after 
18:30 hours. 

• Table 12: Provision of core contract hours and opening times 

  

Community 
Pharmacy 

40 hour 
contract 

100 hour 
contract 

Opening 

Evening 

after 
18:30 

Saturday Sunday 

Surrey 198 185 13 52 186 44 

Elmbridge 29 25 4 8 25 7 

Epsom & Ewell 11 11   6 11 2 

Guildford 18 18   4 18 4 

Mole Valley 16 14 2 4 15 5 

Reigate & Banstead 23 22 1 4 23 6 

Runnymede 11 11   5 12 1 

Spelthorne 21 20 1 5 19 4 

Surrey Heath 17 15 2 2 16 3 

Tandridge 14 14   3 13 2 

Waverley 24 24 2 8 22 8 

Woking 14 13 1 3 12 2 

Source: NHSEI, excludes dispensing appliance contractors  

Figures below show the distribution of pharmacies, including those one mile from the Surrey border, 
open weekdays, evening and on Saturdays and on Sundays. 
 



 

 

Core hour contracts 
Figure 10: Location of Surrey community pharmacies in each local authority with 40 and 100 core-hour contract types 

 

Source: NHS England, Note: 2 DACs are not included in this map  



 

 

Weekday opening hours 
Figure 11: Pharmacies in Surrey local authorities with neighbouring area pharmacies open during weekdays 

 

Source: NHSEI, Note: 2 DACs are not included in this map  



 

 

Evening opening hours 
Figure 12: Pharmacies in Surrey local authorities with neighbouring pharmacies open during evenings (after 1830hrs) 

 
Source: NHSEI  
 

Note: 2 DACs are not included in this map  



 

 

Weekend opening hours 
Figure 13: Pharmacies in Surrey CCGs and neighbouring CCGs open on Saturdays 

 
Source: NHSEI, Note: 2 DACs are not included in this map   



 

 

Figure 14: Pharmacies in Surrey local authorities with neighbouring Counties open on Sundays 

 
Source: NHSEI 
 

Note: 2 DACs are not included in this map 



 

 

4.3 Distance and travel times  
This pharmaceutical needs assessment has considered 1 and 5 mile intervals from the pharmacy 
points as a measure of reasonable distance to travel to a pharmacy34. In order to accurately reflect 
access to residents living on the borders of Surrey and other health and wellbeing areas, the 
distance and travel time maps have included pharmacies that sit outside Surrey. The maps use 
travel time catchments of 5, 10, 15 and 20 minutes (driving toward the pharmacy points, using 
available road speeds). 

4.3.1 Neighbouring health and 
wellbeing boards 
Surrey borders 14 Health and Wellbeing Boards35, which have between them 87 community 
pharmacies within a one mile radius of the Surrey border (Table 13). It is recognised that these 
pharmacies provide Surrey residents with the opportunity to access pharmaceutical services local 
and convenient to them. These pharmacy services need to be acknowledged when reviewing 
service provision within Surrey against the needs of the local population. Figures 15-23 show the 
locations of pharmacies in neighbouring HWB areas up to one mile outside the Surrey border  
  

 
34 The maps were created using Esri’s ArcGIS online (AGOL) tools. The road network speeds in AGOL are based on historic 
(previously measured) real time data as captured by commercial companies. 

35 Bracknell Forest, Bromley, Croydon, East Sussex, Hampshire, Hillingdon, Hounslow, Kent, Kingston upon Thames, 

Richmond upon Thames, Slough, Sutton, West Sussex, Windsor and Maidenhead 



 

 

Table 13: Community pharmacies within one mile radius of Surrey border 

County 
Pharmacy 

Number Within 1 mile radius* 

Bracknell Forest 19 1 

Bromley 62 3 

Croydon 74 15 

East Sussex 103 0 

Hampshire 234 19 

Hillingdon 64 2 

Hounslow 55 3 

Kent 277 3 

Kingston upon Thames 31 15 

Richmond upon Thames 47 4 

Slough 32 0 

Sutton 44 9 

West Sussex 168 9 

Windsor and Maidenhead 29 4 

Total 1,239 87 

Source: NHSEI, 2021 



 

 

Figure 15: Areas of Surrey within one and five mile radius of a pharmacy open on weekday (including dispensing practices) 

 
Source: NHSE; OHID, UKSHA 

 

All Surrey residents are within a 5 mile radius of an open pharmacy on a weekday. 

  



 

 

Figure 16: Areas of Surrey within one and five miles of a pharmacy open on weekday evenings (at 19:00hrs) 

 
Source: NHSE; OHID, UKSHA 
 

On weekday evenings (after 1900hrs) the majority of Surrey residents are able to access a pharmacy within a 5mile radius, however parts 
of Cranleigh in Waverley and East of Tandridge are not within a 5 mile radius of an open pharmacy (or dispensing practice) on a weekday 
evening.  

 
  



 

 

Figure 17: Areas of Surrey within one and five miles of a pharmacy open on Saturday 

 
Source: NHSE; OHID, UKSHA 

 

On Saturdays, the majority of Surrey residents are able to access a pharmacy within a 1 to 5 mile radius, however a small part of the South 
of Mole Valley (which is classified as a rural village) is not within a 5 mile radius of an open pharmacy (or dispensing practice).  

 



 

 

Figure 18: Areas of Surrey within one and five miles of a pharmacy open on Sunday 

 
Source: NHSE; OHID, UKSHA 

 

On Sundays, the majority of Surrey residents are able to access a pharmacy within a 1 to 5 mile radius, however a small part of the South 
of Mole Valley and East of Tandrisge (which is classified as a rural village) is not within a 5 mile radius of an open pharmacy (or dispensing 
practice).  

  



 

 

4.3.2 Car ownership in Surrey 
Distance and drive time maps (Figure 20 to Figure 23) shows that during weekdays and on Saturdays a pharmacy or dispensing doctor is 
accessible to everyone in Surrey by car within a reasonable time. In the evening at (or after) 7pm and on Sunday’s, areas in the most rural 
Southerly and Eastern parts of Surrey County cannot be reached by car within a reasonable time.  

The 2011 census indicates that 13.1% (59,865) of the residents in Surrey do not own a car. This is lower than the England (25.8%) and the 
South East (18.6%) rate. For those living in a rural area and without a car, access to a pharmacy may be limited. Error! Reference source 
not found. gives an indication of the scale of the problem. 

Figure 19: The percentage of Surrey households that do not own a car by local authority  

 

Source: Census 2011 

  



 

 

Figure 20: Journey time by car during weekdays 

 
Source: NHSE; OHID, UKSHA 
  



 

 

 

• Figure 21: Journey time by car on weekday evenings (at 19:00hrs) 

 
Source: NHSE; OHID, UKSHA  

  



 

 

 

• Figure 22: Journey time by car during Saturdays 

 
Source: NHSE; OHID, UKSHA 
  



 

 

• Figure 23: Journey time by car on Sunday 

 
Source: NHSE; OHID, UKSHA  



 

 

4.4 Necessary services: current 
provision 

Necessary services are defined within the 2013 regulations as those that are necessary to meet 
the need for pharmaceutical services and could be provided within or outside of the health and 
wellbeing board’s area. For the purpose of this pharmaceutical needs assessment, they have 
been defined by the type of service as all essential and selected advanced services 
commissioned by NHS England. 

4.4.1 Essential service provision 
All community pharmacies are required to provide all essential services outlined in the CPCF.  
Provision of these services is overseen by NHS England. As listed in Section 2, there are seven 
essential services36, which are detailed below. 

Dispensing of prescriptions (appliances and 
prescriptions) 
Pharmacies must dispense appliances only if the pharmacy supplies such products in the 
normal course of their business. 

Pharmacies are required to maintain a record of all medicines dispensed, and also keep records 
of any interventions made which they judge to be significant. 

Dispensing of repeat prescriptions 
Repeat dispensing and electronic repeat dispensing are processes that allow a patient to obtain 
repeated supplies of their medication or appliances without the need for the prescriber to hand 
sign authorised repeat prescriptions each time. The processes allow the prescriber to authorise 
and issue a batch of repeat prescriptions until the patient needs to be reviewed. When each 
supply is requested by the patient the pharmacist ensures each repeat supply is required and 
seeks to ascertain that there is no reason why the patient should be referred back to the GP. 

Disposal of unwanted medicines 
Pharmacies are obliged to accept back unwanted medicines from patients returned to the 
pharmacy by someone living at home, in a children’s home, or in a residential care home. NHS 
England’s Regional Team will make arrangements for a waste contractor to collect the 
medicines from pharmacies at regular intervals.  

Public Health (promotion of healthy lifestyle) 
This includes providing advice to people who appear to have diabetes, be at risk of coronary 
heart disease (especially those with high blood pressure), or smoke, or are overweight, Each 
year pharmacies are required to participate in up to six campaigns at the request of NHS 
England. This involves the display and distribution of leaflets provided by NHS England. In 

 
36 Essential Services. PSNC. Available from: http://psnc.org.uk/services-commissioning/essential-services/ 

http://psnc.org.uk/services-commissioning/essential-services/


 

 

addition, pharmacies are required to undertake prescription-linked interventions on major areas 
of public health concern, such as encouraging smoking cessation. 

Signposting 
NHS England provides pharmacies with lists of sources of care and support in the area. 
Pharmacies are expected to help people who ask for assistance by directing them to the most 
appropriate source of help. 

Supporting self-care 
Pharmacies help manage minor ailments and common conditions, by the provision of advice 
and where appropriate, the sale of medicines, including dealing with referrals from NHS 111. 

Discharge medicines service 
The discharge medicines service was introduced in February 2021, and aims to reduce the risk 
of medication problems when a person is discharged from hospital. It is estimated that 60 
percent of patients have three or more changes made to their medicines during a hospital stay. 
However, a lack of robust communication about these changes may result in errors being made 
once the person has left hospital. In summary, under this service a pharmacist will review a 
person’s medicines on discharge and ensure that any changes are actioned accordingly. 

4.4.2 Advanced service provision 
Community pharmacies can choose to provide any of the advanced services as long as they 
meet the requirements set out in the Secretary of State Directions. Pharmacies are required to 
seek approval from NHS England before providing these services and are required to have an 
appropriate consultation area.  

Activity data for the following advanced services reflects claims made to NHS England for 
provision of the service by the pharmacy contractors. 

Appliance Use Reviews (AURs) 
AURs aim to improve the patient’s knowledge and use of a ‘specified appliance’ by: 

• Establishing the way the patient uses the appliance and the patient’s experience of such 
use; 

• Identifying, discussing and assisting in the resolution of poor or ineffective use of the 
appliance by the patient; 

• Advising the patient on the safe and appropriate storage of the appliance; and 

• Advising the patient on the safe and proper disposal of the appliances that are used or 
unwanted. 

The service can be provided by pharmacies that normally provide the specified appliances in 
the normal course of their business as long as they meet the conditions of service. 



 

 

Table 14 shows 32 AURs were done by Surrey pharmacies and appliance contractors in the 
latest available data (which is for 2018-19). These could have been done either on the 
pharmacy premises or at the patient’s home37. 

• Table 14: Appliance Use Reviews by local authority (2018-19)  

  

Number of 
pharmacies 

and 
appliance 

contractors 

Number of 
pharmacies 

and 
appliance 

contractors 
providing 
service 

Total 
Appliance   

Use   
Reviews 

 Average per 
pharmacy 

and 
appliance 
contractor 

claiming for 
service 

Elmbridge 30         

Epsom & Ewell 12         

Guildford 19         

Mole Valley 16         

Reigate & Banstead 28         

Runnymede 14 1 7.1 23 23.0 

Spelthorne 22         

Surrey Heath 18 1 5.6 5 5.0 

Tandridge 14         

Waverley 29 1 3.4 4 4.0 

Woking 18         

Surrey 220 3 1.4 32 10.7 

Source: NHSEI 

Note: Number of pharmacies refers to time period 2018/19 so count differs from 2021 due to contract changes  

New Medicines Service (NMS) 
The NMS was added to the NHS Community Pharmacy Contract in 2011. The service provides 
early support for people with long-term conditions who are newly prescribed a medicine. The 
aim is to improve medicines adherence and is initially focused on particular patient groups and 
conditions. 

 
37 AUR and SAC prescriptions are processed centrally at the contractors head office and sent out from that point to a site 
closest to the patient. Prescriptions for residents of Surrey HWB area may not therefore be handled by sites in Surrey HWB 
area. Therefore the numbers reflected in the data do not necessarily reflect the activity for Surrey residents. 



 

 

The NMS was implemented as a time-limited service commissioned until March 2013 but due to 
an overwhelmingly positive evaluation by the University of Nottingham in 2014 NHS England 
has made a firm decision to continue commissioning this serviceError! Bookmark not defined.. 

167 (83.5%) of community pharmacies in Surrey carried out NMS in 2020/21 with an average of 
86 NMS per pharmacy (Table 15). 

• Table 15: New Medicine Services (NMS) by local authority (2020-21)  

  

Number of 
community 

pharmacies* 

Number of 
pharmacies 
claiming for 

service 

Number 
of New 

Med 
Services 

    Average 
per 

pharmacy 
claiming 

for service 

Elmbridge 28 19 63.3       908  47.8 

Epsom & Ewell 11 9 75.0    1,156  128.4 

Guildford 18 16 84.2    1,053  65.8 

Mole Valley 16 13 81.3       867  66.7 

Reigate & Banstead 23 20 74.1    1,798  89.9 

Runnymede 12 11 78.6       714  64.9 

Spelthorne 21 17 81.0    1,502  88.4 

Surrey Heath 17 16 84.2    1,852  115.8 

Tandridge 14 11 78.6    1,198  108.9 

Waverley 26 21 80.8    2,153  102.5 

Woking 14 14 87.5    1,159  82.8 

Surrey 200 167 83.5  14,360  86.0 

England 11,636 9,401 80.8 932,341 99.2 

Source: NHSEI 

Stoma Appliance Customisation (SAC) Service 
Stoma Appliance Customisation (SAC) service involves the customisation of a quantity of more 
than one stoma appliance, 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 
the duration of usage, thereby reducing waste. The stoma appliances that can be customised 
are listed in Part IXC of the Drug TariffError! Bookmark not defined.. 

SAC services can be provided by pharmacies that normally provide specified appliances in the 
normal course of their business as long as they meet the conditions of service. Table 16 shows 
the proportion of pharmacies providing this service in Surrey (10.0%) is similar to England 



 

 

(10.9%). There is a great variation in the provision of SACs across Surrey local authorities with 
an average of 1 per pharmacy in Reigate & Banstead compared to 251 in Waverley. This is due 
to certain contractors being responsible for the vast majority of SACs in Surrey. The Surrey 
average is far lower than in the local NHS England local area team and England.  

• Table 16: Stoma Appliance Customisation Services (SACs) by local authority 

(2020-21)38  

  

Number of 
pharmacies 

and 
appliance 

contractors 

 Number of 
pharmacies 

and 
appliance 

contractors 
claiming for 

service  

Total 
Stoma 

Appliance 
Customis
e Services 

 Average per 
pharmacy 

and appliance 
contractor 

claiming for 
service 

Elmbridge 29 1 3.4 4 4.0 

Epsom & Ewell 11 1 9.1 2 2.0 

Guildford 18 3 16.7 17 5.7 

Mole Valley 16 2 12.5 9 4.5 

Reigate & Banstead 23 2 8.7 2 1.0 

Runnymede 12 6 50.0 51 8.5 

Spelthorne 21 2 9.5 7 3.5 

Surrey Heath 17 2 11.8 5 2.5 

Tandridge 14 2 14.3 13 6.5 

Waverley 26 3 11.5 7,412 2,470.7 

Woking 13 2 15.4 9 4.5 

Surrey 200 26 13.0 7,541 290.0 

England 11,636 1,271 10.9   1,529,708  1,203.5 

Source: NHSEI  

Community pharmacist consultation service 
(CPCS) 
NHS Community Pharmacist Consultation Service (CPCS) was launched in October 2019 and 
the majority of community pharmacies have registered to provide the service. Initially the 

 
38 Most SACs will be provided by specialist companies, known generically as Appliance Contractors.  There are two 
such contractors in Surrey; based in Godalming and Tilford.  These companies can offer a SAC service to all their 
patients, many of which may not be in the Surrey area.  



 

 

service took referrals to community pharmacies from the NHS 111 call service and 
subsequently the service was expanded to take referrals from 111 online. The latest 
development is for pharmacies to take referrals from GP practices; this is referred to as GP 
CPCS. The CPCS is intended to relieve pressure on the wider NHS by connecting patients with 
a community pharmacy, as their first resort for repeat medications where the patient has run out 
of medication and for health consultations for a set list of minor ailments. NHS 111 by telephone 
and online is an important service in itself. It gives patients access to a team of fully trained call 
advisers, supported by experienced clinicians. They give healthcare advice or direct patients to 
the right local service, as needed. If they think an ambulance is required they will send one 
immediately. 

• Table 17: Community pharmacy consultation service by local authority (2020-2021) 

  

Number of 
community 

pharmacies* 

Number of 
pharmacies 
claiming for 

service 

Community 
Pharmacist 

Consultation 
Service 
(CPCS) 

    Average 
per 

pharmacy 
claiming for 

CPCS 

Elmbridge 28 22 78.6      406  18.5 

Epsom & Ewell 11 11 100.0         304  27.6 

Guildford 18 15 83.3            466  31.1 

Mole Valley 16 12 75.0                 386  32.2 

Reigate & Banstead 23 20 87.0                 630  31.5 

Runnymede 12 9 75.0                 267  29.7 

Spelthorne 21 19 90.5                 386  20.3 

Surrey Heath 17 13 76.5                 317  24.4 

Tandridge 14 14 100.0                 285  20.4 

Waverley 26 21 80.8                 608  29.0 

Woking 14 11 78.6                 318  28.9 

Surrey 200 167 83.5              4,373  26.2 

England 11,675 9,999 85.9 379,388 37.9 
Source: NHSEI  

  



 

 

Seasonal influenza vaccination service 
As part of the 2015/16 community pharmacy funding settlement NHS England agreed to allow 
community pharmacies in England to offer a seasonal influenza (flu) vaccination service for 
patients in at-risk groups. This service is the fifth Advanced Service in the English CPCF and 
provision of the service commenced from 16th September 2015. 

The table below shows that approximately 90% of all community pharmacies in Surrey were 
providing the flu vaccination service in 2020-21 and delivered an average of 293 vaccinations per 
pharmacy. This was slightly higher than the England average of 282. The average by Local 
Authorities varied from 202 in Woking to 588 in Epsom & Ewell. 

• Table 18: Seasonal influenza vaccination by local authority 

  

Number of 
community 

pharmacies* 

Number of 
pharmacies 
claiming for 

service 

Number of 
Flu 

vaccinations 

Average per 
pharmacy 

claiming for 
service 

Elmbridge 28 22 78.6          6,599  300 

Epsom & Ewell 11 11 100.0          6,471  588 

Guildford 18 18 100.0          4,969  276 

Mole Valley 16 12 75.0          3,817  318 

Reigate & Banstead 23 22 95.7          8,193  372 

Runnymede 12 10 83.3          2,036  204 

Spelthorne 21 20 95.2          4,167  208 

Surrey Heath 17 15 88.2          4,014  268 

Tandridge 14 13 92.9          2,902  223 

Waverley 26 22 84.6          6,481  295 

Woking 14 14 100.0          2,829  202 

Surrey 200 179 89.5        52,478  293 

Source: NHSEI, 2020/21 

 

  



 

 

NHS Urgent Medicine Supply Advanced Service 
(NUMSAS) 
NUMSAS is a national service, now incorporated into the community pharmacy contract under 
the CPCS, and is no longer commissioned by the CCG, the pilot scheme ended on 28 October 
2019.  

Medicine Use Reviews (MURs) and Prescription 
Intervention Service 
The MURs and Prescription Intervention Service consists of accredited pharmacists undertaking 
structured adherence-centred reviews with patients on multiple medicines, particularly those 
receiving medicines for long term conditions. The MUR service was discontinued from the 31st  
March 2021 as it is no longer commissioned as an advanced service.  

4.4.3 Enhanced service provision 
Enhanced services can only be commissioned by NHS England and NHS Improvement. 
Service specifications for this type of service are developed by NHS England and NHS 
Improvement and then commissioned to meet specific health needs. In Surrey NHSEI South 
East commissions a bank holiday enhanced service and COVID-19 vaccinations.   

Bank holiday service 
 A Bank Holiday enhanced service is commissioned by NHSE&I for Christmas Day and Easter 
Sunday across Surrey, Sussex, Kent & Medway, Hampshire & Isle of White and Berkshire, 
Oxfordshire and Buckinghamshire. 

NHS England and NHS Improvement has a duty to ensure that residents of the Health and 
Wellbeing Board’s area are able to access pharmaceutical services every day. Pharmacies and 
dispensing appliance contractors are not required to open on public and bank holidays, or 
Easter Sunday, although some choose to do so. NHS England and NHS Improvement asks 
each contractor to confirm their intentions regarding these days and where necessary will direct 
a contractor or contractors to open all or part of these days to ensure adequate access when 
needed39.  

COVID-19 Vaccinations  
During the pandemic the vital role of pharmacies as a community-based, front-line health 
service, interlocking with other services, has been brought very much into the spotlight, as 
community pharmacies have remained open to customers throughout the periods of restrictions 
and lockdown. In October 2021 pharmacies were commissioned to provide rapid (lateral flow) 
test kit distribution services through the pharmacy collect scheme and the community pharmacy 
COVID-19 medicines delivery service was also commissioned to be delivered from community 
pharmacies.   

 
39 Opening Hours. PSNC. Available from: https://psnc.org.uk/contract-it/pharmacy-regulation/opening-hours/ 

https://psnc.org.uk/contract-it/pharmacy-regulation/opening-hours/


 

 

From January 2021, NHSEIO commissioned selected community pharmacists to deliver Covid-
19 vaccines to accelerate the Covid-19 programme.  A summary of the number of vaccinations 
provided is available in the table below. 

• Table 19: COVID-19 vaccination service provided (2020-2021) 

  

Number of 
pharmacies  

 Number of 
pharmacies 
claiming for 

service  

Number of 
COVID-19 

Vaccinations 

 Average per 
pharmacy  

claiming for 
service 

Elmbridge 28 1 3.6 2,548 2,548 

Epsom & Ewell 11   0.0     

Guildford 18 2 11.1 19,551 9,775.5 

Mole Valley 16 2 12.5 2,192 1,096.0 

Reigate & Banstead 23 1 4.3 3,385 3,385.0 

Runnymede 12   0.0     

Spelthorne 20 1 5.0 567 567.0 

Surrey Heath 17   0.0     

Tandridge 14 1 7.1 752 752.0 

Waverley 24   0.0     

Woking 12 1 8.3 7,169 7,169.0 

Surrey 195 9 4.6 36,164 4,018.2 

England 11,636 280 2.4  2,299,336.3  8,211.9 

Source: NHSEI 

  



 

 

4.5 Other Relevant services: current 
provision 
Other NHS services (often referred to as locally commissioned community pharmacy services) 
can be contracted via a number of different routes and by different commissioners, including 
local authorities, Clinical Commissioning Groups (CCGs) and local NHS England teams40. 
Services commissioned by Surrey County Council (SCC) Public Health Team through Public 
Health Agreements and by CCGs are described below. 

4.5.1 Public Health local services  
SCC Public Health Team commissions pharmacies to provide a range of public health services. 
These include: Emergency Hormonal Contraception (EHC), Chlamydia Screening and 
Treatment, Needle and Syringe Exchange, Supervised Consumption, Take Home Naloxone, BP 
Plus and NHS Health Checks. These services have been commissioned according to local 
health needs as well as local and national initiatives. Any data in this section excludes internet 
pharmacies and DACs. 

Sexual Health Services 
Pharmacies play an important role in enabling Surrey residents to lead healthy sexual and 
reproductive lives.  They help increase provision across the county, providing services in 
convenient locations in the heart of the community and they are often in contact with 
communities most at need. 

Surrey County Council Public Health commission pharmacies to provide a package of 
community sexual health services for young people under 25 years old including STI 
prevention, screening and treatment, and services to reduce unintended teenage conceptions. 
Table 20Table 20shows how many pharmacies provide each service. Further information on 
sexual health services in Surrey can be found on the Healthy Surrey website.  

During 2022 a new name and logo is being rolled out to all venues (not just pharmacies) across 
Surrey which will enable residents to easily identify which venues are offering sexual health 
support and will facilitate better and easier access to services from our local pharmacies. 

Emergency Hormonal Contraception (EHC) Service 

By enabling pharmacies across Surrey to offer EHC ‘free of charge’ to young people has been a 
key factor in the reduction of unintended teenage conceptions. Young women (under 25 years 
of age) can visit their local pharmacy and be issued (under a patient group directive) the 
appropriate method of EHC or referred to another service if timescales suggest it is more 
appropriate. Table 20 shows that 96 pharmacies in Surrey have been commissioned to provide 
this service.  

  

 
40 Locally Commissioned Services. PSNC. Available from: http://psnc.org.uk/services-commissioning/locally-commissioned-services/ 

http://psnc.org.uk/services-commissioning/locally-commissioned-services/


 

 

Chlamydia and Gonorrhoea screening and Chlamydia treatment 
service  

The National Chlamydia Screening Programme (NCSP) is aimed at preventing onward 
transmission and the harms caused by chlamydia infection through early detection and 
treatment. Although the screening element of the service is aimed at 15-24 year olds, treatment 
is available to them and their partners, irrespective of age. As with the EHC service, providing 
Chlamydia and Gonorrhoea screening and treatment in pharmacies increases access for young 
people. 

In 2021, the NCSP changed to focus on reducing reproductive harm of untreated infection in 
young women*. The prevalence of infection is highest in young sexually active women (15 to 24 
year olds). In practice, this means that chlamydia screening in pharmacies will only be 
proactively offered to young women.  All young men and women can still be tested but men will 
not be proactively offered a test unless an indication of infection has been identified, such as 
being a partner of someone with chlamydia or having symptoms. 

*(References to women includes cisgender women, transgender men and non-binary (assigned 
female at birth) people who have not had hysterectomy or bilateral oophorectomy). 

In Surrey 65 pharmacies are currently commissioned to provide chlamydia and gonorrhoea 
screening (Table 20). Information on the number of pharmacies offering Chlamydia and 
Gonorrhoea screening and Chlamydia treatment can be found on the Health Surrey website. 

In addition a small number of pharmacies provide condoms to young people through the Surrey 
C-Card condom distribution scheme. The C-Card scheme is managed by the sexual health 
service provider, not through Public Health Agreements, and training needs to take place before 
pharmacies can deliver the scheme. Information on the C-Card scheme can also be found on 
the Healthy Surrey website. 

Condom distribution scheme (CDC) C-card 

A number of pharmacies across the country are part of the CDS. The C-Card scheme is 
managed by the sexual health service provider, and training needs to take place before 
pharmacies can deliver the scheme. The introduction of a new IT platform in 2022 is making the 
process of distributing condoms to young people from pharmacies much simpler for both the 
individual and the pharmacies themselves.  The new IT system provides assurance that 
appropriate safeguarding checks have been carried out and that the young person has received 
appropriate information and support before being able to access safer sex materials.   

It is anticipated that the number of pharmacies providing this service will increase substantially 
during 2022 to improve access to this service even further. 

Information on the C-Card scheme can also be found on the Healthy Surrey website. 

  

https://www.healthysurrey.org.uk/your-health/sexual-health
https://www.healthysurrey.org.uk/your-health/sexual-health


 

 

Table 20: Pharmacies delivering Sexual Health Services in Surrey (September 
2021/22) 

Area name 

Number of 
community 
pharmacie

s  

Emergency 
Hormonal 

Contraceptio
n  

Percentag
e (%) 

Chlamydia 
& 

Gonorrhoe
a screening 

Percentag
e (%) 

Surrey 195 96 49.2 65 33.3 

Elmbridge 28 9 32.1 4 14.3 

Epsom & Ewell 11 8 72.7 7 63.6 

Guildford 18 12 66.7 8 44.4 

Mole Valley 16 10 62.5 5 31.3 

Reigate & 
Banstead 

23 
15 65.2 11 47.8 

Runnymede 12 6 50.0 6 50.0 

Spelthorne 20 6 30.0 5 25.0 

Surrey Heath 17 6 35.3 6 35.3 

Tandridge 14 7 50.0 3 21.4 

Waverley 24 10 41.7 6 25.0 

Woking 12 7 58.3 4 33.3 

Source: SCC Pharmaoutcomes 

Substance misuse service 
A range of substance misuse services are commissioned through community pharmacy.  The 
Supervised Consumption service supports opiate users by enabling them to be supervised 
during Opiate Substitution Therapy when clinically appropriate in their treatment pathway.  

The NSP (Needle & Syringe Programme) allows for county wide provision of clean injecting 
equipment for People Who Inject Drugs. In 2018 Hepatitis C antibody testing and the provision 
of Take Home Naloxone services was introduced to pharmacies. Hepatitis C antibody testing 
was due to end 31st March 2022 and has been extended to 2023. Nationally the uptake of the 
service has been low, mainly due to the launch of the service during COVID-19 pandemic, 
Surrey pharmacies have had no uptake of this service. The take-home Naloxone service was 
introduced to reduce the number of drug-related deaths caused by opiate overdose.  Naloxone 
is an opioid antagonist which rapidly reverses an opioid overdose. 

Twenty-two pharmacies across Surrey provide the take-home naloxone service. 

The Public Health Team within Surrey County Council coordinate the local strategy for these 
services. Provision is deemed to be meeting the needs of the population throughout the county 
by commissioners. 



 

 

Supervised consumption  

The Supervised Consumption scheme through community pharmacy aims to reduce mortality 
and morbidity among high-risk opiate users by improving consistency and quality of care. 
Government recommendations acknowledge that patient compliance with the programme is an 
important issue in substance misuse treatment.   

This service supports individuals in complying with their prescribed regime therefore reducing 
incidents of accidental deaths through overdose and pharmacists are able to keep to a minimum 
the misdirection of controlled drugs, which may help reduce drug related deaths in the community. 

Pharmacies that have been commissioned to deliver the service, provide support and advice to 
the patient, including referral to specialist services when appropriate. Users of this services are 
able to nominate a pharmacy that they can easily access on a daily basis.  

There are 104 accredited providers participating in the scheme (Table 21). 

Needle and syringe exchange programme (NSP) 

The aim of this service is to reduce the transmission of blood-borne viruses (BBVs) associated 
with injecting drug use by providing free, sterile injecting equipment and advice in line with NICE 
(National Institute of Health and Care Excellence) public health guideline PH5241. In the UK, 
Hepatitis C is the most prevalent blood borne virus among people who inject drugs (PHE, 
2015). 

NSPs are often the first contact individuals may have with services and key to engaging 
individuals into treatment. 

The restrictions introduced in response to COVID-19 presented many challenges, particularly 
for vulnerable and marginalised populations. These included maintaining access to Needle and 
Syringe Programmes (NSPs) to reduce the harms associated with injecting drugs. NSPs 
effectiveness is coverage dependent, but lockdowns and social distancing limited NSP access 
and availability. Data collected through an established comprehensive regional monitoring 
system from five four-week periods, centred on the implementation of restrictions in the UK in 
mid-March 2020, were examined. The restrictions resulted in the number of NSP clients 
decreasing by 36%, visits by 36%, and needles distributed by 29%.  

Though it is currently unclear if there has been a decline in injecting, the decline in NSP usage 
is so marked that it almost certainly reflects decreased utilisation among those in need, 
indicating increased equipment reuse and risk (The impact of COVID-19 restrictions on needle 
and syringe programme provision and coverage in England - PMC (nih.gov)). 

The Public Health Team within Surrey County Council coordinate the local strategy for this 
service, and provision is deemed to be meeting the needs of the population throughout the 
county.  Commissioners’ actively monitor and respond to changes in patterns of drug use 
including provision of specific packs for an increasing prevalence of Steroid and Image and 
Performance Enhancing Drug Use. There are currently 46 pharmacies participating in the 
scheme. (Table 21).  

  

 
41 http://www.nice.org.uk/Guidance/PH52 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7362866/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7362866/


 

 

Table 21: Number of pharmacies accredited to deliver Substance Misuse Services by 
Local Authority (September 2021/22) 

Area name 
Number of 
community 
pharmacies  

Supervised 
consumption 
of methadone 

Percentage 
(%) 

Needle and 
syringe 

exchange 
programme 

Percentage 
(%) 

Surrey 195 104 53.3 46 23.6 

Elmbridge 28 10 35.7 4 14.3 

Epsom & Ewell 11 8 72.7 2 18.2 

Guildford 18 12 66.7 4 22.2 

Mole Valley 16 6 37.5 5 31.3 

Reigate & Banstead 23 11 47.8 6 26.1 

Runnymede 12 6 50.0 3 25.0 

Spelthorne 20 10 50.0 6 30.0 

Surrey Heath 17 5 29.4 4 23.5 

Tandridge 14 9 64.3 3 21.4 

Waverley 24 16 66.7 6 25.0 

Source: Pharmoutcomes 

NHS Health Checks 

The NHS Health Check is a free service aimed at adults in England aged 40 to 74. It is an 
assessment of the risk of developing vascular or circulatory disease. During the check 
questions around lifestyle and family medical history and some routine tests are carried out. 
From these the healthcare professional is able to give the patient their risk of developing heart 
disease, kidney disease and/or diabetes over the next ten years. For patients over 65, the signs 
and symptoms of dementia are also discussed42. The NHS Health Check offers personalised 
advice and support to stay healthy, and reduce risks if any results need improving upon.  

There are 28 pharmacies trained and accredited to deliver NHS Health Checks in Surrey (Table 
22).  

  

 
42 What is an NHS Health Check? NHS Choices. 2016. Available from: http://www.nhs.uk/conditions/nhs-health-check/pages/what-is-an-nhs-health-check-new.aspx 

http://www.nhs.uk/conditions/nhs-health-check/pages/what-is-an-nhs-health-check-new.aspx


 

 

Table 22: Pharmacies delivering NHS Health Checks in Surrey (October 2021/22) 

Area name 
Number of 
community 
pharmacies  

Number of 
pharmacies 

delivering Health 
checks 

Percentage 
(%) 

Surrey 195 28 14.4 

Elmbridge 28 1 3.6 

Epsom & Ewell 11 1 9.1 

Guildford 18 5 27.8 

Mole Valley 16 8 50.0 

Reigate & 
Banstead 

23 
6 26.1 

Runnymede 12 1 8.3 

Spelthorne 20 1 5.0 

Surrey Heath 17 0 0.0 

Tandridge 14 4 28.6 

Waverley 24 1 4.2 

Woking 12 0 0.0 

Source: SCC PHA 

Stop Smoking Services 

The stop smoking service ended in April 2020 in Surrey pharmacies. A smoking cessation 
service is due to launch as an advanced service in March 2022. 

BP plus service 

The service aims to increase the number of opportunities for patients to have their blood 
pressure and pulse rhythm checked in community pharmacies. It has two main elements: 

• checks for certain stroke and CVD risk factors (raised blood pressure and pulse 

rhythm) and appropriate onward referral; and 

• community pharmacies offering blood pressure BP Plus to manage patients 

referred or signposted from any community pharmacy and voluntary organisation 

  



 

 

It is expected that participating pharmacies will already be accredited to Level 1 Healthy Living 
Pharmacy. Depending on the results of the BP+, the healthcare professional/pharmacist will 
advise the appropriate action(s) from the following options: 

• referral/signposting or advice about healthy life style management 

• depending on the results, encourage the patient to home monitor BP results for a 

month and bring it back to discuss with the pharmacist 

• referred for a full NHS Health Check 

As at October 2021, 27 out of the 195 pharmacies in Surrey have given an expression of 
interest for the BP plus service in Surrey (pharmaoutcomes). 

  



 

 

4.5.2 CCG commissioned services  
CCGs are also able to commission services as well as local authorities to meet the needs of the 
local population. The following services are currently commissioned in Surrey. 

Palliative care scheme 

An integral part of End of Life Care is the provision of medicines to facilitate symptom control 
and enable patients to live and die in their place of choice whilst reducing unnecessary 
admissions in the last weeks of their life. The aim of this service is to provide immediate and 
consistent access to palliative care medication across Surrey. Out-of-hours access to medical 
help and drugs is therefore essential.  

Table 24 shows there are 18 pharmacies that provide the palliative care scheme in Surrey. 

Table 23: Number of pharmacies included in the on-demand availability of drugs for the 
palliative care scheme by local authority (July 2021) 

Area name 
Number of 
community 
pharmacies  

Number of pharmacies  
on palliative care 

scheme 
% per local 
authority 

Surrey 195 18 9% 

Elmbridge 28 2 7% 

Epsom & Ewell 11 1 9% 

Guildford 18 1 6% 

Mole Valley 16 1 6% 

Reigate & Banstead 23 2 9% 

Runnymede 12 1 8% 

Spelthorne 20 1 5% 

Surrey Heath 17 2 12% 

Tandridge 14 2 14% 

Waverley 24 3 13% 

Woking 12 2 17% 

 

  



 

 

 

H. Pylori test 

In 2007 East Surrey commissioned community pharmacists to carry out H. Pylori testing using 
Pylobactell Tests. This is a simple breath test used to determine the presence of active 
bacterium known as Helicobacter Pylori in the gut. The service was developed to help 
prescribers confirm if the patient had Helicobacter pylori infection in order to help diagnose and 
treat the condition. The service is still available, however the local contract for the H. Pylori 
service in East Surrey is due to end on 31 March 2022. A review of this service is currently 
underway. 

Pharmacy urgent medicines (PURM) service 

The PURM service was a locally commissioned service which preceded the national NUMSAS 
(NHS urgent medicine supply advanced service). PURM reverted to NUMSAS on 1st April 2018. 
NUMSAS is now incorporated into the community pharmacy contract under the CPCS, and is 
no longer commissioned by the CCG. 

Online non-prescription ordering service (ONPOS) 

The ONPOS is no longer a locally commissioned service, it ceased in December 2020. 

  



 

 

4.5.3 Other NHS providers 
The following are providers of pharmacy services in the Surrey HWB area but not defined as 
NHS Pharmaceutical Services within The National Health Service (Pharmaceutical and Local 
Pharmaceutical Services) Regulations 2013. The 2013 regulations require pharmaceutical 
needs assessments to include a statement of other NHS services that the health and wellbeing 
board considers affect the need for pharmaceutical services. 

The NHS services offered by hospital pharmacies in Acute Trusts, GP out of hours service 
(when it gives patients a course of treatment rather than a prescription), personal administration 
of items by GP practices and prison pharmacy services in Surrey are considered to contribute to 
a reduced need for pharmaceutical services; in particular the dispensing service. NHS services 
in Surrey that may increase the demand for pharmaceutical services include GP out of hours 
services (where a prescription is issued), walk-in centres and minor injury units (where a 
prescription is issued) and dental services. It should be noted that dentists will issue NHS 
prescriptions which are dispensed as part of pharmaceutical services, however the level of 
activity and number of items is not known. 

  



 

 

Acute trusts  

Surrey’s population has access to seven acute providers, with Epsom & St Helier University 
NHS Trust divided into two sites. There is a pharmacy on site at each acute provider which 
dispenses to hospital patients only and does not dispense prescriptions issued by other 
prescribers such as GPs.   

The table below shows the opening times of these dispensing services. Surrey and Sussex 
Healthcare NHS Trust Pharmacy at East Surrey Hospital is commissioned to deliver smoking 
cessation and NHS Health Checks through Public Health Agreements. 

Table 24: Acute Trusts that serve the Surrey Population 

Trust  Local Authority Opening hours   

Epsom Hospital (Epsom and St 
Helier University Hospitals NHS 
Trust)  

Epsom & Ewell 
Monday – Friday:   

Saturday:  
Sunday: 

08:30 – 17:30 
Closed 
Closed 

Frimley Park  
NHS Foundation Trust 

Guildford  
Monday – Friday:   

Saturday:  
Sunday: 

09:00 – 19:00  
09:30 – 16:00 
09:30 – 16:00 

The Royal Surrey County NHS 
Foundation Trust 

Guildford  
Monday – Friday:   

Saturday:  
Sunday: 

09:00 – 17:45 
Closed 
Closed 

East Surrey Hospital 
Reigate & 
Banstead  

Monday – Friday:   
Saturday:  

Sunday: 

08:00 – 20:30 
08:00 – 20:30 
10:00 - 16:00 

Ashford &St Peters  
NHS Foundation Trust 

Runnymede 
Monday – Friday:   

Saturday:  
Sunday: 

09:00 – 17:00  
10:00 – 15:00 
10:00 – 15:00 

Kingston Hospital  
NHS Foundation Trust 

Kingston 
(outside of 
Surrey)  

Monday – Friday:   
Saturday:  

Sunday: 

09:00 – 17:00  
10:00 – 13:00 
10:00 – 13:00 

St Helier (Epsom and St Helier 
University Hospitals NHS Trust) 

Sutton (outside 
of Surrey) 

Monday – Friday:   
Saturday:  

Sunday: 

09:00 – 17:30 
Closed 
Closed 

 

Walk-In-Centres (WIC), Minor Injury Units (MIU) and Urgent 
Treatment Centres (UTC) 

There are now two walk-in-centres in Surrey, two minor injury units and one urgent treatment 
centre which offer a range of services to the public without the need for a prior appointment. 
The services are designed to typically deal with routine and urgent primary care for minor 
ailments and injury. The Weybridge walk-in-centre has closed indefinitely due to a fire in July 
2017. 



 

 

The dispensing arrangements are included in the service specification for pharmacy services 
from an acute trust. The Patient Group Directions that the WICs use in order to supply and 
administer the medication are produced by the Virgincare pharmacy team. Support for centres 
in East Surrey is provided by First Community Health and Care in partnership with the WICs.  

Occasionally patients are prescribed medicines using an FP10 form to take to a pharmacy. The 
walk-in-centres are located in convenient locations and have a number of pharmacies located 
nearby. 

Table 25: Walk-In-Centres and Minor Injury Units 

Walk-In-Centre (WIC) Local Authority Opening hours   

Ashford WIC Spelthorne 
Monday - Friday: 
Saturday - Sunday:  

08:00 - 20:00 
08:00 - 20:00 

Woking Community Hospital 
WIC 

Woking 
Monday - Friday: 
Saturday - Sunday:  

07:00 - 19:30 
09:00 - 19:00 

 

Minor Injury Unit  (MIU) Local Authority Opening hours 

Caterham MIU 
Over 18’s only 

Tandridge 
Monday - Friday: 
Saturday - Sunday:  

08:00 - 17:00 
Closed 

Haslemere MIU Waverley 
Monday - Friday: 
Saturday - Sunday:  

08:00 - 17:00 
Closed 

 

Urgent Treatment Centre(UTC) Local Authority Opening hours 

St Peter’s Hospital, UTC Runnymede Monday - Sunday:     08:00 - 23:59 

Source: Surrey Heartlands,2022 

GP practices 

There are 117 GP practices and 29 GP branch (i.e. not main) surgeries in Surrey which are 
outlined in the table below. GPs also offer a range of locally commissioned services that may be 
provided in a particular locality to tackle health inequalities. These include Homelessness 
service and Shared care/ drug misuse service. There are a range of GPs signed up to provide 
locally commissioned services through a Public Health Agreement. 

  



 

 

Table 26: GP Practices within Surrey and locally commissioned services they provide (2020/21) 

  
    

Number of GP 
practices providing 

Local Authority 
Number of 

GP 
practices 

Number of 
branches 

NHS 
Health 
Checks 

Drug 
Misuse 

Elmbridge 17 1 13 3 

Epsom & Ewell 7 4 5 1 

Guildford  11 5 7 2 

Mole Valley 9 6 8 1 

Reigate & Banstead 13   10 1 

Runnymede 7   6 1 

Spelthorne 10 1 10 4 

Surrey Heath 8   6 3 

Tandridge 8 2 4 0 

Waverley 15 3 10 1 

Woking 12 7 11 3 

Surrey 117 29 90 20 

Source: NHSEI 

GP out-of-hours 

The out-of-hours (OOH) period for the majority of General Medical Practices is from 18:30 to 
08:00 on weekdays and all day at weekends and on bank holidays. 

Prison Services  

There are five prisons in Surrey (HMP Send, HMP High Down, HMP Coldingley, HMP 
Downview and HMP/YOI Bronzefield). Central and North West London NHS Foundation Trust 
(CNWL) provides a clinical and supply pharmacy service to HMP Send, HMP High Down, HMP 
Coldingley and HMP Downview. The CNWL pharmacy is based in-house at HMP High Down 
and a daily delivery of medicines is made to all sites. Sodexo provides a clinical and supply 
pharmacy service to HMP/YOI Bronzefield however this will change in April 2023 when 
Integrated Healthcare Services (which includes both clinical and supply pharmacy services 
(commissioned by NHS England, Health and Justice) will incorporate all 5 prisons in the Surrey 
region. 

 



 

 

4.6 Key findings and 
recommendations 
• There are 200 community pharmacies in the Surrey HWB area. Three of these are 

internet / distance selling pharmacies and two are DACs  

• There are 87 additional pharmacies in 14 neighbouring HWB areas within one mile of the 

Surrey County border 

• There are 15 dispensing doctor practices including branch surgeries 

• There are 16 pharmacies per 100,000 population in Surrey compared to 21 per 100,000 
population in England 

• Thirteen community pharmacies have 100 hour per week contracts 

• 185 community pharmacies have 40 hour contracts. Pharmacies may also provide 
supplementary hours above core hours 

• One hundred and eighty five (94.9%) are open on Saturdays and 44 (22.6%) are open on 
Sunday’s 

• Over a quarter, 52 (26.7%) pharmacies are still open in the evening at 18:30 

• Across Surrey, there is good access to community pharmacy or dispensing general 
practice within a reasonable travel time by car during weekdays and Saturdays 

• The population of Surrey is within a 5 mile radius of a pharmacy during weekday opening 
hours giving a reasonable choice to residents 

• For some residents living in more rural areas without access to their own car, the access 

to community pharmacy may be less good but cannot be quantified. Their access to 
essential services may be ameliorated by the growing availability of internet pharmacies 
and the willingness of some pharmacies to deliver prescription medications 

• Surrey council commissions pharmacies to provide emergency hormonal contraception, 
Chlamydia and Gonorrhoea screening and treatment, supervised consumption, needle 
and syringe exchange programme, Take Home Naloxone, BP Plus and NHS Health 
Checks 

  



 

 

5.0 Surveys of public and 
patient views 
Surveys were distributed to the Surrey Citizen’s Panel. The panel  is a large group of residents 
from across Surrey who volunteer to take part in online engagement activities such as surveys, 
to help the council understand residents' views and ideas about a range of important issues.  
The panel is recruited to quotas based on Surrey demographics rather than residents being 
able to self-select themselves. The panel is currently made up of 2177 residents, however not 
all of these residents will choose to respond to an engagement. We received 977 responses to 
the pharmaceutical needs survey from these residents. 

The citizens panel survey data is weighted on age and gender to make the responses more 
representative of the population. The survey responses initially leant towards females and 
people aged over 65 years old. The results presented in this section are based on the weighted 
data. 

PNA Survey 
Results: 

   

Surrey Population: 

 

Age Count % 

 

  
Age breakdown of population as of 
Dec 2021  

 
16-24 13 1% 

 

18-24  10%  

 
25-34 60 6% 

 

25-34  14%  

 
35-44 194 20% 

 

35-44  17%  

 
45-54 160 17% 

 

45-54  19%  

 
55-64 172 18% 

 

55-64  16%  

 
65+ 349 37% 

 

65+  24%  

 
Prefer not to say 3 0% 

    
Grand Total 951   

    

       
PNA Survey 
Results: 

   

Surrey Population: 

 

 

Count % 

 

 Population as of Dec 2021 

 
Female 592 61% 

 

Female  51%  

 
Male 365 37% 

 

Male  49%  

 
N/A 19 2% 

    



 

 

Prefer not to say 1 0% 

    
Grand Total 977   

    
In addition to the Surrey Citizen’s panel, the PNA steering group requested that an extended 
version of the questionnaire should be circulated more widely, in a targeted effort to seek views 
from population groups that may experience health inequalities across Surrey.  

This adapted version of the survey was published online using Surrey-says and was publicised 
via targeted “next door” posts to residents of the wards which have areas with the most 
deprived small areas across Surrey, via Healthwatch Twitter and Facebook accounts, in the 
Surrey minority ethnicity forum newsletter, the Surrey Gypsy Traveller Communities Forum and 
the Surrey coalition of disabled people newsletter.  

The results from the Surrey Citizen’s panel and targeted circulation are summarised below 
along with responses from the extended online survey that was sent to targeted circulation. 

Choice of pharmacy 

When asked about their choice of pharmacy, the majority of respondents said that they “always 
or almost always use the same pharmacy”, and location was the most commonly reported factor 
that influenced the choice of pharmacy. The large majority of participants reported that the 
pharmacy being close to where they lived was the most important reason for this. Fourteen 
percent of participants on the citizens panel, and eight percent of participants from the targeted 
circulation reported that the pharmacy being located close to another place they need or want to 
visit was the most important reason, while 12% of participants from the targeted circulation 
reported “something else” compared with 4% from the citizen’s panel.  

Thinking about your visits to a 
pharmacy, do you… 

Citizens 
panel 
(Count) 

Citizens 
panel  
(%) 

Targeted 
circulation 
(Count) 

Targeted 
circulation 
(%) 

I always or almost always use the same 
pharmacy 

677 74% 74 78% 

I often use different pharmacies but 
have one that I typically or prefer to use 

136 15% 14 15% 

I use different pharmacies with no 
preference for one in particular 

84 9% 5 5% 

I don’t use pharmacies 17 2% 2 2% 

  914 
 

95 
 

 

What factor or factors influence your 
choice of pharmacy? (multiple 
selection)* 

Citizens 
panel 
(Count) 

Citizens 
panel  
(%) 

Targeted 
circulation 
(Count) 

Targeted 
circulation 
(%) 

Familiarity 336 37% 44 47% 

Location 780 85% 81 86% 

Opening hours 244 27% 18 19% 

Services on offer 192 21% 29 31% 

None of these 26 3% 1 1% 
*Participants could select multiple options; 
percentages are reported out of the total number of 

respondents who answered the question, not the total 
number of responses received 

915 
 

94 
 



 

 

  



 

 

If location was selected as an important 
factor, respondents were asked: 

    

What is it about the location of the 
pharmacy that is most important to 
you? 

Citizens 
panel 
(Count) 

Citizens 
panel  
(%) 

Targeted 
circulation 
(Count) 

Targeted 
circulation 
(%) 

It is close to where I live 276 78% 67 72% 

It is close to friends and / or family 1 0% 5 5% 

It is close to where I work 10 3% 3 3% 

It is located close to another place I 
need or want to visit 

50 14% 7 8% 

Something else 15 4% 11 12% 

  352 
 

93 
 

 

Participants in the targeted circulation were asked “In a few words, please describe if the factors 
that influence your choice of pharmacy have changed as a result of the COVID-19 pandemic, or 
government measures over the last 2 years?”. There were 79 responses to this question. The 
majority (45 people) said there was no change due to COVID-19, 10 described changes in their 
choice, seven described changes in pharmacies, and 17 commented on other factors.   

Ten respondents described changes in their choice, due to various factors, outlined below.  

Factors relating to lockdown (which affected usual behaviour and travel patterns): 

• “During lockdown/restrictions I used local pharmacy within walking distance as 

we were not travelling into town.” 

• “Location so I can walk there and the doctor surgery send my prescription there” 

• “I have changed from using a 'high street'  pharmacy with a shop to a deliver to 

the door service by [redacted]. This was due to ineffeiciences and poor service 

when collecting repeat medications from my local chemist. The additional 

advantage of it being delivered to my home is even better. Your survey does not 

seem to cover the use of online pharmacies.” 

• “Only one who could do blister packs as Lloyd's stopped doing them. Also 

location as somehow to get them for me as I am wheelchair user” 

• “I did try online pharmacy in lock down but went back to local as my medication 

was never complete and too difficult to rectify.” 

Factors relating to accessibility and mask wearing 

• “I have avoided returning to pharmacies that disable me by not having a working 

Hearing Loop, or staff who have no knowledge of how it works, or even deny that 

one is available when signage at the door or counter says there is one. It is 

impossible to lipread staff who wear masks that are not transparent” 

Factors relating to service 

• “I changed pharmacy because the one I used consistently provided a poor 

service in failing to fill my prescriptions and failing to communicate according to my 

needs. The pharmacy I moved to was also nearby, was [recommended] by my GP 

after I explained the difficulties and has consistently filled prescription and has 

communicated well, [according] to my needs” 



 

 

• “The pharmacy at my local GP ([redacted] - was impractical with COVID 19 and 

stopped serving for a while). They were poor at getting drugs and inflexible and 

hard to park, cramped inside and unsafe for COVID and generally rubbish). I moved 

to [redacted] at another surgery ([redacted]) and they proved to be open for long 

hours, get medication quickly, very efficient and basically, I would never go back to 

[redacted] who were simply dreadful by comparison.” 

Factors that coincided with the pandemic, but may be unrelated 

• “Only because we changed GP just before the pandemic and the pharmacy is on 

site” 

• “My health needs.” 

Seven respondents described changes at their pharmacy, although they did no clearly state if 
they changed their pharmacy as a result of these changes.  

There were two positive changes highlighted: 

• “I have been managing to get my medication delivered, or I pick it up depends” 

• “No change [in choice] but had a volunteer collect my scripts, as I am extremely 

vulnerable.” 

There were four negative changes highlighted: 

• Reduced hours and reduced services - delayed obtaining of goods 

• I have been unable to arrange home delivery of regular prescriptions 

• Paydens all ways stock my medication  but starting to change has brought 

another chemist. 

• No change [in choice] but the service has deteriorated since covid 

There was one comment, which asked that changes not be used to reduce services 

• all services have been affected by the pandemic please do not use it to reduce 

services such as pharmacies 

Seventeen respondents made general comments about their pharmacy. 

Examples of positive feedback include: 

• Adherence and encouragement of mask-wearing and social distancing to keep 

everyone safe. Demonstrates they follow rules, so I can expect they are operating 

properly and safely with other aspects of pharmacy. My pharmacy served from the 

door at the beginning, rather than let anyone in, to maximise safety. Only when 

screens were in place and case numbers had dropped did they allow just 2 people 

in at a time. 

• the pharmacist knows about my condition and i trust the advice they give. 

• Mostly has what I need in stock for myself and son.  

• They are very helpful with my husband complicated medication now do ordering 

and dossette box 

• Fantastic team.  They even deliver "filled"scripts if I am unable to get to premises 



 

 

Examples of comments about service: 

• All our local pharmacies are under staffed. So customer service is sadly lacking. 

Convenient location to walk or park easily. 

Comments about location, transport and parking impacting on choice 

• Close to my health centre 

• It’s close to where I live also helpful for someone else to collect my medication 

• It is convenient for my partner to collect my prescriptions and they always have 

any other medicines or supplies I need 

• There are no pharmacies near me, so I use one where friends or family can help 

too. 

• In the town, so I can access by bus. 

• No way of getting to another pharmacy  without more cost ie taxi 

• Available parking at pharmacy 

• I have it delivered because no chance parking outside 

 

Participants in the targeted circulation were also asked “Is there a more convenient and/or 
closer pharmacy that you don’t use? (please select one)”. All 95 participants responded, and the 
majority (58 people, 61%) said no, 35 people (37%) said yes and 2 people (2%) said they did 
not know.  

Those who answered yes, were asked why they do not use the closer or more convenient 
pharmacy and the majority (46%) of participants said that the service is too slow, 36% said they 
have had a bad experience in the past and 31% said the pharmacy did not have what they 
needed in stock. Participants could select multiple options to this question.  

If you answered ‘yes’ to the above question, please could 
you tell us why you do not use that pharmacy? (please 
select all that apply) 

Targeted 
circulation 
(Count) 

Targeted 
circulation  
(%) 

The service is too slow 18 46% 

I have had a bad experience in the past 14 36% 

They don’t have what I need in stock 12 31% 

It is not easy to park at the pharmacy 9 23% 

The staff are always changing 8 21% 

There is not enough privacy 7 18% 

The staff don’t know me 6 15% 

The pharmacy doesn’t deliver medicines 6 15% 

I know the staff and would prefer them not to know what 
medicines I am taking 

5 13% 

It’s not open when I need it 3 8% 

It’s not wheelchair/baby buggy friendly 2 5% 

Other [please specify] 11 28% 
*Participants could select multiple options; percentages are reported out of the 
total number of respondents who answered the question, not the total number of 
responses received 

39 
 

 

 



 

 

Eleven participants selected other, and 15 participants listed reasons. These included service 
quality, issues, availability of certain items, accessibility and practical reasons. 

Most comments about service reflected on negative experiences: 

• They are my only option but they can be rude and unhelpful 

• Chaotic service 

• Rude officious staff 

• Pharmacist is rude and ignorant and no staff in the tiny shop 

• They don't communicate in the manner I need and fail to fill prescriptions without 

much effort to correct this 

• I would get the same medications every month, prescribed by my psychiatrist. 

Pharmacist would argue with me every single time that I shouldn't be taking 

multiple antidepressants. I would explain that I had been prescribed that 

combination by the psychiatrist to try to get the therapeutic benefit of a medication I 

had a serious allergic reaction to, He would refuse to dispense my medication until I 

begged, in a loud voice in front of the whole pharmacy full of people. I was always 

reduced to tears by this experience, and it happened every single time I went there. 

After 6 months I started using a different pharmacy, in a far less convenient 

location, because they would just prescribe my meds without traumatising me. 

Two comments described certain items not being available, however one reflected on positive 
experience of service influencing choice, despite not having certain items that were needed: 

• I have used the nearest one, they are a small independent and don’t always have 

the additional items that I might want.  However, they do provide an excellent 

pharmacy service and help especially with elderly customers. 

• Don't do blister packs 

One comment was about accessibility: 

• “The only hearing loop is at the counter that staff never use, and wont go to 

because it is cluttered.” 

 

Two comments were about issues or difficulty in requesting/ receiving medications: 

• “Often I would not receive the correct prescription” 

• “A long time, over 7 working days, to issue repeat prescriptions and then not 

fulfilled so a second visit required to collect all medications” 

A few comments also described practical reasons that they used a certain pharmacy and not 
another:“ 

• “The Pharmacy is in the Hospital where my Medical [practice] is situated.” 

• “They don't manage repeat prescriptions for my GP surgery” 

• Gp surgery signed me up automatically” 

  



 

 

One comment described their preference, and noted no clear reason for using one pharmacy 
over another: 

• I am happy with my present one, will use the other one sometimes. 

 

Ease of using a pharmacy 

The majority of participants from the citizens panel and targeted survey find it very easy or 
somewhat easy to visit a pharmacy. A higher percentage (16%) of participants from the targeted 
circulation find it somewhat or very difficult to visit a pharmacy, compared with 7% of 
participants from the citizens panel. 

If you needed to visit a pharmacy on a 
typical day, how easy or difficult would 
that be for you? 

Citizens 
panel 
(Count) 

Citizens 
panel  
(%) 

Targeted 
circulation 
(Count) 

Targeted 
circulation 
(%) 

Very easy 512 56% 39 41% 

Somewhat easy 256 28% 26 27% 

Neither easy or difficult 84 9% 15 16% 

Somewhat difficult 52 6% 10 11% 

Very difficult 11 1% 5 5% 

  915 
 

95 
 

 

Of those who found it somewhat or very difficult to visit a pharmacy (7% of Citizens panel, and 
16% of the targeted circulation) the main reasons given were limited mobility (67% of targeted 
circulation and 35% of the citizens panel) and 37% of the citizens panel respondents also 
selected opening times. 

If "somewhat difficult" or "very difficult" was 
selected, respondents were asked: 

    

In the previous question, you said that 
you can find it difficult to use the 
pharmacy. What is the factor or factors 
that make it difficult? 

Citizens 
panel 
(Count) 

Citizens 
panel (%) 

Targeted 
circulation 
(Count) 

Targeted 
circulation 
(%) 

I have limited mobility and so find it hard to 
visit in person 

25 35% 10 67% 

The pharmacy is a long way from where I 
live 

6 8% 1 7% 

It is not open when I need it to be 26 37% 1 7% 

Something else 14 20% 6 40% 
*Participants could select multiple options; 

percentages are reported out of the total number of 
respondents who answered the question, not the 
total number of responses received 

71 
 

15 
 

 

 

 

 



 

 

Participants in the targeted circulation were also asked “Has there been a time recently when 
you weren’t able to use your normal pharmacy? (please select one)”. There were 94 responses 
to this question, and the majority (55 people, 58%) said no, 32 people (34%) said yes and 7 
people (7%) said it was not applicable. 

The majority of respondents who said “yes” there had been a time they weren’t able to use their 
normal pharmacy, instead went to another pharmacy, 13% waited until the pharmacy was open 
and one person went to the general hospital. Participants could select multiple options to this 
question, although most only selected one.  

If you answered ‘yes’ to the above question can you tell 
us what you did? (please select all statements that apply) 

Targeted 
circulation 
(Count) 

Targeted 
circulation  
(%) 

I went to another pharmacy 17 53% 

I waited until the pharmacy was open 4 13% 

I went to the general hospital 1 3% 

I went to my GP 0 0% 

I went to a Walk In Centre 0 0% 

I called 111 0 0% 

Other [please specify] 11 34% 

  32 
 

 

Eleven participants selected other, and 13 participants described the detail in comments. The 
majority of comments were about seeking help from a family member, friend or colleague:  

• Friend had to collect for me 

• friend collected item 

• I got a family member to go on my behalf. 

• I had to get my pa to help 

• Asked a carer to [phone] because they do not have SMS or other text 

communication for use by lipreaders who cannot use this skill on the phone 

• I got someone else to [go] 

One person stated that they used online services instead: 

• No stock of my cream went online 

One person waited: 

• I had to wait until another day (they had no staff) 

Some comments were about changes or implications due to the pandemic: 

• Shielding , drugs delivered to me 

• Closed during pandemic when staff got covid 

  



 

 

Some comments were about the location, but not all specified what action they took when they 
weren’t able to access their usual pharmacy: 

• Closure of usual pharmacy 

• In supermarket 

• I was staying with friends so my GP mailed me my prescription 

 

Travel to pharmacy 

The two main methods of travel to pharmacy were walking and driving, and the journey time is 
under 10 mins for the majority of respondents; however, this was a larger majority (66%) 
amongst respondents from the citizens panel compared with 49% of respondents from the 
targeted circulation, more closely followed by 40% of respondents taking between 10 and 20 
minutes. 

How would you typically travel to the 
pharmacy? 

Citizens 
panel 
(Count) 

Citizens 
panel  
(%) 

Targeted 
circulation 
(Count) 

Targeted 
circulation 
(%) 

Walk 421 46% 44 46% 

Cycle 18 2% 2 2% 

Car or other motor vehicle (including 
taxis) 

457 50% 45 47% 

Public transport 11 1% 4 4% 

Another way 9 1% 0 0% 

  916 
 

95 
 

 

And thinking about a typical visit to 
the pharmacy, how long would you 
say it usually takes you to get there? 

Citizens 
panel 
(Count) 

Citizens 
panel  
(%) 

Targeted 
circulation 
(Count) 

Targeted 
circulation 
(%) 

Under 10 minutes 606 66% 47 49% 

Between 10 and 20 minutes 267 29% 38 40% 

Over 20 minutes 41 4% 10 11% 

  914 
 

95 
 

 

  



 

 

Approximately half of the respondents typically travel to the pharmacy by car or other motor 
vehicle (including taxis). These respondents were asked about parking, and the majority of the 
citizens panel (57%) stated they never or very occasionally have trouble parking and a third 
stated they sometimes have trouble parking. A smaller majority (38%) of respondents to the 
targeted survey sometimes have trouble parking, and 31% never or occasionally have trouble 
parking while 20% reported they frequently or always have trouble parking. 

You said that you typically use a car or 
other motor vehicle when visiting the 
pharmacy. On these occasions, which 
of the following statements would best 
describe your parking experience?  

Citizens 
panel 
(Count) 

Citizens 
panel 
(%) 

Targeted 
circulation 
(Count) 

Targeted 
circulation 
(%) 

I never or very occasionally have trouble 
parking 

259 57% 14 31% 

I sometimes have trouble parking 150 33% 17 38% 

I frequently or always have trouble 
parking 

43 9% 9 20% 

Not applicable (e.g. you travel by taxi or 
are dropped off by someone else) 

4 1% 5 11% 

  456 
 

45 
 

 

Reasons for visiting pharmacy 

The majority of people stated that picking up a prescription for themselves was a main reason 
for a visit to the pharmacy and 32% of participants from the targeted circulation and 21% of 
participants from the citizens panel visit to seek information and/ or advice from the pharmacist.  

Thinking again about a typical visit to 
a pharmacy, what would be your 
reasons to visit? (multiple selection)* 

Citizens 
panel 
(Count) 

Citizens 
panel 
(%) 

Targeted 
circulation 
(Count) 

Targeted 
circulation 
(%) 

To pick up a prescription for myself 748 82% 83 87% 

To pick up a prescription for someone I 
live with 418 46% 40 42% 

To pick up a prescription for someone I 
don’t live with (e.g. as an unpaid carer) 57 6% 11 12% 

To seek information and / or advice from 
the pharmacist 190 21% 30 32% 

To buy ‘over the counter’ medicines or 
products 452 49% 48 51% 

Something else 26 3% 7 7% 
*Participants could select multiple options; percentages 

are reported out of the total number of respondents who 
answered the question, not the total number of 
responses received 915  95  

 

  



 

 

Participants could select multiple options to the above question about reasons to visit. Seven 
participants selected “Something else”, and 10 participants described the detail. Six of these 
included to buy or collect certain products, or tests or vaccinations: 

• Collect monthly blister packs 

• To buy other items 

• Collect covid tests 

• Tests such as hearing, blood tests (blood sugar) flu jab etc 

• Get flu jab 

• Get a flu jab 

Four participants described reasons that they do not visit a pharmacy in person: 

• I use online pharmacies 

• As I am housebound I use the phone for contacting them which I have found 

satisfactory. 

• I am unable to visit pharmacy due to poor mobility 

• Over the phone via my doctor;; to pharmacy;; then delivered  to me?? 

Meeting needs and expectations 

Participants were asked about the typical experience when visiting a pharmacy, and the 
majority of respondents said they always or almost always achieve the reason for their visit.  

Thinking about visits to the pharmacy,  
which of the following statements best 
describes your typical experience? 

Citizens panel 
(Count) 

Citizens panel 
(%) 

I always or almost always achieve the 
reason for my visit 

682 74% 

I frequently achieve the reason for my visit 194 21% 

I sometimes achieve the reason for my visit 34 4% 

I infrequently achieve the reason for my visit 4 0% 

I never or almost never achieve the reason 
for my visit 

2 0% 

  916 
 

 

  



 

 

 

Participants who stated that their needs were not met, were also asked why. Participants could 
select multiple options to this question.  

You said that your needs are 
never, almost never or infrequently 
met for some visits to your 
pharmacy. What reason or reasons 
would you say make you feel this 
way 

Citizens 
panel 
(Count) 

Citizens 
panel  
(%) 

Targeted 
circulation 
(Count) 

Targeted 
circulation 
(%) 

There are services I need or want 
which are not offered 

1 11% 6 18% 

The pharmacy is often closed when I 
want to use it 

1 11% 2 6% 

The medicines and / or products I 
want are not always in stock 

3 33% 13 39% 

I feel the staff are not knowledgeable 2 22% 3 9% 

I am unable to make staff adequately 
understand the reason for my visit 

 
0% 2 6% 

Something else* 2 22% 7 21% 

  9 
 

33 
 

 

 
In addition to the reasons selected above, seven participants also listed “something else” and 
gave details of why their needs were not met. 
Two comments described problems with accessibility: 
 

• “no braille on medications means I am unable to know what is in the [box] of 

medication as i am blind” 

• “I need a Hearing Loop, BUT.... No effective communication in many pharmacies 

because they don't have, or deny having a working hearing loop.” 

Two comments described issues with filling prescriptions, or items being in stock: 

• “Takes too long, over 7 working days, to issue repeat prescription and then some 

items are out of stock” 

• “my partner is with a different pharmacy and they often fail to fulfill her 

prescriptions or only partly provide was is needed or there are long delays” 

One described opening hours that do not meet needs: 
 

• “The pharmacy does not open outside of work hours and at weekends when I can 

go, they are shut for part of the time for staff breaks.” 

One described difference in preferences: 

• “Doctors like digital prescription and I don’t like that, or digital to selected 

chemist, I don’t like that either, that’s why I do post. Easier, only problem is that if I 

go to chemist on a on off prescription then it’s a parking problem.” 



 

 

One person now uses online pharmacy, due to a previous very bad experience of needs not 
being met in person: 

• “[…]I now use an online pharmacy and the reason for this change was that 

[redacted] Pharmacy on [redacted] High Street were really nasty to me: they 

abruptly decided to stop delivering my regular medications to me and left me 

without high blood pressure medications without any warning. This was because 

"you are young and fit and can collect from the pharmacy", this is what the manager 

said. He was smug and it made me feel like I had been caught doing something 

wrong and was being punished for that. He "forgot" to consider that I have a 

disabled 10 years old child (adopted) and I can't leave him at home neither I can 

take him with me easily. That was unbelievably inconsiderate and very 

embarrassing because I was made to explain my personal matters in front of other 

customers; this was completely unnecessary, as I am a registered carer and my 

child is registered disabled. I had told them before and the GP would have been able 

to confirm that anyway. The whole experience was traumatic and I then started 

using an online pharmacy.”



 

 

Three further questions were asked of respondents from the targeted circulation to 

find out about online pharmacy use, and the prescription and delivery service.   

When asked “Do you use online or distance selling pharmacies? (Please select one)”, the 
majority of respondents (66, 70%) selected no, they did not, and 20 respondents said yes (10, 
11%) or sometimes (10, 11%). Seven people (7%) did not know this was an option. 

 

When asked “Do you use the prescription delivery service where the pharmacy delivers your 
prescription items to you? (Please select one)”, the majority of respondents (61, 94%) said no 
and 16 participants (16%) said yes,  7 participants (7%) said sometimes and 9 (9%) did not 
know it was an option. 

 

When asked “Do you use the prescription collection service where the pharmacy picks up your 
prescription (usually from your GP) for you? (Please select one)” just over half of the 
respondents (54, 57%) said yes they do, and 31 people (33%) said no. 
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6.0 Survey of Surrey 
community pharmacies 
 

The provider surveys were developed with the Surrey PNA steering group. Surveys were 
published online using Surrey-says and on the 11th April a targeted email was specifically sent 
to Surrey pharmacy contractors, as well advertised in the Local Pharmaceutical Committee 
newsletter, which is circulated to all pharmacies across Surrey and Sussex. The survey closing 
date was the 1st May 2022.. 
 
There were 47 responses received in total, 45 from Surrey community pharmacists, 23% of the 
195 community pharmacies in Surrey, and a further 2 responses received from bordering 
pharmacies. The response rate was highest amongst pharmacies in Runnymede (58%) and 
lowest in pharmacies in Spelthorne. The table below summarises the number of responses by 
local authority, but where there were less than 5 responses, values have been supressed. The 
number of surveys received from pharmacists within each place based partnership have also 
been summarised below.. 
 

Area name 
Number of 
community 
pharmacies  

Number of responses % per local 
authority* 

Surrey 195 45 23% 

Elmbridge 28 5 18% 

Epsom & Ewell 11 <5 S 

Guildford 18 <5 S 

Mole Valley 16 <5 S 

Reigate & Banstead 23 6 26% 

Runnymede 12 7 58% 

Spelthorne 20 <5 S 

Surrey Heath 17 <5 S 

Tandridge 14 6 43% 

Waverley 24 5 21% 

Woking 12 <5 S 

‘S’ indicates where a percentage has been 
supressed to prevent data disclosure of 
small values  

  

  



 

 

Place based partnership Number of respondents 

North West Surrey 13 

Surrey Downs 11 

East Surrey  9 

Guildford and Waverley 8 

Frimley 4 

 
Responses from the survey are summarised below.  
 
Dispensing of appliances 
Participants were asked “Does the pharmacy dispense appliances from the premises?”. The 
majority of respondents dispense all types of appliances.  

Option Total Percent 

No, appliances are not dispensed 6 13% 

Yes – All types 35 74% 

Yes, excluding stoma appliances, or 0 0% 

Yes, excluding incontinence appliances, or 0 0% 

Yes, excluding stoma and incontinence appliances, or 0 0% 

Yes, just dressings, or 3 6% 

Other [please specify] 2 4% 

Not Answered 1 2% 

 

Two participants selected other, and 1 participant did not select a response, all three of these 
respondents outlined the following details:  

• Catheters and dressings often rx is sent via NWOS 

• Most appliances are sent directly from North West Ostomy Supplies 

• Yes - all types except truss fitting due to lack of space 

  



 

 

Need for locally commissioned services 
When asked “Is there a particular need for a locally commissioned service in your area?” just 
over half (26, 55%) of the respondents said yes, and 21 (45%) said no.  
When asked “If yes, what is the service requirement and why? If no, please leave blank”, 25 of 
those who said yes listed the following service types: 
 
 

Locally 
commissioned 

services 
mentioned 

Number of responses 

%  

CPCS 10 40% 

Minor ailments 9 36% 

Appliances  3 12% 

Sexual health 
services 

2 8% 

Easier access for 
patients 

1 4% 

 
Some respondents gave further details about the services.  
 
Ten of the respondents  made comments about the CPCS as a service that improves overall 
health outcomes, an example of the comment reflect this is provided below:  
“We are aware that in other parts of the country the local NHS has commissioned a walk-in 
Community Pharmacist Consultation Service (CPCS) which means that members of the public 
with low acuity minor illnesses can refer themselves directly to a pharmacy and receive a 
structured intervention and advice. Whilst this service is not being commissioned by local 
authorities it is a service that hugely impacts on the overall health and wellbeing of the local 
population and improves overall health outcomes without putting unnecessary burden on other 
part of primary care.” 
 
Nine respondents listed minor ailment service, but did not provide further comment.  
 
Three respondents made a comment about appliance dispensing. Two  stated that “We do 
dispense appliances but the majority of these items are dispensed via an appliance contractor 
which we work with.  Local surgeries and nurses in the area tend to refer their patients to 
external appliance contactors which tend to have delays in deliveries and patients have 
problems getting through to these contractors so we have seen an increase in patients asking 
us to supply their appliances.” And the third said “Yes we provide appliances to go alongside 
prescription medication”. 
 
Two respondents mentioned sexual health services (emergency hormonal contraception and 
Chlamydia). One of these commented that “Under 16 EHC not supplied at the moment. Free 
EHC not supplied at the moment both are frequently requested”.  
There was no clarification regarding whether Chlamydia screening or treatment, or both was 
intended. 
  



 

 

Delivery of medicines 
Note delivery of medication is not part of the Community Pharmacy Contractual Framework or 
commissioned locally, but maybe provided by pharmacies as a private service. 

Participants were asked “Does the premises provide any of the following:” 

Option Total Percent 

Collection of prescriptions from GP practices 42 89% 

Delivery of dispensed medicines to selected patient 
groups or to selected areas 

22 47% 

Delivery of dispensed medicines – Free of charge on 
request 

20 43% 

Delivery of dispensed medicines – With charge 27 57% 

Not Answered 3 6% 

 
Note that participants could select multiple responses, and there were 44 respondents to this 
question. The majority (42, 89%) Collect prescriptions from GP practices and more than half 
(27, 57%) provide delivery of dispensed medicines service, with a charge. 
 
If participants selected the "Delivery of dispensed medicines to selected patient groups or to 
selected areas" they were asked to “please list criteria”. Twenty-three participants provided 
multiple responses and these criteria have been thematically coded into the following categories 
listed in the table below.  
 

Criteria listed 
Number of 
responses 

Proportion of the 23 
respondents to this 

question (%) 

Housebound/ unable to collect 9 39% 

Patients who pay for delivery charge 8 35% 

Elderly patients 7 30% 

Patients who are COVID-19  positive  7 30% 

Specified surrounding/local areas 3 13% 

Care home/ nursing home patients 2 9% 

Patients with full time carers 1 4% 

Incontinence appliances 1 4% 

Hospital contract 1 4% 

Yes, delivery of dispensed medicines 1 4% 

 23  

 
  



 

 

Service not currently commissioned 
Participants were asked “Are there any services you would like to provide that are not currently 
commissioned in your area?”. The majority (28, 59%) said no, and the remaining 19 (40%) said 
yes. The most commonly listed service was the CPCS, followed by various sexual health 
services (Chlamydia screening and treatment, emergency hormonal contraception). One 
respondent did not specify a service, but stated “Willing to consider provision of any services 
proposed if there is a need” 
  

Locally commissioned 
services mentioned 

Number of responses 
Proportion of the 19 
respondents to this 

question (%) 

CPCS 10 53% 

Sexual health services 4 21% 

Weight management 2 11% 

INR monitoring 2 11% 

Smoking cessation 2 11% 

Funding for MDS 
(Monitored Dosage 
Systems for blister packs) 

1 5% 

Healthy Start Vitamins 1 5% 

NHS Health Check 
(Vascular risk assessment 
and management service) 

1 5% 

Seasonal Influenza 
Vaccination 

1 5% 

Minor ailments 1 5% 

 
 
Languages spoken 
Participants were asked “Apart from English which other languages, if any, are available to 
patients from staff at the premises every day – please list main languages spoken”. There were 
27 responses to this question and languages, other than English listed were: Africans, Albanian, 
Arabic, Bengali, Chinese, Dutch, Farsi/ Pharsi, Filipino, French, German, Greek, Gujarati, Hindi, 
Nepalese, Persian, Polish, Portuguese, Punjabi, Russian, Romanian, Spanish, Swahili, Urdu. 
 
COVID-19 pandemic 
Participants were asked “We recognise that you will have made a number of changes to how 
pharmaceutical services are provided as a result of Covid-19.  
Please can you give us information on changes to the delivery of your service that have been 
beneficial and that you plan to retain?”  
 



 

 

Three respondents stated none or no changes. Thirty-one other participants responded to this 
question and the most common themes were changes to delivery services, use of digital 
technologies, non-pharmaceutical interventions and more general changes. 
 
Delivery 
 
We continue to provide free delievry to the most vulnerable patients and have increased our 
delivery service from once a week to four times a week 
 
deliveries are still contactless where possible. delivery driver will check patient is able to get to 
the door to collect prescription and will not hand directly to patient where possible. deliver driver 
is still currently wearing appropriate PPE 
 
we have now an official delivery system in place twice a week since covid. 
 
[…]delivering to people identified as terminally ill or isolating 
 
Provision of free delivery to shielding patients was beneficial during the lockdown period. This 
has now stopped as the shielding requirement has ended. 
 
 
Technology 
Requesting scripts from surgeries by email,.[…] 
taking prescription request over the phone, so patient don't need to visit GP surgery 
 
All NMS completed remotely works as much better for patients to be called at a time that's 
convenient and also works better at scheduling work in store 
 
All stores have now embraced digital technology and are now able to utilise ways of 
communication that previously didn't happen 
 
Prescription requests only by email. 
 
 
Non-pharmaceutical interventions 
 
Regular cleaning (sanitising surfaces), wearing PPE, and regular hand washing. 
 
Use of PPE, Social distancing to reduce risk to our staff and customers from Covid-19. 
 
Face masks for all staff, Perspex screen at public facing counter, Distance between people 
queuing, One way flow , as far as possible 
 
Masks, PPE, temp checks 
 
We will still be using PPE for vulnerable staff. Limit the number of customers that can wait in the 
pharmacy 
 
Use of masks when interacting with patients, sanitizing hands after dealing with each delivery. 
 
 
General changes 
Higher levels of pre-planning leading to improved organisation. 



 

 

 
Appointments for vaccinations and all other services we provide like BP testing so we have 
cleaning time in between 
 
Patients have now got used to coming to pharmacists for advice first, something we now want 
to build on 
 
Also awareness of local networks of volunteers to help our most vulnerable patients by making 
the initial between the 2 
 
 
Demand for services 

Participants were asked “We recognise that the demand for services may or may not be 
increasing in your area, and the pharmaceutical needs assessment will need to identify whether 
the needs of Surrey residents can be met by the existing spread of pharmacies and dispensing 
appliance contractor premises. With this in mind, please select the option that best reflects your 
situation at the moment: (please select one)” 
 

Option Total Percent 

We have sufficient capacity within our existing 
premises and staffing levels to manage the increase 
in demand in our area 

28 60% 

We don’t have sufficient premises and staffing 
capacity at present but could make adjustments to 
manage the increase in demand in our area 

10 21% 

We don’t have sufficient premises and staffing 
capacity and would have difficulty in managing an 
increase in demand 

9 19% 

Not Answered 0 0% 

 
  



 

 

7.0 Survey of Surrey 
dispensing practices 
 

Surveys were distributed via the Local Medical Committee to the 8 dispensing practices (plus 
their 7 branch surgeries) in Surrey. The survey was sent on Friday 8th April 2022. Following a 
low initial response rate, the survey closing date was extended and was promoted twice via 
direct email, and the closing date was extended until the 1st of May 2022.  
 
There was a fifty percent response rate received from the dispensing practice doctors, however 
because less than five responses were received and in line with data disclosure and information 
governance, only the general findings have been summarised to inform this PNA. The survey 
questions have been listed below for completeness. 
 
Dispensing of appliances 
Participants were asked “Does the dispensary dispense appliances from the premises?” 

Delivery of medicines 
Participants were asked “Does the premises provide any of the following: 

• Delivery of dispensed medicines to selected patient groups or to selected areas 

• Delivery of dispensed medicines - Free of charge on request 

• Delivery of dispensed medicines – With charge” 
 
Languages spoken 
Participants were asked “Apart from English which other languages, if any, are available to 
patients from staff at the premises every day – please list main languages spoken”.  
 
COVID-19 pandemic 
Participants were asked “We recognise that you will have made a number of changes to how 
pharmaceutical services are provided as a result of Covid-19.  
Please can you give us information on changes to the delivery of your service that have been 
beneficial and that you plan to retain?” The following services were mentioned by some 
respondents: 

• SMS system to inform patients when their medication was ready to collect 

• Ability for patients to collect medication from branch site all day (not only during 

specified hours). 

Demand for services 

Participants were asked “We recognise that the demand for services may or may not be 
increasing in your area, and the pharmaceutical needs assessment will need to identify whether 
the needs of Surrey residents can be met by the existing spread of pharmacies and dispensing 
appliance contractor premises. With this in mind, please select the option that best reflects your 
situation at the moment: (please select one)” 

All participants responded that “We have sufficient capacity within our existing premises and 
staffing levels to manage the increase in demand in our area”.  



 

 

8.0 Consultation results  
To be summarised following 60 day period of public consultation, scheduled to end in July 2022. 
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