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Aim
To identify and describe (i) pharmaceutical needs
assessment (PNA) activity and (ii) the awarding of
new NHS community pharmacy contracts in primary
care trusts in England.

Design
A self-completion questionnaire. 

Subjects and setting
All PCTs in England.

Results
The response rate was 74%. 90% of PCTs had
completed a PNA of which 85% had used one or
more resources to assist with the process of
undertaking a PNA. Local community pharmacists
were engaged in the process in most (92%) PCTs.
Other stakeholders can be grouped into those with

high, moderate and low levels of engagement. 90%
of PCTs had analysed the findings of their PNA, and
those who had undertaken them earlier were
significantly more likely to have used the results
when commissioning services (P=0.026). 116
PCTs (54%) had approved a total of 194 new
community pharmacy contracts since 1 April 2005,
two thirds of which were exempt from control-of-
entry regulations and were concentrated in a
minority of PCTs.

Conclusions
PNAs have been undertaken by most PCTs, with
high levels of activity in the months leading up to
implementation of the new contract. Local PNAs are
important to PCTs when planning and
commissioning pharmaceutical services provision.
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Commissioning services and the new
community pharmacy contract:
(1) Pharmaceutical needs assessments and
uptake of new pharmacy contracts
By Rebecca Elvey,  Fay Bradley, Darren Ashcroft and Peter Noyce 

Understanding the needs of local popula-
tions is fundamental to the planning and
provision of health services. In the 19th

century the first medical officers for health
were responsible for assessing the needs of
their local populations.1 Since then, ap-
proaches and methods for understanding
health needs have been developed and re-
fined, and work of this kind is now referred
to as health needs assessment.

The National Institute for Health and
Clinical Excellence (NICE) defines health
needs assessment as “a systematic method for
reviewing the health issues facing a popula-

tion, leading to agreed priorities and resource
allocation that will improve health and reduce
inequalities”.2 Health policy highlights the
importance of health needs assessment to pri-
mary care trusts, to enable understanding of
local needs in order to commission the most
appropriate services.3

Thus, a pharmaceutical needs assessment
(PNA) focuses on pharmaceutical needs.
PNAs are now an important process for those
planning pharmaceutical services provision,
in particular PCTs commissioning services
through the new contractual framework for
community pharmacy. “Choosing health
through pharmacy” highlights the task of as-
sessing the health and social needs of the local
community as one of the 10 key roles for
pharmacy in public health.4 National
Pharmacy Association guidance identifies
planning as a key stage of the commissioning
cycle.5 Planning involves assessing needs
and resources, before going on to develop
contracts with providers to meet identified
needs.

Resources are available to support PCTs
in the process of carrying out PNAs, for ex-
ample the National Primary and Care Trust
Development Programme (NatPaCT) devel-
oped a PNA “toolkit” which emphasises the
importance of ensuring input from key stake-

holders, including local community pharma-
cists, as well as other health care professionals.6

Although many studies on needs assess-
ments in hospital and general practice care
have been published, this is not the case for
community pharmacy.Williams et al used the
term “PNA” in their 2000 study identifying
the roles that a pharmacist could deliver from
a general practice base,7 and Porteous and
Bond described a PNA undertaken to assess
needs in a geographical area.8 Aside from
these small-scale studies, there is little pub-
lished evidence available on needs assessments
relating to community pharmacy.

PNAs are also directly relevant to the re-
formed rules for control of entry, the process
through which a PCT decides whether an
application to establish a new pharmacy is de-
sirable or necessary.9 The Pharmaceutical
Regulations 2005 (Regulation 13)10 intro-
duced reforms to the control-of-entry system
for community pharmacy by establishing four
exemptions. For three of these exemptions
(those pharmacies based in large, out-of-town
shopping centres, opening for at least 100
hours per week or that are part of one-stop
primary care centres), pharmacies must pro-
vide a “directed” list of services specified by
the PCT. NatPaCT guidance emphasised the
importance of completing PNAs before April
2005 as a factual basis for determining which
services are included on these lists.9

The aim of this paper, therefore, is to pres-
ent findings from a national commissioning
survey of PCTs to quantify the extent of
PNA activity in PCTs in England and iden-
tify the resources used, the stakeholders in-
volved in the process, and the ways in which
the findings have been used.

Methods
A questionnaire about the commissioning of
pharmaceutical services was distributed to all
PCTs in England during March 2006. Two
mailings took place, the first to all PCT chief
executives with the intention that they would
forward the questionnaire to the “community
pharmacy commissioning lead”, ie, the per-
son at the PCT with primary responsibility
for commissioning services from community
pharmacy.
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A reminder mailing was sent direct to
commissioning leads. Non-responders were
reminded twice either by e-mail or tele-
phone. Paper copies and an online version of
the questionnaire were made available.

The questionnaire was designed by the re-
search team with input from “experts” with
PCT and community pharmacy back-
grounds.The questionnaire was piloted with
five PCT pharmaceutical advisers and, subse-
quently, minor revisions were made.

The questionnaire covered the following
topics:

■ Implementation of the new pharmacy
contract

■ Commissioning of enhanced services
■ PCT approaches to commissioning phar-

maceutical services
■ Access to medicines
■ Management of long-term conditions
■ Public health

This paper presents findings relating to
PNA activity and the award of new pharmacy
contracts. Respondents were asked for details
on PNAs undertaken before and after imple-
mentation of the new community pharmacy
contract, and to specify which resources they
had used and which stakeholders had been
involved in the process. Due to the relevance
of PNAs to the reformed control-of-entry
rules, results on the numbers of new phar-
macy contracts approved since the new con-
tract was introduced and the proportion of
these that were exempt from control of entry
regulations were also included.

Data analysis Data were entered into SPSS
v13.0 for analysis. The analysis involved the
use of simple descriptive statistics, including
frequency counts and cross-tabulations of
variables. A chi-squared test was used to test
for association between variables. A P-value
of ≤ 0.05 was used to indicate statistical sig-
nificance.

Results
At the time of distribution, the official num-
ber of PCTs in England was 303. However, a
number of respondents indicated that some
PCT reconfiguration had begun and some
PCTs already had integrated management
structures. This resulted in a revised sample
size of 290, and questionnaires were received
covering 216 PCTs, representing a corrected
response rate of 74 per cent. Non-respondent
PCTs were randomly distributed across
England, with no evidence of geographical
clustering.

Demographics of the respondents
One hundred and ninety-eight respondents
(92 per cent) worked within a pharmacy or
medicines management team. The length of
time that respondents had spent in their cur-
rent role ranged from one month to almost
16 years, with the mean being three years and
eight months. One hundred and forty-eight
(70 per cent) were female, and 68 (30 per

cent) male. Ninety-five respondents (45 per
cent) were in the 35–44 years age group,
making this the most common age category,
followed by 65 people aged 45–54 years (31
per cent), 33 aged 25–34 (16 per cent) and 17
aged 55–64 (8 per cent).

PNA activity across England By March
2006, 214 PCTs (99 per cent) had at least
begun the process of undertaking a PNA,
with 194 (90 per cent) having completed at
least one.A further 20 (9 per cent) had a PNA
“in progress” and two (1 per cent) had not yet
started the process.

Of the 194 PCTs that had completed at
least one PNA, 122 (62 per cent) had com-
pleted a PNA before the new community
pharmacy contract was implemented (1 April

2005). Of these, 105 (86 per cent) were com-
pleted between January and March 2005.
Across the whole sample, seven PCTs (3 per
cent) had undertaken two PNAs, with the in-
terval between them ranging from six to 24
months.

Resources used when undertaking
PNAs The questionnaire contained a list of
resources available to assist with the process of
conducting PNAs and respondents were
asked to state which they had used. Of the
214 PCTs that had started a PNA, 182 (85
per cent) had used one or more resources.
The NatPaCT toolkit was the most fre-
quently cited resource; this was used by 168
PCTs (79 per cent). Twenty-eight PCTs (13
per cent) had commissioned a commercial
consultancy to undertake either the entire
PNA or a smaller piece of work, such as a
patient survey, which fed into the overall
assessment.

Respondents were also asked to state any
additional resources that had been used and
25 PCTs (12 per cent) did so.Two types of re-
source were identified. First, sources of guid-
ance on the actual process such as resources
from a local university or the Pharmaceutical
Services Negotiating Committee (PSNC)
were used. Second, use was made of various
health and sociodemographic data, including
the national census, prescribing data and local
patient surveys.

Stakeholders involved in the PNA
process The questionnaire contained a list
of potential stakeholders in the PNA process
and, as with the question on resources, re-
spondents were asked to state which had been
involved and to specify any others. The re-
sults, presented in Table 1, can be categorised
into high, moderate and low levels of engage-
ment.The highest levels of engagement were
found for local community pharmacists, local
pharmaceutical committees and PCT public
health teams. Patient and public involvement
forums, individual patients and GPs were
moderate level stakeholders, and nurses, local
community groups, social care personnel and
local authorities were all low level.

Other stakeholders, involved at a small
number of PCTs, included non-executive
PCT directors, local medical committees and
drug misuse agencies.

Use of PNAs by PCTs Table 2 shows the
use made of findings derived from PNAs by
PCTs. Of the PCTs that had completed one
or more PNAs, 175 (90 per cent) had
analysed the results, and many had published
these and disseminated the findings locally.
Results for actively incorporating the findings
into local decision making were lower; 87
PCTs (45 per cent) had used results to inform
the commissioning of services, while 100 (52
per cent) had incorporated findings into their
local development plan (LDP).

Of the 194 PCTs which had completed at
least one PNA, 175 had done so during 2005.
Table 3 presents results on the numbers of

Stakeholder group                                     Number

Local community pharmacists 196 91.6%
Local pharmaceutical committee 191 89.3%
PCT public health team/department 186 86.9%
Patient and public involvement forum 98 45.8%
Patients 91 42.5%
GPs 76 35.5%
Nurses 42 19.6%
Local community groups 33 15.4%
Social care personnel 31 14.5%
Local authority 24 11.2%
Other 9 4.2%

Action taken by PCTs                Number of PCTs
Before April       After April

(n=122)           (n=79)

Analysed findings 111 91.0% 70 88.6%
Published findings 96 78.7% 60 75.9%
Disseminated findings

locally 91 74.6% 56 70.9%
Incorporated into local

development plan 67 54.9% 38 48.1%
Commissioned services 61 50.0% 30 38.0%

Table 1: Stakeholders engaged in the
PNA process (n=214)

Table 2: Action taken by PCTs before or
after April 2005 following the completion
of a PNA

Percentages shown do not sum to 100 as more than one
stakeholder could be involved at each PCT

Percentages shown do not sum to 100 as each PCT could have
undertaken more than one activity

Action taken and                         Number of PCTs
date PNA completed            Actioned       Not actioned

PNA incorporated into local development plan
Jan–Jun 2005 (n=137) 75 54.7% 62 45.3%
Jul–Dec 2005 (n=38) 15 39.5% 23 60.5%

PNA used to commission services
Jan–Jun 2005 (n=137) 67 48.9% 70 51.1%
Jul–Dec 2005 (n=38) 11 28.9% 27 71.1%

Table 3: Action taken to incorporate PNA
results into local service planning
processes
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these PCTs which had used PNA results di-
rectly in their local planning process, and di-
vides PCTs according to whether they had
undertaken the PNA in the first (January to
June) or second (July to December) half of
2005. PCTs that had undertaken a PNA ear-
lier were significantly more likely to have
used PNA results when commissioning serv-
ices (P=0.026).

No significant difference was found be-
tween the time when the PNA had been
completed and whether the results had been
incorporated into the LDP (P=0.088).

New pharmacy contracts A total of 194
new pharmacy contracts had been approved,
distributed across 116 PCTs, since 1 April
2005. Of these, 135 (70 per cent) met criteria
exempting them from the control-of-entry
regulations. Across all 216 responding PCTs,
65 (30 per cent) had at least one pharmacy
open for 100 hours or more per week. One
hundred PCTs (46 per cent) had approved no
new contracts and 151 (70 per cent) had no
pharmacies that were open for 100 hours or
more per week.

The results showed that the approval of
new pharmacy contracts is concentrated in
particular, often metropolitan, areas: two-
thirds of the new contracts (126) had been
approved in a quarter of PCTs (52 PCTs, 24
per cent). Thirty-four (25 per cent) of the
new contracts that had been approved and
were exempt from the control-of-entry regu-
lations were situated within just 11 PCTs (5
per cent of the respondent sample).

A final point on access to NHS pharma-
ceutical services is that provided out-of-
hours. From data collected elsewhere in the
survey, we found that while most PCTs (146,
68 per cent) believed that the provision of
NHS pharmaceutical services is largely cov-
ered during the daytime (9am–5pm) at week-
ends. This dropped to 66 (30 per cent) for
weekday evenings (6pm–10pm) and not sur-
prisingly to just 14 (6 per cent) for cover
across 24 hours, seven days a week.

Only in 65 PCTs (30 per cent) are one or
more pharmacies contracted to provide
services for a minimum of 100 hours per
week.

Discussion
The questionnaire had a high response rate
and provides useful data on PCT PNA activ-
ity which have not been previously collected.
The findings show that PNAs have been un-
dertaken in nearly all respondent PCTs. A
range of resources have been used and a vari-
ety of stakeholders involved in the process.
Most PCTs have analysed and published the
findings of their PNAs, but fewer have made
direct use of them in the commissioning
process.

Work to map and address the pharmaceu-
tical needs of populations has been a key ac-
tivity for those involved in planning and
developing community pharmacy services
even before the implementation of the new
community pharmacy contract, although not

always as part of a formal process, or necessar-
ily termed as a PNA. PNAs are important for
patients, PCTs and community pharmacists
in addressing inequalities, ensuring better use
of resources and helping to develop profes-
sional skills.

The findings do not provide any informa-
tion about the quality or coverage of the
PNAs undertaken, or their rigorousness.
Similarly, while data are presented on the
range of stakeholders involved it is not possi-
ble to assess the level of engagement these
stakeholders had in the process, or the num-
ber, for example, of patients consulted in each
area.The data collected represent experiences
of commissioning services from a PCT per-
spective, and do not provide any insight into
pharmacy contractors’ views.

Our ongoing evaluation work at case
study sites will explore these issues in greater
depth.

These findings reflect the experiences of
PCTs that undertook needs assessments as
part of the local pharmaceutical service (LPS)
pilot site planning process. The LPS evalua-
tion also found that PCTs involved a range of
stakeholders.12 Several LPS sites had the sup-
port of a commercial agency made available
to them and this was seen as a particularly
useful resource, with some PCTs stating that
they would have struggled to find the capac-
ity to undertake such detailed work without
the agency. However there are now several
additional sources of support and resources
available, and this survey shows that many
PCTs are making use of these, and the use of
commercial agencies is low.

The high level of activity in the months
before April 2005 suggest a push in many
PCTs to complete the process in the run-up
to the introduction of the new contract.
Further research should determine whether
levels remain this high now that the contract
has been implemented.

Translating the results of PNAs into action
is an important challenge for PCTs.The fact
that those that undertook PNAs earlier have
made more use of their results in the local
planning process is not surprising, since they
have had more time to do so. It may be the
case that more of the PCTs that have under-
taken PNAs more recently will go on to feed
the results into their planning process in this
way.

Recently published data show a marked
increase in the number of new pharmacies
that opened in the 12 months to March 2006
compared with previous years. During this
period 143 new pharmacies opened, which
is the largest number of openings for 10
years.13 Our survey showed that most of
new contracts approved (70 per cent)
were exempt from the control-of-entry
regulations.

The increase in the number of new con-
tracts approved can be taken as a sign of re-
newed interest and confidence in community
pharmacy. It is not surprising that two-thirds
of these meet the criteria for exemption from
control-of-entry regulations.

Further work is needed, however, to in-
form the current review14 and discover the
impact these “exempted” pharmacies are hav-
ing on consumer convenience and access to
medicines and other NHS services, and
whether they are augmenting or simply re-
placing services provided by other
community pharmacies serving the same
population.

In terms of the distance to the nearest
pharmacy of new pharmacy openings, recent
data show that the greatest proportion of new
pharmacy openings was within 500m of the
nearest pharmacy, a reversal of the trend of
the past 10 years, when pharmacies opening
within 500m were always the lowest propor-
tion.13 This is particularly important in the
small number of PCTs where, as our survey
shows, multiple “exempted” contracts have
been approved.
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