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CHAPTER 1: EXECUTIVE SUMMARY

There is a high quality network of Community Pharmacies across the London Borough of Tower
Hamlets (LBTH) that provides a vital service and an accessible source of advice and support for
residents. Community Pharmacies not only dispense medicines, they also play an important
role in promoting healthy lifestyles and the early detection of diseases. They are key for linking
people to healthcare and public health services and have a long established relationship with
their local communities.

This document has the aim of reviewing the need for Pharmacy Services and assessing the
current service provision to identify gaps. The PNA is used for informing decisions on
applications for new pharmacies, changes in premises for existing pharmacies, and changing
services of existing pharmacies.

This PNA is the first to be produced by the Tower Hamlets Health and Wellbeing Board (HWB)
under the arrangements set up under the Health and Social Care Act 2012. This Act transferred
Public Health from the NHS to Local Authorities and created HWBs. This PNA will be used by
NHS England to consider changes to LBTH Pharmacy services as outlined above.

The PNA assesses the health needs of the population with respect to pharmacy services. The
current pharmacy network and its services have been examined in detail, including users’ views
sought in engagement processes (focus groups). A stakeholder group was formed to build on
information in LBTH JSNA, assess evidence, and facilitate review of different aspects of access
to, and use of, pharmacy services. Members of the group are set out in Appendix 4.

Key results of the assessment are:

Health needs:

e The population of Tower Hamlets experiences worse health outcomes and greater
health inequalities than the London and England average: male life expectancy is 77.1
years compared to 79.2 nationally and female life expectancy is 82.0 compared to 83.0.

o Healthy life expectancy (representing years in good health) is 52.5 years for males and
57.2 years for females. This means that, on average, people in Tower Hamlets live in ill-
health for nearly 25 years, illustrating a considerable health burden.

e Tower Hamlets has a younger population with fewer over 65s (6%) than in England as a
whole (17%)

e Tower Hamlets has a diverse, and mobile, population with a higher proportion of non-
white people (54.8%) than London (40.2%) and England (14.6%)

e Tower Hamlets has a growing population, due to rise further by some 27% over the next
10 years. Increases are expected across all ages and ethnic groups.

Current Pharmacy Network:
e A network of 48 pharmacies spread across LBTH providing a wide range of services
with a network of 36 GP practices across 38 sites.
e 19 pharmacies per 100,000 population, fewer than in the rest of London (23) and
England (22). However, it is acknowledged that there are other important factors that
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impact on access to pharmacy services, such as opening hours and geographic
distribution of pharmacies.

e Pharmacies in Tower Hamlets tend to dispense a higher number of prescriptions each
than elsewhere, reflecting the lower number of pharmacies and the higher health
burden.

e 95% of prescriptions issued by GPs in LBTH are dispensed by pharmacists in LBTH.

e Provides a range of important public health services including smoking cessation,
needle exchange and immunisation services.

1.7. Public perceptions from Focus Groups:

e Generally positive views on pharmacies.

e Pharmacies are perceived to have friendly and helpful staffs who build trust with
customers.

o Pharmacies are thought to be convenient in terms of opening hours and accessibility for
‘dropping in’ for advice.

o There is an appreciation of the different languages spoken in pharmacies.

e There are favourable impressions of the Electronic Prescription Service.

e Concerns from the LGBT community that some pharmacies gave inappropriate
responses when discussing sexual orientation or gender identity

o Confidentiality can sometimes be an issue, particularly if there is overcrowding or poor
floor layout.

e There was some confusion over available services in pharmacies and their opening
hours.
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Conclusions

Overall the evidence suggests there is currently sufficient capacity across LBTH for essential
pharmacy services. No significant gaps in current services have been identified.

Nevertheless, population growth over the next 10 years will significantly impact on the demand
for pharmacy services, and this growth will not be uniform across the borough

To an extent, increasing demand can be managed by:

e Training more pharmacy staff (increasing capacity)

e Automation of services such as electronic prescribing

e General flexibility in staffing
However, whilst current provision of pharmacy services is seen as adequate, the future
population growth, which will not be uniform across the borough, requires the situation to be
kept under review. Although the precise requirements for future pharmacy services will be
decided as new developments are finalised, in order for the borough to keep pace with current
provision per head of population, as an example it would need an extra 5 pharmacies across the
borough in the next three years based on current working practices, with the majority in the
South East of the Borough. Whilst we are not suggesting this is a firm number (improved
services can be delivered in a number of ways), it is an indication of the scale of the projected
population increase and the possible additional service provision needed. Further increases in
the population beyond 2018 will need similar consideration.

Based on current major residential developments up to 2018, if these proceed as planned with
the anticipated population growth, it is likely that the developments at City Island, Aberfeldy
Village and London Dock will necessitate improved access to pharmacy services. It is currently
expected that those at Wood Wharf and Blackwall Reach would be covered by the existing good
provision of pharmacy services at Canary Wharf and nearby.

It is further acknowledged that the growing population will impact on the current capacity of
services to deliver enhanced services, and commissioners will need to continue to monitor
uptake and quality of services delivery with this in mind.

It is encouraging that views on local pharmacies are generally positive. However, a number of
potential areas for improvement have emerged from the focus groups around the services
provided, the facilities available, staff training and providing information. These have been set
out in chapters 7 and 8 of the document.
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CHAPTER 2: INTRODUCTION

This document sets out proposals for Pharmacy Services in the London Borough of Tower
Hamlets (LBTH) as a result of a pharmaceutical needs assessment (PNA) exercise in LBTH.

The pharmaceutical needs assessment (PNA) is a document that assesses the need for
pharmaceutical services in the LBTH. This assessment is then used to help plan pharmaceutical
services for LBTH by identifying where to focus efforts to commission services.

The Health and Social Care Act 2012 transferred responsibility for developing and updating of
PNAs to the health and wellbeing boards (HWBs). This is the first PNA produced under these
new arrangements. There is a duty to prepare a PNA by 1st April 2015.

Chapter 2 provides an executive summary of the report. Chapters 3 and 4 explain more about
what a PNA is and the process for its development. Chapters 5 to 8 set out a detailed assessment
of the health needs in LBTH, the current provision of services and the views of different groups
of the population on those services. Appendices provide further details of current services and
locations of pharmacies.
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CHAPTER 3: WHAT IS A PHARMACEUTICAL NEEDS
ASSESSMENT?

The PNA for LBTH is a statement of the population’s needs for NHS pharmaceutical services. It
has been developed in accordance with the National Health (Pharmaceutical and Local
Pharmaceutical Services) Regulations 2013. NHS England will use the conclusions in the PNA to
inform decisions on:

e applications for new pharmacies

e applications to change the premises where a listed pharmacy business is allowed to
provide pharmaceutical services

e Changing the pharmaceutical services that a listed pharmacy business provides.

The pharmaceutical needs assessment will support NHS England’s Five Year Plan that includes:
making more appropriate and far greater use of community pharmacies, help patients to gain
better control over their care, break down barriers to how care is provided and deliver
pharmaceutical resources and support so that they address the needs of the Tower Hamlets
population. The aspirations of the Five Year Plan have been considered in all aspects of the
research methods used in this needs assessment.

Other commissioners may use the information in the PNA to target specific local needs and
make commissioning decisions accordingly.

This PNA is a replacement for the previous work done in Tower Hamlets Primary Care Trust
which produced earlier PNAs in 2009 and 2011. This report has drawn on these two reports
and updated information on the population of LBTH, its health needs, where current
pharmacies are, and what services are provided. Public engagement (through several focus
groups) has gathered information on the current views of service users.

From these sources, conclusions on the overall provision of pharmacy services in LBTH have
been drawn.
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CHAPTER 4: THE PHARMACEUTICAL NEEDS ASSESSMENT

PROCESS

4.1. The Tower Hamlet's PNA has been developed using a range of information sources to describe
and identify population needs and current service provision from the network of community
pharmacies. This has included:

e Nationally published data

e LBTH health intelligence data

e A questionnaire of LBTH community pharmacy providers

e Focus groups including: LGBT groups, People with disabilities, Long-term Mental Health
(general), People living with diabetes and epilepsy, parents with young children,
working age adults (particularly working professionals), people of different ethnicity
(including Bangladeshi and Somali)

e Comments made during the consultation process

Table 1 lists the main data sources used to develop and inform the PNA.

TABLE 1 Data sources used to inform the PNA

Data Sources

Health need and

Tower Hamlets Joint Strategic Needs Assessment (JSNA )

priorities National benchmarking data from Public Health England
Public health and Quality and outcomes Framework (QOF) data sets
Synthesis from national datasets and statistics

Current Commissioning data held by the NHS England

Pharmaceutical NHS Business services authority

Services

Questionnaire of community pharmacy providers

Patients and the
Public Community
Pharmacy Patient
questionnaire

Commissioned a group of local organisations to run targeted focus groups
with: LGBT groups, People with disabilities, Long-term Mental Health
(general), People living with diabetes and epilepsy, parents with young
children, working age adults (particularly working professionals), people of
different ethnicity (including Bangladeshi and Somali)
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These data have been combined to describe the LBTH population, current and future health
needs and how pharmaceutical services can be used to support the Health and Wellbeing Board
(HWB) to improve the health and wellbeing of our population.

Governance and steering group

The development of the PNA was advised by a stakeholder group whose membership included
representation from; Public Health, the Clinical Commissioning Group, the North East London
Commissioning Support Unit (NELCSU), Local Pharmacy Committee (LPC), Local Medical
Committee (LMC), NHS England, Healthwatch, corporate research and voluntary organisations.
The membership and terms of reference of the steering group is described in Appendix 4

Regulatory consultation process and outcomes

A draft PNA was published for comment in January 2015 and this final report takes into account
the comments received.
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CHAPTER 5: HEALTH NEEDS AND POPULATION CHANGES IN
TOWER HAMLETS

The aim of this chapter is to present an overview of health and wellbeing in LBTH, particularly
the areas likely to impact on needs for community pharmacy services. This includes an analysis
of the latest LBTH population projections and the impacts of residential and commercial
developments in LBTH.

Where possible we have looked at data by localities within LBTH. As a result of the 2014 ward
boundary changes, the localities have changed, and this chapter has been amended to reflect
these changes and the boundaries used by locality managers at the time the report was
produced. However, this restricts comparisons with previous years. The new ward boundaries,
localities and further details are set out in Appendix 3. The data used in this report reflect the
latest information available at the time of producing the analyses between September 2014 and
March 2015. In some cases earlier years figures have been used where they provide a more
detailed insight (e.g. 2011 Census data). Where possible data have been broken down by
localities, although in some cases this was not feasible.

LONDON BOROUGH OF TOWER HAMLETS POPULATION

Based on the 2011 census, there were 254,000 people in LBTH, estimated to have increased to
277,000 in 2014 (51.5% male and 48.5% female -compare to nationally 49.2% male and 50.2%
female).

Several data sources can be used to examine LBTH population. Here, Greater London Authority
(GLA) estimates are used for age, sex, and ethnicity, and for projections of future population size
have been used. These are deemed to be the most accurate available at the time of this analysis.

For disease prevalence we used data based on people registered with LBTH GPs (285,000
people)s, higher than the official population estimate. This may be because people who live in
neighbouring boroughs may have registered with a Tower Hamlets GP if they live close to the
borough boundary; there can also be ‘list inflation’, referring to people who have moved or left
LBTH still on GP records, as well as people who have died.

Age

LBTH has a high proportion of the population in the 20-40 year old age groups (41%), (see
Figure 1) People aged 65 and over make up a relatively small proportion of the LBTH
population (6%) in comparison to England at 17.3%. Females account for 48.5% of the
population. This difference in age structure has implications for the demands placed on
pharmacies in the area.

#2012/13 Quality and Outcomes Framework(QoF)
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FIGURE 1 AGE BREAKDOWN OF LBTH POPULATION BY SEX

Population Pyramid 2013
Tower Hamlets Coloured Blocks England Empty Blocks
Source ONS (Nomis) Mid Year Estimates of Population
85+
80-84
75-79
70-74
65-69
60-64
55-59
50-54
45-49
40-44
35-39
30-34
25-29
20-24
15-19
10-14
5-9
0-4
8.0% 6.0% 4.0% 2.0% 0.0% 2.0% 4.(‘]% 6.0% 8.0%
SOURCE:

ONS CENSUS, 2013

Ethnicity

At the last census, 54.8% of LBTH population defined themselves as coming from a non-white
ethnic group, compared to 48% in 2009, likely to increase further over the next ten years.
Ethnic groups are not distributed evenly across LBTH or across different age groups. Figure 2
below highlights the differences to London and England in terms of the ethnic groups in LBTH
by locality. The percentage of Asian/Asian British differs by over 10% across localities, which
will also have an impact on the age structures within these localities.
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FIGURE 2 ETHNIC GROUPS IN LONDON, ENGLAND, LBTH (AND LOCALITIES)

90.0% 7 85.4%
80.0% -
70.0% -

60.0% -

48.3%

50.0% - 45.2% 45.1%
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38.2% 40.4%

40.0% -

30.0% -

20.0% -

10.0% -

0.0% -

England London Tower NE NW SE SW
Hamlets

H White B Mixed/multiple ethnic groups
W Asian/Asian British M Black/African/Caribbean/Black British

m Other ethnic group

Source: ONS Census, 2011

The Asian population, as defined by the 2011 census encompasses Indian, Pakistani, Bangladeshi,
Chinese and Any other Asian background. The majority of the Tower Hamlets Asian population are
Bangladeshi as Tower Hamlets has the largest Bangladeshi population in England who make up 32%
of the boroughs population. Chinese residents make up 3.2% of the borough’s population, the third
highest in the country.

There is a significant Somali population in Tower Hamlets which is increasing. Somali residents are
categorised under Black/African/Caribbean/Black British. As they are not categorised separately it is
difficult to determine how many live in Tower Hamlets. However, census data on country of birth
show that Somali-born residents comprise 1.2 per cent of the population and it is therefore
expected that the total Somali population in Tower Hamlets will be higher.
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FIGURE 3: PERCENTAGE OF PEOPLE THAT ARE ASIAN OR ASIAN BRITISH IN ENGLAND, LONDON AND
LBTH(OVERALL AND BY LOCALITY) FOR 2014*

60%
50% 48%
40% - 39% 10% 38%
30%
20% 18%
10% 8% I
England London Tower NE NW SE SW
Hamlets LBTH localities

*Source: ONS Census, 2011

Population forecast

The predicted population trend in LBTH is towards continued strong population growth across
all age and ethnic groups (Figure 4 and Table 2). The GLA projection takes into account housing
development in LBTH as well as migration, births and deaths, and the population is expected to
increase by around 75,000 over the next ten years (to 2024) especially between 35 years and 64
years. The overall age structure is not set to change very much. This will increase demand for
services, including community pharmacy services.

For ethnicity (see figure 7 and table 3) although the actual increase in numbers is highest in the
white population, the population projections show that the percentage changes between 2014
and 2024 are highest in the ‘Asian/Asian other’ group and ‘Other?. It would be useful to
consider the effect of this change in provision of pharmacy services.

* ‘Other’ includes: ‘Mixed/multiple ethnic group: Other Mixed’, ‘Other ethnic group: Arab’ & ‘Other
ethnic group: Any other ethnic group’
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FIGURE 4 POPULATION PROJECTIONS IN LBTH BY AGE GROUP
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Table 2 Population projections for LBTH BY age group

Age band 2014 2024 % change

0-17 59,725 75,349 26.2%

18-34 118,684 131,329 10.7%

35-64 83,508 126,363 51.3%

65+ 15,324 19,206 25.3%

Total 277,242 352,247 27.1%
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FIGURE 5 POPULATION PROJECTIONS IN LBTH BY ETHNICITY

Population projection in Tower Hamlets by ethnicity, 2001 - 2041,
© GLA 2013 round SHLAA-based ethnic group population projections.
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Table 3 Population projections in LBTH by Ethnicity

Ethnic group 2014 2024 % increase
White 122,856 150,349 22.4%
Bangladeshi 87,495 106,779 22.0%
Black 26,051 35,658 36.9%
Asian/Asian other 31,007 45,333 46.2%
Other 10,504 15,274 45.4%
Total 2779135 353,393 27.2%

The areas above have been identified as possible priorities for additional pharmacy services in
the next three years on the basis of the expected increases in population and the current
distribution of pharmacy services.

Language

There are a wide range of languages spoken in LBTH in localities (see Table 5). These may
impact on community pharmacy services, if people do not speak or understand English, in
addition to other languages spoken. Table 24 in Chapter 7 shows the languages spoken within
the pharmacies, by locality.

® Whilst the data source for both Borough Projection and Ethnicity Projection is the same i.e. GLA
they have different assumptions worked into the figures and so there will be small differences in
overall numbers. These do not affect the overall conclusions
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Table 4 Main Languages of Residents in LBTH by Locality

Main language North East. North West. South East. South West. Total

Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
English (English or Welsh if in Wales) 40877 69.1% 39940 | 65.7% | 42661 65.9% | 36010 62.3% | 159488 | 65.8%
South Asian language: Bengali (with Sylheti and 10556 17.8% 11430 18.8% | 8171 12.6% | 13368 23.1% | 43525 18.0%
Chatgaya)
Other European language (EU): Any other European 1803 3.0% 2725 4.5% 3421 5.3% 2362 4.1% 10311 4.3%
language
East Asian language: Chinese 614 1.0% 665 1.1% 2258 3.5% 478 0.8% 4015 1.7%
African language 1108 1.9% 987 1.6% 992 1.5% 761 1.3% 3848 1.6%
French 532 0.9% 922 1.5% 956 1.5% 876 1.5% 3286 1.4%
Other European language (non EU) 600 1.0% 693 1.1% 1341 2.1% 621 1.1% 3255 1.3%
Spanish 545 0.9% 901 1.5% 835 1.3% 647 1.1% 2928 1.2%
Other European language (EU): Polish 592 1.0% 434 0.7% 790 1.2% 471 0.8% 2287 0.9%
East Asian language: Any other East Asian language 451 0.8% 481 0.8% 788 1.2% 519 0.9% 2239 0.9%
Portuguese 460 0.8% 526 0.9% 649 1.0% 398 0.7% 2033 0.8%
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Arabic 307 0.5% 339 0.6% 387 0.6% 353 0.6% 1386 0.6%
South Asian language: Any other South Asian 228 0.4% 218 0.4% 633 1.0% 258 0.4% 1337 0.6%
language

West/Central Asian language 162 0.3% 189 0.3% 390 0.6% 173 0.3% 914 0.4%
South Asian language: Urdu 111 0.2% 131 0.2% 166 0.3% 262 0.5% 670 0.3%
South Asian language: Panjabi 82 0.1% 70 0.1% 63 0.1% 46 0.1% 261 0.1%
Other language 69 0.1% 49 0.1% 47 0.1% 79 0.1% 244 0.1%
South Asian language: Gujarati 32 0.1% 37 0.1% 61 0.1% 65 0.1% 195 0.1%
South Asian language: Tamil 32 0.1% 20 0.0% 78 0.1% 16 0.0% 146 0.1%
Grand Total 59161 100.0% | 60757 | 100.0% | 64687 | 100.0% | 57763 100.0% | 242368 | 100.0%

Source: Data source: Census 2011 (Nomis Table LC2104EW [Main Language by sex and age])
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Our population - what does this mean for community pharmacy?

LBTH has a much larger young population (especially 20-34 year old age groups) and a
smaller older population when compared to England. Interestingly, the population increase
over the next ten years will be higher in the 35-64 age ranges.

Sustained population increases and development will increase demand on community
pharmacy services, and different population groups will have different needs. For example,
increasing numbers of older people may have more long-term conditions than other groups.

The day time population of LBTH is much higher than the numbers of usual residents and
the flow of these people into LBTH needs to considered when planning for pharmacy
provision, although there is no evidence that this significantly affects service provision at
present

Pharmacies have some flexibility in the level of staff working at different points in the day
but it will be important to monitor planned developments in LBTH to maintain good
provision.

The LBTH population is diverse, and the percentage who are non-white set to increase
further. The range of languages spoken is wide and, depending on how much English is
spoken in addition to the range of other languages spoken, this might have an impact for
community pharmacists and their staff.

The diversity of languages spoken potentially presents a challenge for the effective
communication of medication related, health promotion and lifestyle advice. There is a
correlation between languages spoken in Tower Hamlets and by staff in pharmacies. Where
possible, we will take opportunities to signpost patients to pharmacies where their first
language is spoken. However, we need to review what steps are required to ensure all
patients are able to benefit from the services and interventions offered by pharmacy.

There is well documented evidence of health inequalities for Black, Asian and Minority
Ethnic (BAME) groups and community pharmacists will need to consider this in the context
of a changing population profile.
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INEQUALITIES AND SOCIO-ECONOMIC DETERMINANTS OF HEALTH

Life expectancy

Headline health indicators show significant health inequalities in LBTH and between LBTH and
England. Male life expectancy is 77.1 years compared to 79.2 nationally and female life
expectancy is 82.0 compared to 83.0. Healthy life expectancy is 52.5 for males compared to 63.4
nationally for males and 57.2 for females compared to a healthy life expectancy nationally for
females of 64.16. Life expectancy varies by 6.1 years in males and 5.3 in females between wards
in LBTH.

Figure 6 highlights the differences in life expectancy by gender across LBTH, the lighter colours
reflect higher life expectancy.

Analysis? shows that life expectancy for males is 6.9 years less in the most deprived areas of the
borough compared with least deprived.8 The figure for females is 3.3 years. The vast majority of
wards have shown improvements in life expectancy rates in the last few years, although we
cannot make direct comparisons as the ward boundaries have changed.

According to recent data wards with the lowest average male life expectancy rates are:

e Bow East (75.0)
e St Peter’s (74.8)
e Weavers (74.8)

Wards with the lowest female life expectancy are:

e Limehouse (79.6)
e Mile End (80.3)
e Stepney Green & Poplar (80.4)

® Public Health Outcomes Framework

! Slope index of inequality in life expectancy at birth within English local authorities, based on local
deprivation deciles: the range in years of life expectancy across the social gradient within each local
authority, from most to least deprived (PHOF)

® Health Profile Tower Hamlets 2014 (2010-2012 data)
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FIGURE 6: LIFE EXPECTANCY BY WARD FOR MALES
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5.16. Healthy Life Expectancy is also low for the borough at 52.5 years for males and 57.2 years for
females, some of the lowest figures in the country. It means that Tower Hamlets residents spend
on average some 25 years in poor health compared with national figures of 16 years for males
and 19 years for females. This places a higher health burden on health services and pharmacies.

Deprivation

5.17. Deprivation is assessed using factors such as poverty, unemployment, poor housing, low
educational attainment, and environment. The deprivation map below highlights the areas that
are more and less deprived within the borough; the lighter colours represent areas that are less
deprived and the darker colours, more deprived. In general there are correlations between the
level of deprivation seen, life expectancy (the more deprived the ward, the lower the life
expectancy) and early mortality.

5.18. In general, people living in areas of high deprivation, higher unemployment, with lower
educational attainment or living in poor quality or overcrowded housing have poorer health. In
addition, the effects of behavioural risk factors such as smoking begin to accumulate during
adulthood and contribute to ill health later in life.

FIGURE 8 DEPRIVATION BASED ON 2010 INDEX OF MULTIPLE DEPRIVATION (IMD) (POPULATION
WEIGHTED AVERAGES OF LSOA 01 VALUES)
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Legend Range for values
Low (>=) (<) High  Occurrences
1 20.58 28.50 4
2 28.50 36.40 ©)
3 36.40 44.30 (4) -
4 44.30 52.19 9
Mortality

LBTH performs significantly worse than England on many of the Public Health outcomes
framework indicators for premature mortality.

Although infant mortality has tended to be similar to London averages they have recently
increased. Infant mortality is 5.3/1,000 compared to an England average of 4.1/1,000. Mortality
rates from causes considered preventable® are also worse at 260.7 /100,000 compared to
187.8/100,00 in England.

Compared to other London boroughs, LBTH has the second highest premature death rate from
circulatory disease (114 per 100,000), the second highest premature death rate from cancer
(165 per 100,000), the second highest premature death rate (48 per 100,000) from respiratory
disease and the third highest rate for liver disease (25 per 100,000 (these conditions typically
constitute 75-80% of all premature deaths)?10.

For a full breakdown of the Tower Hamlets premature mortality indicators please see:

http: //www.phoutcomes.info/public-health-outcomes-
framework#gid /1000049 /pat/6/ati/102 /page/0/par/E12000007 /are/E09000030

° The basic concept of preventable mortality is that deaths are considered preventable if, in the light of
the understanding of the determinants of health at the time of death, all or most deaths from the
underlying cause (subject to age limits if appropriate) could potentially be avoided by public health
interventions in the broadest sense

1% pyplic Health England, Public Health Outcomes Framework 2011-2013 February 2015
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WIDER DETERMINANTS OF HEALTH

5.22. Child poverty 9(Figure 9 ). The equivalent figure is 20.6% in England and 26.5% in London.

These children have poorer health outcomes than the rest of the population.

FIGURE 9 CHILDREN IN POVERTY IN LONDON BOROUGHS (UNDER 165)
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Occupation and unemployment

People in poorly paid occupations tend to have poorer health outcomes due to associated

poverty. People not in regular work have been identified as having higher levels of mental health
problems than those in steady employment. Rates of unemployment are higher in Tower

Hamlets than elsewhere.

As of June 2012, 39.5% of the Tower Hamlets working age population (16-64) were classed as

unemployed and Tower Hamlets has the second highest rates of long-term unemployment in

London1?,

FIGURE 10 : LBTH POPULATION OCCUPATIONS BY 2014 LOCALITIES
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m 3. Associate professional and technical
occupations

W 4. Administrative and secretarial occupations

W 5. Skilled trades occupations

m 6. Caring, leisure and other service occupations

7. Sales and customer service occupations

8. Process, plant and machine operatives

9. Elementary occupations

Source: ONS Census, 2011

™ London Skills and Employment Observatory
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Inequalities and socio-economic determinants of health - what does this mean for
community pharmacy?

Healthy life expectancy is 52.5 for males compared to 63.4 nationally and 57.2 for
females compared to a healthy life expectancy nationally for females of 64.1. This
equates to people in Tower Hamlets living in ill-health for nearly 25 years, compared to
the national average of 16-19 years. More years in ill health places a greater burden on
pharmacy services. There are high levels of deprivation in LBTH and in many cases the
more deprived the ward, the lower the life expectancy. Community pharmacists can
support public health work through working with targeted groups to supporta
reduction in health inequalities.

The fact that LBTH has significantly worse rates of premature mortality provides
significant opportunities within community pharmacies. The three major causes of
premature death in LBTH (cancer, cardiovascular disease and chronic lung disease) are
strongly linked to socioeconomic deprivation as well as gender and ethnicity!2. There
are also strong links to lifestyle risk factor such as smoking, poor diet and sedentary
lifestyle

There are very high rates of child poverty in LBTH, the highest in London. This will have
an impact in the ability of families to access and potentially purchase medicines from
pharmacy services. Those in poorly paid occupations tend to have poorer health
outcomes due to associated poverty. The Minor ailment scheme can help as this service
allows patients who are exempt from NHS prescription charges to receive treatment
from an agreed local formulary free of charge from the pharmacy.

There is a correlation between health inequalities and the levels of diversity in the
population. Ethnic minority communities are exposed to a range of health challenges,
from low birth weight and infant mortality to a higher incidence of illness like diabetes
and cardiovascular disease. This will mean that developing services targeted to reach
these groups will become increasingly important to address the health inequalities.

12 Tower Hamlets JSNA, April 2014
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STAYING HEALTHY AND HEALTH PROTECTION

General reported health

5.25. Overall, the self-reported health status of people in LBTH is similar to London and
England averages. This is due to the younger age structure in LBTH, as there are a lower
proportion of people aged over 65, who tend to report worse health. Age-specific
prevalence show that those over 65 reporting bad/very bad health were 29.4% versus
17.2% for London and 15.3% for England. Figure 11 illustrates these data for 50-64 year
olds.

FIGURE 11 PERCENTAGE OF 50-64 YEAR OLDS REPORTING BAD/VERY BAD HEALTH

25.00%
20.00%
15.00%
10.00%
0.00% . T T .
Tower Hamlets England London Hackney Newham

Source: ONS Census, 2011

5.26. Overall there are a lower percentage of people reporting a long term ill health or
disability limiting their activities a lot compared with England averages, this again is
likely to do with the age structure of the population (Figure 12). However, the
percentage is slightly higher than London (6.7% compared to 6.5%) even where this is
not adjusted for age.
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FIGURE 12 PERCENTAGE OF PEOPLE WITH ACTIVITIES “LIMITED A LOT” DUE TO LONG TERM
ILLNESS OR DISABILITY: NATIONAL, REGIONAL AND LBTH DATA, BROKEN DOWN BY LOCALITY
FOR 2014
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Source: ONS Census, 2011
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STAYING HEALTHY AND HEALTH PROTECTION

Smoking

Table 5 Smoking prevalence in LBTH by ward

Smoking is the most important cause of preventable ill health and premature mortality
in the UK. It is a major risk factor for many diseases, such as lung cancer, chronic
obstructive pulmonary disease (COPD) and heart disease. It is also associated with
cancers in other organs, including lip, mouth, throat, bladder, kidney, stomach, liver and
cervix. LBTH has historically had significantly higher smoking prevalence than the rest
of the country and this has been a major reason for health inequalities between LBTH
and elsewhere. However, more recent indicators suggest LBTH has similar smoking
prevalence to the England average, at 19.3%. This varies between wards (see table 5)

| _Count | Percent |
Bethnal Green 4245 193
Blackwall and Cubitt Town 2,226 15.0
BowBast 3354 211
BowWest 2717 198
Bromley North 2,089 18.0
Bromley South 1,866 16.6
Canary Wharf 1,671 11.7
|sland Gardens 2,126 13.6
Lansbuy 3283 184
Limehouse 1,062 17.6

Wardname | Count | Percent
MieEnd 3377 186

Poplar 1,211 17.7
St Dunstan's 2,227 16.2
St Katherine's and Wapping 1,577 14.9
StPeter's 4469 218
Shadwell 2,246 15.9
Spitalfields and Banglatown 3459 245
Stepney Green 2531 182
Weavers 2986 = 223

Whitechapel 2,574 16.2

Source of data: Clinical Effectiveness Group (QMCL) -GP Register data for April 2014

5.28. Of the approximately 51,500 people recorded at GP practices as smokers (aged between

16-69), males are more likely to be smokers, especially in South Asian groups.
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FIGURE 13 AGE STANDARDISED SMOKING PREVALENCE BY ETHNICITY ANDSEX (AGE 16-69

YEARS)
|
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Source: CEG database April 14: Patients on current smokers register

Physical activity

5.29. The Chief Medical Officer currently recommends that adults undertake 150 minutes (2.5
hours) of moderate activity per week, in bouts of 10 minutes or more. The overall
amount of activity is more important than the type, intensity or frequency.

5.30. 66% of LBTH residents (aged 16 and over) fail to meet this recommended level and are
considered physically inactive!3. The previous PNA in 2011 reported that there is very
little variation across wards and efforts to tackle sedentary behaviour should be strong
across LBTH.

5.31. Headline findings from the Health and Lifestyle Survey in LBTH!4 show that:
e Levels of physical inactivity are similar in Tower Hamlets to the national average
e Those over 65 years old were more likely to be physically inactive than younger
people

'* Source: Public Health England —Public Health Outcome Framework

' Tower Hamlets Ipsos Mori Health and Lifestyle Survey, 2010
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e Physical activity levels were not associated with sex, ethnicity, or the wider
determinants of health

e Residents with long term conditions and poor mental health were less likely to
achieve adequate levels of physical activity.

Obesity

5.32. Data on childhood obesity in year 6 highlights that LBTH average is higher than both
London and England at 25.6%.

FIGURE 14: CHILDHOOD OBESITY IN LBTH BY WARD

Children in Year 6 - 2009/10-2011/12

25.6%
22.1%
Bow
East 1 9.0%,
Bow
St Peter's West
Bethnal
Weavers Green Bromley Nerth
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& South
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?ﬁ\ Stepney @9 )
W reen » Lansbury
Shadwell
Limehouse Paplar
St Katherine’s and
Wapping
Canary  Blackwall
Wharf and
Cubitt
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2 23.2% 24.9% 5
3 249% 26.6% T Island
4 26.6% 28.3% 5 Gardens

Source: Source of data: Greater London Authority Ward Profiles [2009/10 - 2011/12
Childhood Obesity for old wards reapportioned to 2014 wards]

5.33. The percentage of people on the LBTH obesity register is lower than the national
average. This could be because there are fewer people who are obese or that there are
lower rates of detection and recording within primary care. However, it should be noted
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that in South Asian populations the thresholds for obesity affecting health are lower
than for other groups.15

FIGURE 15 PREVALENCE OF PATIENTS ON GP REGISTERS IN LBTH WITH RECORDED BMI
ABOVE 30
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Source: QOF, 12/13

15 National Institute for Health and Care Excellence (2013) Assessing body mass index and waist
circumference thresholds for intervening to prevent ill health and premature death among adults from
black, Asian and other minority ethnic groups in the UK. NICE guidelines [PH46].
http://www.nice.org.uk/guidance/ph46.
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Sexual Health including HIV

Sexual health remains a significant issue in LBTH. In 2013 there were 1810.6 new
diagnoses of STIs per 100,000 people, compared to 1332.5 for London and 834.2 across
England. The rates per 100,000 people for chlamydia diagnoses were 630.4 in LBTH,
522.2 (London) and 390.2 (England average).16

In 2009 there were 1,007 living with HIV in Tower Hamlets (3.9 per 1,000 population) -
an increase of 34% since 2005. Crude prevalence is higher in the black African
population than in the White population.

Prevalence of diagnosed HIV infection per 1,000 among persons aged 15 to 59 years is
set outin table 6 :17

Table 6 Prevalence of diagnosed HIV infection per 1000 among persons aged 15 to 59
years, by year

Period Tower Hamlets London England
2010 5.96 5.41 1.89
2011 5.95 5.37 1.97
2012 6.25 5.54 2.05

Under 18 conceptions:

There were 93 under 18 conceptions in LBTH in 2012. This was a rate of 24.3 per 1000
females. This was lower than the England rate of 27.7 and the London rate of 25.9.

The Tower Hamlets rate of under 18 conceptions has more than halved from 57.8 in
199818,

16 Source: Public Health England — ST1 annual tables
17 Source: Public Health England - Sexual and Reproductive Health Profiles (SOPHID)

'8 Source: Public Health England —Public Health Outcome Framework
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Substance Misuse

5.39. The best estimate available of substance misuse is that there were approximately
3,60019 opiate/crack users in LBTH in 2011/12. Of these 53.4% were known to the

treatment system.

5.40. In Tower Hamlets data for hospital stays linked to alcohol use shows a higher than
average rate when compared to England as a whole. Admissions for alcohol related
admissions for males (narrow defn20.) are 672.72 per 100,000 population in comparison
to the England average of 588.96 per 100,000 (directly age-sex standardised

rate/100,000 2012/13).

5.41. Alcohol related deaths are also higher than England as an average (Table 7).

Table 7 Directly standardised rate of alcohol related deaths per 100,000 in 201221

Male Female
Tower Hamlets 78.06 36.25
London 59.07 24.51
England 63.20 28.05

Mental illness

5.42. As would be expected in an area with high levels of socioeconomic deprivation, LBTH
has a high prevalence of mental health problems and emergency hospital admissions.
Between 2009/10 and 2011/12, LBTH had the third highest rate of emergency
admissions to hospital for people with a psychotic illness. There are 1.23%% of the
LBTH population who suffer from schizophrenia, bipolar disorder and other psychoses,
higher than the national prevalence of 0.8% (QOF 2012/2013), see Figure 18. The rates
of black males on the SMI register are double that of White and Asian males.

!9 Source: Public Health England - NDTMS
2 Excludes ‘external causes’

2 APE
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FIGURE 16 PREVALENCE OF PATIENTS ON SEVERE MENTAL HEALTH ILLNESS REGISTER(QOF

2012/13)
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Source: QOF, 12/13

5.43. Overall prevalence of dementia is lower than the national average due to the younger
population (0.2% vs. 0.6%), (see figure 17). Although LBTH has a lower observed
prevalence than England for dementia, these patients will be older and may require
additional support with medication.

FIGURE 17 PREVALENCE OF DEMENTIA IN LBTH REGISTERED IN GP PRACTICES
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Source: QOF, 12/13
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5.44. The self-reported well-being indicator for LBTH suggests that people have significantly
worse satisfaction scores for well-being than the England average, although similar to
the London average (Figure 18)

FIGURE 18 SELF REPORTED WELL-BEING - PEOPLE WITH A LOW SATISFACTION SCORE
ACROSS LONDON BOROUGHS (PHOF 2012/13)
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5.45. Tuberculosis is associated with ethnicity, poverty and deprivation. The rate of
tuberculosis cases per 100,000 is higher in LBTH than in London and England. The
direct age-standardised rates of incidence of tuberculosis 2012 (European Standard
Population?2) were:

e Tower Hamlets 52.53 /100,000 population
e London 42.88 /100,000 population
e England 16.68 /100,000 population

22 HSCIC Compendium
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Staying healthy and health protection - what does this mean for community
pharmacy?

Stop smoking services (e.g. nicotine replacement therapy), brief interventions in alcohol
use and raising awareness of the risks to injecting drug users (e.g. contracting blood
borne viruses) are a key part of the active role pharmacists do and can continue to play
in providing services. There is also a key role with regards to onward signposting and
referral to further support services.

Pharmacies provide advice and support for healthy lifestyles as part of their core
contract and are well placed to help prevent and reduce both teenage pregnancies and
STIs, through provision of contraception, testing, antibiotics and advice as necessary.

For substance misuse, pharmacies supply the opiate substitute through their essential
dispensing services which form a key part of management of withdrawal.

Community pharmacy-based services however are more than just a supply service and
effective commissioning of pharmacy based service to this group will help to reduce
diversion and address the consequences of substance misuse including blood borne
infections, reducing drug related crime and improving outcomes.

Community pharmacies offer support to people affected by dementia in a number of
ways; prescription management, medication review and health advice. Many
pharmacists provide medication using a monitored dosage system; this may increase
medicine concordance in people with dementia.

Patients who take their TB treatment in an irregular and unreliable way are at greatly
increased risk of treatment failure, relapse and the development of drug-resistant TB
strains. Pharmacists are well positioned to provide Direct Observed Treatment (DOT)
for TB. Pharmacies provide a professional service that is easily accessible and often
more convenient, especially if the patient is also undertaking methadone treatment.

Community pharmacies have a critical role in support, advice and dispensing. Public
health work through community pharmacies remains of continued importance. There is
already a raft of services being provided through pharmacies including stop smoking
services, provision of emergency contraception and needle exchange. Front-line
community pharmacy remains a key partner in the delivery of this vision. With large
numbers of people walking through the doors of community pharmacies daily there is a
real opportunity to ensure that community pharmacists are raising awareness and
signposting where relevant, as well as providing medicines support and information for
conditions. Within the young and adult population, there are many opportunities to
influence lifestyle factors such as; smoking services and sexual health (STI) services
with prevention messaging.
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LONG TERM CONDITIONS?3

People who have long term conditions will need support from their pharmacy with
regards to medication and other advice, often people may have co-morbidities which
will make them potentially even more dependent on community pharmacy services.

The graphs and figures below are presented in crude rates (except where stated that
they are age-standardised) and low prevalence in many of the indicators is probably a
reflection of the younger age profile of LBTH, however it may also be indicative of lower
identification rates in primary care which is important, as the benefits of early
identification are well evidenced.

Asthma

LBTH is performing better than the England rate across all localities when it comes to
patients who have had a recorded review of the asthma using the Royal College of
Physicians questions.

FIGURE 19 PATIENTS WITH ASTHMA WITH RECORDED REVIEW IN LAST 15 MONTHS*
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Source: QOF, 12/13

*The percentage of patients with asthma who have had an asthma review in the
preceding 15 months that includes an assessment of asthma control using the 3 RCP
questions QOF 12/13

2 Al locality based graphs done through the use of QOF data use old localities and have not
as yet been mapped to new localities
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Cancer

Mortality and survival from cancer in LBTH are worse than elsewhere partly due to the
high incidence of lung cancer reflecting the high prevalence of smoking in LBTH and
evidence indicates that late diagnosis is a significant contributor to poorer survival.
Increasing screening uptake, public awareness and early diagnosis are priorities to

improve survival24.

There is a lower prevalence of cancer in LBTH compared to England (Figure 20)
possibly due to the relatively young population/low detection rates which further

highlights the importance for early screening and identification.

FIGURE 20 PERCENTAGE OF PATIENTS ON THE CANCER REGISTER

2.00%

1.80%

1.60%

1.40%

1.20%

1.00%
0.869 0-88%
° 0.79%

0.84%

0.84%

0.80%

0.60%

0.40%

0.20%

0.00% T T
NE NW SE

SwW

TH

England

Source: QOF, 12/13

Coronary Heart Disease (CHD)

Whilst percentages on the disease register in LBTH are lower than the England average,
the expected prevalence is likely to be higher due to the ethnicity of the population.
There are much higher rates of South Asian males on the CHD register than in the LBTH

population as a whole.

! Tower Hamlets Annual Public Health Report (Draft), 2013
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FIGURE 21 PERCENTAGE OF PATIENTS WITH CORONARY HEART DISEASE ON GP REGISTERS
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Source: QOF, 12/13

FIGURE 22 AGE STANDARDISED CHD PREVALENCE BY ETHNICITY AND SEX (50 YEARS PLUS)
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Chronic Obstructive Pulmonary Disease (COPD)

5.52. The age-standardised prevalence of COPD shows that LBTH has a higher burden of
COPD than nationally?5. Mortality from COPD is also significantly higher than the London
and England average (LBTH SMR 172 (95% CI 151-195), compared to London SMR 98,

England SMR 100)ze.

FIGURE 23 AGE STANDARDISED COPD PREVALENCE BY ETHNICITY AND SEX “50-84” YEARS
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5.53. There are good rates of inhaler technique checking among practices across LBTH and in
the NE and SE localities in particular, all localities perform above the England average.
All localities also perform better than England when it comes to the proportion of COPD
registered patients who have received flu immunisation, particularly in the north west
of LBTH. When looking 