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Executive Summary

Introduction

The production and publication of a Pharmaceutical Needs Assessment (PNA) became a statutory
requirement in the Health Act 2009. Following the abolition of Primary Care Trusts (PCT) in 2013 this
statutory responsibility was passed to Health and Wellbeing Boards (HWBB) by virtue of the National
Health Service (NHS) Pharmaceutical and Local Pharmaceutical Services (Amended) Regulations 2013,

which came into force on 1st April 2013. The requirement is to publish a PNA at least every 3 years; there

have been four previous PNAs in 2011, 2015, 2018 and 2022 (deadline was extended due to the impact of
COVID-19). This PNA is due to be published by 1% October 2025

The PNA should highlight the needs for pharmaceutical services in the area, current provision of services,

identify gaps and unmet needs and in consultation with stakeholders make recommendations on future
developments that are required. The PNA will be used by organisations including Integrated Care Boards
(ICB) and the Local Authority (LA) to plan and commission future services.

The PNA is a key document used by local area teams to make decisions on new applications for
pharmacies and change of services or relocations by current pharmacies and is also used by
commissioners reviewing the health needs within their area and to identify if any services can be
commissioned through community pharmacies.

Pharmacies play an important role in the health system, not just the dispensing of medicines, but now
providing additional clinical services, and as they are one of the first points off contact, they can improve
p e o p health and wellbeing and also reducing health inequalities. There are more pharmacies in
Shropshire than there are GP practices, and they are more accessible, including for those who might
otherwise not access health services.

Shropshire HWBB considers community pharmacies to be a key public health resource and recognises
that they offer potential opportunities to commission health improvement initiatives and work closely with
partners to promote health and wellbeing.

Before publishing the PNA, there is a statutory requirement to hold a 60-day public consultation, and this
period was from the * until the * 2025. The purpose of the consultation is to identify the views of the
statutory consultees, other stakeholders and members of the public on whether the PNA addresses the
necessary and important issues.

Local Context

This PNA Covers the Shropshire Local Authority area; it together with Telford and Wrekin Council both
form the geography which that is coterminous with NHS Shropshire, Telford and Wrekin Integrated
Care Board (ICB).

Key demographic messages for Shropshire

A
A

Shropshire is a diverse, large, predominately rural inland county with a wide range of land use,
economic activities, employment and social conditions

Shr opshir e 6wasipceeasing naoteislomy than England between 2000 and 2020 (using
ONS population estimates) but increase more sharply between 2020 and 2022. Much of the
Shropshire population growth has been due to migration.

Shropshire has a relatively high concentration of people in the older age groups. In 2023, 54.2%
(52.7%in202000f t he Countyods resi dehl¥swereagedss and e d
above, and 3.6% were aged 85 and above, when compared to England this was 44%, 18.7%
and 2.5% respectively (ONS 2024 Estimates).

Shropshire, like many parts of the country, has an ageing population, with the median
population age now 48.5 compared to 40.5 in England.

Lower-Level Super Output areas in Harlescott, Monkmoor and Ludlow East wards are the three
LSOAs with the highest deprivation levels within Shropshire. All three fall within the top 10% of
most deprived LSOA areas within England. Looking at whole wards, the three most deprived
wards within Shropshire are Monkmoor, Harlescott and Castlefields & Ditherington, (ONS 2019)

42.6% of Shropshirebés population i s cdnamsanf i ed

overall population density of just over 101 persons per square kilometre, compared to 433 in

45
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England. Population density is particularly sparse in the South West of the county (39 persons
per square kilometre).

Access to pharmaceutical services

A There are currently 43 community pharmacies and 17 dispensing GP practices in Shropshire.
located throughout the county in towns, market towns and larger villages. Most community
pharmacies are close to GP practices providing choice and convenience for patients.

A Approximately 91% of residents are within a 10-minute car journey of a community pharmacy or
dispensing GP practice. However, there are greater challenges for those without access to cars,
with only 48% of the population within 10 minutes of one using public transport on a weekday
morning.

A As much of Shropshire is very rural, many localities are supported by GP practices that dispense to
patients that are outside of a 1.6km radius of a community pharmacy. Dispensary opening hours
usually reflect the opening times of the practice. Dispensing doctors offer a dispensing service to help
fulfil the pharmaceutical needs of the patients intheseareasbut donét offer the full range of pharmacy
services that community pharmacies offer.

A Most pharmacies opening times generally mirror those of the GP practices, however while most
pharmacies open for at least some of the day on a Saturday, there are only 2 pharmacies that open
after 6pm on a Saturday and there are only 6 pharmacies open at all on a Sunday in Shropshire, and
only 4 pharmacies that open past 6pm on a weekday. There are no 24-hour pharmacies in
Shropshire.

A There appears to be reasonable access to some services commissioned by Public Health in
Shropshire, such as emergency hormonal contraception, however, some of these services do not
operate at all pharmacies, and for some pharmacies that offer those services, activity is very low.

Current pharmaceutical provision

A The distribution of pharmacies per head-of-population, with or without dispensing GP practices, is of
a lower ratio than the national average.
A Compared to the 15 other local authoritiesthatared e e med compar able to Shropshire, Shropshireés
ratio of patients per pharmacy is the second highest (only lower than central Bedfordshire) based on
their most recent PNAs, although when dispensing GP practices are included in this comparison,
Shropshire is the sixth highest.
A The number of pharmacies has reduced by 4since the previous PNA and therefore the ratio has
increased. The locations of the pharmacies that closed were 1 in Shrewsbury town centre, 1 in
Shrewsbury Meole Brace retalil park, 1 in Church Stretton and 1 in Ludlow.

A In 2024/25, there were over 6.5 million items prescribed by Shropshire GP practices, and nearly
300,000 (4.5%) were dispensed at distance selling pharmacies, with the highest percentage of
items prescribed that were dispensed at distance selling pharmacies being from Station Drive in
Ludlow, with 16% of all items (34,107). No data is currently available for previous years, but this
could have an impact on community pharmacies or be an impact of one pharmacy in Ludlow
closing in this time period.

There is only one 100-hour pharmacy in Shropshire, as opposed to three in the previous PNA, this
pharmacy is in Oswestry.

Some advanced and locally commissioned pharmacy services are only provided by a small number
of pharmacies, if at all. While pharmacies will dispense some appliances they will through the cause
of their usual business in some circumstances, but no pharmacy in Shropshire is signed up to the
@ispensing appliancesd s e and thereeis no dispensing appliance contractor in Shropshire,
although this service is provided by a national contractor in Telford and Wrekin.] Commented [JM1]: | think the wording in this sentence may

need reviewing - think it may have been changed during the
editing process and isn't clear now

Gaps in pharmaceutical provision

A Weekend and night access - I‘I’here isn @pharmacy provision in Shropshire for 24 hours 7 day a
week and there is limited provision on Sundays, particularly in the South of the county. There is also
limited provision after 6pm on weekdays and Saturdays, although where necessary the supply of
medicines could be made by out of hours teams.
A Visibility of services - The resident survey highlighted that there were several services that
community pharmacies provide, butt he r espondents didndét necessarily know that the phat
provided them. Likewise, there are some services that the pharmacies offer but activity was very
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low. Some of the services offered are quite new and have not benefitted as expected from the lack
of referrals in many places. [Perhaps these services need to be more visible.}

A Increase in pharmacies signing up for services i The contractor survey highlighted a willingness for
those contractors to provide more services if they were commissioned, if they were not always
providing them or were intending to provide them.

A Further investigation and consideration may become necessary to evaluate if there is enough
pharmacy provision given the projected growth of the population in future as growth between 2022
and 2032 is expected to be 7.89% - 26,268 people, although as this would be spread across the
whole county this might mitigate the impact.

Recommendations

1. To follow

hMore detailed discussion of these recommendations can be found in the main body of this assessment
ere.
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Commented [JM4]:  Suggest that this gets moved to a
recommendation section, as | would expect gaps in provision
to be a statement of fact

Commented [JM5]:  Would it be possible/appropriate to
make a commitment in this PNA to evaluate this. If so, what
would trigger this evaluation, which could lead to a
supplementary statement being issued?

Commented [JM6R5]:  Reading the rest of the document - |
think this would be necessary, usually only changes in current
provision (ie closures) would trigger, but with population
increase and current deviation from England avg | think this
needs monitoring before for changes
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Introduction and Background

From April 2013, health and wellbeing boards became responsible for producing Pharmaceutical Needs
Assessments (PNA) and it is a statutory requirement for health and wellbeing boards (HWBB) to develop
and update PNAs and produce one every three years. At the same time responsibility for using PNAs
became the basis for determining market entry to a pharmaceutical list.

Under the 2013 regulations anyone who wishes to provide pharmaceutical services must apply through a
formal application process to NHS England and NHS Improvement and demonstrate they are able to meet
a need or provide better access to pharmaceutical services as set out in the PNA. A copy of this form in
contained in Appendix 1.

The PNA should highlight the needs for pharmaceutical services in the area, current provision of services
and any future services that are required. The PNA will be used by organisations including Integrated Care
Boards (ICB) and the Local Authority (LA) to plan and commission future services. It will also be used by
ICBs to identify whether new pharmacies are needed when applications are made.

There have been four previous PNAs published in Shropshire in 2011, 2015, 2018 and 2022. Before
publishing the PNA, there is a statutory requirement to hold a 60-day public consultation, and this period
was from the * until the * 2025, with the final PNA due to be published by 15t October 2025. This document
has been prepar ed BBjnacsdidarcevatintherNel® Rharidadéutical and Local
Pharmaceutical Services Regulations 2013 and replaces the PNA previous published in 2022.

The purpose of a Pharmaceutical Needs Assessment (PNA) is to:
A Assess the pharmaceutical needs for its area
A Publish a statement of its assessment

The Health and Wellbeing Board and PNA

NHS Pharmaceutical services are defined and governed by the National Health Service (Pharmaceutical
and Local Pharmaceutical Services) Regulations 2013. The Shropshire Health and Wellbeing Board have
a statutory responsibility to publish and keep an up-to-date statement of pharmaceutical need for the local
area, which is known as the Pharmaceutical Needs Assessment (PNA). The PNA will enable services to
be commissioned to address local priorities and meet locally identified needs.

ICBs will be the organisation responsible for deciding whether new pharmacies can open and they will refer
to the PNA when making these decisions. As these decisions may be challenged legally it is important that
the PNA complies with regulations and are kept up to date. In order to meet these obligations, the
Shropshire PNA will be up-dated every three years. The PNA will also be updated with supplementary
statements indicating significant changes in health needs and provision before the three years.

The PNA will determine what is required at a local level which will help commissioners, NHS England, the
Local Authority and ICBs, with their commissioning plans. It will provide a focus on the public health role of
community pharmacies, the dispensing services and the wider services they can offer to the community

Local Priorities

Joint Strategic Needs Assessment and Health and Wellbeing Strategy

Joint Strategic Needs Assessments (JSNAs) establishes the current and future health and wellbeing needs
of a population and have been a statutory responsibility since 2007. They are developed in order to provide
a single picture of health needs in the local area that identifies local priorities and can support and improve
partnerships and strategic planning. The priorities in the Shropshire Health and Wellbeing Strategy are
based upon the information from the JSNA. The preparation of a PNA should consider the work of the
JSNA.

The scope of the assessment
The PNA will include the following information:

A Current services provided by local pharmacies, including dispensing, public health services and

medicines reviews.
A Information aboutotherp har maceuti cal services, such as dispensing GP6s
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A Services in neighbouring Health & Wellbeing Boards areas that may have an impact on needs in
Shropshire
A Identifying gaps in provision in Shropshire where additional services may be required

Information from the PNA will address the following principles:

Pharmaceutical care that supports safe and effective use of medicines
Pharmaceutical care that provides quality healthcare and public health information and advice to all
members of the population

High quality pharmacy premises that improve access and capacity to primary care services and
medicines

High quality pharmacy premises and standards of services that support key public health priorities

Locally commissioned enhanced pharmaceutical services that have the potential to reduce
avoidable hospital admissions and reduce bed-days

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

Do Do Do Dodw

Process followed for updating the PNA

In order to up-date the previous PNA partners were involved to gather information and engage with the
community and stakeholders, this included representatives from:

The Local Pharmaceutical Committee (LPC)

NHS England

NHS Shropshire, Telford and Wrekin, Integrated Care Board
Public Health

Healthwatch

Local Medical Committee

To T Too To T I

The aim of working with partners was to ensure that the PNA fulfilled all of the requirements outlined in the
scope of the assessment above.

PNA Steering Group

A PNA Steering group was established that included members from the above organisations. The steering
group was involved in the production of the PNA and worked together to design the questionnaires, ensure
that relevant activity data was available, identify local needs and support the consultation. The terms of
reference for the PNA steering group are available in Appendix 2.

Overview of actions
Supporting information was collated using various data sources, for example, ONS and Public Health
Statistics, as well as dispensing data from NHS Business Services Authority.

A patient survey was designed by members of the steering group and was undertaken supported by
Health Watch Shropshire to gather resident6 s vi ews and experience of using | ocal phar maci es
(Appendix 4).

All community pharmacies were contacted and asked to complete a questionnaire designed by
members of the steering group in order to capture and update information (Appendix 5).

Services provided across the border by other Local Authorities

Shropshire Council has nine other neighbouring Local Authorities (LA) and two Welsh Health Boards and

some of their pharmacies are close to the Shropshire border. As patients can have their prescriptions

dispensed at a pharmacy of their choice, it is often more convenient for them to receive pharmaceutical

services (including dispensing) from pharmacies in other LA / Health Board areas. This public consultation

document includes the | ocations and therefore possible impact of service
to our border, provide.

15|Page



Consultation on pharmaceutical needs assessments

Regulation 8 of the National Health Service (Pharmaceutical and Local Pharmaceutical Services)
Regulations 2013 requires the HWBB to consult a specified range of organisations on a draft of the PNA,
and they must be given a minimum period of 60 days to submit their response. Those organisations are:

a)

b)
c)

d)

e)

f)

)
h)

Any Local Pharmaceutical Committee for its area (including any Local Pharmaceutical

Committee for part of its area or for its area and that of all or part of the area of one or more

other HWBBS)

Any Local Medical Committee for its area (including any Local Medical Committee for part of its
area or for its area and that of all or part of the area of one or more other HWBBS)

Any pharmacy and dispensing appliance contractor included in the pharmaceutical lists for its area
Any dispensing doctors included in the dispensing doctors list for its area

Any pharmacy contactor that holds a local pharmaceutical services contract with premises that are
in the health and wellbeingb o ar ddés ar ea

Any Local Healthwatch organisation for its area, and any other patient, consumer or community
group in its area which in the opinion of HWBB has an interest in the provision of pharmaceutical
services in its area

Any NHS trust or NHS foundation trust in its area

Any neighbouring HWBB

A formal consultation on the draft PNA was held between the * and the * 2025, where stakeholders and the
public were asked to comment on the assessment and the assumptions that it is making.

Statutory Consultation Response

To follow.
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Health Needs Analysis

Introduction

Overall, the health and wellbeing of people in Shropshire is predominately good and life expectancy at
birth for males in Shropshire at 80.2 years, which is higher than for England (79.1 years), and for
females it is 84.0 years for Shropshire versus 83.1 years for England. (OHID 2021-23 data). However,
as more of us live longer, we want to ensure that we can maintain good health, and quality of life, for
longer i adding life to years as well as years to life.

Most people in Shropshire can expect to live a long life, have a good education, earn a decent wage and
live in good accommodation. There are exceptions though, and health inequalities do exist meaning that
some of us do not have the same life chances. This may be done due to where we live or other factors
such as having a physical or learning disability. Other factors that can affect our health and wellbeing are
the lifestyle choices we make such as smoking, drinking alcohol and not being physically active.

The Shropshire Health and Well-being Strategy (HWBBS) identifies key challenges that affect the health
and wellbeing of the whole population. It uses evidence presented in the Joint Strategic Needs
Assessment (JSNA) to determine priority areas that need to be addressed in order to improve the health
of the population.

Shropshire Health and Wellbeing Board has developed a long-term vision for the local population to be

healthy and fulfilled. The following priorities for the strategy have been identified:

Joined up working
A Improving population
A Working with and buildi
A Reducing inequalities

Joint Health and Wellbeing Strateqy for 2022-2027

heal

t h

ng strong

Key Focus: These are specific areas of health and being need in Shropshire which have been
identified through careful analysis of data — the Joint Strategic Needs Assessment (JSNA)

‘Workforce

During COVID many people lost their
job or had to take lower paid and less
stable employment. We will work to
make Shropshire workplaces fair, happy
and healthy places for people to work in
and promote wellbeing for all, no matter
where they are employed.

This includes promotion of a a fair living
wage, and opportunities to progress.

Mental Health

The 5-year Mental Health Strategy for

shropshire and Telford & Wrekin will guide

our ambitions over the next five years.

This strategy has a 'life course’ approach

from pregnancy to childhood to older age
We also want to reduce stigma, normalise

mental wellbeing and consider the

needs of those providing unpaid care for

someone with mental illness.

Children and Young People (CYP)
COVID has had a huge impact on many
Families, and particular Focus will be
CYP mental health and wellbeing

This includes children with SEND, the
transition stage from child to adult, and
suppart for parents. In addition, plans
to create a Trauma Informed workforce
will be implemented. Trauma has a

life course effect, and although under
the CYP header, all age is included.

we will also continue to monitor child
development at 2.5 years.

Healthy weight and
physical activity
Dm ambition is to reduce levels of abesity
in Shropshire across all ages. This priority
wlll be linked to drugs and alcoh F
smoking and mental health, through
preventative work around Musculoskeletal
(MSK) conditions, respiratory health,
Cardio-vascular Disease (CVD), and cancer
risk; Food Insecurity and reasons aroun:
obesity will all be included.

COVID-19 has had a measured
Iimpact on mental health and general
wellbeing. Rates af in-work poverty

o and Shropshire (s a low

shropshire often loses young people

due to lack of oppertunity ta progress,

or lack of employment sector/industry
which they wish to enter.

The Healthwatch Shropshire

May 2020 survey of 568 people,
64% reported a slight or significant
impact on mental health. There are
an estimated 4,000 children with a
mental health disorder in Shropshire,
Mental Health Services have naticed
a around a 30% increase in children's
mental health services activity.Data
is showing excess under 75's mortality
rate adults with severe mental illness.
All this is a concern for Shropshire.

1T IHPACT THE LIVES OF YOUNG PEOPLET i

HOM D

Nationally and locally, there is growing
concemn regarding eating disorders in

ung people slong with self-reported
A e e

64.6% of adults in Shropshire are
classed as overweight or obese.
Health risks associated with excess
welght Include: fype 2 diabetes:
coranary heart dise

of cancer, such as & car
bowel cancer, stroke and
self-esteem

Across all sectors (Health, Local Authority,

Business, VCS) senior leadership

commitment, e‘mhf-‘dmﬂﬂ" in ﬂ(il\(l(-“ and

training plans to ena

- Promotion of a fair meq wage to
reduce in-work poverty and promote
better health

. AdOFt\Dn of "Thrive at Work’ Wi
Midlands across all sectors, A wmkpms
commitment that promotes employee
health and wellbeing. Needs of Small
& Medium Enterprises (SME)s will be
considered.

- Make Every Contact Count (MECC)
training to build an informed workforce
on preventative health choices.

The 5-year Mental Health Strategy for
Shropshire and Telford & Wrekin will guide
our ambitions over the next five years.
This includes the Community Mental
Health Transformation programme which
will help improve access, deliver better
outcomes and experiences for people
through a more integrated and a holistic
care model. A key element is increasing
physical health checks for people with
Serious Mental iliness,

As a system, create a trauma
informed workForce through training
and implementation. This will help
L)IOFE‘,-\IDHAL‘« volunteers and rnmmunmps
etter identify and support people
havasnffera Freim tanma and Buld
a trauma informed workforce. We will
continue to receive and scrutinise reports
to the Board for the 0-25 Emotional Health
and Wellbeing service provision far CYP.
Mental Health work will be led by the
5-year strategy above, Social Prescribing
will remain a HWBB priority, and a pilot for
CYP in south-west Shropshire is rolling out.

This work, including actions, will be driven
by the Shropshire Healthy Weight Strategy,
currently In development, This will also
include the effect of food insecurity and
build on work being undertaken currently
inta the causes and links ta the CYP priority
above. Promotion of e.q. NHS on line 12
week weight loss plan, Couch Lo Skrunning
planand referral to and uptake of M.

Health Check, National Diabetes Pre
Programme and Social Prescribing
development will continue. Exercise costs
will also be considered.

and

vi brant communi

Analysis of the data
within the Shropshire
Joint Strategic Needs
Assessment have
identified key areas of
focus regarding
health and care in the
area. These key
areas of focus for
Shropshire, as
outlines in the
Shropshire Joint
Health and Wellbeing
Strategy, are
summarised in the
framework

The Shropshire JSNA
highlights key health
and social care issues
that can have an
impact upon the
population of
Shropshire.
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https://shropshire.gov.uk/media/22492/2022-27-hwbb-strategy.pdf

Demography
Key Demographic Messages for Shropshire:

A Shropshire is a diverse, large, predominately rural inland county with a wide range of land use,
economic activities, employment and social conditions.

A The total population in Shropshire stood at 329,300 in 2023 having risen by an average of 0.7%
per annum over the last decade.

A 328,393 people are registered at GP practices in Shropshire as of 1 February 2025 i not all of
these people will live in Shropshire, whilst there will be some Shropshire residents that are
registered at GP practices in other local authorities.

Figure 1: Shropshire Population, 2013-2023

329,300

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

Source: ONS Mid-Year estimates 2023

A Shropshireés population has been increasing at a slightly slower rat e
between 2013 and 2023 (ONS mid-year population estimates). Growth in the Shropshire
population is fuelled by migration.

Figure 2: Population Growth, 2013-2023

108
107
106
105
104
103
102
101
100

99

98

=100

Index, 2013

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

e Shropshire

England West Midlands

Source: ONS Mid-Year estimates 2023
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1 Shropshire is the second largest inland local authority behind Wiltshire, covering 319,730 hectares
and is sparsely populated, with just over one person per hectare (4.3 persons per hectare in
England). 97.5% of Shr oiptlsel2.b5% of larsl masathatlis chassifieslasi s r ur al
urban accommodates approximately 43% of the population (Rural Urban Classification 2011).

Figure 3: Shropshire Population Density

Population Density by LSOA + Market Drayton

Persons per hectare
[ ]o12-045
[Jo46-125
[ ]126-9007
[ Joos-1984
[ 19.85-33.34
B 33.35-93.93

[ Family Hub Boundaries

© Crown copyright 2025 OS AC0000808715. Source: 2022 Mid Year
Population Estimates, Office for National Statistics.
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1 Shropshire has a relatively high concentration of people in the older age groups. In 2023, 54.2% of
t h e Conesidenysdvere aged 45 or over, compared to only 44.0% nationally (ONS 2023 Mid-
year Estimates).

1 26.2% were aged 65 and above (18.7% in England), while 3.6% were 85+ (2.5% in England)

1 The median age of the population in Shropshire is 48.5 compared with 40.5 in England.

Figure 4: Shropshire Population Pyramid

Aged 90+
Age 85
Age 80
Age 75
Age 70
Age 65
Age 60
Age 55
Age 50
Age 45
Age 40
Age 35
Age 30
Age 25
Age 20
Age 15
Age 10

Age5
Age 0
4000 3000 2000 1000 0 1000 2000 3000

mFemale ® Male

Source: ONS Mid-Year estimates 2023

1 Shropshire, like many parts of the country, has an ageing population. The 65+ population has risen
by 25.3% since 2013, while the 85+ population has grown by 30.6%.

1 In contrast, the 40-49 age band has declined, and there has also been a reduction in the number of
people aged 0-4 and 15-24.

Figure 5: Population change (%) by age group in Shropshire, 2013 to 2023

Aged g0+ NN :0.1%
Aged 8580 N 31.0%
Aged 80-84 NN =2 5%
Aged 75-79 [ 55.8%
Agea 7074 | 2 5%
Aged 6569 | 0.0%
Aged 60-64 [N :12%
Aged 55-59 NN 202%
Aged 50-54 [ 2.8%
-25.5% Aged 45-49
-16.0% Aged 40-44
Aged 35-39 NG 15.5%
Aged 30-34 [N 163%
Aged 25-29 [ 4.0%
-15.6% Aged 20-24
-5.9% Aged-15-19
Aged 10-14 [ 4.7%
Aged5-9 ] 1.4%
-78%Age 0-4
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1 There are significantly lower proportions of older people living in poverty in Shropshire. In 2019 3%
popul ation

of Shropshireods

England.

ag

ed

over 60 Iived

1 The population projections for local authorities were last released in 2020, new ones are expected
to be released in 2025
1 The number of people living in Shropshire is expected to rise by 26,268 between 2022 and 2032, a

rise of 7.89%.

1 The highest increases in population are expected to be in the older age groups, with the percentage
of 65+ expected to increase by 28.99% and the percentage aged 85+ by 51.47%.

Figure 6: Population growth in Shropshire (20221 2032)

Population Projection Change 2022 - 2032 | % Change 2022 -2032
AGE GROUP 2022 2032
0-4 14,592 14,755 163 1.12%
59 16,767 16,123 643 -3.84%
10-14 18,675 17,767 ~908 4.86%
15-19 17,266 18,781 1515 8.77%
20-24 13,439 14,896 1,457 10.84%
2529 16,227 15,023 1,204 7.42%
30-34 18,247 15,978 2,270 “12.44%
3539 18,518 19,110 592 3.20%
40-44 18,412 21,626 3214 17.46%
45-49 19,148 21,806 2,659 13.88%
50-54 24,642 21,834 2,807 “11.39%
5550 26,859 22,791 4,067 115.14%
60-64 24,806 28,651 3,846 15.50%
65-60 22,007 30,005 7,998 36.34%
70-74 21,482 25,693 4211 19.60%
7579 18,742 20,277 1534 8.19%
80-84 11,780 16,954 5,174 43.92%
85-89 7,131 11,446 4315 60.52%
90+ 4,148 5,638 1,490 35.92%
All ages 332,884 359,152 26,268 7.89%

Source: 2020 ONS Population Projections for Local Authorities

Ethnicity

In 2021 96.7% of the population classed themselves as White compared to 81% in England and 81.7% in
the West Midland. The number of people from a black and minority ethnic group in Shropshire County
has increased from 6,255 (2.0%) in 2011 to 10,731 (3.2%) in 2021 but remains significantly lower than
the national average of 19.0%.

Figure 7: Ethnic Populations, 2021 Census

Ethnic Group Shropshire (%) | England (%) | West Midlands (%)
Asian, Asian British or % Asian Welsh 1.3 9.6 13.3

Black, Black British, Black Welsh, Caribbean or African 0.3 4.2 4.5

Mixed or Multiple ethnic groups 1.2 3 3

Other ethnic group 0.4 2.2 2.1

White 96.7 81 77
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Figure 8: Ethnic Sub-Groups, 2021 Census

Ethnic Sub -Group 2021 Shropshire England West Midlands
Number % Number % Number %

Total: All usual residents 323,607 100 56,490,048 100 | 5,950,757 | 100

Asian, Asian British or Asian Welsh:

Bangladeshi 237 0.1 629,567 1.1 77,518 1.3

lAsian, Asian British or Asian Welsh: Chinese 909 0.3 431,165 0.8 33,301 0.6

Asian, Asian British or Asian Welsh: Indian 1,614 0.5 1,843,248 33 276,030 4.6

IAsian, Asian British or Asian Welsh: Pakistani 443 0.1 1,570,285 2.8 319,165 5.4

/Asian, Asian British or Asian Welsh: Other Asian| 1,121 0.3 952,127 1.7 88,250 1.5

Black, Black British, Black Welsh, Caribbean or

African: African 576 0.2 1,468,474 2.6 146,089 25

Black, Black British, Black Welsh, Caribbean or

African: Caribbean 300 0.1 619,419 11 90,192 15

Black, Black British, Black Welsh, Caribbean or

African: Other Black 241 0.1 293,831 0.5 32,738 0.6

Mixed or Multiple ethnic groups: White and

Asian 1,259 0.4 474,190 0.8 46,478 0.8

Mixed or Multiple ethnic groups: White and Black

African 400 0.1 241,528 0.4 16,011 0.3

Mixed or Multiple ethnic groups: White and Black

Caribbean 1,126 0.3 499,310 0.9 81,193 1.4

Mixed or Multiple ethnic groups: Other Mixed or

Multiple ethnic groups 1,076 0.3 454,350 0.8 34,542 0.6

Other ethnic group: Arab 386 0.1 320,203 0.6 31,790 0.5

Other ethnic group: Any other ethnic group 1,043 0.3 908,950 1.6 92,436 1.6

Source: Census 2021 Topic Summaries: Table TS030, TSOB$G#fs Office for National Statistics (ONS)

Generally, the age profile of people belonging to the minority ethnic groups is younger than the white
population and, unlike national trends; the local ethnic population is not concentrated within deprived
areas but distributed evenly throughout the County.

Deprivation

Key Socio-Economic Messages for Shropshire County

A Overall Shropshire County is a relatively affluent area. In England there are 32,4856 super out put
ar e dSAA) of these only 9 LSOAs in Shropshire fall within the most deprived fifth of SOAs in
England, (ONS).

A Shropshire is a diverse, large, predominantly rural, inland County, situated in the West Midlands.
Overall Shropshire is a rural county with around 66% of the population living in areas classified
as rural. Around 34% of the population resides in areas classed as being urban. Much of the
South-West of Shropshire is classified as being sparsely populated.

A Shrewsbury is home to around a third of the population and is a key employment, shopping and
cultural centre for Shropshire, as well as being a popular destination for tourists and visitors. The
county's economy is based mainly on agriculture, tourism, food industries, healthcare and other
public services. The profile of Shropshire County, its history, geography and population distribution
makes delivering services effectively and efficiently more difficult.

A Shropshire covers 1,235 square miles and there are no areas in Shropshire that are
considered major or minor conurbations.

The Index of Multiple Deprivation

The Index of Multiple Deprivation (IMD) 2019 is an index calculated from 39 indicators measuring
deprivation in its broadest sense. The overall IMD 2019 score combines scores from seven areas (called
domains), which are weighted as follows:
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Alncome (22.5%)

AEmployment (22.5%)

AHealth and disability (13.5%)
AEducation, skills and training (13.5%)
ABarriers to housing and services (9.3%)
AcCrime (9.3%)

ALiving environment (9.3%)

Overall, in 2019, Shropshire LA was a relatively affluent area and was ranked as the 192" most deprived
County out of all 316 Local Authorities in England. The IMD is based on sub-electoral ward areas called
Lower-level Super Output Areas (LSOAs), which were devised in the 2011 Census. Each LSOA is
allocated an IMD score, which is weighted based on its population. There were 32,845 LSOAs in England;
of these only 9 in Shropshire County fell within the most deprived fifth of all LSOAs in England. These
LSOAs were located within the electoral wards of Market Drayton West, Oswestry South, Oswestry West,
in North Shropshire; Castlefields and Ditherington, Harlescott, Meole, Monkmoor and Sundorne in
Shrewsbury and Ludlow East in South Shropshire.

To get a more meaningful local picture, each LSOA in Shropshire LA was ranked from 1 (most deprived
in Shropshire) to 194 (least deprived in Shropshire). Shropshire LSOAs were then divided into local
deprivation quintiles which are used for profiling and monitoring of health and social inequalities in
Shropshire County (1 representing the most deprived fifth of local areas and 5 the least).

Figure9s hows a breakdown of S mationpl degile, wighd being thepmost deprivedin b y

and 10 the least deprived. Just4 . 5% of Shropshireds population live in the
Figure 9: Shropshire 2022 population by IMD Decile

IMD National Decile 2022 Population 2022 Population %

1 - most deprived 3,022 0.9%

2 11,769 3.6%

3 9,323 2.9%

4 59,283 18.1%

5 63,820 19.5%

6 52,887 16.2%

7 42,987 13.1%

8 37,049 11.3%

9 29,719 9.1%

10 - least deprived 17,072 5.2%

Grand Total 326,931 100.0%

Figure 10Figure-10 shows the most deprived areas in Shropshire i the deeper the purple, the greater
the deprivation. Deprivation tends to be situated around the major urban settlements in Shropshire (for

example, include Shrewsbury, Oswestry, Market Drayton, Ellesmere, Ludlow, Wem) but there are
significant areasofdepr i vati on in the Coundtmurélareas.ess densely popul ate
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Figure 10: Index of Multiple Deprivation in Shropshire
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Index of Multiple Deprivation 2019, Ministry of Housing, Communities and Local Government
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Rural and Urban Classification in Shropshire

The Rural/Urban classification was introduced in 2004 and defines the rurality of very small geographies.

The classification has since been updated in 2011 and again in 2021 to account for the changes in the

population identified in the 2011 and 2021 Censuses. The most recently updated classification identifies six

settlement types at Census Output Area geographieswi t h fitmee amajror t own or cityo and #f
a major town otheficiptaysinegm@l adiarsg i f i c aThe noam urbah @dasivas used i n
Shropshire are Shrewsbury, Market Drayton, Broseley, Bridgnorth, Oswestry and Ludlow.

urther from
2011.

Figure 11: Rural and Urban Classification 2021 in Shropshire

Rural Urban Classification 2021
[ smaller rurat Further from a major town or city
[ smaller rural Nearerte a major town or city : s

Larger rural: Further froma major town or city lpieron e

Larger rural: Nearer to a major town o city

Source: Rural Urban Classification 2021 ONS Census

| Urban: Further from a major town o city Map based on Oulpul Areas

- Urban: Nearer to a major town or city
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The majority of the population in Shropshire live in rural locations, at 57.39% of the total. Of the 42.61% of

the population that live in urban areas, mostliveinfi Ur b an: Near er t o.More@lgpshre t own or cityo
residents live inthe mostrurala r e as ( fi S mathan il the mRne deaskly populated rural areas

(ALar gerand®0% didll thgse livingrurallyar e cl as s ed atsarhajovtown g citfion.e ar e r

Figure 12: Breakdown of Shropshire Population based on Rural Urban Classification

Rural Urban Classification % of Population
Urban: Nearer to a major town or city 33.90%
Urban: Further from a major town or city 8.71%
Total Urban 42.61%
Larger Rural: Nearer to a major town or city 11.55%
Larger Rural: Further from a major town or city 10.69%
Smaller Rural: Nearer to a major town or city 22.94%
Smaller Rural: Further from a major town or city 12.21%
Total Rural 57.39%

Source: Rural Urban Classification 2021

Note: Major town or city defined as a built-up area with at least 75,000 usual residents
i Ne ar emajottawn @r d iresigendts of an Output Area can access within 30 minutes of travel by road
fFurther fromamajor t o wni residents bftary@utput Area cannot access within 30 minutes of travel by
road

The RUC 2021 classifies local authorities according to eight classifications:

Urban: Majority nearer to a major town or city

Urban: Majority further from a major town or city
Intermediate urban: Majority nearer to a major town or city
Intermediate urban: Majority further from a major town or city
Intermediate rural: Majority nearer to a major town or city
Intermediate rural: Majority further from a major town or city
Majority rural: Majority nearer to a major town or city
Majority rural: Majority further from a major town or city

=4 =8 =8 -4 -8 -89

Shropshire is cl| amlsMajpritymebreratsa nfaNajro rtiotwyn rour ci tyo.
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Housing Commitments

[The table below sets out a summary of recent housing developments as well as the number of sites with
planning permission, allocations and proposed allocations in each market town in Shropshire. There is
projected to be a significant number of new houses built in the near future and therefore there is likely to

be an increase in population in these areas of new development.l

Figure 13: Housing Commitments and Completions in Shrewsbury, the Market Towns and Key Centres

Commented [SC2254517]:
this rather to bring it to life?

Do we have a map version of

Sites with Planning Allocations Proposed
Completions Permission or Prior without planning Allocations
Settlement (2006/07 T Approval (at the permission (at without planning
2023/24) 31st March 2024) 31 March 2024) | permission (at 31 St
March 2024)

<

E

[

O

.% Shrewsbury 6,968 1,811 361 2,410

Q

8

n

" Bridgnorth 843 616 0 1,050

(0]

‘a:: Ludlow 770 582 0 30

O

= Market Drayton 823 328 0 435

o

2 Oswestry 1,131 895 260 240

a
Whitchurch 726 803 0 450
Albrighton 216 83 110 180
Bi s h €astles 128 24 40 0
Broseley 276 53 20 0
Church Stretton 241 64 0 0

3 | Cleobury Mortimer 339 25 125 0

1=

3 Craven Arms 140 34 325 0

>

< Ellesmere 533 172 250 0
Highley 240 17 0 100
Much Wenlock 166 14 0 120
Shifnal 1,693 16 0 230
Wem 486 160 0 210

16,132 5,730 1,505 5,477

*The completions in each of the settlements includes exception development which contributes to the housing requirement for the
settlement. Please Note: The figures provided are net.

Source: Shropshire Council i Five Year Housing Land Supply Statement (2024), Published 13" February 2025
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Overview of Health Needs

The following section is an overview of health and wellbeing in Shropshire looking at both outcomes and
wider determinants. It pulls together a range of measures, with the purpose of prompting discussions about
local challenges and successes around health and wellbeing across the lifespan. The Public Health
Outcomes Framework shows how each local authority has been doing for a number of health indicators
compared to other authorities and England.

Shr op s prdfile is ghewn in:

1 overarching indicators is shown in Figure 14Figure-14,
for wider determinants of health in
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Figure 15Figure-15,
for health improvement in Figure 16,
for health protection in Figure 17,

= = —a -9

for supporting information in
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ED1 - Intant martaity raie (QEEEREY 202123
EIL2 . Porcantage of § year cids wilh aapariance of veall abwious deesal decay oo
ED3 - Linser 75 moralfy raln Mm Giuses consicaned pravertabia {1 yar
ranga) e
E3 - Lincer 75 moralfy raln m Giuses consicaned pravertabia {3 year

2021.23

ranga)
ED4a - Undier 75 mortaliy min from cardovascular disassa |1 yaar rangs| 2023
ED43 - Undier 75 mortaliy min from cardovascular disassa [ yaar rangs| 2021.23
ED45 - Undar 75 mortaliy rmin fom cardovascular disaata considared [
preverdabia
EDSa - Under 75 mortally raie from cancer {1 yaar rangs) 0z
Eli5a - Under 75 mortally mie from cancer {3 year range) 2021-23
ED50 - Uncer 75 mortalty e Trom cancer considerad praventabk 2021423
EDGa - Uncer 75 mortalty i trom iver disease (1 year mrge) 2023
EDE - Uncier 75 mortalty min trom iver diseasa (3 year mags) 2021.73
EDEG - Uncer 75 mortaiity rmin trom fver disease considond praweniatia 2021.73
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Elifa - Under 75 mortally mie from mspiralory dssasa (3 year rangs) 2021-23
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Figure 14: Shropshire Profile for Public Health Outcomes Framework: Overarching Indicators
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Indicator

AD1a - Heallhy life expectancy at birth (Male) [[ZEE)

AD1a - Healthy life expectancy at birth (Female) ([ZRIE)
A01b - Life expectancy at birth (Male, 3 year range) m
A01D - Life expectancy at bintn (Female, 3 year range) ([lae)
AQ1D - Life expectancy at birth (Male, 1 vear range) ((EET)
A01b - Life expectancy at bith (Female, 1 year range) ([les)
AD1c - Disability free life expectancy al birth (Male)

AD1c - Disability free life expectancy at birth (Female)

AQ2a - Inequality in life expectancy at birtn (Male) ([EEET)
A02a - Inequality in life expectancy at birth (Female) ([Ead

Period

2021-23
2021-23
2021-23
2021-23
2023
2023
2018 - 20
2018 - 20
2021-23
2021-23

A02b - Inequality in healthy life expectancy at birth ENGLAND (Male) 2018 - 20
A02Db - Inequality in healthy life expectancy at birth ENGLAND (Female)2018 - 20

AQ2c - Inequality in healthy life expectancy at birth LA (Male)
A2 - Inequality in healthy life expectancy at bifth LA (Female)
Overarching indicators at age 65

AQ1a - Heany life expectancy at 65 (Male) ([IETD)

AD1a - Healthy life expectancy at 65 (Female) ([[ZH
AQ1D - Life expectancy at 65 (Male, 3 year range)
AD1Db - Life expectancy at 65 (Female, 3 year range) ([EIEE)
AO1D - Life expeclancy al65 (Male, 1 year range)
AD1b - Life expectancy at 65 (Female, 1 year range)
A01c - Disability-free life expectancy at 65 (Male)

A01c - Disability-free life expectancy at 65 (Female)

AD2a - Inequality in life expectancy at 65 (Male) ([ET)
A02a - Inequality in life expectancy at 65 (Female)

2009 - 13
2009 - 13

2021-23
2021-23
2021-23
2021-23
2023
2023
2018 - 20
2018 - 20
2021-23
2021-23

Shropshire

Recent Count Value
Trend

- - 64.7
- - 64.8
- . 80.2
- - B840
- - 80.5
- - 840
= - 64.7
- - 66.7
- - 5.2°
= - 3.2
- - 43
- - 28

- - 13
- - 122
- - 19.5
- - 218
- - 19.8
- - 218
- - 1.0
- = n7
- - 21
- - 17

West England
Midlands
Value Value Worst
60.3 615 518
600 619 526
78.4 791 731
825 831 789
786 793 T34
8286 832 782
616 624 527
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Figure 15: Shropshire Profile for Public Health Outcomes Framework: Wider Determinants of Health
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Figure 16: Shropshire Profile for Public Health Outcomes Framework: Health Improvement
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Figure 17: Shropshire Profile for Public Health Outcomes Framework: Health Protection
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Figure 18: Shropshire Profile for Public Health Outcomes Framework: Healthcare and premature mortality
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Figure 19: Shropshire Profile for Public Health Outcomes Framework: Supporting information
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Shropshire has a total population of 329,260 residents, according to the 2023 mid-year population
estimates. As of 1%t February 2025, 328,393 people are registered at the 37 GP practices within Shropshire.
18.0% of the population are aged under 18 (England is 20.8%), and 26.2% of the population are aged 65 or
over (England is 18.7%). 1.8% of the population are from a black or minority ethnic (BME) population
(England is 13.6%). In the 2021 census, 6.7% of the population described themselves as non-white UK
(i.e., not white British, English, Northern Irish, Scottish, or Welsh), compared to 26.5% for England as a
whole. In Shropshire, 1,737 people (0.6% of the population) report that they cannot speak English well or at
all, compared to 1.9% in England.

The Indices of Deprivation (IMD) combine a range of economic, social and housing indicators to provide a
measure of relative deprivation, i.e., they measure the position of areas against each other within different
domains. A rank of 1 indicates highest deprivation. Shropshire is ranked 174 out of 317 lower tier local
Authorities in England on overall deprivation and is ranked 193 on income deprivation.

18.1% of pupils (7,222) attending nursery, primary, secondary, alternative provision and special schools in
Shropshire are eligible for free school meals. This compares to 27.9% of pupils in the West Midlands region
and 23.8% of pupils for England as a whole.
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The average attainment 8 score in Shropshire in 2022/23 was 44.3 compared to 46.2 for England and 44.8
for the West Midlands region - attainment 8 is the mean average scores for pupils at the end of key stage 4
from all maintained secondary schools, academies and free schools and this is obtained across 8
gualifications (double weighted maths, an English element, three from any science subjects, computer
science, history, geography or languages, and the three from other subjects, including English language or
literature (if not counted in the English slot), further GCSE qualifications (including EBacc subjects) or any
other technical awards from the DfE approved list. For children in care, the average attainment 8 score for
Shropshire in 2022/23 was 19.0, while in England overall this was 19.4 and 21.1 in the West Midlands
region. In Shropshire in 2022/23, 7.9% of 16- to 17-year-olds were not in education, employment or training
(NEET) or whose activities is not known, compared to 5.2% in England. The median gross weekly wage for
employees living in Shropshire is £524.40. This compares with an England wage of £565.70. 14.4% of
children. In 2023/24, 80.7% of working age people (16-64) in Shropshire are unemployed, compared with
75.7% for England overall.

The life expectancy at birth in Shropshire is 80.2 years for males and 84.0 years for females, based on
2021-23 data. This compares with 79.1 years for males and 83.1 years for females for England overall. At
the last Census (2021) 5.1% (16,445 residents) in Shropshire reported their health as poor or very poor,
compared to 5.2% in England, and 18.5% (59,990) reported being disabled under the equality act which
impacted on their day-to-day activities a little or a lot, compared to 17.3% in England. People in Shropshire
can expect a healthy life expectancy of 64.7 years for males and 64.8 years for females (2021-23 data),
which compares to 61.5 years for males and 61.9 years for females in England. The under 75 mortality rate
for deaths from all causes is 305.1 in 2023, for comparison, this was 367.9 in the West Midlands region and
341.6 for England.

According to the active lives adult survey, 66.1% of adults in Shropshire self-reported being obese or
overweight in 2022/23, compared to 64% for England and 70.9% of adults in Shropshire report that they
are physically active (do at least 150 moderate intense minutes of physical activity per week in bouts of 10
minutes or more in the previous 28 days), compared to 67.1% in England. Between 2019/20 and 2023/24,
45% of the eligible population aged 40-74 in Shropshire were offered an NHS Health Check, and 39.2%
received one. This compares to 69.1% and 40.6% respectively for England overall. In 2023/24 23.6% of
children aged 4-5 years and 34% of children aged 10-11 whose weight was recorded were reported as
obese or overweight. This compares with 22.1% of children aged 4-5 years and 35.8% of children aged 10-
11 for England as a whole.

Lifestyle Risk Factors

Lifestyle risk factors to health are lifestyle behaviours that adversely affect health, for example, smoking,
lack of physical activity, etc. These behaviours are important as many of them lead to developing long term
conditions and non-communicable diseases, for example smoking can cause lung cancer. Therefore,
disease can be prevented by tackling poor lifestyle behaviours. Lifestyle risk factors are of a concern to the
health of the population in Shropshire as they are affected by health inequalities, for example, more
smokers in more deprived areas and fewer people are physically active in older age groups.

1 Current smoking prevalence in adults 18+ in Shropshire is 11.4% and is similar to the England
average of 11.3%, (OHID 2023 data).

1 Smoking in early pregnancy in Shropshire is higher than the England average, 18.4% compared to
13.6%, and likewise smoking at the time of delivery is also higher than England, 9.9% compared to
7.4% (OHID 2023/24 data).

1 In2022/23 it was estimated that 66.1% of adults in Shropshire are either overweight or obese,
which is slightly below the England figure of 64%.

1 In2022/23, just under a fifth of adults (19.1%) are classed as physically inactive in Shropshire,
lower than the England figures of 22.6%. By contrast 70.9% are considered physically active,
compared to 67.1% in England.

1 In 2023/24 Shropshire had a significantly higher rate of admissions for alcohol-related conditions
with 535 per 100,000 people compared to 504 for England. Admission episodes for males were
similar to England (698 per 100,000 compared to 686 in England), however the rate for females
in Shropshire was significantly higher than England (387 compared to 340).

1 In 2023, in Shropshire 33.2% of alcohol users left structured alcohol treatment who then did not
re-present to treatment within 6 months, compared to 34.2% in England.
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1 In 2023, Shropshire has a significantly higher percentage of successful completion of drug
treatment among opiate users than England (7.4% compared with 5.1%) but was significantly
lower for non-opiate users (24.3% compared to 29.5%).

1 The proportion of clients entering drug treatment identified as having a mental health treatment
need, who were receiving treatment for their mental health was 66.1% in Shropshire in 22/23
compared to 74.8% in England

1 The proportion of clients entering alcohol treatment identified as having a mental health treatment
need, who were receiving treatment for their mental health was 68.0% in Shropshire in 22/23
compared to 83.7% in England

Long-term Conditions

Long term conditions are defined as health problems that require on-going management over a period of
years or decades. This can include non-communicable diseases such as cardio-vascular disease (CVD),
some communicable disease such as HIV, some mental health disorders such as depression and some
on-going impairment such as blindness. Long term conditions are conditions that cannot, at present, be
cured, but can be controlled by medication and other therapies.

Many long-term conditions and non-communicable disease are the result of lifestyle risk factors and
changing demographics. Increases in the ageing population, increases in obesity and other lifestyle risk
factors and possible increases in health inequalities will all lead to an increase in the prevalence of long-
term conditions. This can lead to pressure on current service provision. Long term conditions therefore are
a significant area of concern in Shropshire. In the 2024 survey of GP patients, 63.8% of respondents from
NHS Shropshire, Telford and Wrekin Integrated Care Board stated they had a physical or mental health
conditions or illness lasting 12 months or more, compared to 60.6% in England.

Teenage conception rates

Studies have shown that teenage pregnancy is associated with poorer outcomes for both young parents
and their children, such as those mothers being less likely to finish their education, are more likely to bring
up their child alone and in poverty and have a higher risk of poor mental health than older mothers. Infant
mortality rates for babies born to teenage mothers are around 60% higher than for babies born to older
mothers. The children of teenage mothers have an increased risk of living in poverty and poor-quality
housing and are more likely to have accidents and behavioural problems.

In 2021 in Shropshire the under-18 conception rate per 1,000 females aged 15-17 was 12.5 (65
conceptions) is slightly lower than the national figure of 13.1 for England. The under 16 conception rate
per 1,000 females aged 13-15 for Shropshire of 2.7 (14 conceptions) is slightly above the England figure
of 2.1.

Mental Health

The Public Health Outcomes Framework (PHOF) includes several measures of general well-being in the
population based upon responses in the annual population survey of 2022/23. Respondents were asked to
score themselves on a scale of 0 to 10, against several statements.

A 3.7% of people in Shropshire reported a low score for how satisfied they are with their life
nowadays, significantly lower than England 5.6%.

A 2.4% of people in Shropshire reported a low worthwhile score for how worthwhile the things
they do in their life are, significantly lower than England 4.4%

A 7.5% of people in Shropshire reported a low score for how happy they felt yesterday, lower but
not significantly so than England 8.9%

A 18.8% of people in Shropshire reported a high score for how anxious they felt yesterday,
significantly lower than England 23.3%.
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Maternal and Infant Health

A A significantly lower proportion of children in Shropshire live in absolute low-income families
(14.4%) compared to the national average (15.6%). (OHID 2022/23), although this figure has
been increasing.

A A significantly lower proportion of children in Shropshire live in relative low-income families
(18.9%) compared to the national average (19.8%). (OHID 2022/23), although this figure has
been increasing.
Chlamydia detection rates among 15- to 24-year-olds attending sexual health services are
noticeably lower in Shropshire (1,142 per 100,000) compared to England (1,546 per 100,000).
Immunisation is one of the most important mechanisms for protecting individuals and the community
from serious diseases. In Shropshire, vaccination coverage exceeds national uptake and also 90%
for 8 out of the 12 primary immunisations metrics detailed on the child and maternal health OHID
profile. MMR for two doses in 5-year-olds (89.3%) was higher than England uptake figure (83.9%),
but short of the 90% target. However, Shr ops hi r e 6 s vagcinaidn eovdrage for 6hE V
dose in 12- to 13-year-olds (67.4%) was short of England (71.3%), as was Meningococcal ACWY
conjugate vaccine (MenACWY) in 14- to 15-year-olds (65.4% compared to 73%).

A In 2023/24 23.6% of reception and 34.0% of year 6 pupils were classed as either overweight or
obese. Both measures are statistically similar to the England score at 22.1% and 35.8% respectively.

The following charts show a range of measures of health and wellbeing in more depth comparing
Shropshire to either England or the average across all English authorities for a number of topics:

Healthy life expectancy

Older people's health and wellbeing
Causes of death and ill health
Healthy living

Children's health and wellbeing

E R ]

Healthy life expectancy in Shropshire

Life expectancy at birth is the average number of years that a person can be expected to live from birth,
assuming that age-specific mortality levels remain constant. Healthy life expectancy is an estimate of
expected years of life spent in good health. It has value in the assessment of healthy ageing, health
improvement monitoring and health and social care need. There are important socio-demographic
differences in healthy life expectancy. People from more deprived populations are more likely to live shorter
lives, as well as live a greater proportion of their life in poor health.

Figure 20: Life expectancy at birth for males and females (from 2011-13 to 2021-23) for Shropshire &
England
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Figure 21: Healthy life expectancy at birth for males and females (from 2011-13 to 2021-23) for Shropshire
& England
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Figure 22: % of people by dow is your health in general? §Census 2021) for Shropshire & England
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Figure 23: % of peopleby 6 d 0y o u h a icat or mantal hgalth ganditions or illnesses lasting or
expected to last 12 months or more, and if yes, do any of your conditions or illnesses reduce your ability to
carry out day (Census 2021) farShropshiret&iEegartdd
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Older people in Shropshire

The growing population of older people is one of the greatest challenges facing health and social care. As
the population ages, the health and wellbeing of older people and the provision of services to meet their
needs becomes increasingly important. This section explores the relative health and wellbeing of older
people in your area.

The Income Deprivation Affecting Older People Index (IDAOPI) is based on the percentage of the
population aged 60 and over who receive income support, income based job seekers allowance, pension
credit or child tax credit claimants aged 60 and over, and their partners (if also aged 60 or over). A rank of 1
indicates highest deprivation.

Figure 24: IMD Income Deprivation Affecting Older People Index (IDAOPI) - Rank for all single tier and
county authorities 2019 for Shropshire (quantiles of All English single tier and county councils)
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Disability free life expectancy is an estimate of expected years of life spent without a limiting long-standing
illness or disability. It is calculated using self-reports of activity limiting illness, and is therefore a measure of
functional health status, which has relevance for fithess for work and independent living.
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Figure 25: Disability-free life expectancy at age 65 - male (2018-20) & Disability-free life expectancy at age
65 - female (2018-20) for Shropshire
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Figure 26: Percentage of households with older people living alone (2021 census) in Shropshire and
England
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Figure 27: Adult Carers Survey and Adult Social Care Survey - Proportion of people aged 65+ who
reported that they had as much social contact as they would like (2021/22) for Shropshire and England
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The Excess Winter Deaths Index (EWD Index) is the excess winter deaths measured as the ratio of extra

deaths from all causes that occur in the winter months compared with the expected number of deaths,

based on the average of the number of non-winter deaths. It is calculated as the number of excess winter

deaths divided by the average non-winter deaths, expressed as a percentage. The number of excess

winter deaths depends on the temperature and the level of disease in the population as well as other

factors, such as how well-equipped people are to cope with the drop in temperature. Most excess winter

deaths are due to circulatory and respiratory diseases, and the majority occur amongst the elderly

population.Shr opshireds oshew7a% éxcessideaths, which i$ statistically similar to

En gl an d 6vghendt.cdmés to the people aged 85+, Shr ops hofi3dhsaboger Engl andods
11.3%, but this is still statistically similar.

Figure 28: Excess winter deaths index all ages and 85+ % (August 2021 to July 2022) for Shropshire and
England
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Causes of death and ill health in Shropshire

Premature mortality (early death) is a major public health concern. Mortality and premature mortality
(deaths under the age of 75) rates are often used as an indicator of population health. The charts below
provide a comparison between Shropshire and England of mortality, premature mortality and causes
considered to be preventable (deaths could have mainly been avoided through effective public health and

primary prevention intervention) through some of the most common causes of death.

Figure 29: Mortality rates for all ages (directly age standardised rate per 100,000) (2021-2023) from a

range of conditions, for Shropshire and England
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Figure 30: Premature mortality rates (directly age standardised rate per 100,000) (2021-2023) from a range
of conditions, for Shropshire and England
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Figure 31: Premature mortality rates from causes considered to be preventable (directly age standardised
rate per 100,000) (2021-2023) from a range of conditions, for Shropshire and England
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Figure 32: Trends in Premature mortality rate for Shropshire
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Figure 33: Trends in Premature mortality rate from causes considered preventable for Shropshire
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Lifestyle and behaviour choices are important factors in influencing health. Unhealthy diets and physical
inactivity are major risk factors for excess weight and obesity, and a number of serious health conditions
including diabetes, cardiovascular disease and certain cancers.

Figure 34: Trends in percentage of people aged 17 years and over with diabetes as recorded on practice
disease registers in Shropshire and England
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Figure 35: Trends in the percentage of adults (aged 18+) classified as overweight or obese & Percentage
of adults (aged 18+) classified as obese, self-reported for Shropshire & England
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Figure 36: Number of fast-food outlets per 100,000 (2024) for All English single tier and county councils
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Figure 37: Number of fast-food outlets per 100,000 (2024) for Shropshire and West Midlands local
authorities
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Children's health in Shropshire

The Income Deprivation Affecting Children Index (IDACI) is based on the percentage of children aged 0-15
living in families that are income deprived - i.e., in receipt of income support, income based jobseeker's
allowance or pension credit, or those not in receipt of these benefits but in receipt of Child Tax Credit with
an equivalised income (excluding housing benefits) below 60% of the national median before housing
costs. A rank of 1 indicates highest deprivation.

Figure 38: IMD Income Deprivation Affecting Children Index (IDACI) - Rank for all single tier and county
authorities (2019) for Shropshire (quantiles of All English single tier and county councils)
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Figure 39: Percentage of babies of low birthweight in Shropshire, West Midlands region and England, 2022
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Figure 40: National Child Measurement Programme, by BMI category, in Reception Year and Year 6 in
2023/24, in Shropshire and England
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Figure 41: Trends in prevalence of overweight (including obese) in children in Shropshire and England
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Children are defined as having a good level of development at the end of the early years foundation stage
(EYFS) if they are at the expected level for the 12 early learning goals (ELGs) within the 5 areas of learning
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relating to: communication and language; personal, social and emotional development; physical
development; literacy; and mathematics. This is a key measure of early years development across a wide
range of developmental areas. Children from poorer backgrounds are more at risk of poorer development
and the evidence shows that differences by social background emerge early in life.

Figure 42: Percentage of all children achieving a good level of development at the end of reception,
(2023/24) for Shropshire, West Midlands and England
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Figure 43: Trends in percentage of primary and secondary school enrolments classed as persistent
absentees (defined as missing 10% or more of possible sessions in Shropshire & England
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Figure 44: Percentage of 16- to 17-year-olds who are not in education, employment or training (NEET)
(2022/23) for Shropshire, West Midlands and England
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Figure 45: Trends in under 18s conception rate per 1,000 in Shropshire. Source: Child and Maternal Health

Profile, Fingertips, OHID
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https://fingertips.phe.org.uk/profile/child-health-profiles/data#page/1
https://fingertips.phe.org.uk/profile/child-health-profiles/data#page/1

Figure 46: Trends in under 16s conception rate per 1,000 in Shropshire. Source: Child and Maternal Health
Profile, Fingertips, OHID
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Localities for the purposes of the PNA: Family hub areas

As part of the pharmaceutical needs assessment a geography needs to be defined in order to split that

area into localities. As Shropshire is a very large unitary authority, that contains a large amount of super
output areas and electoral wards, an alternative geography was required, one thatwouldn 6t be s o
information can be gathered and would mean this document becomes too large and unwieldy but would
allow the variations between areas of the county to be identified.

For this reason, Family Hub Areas have been used which are used by both the local authority and health
providers. These are based upon lower level super output areas, but there are 6 family hub areas in total.

Figure 47Figure-47 shows a map of these areas.

Figure 47: Shropshire Family Hub Areas
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Figure 48Figure-48 shows some of the key population data for each of the family hub areas, as well as
Shropshire as a whole. The family hub areas split the largest settlement in Shropshire, Shrewsbury into half
between Central East and Central West, and as a result the South East family hub area has the highest
population figure. When looking at the age breakdowns, the South West family hub area stands out as
having the lowest percentage of its population that are aged under 16 years old (13.3%) and the lowest
percentage that are of working age (53.5%), whilst the highest percentage that are 65 or over (33.1%). At
the same time the South West family hub area has the by far the lowest persons per square kilometre
(38.87) and has the highest deprivation score (19.49)

51|Page

s mal

that



Figure 48: Key Statistics of Shropshire Family Hub Areas based on 2021 Census

North North Central Central South South

East West East West East West Shropshire
All people 58,366 51,791 50,334 59,342 67,568 36,237 323,606
All females 29,012 26,581 25,615 30,264 33,841 18,640 163,923
All males 29,354 25,210 24,719 29,078 33,727 17,597 159,683
Population aged under 16 9,562 8,408 8,316 10,111 10,069 4,813 51,362
Population aged 16 to 64 34,817 30,539 30,417 35,789 39,217 19,401 190,157
Population aged 65+ 13,991 12,846 11,584 13,409 18,230 11,979 82,088

North North Central Central South South
% population East West East West East West Shropshire
All females 49.7% 51.3% 50.9% 51.0% 50.1% 51.5% 50.7%
All males 50.3% 48.7% 49.1% 49.0% 50.0% 48.6% 49.3%
Population aged under 16 16.4% 16.2% 16.5% 17.0% 14.9% 13.3% 15.9%
Population aged 16 to 64 59.7% 59.0% 60.4% 60.3% 58.0% 53.5% 58.8%
Population aged 65+ 24.0% 24.8% 23.0% 22.6% 27.0% 33.1% 25.4%
Population density persons
per square km 109.37 128.96 153.98 215.99 92.78 38.87 101.21
IMD 2019 score 18.1 18.13 16.58 15.54 15.4 19.49 17.15

Figure 49Figure-49 shows some of the key health statistics for each of the family hub areas, as well as
Shropshire as a whole. The South West family hub area stands out as having the lowest percentage of its
population that said they were not disabled under the equality act that had no long term physical or mental
health conditions (72.1%), and the lowest percentage of people that said they were in very good health

(72.1%).

Figure 49: Key Health statistics of Shropshire Family Hub Areas based on 2021 Census

North North Central Central South South
East West East West East West Shropshire
Rést?g:d_;’]gzr t;‘;isi‘t]igz“ty 4432 | 3997 | 3810 | 4170 | 4985 | 2,961 24,375
rmited ;llot y (7.6%) | (7.7%) | (7.6%) | (7.0%) | (7.4%) | (8.2%) (7.5%)
R'Cif"g:d_t‘gfggr t;fﬁsi‘t‘i‘éz“ty 6352 | 5849 | 5663 | 6073 | 7,346 | 4,332 35,615
imited ;’"me Y (10.9%) | (11.3%) | (11.3%) | (10.2%) | (10.9%) | (12.0%) | (11.0%)
Not disabled under the
Eﬂ;;'c'g’l ﬁf;zs‘; I'%r;galtt‘;rm 4148 | 3593 | 3854 | 4478 | 4982 | 2834 23,887
0, 0, 0, 0, 0 0, 0,
condition but dayto-day (7.1%) | (6.9%) | (7.7%) | (7.6%) | (7.4%) | (7.8%) (7.4%)
activities are not limited
Not disabled under the
Equality Act: No long term | 43,419 | 38,336 | 37,002 | 44,621 | 50,242 | 26,112 | 239,729
physical or mental health (74.4%) | (74.0%) | (73.5%) | (75.2%) | (74.4%) | (72.1%) (74.1%)
conditions
Very aood health 27,000 | 24,220 | 23,362 | 29,126 | 31,486 | 15,704 | 150,899
Y9 (46.3%) | (46.8%) | (46.4%) | (49.1%) | (46.6%) | (43.3%) | (46.6%)
Good health 20,425 | 17,845 | 17,548 | 19,992 | 23,366 | 13,147 | 112,330
(35.0%) | (34.4%) | (34.9%) | (33.7%) | (34.6%) | (36.3%) | (34.7%)
Bad health 2,366 | 2,059 | 2,008 | 2,196 | 2,661 | 1,498 12,796
(4.1%) | (4.0%) | 4.0%) | 3.7%) | (3.9%) | (4.1%) (4.0%)
Verv bad health 654 560 553 626 845 434 3,649
Y (L1%) | (11%) | 1.1%) | 1.1%) | 1.3%) | (1.2%) (1.1%)

Figure 50Figure-50 shows where the people with a disability (disabled with day-to-day activities limited a lot
or a little) live in Shropshire by the percentage of people with the darker areas being those areas with a
higher number of people. Figure 51Figure-51 does likewise for the people who said they were in bad health

or very bad health.
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Figure 50: Percentage of People with a Disability (disabled with day-to-day activities limited a lot or a
little) by Lower Super Output Area, 2021 Census
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‘ Disabled Limiting day to day activities a little and alot, 2021 Census

‘ © Crown copynght and database nghts 2020 OS 100049049. ‘
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Figure 51: Percentage of People in Poor Health (bad and very bad health combined) by Lower Super

Output Areas, 2021 Census

‘ Disabled Limiting day to day activities a little and alot, 2021 Census

| @ Crown copyright and database rights 2020 OS 100049049. |
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Current Pharmaceutical Provision
Pharmaceutical services in Shropshire are provided by the following:

A Community pharmacy contractors, including distance selling pharmacies
A Dispensing appliance contractors
A Dispensing GP practices

The NHS Pharmaceutical Services and Local Pharmaceutical Services Regulations (2013 Regulations)
also provides the legal framework that govern the services that pharmaceutical providers can provide.
Although dispensing practices provide a wide range of services for their patients, for the purpose of the
PNA, only the prescription dispensing services are considered within the regulation and PNA.

There are three levels of pharmaceutical services that community pharmacies can provide:

A Essential services i services all pharmacies are required to provide

A Advanced services i arange of services that pharmacies can choose to offer, providing
Secretary of State Directions are met

A Enhanced services i services that can be commissioned locally by Shropshire and Telford and
Wrekin ICB

Pharmacies can also provide locally commissioned services which are commissioned by local
commissioners such as Shropshire Council and Shropshire, Telford and Wrekin ICB. This section
describes the current provision of these services within Shropshire.

As of February 2025, there are 43 pharmaceutical service providers in Shropshire and 35 operating in
Telford and Wrekin. There is also one is distance-selling pharmacy operating in Telford and Wrekin,
with an additional application for another in Telford and Wrekin too. There are no dispensing appliance
contractors in Shropshire (these specialise in appliance devices, including customisation), although
there is one in Telford and Wrekin. There are also 17 GP dispensing practices spread throughout
Shropshire.

Figure 52: Number of pharmacies and dispensing practices

- ) Operating in Telford Operating across Shropshire
Operating in Shropshire and Wrekin and Telford and Wrekin ICB

Community
Pharmacies 43 35 8
Distance Selling 1 (+1 application in T
Pharmacies 0 process) 1 (+1 application in process)
Appliance
Contractors 0 1 1
GP Dispensing 17 2 19
practices

f One STW ICS GP Dispensing Practice operates two branches which are both dispensing sites, (making 20 STW ICS
Dispensing Practice sites).

There are 37 GP practices in Shropshire, of which 17 GP Practices can dispense, although several
pracicecshave a main surgery and a branch surDpeensing and dondt have a
doctors are GP practices who are allowed to both prescribe and dispense prescription only medicines to
patients that are outside of a 1.6km radius of a community pharmacy, from within their surgeries. GPs are
only allowed to become dispensing practices in specific circumstances. The Health Needs Analysis section
shows some of the challenges in Shropshire such as its population sparsity and rurality in parts of the
county. These 17 GP dispensing practices have [118,186 patients registered at them as of 1t February
2025, although not all of these patients will be outside of 1.6km of a community pharmacy and therefore
ineligible for dispensing practice services. Dispensary opening hours usually reflect the opening times of
the practice. The GP Out-of-hours service in Shropshire is currently provided by Shropdoc and can
[prescribe Imedicines in emergency circumstances, but do not routinely ﬂsupply medication.

di

spensar

Figure 55Figure-53 shows the various secondary care providers in Shropshire and nearby. The

Shrewsbury and Telford Hospital (SATH) NHS Trust is the only acute trust in Shropshire, which is ( Commented (JM12]: _dispense

based on two sites, one in Shrewsbury (Royal Shrewsbury Hospital) and one in Telford (Princess
Royal Hospital). There is also the Robert Jones and Agnes Hunt Orthopaedic Hospital NHS
Foundation Trust based near Oswestry. Mental health services are provided by |Mid|and Partnership
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University NHS Foundation Trust and community services from Shropshire Community Health NHS
Trust. There is an urgent care centre at both the Royal Shrewsbury Hospital and at the Princess
Royal Hospital. There are three community hospitals open in Shropshire which are sited at Ludlow,
Whitchurch and Bridgnorth, additionally just over the southern border there is also the Tenbury
Community Hospital, which is run by Worcestershire Health and Care NHS Trust. There are four Minor
Injury Units (MIU) one at each of the community hospitals and another at Oswestry health centre.
There is also the Severn Fields Health Village (Hub) in North Shrewsbury which is run by

the Midlands Partnership University NHS Foundation Trust. Pharmacy provision from hospitals falls
outside this PNA.

Figure 53: Secondary Care Providers in Shropshire and Telford and Wrekin
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Figure 54: Key for secondary provider map
Map ID | Name Map ID Name
1 Bi shopds Castle Communit|6 Severn Fields Health Village
2 Bridgnorth Hospital 7 Tenbury Community Hospital
3 Ludlow Hospital 8 The Princess Royal Hospital
4 Robert Jones & Agnes Hunt Orthopaedic Hospital 9 The Redwoods Centre
5 Royal Shrewsbury Hospital 10 Whitchurch Hospital
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The following maps show the locations of community pharmacies and dispensing practices in

Shropshire and Telford and Wrekin.

Figure 55: Community Pharmacies in Shropshire and Telford and Wrekin
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Figure 56: Key for pharmacy maps

Map

ID Name Address

1 Cleobury Pharmacy Off Vaughan Road, Cleobury Mortimer, DY14 8DB

2 Boots 7-9 Pride Hill, Shrewsbury, SY1 1DD

3 Lunts Pharmacy The Tannery, Barker Street, Shrewsbury, SY1 1QJ

4 Well Pharmacy 101 Mount Pleasant Road, Shrewsbury, SY1 3EL

5 Tesco Pharmacy Cattle market, Battlefield Road, Shrewsbury, SY1 4HA

6 MSN & Lunts Pharmacy Severn Fields Health Centre, Sundorne Road, Shrewsbury, SY1 4RQ
7 Cambrian Pharmacy Cambrian Medical Centre, Thomas Savin Road, Oswestry, SY11 1GA
8 Day Lewis Pharmacy Oswald Road, Oswestry, SY11 1RD

9 Day Lewis Pharmacy 14 English Walls, Oswestry, SY11 2PA

10 Boots 5-7 Church Street, Oswestry, SY11 2SU

11 St Martins Pharmacy Stans Superstore, Overton Rd, St Martins, Oswestry, SY11 3AY
12 Day Lewis Pharmacy The Former Ticket Office, The Cross, Gobowen, SY11 3JS

13 Ellesmere Pharmacy 5 Cross Street, Ellesmere, SY12 0AW

14 Green End Pharmacy 11-13 Green End, Whitchurch, SY13 1AD

15 Rowlands Pharmacy 11 High Street, Whitchurch, SY13 1AX

16 Boots 10-14 Watergate Street, Whitchurch, SY13 1DW

17 Conway Pharmacy 238 Monkmoor Road, Telford Estate, Shrewsbury, SY2 5SR

18 Rowlands Pharmacy Marden Medical Practice, 25 Sutton Road, Shrewsbury, SY2 6DL
19 Rowlands Pharmacy 7 Lansdowne Road, Bayston Hill, Shrewsbury, SY3 OHT

20 Bicton Heath Pharmacy Bicton Heath Shopping Centre, Welshpool Road, Shrewsbury, SY3 5AD
21 Radbrook Green Pharmacy Bank Farm Road, Radbrook, Shrewsbury, SY3 6DU

22 Asda Pharmacy Old Potts Way, Shrewsbury, SY3 7TET

23 Lunts Pharmacy 1-3 Hereford Road, Shrewsbury, SY3 7QT

24 Boots 37 Mytton Oak Road, Shrewsbury, Shropshire, SY3 8UG

25 Boots Meole Brace Retail Park, Hereford Road, Shrewsbury, SY3 9NB
26 Rowlands Pharmacy Wem And Prees Medical Practice, New Street, Wem, SY4 5AF
27 Rowlands Pharmacy Unit 1, Morris Ctrl Shop Parade, Wem, SY4 5NY

28 Pontesbury Pharmacy Main Road, Pontesbury, SY5 ORR

29 MSN & Lunts Pharmacy 40 Sandford Avenue, Church Stretton, SY6 6BH

30 Lunts Pharmacy Drovers' House, Auction Yard, Craven Arms, SY7 9BZ

31 Boots 34 Bull Ring, Ludlow, SY8 1AA

32 Lunts Pharmacy 116-119 Lower Galderford, Ludlow, SY8 1RU

33 Bishops Castle Pharmacy The Pharmacy, Church Street, Bishops Castle, SY9 5AE

34 Boots 7 Cheapside, Shifnal, TF11 8BN

35 Rowlands Pharmacy 80 High Street, Broseley, TF12 5ET

36 Wenlock Pharmacy 14 High Street, Much Wenlock, TF13 6AA

37 Boots 48-50 Cheshire Street, Market Drayton, TF9 1PR

38 Peak Pharmacy Medical Centre, Maer Lane, Market Drayton, TF9 3AL

39 Bridgnorth Pharmacy 2 Mill Street, Bridgnorth, WV15 5AL

40 Boots 30-31 High Street, Bridgnorth, WV16 4DB

41 Peak Pharmacy Northgate Health Centre, Northgate, Bridgnorth, WV16 4EN

42 Highley Pharmacy Beulah House, High Street, Highley, WV16 6LP

43 Rhodes TC Chemist 77 High Street, Albrighton, Wolverhampton, WV7 3JA
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Figure 57: Dispensing General Medical Practices in Shropshire and Telford and Wrekin
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Figure 58: Key of Dispensing GP Practices and deprivation score
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Ma Address of Registered IMD Score
Map Name ) Opening Hours Practice of
index dispensary - .
populati on dispensary
. . Shaw Lane -
Albrighton M | - ! M -F :30-
1 b”gp:g:ticeedlca Albrighton, onday 18rlggy 08:30 8,485 4.70 Commented [CC14208715]:  Peter - perhaps should include
WV7 3DT . dispensing list populations as well as practice populations?
i Village Road, Monday, Tuesday, “commented [CC14208716R15]:  Not sure how | find this
2 A"’ellfgc';’i'ces'ca' Alverley Thursday & Friday 08.30- 2,335 22.23 mind
WV15 6NG 12.30; 14:00-18:00
Beeches Medical The Maitlands, Monday-Friday 08:30-
3 Practice Dorrington, 13:00 7,113 12.03



Registered IMD Score
_Map Name A_ddress of Opening Hours Practice of
index dispensary - .
populati on dispensary
SY5 7LD
. Station Road .
Brown Clee Medical . ; ’ Monday-Friday 08:00-
4 Centre pitton Priovs: WV18 | "1300; 14:00-17:30 3,890 19.38
. Trimpley Street, . .
5 Churchgfor;: Medical Ellesmere. Monday-ll;r.lggy 08:00- 20,849 751
P SY12 0DB :
Clive Medical High street, Monday-Friday 08.30-
6 Practice Clive, 13:00; 14:00-18:00 677 10.46
SY4 5PS T )
20 Shrewsbury
Craven Arms Road, Monday-Thursday 08:30-
! Medical Practice Craven Arms, SY7 13:00; 14:00-18:00 4,015 80.82
9PY
Monday, Tuesday,
8 Hodnet Medical Dra&?;ﬂ':fad' Wednesday & Friday 3944 23.74
Practice . 08:30-13:00; 14:00-18:00 ! :
TF9 3NF
2pm - 6pm
Knockin Medical Knockin, Oswestry, Monday-Friday 08:30-
9 Centre SY10 8HL 13.00; 14.00-18.00 4141 16.66
Clifton Lodge,
10 (’;Argggawgmzzl?cil Sheinton Road, Monday-Thursday 08.30- 8,552 21.28
Prgctice Cressage, 12.30; 14.00-18.00 ! '
SY5 6DH
Middleton Road, . .
11 Mpgzisczlfyg:&'r‘e Oswestry, Monday'l'g_'ggy 08:30- 9,571 11.01
SY11 2RB )
Pontesbury & Hall Bank, 1. Monday- Friday 08:45-
12 Worthen Medical Pontesbury, 13:00; 14:00-18:30 10,504 10.13
Practice SY5 ORF Pontesbury
Baschurch, Monday-Friday 08:30-
13 Prescott Surgery SY4 2DR 18:00 7,718 7.01
. Poynton Road, Monday, Tuesday,
14 Sha‘”;’r“;g“';"eed'ca' Shawbury, Thursday & Friday 08:30- 4,488 12.62
SY4 43S 18:00
The Surgery,
The Meadows Turnpike Meadow, Monday to Friday 08:30-
15 Medical Practice Clun, 13:00; 14:00-18:00 2,921 22.24
SY7 8HZ
Wem and Prees Whitchurch Road, Monday-Friday 08:30-
16 Medical Practice Prees, 13:00; 14:00-18:00 12,260 2541
SY13 2DG T i
. Vennington Road, . .
17 Westtz:ugnl:/elzedlcal Westbury, Monday—lrzr.lggy 08:00- 2723 24.49
SY5 90X )

Figure 59: Pharmacies per head of population in Shropshire 2025 vs 2025 in England

Registered Number of Ratio of patients per

population pharmacies pharmacy | Commented [JM17]:  Not sure if | have seen this in previous
England (Pharmacies only) 61,573,603 12,009 1:5,127 versions - but is this further broken down into family hub areas,

: . : are there any areas that are disproportionately affected. ie are

England (Pharmacies + Dispensing GP 61,573,603 12,931 1:4,761 some of the large towns with better provision skewing
Practices) Shropshire wide data closer to the norm for England, or is
Shropshire (Pharmacies only) 328,393 43 17,637 coverage roughly universal?
Shropshire (Pharmacies + Dispensing .
GP Practices) 328,393 43+17 1:5,473

Source: GP Patient Registered Population, Business Services Authority, General Pharmaceutical Services i England October
2024, Dispensing practice names and address i Feb 2025,
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When comparing the ratio of pharmacies between England and Shropshire one can see a significant
difference; there are 5,127 people per pharmacy in England compared to 7,637 in Shropshire i nearly a
third lower. However, when adding in dispensing practices the ratios are closer. This dependence on
dispensing practices is characteristic of largely rural areas with dispersed populations, which is particularly
true for Shropshire, however, dispensing GP practices do not offer the full range of services that community
pharmacies do and in order to access some of those services, individuals would need to make an
appointment which would then increase pressure on GP practices.

When comparing figures in 2022 to 2025 (Figure 62Figure-60) one can see there has been a slight
increase in the ratio of patients per pharmacy in both Shropshire, due to a growth in the population and four
less pharmacies in 2025. The locations of the pharmacies that closed were 1 in Shrewsbury town centre, 1
in Shrewsbury Meole Brace retail park, 1 in Church Stretton and 1 in Ludlow. Figure 61Figure-61 shows a
comparison between England and Shropshire for the ratio of pharmacies per head of population for 2022,
2025 and shows a rise for both areas too, this is likely a consequent of a combination of demographic
change and financial pressures with a change to the viability of pharmacies leading to a reduction in overall
supply - the pressures are likely to increase in 2028 (the next time a PNA will be due) and 2032 (10 years
further from the previous PNA), due to a rise in the in the population, unless there are additional

pharmacies opened.

Figure 62Figure-62 compares the pharmacies per head of population for Shropshire against its nearest
neighbours as defined by CIPFA from the most recent PNAs available from those areas and this shows that
Shropshire has the second highest ratio of community pharmacies of these areas, behind only Central

Bedfordshire, but whe

n dispens

ing GP

practices

are incl

Figure 60: Number of Pharmacies and Pharmacies per head of population in Shropshire 2022 and 2025

Ratio of Number of Ratio of
harmgg?gsergZOZZ patients per pharmacies patients per
P pharmacy 2022 in 2025 pharmacy 2025
Shropshire (Pharmacies only) a7 1:6,829 43 1:7,637
Shropshire (Pharmacies + 474117 1:4,863 43+17 15,473
Dispensing GP Practices)

Figure 61: Pharmacies per head of population in Shropshire and England 2022 and 2025, and future based

on population predictions

Ratio of patients Ratio of patients Rano of Rano of
er pharmacy per pharmacy patients per patients per
P 2022 2025 pharmacy pharmacy
2028 2032
England (Pharmacies only) 1:4,870 1:5,127 1:4,892 1:4,962
England (Pharmacies + Dispensing . . . .
GP Practices) 1:4,462 1:4,761 1:4,543 1:4,608
Shropshire (Pharmacies only) 1:6,829 1:7,637 1:8,130 1:8,352
Shropshire (Pharmacies + 1:4,863 15,473 1:5,826 1:5,985
Dispensing GP Practices)

Figure 62: Pharmacies per head of population in Shropshire and CIPFA Nearest Neighbour Areas, from

most recent PNAs

Patients Dispensing Patients per Year
Local Authorit Population Numberlof er GP pharmapy + of
Y p pharmacies p - dispensing

pharmacy practices GP practice PNA

Bath and North East Somerset 196,357 36 5,454 5 4,789 2022
Central Bedfordshire 301,501 38 7,934 10 6,281 2025
Cheshire East 386,667 78 4,957 6 4,603 2022
Cheshire West and Chester 343,823 76 4,523 5 4,244 2022
Cornwall 575,525 98 5,872 36 4,294 2022
Dorset 779,900 142 5,492 16 4,936 2022
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East Riding of Yorkshire 341,173 60 5,686 0 5,686 2022
Herefordshire 193,615 27 7,170 10 5,232 2022
North Somerset 571,600 91 6,281 23 5,014 2025
Northumberland 324,362 67 4,841 12 4,105 2025
Shropshire 328,393 43 7,637 17 5,473 2022
Solihull 217487 44 4,942 0 4,942 2022
South Gloucestershire 295,896 47 6,295 2 6,038 2022
Stockport; 294,200 63 4,669 0 4,669 2022
Warrington 223,723 39 5,736 1 5,593 2025
Wiltshire 504,070 67 7,523 18 5,930 2022

Appendix 3 contains a number of maps showing the location of community pharmacies by several relevant
measures including:

1
1
1

Index of multiple deprivation 2019, Figure 182Figure-171

Rural urban classification 2021, Figure 183Figure172

Employment density by lower level super output area from ONS business register of employment
survey, Figure 184Figure-1+3

Median household income, CACI paycheck data 2024, Figure 185Figure-174

Percentage of each lower level super output area stating they have a disability, ONS Census, 2021,
Figure 186Figure175

Percentage of each lower level super output area stating they provide unpaid care, ONS Census,
2021, Figure 187Figure-176

Percentage of each lower level super output area stating they are in poor health, ONS Census,
2021, Figure 188Figure-1#7

Number of people in each lower level super output area aged 0-4 years old from the 2022 mid-year
population estimates, Figure 189Figure-178

Number of people in each lower level super output area aged 0-4 years old from the 2022 mid-year
population estimates, Figure 190Figure-179

Number of people in each lower level super output area aged 0-4 years old from the 2022 mid-year
population estimates, Figure 191Figure-180

Number of people in each lower level super output area aged 0-4 years old from the 2022 mid-year
population estimates, Figure 192Figure-181

Number of people in each lower level super output area aged 0-4 years old from the 2022 mid-year
population estimates, Figure 193Figure-182
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Access to pharmaceutical services

Geographical access

According to both the survey of residents conducted as part of this PNA and a survey run by Healthwatch
into pharmacies, most people indicated that they used a pharmacy closest to their home or their work. This
section details access to pharmacies.

The map below givesa high-l evel overview of 6geographical barriersdéd, which relate to
of local services for citizens living in Shropshire. They compare the mean road distance for people living in
Shropshiredés neig¢eftour hood to the clo
1 Post office
1 Primary school
1 General store or supermarket
1 GP surgery
Those areas in the deepest red are in the 1% decile, meaning they are amongst the most deprived in terms
of access in whole of England.

Figure 63: Indices of Multiple Deprivation 2019; Geographical Barriers Sub-Domain

Geographical Barriers Sub Domain - National Decile

I 1 - Most deprived 6

- I -
[ I -
[ 4 | E
s B 10 Least deprived

Source: Ministry for Housing, Communities and Local Government 2019
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According to the Census 2021 in Shropshire there is a high proportion of households (86.2%) that own at
least one car, partly a reflection of the dispersed nature of the population in the county. Whilst this means
that some citizens are still able to access services from access-deprived areas there are significant
numbers of in the County for whom access to dispensing services is limited. Figure 64 shows a map of the
county and the areas of it that do not own a car or van, with the very darkest areas being those areas with
the highest percentage of people without this method of transport i fortunately most of these dark areas
are in the main settlements, but there are some high areas in some more rural parts of the county. That
public transport is limited in many of the rural parts of the county, particularly in the south compounds this
issue, as shown in Figure 65 and a few subsequent pages examining travel times.

Figure 64: Percentage of residents who do not own one car or van and location of pharmacies
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Figure 65: Shropshire Bus Routes, 2024
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