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This Pharmaceutical Needs Assessment (PNA) has been produced by Soar Beyond, 

contracted by the Royal Borough of Kingston upon Thames. The production has been 

overseen by the PNA Steering Group for Kingston upon Thames Health and Wellbeing 

Board with authoring support from Soar Beyond Ltd. 

The data and services included in this needs assessment reflect the point in time 

when the needs assessment was undertaken and prior to going out to consultation 

with partners and the public.  For Kingston this point in time was late 2021. Some 

services delivered by pharmacies in the borough will have changed during the 

intervening months, particularly those relating to the response to the COVID-19 

pandemic. This is a natural part of the PNA 3-yearly cycle.   
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Executive summary 

Every Health and Wellbeing Board (HWB) is required to produce a Pharmaceutical 

Needs Assessment (PNA). 

There is also a requirement to reassess and revise the PNA within three years of its 

previous publication. However, the HWB must make a revised assessment as soon as 

it is reasonably practicable after identifying any changes that have occurred since the 

previous assessment that may have an effect on the needs of the pharmaceutical 

services. Due to the COVID-19 pandemic the Department of Health and Social Care 

postponed the requirement for all HWBs to publish a refreshed PNA until 1 October 

2022. 

This mapping of pharmaceutical services against local health needs provides Kingston 

upon Thames HWB with a framework for the strategic development and 

commissioning of services. It will enable the local pharmacy service providers and 

commissioners to: 

¶ Understand the pharmaceutical needs of the population 

¶ Gain a clearer picture of pharmaceutical services currently provided 

¶ Make appropriate decisions on applications for NHS pharmacy contracts 

¶ Commission appropriate and accessible services from community pharmacies 

¶ Clearly identify and address any local gaps in pharmaceutical services 

¶ Target services to reduce health inequalities within local health communities 

This PNA has been produced through the Royal Borough of Kingston upon Thames 

PNA Steering Group for Kingston upon Thames HWB by the Royal Borough of 

Kingston upon Thames (referred to as Kingston going forward for the purpose of this 

PNA), with authoring support from Soar Beyond Ltd. 

NHS pharmaceutical services in England 

NHS pharmaceutical services are provided by contractors on the ópharmaceutical listô 

held by NHS England. Types of providers are: 

¶ Community pharmacy contractors, including Distance-Selling Pharmacies 

(DSPs) 

¶ Dispensing Appliance Contractors (DACs) 

¶ Local Pharmaceutical Service (LPS) providers 

¶ Dispensing doctors 

Community pharmacies operate under a contractual framework, last agreed in 2019, 

which sets three levels of service: 

Essential Services: Negotiated nationally, provided by all pharmacy contractors as 

part of the NHS Community Pharmacy Contractual Framework 

Advanced Services: Negotiated nationally, community pharmacies can choose to 

provide any of these services as long as they meet the 

requirements set out in the Secretary of State Directions. 
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Enhanced Services: Negotiated locally to address local health needs. Provided 

from selected pharmacies, specifically commissioned. These 

services are only commissioned by NHSE&I 

The contract enables NHSE&I Area Teams to commission services to address local 

needs, while still retaining the traditional dispensing of medicines and access to 

support for self-care from pharmacies. Since the 2018 PNA there have been several 

contractual changes affecting community pharmacies. 

In addition to NHS pharmaceutical services, community pharmacies may also provide 

óLocally Commissioned Services (LCS). These are not considered ópharmaceutical 

servicesô under the Pharmaceutical Regulations 2013. Further information and details 

of those LCS provided in Kingston can be found in Section 4. 

Health in Kingston upon Thames 

The area 

Kingston is situated in the south-west of London. It has the third smallest population of 

any borough in London (after the City of London and Kensington and Chelsea) and is 

the seventh smallest borough in terms of geographical area. 

Kingston shares borders with the London Boroughs of Wandsworth, Richmond, Sutton 

and Merton, and the county of Surrey. There is variation in population density 

throughout the borough. The most densely populated parts of the borough tend to be 

in the north-west, around Kingston and Surbiton, with less dense areas mainly in the 

south (where Chessington World of Adventures is located). 

The population 

The current 2021 estimated resident population is 177,500. Over the next 25 years, 

the population is estimated to grow by 21% (to approximately 214,000). 

The population of Kingston is projected to rise to around: 

¶ 196,800 by 2030 

¶ 210,500 by 2040 

¶ 218,100 by 2050 

International migration has been a significant factor in the change in population of 

Kingston over recent years. In 2018-19, over 2,700 overseas nationals registered for 

National Insurance numbers in Kingston, with the most popular countries of origin for 

migrants that year being Bulgaria, Romania and Italy. 

Kingston has a predominantly White (74.5%) population. The population make-up of 

Kingston is becoming more ethnically diverse, with the ethnic minority population 

increasing and the White population decreasing. 

In 2021, an estimated 34% of the Kingston population came from an ethnic minority, 

compared with 44% for London overall. 
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Kingston plans to develop approximately 13,640 new homes during 2019-29 which will 

help support the growing population and demand for housing. 

Generally, Kingston has a higher proportion of its population aged 65 and over (14.3% 

in 2021) than London (12.3%) and lower proportion than England (18.2%). 

The increasing population and its diversity will require significant planning for the 

delivery of services, in particular to meet its varied health and social care needs. 

Health inequalities 

Index of Multiple Deprivation (IMD) 2019 data shows that Kingston was ranked the 

48th least deprived local authority (out of 317) in England in 2019, and the second 

least deprived local authority in London. In the previous IMD rankings, in 2015, 

Kingston was the 40th least deprived local authority in the country, so has become 

relatively more deprived over the intervening years. 

The main area of deprivation can be seen towards the north of the borough, in an area 

that is part of Norbiton and Beverley wards. The least deprived wards in Kingston are 

Tudor and Coombe Vale. 

Particular populations which may have specific health needs include housebound, 

Travellers, minority ethnic communities and disabled people. 

Health and illness 

Life expectancy has increased across the country. Over the period 2017-19, life 

expectancy at birth in Kingston was 85.2 years for women and 81.8 years for men, in 

both cases slightly above the average for England. For the four-year period 2015-19, 

people living in more affluent areas can expect to live around 10% longer than those in 

the most deprived parts of the borough. 

There were 1,000 premature deaths in Kingston between 2017 and 2019. This is 

represented as 260 deaths per year per 100,000 population for the period 2017-19. 

Kingstonôs premature mortality ratio is 79.1, which means it is 20% lower than the 

national average. 

Lifestyle 

Lifestyle issues are of a concern especially those related to alcohol use. Hospital 

admissions for alcohol-related conditions in Kingston residents are amongst the 

highest in London, especially in women and people aged under 40. Kingston also has 

one of the highest levels of alcohol-related road traffic accidents in London (in 2014-

16). 

Other areas of concern are mental health and wellbeing, particularly in younger 

people, tackling health inequalities, and obesity rates in adults and children. 

LCS, throughout Kingston, are provided by many community pharmacies to address 

these lifestyle issues. 
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Pharmacies in Kingston 

Kingston has 31 pharmacies (as of December 2021) for a population of around 

177,500. Provision of current pharmaceutical services and LCS are well distributed, 

serving all the main population centres. There is excellent access to a range of 

services commissioned and privately provided from pharmaceutical service providers. 

Using current population estimates, the number of community pharmacies per 100,000 

population for Kingston is 17.5, which has decreased slightly from 19.0 in 2018. 

The majority (66%) of community pharmacies in Kingston are open weekday evenings 

(after 6pm) and on Saturdays (87%). 

A number are open on Sundays (31%), mainly in shopping areas. There is a much 

higher than national ratio of independent providers to multiples, providing a good 

choice of providers to local residents (national average is 40% independent providers 

versus 75% in Kingston based on 2020-21 figures). 

Feedback on pharmaceutical services 

Views of pharmacy service users were gained from a questionnaire circulated in 

autumn 2021 for feedback from the general public. 

From the 144 responses received from the public questionnaire: 

¶ 92% have a regular or preferred pharmacy 

¶ 84% describe the service as good or excellent (only four respondents (2%) 

identified the service from their pharmacy as poor) 

¶ 53% have visited a pharmacy once a month or more for themselves in the past 

six months 

The main method reported by the public in how they access a pharmacy is by walking 

(56%). The next most common method is by car 30% (4% used public transport and 

3% cycled). 94% report no difficulty in travelling to a pharmacy. 

The information from respondents showed that there was no preferred day or time of 

day to visit a pharmacy. Of note: 94% of respondents suggest that the pharmacy is 

open on the most convenient day and 90% state it is open at the most convenient 

time. 

In the comments section, 27 respondents indicated they were happy with the service 

and 10 responded that they were not happy. Only three identified better opening hours 

as an issue. 

Conclusions 

Current provision ï necessary and other relevant services 

The PNA is required to clearly state what is considered to constitute Necessary 

Services as required by paragraphs 1 and 3 of Schedule 1 to the Pharmaceutical 

Regulations 2013. 
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For the purposes of this PNA, Necessary Services for the HWB are defined as 

Essential Services. Advanced Services are considered relevant as they contribute 

toward improvement in provision and access to pharmaceutical services. 

For the purpose of this PNA, Enhanced Services are defined as pharmaceutical 

services that secure improvements or better access to or that have contributed 

towards meeting the need for pharmaceutical services in the HWB area. 

Locally Commissioned Services are those that secure improvements or better access 

to or that have contributed towards meeting the need for pharmaceutical services in 

the HWB area. These are commissioned by the Clinical Commissioning Group or local 

authority, rather than by NHSE&I. 

The PNA Steering Group for Kingston HWB recognises that a number of HWBs, that 

border Kingston, contribute toward meeting the pharmaceutical needs of Kingston 

residents and their contribution has been taken into consideration where appropriate. 

No other relevant services have been identified from outside the HWB area that have 

secured improvements or better access in the Kingston area. 

Please note although a service may not be commissioned this does not necessarily 

mean there is a gap in pharmaceutical service provision. 

Necessary Services: gaps in provision in Kingston 

From the information provided by locality, the maps and public questionnaire: 

No gaps in the provision of Necessary Services have been 

identified for Kingston. 

Improvements and better access: gaps in provision for Kingston 

Appendix O discusses health needs and opportunities for the implementation of new 

services to meet these needs. 

People in Kingston as a whole continue to have better health than the national 

average and this is reflected in their life expectancy. Many of the conditions that are 

national priorities for health such as cardiovascular disease, stroke, hypertension and 

diabetes are present at lower or similar rates to London and England averages, 

however they remain leading causes of morbidity and mortality within Kingston. There 

are differences in health within the borough. 

Leading causes of death among those aged under 75 years (in 2020) were: 

¶ Cancer (46%) 

¶ Diseases of the circulatory system (24%) 

In addition, rates of diabetes have increased from 4.4% in 2009-10 to 5.3% in 2020-

21. Almost 10,000 people registered with Kingston GPs are recorded as having 
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asthma (in 2020-21), which is 4.8% of patients, slightly higher than the London 

average (4.7%). 

Immunisation levels in Kingston are below the 95% herd immunity target level deemed 

necessary to protect the whole population. 

HIV testing coverage in Kingston is the lowest in London (in 2019), with only 61% of 

óeligible attendeesô to sexual health centres taking an HIV test. 

Should these areas of health need be a priority target area for commissioners, they 

may want to consider incentives for further uptake from current providers and 

extending provision through community pharmacies including: 

¶ NHS Health Checks (currently provided from two pharmacies within Kingston) 

¶ Delivery of the recently implemented Advanced Service ï hypertension case-

finding service 

¶ Smoking Cessation Advanced Service would contribute to reducing a major risk 

factor in both cancer and cardiovascular disease 

¶ Improved utilisation of the London Vaccination Service to target immunisation 

levels in the population 

¶ Extending screening services to other conditions (screening services are 

already in place for some sexual health indications (e.g. chlamydia) 

No gaps have been identified that if provided either now or in the 

future, would secure improvements, or better access to relevant 

or Necessary Services across Kingston. 

 



Kingston 2022 PNA 

15 

Section 1 : Introduction 

1.1 Background 

The NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013 (SI 

2013/349),1 hereafter referred to as the óPharmaceutical Regulations 2013ô, came into 

force on 1 April 2013. Unless required to be produced earlier, the Pharmaceutical 

Regulations 2013 permitted Health and Wellbeing Boards (HWBs) a temporary 

extension of the Pharmaceutical Needs Assessments (PNAs) previously produced by 

Primary Care Trusts (PCTs); HWBs were then required to publish their first PNA by 1 

April 2015 at the latest. The Pharmaceutical Regulations 2013 require each HWB to 

publish a statement of its revised assessment within three years of its previous 

publication and this document fulfils this regulatory requirement. Due to the COVID-19 

pandemic the Department of Health and Social Care (DHSC) postponed the 

requirement for all HWBs to publish until 1 October 2022. 

The Pharmaceutical Regulations 2013 were updated by the National Health Service 

(Pharmaceutical and Local Pharmaceutical Services) (Amendment and Transitional 

Provision) Regulations 2014 on 1 April 2014. This PNA has considered these 

amendments, but the Pharmaceutical Regulations 2013 have been referenced 

throughout. 

Table 1: Timeline for PNAs 

2009 2011 2013 2015 Ongoing 

Health Act 2009 
introduces 
statutory 
framework 
requiring PCTs to 
prepare and 
publish PNAs 

PNAs to be 
published 
by 1 
February 
2011 

Pharmaceutical 
Regulations 2013 
outline PNA 
requirements for HWB 

HWB 
required to 
publish 
own PNAs 
by 1 April 
2015 

PNAs reviewed 
every 3 years* 

*publication of 
PNAs was delayed 
during the COVID-
19 pandemic 

Since the 2018 PNA there have been several significant changes to the Community 

Pharmacy Contractual Framework (CPCF), national directives and environmental 

factors, which need to be considered as part of this PNA. 

1.1.1 NHS Long Term Plan (LTP)2 

The NHS Long Term Plan (LTP)was published in January 2019, and it set out the 

priorities for healthcare for the next ten years. It is wide-ranging and includes chapters 

on new service models, action on prevention and health inequalities, and progress on 

care quality and outcomes. The priority clinical areas that could be impacted by 

community pharmacy services are identified below. A more detailed description is 

available in Section 2.1. 

  

 
1 The NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013. 

www.legislation.gov.uk/uksi/2013/349/contents/made 
2 NHS Long Term Plan. www.longtermplan.nhs.uk/ 

http://www.legislation.gov.uk/uksi/2013/349/contents/made
https://www.longtermplan.nhs.uk/
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Priority clinical areas in the LTP include: 

¶ Prevention 

o Smoking 

o Obesity 

o Alcohol 

o Antimicrobial resistance 

o Stronger NHS action on health inequalities 

¶ Better care for major health conditions 

o Cancer 

o Cardiovascular Disease (CVD) 

o Stroke care 

o Diabetes 

o Respiratory disease 

o Adult mental health services 

1.1.2 Services stopped, started and changed 

¶ Medicines Use Reviews (MURs) were decommissioned on 31 March 2021. A 

number of additional services have been introduced including additional eligible 

patients for the New Medicine Service (NMS). 

¶ Discharge Medicines Service (DMS): A new Essential Service from 15 

February 2021. NHS Trusts were able to refer patients who would benefit from 

extra guidance around new prescribed medicines for provision of the DMS at 

their community pharmacy. The service has been identified by the NHS 

England and NHS Improvement (NHSE&I) Medicines Safety Improvement 

Programme to be a significant contributor to the safety of patients at transitions 

of care, by reducing readmissions to hospital.3 

¶ Community Pharmacist Consultation Service (CPCS):4 An Advanced 

Service introduced on 29 October 2019 to enable community pharmacies to 

play a greater role in urgent care provision. The service replaces the NHS 

Urgent Supply Advanced Scheme (NUMSAS) and local pilots of the Digital 

Minor Illness Referral Service (DMIRS). The first phase was to offer patients a 

consultation with pharmacist from referral from NHS 111, integrated urgent 

clinical assessment services and, in some cases, 999. From 1 November 2020; 

GP CPCS was launched where GPs can refer patients for minor illness 

consultation but not for urgent supply of medicine or appliance, with a locally 

agreed referral pathway. The CPCS and GP CPCS aim to relieve pressure on 

the wider NHS by connecting patients with community pharmacies who are 

integrated with primary careïlevel services, part of the NHS LTP. 

 
3 Discharge Medicines Service. https://psnc.org.uk/services-commissioning/essential-services/discharge-

medicines-service/ 
4 Community Pharmacist Consultation Service (CPCS). https://psnc.org.uk/services-commissioning/advanced-

services/community-pharmacist-consultation-service/ 

https://psnc.org.uk/services-commissioning/essential-services/discharge-medicines-service/
https://psnc.org.uk/services-commissioning/essential-services/discharge-medicines-service/
https://psnc.org.uk/services-commissioning/advanced-services/community-pharmacist-consultation-service/
https://psnc.org.uk/services-commissioning/advanced-services/community-pharmacist-consultation-service/
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¶ COVID-19 pandemic: The COVID-19 pandemic placed greater demands on 

health systems and community pharmacies. Community pharmacists had to 

adapt and adopt changes to healthcare services provided and remain open 

during the pandemic to provide for the pharmaceutical needs for the 

population.5 During the pandemic there was a net loss of 215 pharmacies, with 

236 opening while 451 closed during 2020-21, which resulted in the lowest 

number of pharmacies in England since 2015-16.6 In response to the pandemic, 

two Advanced Services were also created: pandemic delivery service and 

COVID-19 Lateral Flow Test (LFT) provision. The Covid-19 vaccination service 

was also added as an Enhanced Service provided from community pharmacies 

and commissioned by NHSE&I. Due to the easing of Covid-19 restrictions by 

the government, the pandemic delivery service was decommissioned on 5 

March 2022 at 23:59.  Since 1 April 2022, the government no longer provides 

free universal symptomatic and asymptomatic testing for the general public in 

England7 

¶ Remote Access: From November 2020, community pharmacies had to 

facilitate remote access to pharmaceutical services at or from the pharmacy 

premises. 

¶ Pharmacy Quality Scheme (PQS): The PQS scheme is a voluntary scheme 

which forms part of the CPCF.8 It supports delivery of the NHS LTP and 

rewards community pharmacy contractors that deliver quality criteria in three 

quality dimensions: clinical effectiveness, patient safety and patient experience. 

The PQS has been developed to incentivise quality improvement in specific 

areas yearly. At the time of writing the current PQS focuses on priorities 

supporting COVID-19 recovery, which include: 

o 20 new NMS provisions 

o Identifying patients who would benefit from weight management advice 

and onward referral, including the recently introduced NHS Digital 

Weight Management Programme and/or local authority-funded tier 2 

weight management service 

o Checking inhaler techniques, as part of catch-up NMS, ensuring patients 

have personalised asthma action plans, promoting use of spacers in 

children, and encouraging return of unwanted and used inhalers for 

disposal to protect the environment 

o Safety report and demonstrable learnings from the Centre for Pharmacy 

Postgraduate Education ï Look-Alike, Sound-Alike (LASA) e-learning 

 
5 Hayden JC and Parkin R. The Challenges of COVID-19 for community pharmacists and opportunities for the 

future. Irish J Psych Med 2020; 37(3), 198-203. https://doi.org/10.1017/ipm.2020.52 
6 Wickware C. Lowest number of community pharmacies in six years, official figures show. Pharmaceutical J. 28 

October 2021. https://pharmaceutical-journal.com/article/news/lowest-number-of-community-pharmacies-in-six-

years-official-figures-show 
7Cabinet Office. Living with COVID-19. 6 May 2022. www.gov.uk/government/publications/covid-19-response-living-

with-covid-19/covid-19-response-living-with-covid-19 
8 NHSE&I. Pharmacy Quality Scheme Guidance 2021/22. September 2021. www.england.nhs.uk/wp-

content/uploads/2021/09/Pharmacy-Quality-Scheme-guidance-September-2021-22-Final.pdf 

https://doi.org/10.1017/ipm.2020.52
https://pharmaceutical-journal.com/article/news/lowest-number-of-community-pharmacies-in-six-years-official-figures-show
https://pharmaceutical-journal.com/article/news/lowest-number-of-community-pharmacies-in-six-years-official-figures-show
http://www.gov.uk/government/publications/covid-19-response-living-with-covid-19/covid-19-response-living-with-covid-19
http://www.gov.uk/government/publications/covid-19-response-living-with-covid-19/covid-19-response-living-with-covid-19
https://www.england.nhs.uk/wp-content/uploads/2021/09/Pharmacy-Quality-Scheme-guidance-September-2021-22-Final.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/09/Pharmacy-Quality-Scheme-guidance-September-2021-22-Final.pdf
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1.2 Purpose of the PNA 

NHSE&I is required to publish and maintain pharmaceutical lists for each HWB area. 

Any person wishing to provide NHS pharmaceutical services is required to be listed on 

the pharmaceutical list. NHSE&I must consider any applications for entry to the 

pharmaceutical list. The Pharmaceutical Regulations 2013 require NHSE&I to consider 

applications to fulfil unmet needs determined within the PNA of that area, or 

applications for benefits unforeseen within the PNA. Such applications could be for the 

provision of NHS pharmaceutical services from new premises or to extend the range 

or duration of current NHS pharmaceutical services offered from existing premises. As 

the PNA will become the basis for NHSE&I to make determinations on such 

applications, it is therefore prudent that the PNA is compiled in line with the regulations 

and with due process, and that the PNA is accurately maintained and up to date. 

Although decisions made by NHSE&I regarding applications to the pharmaceutical list 

may be appealed to the NHS Primary Care Appeals Unit, the final published PNA 

cannot be appealed. It is likely the only challenge to a published PNA will be through 

application for a judicial review of the process undertaken to conclude the PNA. 

The PNA should also be considered alongside the local authorityôs Joint Strategic 

Needs Assessment (JSNA).9 Kingstonôs JSNA is a suite of documents on its website, 

and this PNA has referred to the 2019-2021 Health and Care Plan and the refreshed 

version of the plan for 2022-2024. 

The PNA will identify where pharmaceutical services address public health needs 

identified in the JSNA as a current or future need. Through decisions made by the 

local authority, NHSE&I and the South West London Integrated Care System (ICS), 

these documents will jointly aim to improve the health and wellbeing of the local 

population and reduce inequalities. 

CCGs have been replaced by Integrated Care Boards (ICBs) as part of Integrated 

Care Systems (ICS). In an ICS, NHS organisations, in partnership with local councils 

and others, take collective responsibility for managing resources, delivering NHS 

standards, and improving the health of the population they serve. ICS delegation was 

delayed due to the COVID-19 pandemic and the SWL ICB became a legal entity from 

1st July 2022. For the purpose of this PNA, at the time of writing, only services 

commissioned by NHSE&I as per the regulations have been considered as 

ópharmaceutical servicesô. 

  

 
9 Joint Strategic Needs Assessment (JSNA): Kingston. https://data.kingston.gov.uk/jsna/ 

https://data.kingston.gov.uk/jsna/
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1.3 Scope of the PNA 

The Pharmaceutical Regulations 2013 detail the information required to be contained 

within a PNA. A PNA is required to measure the adequacy of pharmaceutical services 

in the HWB area under five key themes: 

¶ Necessary Services: current provision 

¶ Necessary Services: gaps in provision 

¶ Other relevant services: current provision 

¶ Improvements and better access: gaps in provision 

¶ Other services 

In addition, the PNA details how the assessment was carried out. This includes: 

¶ How the localities were determined 

¶ The different needs of the different localities 

¶ The different needs of people who share a particular characteristic 

¶ A report on the PNA consultation 

To appreciate the definition of ópharmaceutical servicesô as used in this PNA, it is 

important to understand the types of NHS pharmaceutical providers comprised in the 

pharmaceutical list maintained by NHSE&I. They are: 

¶ Pharmacy contractors 

¶ Dispensing Appliance Contractors (DACs) 

¶ Local Pharmaceutical Service (LPS) providers 

¶ Dispensing doctors 

For the purposes of this PNA, ópharmaceutical servicesô has been defined as those 

which are/may be commissioned under the providerôs contract with NHSE&I. A 

detailed description of each provider type, and the pharmaceutical services as defined 

in their contract with NHSE&I, is set out below. 

1.3.1 Community pharmacy contractors 

The CPCF, last agreed in 201910 is made up of three types of services: 

¶ Essential Services 

¶ Advanced Services 

¶ Enhanced Services 

Details of these services can be found in Section 6. 

All pharmacies were required to become Level 1 Healthy Living Pharmacies by April 

2020. 

The responsibility for public health services transferred from PCTs to local authorities 

with effect from 1 April 2013. 

 
10 DHSC. Community Pharmacy Contractual Framework. 2019 to 2014. July 

2019www.gov.uk/government/publications/community-pharmacy-contractual-framework-2019-to-2024  

https://www.gov.uk/government/publications/community-pharmacy-contractual-framework-2019-to-2024
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Pharmacy contractors comprise both those located within the Kingston HWB area as 

listed in Appendix A, those in neighbouring HWB areas and remote suppliers, such as 

Distance-Selling Pharmacies (DSPs). Although DSPs may provide services from all 

three levels as described above, and must provide all Essential Services, they may not 

provide Essential Services face-to-face on the premises. 

Additionally, they must provide services to the whole population of England. 

1.3.2 Dispensing Appliance Contractors (DACs) 

DACs operate under the Terms of Service for Appliance Contractors as set out in 

Schedule 5 of the Pharmaceutical Regulations 2013. They can supply appliances 

against an NHS prescription such as stoma and incontinence aids, dressings, 

bandages etc. They are not required to have a pharmacist, do not have a regulatory 

body and their premises do not have to be registered with the General Pharmaceutical 

Council. 

DACs must provide a range of Essential Services such as dispensing of appliances, 

advice on appliances, signposting, clinical governance and home delivery of 

appliances. In addition, DACs may provide the Advanced Services of Appliance Use 

Review (AUR) and Stoma Appliance Customisation (SAC). 

Pharmacy contractors, dispensing doctors and LPS providers may supply appliances, 

but DACs are unable to supply medicines. 

1.3.3 Local Pharmaceutical Service (LPS) providers 

A pharmacy provider may be contracted to perform specified services to their local 

population or a specific population group. 

This contract is locally commissioned by NHSE&I and provision for such contracts is 

made in the Pharmaceutical Regulations 2013 in Part 13 and Schedule 7. Such 

contracts are agreed outside the national framework although may be over and above 

what is required from the national contract. Payment for service delivery is locally 

agreed and funded. 

There are no LPS pharmacies in Kingston. 

1.3.4 Pharmacy Access Scheme (PhAS) providers11 

The PhAS has been designed to capture the pharmacies that are most important for 

patient access, specifically those pharmacies where patient and public access would 

be materially affected should they close. The PhAS takes isolation and need levels 

into account.  

Pharmacies in areas with dense provision of pharmacies remain excluded from the 

scheme. In areas with high numbers of pharmacies, public access to NHS 

pharmaceutical services is not at risk. The scheme is focused on areas that may be at 

 
11 DHSC. 2022 Pharmacy Access Scheme Guidance. 4 July 2022 

www.gov.uk/government/publications/community-pharmacy-contractual-framework-2019-to-2024/2021-to-2022-

pharmacy-access-scheme-guidance 

https://www.gov.uk/government/publications/community-pharmacy-contractual-framework-2019-to-2024/2021-to-2022-pharmacy-access-scheme-guidance
https://www.gov.uk/government/publications/community-pharmacy-contractual-framework-2019-to-2024/2021-to-2022-pharmacy-access-scheme-guidance
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risk of reduced access, for example, where a local population relies on a single 

pharmacy. 

DSPs, DACs, LPS contractors and dispensing doctors remain ineligible for the 

scheme. 

From 1 January 2022, the revised PhAS, is to continue to support patient access to 

isolated, eligible pharmacies and ensure patient access to NHS community 

pharmaceutical services are protected. There are no PhAS pharmacies in Kingston. 

1.3.5 Other providers of pharmaceutical services in neighbouring HWB areas 

There are five other HWB areas that border the Kingston HWB area: 

¶ Sutton HWB 

¶ Wandsworth HWB 

¶ Merton HWB 

¶ Richmond HWB 

¶ Surrey HWB 

In determining the needs of, and pharmaceutical service provision to, the population of 

the Kingston HWB area, consideration has been made to the pharmaceutical service 

provision from the neighbouring HWB areas. 

1.3.6 Dispensing GP practices 

The Pharmaceutical Regulations 2013, as set out in Part 8 and Schedule 6, permit 

GPs in certain areas to dispense NHS prescriptions for defined populations. 

These provisions are to allow patients in rural communities, who do not have 

reasonable access to a community pharmacy, to have access to dispensing services 

from their GP practice. Dispensing GP practices therefore make a valuable 

contribution to dispensing services although they do not offer the full range of 

pharmaceutical services offered at community pharmacies. Dispensing GP practices 

can provide such services to communities within areas known as ócontrolled localitiesô. 

GP premises for dispensing must be listed within the pharmaceutical list held by NHS 

E&I and patients retain the right of choice to have their prescription dispensed from a 

community pharmacy if they wish. 

There are no dispensing practices in Kingston. 

1.3.7 Other services and providers in Kingston HWB area 

As stated in Section 1.3, for the purpose of this PNA, ópharmaceutical servicesô have 

been defined as those which are, or may be, commissioned under the providerôs 

contract with NHSE&I. 

Section 4 outlines services provided by NHS pharmaceutical providers in Kingston, 

commissioned by organisations other than NHSE&I or provided privately, and 

therefore are out of scope of the PNA. At the time of writing the commissioning 

organisations primarily discussed are the local authority and CCGs. 
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1.4 Process for developing the PNA 

As a direct result of the Health and Social Care Act 2012, a paper was presented to 

Kingston HWB in January 2020. 

The purpose of the paper was to inform Kingston HWB of its statutory responsibilities 

under the Health and Social Care Act to produce and publicise a revised PNA at least 

every three years. Kingston HWB accepted the content of the paper at the meeting 

and the recommendation to delegate responsibility of the PNA to a steering group. It 

also agreed to the funding necessary to research and produce the PNA. 

The last PNA for Kingston was published in March 2018 and is therefore due to be 

reassessed in line with the extended timetable by October 2022. 

Public Health Kingston has a duty to complete this document on behalf of Kingston 

HWB. 

Soar Beyond Ltd was chosen from a selection of potential candidates due to its 

significant experience of providing services to assist pharmaceutical commissioning, 

including the production and publication of PNAs. 

¶ Step 1: Steering group 

On 27 September 2021 Kingstonôs PNA Steering Group was established. The terms of 

reference and membership of the group can be found in Appendix B. 

¶ Step 2: Project management 

At this first meeting, Soar Beyond Ltd and the local authority presented and agreed the 

project plan and ongoing maintenance of the project plan. Appendix G shows an 

approved timeline for the project. 

¶ Step 3: Review of existing PNA and JSNA 

Through the project manager, the PNA Steering Group reviewed the existing PNA and 

subsequent supplementary statements12 and JSNA. 

¶ Step 4a: Public questionnaire on pharmacy provision 

A public questionnaire to establish views about pharmacy services was produced by 

the Steering Group and was circulated to: 

¶ All pharmacy contractors in Kingston, to distribute to the public 

¶ Kingston Upon Thames Healthwatch, for onward distribution to its members 

and participation groups 

¶ Kingston residents via social media, websites, e-newsletters 

¶ Residents via social media, websites, e-newsletters 

¶ Kingston website 

¶ Kingston Carersô Network for onward distribution to carers 

 
12 Kingston PNA and subsequent supplementary statements. www.kingston.gov.uk/health-wellbeing-

1/pharmaceutical-needs-assessment-pna?documentId=619&categoryId=20133 
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¶ Charity, voluntary sector, and local groups, for onward distribution to their 

members 

A total of 144 responses were received. A copy of the public questionnaire can be 

found in Appendix C and the detailed responses can be found in Appendix H. 

¶ Step 4b: Pharmacy contractor questionnaire 

The Steering Group agreed a questionnaire to be distributed to the local community 

pharmacies to collate information for the PNA. The Local Pharmaceutical Committees 

(LPC) supported this questionnaire to gain responses. The Steering Group thank the 

LPC and contractors for their efforts in getting the questionnaire distributed and 

completed.  

A total of 18 responses were received. A copy of the pharmacy questionnaire can be 

found in Appendix D and the responses can be found in Appendix I. 

¶ Step 4c: Commissioner questionnaire 

The Steering Group agreed a questionnaire to be distributed to all relevant 

commissioners in Kingston to inform the PNA. 

There were two responses to the questionnaire. A copy of the commissioner 

questionnaire can be found in Appendix E and the responses can be found in 

Appendix J. 

¶ Step 4d: PCN questionnaire 

The Steering Group agreed a questionnaire to be distributed to all Primary 

CareNetworks (PCNs) within Kingston to inform the PNA. 

There were two responses to the questionnaire. A copy of the PCN questionnaire can 

be found in Appendix F and the responses can be found in Appendix K. 

¶ Step 5: Mapping of services 

Details of services and service providers were collated and triangulated to ensure the 

information upon which the assessment was based was the most robust and accurate. 

NHSE&I being the commissioner of service providers and services classed as 

necessary and relevant, was predominantly used as a base for information due to its 

contractual obligation to hold and maintain pharmaceutical lists. Information was 

collated, ratified, and shared with the Steering Group before the assessment was 

commenced. The pharmaceutical list from NHSE&I dated December 2021 was used 

for this assessment. 

¶ Step 6: Preparing the draft PNA for consultation 

The Steering Group reviewed and revised the content and detail of the existing PNA. 

The process took into account the JSNA and other relevant strategies in order to 

ensure the priorities were identified correctly. As the PNA is an assessment taken at a 

defined moment in time, it was agreed the pragmatic way forward would be to monitor 

any changes. If necessary and appropriate, the PNA will be updated before finalising 
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or published with accompanying supplementary statements as per the regulations, 

unless the changes had a significant impact on the conclusions. In the case of the 

latter, the Steering Group will reconvene and reassess the impact of these changes. 

¶ Step 7: Consultation  

In line with the Pharmaceutical Regulations 2013, a consultation on the draft PNA was 

undertaken between 9 May 2022 to 8 July 2022. The draft PNA and consultation 

response form was issued to all identified stakeholders. These are listed in the final 

PNA. The draft PNA was also posted on Kingstonôs website.  

¶ Step 8: Collation and analysis of consultation responses 

The consultation responses were collated and analysed by Soar Beyond Ltd. A 

summary of the responses received, and analysis is noted in Appendix M.  

¶ Step 9: Production of final PNA ï future stage 

The collation and analysis of consultation responses was used by the project manager 

to revise the draft PNA, and the final PNA was presented to the PNA Steering Group.  

The final PNA was presented to Kingston HWB for approval and publication before 1 

October 2022. 

1.5 Localities for the purpose of the PNA 

The PNA Steering Group, at its first meeting, considered how the localities within the 

Kingston HWB geography would be defined. The majority of health and social care 

data is available at local authority council ward level and at this level provides 

reasonable statistical rigour. It was agreed that the council wards would be used to 

define the localities of the Kingston HWB geography. 

The localities used for the PNA for Kingston HWB area are: 

¶ Kingston Town 

¶ South of Borough 

¶ Surbiton 

¶ Malden and Coombe 
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Table 2: Kingston localities/neighbourhoods 

Locality Wards within the locality 

Kingston Town Canbury 

Kingston Town Grove 

Kingston Town Norbiton 

Kingston Town Tudor 

Malden and Coombe Beverley 

Malden and Coombe Coombe Hill 

Malden and Coombe Coombe Vale 

Malden and Coombe Old Malden 

Malden and Coombe St James 

South of the Borough Chessington North and Hook 

South of the Borough Chessington South 

South of the Borough Tolworth and Hook Rise 

Surbiton Alexandra 

Surbiton Berrylands 

Surbiton St Markôs 

Surbiton Surbiton Hill 

A list of providers of pharmaceutical services in each locality is found in Appendix A. 

The information contained in Appendix A has been provided by NHSE&I (who is 

legally responsible for maintaining the pharmaceutical list of providers of 

pharmaceutical services in each HWB area), Kingston and South West London CCG 

(SWL CCG).  
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Section 2 : Context for the PNA 

2.1 NHS Long Term Plan (LTP)13 

The NHS Long Term Plan (LTP) was published in January 2019, and it set out the 

priorities for healthcare for the next ten years. It is wide-ranging and includes chapters 

on new service models, action on prevention and health inequalities, and progress on 

care quality and outcomes. 

Priority clinical areas in the LTP include: 

¶ Prevention 

o Smoking 

o Obesity 

o Alcohol 

o Antimicrobial resistance 

o Stronger NHS action on health inequalities 

¶ Better care for major health conditions 

o Cancer 

o CVD 

o Stroke care 

o Diabetes 

o Respiratory disease 

o Adult mental health services 

There are specific aspects of the LTP that include community pharmacy and 

pharmacists: 

¶ Section 4.21 states that óPharmacists have an essential role to play in delivering 

the Long Term Planô and goes on to state: óIn community pharmacy, we will 

work with government to make greater use of community pharmacistsô skills 

and opportunities to engage patients, while also exploring further efficiencies 

through reform of reimbursement and wider supply arrangements.ô 

¶ Section 1.10 refers to the creation of fully integrated community-based health 

care. This will be supported through the ongoing training and development of 

multidisciplinary teams in primary and community hubs. From 2019, NHS 111 

will start direct booking into GP practices across the country, as well as 

referring on to community pharmacies who support urgent care and promote 

patient self-care and self-management. CCGs will also develop pharmacy 

connection schemes for patients who donôt need primary medical services. 

Pharmacy connection schemes have developed into the CPCS, which has been 

available since October 2019 as an Advanced Service. 

¶ Section 1.12 identifies ópharmacist reviewô of medication as a method to reduce 

avoidable A&E attendances, admissions and delayed discharge, streamlining 

patient pathways to reduce avoidable outpatient visits and over-medication. 

 
13 NHS Long Term Plan. www.longtermplan.nhs.uk/ 

http://www.longtermplan.nhs.uk/
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¶ Section 1.26 states that urgent treatment centres will work alongside other parts 

of the urgent care network including primary care, community pharmacists, 

ambulance and other community-based services to provide a locally accessible 

and convenient alternative to A&E for patients who do not need to attend 

hospital. 

¶ Section 3.68 identifies community pharmacists as part of the process of 

improving the effectiveness of approaches such as the NHS Health Check, 

rapidly treating those identified with high-risk conditions, including high blood 

pressure. The hypertension case-finding service has been developed as an 

Advanced Service from community pharmacy. 

¶ Section 3.86 states: óWe will do more to support those with respiratory disease 

to receive and use the right medication.ô Of NHS spend on asthma, 90% goes 

on medicines, but incorrect use of medication can also contribute to poorer 

health outcomes and increased risk of exacerbations, or even admission. The 

NMS is an Advanced Service that provides support for people with long-term 

conditions prescribed a new medicine, to help improve medicines adherence. 

¶ Section 6.17 identifies ten priority areas. Section 6.17(v) identifies pharmacists 

as key in delivering value for the £16 billion spent on medicines annually. It 

states: óResearch shows as many as 50% of patients do not take their 

medicines as intended and pharmacists will support patients to take their 

medicines to get the best from them, reduce waste and promote self-care.ô 

2.2 Joint Strategic Needs Assessment (JSNA) 

The PNA is undertaken within the context of the health, care and wellbeing needs of 

the local population, as set out in the Kingston JSNA. JSNAs are assessments of the 

current and future health and social care needs of the local community, which may be 

met by Kingston Council, Kingston CCG, NHSE&I, or other providers. JSNAs are 

produced by HWBs and are unique to the local area. JSNAs are also intended to 

cover broader factors that affect the health and wellbeing of the local population, such 

as inequalities and the wider determinants of health, and local assets that can help to 

improve health and wellbeing. Due to the current pandemic situation, the Kingston 

JSNA main document has not been updated over the last two years. However, the 

updated health and wellbeing data has been reflected in the refreshed Health and 

Care Plan 2022-24 for Kingston, and this updated data is considered in this PNA. 

On 1 April 2020, NHSE&I implemented a reconfiguration14 of its organisational 

hierarchy. Several CCGs were merged, with the total number of CCGs in England 

reduced from 191 to 135. Kingston CCG was combined with Croydon, Merton, 

Richmond, Sutton and Wandsworth into a single entity, NHS SWL CCG, serving 1.7 

million people. The government published the óIntegration and Innovation: working 

together to improve health and social care for all' white paper in February 2021, 

outlining proposals to bring NHS and social care closer together: Integration and 

 
14 NHS Digital. Change summary ï 2020 STP, CCG and Commissioning Hub Reconfiguration: 

https://digital.nhs.uk/services/organisation-data-service/archive/change-summary-2020-stp-reconfiguration 

http://tracking.vuelio.co.uk/tracking/click?d=0yXsfAxahba17MMs3X_zYD3EKVT1NQjzBSKNzcJYdfoy-ykHZHjKCdF-3c0778I796Yh5T7mGMF1AIy0gbo9ohy9mGT0xlnRf2SQ7LBckEoeX39_keuYWxlkY33Q5YG3M6y_kyqgSwoK6wjKY62V92_SVioKsEdif1WtwVgF4r6jo4WR4iFGHsQCkmjGWRvSxezLX34Hsv2ISxDr1MI0LAf2qQETUiwRDQ0Hw-Esjfrz0
http://tracking.vuelio.co.uk/tracking/click?d=0yXsfAxahba17MMs3X_zYD3EKVT1NQjzBSKNzcJYdfoy-ykHZHjKCdF-3c0778I796Yh5T7mGMF1AIy0gbo9ohy9mGT0xlnRf2SQ7LBckEoeX39_keuYWxlkY33Q5YG3M6y_kyqgSwoK6wjKY62V92_SVioKsEdif1WtwVgF4r6jo4WR4iFGHsQCkmjGWRvSxezLX34Hsv2ISxDr1MI0LAf2qQETUiwRDQ0Hw-Esjfrz0
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Innovation: working together to improve health and social care for all.15 This saw SWL 

CCG operate as SWL Integrated Care System (ICS) in shadow form from 1 April 2021, 

and then SWL Integrated Care Board (ICB) become a legal entity on 1st July 2022. 

For the purposes of this document, Kingston CCG refers to the GP practices, 

associated services and geographical area that the previous Kingston CCG covered 

prior to these mergers, is the one used throughout. One of the GP practices (West 

Barnes Surgery) is situated just outside the geographical boundaries of the borough, 

being located in Merton, but is still included here as many of its patients will be 

Kingston residents. 

The ultimate aims of JSNAs and the Kingston Health and Care Plan ï which is the 

Kingston Joint Health and Wellbeing Strategy (see Section 2.3) ï are to reduce health 

and wellbeing inequalities and improve outcomes for all ages. 

JSNAs are a continuous process of strategic assessment to inform planning and 

commissioning of local services that will improve the health of Kingston and reduce 

inequalities. The JSNA outputs, in the form of evidence, analysis of need and 

priorities, will help Kingston Council, Kingston CCG, local NHS providers and other 

partners to determine what actions should be taken to meet health and social care 

needs and address the wider determinants of health and wellbeing. This PNA should 

be read in conjunction with the Kingston JSNA and data updates on the Kingston 

health and wellbeing situation as outlined in the Kingston Health and Care Plan. 

2.3 Kingston Health and Care Plan 

The Kingston Health and Care Plan is the effective Joint Health and Wellbeing 

Strategy for Kingston. Published by the Kingston HWB, the two-year strategy aims to 

give everyone the best start in life, to help people to live healthier lives and be better 

connected to their local community. 

The previous Health and Care Plan was widely consulted upon with residents in 

Kingston and published in November 201916. It was based on findings in the Kingston 

JSNA and related data and is supported by a range of other strategies and plans. A 

refreshed plan to cover 2022-24 has been prepared and published and is based on 

the Marmot Reviewôs17 recommended policy objectives. It retains the three 

overarching aspirations for the people of Kingston across their life, namely that they: 

¶ Start Well 

¶ Live Well, and 

¶ Age Well 

It also has four cross-cutting priority themes: 

1) Recognising all carers;  

 
15 Integration and Innovation 2021 https://www.gov.uk/government/publications/working-together-to-improve-health-

and-social-care-for-all 
16 Kingston Health and Care Plan 2019-2021 www.kingston.gov.uk/downloads/file/69/kingston-health-and-care-plan 
17 Marmot Review 2020 www.health.org.uk/publications/reports/the-marmot-review-10-years-on 

http://tracking.vuelio.co.uk/tracking/click?d=0yXsfAxahba17MMs3X_zYD3EKVT1NQjzBSKNzcJYdfoy-ykHZHjKCdF-3c0778I796Yh5T7mGMF1AIy0gbo9ohy9mGT0xlnRf2SQ7LBckEoeX39_keuYWxlkY33Q5YG3M6y_kyqgSwoK6wjKY62V92_SVioKsEdif1WtwVgF4r6jo4WR4iFGHsQCkmjGWRvSxezLX34Hsv2ISxDr1MI0LAf2qQETUiwRDQ0Hw-Esjfrz0
https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-all
https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-all
https://www.health.org.uk/publications/reports/the-marmot-review-10-years-on
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2) Tackling inequalities in health to reduce disparities for those most 

disadvantaged (especially in light of the COVID-19 pandemic);  

3) Tackling obesity; and  

4) Promoting the mental health and resilience of residents to improve health and 

wellbeing across the life course. 

Start Well 

What happens in early life, starting from conception, affects health and wellbeing in 

later life. Prevention is critical to ensuring that all children and young people can fulfil 

their potential. 

Live Well 

Healthy choices are influenced by our environment, communities and wellbeing. 

Preventative approaches are needed at all levels; engaging communities, utilising 

local assets and targeting those most at risk. 

Age Well 

Whilst people are living longer, many older people are also living with a reduced 

quality of life due to ill health or disability, or experience loneliness and isolation. 

The key themes of the plan are supported by cross-cutting priorities, namely 

prevention and early intervention, and support for carers, which are important to 

consider across life stages. 

Each of the three life stages considered in the plan contains within it three priority 

areas for improvement, making a total of nine life-course priorities within the plan as a 

whole. The priority areas can be seen below. 

Early life (Start Well): 

¶ Maximise the mental wellbeing and resilience of our children and young people 

¶ Improve the health of children and young people with a focus on tackling 

childhood obesity 

¶ Give children and young people with special educational needs and disabilities 

opportunities to flourish and be independent 

Mid-life (Live Well): 

¶ Support people to have good physical and mental health and prevent ill health 

¶ Support people to manage long-term conditions 

¶ Reduce health inequalities for adults with or at risk of having poorer health 

Later life (Age Well): 

¶ Maximise peopleôs independence and resilience to enable them to live well at 

home where that is their choice 

¶ Reduce loneliness and isolation for everyone, particularly older people and their 

carers 

¶ Enable people to live and end the last years of their life well 
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2.4 Integrated Care Systems (ICSs)18 

The Health and Care Bill introduced in Parliament on 6 July 2021 confirmed the 

Governmentôs intentions to introduce statutory arrangements for integrated care 

systems (ICSs) from April 2022. In line with NHS recommendations each ICS 

comprises: 

¶ Integrated care partnership (ICP): the broad alliance of organisations and 

representatives concerned with improving the care, health and wellbeing of the 

population, jointly convened by local authorities and the NHS. 

¶ Integrated care board (ICB) bringing the NHS together locally to improve 

population health and care. 

South West London Integrated Care System (SWL ICS), a grouping of local NHS 

organisations, councils, and related bodies, and comprising the six boroughs of SWL: 

Croydon, Kingston, Merton, Richmond, Sutton and Wandsworth, took on new 

responsibilities for health and care in SWL.  These new responsibilities aim to make it 

easier for GPs, hospitals, mental health, social care, community services and the 

voluntary sector to work together more closely, to make sure local people receive the 

best care.   It operated in shadow form throughout 2021, with the SWL Integrated Care 

Board (SWL ICB) becoming a legal entity from 1st July 2022.  This replaces the 

previous Sustainability and Transformation Partnerships (STPs).19 

The role of an ICS is to:  

¶ Improve outcomes in population health and healthcare  

¶ Tackle inequalities in outcomes, experience and access  

¶ Enhance productivity and value for money  

¶ Help the NHS support broader social and economic development 

SWL ICB will undertake a needs assessment and develop a health strategy for April 

2023.  In the meantime, the previous five-year forward plan is in place and which aims 

óto improve local health services and to make sure they are sustainable in the years 

aheadô20 and has the following themes: 

¶ Use money and staff differently to build services around the needs of patients 

¶ Invest in more and better services in local communities 

¶ Invest in estates to bring them up to scratch 

¶ Try to bring all services up to the standard of the best 

The top-level suggested actions summarised within the plan are: 

¶ Set up locality teams across south-west London to provide care to and improve 

health for defined populations of approximately 50,000 people. The teams will 

 
18 NHSE. https://www.england.nhs.uk/integratedcare/what-is-integrated-care/ 
19 The South West London STP. November 2016. www.swlondon.nhs.uk/our-plan/our-plan-for-south-west-london/ 
20 The South West London STP. November 2016. Summary document, p 2. www.swlondon.nhs.uk/our-plan/our-

plan-for-south-west-london/ 

https://www.england.nhs.uk/integratedcare/what-is-integrated-care/
https://www.swlondon.nhs.uk/our-plan/our-plan-for-south-west-london/
http://www.swlondon.nhs.uk/our-plan/our-plan-for-south-west-london/
http://www.swlondon.nhs.uk/our-plan/our-plan-for-south-west-london/
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align with GP practice localities and have the skills, resources, and capacity to 

deliver preventative health and support self-care. 

¶ Use the workforce differently to give enough capacity in community, social care, 

and mental health services to bring care closer to home and reduce hospital 

admissions. 

¶ Review acute hospitals to ensure that they meet the changing demands of 

populations, and to ensure that acute providers deliver high quality, efficient 

care. The working hypothesis is that they will need four acute hospital sites in 

south-west London, but they need to do further work on this. 

¶ Address both mental and physical needs in an integrated way because they 

know this improves the wellbeing and life expectancy of people with severe 

mental illness and reduces the need for acute and primary care services for 

people with long-term conditions. 

¶ Introduce new technologies to deliver better patient care (e.g. virtual clinics and 

apps). 

¶ Make best use of acute staff through clinical networking and redesigning clinical 

pathways. 

¶ Review specialised services in south London. With NHS&I, it has initiated a 

programme of work to identify the best configuration of the eight acute 

specialised providers in south London to be clinically and financially sustainable 

and deliver the best patient care. 

2.5 Population characteristics 

2.5.1 Introduction 

The Royal Borough of Kingston upon Thames (Kingston) is located in south-west 

London and shares borders with the London Boroughs of Wandsworth, Richmond, 

Sutton and Merton, and the county of Surrey. It has the third smallest population of 

any borough in London21 (after the City of London and Kensington and Chelsea) and 

is the seventh smallest borough in terms of geographical area. 

Kingston residents are, on the whole, healthier and more affluent than the average 

London borough. However, there is variation across the population, with some people 

doing less well than others. 

Based on short-term projections, the 2021 estimated resident population of the 

borough is 177,500.22 Over the next 25 years, Kingstonôs population is estimated to 

grow by 21% (to approximately 214,000). SWL CCG is responsible for the healthcare 

of all GP-registered patients within its boundaries, including Kingston, whose GP-

registered population currently (1 October 2021) stands at 216,729.23 Almost 40,000 

 
21 GLA. Housing-led population projections, 2018 base. [Accessed October 2021] 

https://maps.london.gov.uk/population-projections/ 
22 GLA. Housing-led population projections, 2018 base (rounded to 10 persons). [Accessed October 2021] 

https://maps.london.gov.uk/population-projections/ 
23 NHS Digital. Patients Registered at a GP Practice ï August 2021. [Accessed October 2021] 

https://digital.nhs.uk/data-and-information/publications/statistical/patients-registered-at-a-gp-practice/october-2021 

https://maps.london.gov.uk/population-projections/
https://maps.london.gov.uk/population-projections/
https://digital.nhs.uk/data-and-information/publications/statistical/patients-registered-at-a-gp-practice/october-2021
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more people are registered with Kingston GPs than are thought to reside in the 

borough. Local pharmacies will provide services to both of these groups. 

The borough is divided into 16 electoral wards, which are combined into four localities, 

called neighbourhoods (see Figure 1a). 
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Figure 1a: Location of Kingston wards and localities 

 

All maps © Esriuk.com, unless otherwise stated 
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Table 3 shows the size of the population in each ward and neighbourhood. 

It should be noted that planned ward boundary changes are to come into effect in 

2022. This means the number of wards in Kingston will increase to 19, and many 

wards will have different boundaries. All data provided here is based on the current 

(2021) wards. 

Table 3: Ward and neighbourhood populations, 202124 

Neighbourhood Wards within the neighbourhood Population size 

Kingston Town Canbury 15,568 

Kingston Town Grove 13,361 

Kingston Town Norbiton 11,389 

Kingston Town Tudor 9,953 

Kingston Town - 50,272 

Malden and Coombe Beverley 11,365 

Malden and Coombe Coombe Hill 11,964 

Malden and Coombe Coombe Vale 10,267 

Malden and Coombe Old Malden 10,191 

Malden and Coombe St James 9,551 

Malden and Coombe - 53,338 

South of the Borough Chessington North and Hook 9,180 

South of the Borough Chessington South 10,638 

South of the Borough Tolworth and Hook Rise 10,850 

South of the Borough - 30,668 

Surbiton Alexandra 10,448 

Surbiton Berrylands 9,890 

Surbiton St Mark's 12,016 

Surbiton Surbiton Hill 10,871 

Surbiton - 43,225 

At ward level, Kingstonôs population density varies by a factor of ten, from fewer than 

1,500 people/square kilometre in Chessington South to over 13,000 in Canbury 

(situated close to Kingston town centre).25 The most densely populated parts of the 

borough tend to be in the north-west, around Kingston and Surbiton, with less dense 

areas mainly in the south (see Figure 1b). 

  

 
24 GLA. Housing-led population projections, 2018 base. [Accessed October 2021]. 

https://maps.london.gov.uk/population-projections/ 
25 GLA. Land area and population density. [Accessed November 2021.] https://data.london.gov.uk/dataset/land-

area-and-population-density-ward-and-borough 

https://maps.london.gov.uk/population-projections/
https://data.london.gov.uk/dataset/land-area-and-population-density-ward-and-borough
https://data.london.gov.uk/dataset/land-area-and-population-density-ward-and-borough
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Figure 1b: Kingstonôs population density, 2021, by ward 
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2.5.2 Age distribution 

Figure 2: Age band comparison graphs for Kingston and England 

 

 

Source: ONS 2018 five-year age band projections. 2018. www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections 

https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections
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As of 2021, 19.2% of the Kingston population is estimated to be aged between 0 and 15 

years old, compared with 19.5% for London and 18.1% for England. People of working 

age (16ï64 years) comprise 67% of the Kingston population, compared with 68.6% for 

London and 63.7% for England. 

Kingston has an older demographic when compared with London (12.3%), with 14.3% in 

Kingston aged 65 and over. Kingstonôs median age is 37.4 years, compared with the 

London median of 35.6.26 However, the overall England population of older people is 

higher than Kingston, at 18.2%. 

2.5.3 Population growth 

The population of Kingston is projected27 to rise steadily in the coming years (see Figure 

3), increasing to around: 

¶ 196,800 by 2030 

¶ 210,500 by 2040 

¶ 218,100 by 2050 

This is a projected growth of 11% to 2030 and almost one quarter (23.7%) in the next 30 

years. 

Figure 3: Projected Kingston population growth, 2020-50 

 

Figure 4 shows the proportions of Kingstonôs population broken down by age group. Since 

2015 the number of residents aged 16ï44 has decreased slightly, mostly among women. 

 
26 ONS. Mid-year population estimates. 2019. [Accessed October 2021]. www.ons.gov.uk/datasets/ageing-population-

estimates/editions/time-series/versions/1 
27 GLA. Housing-led population projections, 2018 base. [Accessed October 2021]. 

https://maps.london.gov.uk/population-projections/ 

https://www.ons.gov.uk/datasets/ageing-population-estimates/editions/time-series/versions/1
https://www.ons.gov.uk/datasets/ageing-population-estimates/editions/time-series/versions/1
https://maps.london.gov.uk/population-projections/
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All other groups have risen, and all are projected to rise over the coming decade, with the 

biggest increase in the next ten years among people aged over 75- that group shows a 

34% increase compared with the 2020 total. 

Figure 4: Kingstonôs population projection by broad age group, 2015-30 

 

Higher numbers of older people will likely increase the demand for health and social care 

services. Healthy life expectancy, which varies within the borough and is strongly linked to 

deprivation levels, will affect future need. The projections show that the number of people 

aged 65 and over will increase by more than double the proportion of working-age 

residents (26% vs 11%) in the 2020s. This may mean fewer younger people in Kingston to 

support the larger number of older people. 

2.5.4 Housing development 

According to the London Strategic Housing Land Availability Assessment 201728 Kingston 

has the capacity to build 13,640 new homes between 2019 and 2029. If the majority of 

these were delivered, they would likely be sufficient to house the 20,000 forecasted new 

residents due in this time frame. 

Kingstonôs Housing Pipeline,29 for sites with planning permission in the borough, details 

3,350 units (containing almost 6,000 beds) due to be completed in the next five years. 

Over half of these units are concentrated in three major developments, which gives rise to 

the uneven distribution through the localities (see Table4), with three times as many units 

planned in Kingston Town than in Malden and Coombe, for example. 

 
28 GLA. London Strategic Housing Land Availability Assessment 2017. November 2017. [Accessed October 2021.] 

www.london.gov.uk/sites/default/files/2017_london_strategic_housing_land_availability_assessment.pdf 
29 Royal Borough of Kingston, unpublished. Further details on planned development can be found at 

www.kingston.gov.uk/applications [Accessed 24 December 2021.] 

https://www.london.gov.uk/sites/default/files/2017_london_strategic_housing_land_availability_assessment.pdf
https://www.kingston.gov.uk/applications
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Table 4: Ward and locality (neighbourhood) planned, permitted housing to 2026-27 

Locality Wards within the locality Planned new units 

Kingston Town Canbury 311 

Kingston Town Grove 817 

Kingston Town Norbiton 150 

Kingston Town Tudor 6 

Kingston Town - 1,284 

Malden and Coombe Beverley 250 

Malden and Coombe Coombe Hill 39 

Malden and Coombe Coombe Vale 31 

Malden and Coombe Old Malden 11 

Malden and Coombe St James 82 

Malden and Coombe - 413 

South of the Borough Chessington North and Hook 7 

South of the Borough Chessington South 17 

South of the Borough Tolworth and Hook Rise 982 

South of the Borough - 1,006 

Surbiton Alexandra 8 

Surbiton Berrylands 215 

Surbiton St Mark's 290 

Surbiton Surbiton Hill 134 

Surbiton - 647 

 

There will be many units built in the next five years that do not yet have planning 

permission, so these numbers are likely an underestimate, which would need to be true if 

the estimated 10,000 new borough residents in the next five years are all to be 

accommodated. 

2.5.5 Increasing population and need for pharmaceutical services 

Kingstonôs rising and ageing population needs to be considered in planning for future 

pharmacy services. 

2.5.6 GP-registered population 

The former Kingston CCG area is made up of 21 GP member practices that in October 

2021 served a registered patient population of 216,729. The registered population has 

grown by almost 8,000 people (4%) since the last PNA (March 2018), with slightly more 

men than women registered. 
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Around 20% of the GP-registered population live outside the borough and the number of 

registered patients with local GPs is greater than the number of resident people in almost 

all age groups. A comparison of the local GP-registered population and Kingston residents 

can be seen in Table 5. 

Table 5: Age band comparison of Kingston GP registrations and borough residents, 2021 

Age group 
Number of GP 
registrations 

Number of Kingston 
residents 

% difference of registrations 
compared with residents 

0ï4 11,150 10,601 5% 

5ï9 13,385 10,525 27% 

10ï14 11,493 10,372 11% 

15ï19 14,018 9,891 42% 

20ï24 16,261 12,061 35% 

25ï29 17,332 12,614 37% 

30ï34 17,920 13,711 31% 

35ï39 18,472 14,296 29% 

40ï44 16,767 14,039 19% 

45ï49 13,115 13,119 0% 

50ï54 15,119 11,813 28% 

55ï59 13,008 10,410 25% 

60ï64 10,143 8,669 17% 

65ï69 8,086 6,921 17% 

70ï74 7,543 6,678 13% 

75ï79 5,600 4,858 15% 

80ï84 3,536 3,343 6% 

85ï89 2,303 2,138 8% 

90+ 1,478 1,441 3% 
Source: NHS Digital. Patients Registered at a GP Practice, October 2021; GLA housing-led population projections 

 

The greatest difference between GP registrations and borough residents is in older 

children and younger working-age groups, with almost 25,000 more people aged 15ï44 

being registered with a Kingston GP than living in the borough. 

Between the sexes, the largest differences in GP-registered population in Kingston 

(outside of very old age, where women predominate) are in the 20ï24 age group, where 

there are 20% more women registered than men; conversely, men aged between 40 and 

59 outnumber women of the same age by 11% among registrations. 
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2.5.7 International migration 

International migration has been a significant factor in the change in population of Kingston 

over recent years. In 2018-19, over 2,700 overseas nationals registered for National 

Insurance numbers in Kingston,30 with the most popular countries of origin for migrants 

that year being Bulgaria, Romania and Italy. 

Migrant National Insurance number registration rates in the borough have been consistent 

over the past decade, with an average of 2,740 people per year between 2011 and 2019. 

However, immigration rates fell around 15% following the result of the EU referendum in 

2016 (comparing 2015-16 with 2017-18 figures). 

2.5.8 Life expectancy 

Life expectancy is a key measure of the health of a population. People in Kingston 

continue to have better health than the national average and this is reflected in their life 

expectancy. 

Life expectancy has increased over the last two decades across the country and within the 

borough, although the rate of increase has slowed since 2010. Over the period 2017-19, 

life expectancy at birth in Kingston was 85.2 years for women and 81.8 years for men, in 

both cases slightly above the average for London (84.7 for women, 80.9 for men) and for 

England (83.4 for women, 79.8 for men).31 Since 2001-03, life expectancy in the borough 

for both sexes has risen by about four years, which is broadly in line with the equivalent 

figures for London and England. 

Life expectancy and deprivation: Life expectancy is longer among the more affluent 

areas of Kingston. For the four-year period 2015-19, people living in more affluent areas 

can expect to live around 10% longer than those in the most deprived parts of the 

borough. For example, Tudor and Canbury wards (in the north-west of the borough) have 

some of the lowest levels of deprivation within Kingston32 life expectancy for their residents 

at birth averages 83.9 years for men (see Figure 5).33 Men living in the adjacent Norbiton 

ward (which adjoins Canbury ward to the south), have the highest deprivation within 

Kingston and the lowest life expectancy at birth (76.7 years). Norbiton ward is the only one 

in Kingston with a lower life expectancy than the national average for men. 

 

  

 
30 GLA. National Insurance Number Registrations of Overseas Nationals. [Accessed October 2021.] 

https://data.london.gov.uk/dataset/national-insurance-number-registrations-overseas-nationals-borough 
31 Office for Health Improvement and Disparities (OHID. Fingertips: Life expectancy at birth and at age 65 years by local 

areas [Accessed October 2021.] 

https://fingertips.phe.org.uk/search/life%20expectancy#page/1/gid/1/pat/6/ati/102/are/E09000021/iid/90362/age/1/sex/1/c

at/-1/ctp/-1/yrr/3/cid/4/tbm/1 
32 National Statistics. English indices of deprivation 2019. [Accessed October 2021.] 

www.gov.uk/government/statistics/english-indices-of-deprivation-2019 
33 PHE. Public Health Profiles. 

https://data.london.gov.uk/dataset/national-insurance-number-registrations-overseas-nationals-borough
https://fingertips.phe.org.uk/search/life%20expectancy#page/1/gid/1/pat/6/ati/102/are/E09000021/iid/90362/age/1/sex/1/cat/-1/ctp/-1/yrr/3/cid/4/tbm/1
https://fingertips.phe.org.uk/search/life%20expectancy#page/1/gid/1/pat/6/ati/102/are/E09000021/iid/90362/age/1/sex/1/cat/-1/ctp/-1/yrr/3/cid/4/tbm/1
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2019
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Figure 5: Life expectancy at birth in Kingston by ward, 2015-19, men. A darker shade 

signifies lower life expectancy 

 

For women, the picture is very similar. Tudor and Canbury wards have among the highest 

female life expectancy for residents at birth, averaging 88.6 years (see Figure 6).34 

However, women living in Norbiton and Surbiton Hill wards have a life expectancy at birth 

of 81.5 years. These two wards are the only ones in Kingston with a lower life expectancy 

than the national average among women. The seven-year gap between these residents 

and their northern neighbours demonstrates the relationship between life expectancy and 

deprivation. 

  

 
34 PHE. Public Health Profiles. 
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Figure 6: Life expectancy at birth in Kingston by ward, 2015-19, women. A darker shade 

signifies lower life expectancy 

 

2.5.8.1 Healthy Life Expectancy 

Healthy Life Expectancy (HLE) represents the average number of years that a person can 

expect to live in full or fairly good health, after taking into account the local health profile of 

their area of residence. For the period 2017-19, the HLE at birth for both males (68.5 

years) and females (67.7 years) living in Kingston was significantly above the averages for 

London (63.5 for men, 64.0 for women) and England (63.2 for men, 63.5 for women).35 

However, unusually, women in Kingston have fewer years of good health than their male 

counterparts, which is the opposite to London and nationally. 

 
35 OHID. Fingertips: Public Health Profiles. [Accessed October 2021]. 

https://fingertips.phe.org.uk/search/healthy%20life%20expectancy#page/1/gid/1/pat/6/ati/402/are/E09000021/iid/90362/a

ge/1/sex/1/cat/-1/ctp/-1/cid/4/tbm/1 

https://fingertips.phe.org.uk/search/healthy%20life%20expectancy#page/1/gid/1/pat/6/ati/402/are/E09000021/iid/90362/age/1/sex/1/cat/-1/ctp/-1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/healthy%20life%20expectancy#page/1/gid/1/pat/6/ati/402/are/E09000021/iid/90362/age/1/sex/1/cat/-1/ctp/-1/cid/4/tbm/1
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After this age, a typical person will be living with some form of illness or disability. 

Additional health needs may give rise to increased health service use, including use of 

local pharmacies. 

As with life expectancy, variation in HLE can be found across the borough. Around a 

decade of extra healthy life is found for residents in wards with lower deprivation than 

those in more deprived areas. In 2009-13, Tudor ward had the lowest deprivation and 

highest HLE, at 71.3 for men and 71.4 for women. In contrast, Norbitonôs HLE was 61.2 

years for men and 62.6 years for women.36 

2.5.9 Specific populations 

2.5.9.1 Ethnicity 

The ethnic composition of Kingston was last fully captured in the 2011 census (equivalent 

data from the 2021 census is due for release in the summer of 2022). The population 

make-up of Kingston is becoming more ethnically diverse, with the ethnic minority 

population increasing and the White population decreasing. The White proportion of the 

borough decreased from 84.5% in 2001 to 74.5% in 2011,37 and the proportion is 

estimated to have fallen to 66.4% in 2021.38 

In 2021, an estimated 34% of the Kingston population comes from an ethnic minority, 

compared with 44% for London overall.39 

The full Kingston ethnicity breakdown from the 2011 census, and current projected 

population, can be seen in Table 6.  

 
36 ONS. Data visualisation. [Accessed October 2021]. www.ons.gov.uk/visualisations/dvc479/map/index.html 
37 ONS. 2001/2011 Census. [Accessed October 2021]. https://www.nomisweb.co.uk/sources/census_2011 
38 GLA. Ethnic group population projections (2016-based, housing-led) [Accessed October 2021.] 

https://data.london.gov.uk/dataset/ethnic-group-population-projections 
39 ibid. 

https://www.ons.gov.uk/visualisations/dvc479/map/index.html
https://www.nomisweb.co.uk/sources/census_2011
https://data.london.gov.uk/dataset/ethnic-group-population-projections
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Table 6: Kingston ethnicity changes, 2011-2021 (estimated) 

Ethnic group 
Number in 

2011 census 

% in 2011 

census 

Estimated 

number in 2021 

% change 

2011-21 

White: English/Welsh/Scottish/ 
Northern Irish/British 

101,015 63.1 92,187 -9% 

White: Irish 2,718 1.7 2,610 -4% 

White: Gypsy or Irish Traveller 95 0.1 * 49% 

White: Other White 15,391 9.6 23,068* 56% 

Mixed/multiple ethnic groups: White 
and Black Caribbean 

1,238 0.8 1,558 26% 

Mixed/multiple ethnic groups: White 
and Black African 

700 0.4 880 26% 

Mixed/multiple ethnic groups: White 
and Asian 

2,500 1.6 3,468 39% 

Mixed/multiple ethnic groups: Other 
mixed 

1,831 1.1 2,904 59% 

Asian/Asian British: Indian 6,325 4 8,194 30% 

Asian/Asian British: Pakistani 3,009 1.9 4,174 39% 

Asian/Asian British: Bangladeshi 892 0.6 1,980 122% 

Asian/Asian British: Chinese 2,883 1.8 4,149 44% 

Asian/Asian British: Other Asian 13,043 8.1 19,518 50% 

Black/African/Caribbean/Black British: 
African 

2,616 1.6 3,943 51% 

Black/African/Caribbean/Black British: 
Caribbean 

1,027 0.6 1,446 41% 

Black/African/Caribbean/Black British: 
Other Black 

378 0.2 571 51% 

Other Arab 2,439 1.5 4,164 71% 

Other Any other ethnic group 1,960 1.2 2,688 37% 

Total 160,060 100 177,500 11% 

* these categories are combined in the GLA data 

In absolute terms, the largest ethnic minorities in Kingston are the groups categorised as 

óOther Asianô, Indian and Pakistani. Kingston has a sizable Korean population, particularly 

in the Malden and Coombe neighbourhood, which could account for the prominence of the 

óOther Asianô group. The largest proportional increases in ethnic groups over the past 

decade have been Bangladeshi, Arab and óOther Mixedô. Projecting further ahead, by 2031 
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it is expected that 37% of the Kingston population will be made up of ethnic minorities, 

compared with 46% in Greater London. 

2.5.9.2 Languages 

The 2011 census reports that 83.6% of Kingston residents (aged three and over) speak 

English as their first language at home. After English, the three most common languages 

spoken as a first language are Tamil, Korean and Polish. 

At ward level, the parts of Kingston with fewest English speakers at home are in the east 

of the borough, with almost a quarter of residents in St James and Coombe Hill having a 

different primary language. The south of the borough around Chessington has the fewest 

such residents, with over 90% of residents speaking English at home. 

2.5.9.3 Religion 

The 2011 census data on religion shows that while 57% of the boroughôs population who 

answered the question identified as Christian, this ranges from 50% in Grove ward to 66% 

in Chessington North and Hook. 

In terms of other religions, the only faiths with over 10% of respondents in a ward are 

Islam, with St James and Coombe Hill both meeting this figure, and Hinduism in St James. 

Other figures show a similar pattern to language, with areas in the east of the borough 

being more religiously diverse, and those in the south less so. 

2.5.9.4 Children 

Demography 

There are around 41,000 children and young people aged under 20 currently living in 

Kingston. Children and young people make up 23% of the population.40 The estimated 

number of children of each single year of age can be seen in Figure 7. 

  

 
40 GLA. Housing-led population projections, 2018 base. [Accessed October 2021.] 

https://maps.london.gov.uk/population-projections/ 

https://maps.london.gov.uk/population-projections/
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Figure 7: Kingstonôs child (under 16 years) population, by single year of age, 2021 

estimate 

 

The number of children is fairly constant across the year groups, with slightly more in the 

youngest age groups. Kingstonôs total under-16 population is expected to grow by around 

600 individuals over the next decade, which would be a 2% rise, lower than projected 

increases for older age groups. 

At ward level, the areas of Kingston with the lowest proportion of child residents (aged 

under 16) are clustered in the west of the borough (see Figure 8), with the range at ward 

level running from 12.5% of residents in Grove ward, to 22.5% in Canbury. 
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Figure 8: Kingstonôs child (under 16 years) proportion, by ward, 2021 estimate 

 

According to the 2011 Census, one third (33%) of Kingstonôs child population is from a 

minority ethnic group.41 At ward level, Chessington South has the lowest proportion of 

children from a minority ethnic group at 13%, St James has the highest (41%). 

Health and wellbeing of children and young people 

Children and young people living in Kingston have a mixed picture with regard to health 

and wellbeing, when compared with  London and England averages.42 The number of 

children living in absolute low-income families is small, at 8% (around 2,900 children) in 

2019-20, compared with the London average of almost 15%. Overall, educational 

attainment is better in Kingston than in most other London boroughs (in 2018-19), both 

when measured at Reception and Key Stage 4 (age 15-16). However, educational 

attainment varies by income group, with early educational attainment for children in 

Kingston in receipt of free school meals being the second lowest in London (2018-19), only 

 
41 ONS. Census table DC2101EW. [Accessed October 2021] www.nomisweb.co.uk/census/2011/dc2101ew. 
42 All references in this section taken from OHID Fingertips: Child and Maternal Health profile. [Accessed October 2021]. 

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

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


Kingston 2022 PNA 

 

   49 

56% achieving a good level of development at the end of Reception, and 65% with a 

satisfactory phonics test score in Year 1.43 At Key Stage 4, the average attainment score 

for looked-after children in Kingston is among the lowest in London.44 

With regards to health, at a borough level, younger children generally fare better than most 

of London on some key measures. Accident and emergency attendance in under-5s, oral 

health measures (in 2018-19), and overweight and obesity levels in Reception and Year 6 

pupils (in 2019-20) were all among the lowest (best) in London. 

However, the picture of health for children is also mixed. Kingstonôs infant mortality rate for 

2017-19 was the third highest of any London borough, and higher than the national 

average. At the same time, overall child (age 1ï17) mortality for the same period was 

lower than the London average. However, there are differences within the borough for 

these measures. For example, A&E attendance is 40% higher for under-5s living in 

Norbiton ward (more deprived) than Tudor (less deprived), and Norbiton ward also has the 

highest emergency admission rate for under-5s in Kingston (2015-16 to 2019-20).45 

For older children, however, the health picture is less certain. Kingston has the highest 

rate in London for hospital admissions as a result of self-harm in 10-to-24-year-olds, and 

the highest rate of admissions as a result of injury in 15-24-year-olds (in 2019-20), 

particularly in relatively deprived wards, with Chessington North and Hook, Chessington 

South and Norbiton wards having among the highest rates of injury admission, these rates 

are rising. 

Admission for alcohol-related reasons in young people are also high compared with 

London, however substance misuse, smoking and childhood pregnancy levels are lower 

than the London averages. 

 

 

 

 

 

  

 
43 OHID. Fingertips: Education profile. [Accessed 4 October 2021.]  

https://fingertips.phe.org.uk/search/free%20school%20meals#page/1/gid/1/pat/6/par/E12000007/ati/402/are/E09000021/iid/90632/age/3

4/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1 
44 OHID. Fingertips: Child and Maternal Health profile. [Accessed 14 December 2021.] 

https://fingertips.phe.org.uk/profile/child-health-

profiles/data#page/3/gid/1938133228/pat/6/par/E12000007/ati/302/are/E09000021/iid/93381/age/175/sex/4/cat/-1/ctp/-

1/yrr/1/cid/4/tbm/1/page-options/car-do-0 
45 OHID. Local Health Tool. [Accessed 14 December 2021.]   www.localhealth.org.uk/ - 

bbox=508003,172512,20737,12032&c=indicator&i=t2.inj_v&selcodgeo=E05000409&view=map8 

https://fingertips.phe.org.uk/search/free%20school%20meals#page/1/gid/1/pat/6/par/E12000007/ati/402/are/E09000021/iid/90632/age/34/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/free%20school%20meals#page/1/gid/1/pat/6/par/E12000007/ati/402/are/E09000021/iid/90632/age/34/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/profile/child-health-profiles/data#page/3/gid/1938133228/pat/6/par/E12000007/ati/302/are/E09000021/iid/93381/age/175/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0
https://fingertips.phe.org.uk/profile/child-health-profiles/data#page/3/gid/1938133228/pat/6/par/E12000007/ati/302/are/E09000021/iid/93381/age/175/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0
https://fingertips.phe.org.uk/profile/child-health-profiles/data#page/3/gid/1938133228/pat/6/par/E12000007/ati/302/are/E09000021/iid/93381/age/175/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0
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Figure 9: Summary of Kingstonôs child health indicators46 

 

Source: Public Health England (PHE) Fingertips 

2.5.9.5 Child immunisations 

Immunisation levels in Kingston are below the 95% herd immunity target level deemed 

necessary to protect the whole population. However, this is the case for the vast majority 

of local authorities throughout England,47 and particularly in London, which has traditionally 

 
46 OHID. Fingertips: Child and Maternal Health profile. [Accessed 14 December 2021.] 

https://fingertips.phe.org.uk/profile/child-health-profiles/data#page/1/ati/302/are/E09000021 

47 NHS Digital. Childhood Vaccination Coverage Statistics 2020-21. [Accessed October 2021]. https://digital.nhs.uk/data-

and-information/publications/statistical/nhs-immunisation-statistics/england---2020-21 

https://fingertips.phe.org.uk/profile/child-health-profiles/data#page/1/ati/302/are/E09000021
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-immunisation-statistics/england---2020-21
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-immunisation-statistics/england---2020-21
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always had lower uptake than other parts of the country. Kingstonôs immunisation levels 

are above the London average in all categories. 

Table 7 shows the range of uptake across the childhood immunisations for Kingston in 

2020-21. Pertussis is the lowest, with only three-quarters of eligible 5-year-olds immunised 

that year, up to the highest being DTaP/IPV/Hib/HepB, with 91.3% of infants vaccinated at 

age 1, and 93% by age 5. Overall, immunisation levels have been decreasing across all 

geographies in the past few years, although the MMR dose 1 level in Kingston, at over 

90%, is the highest for several years, and one of the highest in London. The COVID-19 

pandemic also had a major and very large negative impact on child vaccinations over 

2020-21, with many in-school vaccination campaigns postponed and access to health 

services limited at times. 

Table 7: Childhood immunisation levels in 2020-21 (% uptake), from NHS Digital 

Age group Vaccine Kingston London England 

1 year DTaP/IPV/Hib/HepB 91.3 86.7 92 

1 year Rotavirus 90.5 85.1 90.2 

1 year MenB 90.2 86.6 92.1 

2 years DTaP/IPV/Hib/HepB 91.6 89.4 93.8 

2 years MMR 86.5 82.4 90.3 

2 years Hib/MenC booster 86.6 82.2 90.2 

2 years PCV booster 86.5 81.1 90.1 

2 years MenB booster 84.9 80.3 89 

5 years DTaP/IPV/Hib 93 91.2 95.2 

5 years Pertussis 74.2 72.6 85.3 

5 years MMR dose 1 90.5 88.8 94.3 

5 years MMR dose 1 and 2 76.4 75.1 86.6 

5 years Hib/MenC booster 88.4 86.7 92.3 

 

2.5.9.6 Children in care 

In 2020, 125 children in Kingston were in the care of Kingston Council,48 which is about 1 

in every 300 children in the borough. This proportion has remained stable over the past 

decade and is one of the lowest in London and far below the national rate. 

Table 8: Children in care in 2020 (rate per 10,000), from the Department for Education (DfE) 

Kingston London England 

32 49 67 

 

 

 
48 DfE. Statistics: looked-after children 2020, via OHID fingertips. [Accessed October 2021.] 

https://fingertips.phe.org.uk/search/looked#page/3/gid/1938132831/pat/6/par/E12000007/ati/102/are/E09000021/iid/9080

3/age/173/sex/4/cat/-1/ctp/-1/cid/4/tbm/1/page-options/car-do-0 

https://fingertips.phe.org.uk/search/looked#page/3/gid/1938132831/pat/6/par/E12000007/ati/102/are/E09000021/iid/90803/age/173/sex/4/cat/-1/ctp/-1/cid/4/tbm/1/page-options/car-do-0
https://fingertips.phe.org.uk/search/looked#page/3/gid/1938132831/pat/6/par/E12000007/ati/102/are/E09000021/iid/90803/age/173/sex/4/cat/-1/ctp/-1/cid/4/tbm/1/page-options/car-do-0
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2.5.9.7 Adults in residential and nursing care 

The rate of admission to permanent residential or nursing care for people aged over 65 in 

Kingston is one of the lowest in London (in 2019-20) and has decreased in recent years 

(see Figure 10). 

Figure 10: Admissions to care homes for ages 65 and over, 2006/07-2019/20  

 
Source: PHE Fingertips via NHS Digital 

In the year to 31 March 2020 the number of people accessing long-term support for more 

than 12 months is 1,070.49 

2.5.9.8 Older people 

Around 23,500 people aged 65 and over live in Kingston,50 which is 14.3% of the total 

population. This is higher than the overall London figure of 12.3% and is predicted to rise 

to 16% over the next decade. This would mean an extra 6,000 residents aged 65 and over 

by 2031. Kingston has around 3,500 residents aged 85 years and over. This is set to rise 

by one-third to a total of almost 4,700 by 2031. 

At ward level, there is a general east-west gradient, with increasing numbers of older 

residents on the eastern side of the borough. St James and Old Malden have the highest 

 
49 NHS Digital. Short and Long-term Care Report (SALT) 2019-20, via ASCOF. [Accessed November 2021.] 

https://digital.nhs.uk/data-and-information/publications/statistical/adult-social-care-activity-and-finance-report  
50 GLA. Housing-led population projections, 2018 base [Accessed October 2021.] https://maps.london.gov.uk/population-

projections/ 

https://digital.nhs.uk/data-and-information/publications/statistical/adult-social-care-activity-and-finance-report
https://maps.london.gov.uk/population-projections/
https://maps.london.gov.uk/population-projections/
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proportion of older residents, with around 20% aged 65 and over. St Markôs and Canbury 

have the smallest proportion of residents 65 and over, at 9%. 

The 2011 census reported almost 7,000 older residents living alone in Kingston,51 and this 

number is very likely to have risen in the intervening decade. Factoring in the population at 

that time, almost half of older residents in some wards lived alone (see Figure 11) 

Figure 11: Older residents living alone in Kingston (2011), by ward, grouped into locality 

 

Source: ONS via nomisweb.co.uk 

Living alone, for some, can be associated with loneliness and isolation. This can be linked 

to poorer health outcomes. Reducing loneliness, particularly in older people, is one of the 

key aims of Kingstonôs Health and Care Plan. 

Care services 

The proportion of older people accessing long-term support (in 2019-20) across London 

boroughs ranges from 4 to 12% of the 65+ population.52 Kingstonôs figure is 4.7%, at the 

lower end of the scale. The level of support needed in the younger adult population (age 

18ï64) is much less, with only 0.6% (1 in 165) of younger residents receiving support. 

Table 9 shows the type of support needed by people aged 65 and over. Personal care 

support is by far the most common need, accounting for two-thirds of all care needs. 

  

 
51 ONS. Census 2011 table KS105EW.  [Accessed November 2021]. www.nomisweb.co.uk/census/2011/ks105ew 
52 NHS Digital. Short and Long-term Care Report (SALT) 2019-20, via ASCOF. [Accessed November 2021]. 

https://digital.nhs.uk/data-and-information/publications/statistical/adult-social-care-activity-and-finance-report 

https://digital.nhs.uk/data-and-information/publications/statistical/adult-social-care-activity-and-finance-report
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Table 9: Number of clients aged 65 and over accessing long-term support at the end of 

2019-20, by primary support reason 

Type of support needed Number of clients 

Physical support ï personal care support 470 

Physical support ï access and mobility 65 

Sensory support (under 10) 

Support with memory and cognition 70 

Learning disability support 45 

Mental health support 80 

Social support (under 10) 
Source: NHS Digital 

2.5.9.9 Less able populations 

As a population grows and ages, rates of disability have been found to increase 

accordingly. Although Kingstonôs population is relatively able compared with the London 

average, in 2011 12% of Kingston residents reported some limitations with their day-to-day 

activities. This figure rises to almost half of residents aged 65 or over (see Figure 12) 

reporting some limitations with their day-to-day activities. 

Figure 12: Residents reporting limitations in their day-to-day activities 

 

Source: ONS Census 2011 

At ward level, the proportion of residents with a disability varies from 9% (1,100 people) in 

Canbury to almost 16% (1,400 people) in St James. As would be expected, the rates of 

disability closely align with increasing age of the wardôs residents. 




























































































































































































































































































































































