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1 Outcome 

1.1 The Pharmacy Appeals Committee (“Committee”), appointed by NHS 
Resolution, quashes the decision of NHS England and redetermines the 
application. 

1.2 The Committee determined that the application should be refused.  
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1 The Application 

By application dated 24 July 2019, Caducifer Medical Services Ltd (“the Applicant”) 
applied to NHS Commissioning Board (“NHS England”) for inclusion in the 
pharmaceutical list offering unforeseen benefits under Regulation 18 at Units 1 & 2, 
Knights Court, Old Sarum, Salisbury, SP4 6GH .  In support of the application it was 
stated: 

1.1 In response to why the application should not be refused pursuant to 
Regulation 31, the Applicant stated: 

1.1.1 The Applicant currently operates an NHS pharmacy, Sarum Pharmacy 
750 metres from the proposed site, but this is a Distance Selling 
Pharmacy. If this application is granted the Applicant will close that 
pharmacy so that there will be no net increase in the number of 
pharmacies in the Salisbury – Amesbury area, which in the PNA’s 
opinion is adequately served. The proposed premises lie within neither 
Salisbury City nor Amesbury, but in between. 

1.1.2 The application should not be refused pursuant to Regulation 31 
because 750 metres is neither adjacent nor close proximity. It is the 
Applicant’s intention to close the Distance Selling Pharmacy once the 
normal contract pharmacy is opened. It would make no business sense 
at all to have two pharmacies within such close proximity. 

1.1.3 There is no intention for there to be an extra pharmacy within the 
Salisbury/Amesbury locale, it is the Applicant’s intention to replace the 
existing pharmacy with this new one. Granting this application will NOT 
result in more pharmacies in the area or county. 

1.1.4 There are no other pharmacies within a reasonable distance of the 
proposed pharmacy. Bishopdown Pharmacy although about 1.6km as 
the crow flies involves a 9 minute journey and is 6.1 km by road, 
according to the AA route planner. In the opposite direction it is 9.8km 
from the proposed site to Amesbury. The shortest route which would 
seem to connect them is NOT open to vehicular traffic as it is a restricted 
byway. 
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Please describe the unforeseen benefit(s) that you are offering to secure and how it 
will secure improvements or better access to pharmaceutical services, or 
pharmaceutical services of a specified type in the HWB’s area. 

1.2 The area of Old Sarum & Longhedge lies in the Ford, Old Sarum & Longhedge 
ward of the Laverstock & Ford Parish which is growing at an enormous rate 
and in the Southern Wiltshire Community Area. Until recently the locale has 
been classified as rural and a controlled locality, but following the recent rurality 
consultation the area has now been re-classified as non-controlled. 

1.3 The PNA was written when the area north of the Portway Road had controlled 
locality status assuming that the area would remain rural therefore it is an 
unforeseen benefit to be able to open a normal hours face to face pharmacy in 
the area. This will allow the residents full access to all pharmacy services 
without needing to drive into either Amesbury or Salisbury. 

1.4 The Old Sarum area has grown massively over recent years and continues to 
do so. The population of Old Sarum has grown from 410 in 2001 to 2619 in 
2017. As well as that the Longhedge development involves the building of 620 
dwellings, mainly 3 and 4 bedroomed houses. This will mean another 2000+ 
residents in the area within a short time period, a number of these houses are 
already occupied and the remainder are being built now with the intention to 
complete the building by the end of 2019. There are also smaller applications 
for in-fill areas of Old Sarum and an application for a 66 bedroom care home 
for the elderly. By the end of 2019 the population of the Old Sarum & 
Longhedge area will be around 5000, with no health care facilities. 

1.5 A substantial part of the population is young families; many of these are being 
relocated to the area from Germany by the army. These families will benefit 
from the provision of a pharmacy within the community in which they live.  

1.6 The 2018 Pharmacy Needs Assessment (PNA) states ‘Increases in the 
numbers of military personnel and their dependents in the south of the county 
will take place during the lifetime of the PNA, which may have implications for 
local health services’. It goes on to state ‘Wiltshire’s Health & Wellbeing Board 
will ensure that as part of the planning for army rebasing the provision of 
pharmaceutical services will be reviewed on an ongoing basis and 
supplementary statements to this PNA will be issued when necessary’. The 
Applicant submits that this application supports the notion that areas where 
there is a large influx of army personnel and their families will need access to 
pharmaceutical services and that this is such an area. Although mentioned in 
the PNA it does state that this will need to be addressed in the future, during 
the lifetime of the PNA, the Applicant submits that this is an unforeseen benefit 
as it has not been addressed at the time of publication. 

1.7 The 2018 PNA states - The availability of Locally Commissioned Services is an 
important element of Community Pharmacy provision, as these services 
provide opportunities to manage and prevent ill health at a local level relevant 
to the local population. There is variation in the range of Locally Commissioned 
Services in each of the Community Areas in Wiltshire, which is generally 
reflective of need. The Wiltshire Local Pharmaceutical Services Public Surveys 
2010, 2014 and 2017 asked about the local provision of Locally Commissioned 
Services. This identified that people would like to access more of these 
services. By granting this application those locally commissioned services will 
be more easily available to the population of Old Sarum & Longhedge 
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1.8 The locality can easily be defined as it is encircled by open agricultural land 
with no ribbon of housing north to Amesbury nor south to Salisbury. It includes 

1.8.1 The current old and new housing within the Old Sarum Development 
boundaries to the north west of the Portway B road 

1.8.2 The Longhedge estate to the north west of that 

1.8.3 A ribbon of mainly light industry but some residential dwellings in a 
ribbon along the south east of the Portway 

1.9 NHS Wiltshire is required to consider the benefits of having reasonable choice 
with regard to obtaining pharmaceutical services. In the more urban community 
areas there are a variety of providers. Patients choosing to use one type of 
pharmacy or another are able to do so relatively easily in these areas. In the 
less urban areas, with the population spread across large areas with some 
large villages such as Old Sarum/Longhedge, it is less easy to state that 
patients have easy access to a variety of providers. Granting this application 
for a site between two large urban areas in the newly declared non-controlled 
area can only increase that choice. Within the Old Sarum Development area of 
Portway are residential and day care and sheltered employment facilities for 
those with learning disabilities who would potentially benefit from a local 
pharmacy. 

1.10 One of the objectives for this area in the Wiltshire Core Strategy 

1.10.1 The introduction of additional dwellings to the Old Sarum area will add 
a critical mass to secure the delivery and viability of planned and new 
local facilities to create a more self-contained community based around 
a neighbourhood centre. 

1.11 The Wiltshire Core Strategy Document also envisages expansion of the ribbon 
of light industrial area along the south west side of the road as a major 
expansion site for employment. Many of the workers present and future here 
will be Wiltshire residents and so will have (a possibly unforeseen) need of 
provision of services where convenient for them. Providing this would be an 
improvement and better access for these non-local residents too. 

1.12 At a time when there are excessive pressures on GP surgeries and patients 
are increasingly being told to consult their pharmacists for less serious illnesses 
a population of 5000 plus needs a pharmacy to allow them to do this. 

Please explain how you intend to secure the unforeseen benefit(s). 

1.13 The provision of a face to face pharmacy within a village of 5000 – 7000 
population will bring the normal benefits of having a pharmacy within an area. 
The young families of the returning service men will not necessarily have 
access to cars and a pharmacy within walking distance would be of great 
benefit.  

1.14 The pharmacy the Applicant is proposing will also have a suite of consulting 
rooms within it from which it is their intention to host a GP service, as well as 
providing other health related services. A Primary Medical Services Provider 
Company (Millstream Medical Centre) is prepared to provide primary care 
services there, providing there is same site pharmaceutical provision. This local 
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company already provides Primary Medical Services in Salisbury (Millstream 
Medical Centre) and has a wealth of experience in provision of health care in 
Wiltshire. The proposed area does not have a GP surgery currently. 

1.15 Residents will no longer be able to access pharmaceutical services from their 
dispensing GPs, as a corollary of Controlled Locality status being rescinded. 

1.16 The provision of a GP service requiring on site pharmaceutical provision and 
the rescinding of the controlled locality status of the area were both unforeseen 
and unforeseeable at the time of the last PNA. 

1.17 The current pharmaceutical services provision in Amesbury is two branches of 
Boots. This is (PNA) “adequate” but the unforeseeable Novichok incident 
closed one of them early July to late October 2018 and the provision was sorely 
stretched. So adequate but not as was proved last year resilient. TWO 
branches of Boots in Amesbury restricts choice and granting this application 
would improve choice.  NEITHER offers a home delivery service. 

1.18 Closing Sarum Pharmacy would not offer a DETRIMENT to current service 
provision in HWB area as the new pharmacy would offer a seamless transition 
to all customers who wished it and would continue the delivery service (which 
has always been free). 

2 The Decision 

NHS England considered and decided to refuse the application.  The decision letter 
dated 21 January 2020 states: 

2.1 NHS England has considered the above application and are writing to confirm 
that it has been refused. Please see the enclosed report for the full reasoning. 

Excerpt from NHS England – South Est (North) BGSW Region PSRC Minutes 

2.2 Applications: 

(A) CAS-1293886-J8Y7H1 Unforeseen benefits application from Bestway 
National Chemists Ltd – best estimate – proposed retail units at new local 
centre, Longhedge, Old Sarum, Salisbury 

(B) CAS-2032997-R2C4G0 Unforeseen benefits application from Caducifer 
Medical Services Ltd – premises known – Units 1 & 2 Knights Court, Old 
Sarum, Salisbury, SP4 6GH 

2.3 The PSRC had before them; 

2.3.1 The applications 

2.3.2 Consultation responses received from interested parties for each 
application as follows: 

2.3.3 [representations for Bestway National Chemists Ltd not listed] 

2.3.4 Boots The Chemist 

2.3.5 Harcourt Medical Centre 
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2.3.6 Laverstock and Ford Parish Council 

2.3.7 Lloyds Pharmacy 

2.3.8 Rowlands Pharmacy 

2.3.9 Sarum South PCN 

2.3.10 Tanday Pharmacy 

2.3.11 Three Chequers Medical Practice 

2.3.12 Wiltshire Council 

2.3.12.1Copy of a response from the applicant to the consultation 
responses 

2.4 The following supporting information was also available: 

2.4.1 Map of the area showing the location of nearest pharmacies and GP 
surgeries and the proposed new pharmacy locations. 

2.4.2 A site visit report from the rurality site visit undertaken in April 2019 

2.4.3 Copy of the minutes from the rurality review PSRC meeting 

2.4.4 Map of all Wiltshire pharmacy locations 

2.4.5 Map of the Salisbury non-controlled area defined in April 2019 

2.4.6 Local Pharmacy dispensing, MUR and NMS totals 

2.4.7 Travel distances to nearest pharmacies, including collection and 
delivery services provided 

2.4.8 Opening hours of nearest pharmacies 

2.4.9 Wiltshire GP list sizes 

2.4.10 PNA pages covering the Salisbury Community Area and conclusions 

2.4.11 Local bus service routes 

2.4.12 Copy of Regulation 18 and relevant guidance 

2.5 Based on this information, the PSRC considered it was not necessary to hold 
an oral hearing. 

Consideration by the PSRC 

2.6 The PSRC noted that the applications are to be considered under Regulation 
18 of the NHS (Pharmaceutical and Local Pharmaceutical Services) 
Regulations 2013. All the applications are for Unforeseen Benefits with best 
estimate addresses.  
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2.7 S H (Senior Admin Support, NHS England South West (North)) confirmed the 
process undertaken so far in respect of this area. It was noted that application 
A) was received in October 2018. NHS England South West (North) deemed it 
appropriate at this time to undertake a Rurality Review of the Longhedge and 
Old Sarum area prior to the consideration of the new pharmacy application. 
The application was therefore put on hold. The Rurality Review resulted in 
Longhedge and Old Sarum being declared urban and the controlled locality 
status was removed. There were no valid appeals made against this decision. 

2.8 During the Rurality Review process, application B for Unforeseen Benefits, was 
received from Caducifer Medical Services. Due to the proximity of the two 
application locations, NHS England South West (North) decided it appropriate 
to apply Regulation 19(2)(c) and consider them together and in relation to each 
other. The applicants were made aware of this decision. 

2.9 Discussion took place on how to approach consideration of the applications. It 
was agreed that a collective approach regarding preliminary considerations is 
appropriate, followed by analysis of each application individually regarding the 
unforeseen benefit criteria under Regulation 18 2 (b) and the proposals within 
each application. 

2.10 As the applications are for the same locality, the PSRC proceeded to check the 
applications against Regulations 31 and 32 of the NHS (Pharmaceutical and 
Local Pharmaceutical Services) Regulations 2013. 

2.11 Under Regulation 31 – The PSRC was satisfied that there are no other 
contractors currently providing pharmaceutical services from the premises to 
which any of the applications relate, or from adjacent premises. The PSRC 
therefore did not have grounds to refuse any of the applications by virtue of 
Regulation 31. 

2.12 Under Regulation 32 – The PSRC was satisfied that none of the premises are 
within an LPS designation. The PSRC therefore did not have grounds to refuse 
any of the applications by virtue of Regulation 32. 

2.13 It was noted the area is not a controlled locality therefore the PSRC did not 
need to consider the prejudice to the proper provision of relevant NHS services 
in this case. 

2.14 The PSRC proceeded to check the applications against the aspects of 
Regulation 18 of the NHS (Pharmaceutical and Local Pharmaceutical Services) 
Regulations 2013. 

2.15 Discussion took place on whether granting an application will cause significant 
detriment to proper planning in respect of pharmaceutical services in the area. 
The consultation responses provided no evidence of detriment and the 
Committee were not aware of any other considerations. It was noted that none 
of the consultation responses highlight concerns around the viability of the 
existing pharmacies in the area, should a pharmacy open in Longhedge or Old 
Sarum.  

2.16 Under Regulation 18 (2) (a) – The PSRC concluded that granting an application 
would not cause significant detriment to proper planning or arrangements 
already in place in respect of the provision of Pharmaceutical Services in the 
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area. The PSRC did not have grounds to refuse the applications by virtue of 
this Regulation. 

2.17 The Committee moved on to look at each application and the proposals within 
the application relating to Regulation 18 2 (b). 

A) Bestway National Chemists Ltd 

2.18 [information not included as not part of this appeal] 

B) Caducifer Medical Services Ltd 

2.19 It was noted the application offers 40 Core hours and 48 Supplementary hours 
Monday to Friday with 9am – 12noon on Saturday, Saturday being 
Supplementary hours.  

2.20 The applicant has declared premises are known and have an agreement in 
principle to lease the premises. 

2.21 The Committee discussed the declaration within the application that the 
Distance Selling pharmacy (Sarum Pharmacy) would close if the application by 
Caducifer Medical Services Ltd were to be approved and a face to face 
pharmacy opened. It was agreed the proposed closure of a pharmacy is not 
relevant in the consideration of applications made under Regulation 18, 
particularly when Distance Selling pharmacies are expected to provide services 
country wide and not focus on patients living in the area in which they are 
located. The Committee requested the NHS England South West (North) 
Primary Care Team to liaise with Sarum Pharmacy directly, regarding their 
patient base. 

2.22 The Committee wished it noted that the reference to the provision of general 
medical services within the application is not a matter for this Committee to 
consider. The commissioning of GP services is the responsibility of Wiltshire 
Clinical Commissioning Group (CCG), and the applicant is advised to contact 
the CCG in this regard. 

2.23 It was noted the applicant has suggested the need for a pharmacy contract is 
unforeseen because when the PNA was written the area was designated a 
controlled locality. The Committee discussed this and agreed that unforeseen 
benefit to patients will not arise because the designation of an area changed 
from controlled to non-controlled. The unforeseen benefit must be specific in 
relation to a need that patients have, which is currently unmet by the existing 
providers and therefore overlooked by the PNA. 

2.24 It was noted the applicant references the population increase in the area 
throughout the application, starting with a population of 2619 in 2017 in Old 
Sarum, increasing by the end of 2019 to around 5,000 residents in Longhedge 
and Old Sarum. The application references the relocation of military families 
from Germany and suggests this will have an impact of the areas of Longhedge 
and Old Sarum. However, the Committee felt the impact of this exercise will be 
felt further north in Wiltshire around the Larkhill area, 12 miles away. Further in 
the application the applicant proposes the population of the area will between 
5,000 and 7,000. There was no evidence provided to substantiate these 
figures. 
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2.25 On page 8 the applicant refers to the Wiltshire Core Strategy Document and 
the possible expansion of the industrial area in the south west part of the locality 
and suggests workers there will need provision of services. However, the 
Committee agreed the statement is an assumption and evidence of an 
unforeseen benefit that needs to be addressed has not been provided.  

2.26 The Committee also noted the reference to the impact of a serious incident 
which affected the community of Amesbury in the latter part of 2018. It was 
noted the incident was managed regarding the continuity of access to 
pharmaceutical services at the time. The Committee felt the incident was not 
relevant in the consideration of an application for a new pharmacy contract in 
Longhedge / Old Sarum. 

2.27 The Committee looked at the consultation responses in respect of the 
application. It was noted the same respondents made representation as did for 
the Bestway National Chemist application. The comments were similar with 
reference made to the closing of the Distance Selling Pharmacy. 

2.28 Three Chequers Medical Practice, Harcourt Medical Practice and Sarum South 
PCN also responded and highlighted the adequate level of pharmaceutical 
service provision and the lack of evidence provided as to what the Unforeseen 
Benefit the application seeks to address.  

2.29 The applicant responded to the consultation responses but did not include 
evidence of the unforeseen benefit the application is seeking to provide. As 
stated previously, the removal of the controlled locality status does not itself 
result in a reduction of pharmaceutical services or create an unforeseen benefit 
in this case. The removal of the GP dispensing service was assessed at the 
time of the rurality review and the impact deemed to be balanced by the 
adequate provision of easily accessible pharmaceutical services already 
available. 

2.30 It was agreed the applicant failed to address the issue of choice or demonstrate 
that access to pharmaceutical services is currently unsatisfactory. It was 
agreed the discussion and conclusions made relating application A) [Bestway 
National Chemist application] also relate to this application around choice. No 
evidence was presented regarding people with protected characteristics within 
the application.  

2.31 The PSRC could not identify anything in the application to suggest the applicant 
intends to provide innovative services. The application offers to provide 
services that are already accessible to patients living in the area by the existing 
pharmacies in Salisbury and the surrounding area.  

Conclusions: 

2.32 Under Regulation 18 (2) (b) (i) – The PSRC concluded that there is reasonable 
choice for Pharmaceutical Services in the area. It was noted the PNA 
determined the new housing was not an indication of additional pharmaceutical 
need at the time it was published. The PSRC noted there are 8 pharmacies 
within 4 miles of Longhedge and Old Sarum. It was agreed the site visit and 
consideration of the rurality review of the area had established Longhedge and 
Old Sarum is now very much part of Salisbury, particularly as there is frequent 
easily accessible means of travel with the bus services and park and ride 
options. On reflection, the PSRC felt this is reasonable access. It was agreed 



 

9 
 

not everyone has access to a car, but there is a regular bus service available 
from the area to Salisbury centre where there are a variety of pharmaceutical 
services available.  

2.33 Under Regulation 18 (2) b (ii) - The PSRC discussed the definition of a 
protected characteristic. It was agreed that age, disability, gender 
reassignment, marriage and civil partnership, pregnancy and maternity, race, 
religion or belief, sex and sexual orientation are factors. The PSRC noted that 
no evidence had been presented to show that these groups of the population 
had difficulty accessing existing services in the area. 

2.34 Under Regulation 18 (2) b (iii) – The PSRC agreed the applicants had failed to 
identify innovative pharmaceutical services not already provided by other 
pharmacies in the area.  

2.35 Under Regulation 18 (2) (c) – The PSRC was satisfied that it would not be 
desirable to consider any other application at the same time as these 
applications. 

2.36 Under Regulation 18(2) (d) – The PSRC was satisfied there were no other 
applications to consider at the same time as these applications. 

2.37 Under Regulation 18 (2) (e) – The PSRC was satisfied there were no other 
applications under appeal. 

2.38 Under Regulation 18 (2) (f) – The PSRC was satisfied that the applications did 
not need to be deferred under any provision of Part 5 to 7 of the Regulations. 

Determination 

2.39 The PSRC agreed that each application must be refused on the grounds they 
do not pass the tests of Regulation 18 of the NHS (Pharmaceutical and Local 
Pharmaceutical Services) Regulations 2013. The PNA clearly considers the 
development at Longhedge, therefore, applications based on the new housing 
cannot be addressing a need that was unforeseen in the PNA. It is therefore 
concluded that the current level of pharmaceutical service provision across 
Wiltshire is appropriate.  

2.40 There is no evidence of an Unforeseen Benefit which needs to be addressed 
made within the applications. 

2.41 It was agreed that each application has been considered on merit separately. 
Had one or more demonstrated that it passed the tests of Regulation 18, the 
PSRC would have compared the successful applications to identify a preferable 
one based on what is offered with regard to opening hours and services. 

2.42 Appeal rights are given to the applicants. 

3 The Appeal 

In a letter dated 18 February 2020 addressed to NHS Resolution, the Applicant 
appealed against NHS England's decision.  The grounds of appeal are: 
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3.1 The Applicant would like to appeal against the NHS England – South West 
(North) BGSW Region Pharmaceutical Services Regulations Committee 
decision of 6th January 2020 by responding to the individual points raised. 

‘It was agreed the proposed closure of a pharmacy is not relevant in the 
consideration of applications made under regulations 18, particularly when 
distance selling pharmacies are expected to provide services country wide and 
not focus on patients living in the area in which they are located’ 

3.2 The Pharmaceutical Services Regulations Committee (PSRC) disregarded the 
plan to close the current (distance selling) pharmacy in the area (if the 
application is granted) as irrelevant. It may not be directly relevant under 
Regulation 18 but is relevant to the declared adequacy of provision in the 2018 
PNA. 

3.3 It means granting the application would not result in an increase above the level 
in that PNA. In fact that level has decreased already since that PNA was 
developed with the closure of Lloyds’ Pharmacy in Salisbury. 

‘The Committee wished it noted that the reference to the provision of general 
medical services within the application is not a matter for this committee to 
consider’ 

3.4 The Applicant fully acknowledges that Primary Medical Services lies outside 
the remit of the Pharmaceutical Services provision however, an improvement 
and better access are benefits the surrounding population by having a co-
located pharmacy with a general medical service that would have been 
unforeseen at the 2018 PNA. 

3.5 In a December 2019 ruling SHA/21096 the Pharmacy Appeals Committee 
looked at an area less than a mile from a pharmacy but considered the 
difficulties in journeys to it and the better parking at the applicant’s site relevant 
and noted “the strategic plan for the centre envisages Primary Care services 
(GPs and Practice Nurses) attending the consulting rooms immediately behind 
the site of the proposed pharmacy. The proposed site of the pharmacy would 
enable patients and users of the Health and Well Being Centre to better access 
pharmaceutical services.” And “the proposed pharmacy will ensure a more 
accessible and equitable distribution”. In another 2019 appeal, SHA/20009 it 
was felt an application before a GP facility existed could be considered and 
was upheld. Co-located pharmacies at proposed GP facilities can therefore 
sometimes offer (relevant) benefits. 

‘It was noted the applicant has suggested the need for a pharmacy contract is 
unforeseen because the PNA was written the area was designated a controlled 
locality… the unforeseen benefit must be specific in relation to a need that 
patients have, which is currently unmet by the existing providers and therefore 
overlooked by the PNA’ 

3.6 When the 2018 PNA stated that the provision (of Pharmaceutical Services) was 
adequate this included the GP provision at the village of Porton. The rescinding 
of controlled locality status is for the patients who attend there an unforeseen 
malefit that the PSRC discounts. They now have 3½ miles to travel to a 
pharmacy. For these patients the improved access this application offers would 
therefore constitute an (relevant and unforeseen) improvement and benefit. 
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3.7 The PSRC noted there are 8 pharmacies within 4 miles of Longhedge and Old 
Sarum and that this was adequate. The Applicant contends that if there is to be 
a provision of (non-dispensing) Primary Medical Services then four miles is 
then less adequate. The 2018 PNA states “The Wiltshire Local Pharmaceutical 
Services Public Survey (2010 and 2014) revealed that the pharmacy being 
close to the doctor’s surgery was ranked the most important factor for location 
followed by being close to home. Nearly half of respondents travelled less than 
1 mile last time they visited the pharmacy.” In the Wiltshire Local 
Pharmaceutical Services Carer’s Survey 2017, 76% and in the General 
Wiltshire Local Pharmaceutical Services Public Survey 2017 72% of 
respondents felt that a pharmacy very close to their GP was important (reported 
in PNA). 

3.8 It is worth noting that although there are 8 pharmacies in Salisbury there 
appears to be a declining commitment to provide Multi Compartment 
Compliance Aids (MCCAs). Sarum Pharmacy has committed to providing this 
service, increasing capacity and provision to a growing number of patients in 
the local area.  

3.9 As a guide to adequacy and distance the authors of the Regulations (51) chose 
1 mile, later 1.6 km as the distance between a pharmacy and a GP provider. 
The PSRC disputes the population estimate but the number of dwellings is a 
fact and it would support more than one (whole time equivalent, with Wiltshire 
average list size) GP. A pharmacy co located with a GP would be unforeseen 
improvement and better access as benefits, the pharmacy being relevant to 
this decision even if the GP service is not. 

‘The committee also noted the reference to the impact of a serious incident 
which affected the community of Amesbury in the latter part of 2018… The 
committee felt the incident was not relevant in the consideration of an 
application for a new pharmacy contract in Longhedge / Old Sarum.’ 

3.10 NHS England (South West (North) Primary Care) approached Sarum 
Pharmacy (as the closest) and other pharmacies (in Salisbury) to extend 
opening hours (and days) to maintain an adequate provision. The Applicant 
contends there is, since the PNA, room to improve access in the Salisbury, 
Amesbury area and especially so out of and between the City and town centres. 
The PSRC felt that “we failed to address the issue of choice or demonstrate 
that access to pharmaceutical services is currently unsatisfactory”. Both 
pharmacies are now open in Amesbury again though both are Boots’ 
pharmacies, relevant to the issue of “a reasonable choice” and the Regulations 
do not require the Applicant to demonstrate that access to pharmaceutical 
services is currently unsatisfactory, only that they can offer to “secure 
improvement or better access”. For the more deprived zones of the Southern 
Wiltshire Community area (orange and yellow zones of map in appendix 1, 
taken from the 2018 PNA (Appendix A)), there is no current (face to face) 
access. Therefore, the application would address this need.  

‘Under regulation 18 (2) B (ii)’  

3.11 In their conclusions the PSRC cites the absence of evidence regarding people 
of a protected characteristic. Regulations 18(2)b does not oblige them to see 
such evidence, but to decide on the application having regard in particular to 
the desirability of these people having access to services that meet specific 
needs. 18(2)b, i, ii (beyond the Equality Act 2010) and iii do not ALL have to be 
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met. 18(2)b ii was not met in para 5.45 of SHA/20009 and the application was 
redetermined and granted. 

‘Under regulation 18 (2) b (iii) – The PSRC agreed the applicants had failed to 
identify innovative pharmaceutical services not already provided by other 
pharmacies in the area’ 

3.12 The Applicant plans to develop an innovative liaison between its sister service 
(medical and pharmaceutical) providers including the Community Pharmacist 
Consultation Service and pharmacist led medication reviews, with home visits 
where necessary and are discussing with the NHS England and NHS England 
Improvement (NHSi) – South West the plan from the National NHSi Team to 
use the Pharmacy Integration Fund and Primary Care Network (PCN) to pilot 
a range of additional prevention and detection services for one or more of the 
Sarum PCNs. 

3.13 Enable collection of medication conveniently throughout the day (and night), 
not just during typical working hours and days, from premises that are easy to 
access with good parking and security whilst being based north of the city. 
Why?  

3.13.1 Pharmacy provision within Salisbury, excluding Tesco Superstore, is 
typically provided during normal working hours, 0830 to 1730 Monday 
to Saturday, with rotational services provided on Sunday  

3.13.2 Residents of Salisbury are reliant on city centre pharmacies and the out 
of town pharmacy at Tesco Superstore. No pharmaceutical provision 
between Salisbury City and Amesbury 

3.13.3 Utilising Pharmaself24 hour collection of medications: 

3.13.3.1 Automated dispenser allowing 24 hour collection of 
medications 

3.13.3.2 Frees pharmacists and their staff to focus on counselling and 
consulting by making the dispensing process more efficient 

3.13.3.3 Promotes accessibility and convenience for patients by 
removing the need to wait for prescriptions. Patients will be able 
to conveniently collect their medicines or online orders 24/7 from 
the Pharmaself24  

3.13.3.4 Drive customer loyalty by giving patients the freedom to collect 
their medicines when it is convenient for them by using a six-
digit pin sent by email or text. 

3.13.3.5 Promotes accessibility and convenience for patients by 
reducing queues, waiting times and freedom to collect 24/7, 
every day of the year. 

3.14 Utilising the Applicant parent company’s wealth of knowledge in delivering 
primary medical services jointly with pharmacy services to better improving 
care for high priority areas in PCN /pharmacy consultation service going 
forward. For example:  
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3.14.1 Patients are required to order their medication via their GP Practice, 
preferably using online services, so that patients maintain ownership of 
their health and wellbeing, and prevents avoidable, unnecessary work 
within primary care that is associated with the traditional third party 
request method e.g. operationed by Pharmacy2U, Boots and Lloyds. 

3.14.2 Patients with learning disabilities by rolling out the STOMP guidelines  

3.14.3 Cardiovascular risk utilising its Community Heart Health Team run by 
Wilcodoc Ltd, the parent company of Caducifer Medical Services. 

3.14.4 Contributing to social, environmental and economical value by:- 

3.14.5 Social 

3.14.5.1 Working closely with other providers within the health and care 
system to maintain capacity at OPEL1 

3.14.6 Environmental  

3.14.6.1 Reduced travelling time of patients accessing pharmaceutical 
services, particularly out of hours when the nearest pharmacy is 
Fordingbridge, which reduced carbon footprint, improving air 
quality. 

3.14.6.2 Alternative local collection points reduces travel and promotes 
convenience. Patients will be able to collect medication from 
Millstream House from 08:00 to 21:30, Monday to Friday and 
from 08:00 to 19:30 at weekends and bank holidays. 

3.14.7 Economical 

3.14.7.1 Increasing employment locally 

3.14.7.2Local availability of health advice provided by a face to face 
pharmacist may help to contribute in a reduction in the 
pressures on GP surgeries / Walk In Centre / Emergency 
Department in the City in both Salisbury and Amesbury.  

3.15 In its determination the PSRC states “applications based on the new housing 
cannot be addressing a need that was unforeseen in the PNA”. The Applicant 
agrees and theirs is not. “It is agreed that the current level of pharmaceutical 
provision across Wiltshire is appropriate”. This does not mean no application 
can ever be considered. “There is no evidence of an unforeseen benefit that 
needs to be addressed.” The Applicant has suggested benefits that were 
unforeseen and unforeseeable, Regulation 18(1) requires the Applicant to offer 
“to secure improvements, or better access”, and the Applicant is not required 
to prove the unforeseen benefits need to be addressed. 

4 Summary of Representations 

This is a summary of representations received on the appeal. 

4.1 NHS ENGLAND  
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4.1.1 NHS England South West (North) held a meeting on 6th January 2020.  
Having reviewed the application and consultation responses, it was 
decided that oral submissions would not be necessary.  

4.1.2 The PSRC noted the requirement to determine the effect of the 
application with regard to certain matters set out in regulation 18.  
Preliminary checks confirmed there were no grounds to refuse the 
application under Regulations 31 and 32.  

4.1.3 The PSRC concluded there is reasonable choice for Pharmaceutical 
Services in the area.  It was noted the PNA determined the new housing 
was not an indication of additional pharmaceutical need at the time it 
was published.  It was agreed the site visit and consideration of the 
rurality review of the area had established Longhedge and Old Sarum 
is part of Salisbury, particularly as there is frequent easily accessible 
means of travel with the bus services and park and ride options. The 
PSRC felt this is reasonable access.  It was agreed not everyone has 
access to a car, but there is a regular bus service available from the 
area to Salisbury centre where there are a variety of pharmaceutical 
services available.    

4.1.4 The PSRC noted no evidence had been presented to show that groups 
of the population had difficulty accessing existing services in the area.    

4.1.5 The PSRC agreed the application must be refused on the grounds it did 
not pass the tests of Regulation 18 of the NHS (Pharmaceutical and 
Local Pharmaceutical Services) Regulations 2013.  The PNA clearly 
considers the development at Longhedge, therefore, applications 
based on the new housing cannot be addressing a need that was 
unforeseen in the PNA.  It is concluded that the current level of 
pharmaceutical service provision across Wiltshire is appropriate and 
the application was declined.    

4.1.6 The relevant Health and Wellbeing Board Pharmaceutical Needs 
Assessment and any supplementary statements can be found here: 
http://www.wiltshire.gov.uk/publichealth-intelligence  

4.2 BOOTS UK LTD 

4.2.1 Boots UK Ltd do not believe the appellant has provided any evidence 
to suggest patients in this locality are having difficulty accessing existing 
provision. They have not provided any indication that patients who 
share a protected characteristic do not have access to services to meet 
any specific needs that would be met by the granting of this application. 

4.2.2 Boots UK Ltd therefore request that NHS Resolution dismiss this 
appeal. 

4.2.3 Please be aware that Boots UK Ltd may wish to attend any Oral Hearing 
that may be required in connection with this application. 

4.3 LLOYDS PHARMACY 

4.3.1 The applicant/appellant refers to a closure of Lloyds Pharmacy in 
Salisbury and that this means their application will not lead to an 

http://www.wiltshire.gov.uk/public-health-intelligence
http://www.wiltshire.gov.uk/public-health-intelligence
http://www.wiltshire.gov.uk/public-health-intelligence
http://www.wiltshire.gov.uk/public-health-intelligence
http://www.wiltshire.gov.uk/public-health-intelligence
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increase in provision of pharmaceutical services. The Lloyds Pharmacy 
that closed was in 2018 and was in the centre of Salisbury. There were 
numerous other pharmacies in Salisbury in the vicinity of the pharmacy 
that closed. Old Sarum is approximately two miles from the centre of 
Salisbury and therefore the closure of a pharmacy in the centre of 
Salisbury does not mean it is axiomatic this application by Caducifer 
Medical Services Limited would confer significant benefits or 
improvements or better access to pharmaceutical services.  

4.3.2 There is no evidence the population is having trouble accessing existing 
pharmaceutical services therefore Lloyds do not believe this application 
satisfies the criteria set out in Regulation 18.  

4.3.3 Lloyds would be grateful if [you] would keep them updated of progress 
and consider these comments as part of the determination of the 
appeal. 

4.4 L ROWLAND & CO (RETAIL) LTD 

4.4.1 Thank-you for the opportunity to comment on the above appeal. If NHS 
Resolution decide to convene an oral hearing L Rowland & Co (Retail) 
Ltd are willing to attend under the provisions of Paragraph 8 of schedule 
3 of the regulations. 

4.4.2 It is unclear to L Rowland & Co (Retail) Ltd from both the application 
and appeal what unforeseen benefits this application is trying to fill; 
there seems to be little or no evidence of substantial change which 
would warrant the granting of a new contract. L Rowland & Co (Retail) 
Ltd note the comments made regarding the closure of the DSP which 
they agree is irrelevant to this application but they also note by 
implication that this DSP may have been operating as a local pharmacy 
and not providing a service across England  

4.4.3 L Rowland & Co (Retail) Ltd respectfully request that NHS Resolution 
inform them of the outcome in due course. 

4.5 THREE CHEQUERS MEDICAL PRACTICE 

4.5.1 Three Chequers Medical Practice would like to provide some clarity and 
respond to some of the points contained in the above appeal received 
on the 28 February 2020.  Three Chequers Medical Practice do not feel 
this adds any further information or evidence to the previous application 
to explain any unforeseen benefits to allow a pharmacy license at this 
site. 

4.5.2 Sarum Pharmacy is a distance selling pharmacy and should be 
providing pharmaceutical services to a large area, its proposed closure 
is therefore not relevant to this application offering unforeseen benefits 
to the Old Sarum residential development and it should not influence 
the assessment made on pharmaceutical provision in the recent PNA. 

4.5.3 There has been no application made for a new branch surgery for 
General Medical Services to the appropriate department in the CCG 
before this application for a new pharmacy license was submitted.  
Again this information does not add information to provide unforeseen 
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benefits for pharmacy services and should not be included or 
considered in this application.   

4.5.4 In the reassessment of this area as urban and a suburb of Salisbury 
City, the transport links to the pharmacies in Salisbury City were 
considered adequate and that this provided reasonable choice to the 
area.  The population growth of this area was also predicted and 
considered in the recent Pharmaceutical Needs Assessment.  

4.5.5 This pharmacy application was discussed with the Sarum South 
Primary Care Network covering the population of this area and the local 
GP practices decided this was not an application they wanted to 
support, and not in the strategic direction of the PCN.  Granting this 
application could then be detrimental to further proper planning by the 
Health and Well-being Board.   

4.5.6 There has been no discussion between Sarum South PCN and 
Caducifer/ Sarum Pharmacy on any innovative approaches to the 
delivery of pharmaceutical services, and again this is not a strategic 
direction the PCN wishes to support at this time. There has been no 
discussion or support of any such plans with Sarum West or Sarum 
North PCNs which are the other 2 PCNs currently covering the 
residents of South Wiltshire.  Again this does not seem to demonstrate 
unforeseen benefit. 

4.6 LAVERSTOCK & FORD PARISH COUNCIL 

4.6.1 Laverstock and Ford Parish Council refer to the letter of 27 February 
2020 informing the Council that Caducifer Medical Services Ltd have 
appealed against the decision of the NHS Commissioning Board. 

4.6.2 The Council submits the following statement in support of the appeal.  

4.6.3 The Council refers to the Controlled Locality Determination for 
Longhedge and Old Sarum dated 20th May 2019. The Council 
disagreed with the conclusion of the Pharmaceutical Services 
Regulations Committee but the Council was refused the right to appeal. 
At no time during the Determination were the views of the local 
residents included, nor was evidence gathered by considering local 
conditions and therefore it did not serve to properly support this semi-
rural community. 

4.6.4 Therefore, on their behalf, once again Laverstock and Ford Parish 
Council support the Application by Caducifer Medical Services Ltd at 
Knights Court, Old Sarum. 

4.6.5 Laverstock and Ford Parish consists of four Communities. 

4.6.5.1 Longhedge Village and Old Sarum, the furthest north. 

4.6.5.2 Bishopdown Farm, Hampton Park and Riverdown Park. 

4.6.5.3 Laverstock and part of Milford. 

4.6.5.4 Ford village. 
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4.6.6 This proposed pharmacy would serve the residents of both Longhedge 
Village and Old Sarum and it would cut down the requirement to drive 
into Salisbury to reach a pharmacy. The main route to the city from both 
these settlements is the A345, which already suffers congestion, the 
stationary traffic adding to the carbon emissions, diminishing the air 
quality. National initiatives clearly state that Carbon Emissions and air 
quality must improve. Wiltshire Council also has in place the Climate 
change strategy 2010-2026 low Carbon Transition Plan that calls for the 
lowering of carbon emissions and less reliance on cars throughout 
Wiltshire. 

4.6.7 The Wiltshire Local Transport Plan 3 (LTP3) 2011-2026 Smarter 
Choices Strategy also gives ‘particular emphasis on the need to reduce 
carbon emissions’. Despite the existence of a good bus service it is 
likely that the majority of people needing to access pharmacy services 
in central Salisbury would travel by car. Department for Transport 
research (NTS0308: Average number of trips by trip length and main 
mode: England, July 2018) demonstrates that 60% of journeys in the 1-
2 mile range are carried out by car. The development of a pharmacy in 
the Longhedge Village/Old Sarum community area would therefore 
contribute to a reduction in Carbon Emissions caused by people 
needing to access pharmaceutical services and other products that the 
pharmacy would sell. 

4.6.8 The present NHS ‘urban’ designation only serves to reduce the timely 
access of residents of Longhedge village and Old Sarum to priority 
health services in this growing community. [emphasis added by Parish 
Council] It has introduced a two-tier approach, with residents of the 
larger communities within the semi-rural parish being treated 
disproportionately. The successful model used to implement the NHS 
services at the Bishopdown Surgery provides a GP surgery, pharmacy 
and NHS dentist. This should be repeated for the Longhedge village 
and Old Sarum Community.  

4.6.9 Longhedge village at present will remain under development until at 
least 2021, by which time there will be in excess of 673 dwellings. 
Geographically it is 4.5 miles from Salisbury [emphasis added by Parish 
Council]. There is no network of safe footpaths or cycle ways directly to 
the City; public transport requires the residents to walk to the busy 
A345m (½ mile from the furthest parts of the estate) to access bus 
services to the City. The return journey requires the passenger/s to 
cross the busy A345 back to the village. Connecting routes for residents 
between Longhedge Village and Old Sarum are part of the on-going 
planning development and will be completed shortly. This connection 
between the two communities will further support the claim for local 
services. 

4.6.10 Old Sarum is another large development, however the bus services 
here are regular and part of the Park and Ride, but it will always remain 
a challenge for those with mobility difficulties. Pavements follow the 
busy route of the A345 often with traffic queuing and a cycle way 
network does not support safe access to the city. Therefore access to 
a Pharmacy and indeed GP services will remain a challenge especially 
for those with restricted mobility and parents with small children. The 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/733109/nts0308.ods
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/733109/nts0308.ods


 

18 
 

lack of access to remote community facilities will severely affect 
residents in these communities. 

4.6.11 Planning consent at Old Sarum was granted with certain conditions, 
which included the establishment of a commercial area including shops, 
a doctor’s surgery and public space. This was fully supported by 
Laverstock and Ford parish council. Although a pharmacy operates in 
close proximity, this does not offer any direct access to residents or the 
public. Residents purchase their properties with ‘expectations’ that 
services will be provided in line with the planning consent. However 
feedback from the residents’ questionnaires for the evolving 
neighbourhood plan already indicates that this furthest north community 
are citing the lack of amenities/facilities including shops, a GP surgery 
and pharmacy. 

4.6.12 The residents of this semi-rural community are presently at a 
disadvantage being denied local access to an appropriate pharmacy 
service.  

5 Observations 

No observations were received by NHS Resolution in response to the representations 
received on appeal. 

6 Consideration 

6.1 The Pharmacy Appeals Committee (“the Committee”), appointed by NHS 
Resolution, had before it the papers considered by NHS England, together with 
a plan of the area showing existing pharmacies and doctors’ surgeries and the 
location of the proposed pharmacy. 

6.2 It also had before it the responses to NHS Resolution’s own statutory 
consultations. 

6.3 The Committee noted the comments from the Applicant with regard to previous 
cases (SHA/21096 in Warrington and SHA/20009 in Cheltenham) which had 
been granted on appeal.  The Committee was mindful that each case is 
considered on its own merits based on the information contained within the 
application, appeal and any subsequent representations made. The Committee 
therefore proceeded to consider the instant application on that basis. 

6.4 On the basis of this information, the Committee considered it was not 
necessary to hold an Oral Hearing. 

6.5 The Committee noted that there had been two applications made to this area 
and that both of these had been refused by NHS England however only one 
appeal had been received against the application made by Caducifer Medical 
Services Ltd.  Given that there was only one appeal received, the Committee 
proceeded to consider the application by Caducifer Medical Services Ltd and 
took no view on the refusal of the other application.  

6.6 The Committee had regard to the National Health Service (Pharmaceutical and 
Local Pharmaceutical Services) Regulations 2013 (“the Regulations”).  

Regulation 31 



 

19 
 

6.7 The Committee first considered Regulation 31 of the Regulations which states: 

(1) A routine or excepted application, other than a consolidation application, 
must be refused where paragraph (2) applies. 

(2) This paragraph applies where -  

(a) a person on the pharmaceutical list (which may or may not be the 
applicant) is providing or has undertaken to provide pharmaceutical 
services ("the existing services") from -  

(i) the premises to which the application relates, or 

(ii) adjacent premises; and 

(b) the NHSCB is satisfied that it is reasonable to treat the services that 
the applicant proposes to provide as part of the same service as the 
existing services (and so the premises to which the application relates 
and the existing listed chemist premises should be treated as the same 
site). 

6.8 The Committee noted, from the information contained in the application form 
as provided by the Applicant, that there was a pharmacy in Old Sarum which 
is located 750 metres from the proposed site and whilst this pharmacy is also 
owned by the Applicant they had stated that it would be closed if the proposed 
pharmacy was to be granted and open.  The Committee noted that NHS 
England had concluded that there are no other contractors currently providing 
pharmaceutical services from the premises to which the application relates or 
from adjacent premises and therefore did not refuse the application by virtue of 
Regulation 31. The Committee noted that the distance of 750 metres had not 
been disputed by any party either on appeal or in subsequent representations.  
The Committee was mindful of the wording in paragraph 2(i) and (ii) as quoted 
above and was of the view that as there is no pharmacy either at the proposed 
premises to which the application relates or adjacent premises, there is nothing 
to indicate that Regulation 31 would require the refusal of this application. 

6.9 The Committee noted that, if the application were granted, the successful 
applicant would - in due course - have to notify NHS England of the precise 
location of its premises (in accordance with paragraph 31 of Schedule 2).  Such 
a notification would be invalid (and the applicant would not be able to 
commence provision of services) if the location then provided would (had it 
been known now) have led to the application being refused under Regulation 
31.  

Regulation 18 

6.10 The Committee noted that this was an application for “unforeseen benefits” and 
fell to be considered under the provisions of Regulation 18 which states: 

"(1) If— 

(a) the NHSCB receives a routine application and is required to 
determine whether it is satisfied that granting the application, or 
granting it in respect of some only of the services specified in it, 
would secure improvements, or better access, to pharmaceutical 
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services, or pharmaceutical services of a specified type, in the 
area of the relevant HWB; and 

(b) the improvements or better access that would be secured were 
or was not included in the relevant pharmaceutical needs 
assessment in accordance with paragraph 4 of Schedule 1, 

in determining whether it is satisfied as mentioned in section 129(2A) of 
the 2006 Act (regulations as to pharmaceutical services), the NHSCB 
must have regard to the matters set out in paragraph (2).  

(2) Those matters are— 

 
(a) whether it is satisfied that granting the application would cause 

significant detriment to— 

(i) proper planning in respect of the provision of 
pharmaceutical services in the area of the relevant HWB, 
or 

(ii) the arrangements the NHSCB has in place for the 
provision of pharmaceutical services in that area; 

(b) whether, notwithstanding that the improvements or better access 
were not included in the relevant pharmaceutical needs 
assessment, it is satisfied that, having regard in particular to the 
desirability of— 

(i) there being a reasonable choice with regard to obtaining 
pharmaceutical services in the area of the relevant HWB 
(taking into account also the NHSCB’s duties under 
sections 13I and 13P of the 2006 Act (duty as to patient 
choice and duty as respects variation in provision of 
health services)), 

(ii) people who share a protected characteristic having 
access to services that meet specific needs for 
pharmaceutical services that, in the area of the relevant 
HWB, are difficult for them to access (taking into account 
also the NHSCB’s duties under section 13G of the 2006 
Act (duty as to reducing inequalities)), or 

(iii) there being innovative approaches taken with regard to 
the delivery of pharmaceutical services (taking into 
account also the NHSCB’s duties under section 13K of 
the 2006 Act (duty to promote innovation)), 

granting the application would confer significant benefits on 
persons in the area of the relevant HWB which were not foreseen 
when the relevant pharmaceutical needs assessment was 
published; 

(c) whether it is satisfied that it would be desirable to consider, at 
the same time as the applicant’s application, applications from 
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other persons offering to secure the improvements or better 
access that the applicant is offering to secure; 

(d) whether it is satisfied that another application offering to secure 
the improvements or better access has been submitted to it, and 
it would be desirable to consider, at the same time as the 
applicant’s application, that other application; 

(e) whether it is satisfied that an appeal relating to another 
application offering to secure the improvements or better access 
is pending, and it would be desirable to await the outcome of that 
appeal before considering the applicant’s application; 

(f) whether the application needs to be deferred or refused by virtue 
of any provision of Part 5 to 7. 

(g) whether it is satisfied that the application presupposes that a gap 
in pharmaceutical services provision has been or is to be 
created— 

(i)  by the removal of chemist premises from a 
pharmaceutical list as a consequence of the grant of a 
consolidation application, and 

(ii)  since the last revision of the relevant HWB's 
pharmaceutical needs assessment other than by way of 
a supplementary statement. 

(3) The NHSCB need only consider whether it is satisfied in accordance 
with paragraphs (2)(c) to (e) if it has reached at least a preliminary view 
(although this may change) that it is satisfied in accordance with 
paragraph (2)(b)." 

6.11 The Committee considered that Regulation 18(1)(a) was satisfied in that it was 
required to determine whether it was satisfied that granting the application, or 
granting it in respect of some only of the services specified in it, would secure 
improvements, or better access, to pharmaceutical services, or pharmaceutical 
services of a specified type, in the area of the relevant HWB 

6.12 The Committee went on to consider whether Regulation 18(1)(b) was satisfied, 
i.e. whether the improvements or better access that would be secured if the 
application was granted were or was included in the PNA in accordance with 
paragraph 4 of Schedule 1 of the Regulations. 

6.13 Paragraph 4 of Schedule 1 requires the PNA to include: “a statement of the 
pharmaceutical services that the HWB had identified (if it has) as services that 
are not provided in the area of the HWB but which the HWB is satisfied (a) 
would if they were provided….secure improvements or better access, to 
pharmaceutical services… (b) would if in specified future circumstances they 
were provided…secure future improvements or better access to 
pharmaceutical services…” (emphasis added). 

6.14 The Committee considered the Pharmaceutical Needs Assessment ("the 
PNA") prepared by Wiltshire Health and Wellbeing Board, conscious that the 
document provides an analysis of the situation as it was assessed at the date 
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of publication.  The Committee bears in mind that, under regulation 6(2), the 
body responsible for the PNA must make a revised assessment as soon as 
reasonably practicable (after identifying changes that have occurred that are 
relevant to the granting of applications) unless to do so appears to be a 
disproportionate response to those changes.  Where it appears 
disproportionate, the responsible body may, but is not obliged to, issue a 
Supplementary Statement under regulation 6(3).  Such a statement then forms 
part of the PNA. The Committee noted that the PNA was approved on 25 
January 2018 and that no supplementary statements had been issued. 

6.15 The Committee noted, from the Conclusion of the PNA in the Executive 
Summary that “Taking into account local demography and the provision of 
pharmaceutical services in Wiltshire, it is evident that there is adequate 
provision of such facilities. Services are accessible in a range of locations and 
in a variety of set ups.” 

6.16 The PNA Executive Summary conclusion goes on to state that “Each 
Community Area has at least one Community Pharmacy within it and the 
opening hours of these pharmacies generally reflect the population density.  
Although there is no requirement in the regulations around future service 
needs, there are some potential population changes anticipated during the 
lifetime of the PNA in regard to the relocation of military personnel and family, 
mergers of GP practices (actual and potential) and anticipated population 
changes due to housing expansion in Wiltshire and South Swindon”. 

6.17 Section 9 of the PNA, “Conclusions” states “The anticipated increase in housing 
developments in each community area over the next three-year period until 
2020/21 will not have a significant impact on provision of, or access to 
pharmaceutical services, and at present it is not anticipated that additional 
pharmacy facilities will be required. Wiltshire HWB will ensure that as part of 
the ongoing planning through the core strategy the provision of pharmaceutical 
services will be reviewed on an ongoing bases and supplementary statements 
to this PNA will be issued when necessary.” 

6.18 The Committee was of the view that whilst the developments in the area of Old 
Sarum and Longhedge were mentioned within the PNA, the improvements or 
better access that the Applicant was claiming in respect of pharmaceutical 
services were not considered in accordance with paragraph 4 of Schedule 1.   

6.19 The Committee noted that Wiltshire HWB had divided the area that it 
commissions services for into localities.  Twenty Community Areas had been 
created, with most of them including a market town and its surrounding villages.  
Old Sarum was considered to be within the Southern Wiltshire Community 
Area.  The Committee noted that there was no specific reference to a 
pharmaceutical need within the PNA for the Southern Wiltshire Community 
Area. 

6.20 The Committee noted that the Applicant seeks to provide unforeseen benefits 
to the residents of Old Sarum and Longhedge.  The Committee noted that the 
improvements or better access that the Applicant was claiming would be 
secured by its application were not included in the relevant pharmaceutical 
needs assessment in accordance with paragraph 4 of Schedule 1. 
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6.21 In order to be satisfied in accordance with Regulation 18(1), regard is to be had 
to those matters set out at 18(2).  The Committee's consideration of the issues 
is set out below. 

Regulation 18(2)(a)(i) 

6.22 The Committee had regard to  

"(a) whether it is satisfied that granting the application would cause 
significant detriment to— 

(i) proper planning in respect of the provision of pharmaceutical 
services in the area of the relevant HWB" 

6.23 The Committee noted that NHS England had concluded that granting the 
application would not cause significant detriment to the proper planning in 
respect of the provision of pharmaceutical services in the area.  The Committee 
noted that in their representations on the appeal, Three Chequers Medical 
Practice had challenged this and stated “the local GP practices decided this 
was not an application they wanted to support and not in the strategic direction 
of the PCN” and had gone on to conclude “Granting this application could then 
be detrimental to further proper planning by the Health and Wellbeing Board”.   

6.24 While the Committee noted this assertion, it was mindful that the test was that 
it “would” [cause significant detriment] whereas the Medical Practice stated that 
it “could”.  For the Committee to find that it “would” required certainty on its part. 
The Committee was of the view that NHS England were best placed to provide 
information with regard to its planning and whether granting the application 
would cause significant detriment to the proper planning in respect of the 
provision of pharmaceutical services in the area.  The Committee noted that 
NHS England had concluded that granting the application would not cause 
significant detriment and that no information had been provided by the Medical 
Practice to support its assertion. 

6.25 On the basis of the information available, the Committee was not satisfied that, 
if the application were to be granted and the pharmacy to open, the ability of 
the NHS England thereafter to plan for the provision of services would be 
affected in a significant way. 

6.26 The Committee was therefore not satisfied that significant detriment to the 
proper planning of pharmaceutical services would result from a grant of the 
application. 

Regulation 18(2)(a)(ii) 

6.27 The Committee had regard to  

"(a) whether it is satisfied that granting the application would cause 
significant detriment to— … 

(ii) the arrangements the NHSCB has in place for the provision of 
pharmaceutical services in that area" 

6.28 The Committee noted that NHS England had concluded that the granting of the 
application would not cause significant detriment to the arrangements in place 
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of the provision of pharmaceutical services in the area.  The Committee noted 
that this had not been disputed by any party either on appeal or in subsequent 
representations.  On the basis of the information before it, the Committee was 
therefore not satisfied that significant detriment to the arrangements currently 
in place for the provision of pharmaceutical services would result from a grant 
of the application. 

6.29 In the absence of any significant detriment as described in Regulation 18(2)(a), 
the Committee was not obliged to refuse the application and went on to 
consider Regulation 18(2)(b). 

Regulation 18(2)(b) 

6.30 The Committee had regard to  

"(b) whether, notwithstanding that the improvements or better access were 
not included in the relevant pharmaceutical needs assessment, it is 
satisfied that, having regard in particular to the desirability of— 

(i) there being a reasonable choice with regard to obtaining 
pharmaceutical services in the area of the relevant HWB (taking 
into account also the NHSCB’s duties under sections 13I and 
13P of the 2006 Act (duty as to patient choice and duty as 
respects variation in provision of health services)), 

(ii) people who share a protected characteristic having access to 
services that meet specific needs for pharmaceutical services 
that, in the area of the relevant HWB, are difficult for them to 
access (taking into account also the NHSCB’s duties under 
section 13G of the 2006 Act (duty as to reducing inequalities)), 
or 

(iii) there being innovative approaches taken with regard to the 
delivery of pharmaceutical services (taking into account also the 
NHSCB’s duties under section 13K of the 2006 Act (duty to 
promote innovation)), 

granting the application would confer significant benefits on persons in 
the area of the relevant HWB which were not foreseen when the 
relevant pharmaceutical needs assessment was published" 

Regulation 18(2)(b)(i) to (iii) 

6.31 The Committee had regard to the location of the existing pharmacies and GP 
surgeries as provided on the map by NHS England, which had not been 
disputed by any party. 

6.32 The Committee noted the comments with regard to current provision and that 
there is no “traditional” pharmacy in Old Sarum, where the Applicant is 
proposing to open a pharmacy, which, the Applicant stated, led to there being 
no choice of pharmaceutical services for those living in Old Sarum and the 
adjoining area of Longhedge.  The Committee was mindful that consideration 
needs to be given as to whether there is reasonable choice in obtaining 
pharmaceutical services in the area of the HWB. 
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6.33 The Committee noted that there is a distance selling pharmacy, Sarum 
Pharmacy, located near to the proposed location.  The Committee noted that 
while the Applicant has indicated its intention to close this pharmacy if the 
instant application was granted, there was no obligation or guarantee that this 
would occur and as such, the existence of this pharmacy was a relevant 
consideration. The Committee considered that a distance selling pharmacy is 
required to provide pharmaceutical services to patients on a non face to face 
basis.  A distance selling pharmacy therefore provides a type of access to 
pharmaceutical services and cannot be discounted when considering access 
to pharmaceutical services.  The Committee felt that, on one hand, it was 
reasonable to consider that some people are likely to view a distance selling 
pharmacy as less accessible than a traditional “walk in” pharmacy because 
patients cannot simply walk in and have a prescription dispensed or obtain 
advice immediately.  The Committee also acknowledge that, on the other hand, 
it could be considered that distance selling pharmacies are more accessible 
due to patients being able to access services by post, phone or electronic 
communication without having to physically make the journey to a “walk in” 
pharmacy.  While the type of access to pharmaceutical services provided by 
distance selling pharmacies will benefit some persons, the Committee also felt 
it was reasonable to consider that some persons do not access pharmaceutical 
services via distance selling pharmacies because they prefer face to face 
contact. 

6.34 The Committee noted that distance selling pharmacies can provide 
pharmaceutical services to persons anywhere in England.  As a result, any 
person in a particular HWB area can access pharmaceutical services from any 
distance selling pharmacy.  The nationwide reach of distance selling 
pharmacies will not necessarily mean that a distance selling pharmacy located 
in a particular HWB area will provide access to pharmaceutical services to 
persons in that HWB area.  The Committee also considered that the location of 
a particular distance selling pharmacy in a particular HWB area does not 
necessarily mean that it provides any greater access to pharmaceutical 
services to persons within that HWB area than a distance selling pharmacy 
located in a neighbouring HWB area or any other HWB area in the country. 

6.35 It may be that persons in the HWB area are more aware of the existence of a 
distance selling pharmacy in that area due to signposting.  The Committee felt 
that it was reasonable to consider that persons in the HWB area are more likely 
to be aware of the existence of Sarum Pharmacy than those persons outside 
the HWB but this does not necessarily mean that Sarum Pharmacy is used to 
a significant degree by those within the HWB.  The Committee has been 
provided with no evidence indicating the extent of use of Sarum Pharmacy by 
persons in the HWB area. 

6.36 The Committee therefore determined that Sarum Pharmacy will provide a type 
of access to pharmaceutical services and will consequently provide some 
element of choice in obtaining pharmaceutical services to some persons in the 
HWB area.  The degree to which Sarum Pharmacy actually does provide 
choices to persons in the HWB area is more difficult to determine.  On the 
information provided, the Committee could not be satisfied that there is already 
reasonable choice in obtaining pharmaceutical services in the HWB area by 
virtue of the existence of Sarum Pharmacy alone.  The Committee considered 
that the existence of Sarum Pharmacy was a factor to be considered alongside 
physical access to and availability of pharmaceutical services in the HWB area. 
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6.37 The Committee noted the comments from the Applicant with regard to the 
nearest pharmacy being in Bishopdown with additional pharmacies located in 
Salisbury town centre and the surrounding area.  The Committee noted that 
there are 8 pharmacies within 4 miles of the proposed site and that these are 
located within the vicinity of the existing medical provision in the area and are 
operated by a range of contractors.   

6.38 The Committee noted the comments from the Applicant with regard to the 
closure of the Lloyds Pharmacy in the town centre of Salisbury, however this 
was noted to have occurred in 2018.  The Committee was of the view that the 
closure of a pharmacy did not automatically lead it to the conclusion that a new 
pharmacy should be granted in the area of the HWB.  The Committee also 
noted the comments from the Applicant with regard to the serious incident that 
occurred at one of the Boots pharmacies in Amesbury in 2018.  The Committee 
was of the view that this resulted in the temporary closure of one of the 
branches of Boots.  The Committee took no view on the temporary closure of 
Boots and was of the view that the incident in 2018 was not relevant to the 
instant application which was before it now. 

6.39 The Committee noted the distances to the nearest pharmacy as quoted by NHS 
England, the Applicant and parties.  Given the information with regard to 
distance and from viewing the map provided by NHS England, the Committee 
was of the view that it was unlikely that those in Old Sarum and Longhedge 
would choose to access existing pharmaceutical services on foot.  The 
Committee was of the view however that difficulties of access on foot did not of 
itself indicate that there was not a reasonable choice in obtaining 
pharmaceutical services.  The Committee went on to consider the ease of 
access to the nearest pharmacies by private and public transport. 

6.40 With regard to access by private transport, the Committee noted that there was 
no information provided with regard to car ownership, however Old Sarum and 
Longhedge are located in the least deprived area of Salisbury.  The Committee 
noted, from the maps provided, that there are good access links to Salisbury 
and further afield.  The Committee noted the comments from the Parish Council 
regarding congestion but was of the view that there was nothing provided which 
demonstrated that, for those who did have access to their own transport, they 
were currently experiencing any difficulties in accessing existing pharmacies.  
The Committee was of the view that for those who had their own transport there 
was nothing provided to demonstrate that they were experiencing any 
difficulties in accessing the existing pharmaceutical provision. 

6.41 The Committee noted the information provided with regard to bus services in 
the area.  The Committee noted the comments from the Applicant that the bus 
service does not actually go to the nearest pharmacy.  The Committee was of 
the view that this is not unique and there is a regular bus route that links to 
Salisbury town centre where there are pharmacies.  The Committee noted the 
comments from the Parish Council that there are park and ride bus services 
which travel to Salisbury where there are pharmacies.  The Committee 
acknowledged that residents may have a walk to bus stops but this is not 
unique to this particular area.  The Committee was of the view given the 
information before it that there was nothing provided which demonstrated that 
those who did use public transport were experiencing any difficulties in 
accessing the existing pharmaceutical provision.  
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6.42 The Committee noted that there had recently been a review of the rurality of 
the area and that Old Sarum and Longhedge were now considered to be part 
of Salisbury, however there was no information provided by the Applicant with 
regard to the facilities and amenities in the area.  The Committee was of the 
view that given the change in the controlled status of the area NHS England 
must have considered a range of factors indicating Old Sarum and Longhedge 
were no longer rural in character.  Given the location of Old Sarum and 
Longhedge, the nature of the area and the public transport and road links, the 
Committee was of the view that the population, while increasing in size, was 
relatively mobile and would leave the area on a regular basis to go to work and 
to access services in Salisbury and further afield, where there are pharmacies 
located, which provided choice in obtaining pharmaceutical services in the area 
of the HWB. 

6.43 The Committee was of the view, on the basis of the information before them, 
that there is already reasonable choice with regard to obtaining pharmaceutical 
services in the area of the relevant HWB, such that it was not satisfied that, 
having regard to the desirability of there being a reasonable choice with regard 
to obtaining services, granting the application would confer significant benefits 
on persons. 

6.44 In considering Regulation 18(2)(b)(ii) the Committee reminded itself that it was 
required to address itself to people who share a protected characteristic having 
access to services that meet specific needs for pharmaceutical services that 
are difficult for them to access. The Committee was also aware of its duties 
under the Equality Act 2010 which include considering the elimination of 
discrimination and advancement of equality between patients who share 
protected characteristics and those without such characteristics.  The 
Committee noted the comment from the Applicant with regard to an application 
for a care home in the area, however there was no further information provided 
by the Applicant.  The Committee was of the view that there are always people 
in an area who share a protected characteristic and whilst a pharmacy located 
at the proposed site may be a benefit to some people, there was no information 
provided by the Applicant as to how those with a protected characteristic were 
currently experiencing any difficulties in accessing pharmaceutical services. 
The Committee was therefore not satisfied that, having regard to the desirability 
of people who share a protected characteristic having access to services that 
meet specific needs for pharmaceutical services that are difficult for them to 
access, granting the application would confer significant benefits on persons  

6.45 In considering Regulation 18(2)(b)(iii) the Committee had regard to the 
desirability of innovative approaches to the delivery of pharmaceutical services. 
In doing so, the Committee would consider whether there was something more 
over and above the usual delivery of pharmaceutical services that might be 
expected from all pharmacies, some ‘added value’ on offer at the location.  The 
Committee noted the comments from the Applicant with regard to the 
innovation that they were planning on offering including  working with others to 
provide the Community Pharmacist Consultation Service (CPCS) and to 
provide alternative methods of medicines collection. The Committee was of the 
view that the CPCS is a service already being delivered in the community so 
cannot be considered innovative and that collection of medicines is not 
innovation within the context of delivery of pharmaceutical services.  The 
Committee was not satisfied that, having regard to the desirability of there being 
innovative approaches taken with regard to the deliverability of pharmaceutical 
services, granting the application would confer significant benefits on persons. 



 

28 
 

Regulation 18(2)(b) generally 

6.46 The Committee noted that the Applicant is proposing to open for a total of 48 
hours a week, of which 40 would be core hours.  The Committee noted that the 
core hours were arranged so that provision would be available Monday to 
Friday 9am to 5pm with supplementary hours being from 5pm to 6pm Monday 
to Friday and 9am to 12noon on a Saturday.  The Committee noted that the 
Applicant was not proposing any hours, either core or supplementary on a 
Saturday afternoon or a Sunday.  The Committee noted that there was nothing 
provided to demonstrate that the hours offered were over and above those 
already offered within the Health and Wellbeing Board area or that the hours 
currently offered by existing providers were not sufficient which led to a gap in 
provision which this pharmacy would secure.  The Committee was of the view 
that there was no information provided to support a finding that pharmaceutical 
services are not currently provided at such times as needed and therefore it 
was not satisfied that, having regard to the desirability of there being a 
reasonable choice with regard to obtaining services, granting the application 
would confer significant benefits (in relation to opening hours) on persons. 

6.47 The Committee was of the view that in accordance with Regulation 18(2)(b) the 
granting of this application would not confer significant benefits on persons in 
the area of the HWB which were not foreseen when the PNA was published. 

Other considerations 

6.48 Having determined that Regulation 18(2)(b) had not been satisfied, the 
Committee did not need to have regard to Regulation 18(2)(c) to (e). 

6.49 No deferral or refusal under Regulation 18(2)(f) was required in this case. 

6.50 The Committee considered whether there were any further factors to be taken 
into account and concluded that there were not. 

6.51 The Committee was not satisfied that the information provided demonstrates 
that there is difficulty in accessing current pharmaceutical services such that a 
pharmacy at the proposed site would provide better access to pharmaceutical 
services. 

6.52 Pursuant to paragraph 9(1)(a) of Schedule 3 to the Regulations, the Committee 
may: 

6.52.1 confirm NHS England’s decision; 

6.52.2 quash NHS England’s decision and redetermine the application; 

6.52.3 quash NHS England’s decision and, if it considers that there should be 
a further notification to the parties to make representations, remit the 
matter to NHS England. 

6.53 In those circumstances, given the further findings of the Committee, the 
Committee determined that the decision of NHS England must be quashed.  

6.54 The Committee went on to consider whether there should be a further 
notification to the parties detailed at paragraph 19 of Schedule 2 of the 
Regulations to allow them to make representations if they so wished (in which 
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case it would be appropriate to remit the matter to NHS England) or whether it 
was preferable for the Committee to redetermine the application. 

6.55 The Committee noted that representations on Regulation 18 had been sought 
from parties by NHS England and representations had already been made by 
parties to NHS England in response.  These had been circulated and seen by 
all parties as part of the processing of the application by NHS England.  The 
Committee further noted that when the appeal was circulated representations 
had been sought from parties on Regulation 18. 

6.56 The Committee concluded that further notification under paragraph 19 of 
Schedule 2 would not be helpful in this case. 

7 DECISION 

7.1 The Pharmacy Appeals Committee (“Committee”), appointed by NHS 
Resolution, quashes the decision of NHS England, for the reasons given 
above, and redetermines the application. 

7.2 The Committee concluded that it was not required to refuse the application 
under the provisions of Regulation 31. 

7.3 The Committee has considered whether the granting of the application would 
cause significant detriment to proper planning in respect of the provision of 
pharmaceutical services in the area covered by the HWB, or the arrangements 
in place for the provision of pharmaceutical services in that area and is not 
satisfied that it would; 

7.4 The Committee determined that the application should be refused on the 
following basis: 

7.4.1 In considering whether the granting of the application would confer 
significant benefits, the Committee determined that – 

7.4.1.1 there is already a reasonable choice with regard to obtaining 
pharmaceutical services; 

7.4.1.2 there is no evidence of people sharing a protected characteristic 
having difficulty in accessing pharmaceutical services; and 

7.4.1.3 there is no evidence that innovative approaches would be taken 
with regard to the delivery of pharmaceutical services; 

7.4.2 Having taken these matters into account, the Committee is not satisfied 
that granting the application would confer significant benefits as 
outlined above that would secure improvements or better access to 
pharmaceutical services. 

 

Jill Jackson 
Case Manager 
Primary Care Appeals 
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A copy of this decision is being sent to: 
 
Caducifer Medical Services Ltd 
Boots UK Ltd 
Lloyds Pharmacy 
L Rowland & Co (Retail) Ltd 
Three Chequers Medical Practice 
Laverstock & Ford Parish Council 
PCSE on behalf of NHS England  


