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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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REF: 24572 
 
 
 
 
APPEAL AGAINST SOUTH EAST (HAMPSHIRE & ISLE OF 
WIGHT) AREA TEAM, NHS COMMISSIONING BOARD 
("NHS ENGLAND") DECISION TO REFUSE AN 
APPLICATION BY SANGHA PHARMACY LTD  FOR 
INCLUSION IN THE PHARMACEUTICAL LIST AT  ST 
PETERS SURGERY, 49-55 PORTSMOUTH ROAD, 
SOUTHAMPTON, SO19 9RL WITH REGARD TO FUTURE 
IMPROVEMENTS OR BETTER ACCESS UNDER 
REGULATION 20 

 

1 The Application 

By application dated 19 October 2020, Sangha Pharmacy Ltd (“the Applicant”) applied to NHS 
Commissioning Board (“NHS England”) for inclusion in the pharmaceutical list at St Peters 
Surgery, 49-55 Portsmouth Road, Southampton, SO19 9RL with regard to future improvements 
or better access under Regulation 20. In support of the application it was stated: 

1.1 In Part 5 of the Application form (reference to Regulation 31) the Applicant stated:  

1.1.1 “There is an existing pharmacy at this location which has submitted a notice of 
closure, this pharmacy was providing essential services to the patients at St 
Peters Surgery and to many care homes around the local area and were 
dispensing around 6000 items per month. This closure will leave a significant 
gap in the provision and access of pharmacy services to the local residents. 
This pharmacy was poorly providing advanced and enhanced services which 
lead to many poor reviews posted online. My aim is to provide a better service, 
fulfilling all of the essential, advanced and enhanced services that pharmacy 
has to offer. Also I will be working closely with the Senior GP Partners at St 
Peters Surgery to integrate our pharmacy and surgery services to optimise 
patient outcomes and improve the overall patient experience. I have personally 
been selected by Dr Alison Robins (senior partner) to lead the pharmacy team 
and to use my many years of experience to help with medicines management 
services, prescribing support to Care Homes, Minor Ailment services, to run a 
Smoking Cessation clinic (with a possibility of extending to incorporate PCN 
Health and Wellbeing), implementing Clinical Notes access to facilitate the new 
integrated model (ISA by LMCLAW).  

1.1.2 The closest pharmacy is Lloyds located at 62-66 Portsmouth Road, which is 
currently overwhelmed processing 12000 items per month with a poor focus 
on services. My approach would be an improved services and patient 
orientated set up.” 

1.2 In response to Part 6 of the application form (In making this application the Applicant 
is seeking to secure future improvements or better access identified on page…) the 
Applicant stated: 

1.2.1 Section 3.2 pages 25-26 

1.2.2 Section 3.3 pages 26-30 
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1.2.3 Section 3.4 pages 30-33 

1.2.4 Section 3.5 pages 33-37 

1.2.5 Section 3.6 pages 37-41 

1.2.6 Section 3.7 page 41 

1.2.7 Section 3.8 page 42 

1.2.8 Section 3.9 page 42-43 

1.2.9 Section 5 pages 50-55 

1.2.10 Section 6.4 pages 65 

1.2.11 Section 6.5 pages 65 

1.2.12 Section 6.6 pages 67 

1.2.1 Section 7.8 page 70  

of the HWB's pharmaceutical needs assessment. 

1.3 The basis and aim of this application is to improve people’s health and well-being. It 
has been predicted that the population in Southampton of the over 65 category will 
increase by 15% by 2023 and an increase in demand for pharmacy services will never 
be more important. Data has shown that the previous Lloyds Pharmacy at this location 
was not fulfilling the services to their full potential falling well below the Southampton 
average for MURs, NMSs, Flu jabs etc. This application will focus on improving the 
following areas of health and well-being promotion as outlined in the Southampton 
Health and Well-being Boards Pharmaceutical Needs Assessment.  

Improving Mental Health: 

1.4 In addition to ensuring access to medicines, the Applicant can provide accessible and 
comprehensive information and advice to patients and carers about what help and 
support is available to them, signposting if necessary. This will focus on children, young 
people, adults and elderly. 

Pregnancy Advice and Nutrition: 

1.5 The Applicant will be raising awareness of; the importance of breastfeeding and giving 
infant feeding advice, running a smoking cessation clinic which includes smoking 
during pregnancy, raising awareness of childhood obesity, offering health education 
and exercise advice, substance misuse services and promoting emotional well-being. 

Taking Responsibility for Health: 

1.6 The Applicant has been running a smoking cessation clinic for over 10 years now and 
has had a record number of successful quitters. The Applicant plans on using this 
experience to provide a robust, consistent and professional service to patients with 
equal success. 

1.7 Obesity is a common problem for local residents and the Applicant will be running a 
private weight loss programme alongside the Healthy Living Pharmacy advice and 
actively participating in public health campaigns on obesity. 
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1.8 The Applicant plans on providing sexual health services such as the locally 
commissioned Emergency Hormonal Contraception service, which it has been running 
in its other two pharmacies and also providing vital information for young adults about 
STI’s and signposting where appropriate to local clinics. The Applicant will also be 
offering private screening services for STI’s, e.g. chlamydia testing. 

Living with Long Term Conditions and maximising quality of life: 

1.9 The Applicant plans on focussing on the following long term conditions and giving 
appropriate advice through Medicines Use Reviews and New Medicine Services for 
Coronary Heart Disease, AF, Stroke, Hypertension (providing free blood pressure 
checks), Kidney disease, Diabetes, COPD and Asthma. The Applicant will be using the 
TCAM University Hospital referral system on Pharmoutcomes to follow up discharge 
patients. (Patients find this service very useful at our other two pharmacies which leads 
to less re-admissions and confusion about new medication initiated by hospitals.) 

End of Life Care: 

1.10 The Applicant has over 14 years of experience of running palliative care pharmacies 
and plan on providing the same essential service at this new pharmacy. The Applicant 
understands the importance of keeping palliative care medication in stock and ready 
for use. The Applicant is well aware of the requirements needed to fulfil its duties in 
end of life care. 

Creating a Healthier Environment: 

1.11 The Applicant plans on making this new pharmacy a Healthy Living Pharmacy with an 
increased emphasis of improving people’s health, using a Healthy Living Champion 
staff member and a health promotion pharmacist.  

Improving Safeguarding for Children and Vulnerable Adults: 

1.12 The Applicant has completed the latest Safeguarding course from CPPE and its staff 
will be aware of the requirements for Safeguarding. The new pharmacy will be a 
dementia friendly zone with well trained staff to pay special attention to dementia 
patients. 

Influenza Vaccinations: 

1.13 The demand for this service has grown year on year and it is more vital than ever that 
patients have easy access to this service. This year the Applicant has carried out a 
record number of vaccinations in both of its branches and also carried out services for 
local care homes. The Applicant will be providing a walk in service with no appointment 
necessary. 

Provision of Pharmaceutical Services: 

1.14 This pharmacy will have easy access for disabled and wheelchair patients, with a 
convenient ramp leading up to the front entrance and plenty of free off road parking. 
There are nearby bus stops and a railway station within easy walking distance. The 
advanced services the Applicant will be offering are; MUR, NMS, AUR, STOMA, Flu 
Vaccinations and NUMSAS. Enhanced services will include; Care Home service, Free 
home delivery service, language access service (the Applicant has staff members 
speaking Punjabi, Hindi, Urdu, Polish, Romanian and Slovakian), Access to 
pharmaceutical services on public and bank holidays. 

Locally Commissioned Services: 

1.15 The Applicant will be providing Smoking Cessation and actively promoting the 
Stoptober campaign, EHC, Palliative Care, Minor Ailments, CPCS Urgent Supply 
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referrals, TCAM Hospital referrals and will be suitably placed for any future provision 
of necessary services to fill in any gaps in provision. 

Taking Responsibility for Health: 

1.16 The Applicant will be actively promoting public health campaigns in regards to alcohol, 
using alcohol awareness scratch cards and a private PGD service working with local 
addiction clinics. 

1.17 The Applicant’s intention is to work in collaboration with St Peter’s Surgery and the 
Applicant has had several meetings with the senior partner, about how to improve the 
patient experience; prescription management, prescribing advice, reducing wastage, 
to book appointments for patients who require referrals and to set up health clinics. 

1.18 The Applicant intends to provide the following services:  

1.18.1 Essential services; 

1.18.2 Advanced and Enhanced services as indicated on the application form. 

1.19 The Applicant’s proposed core opening hours are: 

Mon to Fri 09:00 to 18:00 

Sat  - 

Sun  Closed 

1.20 The Applicant’s proposed total opening hours are: 

Mon to Fri 08:30 to 09:00 
09:00 to 18:00 

Sat  09.00 to 12.00 

Sun  Closed 

2 The Decision 

NHS England considered and decided to refuse the application. The decision letter dated 8 
April 2021 states: 

Covering letter 

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

2.2 The Applicant has a right of appeal to the Secretary of State against NHS England’s 
decision. Should the Applicant choose to appeal then it should either complete the 
online form available on the NHS Resolution website or send a concise and reasoned 
statement of the grounds for its appeal within 30 days of the date of this letter to 
appeals@resolution.nhs.uk or:  

Primary Care Appeals  
4th Floor Arena Point  
Merrion Way  
Leeds  
LS2 8PA 

mailto:appeals@resolution.nhs.uk
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Decision Report  

Sangha Pharmacy Ltd – Future identified Improvements or better access 

2.3 CAS-53299-F0J9F1 - ME50 

2.4 St. Peters Surgery 49-55 Portsmouth Road, Woolston, Southampton, SO19 9RL 

2.5 Southampton HWB  

Introduction and background  

2.6 An identified improvement or better access application had been received from Sangha 
Pharmacy Ltd, on 23 October 2021. The proposed address is St. Peters Surgery 49-
55 Portsmouth Road, Southampton, SO19 9RL.  

2.7 NHS England was now required to consider the application in accordance with 
Regulations 20 and 21 of the NHS (Pharmaceutical and Local Pharmaceutical 
Services) Regulations 2013, as amended.  

2.8 Full details of the Applicant’s proposal had been notified to the various interested 
parties in accordance with the regulations. Comments had been received from the 
following parties; Boots UK Ltd, Lloyds Pharmacy Ltd, Arun Sharma Chemists Ltd, 
Superdrug Stores PLC, Community Pharmacy South Central (LPC) and Southampton 
HWB. There were also follow up comments from the Applicant.  

Consideration by NHS England  

2.9 NHS England had before it:  

2.9.1 The NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 
2013, as amended;  

2.9.2 Department of Health guidelines on market entry by means of pharmaceutical 
needs assessment – Chapter 9 – Identified improvement or better access to 
services; 

2.9.3 The Report and annexes prepared by Primary Care Support England (PCSE) 
and NHS England;  

2.9.4 The application form provided by the Applicant;  

2.9.5 NHS England noted that the Applicant’s fitness to practise had previously been 
considered and approved; 

2.9.6 It was noted that the Applicant’s best estimate had been previously agreed; 

2.9.7 NHS England noted that the Applicant was proposing to provide essential, 
enhanced and advanced services, if commissioned;  

2.9.8 The Applicant also proposed core opening of 45 hours per week and total 
proposed opening of 50.30 hours per week;  

2.9.9 The Applicant had also confirmed which hours they proposed the 40 core hours 
to be and which hours were proposed as additional core hours (the additional 
core hours/directed hours were 13:00-18:00 on Wednesdays). 



6 

 

2.10 NHS England considered the Applicant’s statement as to how they intend to secure 
future identified improvements or better access either in whole or in part. The Applicant 
has stated that;  

2.10.1 “The basis and aim of this application is to improve people’s health and well-
being. It has been predicted that the population in Southampton of the over 65 
category will increase by 15% 2023 and an increase in demand for pharmacy 
services will never be more important. Data has shown that the previous Lloyds 
Pharmacy at this location was not fulfilling the services to their full potential 
falling well below the Southampton average for MURs, NMSs, Flu jabs etc. 
This application will focus on improving the following areas of health and well-
being promotion as outlined in the Southampton Health and Well-being Boards 
Pharmaceutical Needs Assessment.” 

2.11 NHS England noted the Applicant’s comment “Data has shown that the previous Lloyds 
Pharmacy at this location was not fulfilling the services to their full potential falling well 
below the Southampton average for MURs, NMSs, Flu jabs etc” but noted that this was 
an assertion with no evidence provided to support the statement. 

2.12 The Applicant stated what it would provide services under each of the following 
headings: 

2.12.1 Improving Mental Health; 

2.12.2 Pregnancy Advice and Nutrition; 

2.12.3 Taking Responsibility for Health; 

2.12.4 Living with Long Term Conditions and maximising quality of life; 

2.12.5 End of Life Care;  

2.12.6 Creating a Healthier Environment; 

2.12.7 Improving Safeguarding for Children and Vulnerable Adults; 

2.12.8 Influenza Vaccinations; 

2.12.9 Provision of Pharmaceutical  Services; 

2.12.10 Locally Commissioned Services. 

2.13 The information submitted by the Applicant along with the application indicates that the 
Applicant proposes to provide pharmaceutical services to the residents of Woolston, 
Southampton from the proposed location (St. Peters Surgery 49-55 Portsmouth Road, 
Southampton). 

2.14 The Applicant had stated that “In making this application I/we am/are seeking to secure 
future improvements or better access identified on page: 

2.14.1  Section 3.2 pages 25-26;  

2.14.2 Section 3.3 pages 26-30;  

2.14.3 Section 3.4 pages 30-33;  

2.14.4 Section 3.5 pages 33-37;  

2.14.5 Section 3.6 pages 37-41;  
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2.14.6 Section 3.7 page 41;  

2.14.7 Section 3.8 page 42;  

2.14.8 Section 3.9 page 42-43;  

2.14.9 Section 5 pages 50-55;  

2.14.10 Section 6.4 pages 65;  

2.14.11 Section 6.5 pages 65;  

2.14.12 Section 6.6 pages 67;  

2.14.13 Section 7.8 page 70;  

of the HWB's pharmaceutical needs assessment.”  

2.15 NHS England noted that the Applicant had not specifically stated which PNA they were 
referring to in the Application. 

2.16 NHS England noted that the Southampton PNA 2018-2021 was the relevant PNA for 
the Woolston, Southampton area in which the Applicant proposes to provide 
pharmaceutical services. 

2.17 NHS England also went on to note that the sections and pages of the PNA that 
Applicant refers to in the application do not correspond with the sections within the 
Southampton PNA 2018. 

2.18 NHS England concluded that they therefore could not be certain as to which PNA the 
Applicant was making reference to.  

2.19 The Applicant stated a number of key services in which they would provide 
pharmaceutical services but did not evidence where there was an identified need for 
these in the Southampton PNA.  

2.20 All additional information, including location, opening times and distances of 
surrounding pharmacies and GP Surgeries were noted and considered by NHS 
England.  

2.21 NHS England considered the representations made by Boots UK Ltd, Lloyds Pharmacy 
Ltd, Arun Sharma Chemists Ltd, Superdrug Stores PLC, Community Pharmacy South 
Central (LPC) and Southampton HWB. – and noted the comments made by the 
interested parties.  

2.22 NHS England noted that Boots UK Ltd, Lloyds Pharmacy Ltd, Arun Sharma Chemists 
Ltd, Superdrug Stores PLC and Community Pharmacy South Central (LPC) all 
opposed the application. 

2.23 The Applicant’s response to the representations received during the consultation 
period was also considered. NHS England noted that this response also included a 
petition organised by the Applicant, letters of support from the partners of St Peters 
Surgery and members of the public.  

Regulation 31 – Refusal: same or adjacent premises  

2.24 NHS England first considered Regulation 31(2)(a)(i) and was of the view that 
Regulation 31(2)(a)(i) is not met as there is currently no person on the pharmaceutical 
list at the premises to which the application relates.  
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2.25 NHS England went on to consider paragraph (a)(ii) of Regulation 31(2); whether there 
is a person on the pharmaceutical list providing pharmaceutical services from adjacent 
premises.  

2.26 NHS England was satisfied that there is no pharmacy providing pharmaceutical 
services at the same or adjacent premises. The application did not therefore need to 
be refused in accordance with Regulation 31.  

Regulations 40, 41 and 44  

2.27 NHS England noted that the proposed pharmacy location was not in a controlled 
locality, and therefore Part 7 of the Regulations (in particular Regulations 40, 41 and 
44) did not have to be considered.  

 

Oral Hearing  

2.28 NHS England decided that it was not necessary to hold an oral hearing before 
determining the application.  

Regulation 20 

2.29 NHS England noted that this was an application for “Future Identified improvement or 
better access” and fell to be considered under the provisions of Regulation 20 which 
states:  

20(1) If the NHSCB receives a routine application and is required to determine whether 
granting it, or granting it in respect of some only of the services specified in it, would 
secure future improvements or better access in the future—  

(a) to pharmaceutical services, or pharmaceutical services of a specified type, 
in the area of the relevant HWB; and  

(b) that have or has been included in the relevant pharmaceutical needs 
assessment in accordance with paragraph 4(b) of Schedule 1,  

in determining whether it is satisfied as mentioned in section 129(2A) of the 2006 Act(1) 
(regulations as to pharmaceutical services), the NHSCB must have regard to the 
matters set out in paragraph (2)  

Paragraph 4(b) of Schedule 1, reads as follows:  

"A statement of the pharmaceutical services that the HWB has identified (if it 
has) as services that are not provided in the area of the HWB but which the 
HWB is satisfied—  

(b) would, if in specified future circumstances they were provided 
(whether or not they were located in the area of the HWB), secure 
future improvements, or better access, to pharmaceutical services, or 
pharmaceutical services of a specified type, in its area.  

2.30 NHS England was of the view that the onus was on the Applicant to identify where 
within the PNA the future improvements or better access that this application would 
secure are indicated, and to satisfy NHS England that the granting of this application 
would secure those identified improvements or better access.  

2.31 NHS England noted that the Applicant is offering to meet a Future Identified 
improvement or better access in Woolston, Southampton.  
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2.32 NHS England had regard to the Southampton PNA 2018 (issue date 31 March 2018) 
(the ‘PNA’) and noted that supplementary statements had not been issued.  

2.33 NHS England noted in the application form, that the Applicant has indicated that pages 
25-43, 50-55, 67, 67 and 70 of the PNA (noting no specific PNA was named) include 
the future improvements or better access which the applicant seeks to secure.  

Services  

2.34 NHS England noted that under heading “Executive Summary” the PNA states:  

2.34.1 “There will not be substantial changes in population areas, nor major 
development, which can be anticipated during the three-year lifespan of this 
PNA, which would warrant the need for additional pharmaceutical services. 
Smaller changes would be managed by existing providers. (Sections 9.4.2 and 
9.2).” [Page 4, Southampton PNA, 2018]. 

2.35 NHS England also noted the PNA goes on to state:  

2.35.1 “The Health and Wellbeing Board consider that there is currently no identified 
need for improvements and better access to pharmaceutical services in 
Southampton.” [Page 103, Southampton PNA, 2018]. 

2.36 NHS England also noted the PNA goes on to conclude: 

2.36.1 “Conclusion 

2.36.2 The Health and Wellbeing Board consider has considered the provision of 
pharmaceutical provision in Southampton and concludes: 

2.36.2.1The current need for pharmaceutical services is met by the existing 
providers on the pharmaceutical list. 

2.36.2.2There will not be substantial changes in population areas, nor major 
development, during the three-year lifespan of this PNA, which would 
warrant the need for additional pharmaceutical services. Smaller 
changes would be managed by existing providers. 

2.36.2.3Southampton residents can use pharmaceutical services offered by 
distance selling pharmacies which provide improved access and 
greater choice. 

2.36.2.4There is good coverage across the city of Advanced, Enhanced and 
locally commissioned services in place. 

2.36.3 The Health and Wellbeing Board has not identified any specific improvements 
or better access that could be met by an additional pharmaceutical services 
provider at this time. 

2.36.4 Future improvements or better access will be met by the current 
pharmaceutical service providers.” [Page 104, Southampton PNA, 2018]. 

2.37 NHS England considered whether the wording of page 104 includes future 
improvements or better access that are in accordance with paragraph 4(b) of Schedule 
1. 

2.38 NHS England was of the view that the conclusion wording on page 104 of the PNA 
clearly states that: 
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2.38.1 The Health and Wellbeing Board has not identified any specific improvements 
or better access that could be met by an additional pharmaceutical services 
provider at this time; 

2.38.2 Future improvements or better access will be met by the current 
pharmaceutical service providers. 

Paragraph 4(b) of Schedule 1 

2.39 NHS England considered that the PNA was consistent in its terminology and that, read 
as a whole, it was reasonable to consider that the wording used lacked the level of 
certainty that was required by paragraph 4(b) of Schedule 1. 

2.40 NHS England, therefore, considered that the Southampton PNA 2018 does not contain 
a statement in accordance with paragraph 4(b) of Schedule 1 indicating services that 
are not provided in the area of the HWB but which the HWB is satisfied would, if they 
were provided, secure future improvements to, or better access to, pharmaceutical 
services, or pharmaceutical services of a specified type, in the Woolston, Southampton 
area, which the proposed pharmacy can meet. 

2.41 NHS England was of the view that the Southampton PNA 2018-2021 did not identify 
future improvements or better access in accordance with paragraph 4(b) of Schedule 
1 of the Regulations. 

2.42 NHS England therefore determined that the provisions of Regulation 20(1) were not 
met.  

Decision  

2.43 NHS England concluded that it was not required to refuse the application under the 
provisions of Regulation 31.  

2.44 NHS England determined that the application should be refused on the following basis:  

2.44.1 The PNA has not identified a future improvements (sic) or better access to 
which this application could meet; 

2.44.2 The Applicant had not indicated how they would secure future improvements 
or better access to which this application would meet (sic) in accordance with 
paragraph 4(b) of Schedule 1.  

3 The Appeal 

In an email dated 28 April 2021, the Applicant appealed against NHS England’s decision. The 
grounds of appeal are: 

3.1 The Applicant recently applied for a new pharmacy application at St Peters Surgery, 
Portsmouth Road, Woolston, Southampton, SO19 9RL. 

3.2 The decision to make the application came after Lloyds Pharmacy decided to close 
down the branch to consolidate their business with another Lloyds branch across the 
busy Portsmouth Road. This left a lot of patients finding it difficult to cross the busy 
road with no pedestrian crossing or other safety measures in place. 

3.3 This other Lloyds branch (62-66 Portsmouth Road) however is overwhelmed and since 
the closure have become over run with their staff members becoming stressed and 
demoralised. Evidence of this has recently come to light when for three days from 
Tuesday 16 March 2021 to Thursday 18 March 2021, the pharmacy had to close with 
no pharmacist on duty. Now for a pharmacy doing 12000 items a month to close for 
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one day is bad enough, but to close for three days is detrimental to patient care and 
negligent on the pharmacy owners for not organising a replacement pharmacist to 
cover and not implementing their business continuity plan (a requirement for all 
pharmacies). This recent incident created absolute chaos at all three nearby doctor's 
surgeries, Woolston Lodge, St Peters and Old Fire station. They all reported extra work 
load was put on the surgeries to resend prescriptions elsewhere, resources that should 
be focused on patient care and Covid Vaccinations. 

3.4 NHS England reviewed the current application and concluded that it was unsure which 
Pharmaceutical Needs Assessment the Applicant was referencing, this was obviously 
the PNA area which this pharmacy comes under, the Southampton PNA 2018-21. 

3.5 NHS England also concluded that the Applicant had not made clear as to how it 
intended to meet the identified future improvements and better access.  

3.6 To clarify, all of the points the Applicant made in the "Application Justifications" section 
of its application form were recommendations. There may have been a slight confusion 
with some of the page numbers which were taken from HWB of Southampton, but the 
overall content was the same. The sections from the Southampton PNA 2018 that were 
referenced were; 7.1 (Page 15-26), 7.2 (Page 27-28), 7.3 (Page 28-30), 7.4 (Page 30-
33), 7.5 (Page 33). As stated in the application it is the Applicant’s intention to increase 
and improve the Essential, Advanced and Enhanced services within the Woolston area 
and to provide these services with a good level of consistency. 

3.7 Evidence shows, the Advanced services carried out by Lloyd's Pharmacy over the last 
12 months on average were: (information provided by Pharmdata) 

3.7.1 MURs - average of 9 / month; 

3.7.2 NMS - 15 / month;  

3.7.3 Appliance Use Reviews – None; 

3.7.4 Stoma Appliance Customisation – None;  

3.7.5 NHS Urgent Medicine Supply Advanced Service – None; 

3.7.6 Boots Pharmacy, Woolston: MUR - 5 / month, NMS - 3 / month; 

3.7.7 Superdrug, Woolston: MUR - 9 / month, NMS - 6 / month; 

3.8 These figures for the three nearby Woolston pharmacies are evidence that all three 
pharmacies were underperforming for these Advanced services and the Applicant 
stated in its application that it would maximise these services to their full potential. 

3.9 In Chapter 8 of the Southampton PNA 2018 page 36, it states that after patient 
questionnaires it revealed patients wanted a quicker service, easier parking (32.2% still 
using cars to access Pharmacy services), better stock control and better wheel chair 
access. Now in the current application the Applicant clearly stated that it would improve 
all of these points. This new pharmacy would have better car parking, reduce 
congestion around Woolston and reduce waiting times (something which Lloyds 
customers have complained about – evidence clearly shown in the Applicant’s 1300 
patient petition in support of this application). How is a wheelchair user supposed to 
cross a busy road with no pedestrian crossing or zebra crossing facilities, let alone an 
85-yearold lady? 

3.10 In Chapter 8 of the same PNA it also stated that 9 out of 10 patients were unaware of 
what benefits Healthy Living Pharmacies bring, this is because no effort has been made 
by the other pharmacies in the area to promote healthy living, something which the 
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Applicant stated in its application that it would improve with Healthy Living Champion 
training. 

3.11 In Chapter 9 of the Southampton PNA 2018 page 39, it clearly states that one of the 
largest growth of dwellings in Southampton is predicted to be Woolston with a 15% 
increase in growth and since writing this (out of date) PNA there have been many new 
developments in Woolston and the population has definitely increased leading to more 
congestion and demand for pharmacy services. 

3.12 Section 9.2 clearly states that the older population is set to grow more than any other 
group (Page 40), predicting an increase of 19% over 85's which may have an impact 
on community care available. Reopening this pharmacy would allow this patient group 
to access pharmacy services with greater choice and reduced waiting times. 

3.13 The current application clearly addresses these local area issues and the Applicant 
feels that the Market Entry Team have somewhat overlooked the importance to reopen 
a pharmacy at this location and the benefits to patient care and access. 

3.14 All the Applicant would ask is that the Market Entry Team show's a broader perspective 
on what the Applicant is trying to achieve here and re-look at the evidence presented 
by the Applicant and not to disregard the voice of patients expressed via the 1300 
patient petition (please read some of their comments), after all we are here to serve 
them! 

3.15 Please find attached a letter submitted by St Peter's Surgery raising concerns about 
this situation. 

Attached letter of support from St Peters Surgery (SPS) 

3.16 SPS were disappointed and concerned about the recent decision to refuse renewal of 
the licence to operate a pharmacy at the SPS site. SPS feel this decision is detrimental 
to the needs of patients and the development of patient services. 

3.17 25 years ago the Health Authority approved the provision of a new pharmacy co-
housed in the same premises as the new SPS to cater for the needs of the new 
surgery’s patients and also taking into account factors such as improving patient 
access to a pharmacy north of the busy Portsmouth Road. This decision established 2 
pharmacies on opposite sides of the Woolston end of Portsmouth Road and recognised 
that this was reasonable given the 30000 patients catered for by the local surgeries 
sited in immediate proximity to these pharmacies. The original pharmacy at SPS was 
owned by 2 independent pharmacists and this continued until they retired and sold the 
business to Lloyds pharmacy. When taking over the pharmacy Lloyds assured the 
surgery that they intended to keep the pharmacy open at the St. Peters site because 
there was not only sufficient work to warrant this but also that they recognised the 
convenience for the surgery patients and the benefit of the site on the north of 
Portsmouth Road supporting better access for patients living on this side of the 
Portsmouth Road. 

3.18 Lloyds pharmacy informed the local surgery in 2020 that due to national factors in their 
business they had taken the decision to close their pharmacy at the SPS site. SPS 
were advised by the pharmacist employed there last year that this was not due to any 
profitability issues with the St. Peters pharmacy. This, therefore, was purely a 
commercial decision and resulted in a reduction in the number of local pharmacies. 
This was clearly to the advantage of Lloyds who own the only other nearby pharmacy 
to which they by default transferred all the patient who had been catered for (with e.g. 
repeat prescriptions) at St. Peters pharmacy. This decision to refuse permission to 
renew the licence to operate a separate pharmacy at the St. Peters site is supportive 
of the commercial practice of a large national pharmacy to reduce competition for its 
financial gain. 
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3.19 In contrast the renewal of the licence for a separate pharmacy at the St. Peters site is 
supported by:  

3.19.1 Patients: Over 1000 patients have felt strongly enough on this issue to submit 
their support on the issue and many more have voiced their support verbally 
to the medical team at St. Peters; 

3.19.2 Improving NHS services: A business plan has been submitted advising plans 
to work with a new pharmacy at St. Peters to take forward a number of 
initiatives and new ways of working that incorporate the latest Government 
thinking and support about positive collaboration between a pharmacy and 
surgery (see elsewhere); 

3.19.3 Public interest: The reduction in choice for patients with a reduced number of 
pharmacies is an issue. The pattern of procurement is such that nowadays a 
medication may not be available at a particular pharmacy because of company 
specific bulk buying arrangements but available at a different pharmacy. It is 
the experience of the local surgery that after leaving the surgery patients 
present reporting that they have not been able to immediately fulfil their 
prescriptions at the local Lloyds but been able to do so at an alternative 
pharmacy but to which they have had to travel to further away. The local 
pharmacies have not been able to fulfil a number of requests for deliveries and 
blister packed medications due to capacity. 

3.19.4 The GMS surgery at St. Peters: Currently the practice relies on the presence 
of the pharmacy rental income to fulfil the rental costs of the whole site with the 
landlord. A refusal to renew the pharmacy licence thus affects the financial 
security and future of GMS services at the site. 

3.20 This issue here is not about the creation of a new pharmacy at a new site but the 
renewal of a licence for an independent pharmacy at the St. Peters site. The decision 
to refuse the renewal seems to SPS to only be supportive of commercial anti-
competitive practice. SPS strongly believe that NHS England should rather be focused 
on improving patient and public services and taking forward the new NHS agenda. SPS 
wish to understand the reasoning behind this refusal and would ask for a full disclosure 
of the discussions that led to the refusal decision under the Freedom of Information 
Act. 

4 Summary of Representations 

This is a summary of representations received on the appeal.  

Community Pharmacy South Central (CPSC) 

4.1 CPSC considered the details carefully and offers its comments for the NHS England’s 
consideration. One of the members of the CPSC market entry committee has a conflict 
of interest and has not influenced or contributed to the comments in this consideration; 
the other individuals have no conflicts of interest involved in that consideration.  

4.2 The above refused application is for a site where a pharmacy has recently closed from 
within a GP surgery. The application is based upon unforeseen benefits and does not 
rely on the Hampshire Pharmaceutical Needs Assessment (PNA) for justification. Since 
the closure of Lloyds pharmacy within the surgery practice, patients have been able to 
get their medication from other local pharmacies, including off-site automated 
pharmacy services.  

4.3 Patients are currently served by numerous pharmacies within a 1.5mile radius of the 
St. Peters Surgery and have sufficient access to pharmaceutical services, including 
prescriptions, DMS and NMS.  
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4.4 In order to access a pharmacy from the Portsmouth Road location, a patient has:  

4.4.1 By foot: 150 feet walk to the Lloyds FHR05 Pharmacy on Portsmouth Road, 1 
minute 30 seconds away;  

4.4.2 By foot: 0.3miles away are the Superdrug FA919 Pharmacy and Boots FA824 
Pharmacy, Victoria Road, 2 minutes walk;  

4.4.3 By car: only 1.3miles away is the Pharmacy Direct FK769 location, 3 minutes 
drive.  

4.5 These pharmacy locations can also be accessed easily by bus/public transport, and 
there is a bus stop on Portsmouth Road to allow patients to get there without a car.  

4.6 With regards to NHS PLPS Reg 20, it requires consideration as to if the proposed site 
would secure improvements, even if it were via some pharmaceutical services. From a 
surgery location this would be difficult to do, and providers could also find it difficult to 
offer pharmacy needs to patients outside the St. Peters Medical Practice.  

4.7 Even if considering the HWB for Southampton, the current PNA does not demonstrate 
a need for further pharmaceutical services. Even the proposed PNA for 2022 may 
suggest that there are sufficient measures in place to provide pharmaceutical needs to 
the local population. Reg 31(1)(a ii) considers adjacent premises. The Lloyds pharmacy 
on the same road is only 150ft away from the proposed new site. 

4.8 Have there been changes to the profile of pharmaceutical services? Certainly, with the 
emergence of online pharmacy, the community pharmacy profile has changed, and the 
bread and butter of prescription provision is less of a focus, while new NHS pharmacy 
services are still being developed to improve remuneration. Again, from within a 
surgery location the services would not be likely to secure improvements.  

4.9 Reg 20(e) Refusing the application would not cause detriment to local pharmaceutical 
services in the area, as the services have evolved and are being actioned by the current 
pharmacy locations. Service provision won’t be affected by refusing the application, nor 
will it be going forward.  

4.10 With regards to the appeal letter, it is not difficult for patients in the vicinity to access 
prescriptions or pharmaceutical services with current provisions. None of these 
distances are excessive or unreasonable as in a busy environment such as 
Southampton City Centre or Eastleigh by foot or car. Patients using the St. Peters GP 
practice on the same road as the Lloyds, Portsmouth Road should have no difficulty in 
getting prescription medication or accessing pharmaceutical services, including good 
access for wheelchair use. This contrasts with what has been suggested in the appeal 
letter.  

4.11 Not forgetting, that by having another pharmacy within the building of the medical 
practice would not secure or guarantee improved access to pharmaceutical services 
as the essential and advanced services are already being provided at other local 
pharmacies nearby. The appeal statement, that deems that the Applicant would 
maximise services to their full potential is not backed-up, as services are already being 
well catered for. With several other pharmacies in the area, requirements have been 
distributed effectively according to local needs and there is no indication to the LPC 
that there are unsustainable levels now being handled by any alternative individual 
pharmacies. Also relevant is the mention in the statement of MURs, that are no longer 
commissioned by the NHS for pharmacies, but have been replaced by GP-practice-
based structured medication reviews. NMS is still being supplied by all the local 
pharmacies i.e., Lloyds, Superdrug, Boots and Pharmacy Direct. Appliance reviews are 
generally minimal/few and far between, mostly being provided by specialist appliance 
suppliers. Since the initial application, DMS reviews and GP CPCS have also been 
approved and are available from all the surrounding pharmacies.  
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4.12 The site visit demonstrated to CPSC that the Portsmouth Road location in 
consideration is not a heavy-duty dual carriage way route, but a simple traffic-free road 
and with plenty of room to safely cross over; there are two pelican crossings available 
if needed. The area is moderately populated and ample parking is available for use of 
both the Lloyds Pharmacy and the St. Peters practice car park. Again, wheelchair 
access is present at the pharmacy locations mentioned.  

4.13 The current remuneration situation and current timing for community pharmacy are 
such that it would not seem viable to open a new pharmacy within this location. The 
appeal statement also mentioned that the GP St. Peters GMS practice depends on the 
pharmacy rental income to fulfil the landlord’s cost. At this time of centralised tight NHS 
purses and the nature of the treasury having no spare money, it would seem prudent 
not to rely on a rental income from a pharmacy to support its costs as the business 
model would not appear so maintainable, not least until the Department of Health 
comes out of its financial tribulations. Also, considering the current time of austerity, it 
could be argued that there would not be sufficient remuneration for a pharmacy within 
the surgery to remain sustainable. It is a fact that there is a trend where patients are 
also embracing online pharmacy actively, and this has only increased during the covid-
19 pandemic; business unfortunately is moving away from bricks and mortar 
community pharmacy towards more digital offerings.  

4.14 In conclusion, it is evident that the patients who used the previously extant pharmacy 
for prescription medication and other pharmaceutical services continue to have 
reasonable access to other local pharmacies and their services. Patients in this 
instance still have plenty of choice to access their pharmaceutical services. 
Surrounding pharmacies have adequately absorbed the additional workload following 
the closure. Notwithstanding that the location of the previously extant pharmacy was 
opposite another pharmacy, patients do not have far to go to get their medication or 
service provision.  

4.15 The CPSC therefore continues to recommend that the application be refused.  

Pharmacy Direct (PD) 

4.16 The Applicant states that: 

4.16.1 The decision to make the application came after Lloyds Pharmacy decided to 
close down the branch to consolidate their business with another Lloyds 
branch across the busy Portsmouth Road. This left a lot of patients finding it 
difficult to cross the busy road with no pedestrian crossing or other safety 
measures in place. 

4.17 This is untrue, there are two controlled pedestrian crossings that can be used by 
patients walking in either direction along Portsmouth Road. 

4.18 The images (provided) are taken from Google Street View. There is a second 
pedestrian crossing walking south along Portsmouth Road in the direction of the other 
two pharmacies, i.e. Superdrug and Boots. 

4.19 It can be seen from the photographs that it is difficult to regard this as a "busy" road as 
claimed by the Applicant. The Applicant goes on to make derisory remarks about the 
ability of Lloyds to operate a pharmacy dispensing 12000 items a month but these 
should be disregarded because they not relevant to this process. Since the Lloyds 
Pharmacy within St Peters Surgery closed there has been no detrimental impact to the 
pharmaceutical services provided in the area. The remaining existing pharmacies and 
strong national internet pharmacy service providers have easily absorbed the relatively 
low numbers of prescriptions that were being dispensed by that Lloyds branch. 

4.20 The Applicant goes on the state that the advanced services being carried out by the 
remaining pharmacies in the area are not maximised and that he will do much better, 
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however, as PD stated in its original comments, evidence available casts doubts on 
these claims. 

4.21 Excerpt from PD’s original comments, PD assume that the appeal committee will have 
access to this but have pasted it below for reference purposes.  

4.21.1 In answer to question 5 (Applications in relation to premises that are in close 
proximity to other listed chemist premises) the Applicant states that the 
remaining Lloyds pharmacy is unable to cope with its existing workload of 
12000 items per month. The Applicant also states that the Lloyds pharmacy 
which closed was dispensing 6000 items per month and that the "pharmacy 
was poorly providing advanced and enhanced services". He fails to understand 
that there is not just one pharmacy, i.e. Lloyds, providing pharmaceutical 
services to the patients of the area. There are four pharmacies ready and able 
to take up the additional workload which equates to 1500 items each per 
month. The Applicant makes claims that he will provide a far superior service 
and that he has personally been chosen by the senior partner at the surgery to 
do so. However publicly available records confirm that the Applicants current 
pharmacy, as listed in the application, did not even fulfil the criteria to qualify 
for the Quality Payments in February 2019 and completed no MUR's in the 
past 12 months and only an average of 3 NMS per month. Furthermore the 
Applicant operates two pharmacies and the second one, located in West End 
Road, also failed to reach the gateway criteria for Quality Payments in 
February 2019 with only a monthly average of 1 MUR and 9 NMS over than 
last 12 months. 

4.22 The Applicant has attached comments purportedly from the doctors located in St Peters 
Surgery, although the comments are not on headed paper and are unsigned. However 
it must be noted that these doctors will of course have a vested financial interest in 
seeing this contract granted, in any case this opinion cannot be considered because it 
is not relevant to this process. 

4.23 The remaining Lloyds pharmacy is located on the opposite side of the road less than 
one minute walk away so it could be argued that Regulation 31 applies. 

4.24 The current PNA does not determine that there is any requirement for additional 
pharmaceutical services in the area. 

4.25 Based on all the facts to hand PD would urge NHS Resolution to refuse to uphold this 
appeal. 

Boots UK Ltd  

4.26 Boots enclose a copy of its response to NHS England. Boots have no further comments 
to make at this stage. 

Copy letter to NHS England dated 10 February 2021 

4.27 The Applicant has submitted an application under Regulation 20 of the NHS 
Pharmaceutical and Local Pharmaceutical Services regulations 2013 offering to secure 
improvements or better access within the relevant pharmaceutical needs assessment 
(PNA).  

4.28 There appears to be no reference to gaps in service provision for which a further 
pharmacy is necessary in this locality.  

4.29 The PNA Conclusion states:  

4.29.1 The Health and Wellbeing Board consider has considered the provision of 
pharmaceutical provision in Southampton and concludes:  
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4.29.1.1The current need for pharmaceutical services is met by the existing 
providers on the pharmaceutical list.  

4.29.1.2There will not be substantial changes in population areas, nor major 
development, during the three-year lifespan of this PNA, which would 
warrant the need for additional pharmaceutical services. Smaller 
changes would be managed by existing providers.  

4.29.1.3Southampton residents can use pharmaceutical services offered by 
distance selling pharmacies which provide improved access and 
greater choice.  

4.29.1.4There is good coverage across the city of Advanced, Enhanced and 
locally commissioned services in place.  

4.29.1.5The Health and Wellbeing Board has not identified any specific 
improvements or better access that could be met by an additional 
pharmaceutical services provider at this time.  

4.29.1.6Future improvements or better access will be met by the current 
pharmaceutical service providers.  

4.30 There are four pharmacies within a mile of the application site, three of which are with 
half a mile. There is no evidence that the existing contractors are not coping with any 
increase in demand since the Lloyds closure.  

4.31 Boots submit that the Applicant has failed to demonstrate that granting the application 
would secure identified future improvements or better access and therefore request 
that this application should be refused on this basis. 

NHS England  

4.32 The application was refused on the basis that:  

4.32.1 The Southampton PNA has not identified future improvements that or better 
access to which this application could meet;  

4.32.2 The Applicant had not indicated how they would secure future improvements 
or better access to which this application would meet in accordance with 
paragraph 4(b) of Schedule 1. 

4.33 The Southampton Health and Wellbeing Board has not issued a supplementary 
statement identifying future improvements of better access. 

4.34 The Applicant has referred to the content of the PNA in general and asks that a broader 
perspective is considered. However, the application that was submitted is offering to 
secure identified future improvements or better access and this has not been identified 
in the PNA.  

4.35 The NHS England respectfully requests that the decision made to refuse the application 
is confirmed. 

Lloyds Pharmacy Ltd 

4.36 It is noted this is an application submitted under Regulation 20. The Southampton 
Pharmaceutical Needs Assessment 2018 (PNA) does not identify a specific need for 
the provision of essential services at the proposed site.  
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4.37 The Applicant refers to the Southampton PNA sections 7.1 to 7.5 (pages 15-33). The 
PNA in these sections does not specify to any identified future improvements for the 
provision of essential services that would be met by the granting of an application at 
the proposed site.  

4.38 Primary Care Appeals will be aware than an application submitted under Regulation 20 
must be considered in relation to the PNA therefore Lloyds submit the conditions have 
not been met therefore the application and appeal be refused. 

5 Summary of Observations 

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

6 Consideration 

6.1 The Pharmacy Appeals Committee (“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 Applicant’s comment towards the end of its appeal letter: “All 
I would ask is that the Market Entry Team show's a broader perspective on what I am 
trying to achieve here and re-look at the evidence presented by myself and not to 
disregard the voice of patients expressed via the 1300 patient petition..”  The 
Committee also noted a letter in support of the application from the GP Partners at St 
Peters Surgery.  The Committee was mindful that it had to determine the application in 
accordance with Regulation 20 referred to below. 

6.4 The Committee noted the Applicant’s reference on appeal, to the closure of Lloyds 
pharmacy at St Peters Surgery and in the Applicant’s view the unsatisfactory service 
now being provided by Lloyds’ remaining branch at 62-66 Portsmouth Road.  

6.5 The Committee had before it a copy of the Southampton PNA dated 2018 provided by 
NHS England. The PNA had been issued on 31 March 2018; there has been no 
supplementary statements to it. In its decision letter, NHS England was of the view that 
the Applicant had not identified the PNA on which its application is based. NHS England 
used the Southampton PNA 2018-2021 in its determination of the application. That 
decision had not been challenged by the Applicant nor by any other party on appeal. 
The Committee having regard to the above, and unaware of any new PNA having been 
issued since March 2018, was satisfied that the Southampton PNA 2018-2021 was the 
appropriate PNA to use in its determination of the appeal. 

6.6 The Committee noted NHS England’s comment that sections and page numbers 
referred to in the application, did not correspond with those within the PNA.  On appeal, 
the Applicant had stated: “There may have been a slight confusion with some of the 
page numbers which were taken from HWB of Southampton, but the overall content 
was the same.” The Committee was mindful that the PNA sections and page numbers 
formed part of the application, appearing under the heading ‘Information in support of 
the application – In making this application I/we am/are seeking to secure future 
improvements or better access identified on page (sections and page numbers 
provided).’ The Committee was mindful that the onus was on the Applicant to clearly 
indicate those sections of the PNA which its application was intended to address. The 
Committee has taken into account the Applicant’s references to the PNA as they 
appear in both the application form and on appeal.  

6.7 On the basis of this information, the Committee considered it was not necessary to hold 
an Oral Hearing. 
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6.8 The Committee dealt with the appeal by way of reconsideration of the application. 

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

Regulation 31 

6.10 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). 

6.11 The Committee noted that in its application the Applicant had stated: “There is an 
existing pharmacy at this location which has submitted a notice of closure….” This had 
not been disputed by NHS England nor any other party on appeal. The Committee 
further note NHS England’s decision letter indicates that the Lloyds pharmacy has now 
closed when it states: “NHS England was satisfied that there is no pharmacy providing 
pharmaceutical services at the same or adjacent premises. The application did not 
therefore need to be refused in accordance with Regulation 31.”  

6.12 The Committee noted Community Pharmacy South Central’s comment in its 
representations on appeal, that another Lloyds pharmacy is on the same road only 
150ft away from the proposed site. Irrespective of the fact that the premises are not the 
same or adjacent, the Committee had no information to show that the Applicant and 
Lloyds pharmacy are in any way connected so that the services provided by both could 
be considered as the same.  

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

Regulation 20 

6.14 The application (which was to be determined in accordance with the procedures in 
Schedule 2) was submitted by the Applicant based on providing future improvements, 
or better access to, pharmaceutical services (pursuant to Regulation 20). 

6.15 The Committee considered whether the purported future improvements, or better 
access to, pharmaceutical services, on which the Applicant based its application, 
satisfied the elements of Regulation 20(1) which reads as follows: 

"(1) If — 

(a) the NHSCB receives a routine application and is required to determine 
whether granting it, or granting it in respect of some only of the services 
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specified in it, would secure improvements or better access in the 
future to pharmaceutical 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 have or has 
been included in the relevant pharmaceutical needs assessment in 
accordance with paragraph 4(b) 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)." 

6.16 Paragraph 4(b) of Schedule 1, reads as follows: 

"A statement of the pharmaceutical services that the HWB has identified (if it has) as 
services that are not provided in the area of the HWB but which the HWB is satisfied— 

(b) would, if in specified future circumstances they were provided (whether or not 
they were located in the area of the HWB), secure future improvements, or 
better access to, pharmaceutical services, or pharmaceutical services of a 
specified type, in its area. 

6.17 The Committee has already noted that the onus was on the Applicant to identify where 
within the PNA the future improvements or better access that this application would 
secure are indicated, and to satisfy the Committee that the granting of this application 
would secure those identified improvements or better access. 

6.18 The Committee noted the supporting reasons given by the Applicant for its application 
can be simplified as follows: 

6.18.1 There is an existing pharmacy at this location which has submitted a notice of 
closure, this pharmacy was providing essential services to the patients at St 
Peters Surgery and to many care homes around the local area; 

6.18.2 This closure will leave a significant gap in the provision and access of 
pharmacy services to the local residents; 

6.18.3 This pharmacy was poorly providing advanced and enhanced services; 

6.18.4 The Applicant’s aim is to provide a better service, fulfilling all of the essential, 
advanced and enhanced services; 

6.18.5 The Applicant will be working closely with the Senior GP Partners at St Peters 
Surgery to integrate their pharmacy and surgery services to optimise patient 
outcomes and improve the overall patient experience; 

6.18.6 The Applicant has many years of experience to help with medicines 
management services including prescribing support to Care Homes, Minor 
Ailment services, to run a Smoking Cessation clinic; 

6.18.7 The closest pharmacy (when the existing pharmacy at the proposed site 
closes) is Lloyds located at 62-66 Portsmouth Road, which is currently 
overwhelmed processing 12000 items per month with a poor focus on services; 

6.18.8 It has been predicted that the population in Southampton of the over 65 
category will increase by 15% by 2023 and an increase in demand for 
pharmacy services; 
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6.18.9 Data has shown that the previous Lloyds Pharmacy at this location was not 
fulfilling the services to their full potential falling well below the Southampton 
average for MURs, NMSs, Flu jabs etc. 

6.18.10 The Applicant has also referred to offering servicers and advice under the 
following headings: 

6.18.10.1Improving mental health; 

6.18.10.2Pregnancy Advice and Nutrition; 

6.18.10.3Taking Responsibility for Health; 

6.18.10.4Living with Long Term Conditions and maximising quality of life; 

6.18.10.5End of Life Care; 

6.18.10.6Creating a Healthier Environment; 

6.18.10.7Improving Safeguarding for Children and Vulnerable Adults; 

6.18.10.8Influenza Vaccinations; 

6.18.10.9Provision of Pharmaceutical Services; 

6.18.10.10Locally Commissioned Services; 

6.18.10.11Taking Responsibility for Health. 

6.19 The Committee noted the application refers to the following sections and pages of the 
PNA where it was claimed the future improvements or better access were identified.  

Section 3.2 pages 25-26 

6.20 The Committee noted that in the copy PNA provided to it by NHS England, section 3.2 
is contained on pages 5 & 6. Section 3.2 is entitled ‘Historical and Legal Background’. 
It refers to the minimum standards for PNAs and the use of PNAs as a basis for 
determining market entry to NHS pharmaceutical lists. Also that responsibility for 
developing, updating and publishing local PNAs had been transferred to Health and 
Wellbeing Boards. Each Health and Wellbeing Board must publish a revised statement 
within three years of its previous publications. 

6.20.1 The Committee noted page 25 in the PNA bears a map (Figure 11) entitled: 
‘Map of GP surgeries proximity to pharmacies in Southampton (September 
2017).’ 

6.20.2 Page 26 in the PNA includes the following titles:  

“Access for residents with additional needs   

6.20.2.1The Committee noted the PNA’s comment that: “The Contractor 
questionnaire issued to all community pharmacies and the DAC in 
Southampton which was open from 7 June until 14 August 2017. This 
had resulted in 31 responses. 

Housebound 

6.20.2.2The survey of pharmacies indicated that 96.8% (30/31) of pharmacies 
who responded will collect prescriptions from GP practices across the 



22 

 

city. The majority, 27, of pharmacies stated they provide a delivery 
service to residents. 24 pharmacies said that they provide this free of 
charge, providing a service to housebound patients and others.  

6.20.2.3All pharmacies can give telephone advice to housebound and other 
residents. 

Equality Act 

6.20.2.4Businesses and health care professionals have responsibility under 
the Equality Act to make reasonable adjustment to their services to 
facilitate access by people affected by disability. For pharmacy this is 
part of their terms of service. Typical examples of adjustments for 
premises adjustments include wheelchair/ buggy ramps, doors 
sufficiently wide to allow wheel chairs, consultation rooms with 
wheelchair access and hearing aid loops. Typical examples of 
amendments to services include collection of prescriptions; home 
delivery of prescriptions and other goods from pharmacy; adding easy 
opening lids to medicine bottles; large print labels; provision of 
compliance charts and other aids to help use eye drops and inhalers. 

Access Languages 

6.20.2.5The pharmacy workforce in Southampton embraces a range of 
nationalities and cultural backgrounds. The recent survey showed that 
27 different languages were spoken from amongst Southampton staff. 
It is not unusual for residents who are from other countries and cultures 
to seek out services from a pharmacy that speaks their native 
language. 

6.20.2.6These were the languages identified from individual pharmacies: 
(listed).” 

6.21 The Committee found nothing in the above to support the granting of the application 
under Regulation 20(1) and Paragraph 4(b) of Schedule 1. 

Section 3.3 pages 26-30 

6.22 The Committee noted Section 3.3 does not exist in the PNA provided by NHS England. 
Page 26 in the PNA is already referred to above. 

6.23 The Committee noted pages 27-30 includes the following titles: 

“Essential Services 

6.23.1.1Essential Pharmaceutical services are provided by all community 
pharmacies and cover those services that any member of the public 
would anticipate receiving from a community pharmacy on the high 
street. They include:  

6.23.1.1.1dispensing prescription medicines and appliances;  

6.23.1.1.2repeat dispensing and electronic prescribing services;  

6.23.1.1.3disposal of unwanted medicines;  

6.23.1.1.4providing support for self-care;  

6.23.1.1.5promoting healthy lifestyles; 
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6.23.1.1.6signposting;  

6.23.1.1.7clinical governance. 

Dispensing NHS Prescriptions 

6.23.1.2A range of nationally and locally available statistics has been 
researched to determine whether there is sufficient capacity within 
Southampton pharmacies to dispense prescriptions generated within 
the city.  

6.23.1.3In 2016-2017 there were 3,849,300 items prescribed by Southampton 
GPs dispensed across the country. 98% of these prescription items 
are dispensed through less than 100 sites. Further analysis of these 
100 sites shows that:  

6.23.1.3.192% of these prescriptions are dispensed within 
Southampton community pharmacies;  

6.23.1.3.24% are dispensed in the surrounding area e.g. Totton, 
Hedge End, Hamble, West End and Bursledon;  

6.23.1.3.32% are personally administered items, which are bought in 
and used by the GP practice e.g. vaccinations;  

6.23.1.3.40.4% dispensed by specialist appliance suppliers;  

6.23.1.3.50.65% dispensed by distance selling pharmacies.  

Density of pharmacies 

6.23.1.4Based on the number of community pharmacies on the 
pharmaceutical list at 31st March 2017, Table 1 shows that 
Southampton had 18 pharmacies per 100,000 population compared to 
19 per 100,000 for the Wessex region. This is slightly fewer than for 
the rest of England but remains unchanged following the removal of 
one contractor from the pharmaceutical list following a consolidation 
application which took effect from 1st September 2017. The average 
numbers of prescription item dispensed each month per pharmacy 
was similar to Wessex and slightly higher than the England average. 
Overall, this demonstrates that the number of pharmacies and their 
dispensing work load is broadly in line with national averages. 

6.23.1.5Table 1 - Community pharmacies on a pharmaceutical list at 31 March 
2017 (prior to consolidation application which took effect from 1st 
September 2017), prescription items dispensed per month and 
population by NHS England Region 2015-16 

Repeat Prescribing and Electronic Prescription Service 

6.23.1.6All GP practices and pharmacies in the city are enabled to dispense in 
accordance with the Electronic Prescription services and all actively 
participate in the programme. NHS Southampton City CCG is actively 
encouraging the uptake of both electronic prescribing and electronic 
repeat dispensing services by providing specialist support to GP 
practices and pharmacies. These services can be beneficial to patients 
by reducing the number of visits they make to their GP practice to 
collect routine prescriptions for long term conditions.  
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6.23.1.1The latest statistics from NHS England demonstrate the success of 
these programmes (Table 2 refers). 

Advanced Services 

6.23.1.2There are six advanced services that may be provided by any 
community pharmacy as long as they meet the necessary requirement 
to deliver the service and are on the pharmaceutical list.  

6.23.1.2.1Medicines Use Review (MUR);  

6.23.1.2.2New Medicine Service (NMS);  

6.23.1.2.3Appliance Use Reviews (AUR);  

6.23.1.2.4Stoma Appliance Customisation (SAC) ; 

6.23.1.2.5Flu Vaccination Service;  

6.23.1.2.6NHS Urgent Medicine Supply Advanced Service 
(NUMSAS).  

Medicine Use Reviews 

6.23.1.3Medicine Use Review (MUR) and prescription intervention service 
allows accredited pharmacists to undertake structured adherence 
review with patients on multiple medicines, particular for those 
receiving medicines for long term conditions. The service helps 
patients understand their therapy, the best time to take the medicine, 
discussion about side-effects and adherence with the prescribed 
regimen, which may identify any problems the patient is experiencing 
along with possible solutions. The number of MURs is capped at 400 
per pharmacy. 

6.23.1.4For April 2016 - March 2017, NHS England data show all 44 
pharmacies in Southampton were accredited to deliver the MUR 
service. The average for the city was 322 MURs per pharmacy at a 
rate of 3.7 MURs per 1000 items dispensed. 

New Medicine Service 

6.23.1.5The service provides support for people, with long-term conditions and 
who have newly been prescribed a medicine. The aim of the services 
is to help improve medicines adherence; it is initially focused on 
particular patient groups and conditions; asthma and COPD, diabetes 
(Type 2), antiplatelet/anticoagulant therapy and hypertension.  

6.23.1.6For April 2016 - March 2017, NHS England data show 35 of the 44 
pharmacies (80%) were accredited to deliver the New Medicine 
Service for these patient groups providing 3,626 provisions of service. 
The average for the city was 82 per pharmacy. 

Appliance Use Reviews 

6.23.1.7Appliance Use Reviews (AURs) can be carried out by a pharmacist or 
a specialist nurse in the pharmacy or at the patient’s home. AURs 
should improve the patient’s knowledge and use of any listed 
appliances that include stoma care products.  
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6.23.1.8NHS England data shows little activity is recorded for this service. The 
contractor questionnaire issued to all community pharmacies and the 
DAC in Southampton had 31 responses. Two of these responses 
reported the pharmacy to provide the AUR service and one reported 
they would soon be providing the service. It is recognised that the AUR 
service is for a limited number of patients. Many GP practices have 
provided information to patients eligible to receive these services 
about appliance reviews carried out by pharmacy or by specialist 
nurses offering appliance reviews within a patient's own home. 
Patients have good access to these services. 

Stoma Customisation Services 

6.23.1.9The Committee noted the PNA’s comment that Stoma customisation 
services aim to ensure proper use and comfortable fitting of the stoma 
appliance and to improve the duration of usage, thereby reducing 
waste. This service is for a very limited number of patients, many of 
whom may access this service from specialist appliance contractors 
located outside the city, who operate a mail order service. Patients 
have a good choice of providers for this specialised service. These 
patients may also access specialist nurse services.  

6.23.1.10For April 2016 - March 2017, NHS England data show eight 
pharmacies were accredited to provide this service in the city. 

Flu Vaccination Service 

6.23.1.11The seasonal influenza vaccination programme aims to protect those 
who are most at risk of serious illness or death should they develop 
influenza, by offering protection against the most prevalent strains of 
influenza virus. This advanced service aims to support an effective 
vaccination programme in England by building capacity of community 
pharmacies as an alternative to general practice and improving 
convenience for eligible patients to access flu vaccinations. 

6.23.1.12For April 2016 - March 2017, NHS England data show 37 of the 44 
pharmacies (84%) were accredited to deliver flu vaccinations although 
35 delivered the service. A total of 3,628 vaccinations were given 
during this time period. The average number of flu vaccinations for the 
city was 82 per pharmacy. 

NHS Urgent Medicine Supply Advanced Service 

6.23.1.13The NHS Urgent Medicine Supply Advanced Service (NUMSAS) is 
running in some areas of the country as a pilot service until end 
September 2018. It began operating in Southampton in January 2018. 
It is a service that manages a referral from NHS 111 to a community 
pharmacy because they need urgent access to a medicine or 
appliance that they have been previously prescribed on an NHS 
prescription, enabling access to medicines or appliances out of hours. 

6.23.1.14Enhanced and other locally commissioned services (continuing on to 
page 31). 

6.23.1.15Enhanced services are listed in the Pharmaceutical Services 
(Advanced and Enhanced Services) (England) Directions 201314 and 
the provision in Southampton is summarised below.” (table provided). 

6.24 The Committee found nothing in the above to support the granting of the application 
under Regulation 20(1) and Paragraph 4(b) of Schedule 1. 
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Section 3.4 pages 30-33 

6.25 Section 3.4 does not exist in the PNA provided by NHS England. The Committee has 
already referred above to pages from the PNA including page 30.   

6.26 The Committee noted pages 31-33 includes the following titles: 

“Pharmacy Urgent Repeat Medicine Service  

6.26.1 This is a locally commissioned service that allows participating pharmacies to 
make emergency supplies (which are usually private transactions) at NHS 
expense. Normal prescription charges apply unless the patient is exempt in 
accordance with the NHS Charges for Drugs and Appliances Regulations. The 
pharmacist will only make a supply where they deem that the patient has 
immediate need for the medicine and that it is impractical to obtain a 
prescription without undue delay. In 2017/18, thirty-eight community 
pharmacies were accredited to provide this service.  

Minor ailment service  

6.26.2 Minor ailments are defined as common or self-limiting or uncomplicated 
conditions which can be managed without medical intervention. The 
management of patients with minor self-limiting conditions, impacts 
significantly upon GP workload. The situation is most acute where patients do 
not pay prescription charges and may not have the resources to seek 
alternatives to a prescription from their GP. It is estimated that one in five GP 
consultations are for minor ailments and by reducing the time spent managing 
these conditions would enable them to focus on more complex cases.  

6.26.3 A minor ailments scheme has been in place within Southampton for two years. 
The scheme started as a pilot project and had good spread across the city. 
The public are encouraged to use this scheme especially to relieve pressure 
on other services within the healthcare system over the winter period. The 
service is available in all areas of the city and now covers 26 conditions. In 
2017/18, twenty pharmacies were taking part in the scheme.  

Palliative Care Service  

6.26.4 Drugs used for palliative care reasons can be required at short notice and are 
not items which are routinely stocked at all community pharmacies. This 
scheme aids accessibility to these drugs for individuals who are being cared 
for in community settings. In 2017/18, seven community pharmacies were 
accredited to provide this service.  

Needle and Syringe Exchange Service  

6.26.5 Needle exchange services for injecting drug users are a crucial component in 
providing a comprehensive harm reduction programme. These schemes 
prevent blood born viral infections within the illicit drug addiction community. In 
2017/18, six pharmacies provided Needle Exchange services.  

Emergency Hormonal Contraception 

6.26.6 The supply of Emergency Hormonal Contraception was available free through 
41 of the community pharmacies with contracts in Southampton in 2017/18. 
During 2017/18 this service will become available to only those aged under 25 
years as this is where the greatest need is and to encourage use of Long Acting 
Reversible Contraception (LARC).  

NHS Health Checks  
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6.26.7 NHS Health Checks were launched as a national programme in April 2009. 
The check is offered to residents who are aged between the ages of 40 and 
74, once every five years, to assess risk of heart disease, stroke, kidney 
disease and diabetes and will be given support and advice to help them reduce 
or manage that risk. Pharmacies offering the service proactively targets 
patients. A pharmacist also visits a gym on a regular basis to offer a check to 
gym-goers. In 2017/18, eight pharmacies had a contract to offer this service 
alongside all of the GP practices in the city. Having a pharmacy service offers 
residents more choice and access.  

Supervised consumption  

6.26.8 Methadone and buprenorphine (oral formulations), using flexible dosing 
regimens, are used for maintenance therapy in the management of opioid 
dependence, as part of a programme of supportive care. To aid compliance, 
administration of these medications can be supervised which also provides 
routine and structure for the client in helping to promote a move away from 
chaotic and risky behaviour. In 2017/18, the current supervised scheme was 
contracted to run through 12 pharmacies. 

TCAM (Transfer of Care around Medicines)  

6.26.9 Community pharmacy and hospital pharmacy colleagues in Southampton have 
been working together with Wessex Academic Health Science Network 
(AHSN) to improve care for recently discharged patients where it is thought 
there would be potential benefit of a further intervention. TCAM was a new 
service in Southampton in September 2017. It aims to ensure patients receive 
appropriate support from their community pharmacist soon after leaving 
University Hospital Southampton NHS Foundation Trust.   

6.26.10 Hospital pharmacists will use PharmOutcomes (a secure software system) to 
refer patients nearing discharge to the patients chosen local community 
pharmacy. A member of the community pharmacy team will then contact the 
patient ideally within three days to arrange for them to come in for a 
consultation. This visit may then result in the completion of a Medicines Use 
Review, New Medicine Service and/or other suitable services; such as repeat 
dispensing, home delivery, stop smoking, flu vaccination. Evidence has shown 
real benefits to patients receiving such interventions through reduced 
readmission rates back into hospital and improved health outcomes.  

Healthy Living Pharmacies  

6.26.11 The Healthy Living Pharmacy (HLP) framework is a tiered commissioning 
framework aimed at achieving consistent delivery of a broad range of high 
quality services through community pharmacies to meet local need, improving 
the health and wellbeing of the local population and helping to reduce health 
inequalities.  

6.26.12 The Department of Health (DH) introduced a Quality Payments Scheme as 
part of the Community Pharmacy Contractual Framework in 2017/18. HLP 
status is included in this scheme.  

6.26.13 The 31 respondents to the contractor questionnaire identified whether they 
were regarded as a Healthy Living Pharmacy (HLP). Four reported having 
achieved HLP status with the remainder working towards HLP status.” 
(included in Table 3). 

6.27 The Committee found nothing in the above to support the granting of the application 
under Regulation 20(1) and Paragraph 4(b) of Schedule 1. 
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Section 3.5 pages 33-37 

6.28 Page 33 is referred to above. 

6.29 Section 3.5 does not exist in the PNA provided by NHS England.  

6.30 The Committee noted pages 34-37 includes the following titles: 

“Public engagement  

6.30.1 The public survey which gathered views about pharmaceutical services in the 
city received 205 responses. Of the total, 143 had complete responses (i.e. all 
questions were seen although answers may have been skipped for some) for 
which the results are presented here.  

6.30.2 Residents from all areas of the city were represented in the survey with SO17 
having the lowest number of responses.  

6.30.3 The age profile of respondents is given in Table 4. Over three-quarters of 
respondents (76.9%) were 45 years of age and over. Approximately two-thirds 
of respondents were female (65.4%). 

6.30.4 Table 4. Age profile of respondents to the public survey. 

6.30.5 Other respondent information included:  

6.30.5.1Nearly nine in every ten respondents (88.1%) identified themselves as 
White British.  

6.30.5.2Almost half (47.6%) of respondents identified themselves to be retired 
and over a fifth of respondents (22.4%) were in full-time employment.  

6.30.5.313 (9.1%) respondents identified themselves to be registered as 
disabled and a further 23 (16.1%) identified themselves to be disabled 
but unregistered.  

6.30.5.4More than one in every seven (14.7%) respondents identified 
themselves to be a formal or informal carer.  

6.30.6 Most respondents (90.9%) reported using the same pharmacy all or most of 
the time. The reason and frequency given for using a pharmacy is shown in 
Figure 12. Of those who indicated how frequently they get a prescription for 
themselves, almost six in every ten (58.7% of 138) stated using pharmacies at 
least once a month. Of those who indicated how frequently they get a 
prescription for someone else, just over a quarter (26.2%) stated using 
pharmacies for this reason at least once a month. 

6.30.7 Figure 12. Reason and frequency given by survey respondents for using a 
community pharmacy. 

6.30.8 When asked if there is a more convenient or closer pharmacy that for some 
reason they didn't use, 49 (34.3%) responses said 'Yes', citing the following as 
reasons for not doing so (respondents were able to select more than one 
reason):  

6.30.8.1.1The service is too slow ( 24 responses);  

6.30.8.1.2It is not easy to park (17 responses);  
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6.30.8.1.3I have had a bad experience in the past (16 responses);  

6.30.8.1.4They don't have what I need in stock (15 responses);  

6.30.8.1.5It is not open when I need it (8 responses);  

6.30.8.1.6There is not enough privacy (5 responses); 

6.30.8.1.7It is not wheelchair / buggy friendly (0 responses).  

6.30.9 When accessing the pharmacy themselves, 46 respondents (32.2%) said it 
took less than five minutes with 86 respondents (60.1%) reporting it took 
between 5 and 15 minutes. Overall, getting to a pharmacy was deemed easy 
by almost three-quarters of respondents (72.7%) and difficult by only a small 
number. Six in every ten (59.4%) respondents reported walking to the 
pharmacy with almost another third (32.2%) using a car and only 4.9% using 
a bus.  

6.30.10 The most convenient time for the respondents to use a pharmacy is during 
standard working hours of 9am to 5pm. The evening period until 8pm is also 
popular with a lesser number of people identifying late evening and early 
morning (before 9am) as convenient. Respondents were invited to select all 
the time slots which were most convenient for them Table 5.  

6.30.11 Table 5. Times reported as being convenient to see a community pharmacy by 
survey respondents 

6.30.12 When six in ten respondents could not access their usual pharmacy (61.4% of 
88 who responded to the question) they went to another. The majority of the 
remainder waited until that pharmacy was open (26.1%). In order to access 
information on the pharmacy, such as opening times and services, searching 
the Internet was reported as the most common source.  

6.30.13 The knowledge of respondents in respect of services offered by community 
pharmacies varied, with the availability of flu vaccination and home delivery 
services the most widely recognised (61.1% of 131 and 60.0% of 125 
respondents respectively) Table 6. A comparatively small proportion had used 
these services. The service which had been used by the largest number of 
respondents was the medicines review service (16.2% of 130). This paragraph 
continues on to page 37. 

6.30.14 Table 6. Knowledge of services offered by community pharmacies reported by 
survey respondents. 

6.30.15 Half (50.0%) of respondents felt the pharmacy they visit offered information on 
healthy living Table 7. The term 'Healthy Living Pharmacy' seemed to be less 
familiar to respondents with nine in every ten respondents not knowing whether 
the pharmacy they visit was accredited. 

6.30.16 Table 7. Information on healthy living being offered by community pharmacies 
and Healthy Living Pharmacy status as reported by survey respondents.” 

6.31 The Committee found nothing in the above to support the granting of the application 
under Regulation 20(1) and Paragraph 4(b) of Schedule 1. 

Section 3.6 pages 37-41 

6.32 Section 3.6. does not exist in the PNA provided by NHS England.  
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6.33 The Committee has already noted page 37 above.  

6.34 The Committee considered pages 38-41 which include the following titles 

“Population and demography  

Population  

6.34.1 In 2016, the resident population of Southampton is estimated to be to be 
251,565 (HCC SAPF) with 282,455 (HSCIC) people registered with GP 
practices in April 2017. The population pyramid shown below illustrates how 
the profile of Southampton’s population differs from the national average. This 
is because of the large number of students in Southampton; 20% of 
Southampton’s population is aged between 15 and 24 years, compared to just 
12.4% nationally. 

6.34.2 Figure 13. Population pyramid for Southampton LA (HCC Resident Population) 

Population forecasts  

6.34.3 There are many uncertainties around current and future population numbers. 
The Southampton JSNA currently uses data produced by Hampshire County 
Council (HCC) which incorporates the results of the 2011 Census. Hampshire 
County Council’s small area population forecasts (SAPF) are based on the 
planned completions of residential dwellings in Southampton, which predict an 
increase in dwellings of 6,672 (6.4%) between 2016 and 2023. The largest 
growth in dwellings is predicted to be in Bargate (2,497 dwellings; 26.2%), 
followed by Woolston (1,014 dwellings; 15%) and Bevois (639 dwellings; 
9.3%).  

6.34.4 The increase in dwellings across Southampton translates to a population 
increase of 13,911 (5.5%) between 2016 and 2023. Within the city, the largest 
growth is predicted to be in Bargate (5,039 people; 21.8%) followed by 
Woolston (2,311; 15%). Bitterne is predicted to have a loss of approximately 
200 or 1.3% of people over the same period.  

6.34.5 The older population is projected to grow proportionally more than any other 
group in Southampton over the next few years (Figure 14.). The over 65 
population is set to increase by nearly 5% between 2016 and 2023, with the 
over 85 population set to increase by nearly 19%. Importantly the proportion of 
the population of working age is set to increase by only 5% potentially 
influencing productivity and the skill pool of the resident workforce. It may also 
have an impact on the informal and community care available to the changing 
population structure. The chart below shows how the age of population is 
expected to change up to 2023. 

6.34.6 Figure 14. Forecast change in resident population between 2016 and 2023: 
Southampton LA. 

6.34.7 Life expectancy in Southampton is 78.3 years for males and 82.9 years for 
females compared to the England averages of 79.5 and 83.1 respectively 
(2013-15). In addition, although people are living longer, it is often with multiple 
long term conditions and an extended period of poor health and/or disability. 
The over 65s population is projected to increase by 15% by 2023 from 34,320 
to 39,435 including the number of people over 85 years is forecast to grow 
from 5,150 to 6,120 , an increase of 19%; this ageing population will have an 
increasing impact on demand for health and social care services in the city.  
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6.34.8 Longer term projections, based on past trends, predict a 38% increase in over 
65s in Southampton between 2010 and 2035 with the number of residents in 
the city aged over 85 reaching 8,500 by 2035.  

6.34.9 According to the HCC forecasts, the number of 0-4 year olds will decrease by 
0.1% between 2016 and 2023. Local monitoring of births at Southampton 
University Trust (SUHT) reveals that births have fallen by -3.7% between 
2008/09 and 2016/17, although recent data suggests this may be levelling off 
(Figure 15). This suggests that, the HCC methodology may be overestimating 
fertility in Southampton.  

6.34.10 Figure 15. Number of Live Births in Southampton – annual rolling average. 

6.34.11 Between 2003 and 2011 general fertility rates in the city have increased from 
49.3 to 63.4 per 1000 females aged 15 to 44 years and between 2011 and 
2015 general fertility rates in the city have decreased from 63.4 to 56.1 per 
1000 females aged 15-44 to 53.2 per 1000 females.  

6.34.12 In 2015, the general fertility rate for Southampton by electoral ward ranged 
from 92.9 births per 1000 females aged 15 to 44 years in Redbridge to 32.9 
births per 1000 females aged 15 to 44 years in Swaythling.  

Ethnicity, migration, language and religion (extends on to page 44) 

6.34.13 Since 2004, high levels of economic migration from Eastern Europe have 
contributed to the development and sustainability of many business activities, 
thereby bringing in greater richness and diversity to city life. Strong community 
relations over many decades have contributed to maintaining cohesiveness. 
Long-term international migration up to the end of June 2015 shows that 
Southampton has more international incomers than leavers (5,350 compared 
to 1,820). There is also a high level of internal migration, with 16,100 people 
arriving and 16,900 leaving over the same period.   

6.34.14 Based on results from the 2011 Census, Southampton now has residents from 
over 55 different countries who between them speak 153 different languages. 
In the 2011 Census 77.7% of residents recorded their ethnicity as white-British, 
which is a decrease of 11% from 2001. The pie charts in Figure 16 show that 
the biggest change has been in the ‘Other White’ population (which includes 
migrants from Europe) as this has increased in last 10 years by over 200% 
(from 5,519 to 17,461).  

6.34.15 Figure 16. Ethnicity of resident population reported in the 2001 and 2011 
census. 

6.34.16 Within Southampton, there is a wide variation in diversity; in Bevois ward, over 
half of residents (55.4%) are from an ethnic group other than White British 
compared to 7.6% in Sholing. The annual school census in Southampton in 
2015 revealed that 33.4% of pupils were from an ethnic group other than White 
British. This has increased from 26.4% in 2010 (Figure 17). 

6.34.17 Figure 17. Ethnicity of School Pupils in Southampton 2010 to 2015. 

6.34.18 Southampton has a higher proportion of households where no-one has English 
as their main language (7.7% compared to 4.4% nationally). There are 7,522 
households in the city that fall into this category. The school census in 2012 
found that 14.1% of school pupils had a first language other than English; a 
rise from 8.4% in 2007. In 2007 there were 427 pupils whose first language 
was Polish but by 2012 this had risen to 1,282.  
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6.34.19 In 2016/17, nearly 39% of live births in Southampton (where ethnicity was 
known) were non-White British or Irish. Trends in ethnicity of live births show 
the ‘Other White’ background has risen most significantly in recent years; from 
10.7% (2008/09) to 17.9% (2016/17), see Figure 18. In 2011 17.6% of 
Southampton residents were born outside UK, compared to 13.8% for 
England.  

6.34.20 Figure 18. Ethnicity of live births - other than White British: Southampton 
2008/09 to 2016/17 

6.34.21 Just under 71% of Southampton residents hold a UK passport, 17.4% hold no 
passport and 6.5% hold an EU passport. Of the 41,651 people not born in the 
UK, over 58% have lived here for more than 5 years. Just over 31% of those 
people born outside the UK are aged 25 to 34 (2011 Census).  

6.34.22 In Southampton 7,522 or 7.7% of households have no one in them who speaks 
English as their main language, compared to 4.4% nationally. In Southampton 
schools, 7,870 (26.4%) pupils were reported to have a first language other than 
English. Figure 19 illustrates the main languages (excluding English) spoken 
by Southampton pupils. In 2013 there were 1,442 (5.1%) pupils whose first 
language was Polish by 2016, this had risen to 2,405 (8.1%). 

6.34.23 Figure 19. Five most spoken languages in Southampton schools, excluding 
English: 2013 to 2016. 

6.34.24 The following statistics in Table 8 for self-reported religion of Southampton 
residents are taken from the 2011 Census. 

6.34.25 Table 8. Self reported religion of Southampton residents” 

6.35 The Committee noted Section 3.7 does not exist in the PNA provided by NHS England.  

6.36 The Committee found nothing in the above to support the granting of the application 
under Regulation 20(1) and Paragraph 4(b) of Schedule 1. 

Section 3.8 page 42 

6.37 Section 3.8 does not exist in the PNA provided by NHS England. The Committee has 
already noted above page 42 of the PNA.  

6.38 The Committee found nothing in the above to support the granting of the application 
under Regulation 20(1) and Paragraph 4(b) of Schedule 1. 

Section 3.9 page 42-43 

6.39 Section 3.9. does not exist in the PNA provided by NHS England. The Committee has 
already noted above pages 42-43 of the PNA.  

6.40 The Committee found nothing in the above to support the granting of the application 
under Regulation 20(1) and Paragraph 4(b) of Schedule 1. 

Section 5 pages 50-55 

6.41  Section 5 is on pages 8-10 of the PNA. Section 5 includes the headings: ‘Introduction’ 
and ‘The Southampton Locality’.  

Introduction  
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6.42 Southampton is on the south coast of England and is the largest city in Hampshire and 
in the south east, outside London. It is a diverse city with a population of 254,275 people 
comprising 104,951 households, 60,083 children and young people aged (0-19 years), 
53,000 residents who are not white British and approximately 43,000 students. The 
population of Southampton is predicted to rise by nearly 5.5% by 2023, with the over 
65s and under 15s populations projected to increase by approximately 15% and 5% 
respectively.  

6.43 The over 65s population is projected to increase by 15% by 2023; this ageing 
population will have an increasing impact on demand for health and social care 
services in the city. Poor lifestyles also continue to hold back health improvement in 
Southampton, with smoking prevalence, childhood obesity (in Year 6) and alcohol-
related hospital admissions in particular, being significantly higher than the national 
average. This is all influenced and compounded by poor living circumstances (wider 
determinants) such as deprivation, which are lowering life chances. Inequalities in 
health and wellbeing outcomes are clearly evident in the city and there is no evidence 
that this inequality gap is narrowing.  

The Southampton locality 

6.44 Until the abolition of the Southampton City Primary Care Trust in March 2013, the city 
was divided into areas based upon groups of GP practices that worked together in 
‘localities’ (consisting of two ’Better Care Clusters)’ to manage and commission 
services relevant to their area (Figure 1). These are no longer used in the CCG, but 
are still referred to in the JSNA as a way of segmenting the city. The below historic map 
is illustrative of that former division and included here for reference purposes. This PNA 
has not divided the city into localities but considered Southampton as a whole for the 
purpose of pharmaceutical services.” 

6.45 Figure 1. Southampton Better Care Clusters and localities 

6.46 Other NHS services can affect the need for pharmaceutical services. These include 
hospital and community services as follows.  

6.47 There are four hospital sites in Southampton:  

6.47.1 Southampton General Hospital (SGH), part of University Hospital 
Southampton NHS Foundation Trust, provides a range of services including 
through the Emergency Department, outpatient clinics and specialist services.  

6.47.2 Princess Anne Hospital (PAH), part of University Hospital Southampton NHS 
Foundation Trust, provides services including maternity care, fetal and 
maternal medicine services and breast screening.  

6.47.3 Southampton Children’s Hospital (SCH), part of University Hospital 
Southampton NHS Foundation Trust, is a major centre for specialist paediatric 
services in the south of England.  

6.47.4 The Royal South Hants Hospital (RSH) provides a wide range of outpatient, 
day and inpatient surgical operations, diagnostic procedures and sexual health 
services. Some services are provided by Care UK and others by University 
Hospital Southampton NHS Foundation Trust. The sexual health services are 
provided through Solent NHS Trust. A minor injuries unit (MIU) which offers 
treatment, advice and information on a range of minor injuries is located on this 
site. 

6.48 Patients attending these, on either an inpatient or outpatient basis, may require 
prescriptions to be dispensed. There are three hospital pharmacies providing services; 
an inpatient pharmacy serving patients at SGH, PAH and SCH, a pharmacy for 
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outpatients located at SGH and the third pharmacy is located at RSH. These 
pharmacies are operated by UHS Pharmaceutical Service.  

6.49 NHS Southampton CCG had 30 member GP practices at August 20175. The GP out 
of hours service is provided by UHS Pharmaceutical Service. There are 36 NHS dental 
practices providing NHS dental services and 15 opticians in the Southampton City 
Health and Wellbeing Board area6. A behaviour change service (“Southampton 
Healthy Living”) commissioned by Southampton City Council supports individuals with 
smoking, alcohol and weight management issues.” 

6.50 The Committee found nothing in the above to support the granting of the application 
under Regulation 20(1) and Paragraph 4(b) of Schedule 1. 

6.51 Pages 50-55 of the PNA are concerned with Section 9 ‘Population and Demography’ 
and include the following headings:  

“Unemployment, employment, education and training  

6.52 Unemployment among adults of working age in Southampton has fallen over the last 
few years in line with national trends, with the number of people claiming Job Seeker’s 
Allowance and Universal Credit in Southampton remaining fairly stable over the last 12 
months at around 1.6% (June 2017),30 whilst those claiming out of work benefits have 
fallen from 9% in November 2014 to 8.2% in November 2016.  

6.53 As illustrated in Figure 23, after adjusting for inflation, weekly pay for Southampton 
residents and workers has increased in ‘real’ terms since 2013 following a period of 
steady decline from 2008.32 This is due to a combination of growth in average earnings 
and the continued relatively low level of inflation. However, adjusted for inflation, 
earnings are not yet back to their peak in 2008, and weekly earnings for residents fell 
slightly in 2016 by -1.2% in ‘real’ terms (workplace earnings increased by 2.1%). 

6.54 Figure 23. Gross weekly inflation adjusted pay for full time workers  - resident and 
workplace analysis: Southampton trend: 2008 to 2016. 

6.55 Levels of pay for jobs located in Southampton are now higher than the England average 
and the highest on offer amongst the city’s statistical neighbours. Southampton is home 
to large businesses requiring higher skilled workers, as well as hosting university 
workers and graduates. Southampton is a net importer of workers and has a relatively 
high proportion of highly qualified workers relative to its resident population. However, 
the relatively high levels of income available to workers in the city is not directly 
reflected in the economic wellbeing of Southampton residents. There continues to be 
an income inequality gap between those resident in the city and those working in the 
city, with weekly earnings for workers approximately 13% higher than for residents. The 
average house price in Southampton (£204,469) is nearly 8 times the average annual 
salary for residents (£26,425).  

6.56 The chart below (Figure 24) shows that in the financial years from April 2004 to March 
2017 (except 2015/16 when Southampton’s employment rate was significantly higher), 
the employment rate in Southampton fluctuates but remains statistically similar to the 
England average. 

6.57 Figure 24. Employment Rate, people aged 16+, Southampton, England and South East 
trend: April 2004-March 2005 to April 2016-March 2017. 

6.58 In July 2017, there were people claiming 3,110 jobseekers allowance in the city. This 
translates to 1.8% unemployed people in Southampton34. This is slightly lower but not 
significantly than the national percentage (1.9%).  

6.59 Education and training for young people improve employment opportunities. In 
2015/16, 53.0% of Southampton pupils achieve 5 or more GCSE grades A*-C 
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(including English and Mathematics), this was significantly lower than the national 
percentage (57.8%).  

6.60 In 2015, the percentage of Southampton’s young people aged 16-18 years not in 
education, employment or training (NEET) was 4.7%, and this was higher but not 
significantly than the rate for England (4.2%). The rates for Southampton and England 
has decreased annually since 2011. 

Housing  

Household composition  

6.61 The 2011 Census revealed lots about the way people live in Southampton, including 
collecting information on household composition (Table 9). As expected from having a 
large student population, Southampton has a higher proportion of single (never 
married) residents than nationally (33.3% compared with 25.8%). Southampton has 
10,249 widowed residents and 17,184 who are single through separation or divorce. 
There are 11,283 households in Southampton consisting of older people living alone 
and 416 people in a registered same-sex civil partnership.  

6.62 In 2011, there were 6,918 lone parent families in Southampton with dependent children. 
Of these, 46.8% were not in employment (compared to 40.5% nationally) and the vast 
majority were female (over 91%). 

6.63 Table 9. Marital status for Southampton residents, 2011. 

6.64 The 2011 Census data also showed Southampton has a higher proportion of families 
that are large (3+ children) than the national average.  

Housing stock  

6.65 In 2016, there are an estimated 104,660 homes in Southampton (Table 10).  

6.66 Table 10. Profile of housing stock in Southampton, 2016. 

6.67 In 2016, the proportion of housing stock in Southampton that was local authority owned, 
was twice the national average.  

6.68 The Southampton Housing Strategy 2011-2015: ‘Homes for growth’ set out the city’s 
priorities of maximising homes for the city, improving homes transforming 
neighbourhoods, and providing extra support for those who it. Since 2011, 2,600 new 
homes have been delivered including 1,475 new affordable and sustainable homes. 
Agreed planning permission has been given for an additional 4,133 dwellings. Estate 
regeneration projects including Hinkler Road, Laxton Close, Exford Avenue and 
Cumbrian Way have been undertaken.  

6.69 More people have been helped to stay in their homes for longer with over 5,600 
adaptions to homes since 2011 and over the last 20 years Southampton City Council 
have brought back more than 2,000 empty homes into use. Licensing has been 
introduced for Houses in Multiple Occupancy (HMOs) to raise standards and mitigate 
the impacts of HMOs on the city. Future plans include ensuring all applicable Houses 
in Multiple Occupancy (HMOs) are licensed, to ensure that residents’ health and safety 
is protected. 

Crime and Disorder 

6.70 Hampshire Constabulary recorded a 19% increase in recorded crime in 2015/16, 
compared to an 8% increase recorded nationally and an 8% increase recorded in 
2014/15. These increases continue to be driven, at least in part, by changes in 
recording and reporting practices by Hampshire Constabulary. A comparison of the last 
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six months of 2015/16 with the same period last year (after data integrity changes had 
been introduced) reveals smaller increase of 5.6%.  

6.71 The rise in recorded crime has not led to a commensurate rise in calls for service and 
resident perceptions crime levels remains similar to two years ago, whilst the 
independent Crime Survey for England & Wales indicates that, in real terms, crime 
continues to fall. 

6.72 Domestic burglary levels have decreased and this is largely attributable to a sharp 
reduction in burglaries from multi-occupancy student premises in areas such as 
Portswood (60% reduction in 2015/16), as a result of increased neighbourhood patrols, 
proactive engagement with the student population and the arrest and remand of one of 
the most prolific burglars of student premises in February 2015.  

6.73 In contrast non-domestic burglary has continued to rise, with a 12% increase recorded 
in 2015/16; Southampton now has the highest rate amongst its comparator areas. 
Offences include high value commercial breaks by organised crime groups, offences 
committed to fund drug habits, and those committed by juvenile offenders, typically 
shed breaks targeting machinery, tools and bicycles.  

6.74 There has been a 15% reduction overall in the number of recorded anti-social 
behaviour offences in 2015/16. Despite this improvement, anti-social behaviour 
continues to be raised as a priority for neighbourhood policing teams across the city 
and incorporates the main concerns highlighted in the 2016 residents’ survey. 
Particular concerns relate to youth nuisance, motorbike nuisance, street drinking and 
street begging. Public Space Protection Orders (PSPOs) were introduced in April 2016 
giving further powers to the police to tackle street drinking and begging.  

6.75 A total of 492 incidents of hate crime were recorded by Police in Southampton in 
2015/16; an increase of just over 11.5% on the previous year, although this is less than 
the national average of 19%.  

6.76 The recent increase in recorded sexual offences has continued in 2015/16, with the 
number of rapes increasing by 9% and other sexual offences by 42%. Although these 
increases are considerably smaller than those reported last year, Southampton has a 
rate significantly higher than the national average and has the second highest rate 
amongst its comparator areas. Some of this is due to increased disclosure amongst 
domestic abuse victims following improved risk assessment procedures implemented 
by Hampshire Constabulary; one in three non-recent reports are now domestic in 
nature.  

6.77 The recorded violent crime rate in Southampton continued to rise (by 45%) in 2015/16, 
with rates significantly higher than all comparator areas except Southampton. There 
has also been a 42% increase in reported knife crime in 2015/16 compared to a 10% 
rise nationally. Rates of violent crime continue to be highest in the city centre, where 
the night time economy continues to act as a driver for these offences. Alcohol-related 
violent crime continued to rise overall in 2015/16, although recent monthly data 
indicates that the trend is beginning to level off and may be beginning to fall. This is 
supported by a fall in both the number of assault presentations to the Emergency 
Department and in the number of clients visiting the ICE Bus per night in the last 12 
months.  

6.78 There was a 53% rise in domestic violent crimes reported in 2015/16, with a 7% 
increase in the number of high risk MARAC (Multi-Agency Risk Assessment 
Conference) referrals. Southampton has the third highest MARAC referral rate 
amongst comparator areas and over twice the national average, although repeat cases 
continue to be low. In contrast, the number of arrests and charges for DVA offences 
fell by 18%. 
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6.79 Police recorded drug offences has continued to fall (by 29%) in 2015/16, much faster 
than the national average. However, drug-related violence continues to be an issue in 
Southampton, rising by nearly 13% over the same period. 

General health needs of Southampton  

6.80 In Southampton the JSNA is a comprehensive online resource. It aims to identify the 
‘big picture’ for health and wellbeing through analysis of a wide range of data sets and 
through stakeholder and public engagement.  

6.81 Maintaining a needs assessment is a dynamic iterative process rather than a product 
and builds on the first JSNA, published in 2008. The local data compendium lies at the 
heart of that process. The data will be used to inform future commissioning decisions 
and spending priorities. The data compendium will be regularly updated with current 
data during the lifetime of this second JSNA as new data sets and analysis become 
available. The JSNA also integrates the six key recommendations from Sir Michael 
Marmot’s report Fair Society Healthy Lives, probably the most important evidence 
based commentary on health for a generation. 

6.82 All references to the JSNA within this document are to the version that was available 
on the Public Health Southampton website as of August 2017.  

6.83 The first chapter in this PNA has already introduced the context demographics of 
Southampton’s population. The second chapter explores the data around life 
expectancy and mortality for Southampton’s residents and also keys aspects of 
residents’ long term conditions and ill health. Taking Responsibility for Health theme of 
the JSNA is split into four distinct topics; 'smoking', 'obesity', 'sexual health' and 'alcohol 
& drugs', which is the corresponding third chapter in this needs assessment. ‘Parenting, 
childhood and adolescence’ chapter summarises the health needs and services for 
children and young people in Southampton as the fourth chapter and a key priority for 
the city. The fifth chapter ‘Protecting the Population’ covers key environmental 
exposures, safeguarding and health protection needs from communicable diseases for 
Southampton residents. Then this needs section culminates in summarising the needs 
relating to inequalities and key population groups in the sixth chapter.” 

6.84 The Committee found nothing in the above to support the granting of the application 
under Regulation 20(1) and Paragraph 4(b) of Schedule 1. 

Section 6.4 pages 65 

6.85 Section 6.4 is on page 11 of the PNA under the heading ‘Current Pharmaceutical 
Services’ sub-heading ‘Local Pharmaceutical Services Scheme’. “Southampton has no 
Local Pharmaceutical Services pharmacies (LPS). These are pharmacies that provide 
a service tailored to specific local requirements. A typical example would be for very 
rural areas where a pharmacy opening to provide pharmaceutical services would not 
be financially viable without this type of arrangement. Again due to the urban nature of 
Southampton with a wide distribution of pharmacies the conditions for this type of 
application to the pharmaceutical list cannot be identified.” 

6.86 The Committee noted page 65 of the PNA has the following comments under the 
following sub-headings: 

“Stroke  

6.86.1 In 2016, stroke was the main cause of death for 4.7% of Southampton deaths, 
this was significantly than the proportion nationally (6.6%). Stroke also causes 
a disproportionate amount of disability. Many strokes are preventable, with 
primary prevention offering the greatest potential for achieving benefits in value 
for money.  
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6.86.2 In 2015/16, all aged stroke admissions was higher but not significantly for NHS 
Southampton CCG compared to England (176 admissions per 100,000 
population compared to 173 admissions per 100,000 respectively).  

6.86.3 In March 2016 GP QOF data showed 4,056 people being cared for with stroke 
or transient ischaemic attacks. The most recent modelled estimated for 55 to 
79 year olds, 3.8% will have suffered a stroke around 1,750 people.43 Please 
note there are a range of caveats around modelling which assumes the 
population distribution by age, gender, ethnicity, diabetic status, smoking 
status, BMI, resident deprivation score and levels of physical activity remain 
the same as the modelling study population.  

Hypertension   

6.86.4 Hypertension or high blood pressure contributes to cardiovascular disease 
(CVD), strokes, renal disease, vascular disease including aortic aneurysms, 
and yet shows few, if any symptoms until the disease is advanced.  

6.86.5 In March 2016 there were 29,613 people on hypertension registers in 
Southampton, giving a raw prevalence of 10.7%. However, the most current 
modelled estimate of hypertension predicts an estimated prevalence across 
the city of diagnosed hypertension of 16.2% (around 33,580 adults aged 16+) 
and undiagnosed hypertension of 10.7% (around 22,072 adults aged 16+). 
Please note, these models assume Southampton’s population structure and 
related characteristics (age, gender, ethnicity, and deprivation) remain similar 
to that of the model.  

Atrial fibrillation (AF)  

6.86.6 AF is recognised as a key risk factor for stroke and is the most common form 
of cardiac arrhythmia which is more prevalent in older age. Early detection of 
AF with treatment reduces the likelihood and severity of stroke. (continues onto 
page 66) In March 2016 GP quality and outcomes framework (QOF) data 
showed 3,642 people registered with AF which equates to a raw prevalence 
rate of 1.3% against a national raw prevalence rate of 1.7%.  

6.86.7 Public Health England investigated this this to be underestimate and have 
modelled for Southampton 2015/16 expected prevalence of AF to be 1.9% of 
registered patients, however this estimate is based on assuming 
Southampton’s population structure and related attributes remain similar to 
that used in the model.” 

6.87 The Committee found nothing in the above to support the granting of the application 
under Regulation 20(1) and Paragraph 4(b) of Schedule 1. 

Section 6.5 pages 65 

6.88 Section 6.5 is on page 11 of the PNA which is headed ‘Current Pharmaceutical 
Services’ under the sub-heading ‘Dispensing Appliance Contractor’. “Southampton has 
one dispensing appliance contractor (DAC). This type of contractor only supplies 
appliances e.g. stoma care products (rather than medicines). Many prescriptions for 
specialist appliances are dispensed by specialist appliance contractors, located across 
the country and provide delivery services. All pharmacies within the city are also able 
to dispense appliances.” 

6.89 The Committee has already noted page 65 of the PNA above.  

6.90 The Committee found nothing in the above to support the granting of the application 
under Regulation 20(1) and Paragraph 4(b) of Schedule 1. 
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Section 6.6 pages 67 

6.91 Section 6.6 is on page 12 of the PNA and is entitled ‘Pharmacies close to Southampton 
Boundaries’. “Consideration has been taken of pharmacies providing pharmaceutical 
services just outside the Southampton City boundary. The city is located on the south 
coast and is surrounded by Hampshire. The New Forest National Park is situated to 
the west of the city and a major motorway, the M27, is located along the northern 
boundary of the city area as well as Southampton Airport.  

6.92 Examining dispensing data shows that some prescriptions prescribed by Southampton 
GPs are dispensed in the surrounding areas of Totton to the west of the city and Hedge 
End, Hamble, West End and Bursledon to the east of the city. These are within the 
Hampshire Health and Wellbeing Board area.  

6.93 Generally these pharmacies located on the boundaries are providing additional choice 
for people residing in Southampton but they do not provide additional pharmaceutical 
services, e.g. a greater range of opening hours or services, compared to pharmacies 
located within Southampton. Hampshire residents may also choose to use pharmacies 
located within Southampton.” 

6.94 The Committee noted page 67 of the PNA comments under the following sub-headings. 

“Chronic obstructive pulmonary disease (COPD)   

6.94.1 In March 2016 there were 5,592 people on QOF COPD registers in 
Southampton. This represents a crude prevalence rate of 2.0% which is 
significantly higher than the England rate (1.9%) and about average compared 
to Southampton’s CCG cluster peers (2.0%).  

6.94.2 The range of the recorded prevalence of COPD for Southampton GP 
registered patients can be seen in Figure 32 which produced using data from 
the ACG tool. 

6.94.3 Figure 32. 

6.94.4 However, there is a disparity between disease prevalence estimates from large 
surveys, in particular the Health Survey for England, and the number of 
patients diagnosed and registered in QOF. The most current modelled 
estimate45 of COPD predicts an estimated prevalence across the city of 2.5% 
equating to 6,170 Southampton residents.  

6.94.5 It should however be noted that as with any modelling, including those 
described earlier, it comes with various caveats about the assumptions that 
have gone into it. For example for practices with a population that significantly 
differs from a ‘typical’ population the assumptions of the model may not apply 
and discrepancies may occur, and the proportions by age, gender and other 
significant explanatory variables (smoking status and IMD) remains similar to 
the study population used in the model.” 

6.95 The Committee found nothing in the above to support the granting of the application 
under Regulation 20(1) and Paragraph 4(b) of Schedule 1. 

Section 7.8 page 70  

6.96 Section 7.8 does not exist within the PNA. Page 70 has the following sub headings.  

6.97 The Committee noted the PNA’s comments at the beginning of page 70, commence in 
the middle of page 69. 

“Sight loss  
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6.98 Diabetic retinopathy or diabetic eye disease is the leading cause of preventable sight 
loss in working age people in the UK and early detection through screening halves the 
risk of blindness.  

6.99 In 2015/16, Southampton’s rate of rate of sight loss due to diabetic eye disease in those 
aged 12 years and over is 10.3 per 100,000 population. This is significantly higher than 
the rate for England (2.3 per 100,000).  

6.100 Age related macular degeneration (AMD) and glaucoma are the two other types of eye 
disease which can result in blindness or partial sight if not diagnosed and treated in 
time. Southampton’s rate of AMD are also significantly higher compared to England 
(155 per 100,000 aged 65+ compared to 114 per 100,000 aged 65+ respectively). 
Southampton’s rate of preventable sight loss due to glaucoma is lower but not 
significantly to the rate for England (12.2 per 1000,000 aged 40+ compared to 12.8 per 
100,000 aged 40+ respectively)   

6.101 Sight impaired (SI) and severe sight impairment (SSI) replace the terms partially 
sighted and blind for registration purposes. In March 2014, there were 620 registered 
blind people (SSI) (over half, n=315, were aged over and 75 years and over) and 715 
registered partially sighted (SI) people known to the city council (of which 3 out of 5 are 
aged 75 years and over), making a total of 1,335 people. In 2014, one in three of those 
registered as either SSI or SI, had additional physical disabilities. The data is collected 
every three years and the latest will be published in December 2017. 

6.102 In February 2017, 221 Southampton residents (0.1%) were registered for Disability 
Living Allowance with the main disabling condition recorded as ‘blindness’. Of these 
residents registered with ‘blindness’ as their main disabling condition, 22 people were 
aged under 16 years, 125 people were aged 16 to 64 years old and 64 people were 
aged 65 year and over.  

Hearing loss and deafness  

6.103 Infants in Southampton have their hearing checked within hours of birth through the 
newborn infant screening programme (98.8% in 2015/16).  

6.104 Since 2010, the number of people registered deaf or hard of hearing has not been 
published. In 2010, the number of adults registered as deaf in Southampton was 290 
people and as hard of hearing was 1,025 people. The 2015/16 GP patient survey 
estimates 3.7% of the GP registered population reporting deafness or severe hearing 
loss, which is around 7,700 people. 

6.105 In February 2017, 157 Southampton residents were registered for Disability Living 
Allowance with the main disabling condition recorded as ‘deafness’. Of these residents 
registered with ‘deafness’ as their main disabling condition, 40 people were aged under 
16 years, 79 people were aged 16 to 64 years old and 33 people were aged 65 years 
and over. 

6.106 Modelling from PANSI/POPPI predict there are 5,053 Southampton residents aged 18-
64 and 14,601 residents aged 65 years and over predicted to have a moderate or 
severe, or profound hearing impairment, by age, and this is projected to increase to 
5,398 and 21,455 by 2035. 

Levels of disability among children and young people  

6.107 In February 2017, data on disability living allowance claimants amongst the under 16 
years old shows that 1,830 Southampton children receive DLA. Forty-four per cent 
(around 800 children) of those receiving DLA had their main disabling condition classed 
as ‘learning difficulties’. Hyperkinetic Syndrome, also known as ADHD, was the second 
most common diagnosed main disabling condition for 245 children (13.4% of DLA 
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recipients aged under 16 year old)50. Two hundred and forty children (n=240) shared 
the third most common main disabling condition; Behavioural Disorder.  

6.108 Data on children and young people with Special Education Needs is covered in Chapter 
4.” 

6.109 The Committee found nothing in the above to support the granting of the application 
under Regulation 20(1) and Paragraph 4(b) of Schedule 1. 

6.110 The Committee noted the supporting reasons given by the Applicant for its application 
as referred to in the appeal, can be simplified as follows: 

6.110.1 The decision to make the application came after Lloyds Pharmacy decided to 
close down the branch to consolidate their business with another Lloyds 
branch across the busy Portsmouth Road; 

6.110.2 This other Lloyds branch (62-66 Portsmouth Road) however is overwhelmed 
and since the closure have become over run with their staff members 
becoming stressed and demoralised; 

6.110.3 Figures for the three nearby Woolston pharmacies are evidence that all three 
pharmacies were underperforming for these Advanced services; 

6.110.4 In Chapter 8 of the Southampton PNA 2018 page 36, it states that after patient 
questionnaires it revealed patients wanted a quicker service, easier parking 
(32.2% still using cars to access Pharmacy services), better stock control and 
better wheel chair access; 

6.110.5 The Applicant will improve with Healthy Living Champion training; 

6.110.6 There have been many new developments in Woolston and the population has 
definitely increased leading to more congestion and demand for pharmacy 
services; 

6.110.7 The older population is set to grow more than any other group. 

6.111 The Committee noted that on appeal, the Applicant stated the following paragraphs of 
the PNA in accordance with which it wished its application to be considered: 

6.111.1  (pages 15-26)  

6.111.2  (pages 27-28) 

6.111.3 (pages 28-33) 

6.111.4  (pages 30-33) 

6.111.5  (page 33) 

6.111.6 Chapter 8 (page 36) 

6.111.7 Chapter 9 (page 39) 

6.111.8 Section 9.2 (page 40) 

6.112 The Committee had regard to the above sections of the PNA. 
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Pages 15-26 

6.113 The Committee noted that page 15 of the PNA starts with sub-paragraph 7.1.3 with the 
heading ‘Opening hours Morning’. “For early morning access seventeen pharmacies 
open before 9am on weekdays. There is good geographical spread across the city of 
pharmacies with early opening.” 

6.114 Figure 3. Map of weekday morning opening times for community pharmacies in 
Southampton, as at September 2017. 

6.115 The Committee found nothing in the above to support the granting of the application 
under Regulation 20(1) and Paragraph 4(b) of Schedule 1. 

Pages 27-28 

6.116 The Committee noted that paragraph 7.2 is included on pages 27-28 of the PNA under 
the heading ‘Essential Services’. “Essential pharmaceutical services are provided by 
all community pharmacies and cover those services that any member of the public 
would anticipate receiving from a community pharmacy on the high street. They 
include:  

6.116.1 dispensing prescription medicines and appliances  

6.116.2 repeat dispensing and electronic prescribing services  

6.116.3 disposal of unwanted medicines  

6.116.4 providing support for self-care  

6.116.5 promoting healthy lifestyles  

6.116.6 signposting 

6.116.7 clinical governance.  

Dispensing NHS prescriptions  

6.117 A range of nationally and locally available statistics11 has been researched to 
determine whether there is sufficient capacity within Southampton pharmacies to 
dispense prescriptions generated within the city.  

6.118 In 2016-2017 there were 3,849,300 items prescribed by Southampton GPs dispensed 
across the country. 98% of these prescription items are dispensed through less than 
100 sites. Further analysis of these 100 sites shows that:  

6.118.1 92% of these prescriptions are dispensed within Southampton community 
pharmacies;  

6.118.2 4% are dispensed in the surrounding area e.g. Totton, Hedge End, Hamble, 
West End and Bursledon;  

6.118.3 2% are personally administered items, which are bought in and used by the 
GP practice e.g. vaccinations;  

6.118.4 0.4% dispensed by specialist appliance suppliers;  

6.118.5 0.65% dispensed by distance selling pharmacies.  

Density of pharmacies  
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Based on the number of community pharmacies on the pharmaceutical list at 31March 
2017, Table 1 shows that Southampton had 18 pharmacies per 100,000 population 
compared to 19 per 100,000 for the Wessex region. This is slightly fewer than for the 
rest of England but remains unchanged following the removal of one contractor from 
the pharmaceutical list following a consolidation application which took effect from 1st 
September 2017. The average numbers of prescription item dispensed each month per 
pharmacy was similar to Wessex and slightly higher than the England average. Overall, 
this demonstrates that the number of pharmacies and their dispensing work load is 
broadly in line with national averages.” 

6.119 The Committee found nothing in the above to support the granting of the application 
under Regulation 20(1) and Paragraph 4(b) of Schedule 1. 

7.3 pages 28-33 

6.120 The Committee noted that paragraph 7.3 is included on pages 28-33 of the PNA under 
the heading ‘Advanced services’. “There are six advanced services that may be 
provided by any community pharmacy as long as they meet the necessary requirement 
to deliver the service and are on the pharmaceutical list.  

6.120.1 Medicines Use Review (MUR)  

6.120.2 New Medicine Service (NMS)  

6.120.3 Appliance Use Reviews (AUR)  

6.120.4 Stoma Appliance Customisation (SAC)  

6.120.5 Flu Vaccination Service  

6.120.6 NHS Urgent Medicine Supply Advanced Service (NUMSAS)  

Medicine Use Reviews  

6.121 Medicine Use Review (MUR) and prescription intervention service allows accredited 
pharmacists to undertake structured adherence review with patients on multiple 
medicines, particular for those receiving medicines for long term conditions. The 
service helps patients understand their therapy, the best time to take the medicine, 
discussion about side-effects and adherence with the prescribed regimen, which may 
identify any problems the patient is experiencing along with possible solutions. The 
number of MURs is capped at 400 per pharmacy.  

6.122 For April 2016 - March 2017, NHS England data show all 44 pharmacies in 
Southampton were accredited to deliver the MUR service. The average for the city was 
322 MURs per pharmacy at a rate of 3.7 MURs per 1000 items dispensed.  

New Medicine Service  

6.123 The service provides support for people, with long-term conditions and who have newly 
been prescribed a medicine. The aim of the services is to help improve medicines 
adherence; it is initially focused on particular patient groups and conditions; asthma 
and COPD, diabetes (Type 2), antiplatelet /anticoagulant therapy and hypertension.  

6.124 For April 2016 - March 2017, NHS England data show 35 of the 44 pharmacies (80%) 
were accredited to deliver the New Medicine Service for these patient groups providing 
3,626 provisions of service. The average for the city was 82 per pharmacy.  

Appliance Use Reviews  
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6.125 Appliance Use Reviews (AURs) can be carried out by a pharmacist or a specialist nurse 
in the pharmacy or at the patient’s home. AURs should improve the patient’s knowledge 
and use of any listed appliances that include stoma care products.  

6.126 NHS England data shows little activity is recorded for this service. The contractor 
questionnaire issued to all community pharmacies and the DAC in Southampton had 
31 responses. Two of these responses reported the pharmacy to provide the AUR 
service and one reported they would soon be providing the service. It is recognised 
that the AUR service is for a limited number of patients. Many GP practices have 
provided information to patients eligible to receive these services about appliance 
reviews carried out by pharmacy or by specialist nurses offering appliance reviews 
within a patient's own home. Patients have good access to these services.  

Stoma Customisation Services  

6.127 Stoma customisation services aim to ensure proper use and comfortable fitting of the 
stoma appliance and to improve the duration of usage, thereby reducing waste. This 
service is for a very limited number of patients, many of whom may access this service 
from specialist appliance contractors located outside the city, who operate a mail order 
service. Patients have a good choice of providers for this specialised service. These 
patients may also access specialist nurse services. 

6.128 For April 2016 - March 2017, NHS England data show eight pharmacies were 
accredited to provide this service in the city.  

Flu Vaccination Service  

6.129 The seasonal influenza vaccination programme aims to protect those who are most at 
risk of serious illness or death should they develop influenza, by offering protection 
against the most prevalent strains of influenza virus. This advanced service aims to 
support an effective vaccination programme in England by building capacity of 
community pharmacies as an alternative to general practice and improving 
convenience for eligible patients to access flu vaccinations.  

6.130 For April 2016 - March 2017, NHS England data show 37 of the 44 pharmacies (84%) 
were accredited to deliver flu vaccinations although 35 delivered the service. A total of 
3,628 vaccinations were given during this time period. The average number of flu 
vaccinations for the city was 82 per pharmacy.  

NHS Urgent Medicine Supply Advanced Service  

6.131 The NHS Urgent Medicine Supply Advanced Service (NUMSAS) is running in some 
areas of the country as a pilot service until end September 2018. It began operating in 
Southampton in January 2018. It is a service that manages a referral from NHS 111 to 
a community pharmacy because they need urgent access to a medicine or appliance 
that they have been previously prescribed on an NHS prescription, enabling access to 
medicines or appliances out of hours.  

Enhanced and other locally commissioned services  

6.132 Enhanced services are listed in the Pharmaceutical Services (Advanced and Enhanced 
Services) (England) Directions 201314 and the provision in Southampton is 
summarised below (table) 

Pharmacy Urgent Repeat Medicine Service  

6.133 This is a locally commissioned service that allows participating pharmacies to make 
emergency supplies (which are usually private transactions) at NHS expense. Normal 
prescription charges apply unless the patient is exempt in accordance with the NHS 
Charges for Drugs and Appliances Regulations. The pharmacist will only make a 
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supply where they deem that the patient has immediate need for the medicine and that 
it is impractical to obtain a prescription without undue delay. In 2017/18, thirty-eight 
community pharmacies were accredited to provide this service.  

Minor ailment service  

6.134 Minor ailments are defined as common or self-limiting or uncomplicated conditions 
which can be managed without medical intervention. The management of patients with 
minor self-limiting conditions, impacts significantly upon GP workload. The situation is 
most acute where patients do not pay prescription charges and may not have the 
resources to seek alternatives to a prescription from their GP. It is estimated that one 
in five GP consultations are for minor ailments and by reducing the time spent 
managing these conditions would enable them to focus on more complex cases.  

6.135 A minor ailments scheme has been in place within Southampton for two years. The 
scheme started as a pilot project and had good spread across the city. The public are 
encouraged to use this scheme especially to relieve pressure on other services within 
the healthcare system over the winter period. The service is available in all areas of 
the city and now covers 26 conditions. In 2017/18, twenty pharmacies were taking part 
in the scheme.  

Palliative Care Service 

6.136 Drugs used for palliative care reasons can be required at short notice and are not items 
which are routinely stocked at all community pharmacies. This scheme aids 
accessibility to these drugs for individuals who are being cared for in community 
settings. In 2017/18, seven community pharmacies were accredited to provide this 
service.  

Needle and Syringe Exchange Service  

6.137 Needle Exchange services for injecting drug users are a crucial component in providing 
a comprehensive harm reduction programme. These schemes prevent blood born viral 
infections within the illicit drug addiction community. In 2017/18, six pharmacies 
provided Needle Exchange services.  

Emergency Hormonal Contraception  

6.138 The supply of Emergency Hormonal Contraception was available free through 41 of 
the community pharmacies with contracts in Southampton in 2017/18. During 2017/18 
this service will become available to only those aged under 25 years as this is where 
the greatest need is and to encourage use of Long Acting Reversible Contraception 
(LARC).  

NHS Health Checks  

6.139 NHS Health Checks were launched as a national programme in April 2009. The check 
is offered to residents who are aged between the ages of 40 and 74, once every five 
years, to assess risk of heart disease, stroke, kidney disease and diabetes and will be 
given support and advice to help them reduce or manage that risk. Pharmacies offering 
the service proactively targets patients. A pharmacist also visits a gym on a regular 
basis to offer a check to gym-goers. In 2017/18, eight pharmacies had a contract to 
offer this service alongside all of the GP practices in the city. Having a pharmacy 
service offers residents more choice and access.  

Supervised consumption  

6.140 Methadone and buprenorphine (oral formulations), using flexible dosing regimens, are 
used for maintenance therapy in the management of opioid dependence, as part of a 
programme of supportive care. To aid compliance, administration of these medications 
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can be supervised which also provides routine and structure for the client in helping to 
promote a move away from chaotic and risky behaviour. In 2017/18, the current 
supervised scheme was contracted to run through 12 pharmacies. 

TCAM (Transfer of Care around Medicines)  

6.141 Community pharmacy and hospital pharmacy colleagues in Southampton have been 
working together with Wessex Academic Health Science Network (AHSN) to improve 
care for recently discharged patients where it is thought there would be potential benefit 
of a further intervention. TCAM was a new service in Southampton in September 2017. 
It aims to ensure patients receive appropriate support from their community pharmacist 
soon after leaving University Hospital Southampton NHS Foundation Trust.  

6.142 Hospital pharmacists will use PharmOutcomes (a secure software system) to refer 
patients nearing discharge to the patients chosen local community pharmacy. A 
member of the community pharmacy team will then contact the patient ideally within 
three days to arrange for them to come in for a consultation. This visit may then result 
in the completion of a Medicines Use Review, New Medicine Service and/or other 
suitable services; such as repeat dispensing, home delivery, stop smoking, flu 
vaccination. Evidence has shown real benefits to patients receiving such interventions 
through reduced readmission rates back into hospital and improved health outcomes.  

Healthy Living Pharmacies  

6.143 The Healthy Living Pharmacy (HLP) framework is a tiered commissioning framework 
aimed at achieving consistent delivery of a broad range of high quality services through 
community pharmacies to meet local need, improving the health and wellbeing of the 
local population and helping to reduce health inequalities. 

6.144 The Department of Health (DH) introduced a Quality Payments Scheme as part of the 
Community Pharmacy Contractual Framework in 2017/18. HLP status is included in 
this scheme.  

6.145 The 31 respondents to the contractor questionnaire identified whether they were 
regarded as a Healthy Living Pharmacy (HLP). Four reported having achieved HLP 
status with the remainder working towards HLP status (Table 3). 

6.146 Table 3. Healthy Living Pharmacy status reported by community pharmacies in 
Southampton, at July 2017. 

6.147 The Committee found nothing in the above to support the granting of the application 
under Regulation 20(1) and Paragraph 4(b) of Schedule 1. 

7.4 (pages 30-33) 

6.148 The Committee noted that it has already referred to pages 30-33 above.  

6.149 The Committee found nothing in the above to support the granting of the application 
under Regulation 20(1) and Paragraph 4(b) of Schedule 1. 

7.5 (page 33) 

6.150 The Committee noted that it has already referred to page 33 above.  

6.151 The Committee found nothing in the above to support the granting of the application 
under Regulation 20(1) and Paragraph 4(b) of Schedule 1. 

Chapter 8 (page 36) 
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6.152 The Committee noted that page 36 includes comments under ‘Chapter 8’ which is 
entitled ‘Public Engagement’. The Committee noted the PNA’s comments on page 36 
include Table 5 – ‘Times reported as being convenient to see a community pharmacy 
by survey respondents’.  

6.153 “When six in ten respondents could not access their usual pharmacy (61.4% of 88 who 
responded to the question) they went to another. The majority of the remainder waited 
until that pharmacy was open (26.1%). In order to access information on the pharmacy, 
such as opening times and services, searching the Internet was reported as the most 
common source. 

6.154 The knowledge of respondents in respect of services offered by community pharmacies 
varied, with the availability of flu vaccination and home delivery services the most 
widely recognised (61.1% of 131 and 60.0% of 125 respondents respectively) Table 6. 
A comparatively small proportion had used these services. The service which had been 
used by the largest number of respondents was the medicines review service (16.2% 
of 130). 

6.155 The Committee noted page 36 also includes ‘Table 6 – ‘Knowledge of services offered 
by community pharmacies reported by survey respondents’. 

6.156 The Committee found nothing in the above to support the granting of the application 
under Regulation 20(1) and Paragraph 4(b) of Schedule 1. 

Chapter 9 (page 39) 

6.157 The Committee noted that page 39 includes comments under ‘Chapter 9’ which is 
entitled ‘Population and Demography’. The Committee noted the PNA’s comments on 
page 39 include the following. 

“Population forecasts  

6.158 There are many uncertainties around current and future population numbers. The 
Southampton JSNA currently uses data produced by Hampshire county council (HCC) 
which incorporates the results of the 2011 Census. Hampshire County Council’s small 
area population forecasts (SAPF) are based on the planned completions of residential 
dwellings in Southampton, which predict an increase in dwellings of 6,672 (6.4%) 
between 2016 and 2023. The largest growth in dwellings is predicted to be in Bargate 
(2,497 dwellings; 26.2%), followed by Woolston (1,014 dwellings; 15%) and Bevois 
(639 dwellings; 9.3%).  

6.159 The increase in dwellings across Southampton translates to a population increase of 
13,911 (5.5%) between 2016 and 2023. Within the city, the largest growth is predicted 
to be in Bargate (5,039 people; 21.8%) followed by Woolston (2,311; 15%). Bitterne is 
predicted to have a loss of approximately 200 or 1.3% of people over the same period.  

6.160 The older population is projected to grow proportionally more than any other group in 
Southampton over the next few years (Figure 14.). The over 65 population is set to 
increase by nearly 5% between 2016 and 2023, with the over 85 population set to 
increase by nearly 19%. Importantly the proportion of the population of working age is 
set to increase by only 5% potentially influencing productivity and the skill pool of the 
resident workforce. It may also have an impact on the informal and community care 
available to the changing population structure. The chart below shows how the age of 
population is expected to change up to 2023. 

6.161 The Committee found nothing in the above to support the granting of the application 
under Regulation 20(1) and Paragraph 4(b) of Schedule 1. 

Section 9.2 (page 40) 
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6.162 The Committee noted that page 40 includes comments under ‘Chapter 9’ which is 
entitled ‘Population and Demography’. The Committee noted the PNA’s comments on 
page 40 include Figure 14 ‘Forecast change in resident population between 2016 and 
2023: Southampton LA.’ 

6.163 “Life expectancy in Southampton is 78.3 years for males and 82.9 years for females 
compared to the England averages of 79.5 and 83.1 respectively (2013-15). In addition, 
although people are living longer, it is often with multiple long term conditions and an 
extended period of poor health and/or disability. The over 65s population is projected 
to increase by 15% by 2023 from 34,320 to 39,435 including the number of people over 
85 years is forecast to grow from 5,150 to 6,120 , an increase of 19%; this ageing 
population will have an increasing impact on demand for health and social care 
services in the city.” 

6.164 Longer term projections, based on past trends, predict a 38% increase in over 65s in 
Southampton between 2010 and 2035 with the number of residents in the city aged 
over 85 reaching 8,500 by 2035. 

6.165 According to the HCC forecasts, the number of 0-4 year olds will decrease by 0.1% 
between 2016 and 2023. Local monitoring of births at Southampton University Trust 
(SUHT) reveals that births have fallen by -3.7% between 2008/09 and 2016/17, 
although recent data (carried on to page 41) suggests this may be levelling off.  

6.166 Figure 15. Number of Live Births in Southampton – annual rolling average. 

6.167 This suggests that, the HCC methodology may be overestimating fertility in 
Southampton.  

6.168 Between 2003 and 2011 general fertility rates in the city have increased from 49.3 to 
63.4 per 1000 females aged 15 to 44 years and between 2011 and 2015 general fertility 
rates in the city have decreased from 63.4 to 56.1 per 1000 females aged 15-44 to 53.2 
per 1000 females.  

6.169 In 2015, the general fertility rate for Southampton by electoral ward ranged from 92.9 
births per 1000 females aged 15 to 44 years in Redbridge to 32.9 births per 1000 
females aged 15 to 44 years in Swaythling. 

Ethnicity, migration, language and religion  

6.170 Since 2004, high levels of economic migration from Eastern Europe have contributed 
to the development and sustainability of many business activities, thereby bringing in 
greater richness and diversity to city life. Strong community relations over many 
decades have contributed to maintaining cohesiveness. Long-term international 
migration up to the end of June 2015 shows that Southampton has more international 
incomers than leavers (5,350 compared to 1,820). There is also a high level of internal 
migration, with 16,100 people arriving and 16,900 leaving over the same period.  

6.171 Based on results from the 2011 Census, Southampton now has residents from over 55 
different countries who between them speak 153 different languages. In the 2011 
Census 77.7% of residents recorded their ethnicity as white-British, which is a decrease 
of 11% from 2001. The pie charts in Figure 16 show that the biggest change has been 
in the ‘Other White’ population (which includes migrants from Europe) as this has 
increased in last 10 years by over 200% (from 5,519 to 17,461).” 

6.172 The Committee found nothing in the above to support the granting of the application 
under Regulation 20(1) and Paragraph 4(b) of Schedule 1. 

6.173 In this case, the provisions of Regulation 20(1) were not met.   

6.174 Pursuant to paragraph 9(1)(a) of Schedule 3 to the Regulations, the Committee may: 
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6.174.1 confirm NHS England’s decision; 

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

6.174.3 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. 

6.175 The Committee having reached its decision for different reasoning from NHS England, 
determined that the decision of NHS England must be quashed.  

6.176 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 case it would be appropriate to remit 
the matter to NHS England) or whether it was preferable for the Committee to 
redetermine the application. 

6.177 The Committee noted that representations on Regulation 20 had already been made 
by parties to NHS England, and 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 20. 

6.178 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 determined that the application should be refused for the following 
reason: 

7.3.1 The Applicant has not satisfied the Committee that the improvements or better 
access to pharmaceutical services that would be secured in the future have or 
has been included within the PNA in accordance with paragraph 4(b) of 
Schedule 1 of the Regulations. 

7.4 The application is refused.  

 
Case Manager 
Primary Care Appeals 
 
 


