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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. 

 
 
A copy of this decision is being sent to: 
 
PSC on behalf of ENH Pharma Ltd 
Boots UK Ltd 
Hertfordshire LPC 
Hertfordshire LMC 
PCSE on behalf of NHS England – South West (South West North) Area Team 
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1 A summary of the application, decision, appeal and representations and observations are 
attached at Annex A.  

2 The Committee held an oral hearing to determine the application. The hearing was held 
remotely on Tuesday 28 June 2022. The Committee comprised of Mrs L Lee (Chair), Mr M 
Beaman (pharmacy member) and Mr S Chappell (lay member). 

3 In attendance were Martin Phypers, Kevin Harrall, Sara Southern, Ian Kenward and Nisha 
Ladwa representing the Applicant, ENH Pharma Ltd. Also in attendance were Jude Bowler, 
Jackie Bidgood, Georgina Shanley and Paul Burns representing NHS England & NHS 
Improvement - East of England. Claire Brittain represented Boots and Helen Musson 
represented Hertfordshire LPC. 
 

4 Site Visit 

Committee members conducted site visits independently starting their visits at the Applicant’s 
Your Health Pharmacy at the Queen Elizabeth II hospital (the hospital).   

Member 1 Monday June 6th, 2022 

4.1 Member 1 arrived at the hospital at 11.30 am. The car park had ample space including 
bays for the disabled which were free. It was pay and display with the first 20 minutes 
free and then £3.40 for up to two hours increasing incrementally depending on length 
of stay. 

4.2 The entrance to the hospital was spacious with good and clear signage to its 
departments. The hospital provides a full range of outpatient services and diagnostic 
testing as well as a Urgent Treatment Centre. The whole place was quite busy at the 
time of the site visit. There was also a hospital shop and cafeteria.  

4.3 The pharmacy was situated just inside the hospital to the left of the entrance and was 
signposted. It had disabled access and was of medium size. There was a small amount 
of seating and a consultation room. It provided dispensing services to hospital 
outpatients and also provided over the counter medicines too. 

4.4 At the back of the hospital was a modern development of housing which varied from 
apartments to detached houses. This development, which was Bellway, appeared to 
be completed and there was no sales office around. Further development would be 
difficult as the area was surrounded by woodland and the nearby A14 road. There was 
also a Hospice and a residential home on this site as well. There were no shops in this 
development nor in the area around the hospital. The nearest shops were at Holly Bush 
Lane; although these were fairly minimal. 
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4.5 Member 1 then visited the nearby GP surgeries, Spring House Medical Centre (which 
was a few minutes’ walk from the hospital and had a closed list), and Hollybush Lane 
Surgery which appeared to have closed down. There was a sign for Hertdoc but no 
indication of its site. 

4.6 Member 1 then proceeded to walk from the hospital to the Boots pharmacy at Cole 
Green Lane. There was a bus stop outside the hospital with a range of bus services 
and timetable. The 403 was every half hour and took only a few minutes to get to the 
Boots pharmacy. It was noticeable that all bus stops had a shelter and buses were 
observed frequently during the course of the site visit. 

4.7 Member 1 then crossed over Howlands Road at a traffic light crossing and walked up 
Beehive Lane. Member 1 then turned into the King George V playing fields and walked 
along the pathway across the park. This part of the walk was exposed and unlit and 
would not be appropriate in the dark and in unpleasant weather. Member 1 then turned 
right into Homestead lane and walked up a gradient to Cole Green Lane and turned 
left and walked along to the shopping parade where the Boots Pharmacy was situated. 
There was a zebra crossing specifically indicted for the elderly and disabled. The walk 
took 20 minutes. The roads were lit and had drop kerbs throughout. There were a 
number of places where there was a slight gradient but it was not an unpleasant walk. 

4.8 The Boots pharmacy was open Mondays to Saturdays. It was of medium size with 
disabled access. It had a consultation area but no seating in the shop. It provided a 
wide range of additional services. 

4.9 There was ample car parking which was free and a bus stop near the pharmacy. There 
was a wide range of shops in this parade and it was clearly a destination for the local 
community including the area around the hospital. Access to the parade for disabled 
was via a ramped approach from the pavement near the bus stop. 

4.10 Member 1 then returned along Cole Green Lane, turned right into Marley Road then 
turned right into Beehive lane back to the hospital. This walk was pleasant, well-lit with 
drop kerbs throughout. There were slight gradients in places and it took 25 minutes. 

4.11 Member 1 then drove back to Cole Green Lane and continued on to Peartree Lane and 
visited the pharmacies and surgery there. Peartree Lane was a busy road and parking 
was available opposite the pharmacies. Parking was limited to two hours and spaces 
were available at the time of visit at 2.30 pm. 

4.12 The Boots pharmacy was small with disabled access and a consultation room. 

4.13 The Peartree pharmacy and surgery shared a joint entrance which had disabled 
access. The pharmacy was small with no seating but did have a consultation room. It 
provided a wide range of services and was a 100 hour pharmacy. 

4.14 Member 1’s site visit finished at 2.40 pm. 

Member 2 Monday 13 June 2022.    

4.15 Member 2 travelled north from Hatfield up Mill Green Lane and then turned right into 
Howlands.  Member 2 arrived at the hospital at 1.45 pm.  At that time the hospital car 
park had ample spaces including bays for the disabled.  Member 2 visited the pharmacy 
inside the hospital. The hospital and the pharmacy were not busy at the time of his visit 
(which was the lunchtime period). The disabled access doors at the pharmacy were 
closed at the time of the visit but the assistant behind the counter in the pharmacy 
explained this was merely to stop the draught.  The hours of opening for the pharmacy 
were shown as 9.00 am to 5.00pm Monday to Friday; it was not open on Saturday or 
Sunday.  
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4.16 At the back of the hospital (i.e., to the south) was the Bellway development. Member 2 
saw an advertising hoarding which advertised for sale 2, 3 and 4 bedroomed houses, 
1 and 2 bedroomed apartments and 2 bedroomed coach houses. He did not see a 
sales office.  

4.17 Member 2 undertook the short walk to the Spring House Medical Centre in Ascots Lane. 
Member 2 then retraced his steps.  

4.18 Member 2 then proceeded to walk from the hospital to the Hall Grove Medical Practice, 
4 Hall Grove. Member 2 walked up Beehive Lane (to the east of the King George 
Playing Fields) and then onto Hall Grove. This was on the 403-bus route – the stops 
on Beehive Lane (both sides) did not have covered shelters. The timetable showed a 
Monday to Friday service starting at 07:23 and finishing at 18:28 – the service operated 
every thirty minutes. On Saturday the service commenced at 08:28 and terminated at 
17:58 again operating every thirty minutes.  There was no Sunday service. The sign on 
one of the stops in Beehive Lane showed the journey times: two minutes to the 
Hospital, seven minutes to Cole Green Lane (Woodhall Parade), eleven minutes to 
Peartree Lane and fifteen minutes to Welwyn Garden City Railway station.  

4.19 The walk from the hospital to the Hall Grove Medical Practice took Member 2 ten 
minutes – it was just over half a mile in distance. There was a very slight uphill gradient. 
Member 2 arrived at the practice at about 2.10 pm.  The practice was open. It had a 
car park which patients could use – Member 2 counted eleven spaces. There was 
additional parking at the front for two vehicles. There was also on the road parking 
available and there were no restrictions.  

4.20 Member 2 then proceeded to walk from the Hall Grove Medical Practice to the Boots 
pharmacy Cole Green Lane (Woodhall Parade). Member 2 walked west along Cole 
Green Lane. This took Member 2 just over ten minutes (distance of just over half a 
mile) – the terrain was flat. He arrived at the Boots pharmacy just before 2.30pm.  At 
that time the free parking at the Woodall parade of shops was half full – there were 
plenty of spaces.  The opening hours for the Boots pharmacy were on the door – 09:00 
-18:00 Monday to Friday, 09:00 to 17:30 Saturday and no opening on a Sunday.  
Member 2 noted the bus shelter outside the parade of shops, the zebra crossing and 
the ramp access from the bus shelter into the carpark/parade.  

4.21 Member 2 continued his journey on foot northwards from Cole Green Lane to Peartree 
Lane via Mill Green Lane. This was mostly flat with a slight uphill gradient. Again, the 
journey on foot was about half a mile and took him 10 minutes. He arrived at the 
Peartree Surgery and Pharmacy at around 2.50pm. The Surgery and the Pharmacy 
shared an entrance. This pharmacy was noticeably smaller than the Boots pharmacy 
Cole Green Lane and the nearby Boots at 126 Peartree Lane.  The opening hours were 
shown on the door as Monday - Thursday 7:00 am - 10:00 pm, Friday 7:00 am - 11:00 
pm Saturday 8:00 am – 11.00pm, Sunday 8:00 am - 5:00 pm. When facing the small 
parade of shops, you can see the Peartree Surgery and Pharmacy (110 Peartree 
Lane), and a few doors down on the same side of the road is 126 Peartree Lane is a 
Boots Chemist. Next to this Boots was a primary school. At the time of Member 2`s visit 
parents were gathering to collect their children from school and it was getting a little 
busy but there still appeared to be spaces available at the 2-hour free car parking 
nearby. Member 2 noted the pedestrian crossing outside the school/ pharmacy and the 
nearby bus stops. The hours of opening for this Boots pharmacy as displayed on the 
door were Monday to Friday 08:30 to 17:30, Saturday 09:00 to 15:00. It was shown as 
closed on Sunday.  

4.22 Finally, Member 2 proceeded to walk back to the hospital retracing their steps via Mill 
Green Lane, Cole Green Lane, Hyde Valley, the King George V Playing Fields, Beehive 
Lane and Howlands. This journey was 1.3 miles and took Member 2 twenty-five 
minutes. It was mostly flat – there was a slight downhill gradient in Mill Green Road 
and Beehive Lane and on the Playing Fields a slight uphill gradient in part.  The route 
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through the Playing Fields was via a tarmacked path and there were streetlights at 
regular intervals. It was a fine sunny day, and the walk was a pleasant one.  

4.23 Member 2 arrived back at the QE II at around 3.30pm and went into the hospital again 
– there was a little more activity and there were a couple of patients in the pharmacy. 
Member 2 checked the car park again – there were still plenty of spaces.    

Member 3 Monday 20 June 2022.  

4.24 Member 3 arrived at the hospital at 3:25pm and accessed the car park through the 
ticketed barrier. The car park fees were as noted by Member 1.  

4.25 Although the hospital appeared busy, there were plenty of parking spaces available 
and the member was able to park in a disabled bay, directly outside of the Your Health 
pharmacy, to the left of the main entrance to the hospital. Member 3 noted that the 
pharmacy had two patients queuing for dispensing services at the time of the visit. 

4.26 Member 3 had mobility problems and used walking aids and therefore drove from the 
hospital to the modern housing visible from the hospital car park.  

4.27 Member 3 returned to Howlands and drove down Ascots Lane and along Princess 
Avenue. Member 3 noted that the scaffolding visible from the hospital car park was not 
part of a development but was in place to extend the Oak View Lodge Care home which 
had been erected in 2017. The housing in this area was relatively new but appeared to 
have been occupied for one or two years, considering the condition of the properties 
and the vegetation.  

4.28 It was not possible to access the remainder of the development from the Princess 
Avenue approach so Member 3 then returned to the hospital and accessed the housing 
development from Queens Avenue, driving past the Isabel hospice. This housing again 
appeared to be relatively new but to have been occupied for a number of years.  

4.29 Although there was a banner advertising Bellway properties attached to the perimeter 
fence of the hospital car park, Member 3 could find no evidence of any current building 
work taking place on what appeared to be the Bellway site or any evidence of any 
proposed further building projects by Bellway. The Bellway development appeared to 
have been completed and all the Bellway properties sold and occupied.  

4.30 Member 3 then drove from the hospital, along Howlands to the Holly Bush Lane 
shopping area. Member 3 could not locate the Hollybush Lane surgery. There was a 
small row of shops next to the Hollybush public house. There was a newsagent, a 
supermarket, and a chiropractor. There was also a fast food outlet and a sandwich 
shop which were closed at the time of the visit. The shopping area was relatively busy, 
mainly with secondary school age children who were using bicycles. The disabled 
parking bays were empty and there was plenty of parking space. 

4.31 Member 3 then returned to the hospital and drove the short distance to the Spring 
House Medical Centre on Ascots Lane. Member 3 noted that there were six doctors 
listed. Inside the medical centre, there were six patients waiting for appointments. 
There were only four cars parked in the Medical Centre’s car park.  

4.32 Member 3 then returned to the hospital and drove along Beehive Lane to the Cole 
Green Lane shopping area, arriving around 5pm. Beehive Lane had wide pavements 
with grass verges and was also a bus route. Member 3 noted that there were bus 
shelters on either side of the road in front of the Cole Green Lane shopping parade and 
a zebra crossing. 

4.33 The Cole Green Lane shopping parade had many shops including, a launderette, 
bookmakers, supermarket, cafe, hairdressers, wine shop, four fast food outlets, a pet 
shop, a vets, a bakers with a small cafe, a dentist, the Boots pharmacy, a supermarket, 
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and a DIY store. There were two churches either side of the shopping parade and a 
large community centre. This was a very busy centre and there were few parking bays 
unoccupied. Disabled parking was difficult. Although there were four disabled bays, 
three were occupied at the time of the visit. All were difficult to access as two of the 
bays were very narrow for disabled parking and the other two whilst slightly wider were 
at an unusual angle which also made parking difficult.  

4.34 Member 3 accessed the Boots’ premises. This was difficult. The slope to the front of 
the premises was very steep and unlike other shops on the parade which had purpose-
built ramps inset into the premises, the ramp appeared to have been concreted over 
the original step.  The door was opened by a disabled access button, but this was not 
working at the time of the visit. Member 3 was able to access the premises with 
assistance from a passer-by. The premises were light and airy and there were a few 
people queuing both to collect prescriptions and to purchase products bought in the 
shop. There did not appear to be a separate counter for this. The member had 
considerable difficulty exiting the premises as the door was very heavy and difficult to 
pull open. Member 3 had to wait for someone to assist them. The Boots pharmacy 
advertised emergency contraception, travel health, stopping smoking and NHS 
hypertension services but no other services were advertised. The opening hours were 
as noted by Member 2. 

4.35 Member 3 had considered attempting to walk on the pedestrian route across the King 
George playing fields that potentially links the hospital to the Boots pharmacy on Cole 
Green Lane. However, it would have been impossible for Member 3 to do so.  Member 
3 drove into the car parking space by the tennis courts to observe the King George 
playing fields (the park). It was a warm summers evening, and it was very busy. The 
paths appeared to be well maintained and had modern lighting, there were a significant 
number of people in the park.  

4.36 Member 3 then returned to the hospital and drove to the Pear Tree Lane surgery, 
travelling along Holly Bush Lane and Mill Green Road. This appeared to be a relatively 
new purpose-built surgery. There was a car park, but the parking spaces were narrow, 
and it appeared that most of the patients preferred to park on the road.   

4.37 Member 3 than drove along Peartree Lane to the Peartree pharmacy and the Boots 
pharmacy, arriving at 5.45 pm. The opening hours of the Boots pharmacy were as 
noted by Member 2. There were no patients in the Boots pharmacy and few people in 
the surrounding area. There were plenty of parking spaces available. 

4.38 As requested by the parties, Member 3 located the development at the Commons. This 
was a small infill development consisting of social housing for the Welwyn Hatfield 
Borough Council built by Boom Development. There was no signage to indicate the 
number of houses being built but it appeared to be a single terrace of small houses. 
There appeared to be four doorways and it seemed likely that four terraced houses 
were being built. 

4.39 Member 3 then attempted to locate a development in the Boundary Lane area but was 
unable to locate any signs of development. 

4.40 Member 3 then travelled down Ascots Lane towards the A1(M). Close to the entrance 
to the Mill Green Lane museum was a small development by Putterills of four ‘character’ 
semidetached houses and five ‘character’ detached houses. 

4.41 The only areas of substantial residential development appeared to be between the 
railway station and the A414. Member 3 travelled down Pear Tree Lane towards an 
industrial area which had new developments of industrial buildings and new office 
buildings. However, this was a considerable distance from the hospital area and it 
seemed more likely that the new development would be looking for pharmacy services 
in the town centre. 
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4.42 As requested by the parties, the member drove round the developed area. The area 
around the hospital was predominantly former local authority housing. It was obvious 
that much of this was now in private ownership.  The majority of these houses had the 
front gardens paved to provide car parking. However, interspersed amongst the private 
owned ownership properties there were areas that were infill properties built after the 
main development of the local authority property. Many of these properties appeared 
to be social housing. These properties were not so well maintained and there were less 
cars in these areas.  

4.43 Member 3 also drove to the Chequersfield development in the early evening and drove 
around Eddington Crescent. Much of this property appeared to be social and affordable 
housing. There were far less vehicles parked outside the properties.  

4.44 Although the general appearance of the area around the hospital is that of prosperous 
car owning families, it is clear that there are still pockets of social housing and 
deprivation.  

5 A summary of the above observations was provided to those in attendance. They were invited 
to comment upon them or indicate if any of the observations appeared to be inaccurate.  

5.1 No such comments or observations were made. 

6 Oral Hearing Submissions 

6.1 Prior to the hearing, the Applicant had queried the admission of a late document 
submitted by NHS England. At the hearing the Applicant confirmed that they were 
content for the Committee to consider the document. 

Submissions made on behalf of the Applicant 
 
Mr Phypers for the Applicant, read from the following notes:  
 

6.2 ‘Unusual opportunity for application under Reg 18. The panel are no doubt aware that 
PSC handle quite a few of these and I don’t believe we have handled anything similar 
for several years. 
 

6.3 Not unique as there are other hospital based pharmacies that are included on the 
pharmaceutical list.  

 
6.4 However, the fact that our client already operates a private pharmacy, with an 

established customer base and potentially a stream of patients requiring services 
generated from the hospital means in our view a need has already been established. 

 
6.5 Welwyn Garden City is a town of approx. 50,000 people and the Howlands ward in 

which the location is situated is about 6,000 so approx. 12% of the total population of 
the town. 

 
6.6 All of the existing pharmacy provision is located to the north of Cole Green Lane. 

 
6.7 Looking at a map and as you will have from your site visit there is a large area to the 

south of the town where there are a lot of residential properties but no pharmacy 
provision. That is unusual for a town of this size. 

 
6.8 In complete contrast there are three GP surgeries and of course the Queen Elizabeth 

hospital located to the south of Cole Green Lane giving patients extensive access to 
other forms of healthcare with the exception of pharmacy services. 

 
6.9 There has been extensive new residential housing built immediately surrounding the 

proposed site increasing the number of residents in the area and demand for services. 
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6.10 So in simple terms the fact is that at the present time 12% of the town’s population has 
to travel to access services. Some of course will have further to travel than others with 
those situated in the south east/south west of the town having what we believe to face 
an unacceptable journey to access services. 

 
6.11 The ward area has extensive facilities. Parades of shops cater for the everyday needs 

of the population, there are schools, places of worship, extensive green space, a 
hospice, nursing homes, community centre etc.  

 
6.12 In any location where there are everyday existing facilities, 6000 people, a hospital, 

three GP surgeries, numerous other amenities and no pharmacy provision in our 
opinion there must be a strong case for an application for a new pharmacy to be 
approved. 

 
6.13 We believe these facts alone present a strong case for a pharmacy contract to be 

granted as residents in this part of the town don’t have reasonable access to or 
reasonable choice of pharmacy contractor at the present time. 

 
6.14 So expanding on some of those key points and filling in a little background 

Much has been made by the objecting parties that no gap in services was identified 
within the PNA published in 2018. Firstly, that document is now 4 years old and 
secondly, as we are all aware, it is an overall view of a HWB area. It is impossible to 
foresee every possible need in each and every locality that may arise during the lifetime 
of the PNA – that’s why Regulation 18 allows applications to be made to provide 
unforeseen benefits.  
 

6.15 The QEII hospital was rebuilt 7/8 years ago and our client’s pharmacy has operated on 
a private basis since the construction of the hospital was completed.  

 
6.16 We have listed the various services offered within the hospital on page 167/168 of the 

bundle so will not repeat those now. 
 

6.17 Obviously, we accept many people utilising those services do not require 
pharmaceutical services during/after their visit, however over the years our clients have 
noticed an increase in the demand for services, especially from patients attending the 
urgent care centre. 

 
6.18 It was this demand from patients that caused our clients to renew their interest in the 

possibility of their pharmacy offering a full range of services by securing an NHS 
contract. 

 
6.19 In particular the urgent care centre operates extended hours and our client recognised 

patients who require pharmaceutical services after attending the centre face a difficult 
journey to access one of the existing contractors especially if they didn’t have access 
to a motor vehicle or require services out of standard hours. 

 
6.20 As you will be aware, our clients carried out a patient survey and over 80% of those 

questioned confirmed they would welcome a pharmacy offering full NHS services within 
the hospital. That simply backs up our client’s beliefs. 

 
6.21 The objectors have pointed out that people attending the hospital may have travelled 

some distance. That would be the same for any hospital in the country. The point is if 
they have travelled, they will not know where the nearest pharmacies are located or 
how to get to them. A pharmacy within the same building, especially out of hours would 
meet their needs. 

 
6.22 I must stress at this point the application is not aimed solely at the patients from the 

hospital. If approved our client’s pharmacy will also address the gap in services to the 
south of Welwyn Garden City. They will be offering an extended out of hours service to 
all residents, including those who attend the three local GP surgeries. In addition, our 
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clients will offer to support the newly opened nursing home located close to the 
proposed site and the residents Howlands House once the redevelopment is 
completed. See page 169 of the bundle. 

 
6.23 This brings us nicely on to the question of access to the existing local pharmacies.  As 

I have said previously there has been extensive new residential building in the 
immediate vicinity of the proposed site. The remainder of the area consists primarily of 
terraced/semi-detached housing built in the 60’s and 70’s. There are a mixture of local 
authority/ex local authority and private properties. 

 
6.24 This is a densely populated part of the town lacking pharmacy services. As stated within 

the bundle there was a pharmacy located in Hall Grove which gave residents access 
to pharmaceutical services for many years. We accept this closed a few years ago. 
However, the pharmacy was dispensing approx. 6,000 items/month so clearly it was 
well used.  
 

6.25 NHSE state that people have become accustomed to accessing pharmacies 
elsewhere. That may be the case but our argument is that the closure has forced people 
to travel to access services - they simply have no other choice.  
Primarily people travel around either by motor vehicle, by public transport or on foot. 
 

6.26 The Committee will have seen the branch of Boots on Cole Green Lane and no doubt 
drawn your own conclusions as to whether pedestrians are likely to walk across the 
playing fields or not to access it. For those patients without a vehicle, on pages 175/177 
of the bundle, we have outlined the possible routes, distances and times it would take 
to access both this pharmacy and the next nearest pharmacies on Pear Tree Lane. In 
our view these are unacceptable in an urban area such as WGC. These walking times 
assume someone is fit and well but for those who are ill or have been to the urgent 
care centre that is unlikely to be the case. 
 

6.27 In addition, these times assume that patients are starting their journey from the hospital. 
For those who are starting their journeys from south, east or west of the hospital the 
journey would be significantly longer. For example, those living on The Commons 
located approx. 400m to the east or Boundary Lane located approx. 400m to the west 
of the hospital, their journeys would be extended considerably. 

 
6.28 The objectors may argue that this is an area with high car ownership. On page 86 of 

the bundle the LPC have provided some data. Those statistics state that approx. 20% 
of households within the Howlands ward i.e. approx. 1 in 5 households don’t have 
access to a motor vehicle. With a ward population of roughly 6,000 it would suggest 
that approx. 1,200 people in the ward-not an insignificant number in our view don’t have 
access to a car. 

 
6.29 For those who do have a car there is extensive parking at the hospital including 28 

designated spaces for blue badge holders. Our client has the option to grant these 
people direct access to the pharmacy from the car park should this application be 
approved. That would negate the need to enter the main hospital building. 
 

6.30 Parking free or not. I have visited the area three times during this process, and on each 
occasion parking, especially at Pear Tree Lane, has been very difficult. That is not an 
issue at the QEII hospital. 

 
6.31 For those who rely on public transport access to services is not easy. On page 180/181 

of the bundle we have outlined the position these people face with no local buses 
running after 6.30pm during the week, 6.00pm on Saturday and no service on a 
Sunday. Our clients proposed opening hours extend well beyond the bus times so 
would offer people access to services when buses are no longer running. 

 
6.32 In addition, the bus stops are mainly located on the main road that runs through the 

area and past the hospital. The buses do not run into many of the residential areas as 
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the roads are too narrow to accommodate them. For example there are no bus stops 
at all to the south Howlands so people living in these houses could face a walk of 
several hundred metres just to reach a bus stop. A far from ideal scenario for someone 
who is feeling unwell and in need of access to a pharmacy. 

 
6.33 NHS England erred in stating that our client’s proposed hours do not offer anything 

beyond those of the existing contractors. That is simply not true, our client’s application 
offers Sunday hours until 8.00pm which is 3 hours beyond any other contractor. Further 
details can be found on page 182 of the bundle.  

 
6.34 One further point to bear in mind is the current shortage of pharmacists which the panel 

may be aware of. There have been many instances of the last few months, particularly 
with multiple owned pharmacies, where they have been forced to trade shorter hours 
due to lack of pharmacy cover. Our clients don’t envisage such issues as they have a 
robust workforce that can be supported by secondary care pharmacists where 
appropriate. They are confident pharmacy cover will be available at all times. 
 

6.35 After looking at access we need to look at choice. It is clear the residents who live to 
the south of Cole Green Lane currently have no choice of contractor as there is no 
provision in that area. Therefore, the next question is do they have reasonable access 
to existing contractors to give them choice of provider? Our view is no - if the existing 
contractors are difficult to get to then by default local residents have no choice of 
provider. 

 
6.36 One particular concern is for those people who don’t have access to a motor vehicle. 

Welwyn Garden city is a medium sized urban town. To expect someone living in an 
urban area, who is likely to be feeling unwell, to face a return walk of 40 minutes or so 
to access a single pharmacy or an hour or so to gain access to an alternative contractor 
(i.e. to give them a choice of provider) is in our view unacceptable. 

 
6.37 The choice is reduced further if the patient happens to need services late in the evening 

as they are restricted to just one contractor, namely Pear Tree Pharmacy, meaning a 
return journey taking around an hour. Some objectors may feel that is acceptable but 
for example in the winter months when the light has faded, patients without a motor 
vehicle face the unpleasant prospect of a lengthy walk in the dark.  

 
6.38 Patients face the same issues if they are reliant on public transport especially late in 

the evenings or on a Sunday when there are no buses running. 
  

6.39 No doubt the existing contractors will point to their delivery services as a means of 
meeting patients’ needs. However as we all know a delivery service is not a substitute 
for face to face advice when patients need it most, so in our view limited consideration 
should be given to the existing delivery services. 

 
6.40 If this application was in a rural location, it would perhaps be expected to accept a 

limited choice of provider. However, the fact is that this application is in an expanding 
urban town where residents expect and deserve to have reasonable access and choice 
of pharmaceutical provider but in our view they currently have neither. 

 
6.41 NHS England have stated in their letter dated 16th June that choice is provided by 

distance selling pharmacies. As we all know they are unable to offer face to face 
services and there is invariably a delay in the services they provide because they rely 
on delivery or the post. Therefore, it is our view that they should be discounted when 
considering an application under Regulation 18. If they were considered relevant, and 
NHS England arguments were accepted, there would never be a new application 
approved under the current regulations as they stand.   

 
6.42 In addition, NHS England have provided a vast amount of data showing which 

pharmacies dispensed prescriptions originating from the three local GP surgeries. We 
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are not sure this data proves anything that will be helpful to the committee. Any GP 
surgery data anywhere within the country would show a similar story. 

 
6.43 As we have already discussed, many patients will receive delivery services, which are 

clearly not appropriate for providing a full range of pharmaceutical services. The 
committee will be aware that dispensing of medicines is only one pharmaceutical 
service – many others such as NMS, CPCS or ‘flu vaccinations cannot be provided via 
a delivery service. 

 
6.44 Other patients who are included in the data could be working away, or on holiday so 

may attend a pharmacy elsewhere to collect repeat medication. Therefore it doesn’t 
mean a patient who is registered with a GP in WGC is routinely or regularly receiving 
their pharmaceutical services from pharmacies many miles away. 

 
6.45 Another flaw in their argument is that NHS England include data for example for 

appliance contractors. It is quite common for patients requiring appliances or other 
more specialist pharmaceutical services, to receive these remotely from pharmacies 
some distance away but still attend their local pharmacy for most of their other needs.  

 
6.46 I think they make the common mistake of overly focussing on dispensing data when 

considering pharmaceutical services provision, because that’s the data that is publicly 
available.  However, it is a matter of common sense that, for many pharmaceutical 
services such as CPCS, vaccinations and others, patients will access a pharmacy close 
to home.  If they do not have a pharmacy close to home, then it may well be the case 
they simply don’t receive these services at all. 

  
6.47 So in summary, NHS England providing data showing some people registered with the 

local surgeries have had their prescriptions dispensed by pharmacies in Leeds or 
Ealing, is not evidence that that these patients have reasonable access to all 
pharmaceutical services. For that reason, we believe the data is of limited help to the 
committee. 

 
6.48 We maintain that if this application is approved it would address the issues of both 

access and choice giving all residents extended services 7 days/week. 
 
6.49 Having considered access and choice we are now required to consider people with 

Protected Characteristics. NHS England stated that we failed to provide sufficient 
evidence that people with protected characteristics had problems accessing the 
existing pharmacies. As we know this is a broad term covering many people with 
numerous reasons for them to be classified as having protected characteristics, so it is 
impossible to cover off all areas in this presentation. However, for those that are less 
mobile and unable to drive, bearing in mind that disability is a protected characteristic, 
it is clear they would face difficulties accessing the existing pharmacy network if they 
were living in the Howlands ward. 

 
6.50 The distances/walking times described in our evidence are based on reasonably fit 

people. Obviously, those who are less mobile are likely to take longer to reach a 
pharmacy and in some cases it may be too far for them to physically manage. 

 
6.51 If they are reliant on public transport, they may have difficulty getting to a bus stop, or 

getting on and off a bus itself, plus there is of course an associated cost. For those that 
are able to drive, access to a pharmacy within the QEII hospital would be very 
straightforward. There are extensive blue badge spaces available in the main parking 
area plus additional drop off points. Bearing in mind our client’s intention to utilise the 
double doors straight from the car park, access to the pharmacy itself would also be 
straightforward. Clearly parking facilities for disabled drivers are far better at the QEII 
than any of the nearest competing pharmacies. The hospital and pharmacy are both 
designed with disability in mind. There is clear signposting throughout the building, the 
hospital corridors are sufficiently wide to cater for wheelchairs/prams and the pharmacy 
fittings have lower counter tops than normal to cater for those less abled. 
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6.52 Our clients are prepared to offer large font labels to assist those with sight impairments, 

hearing induction loop for those hard of hearing plus a full translation service for those 
who have language difficulties. Our clients are also prepared to offer access to 
pharmacists with specialist training in the care of the elderly. Further details of these 
proposed services are to be found on page 187 of the bundle. 

 
6.53 Our clients are fortunate that their pharmacy is in a modern state of the art healthcare 

facility which has been designed to meet all the latest requirements in terms of assisting 
those who are less abled. 
 

6.54 We don't believe those facilities are available in the competing pharmacies and our 
clients believe these are strong points of difference intended to assist those with 
protected characteristics’. 
 
Ms Ladwa for the Applicant, read from the following notes: 

 
6.55 ‘I will present some additional information outlining the relationship between the 

pharmacy and QEII hospital and also expand on the point of innovation & integration. 
  

6.56 ENH Pharma Ltd are the wholly owned subsidiary of the ENHT and our main provision 
is to support the outpatient dispensing service of the Trust. Over the years we have 
developed our services to support our main value which is to make things better for 
patients, staff and the community. We have developed strong working relationships 
with the multidisciplinary teams within the hospital, most notably the Urgent Care 
Centre. Over the past 2 years we have work collaboratively to form part of the patient 
pathway to support the UCC with minor illnesses.  
 

6.57 With this application our passion and ambition is to provide a community pharmacy that 
is fully integrated into the patient pathway for the New QEII Hospital taking on an 
expanded role within the UCC namely via the CPCS and also provide patients with 
timely access to their medicines and pharmaceutical care.  
 

6.58 Main themes of our application and appeal which I would like to bring a top line 
summary to this hearing today:  
• Urgent Care Systems and how ENH Pharma Ltd with a community pharmacy licence 
can support this  
• Timely access to medicines and optimised pharmaceutical care  
 

6.59 Urgent Care Systems and how ENH Pharma Ltd with a community pharmacy licence 
can support this:  
Patients who present to the Urgent Treatment Centre with a clinical need, will be 
assessed by the triage nurse, and where appropriate will be signposted to the 
pharmacy to support in the treatment of minor ailments/minor injuries.  
 

6.60 Our ambition and passion as a pharmacy is to further develop this by supporting the 
integration of community pharmacy into the UCC, by developing the role of a Non-
Medical Prescriber (NMP) onsite. This NMP will form a stream on the patient pathway, 
proactively integrating community pharmacy into the urgent care system.  
 

6.61 This will support the Community Pharmacist Consultation Service (CPCS). The 
pharmacist will support patients with lower acuity conditions or patients who require 
urgent prescriptions that can then be fulfilled within the onsite community pharmacy. 
Not only does this provide a timely, effective service for patients, but by having an NMP 
part of the patient pathway will also release capacity in other areas of the urgent care 
system. An indirect benefit of this would be reducing the number of GP appointments.  
 

6.62 Timely access to medicines and optimised pharmaceutical care: Since our appeal we 
continued to survey patients within the UCC and the responses have been similar to 
the data previously captured. A large proportion of patients stated they would find it 
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beneficial to see a pharmacy onsite to get their prescriptions dispensed at. To quote a 
patient: “Quicker and convenient to get my antibiotics from the onsite pharmacy 
following my visit to urgent care so I can start taking them straight away”. 
 

6.63 High volume of prescriptions are of an urgent nature, either antibiotics or pain killers. 
By proposing to mirror the opening hours of Urgent Care, ENH Pharma Ltd would like 
to support patients having instant access to their medicines, so that they can start their 
treatments straight away relieving them of discomfort and pain.  
 

6.64 As ENH Pharma is located within the hospital and has very close working relations with 
the Trust, we have immediate access to emergency medicines and including palliative 
care medicines. A pharmacy license would enable us to support the community for the 
access to these medicines. The pharmacy has clinical expertise, support from the 
palliative care specialist pharmacist and other specialist pharmacists (renal 
pharmacists and paediatric pharmacists) and prescribers from the Trust.  

 
6.65 By having a license and integrating with the community this would increase access to 

this resource for patients to receive specialist advice and services in the community.  
 

6.66 Summary: Main objective of our application is to support patient experience, by 
developing the role of a community pharmacy within the hospital will support delivering 
the Trust’s original vision for the New QEII hospital – creating a health campus whereby 
the presence of a pharmacy included in the pharmaceutical list will complete the 
patient’s pathway and journey within the hospital and access to optimised 
pharmaceutical care. We would like our application to be considered with a view to 
complement existing services, further improving and evolving the role of Community 
Pharmacists within the local community. The key themes that I have also mentioned 
are all identified as part of the CPCF agreement that align with the NHS Long Term 
Plan strategic goals. 

 
6.67 In response to questions, Mr Phypers confirmed that the Applicant was able to 

dispense hospital outpatient prescriptions but not the Urgent Care Centre prescriptions 
as the Urgent Care Centre was GP led. He said that although there were two free 
carparks at Peartree Lane, he had attended at school closing times and it had been 
difficult to find spaces at that time. He confirmed that the additional hours offered could 
be terminated on notice. He also said that it was his understanding that the Hollybush 
Lane surgery was operating on skeleton hours.  

 
6.68 In response to questions, Mr Harrall said that he understood that there were other 

Urgent Care Centres in Hertfordshire at St Albans and Hemel Hempstead. 
 
6.69 In response to questions, Ms Ladwa said that in terms of the patient survey, a member 

of the pharmacy team visited the Urgent Care Centre with a clip board and approached 
random patients. She completed the form for the patients as they were concerned 
about infection control. This had been started in February 2022 and was continuing. 

 
6.70 In conclusion, Mr Phypers said that there had been a lot of evidence put forward and 

the application actually derives from patient demand. This was an opportunity not 
driven by finance, but trying to solve the difficulties that patients have. He said there 
was a gap in services in the southern part of the city. 

 
Submissions made on behalf of NHS England by Mr Burns: 

 
6.71 Mr. Burns said he disagreed with comments made regarding the HWB’s ability to drill 

down into local areas. Work on the new PNA had been delayed because of the 
pandemic. He said the draft PNA for 2022 was available and was currently out for 
consultation.  
 

6.72 He said that there were no unforeseen benefits identified in this application. The 
hospital was operating at the time the last PNA was developed and there had been 
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consultation. He noted that the NHS trust connected to the Applicant did not respond 
even though it was a statutory consultee. He also noted that the CCG did not respond. 
There were letters in support of the application from both the trust and the CCG. 
However he noted that neither had addressed the statutory test to be applied.  

 
6.73 He noted that the Urgent Care Centre had been referenced in the 2018 consultation. 

He said that there was judicial guidance with relation to reasonable choice. The PNA 
had been mindful of all of this and there was nothing new. 
 

6.74 There had been surveys including those of patients, prior to the publication of the 2018 
PNA. In 2018, 83% of patients had indicated they had no difficulty travelling to a 
pharmacy and yet the pharmacies were situated in exactly the same places as they 
were now. In the 2022 PNA the figure had now risen to 95%. He said that meant there 
was a very low figure for those who had difficulty in accessing a pharmacy. He said 
that 12 people had talked about difficulty parking and two people had questioned 
wheelchair access and he hoped that pharmacists would make reasonable 
adjustments. However, it wasn't clear from the PNA if this related to difficulty in 
accessing pharmacies at the current location.  

 
6.75 Mr Burns said that having additional pharmacies would no doubt be of benefit but that 

was not the test to be applied. He said the King George playing fields had been 
existence for a long time, prior to the publication of the 2018 PNA and had been taken 
into account.  

 
6.76 In the 2018 PNA Bellway was a known development and therefore this was not an 

unforeseen circumstance. Oak Lodge had also been referenced in the PNA.  
 
6.77 With regard to innovation, as far as this related to NHS pharmaceutical services there 

was nothing new or innovative. These were services that could be provided by anyone 
and was now part of the integrating care pathway. 

 
6.78 Mr. Burns said that NHS pharma services were commissioned separately to CCG 

services. The CCG could commission services from any private provider, as could the 
local authority. He said there were no current gaps in the provision of services.  The 
data provided by the Applicant did not assist as it did not answer questions relevant to 
the legal tests to be applied. It did not demonstrate where patients were accessing 
pharmaceutical services or how they were accessing them. He made reference to the 
pharmacy that had closed in 2014. This was known before the publication of the 2018 
PNA. 
 

6.79 Looking at the Urgent Care Centre, he noted that there were 44,000 attendances in a 
year. However, when he asked the CCG how many items were dispensed, it was only 
3000 items which was not significant for such a large number of visits. The evidence 
submitted by the Applicant, suggested that over 80% of people had accessed the 
service by car. That meant that those walking was approximately 13% which equated 
to 390 items per year.  

 
6.80 He submitted that there was no gap in provision either geographically or in terms of 

opening hours.  
 
6.81 In response to questions, he said that there was reasonable choice in the area. He 

rejected the idea that there should be a pharmacy so that there would be the 
opportunity to offer other services which otherwise would not be accessed. He also 
rejected the idea that those in the south of Welwyn Garden City needed opportunistic 
services.  
 

6.82 He did not know where the people surveyed in the current draft of the PNA lived, as 
that raw data was not included in the consultation document. The consultation on the 
PNA ended on the 10th of June and the steering group would not be meeting until the 
10th of July. 
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Submissions made on behalf of Boots by Ms Brittain: 
 

6.83 Ms Brittain said that during the hearing, she had contacted the relevant department to 
ensure that the disabled facilities were operational at the Cole Green Lane store.  
 

6.84 She had visited the site twice. On each occasion she had spoken to the store manager. 
She had covered all of the walking routes and had noted that the playing field route 
only made a difference of an extra minute. On both visits, she had been able to access 
parking.  

 
Submissions made on behalf of Hertfordshire LPC by Ms Musson: 

 
6.85 Ms Musson said that after the Hall Grove pharmacy shut in 2014, nothing significantly 

changed. The patients had reasonable choice as required by the statutory framework. 
This was a high area of car ownership. 
 

7 Consideration 

7.1 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. 

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

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

Regulation 31 

7.4 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). 

7.5 The Committee noted the comments from the Applicant at 1.1.1 that “There is no 
existing pharmacy contractor within the New QEII hospital so Regulation 31 clearly 
does not apply to this application”.  The Committee further noted the comments at 
paragraph 1.4 above that the proposed location has been owned and operated by the 
Applicant as a private pharmacy for a number of years. 

7.6 The Committee noted that the wording of Regulation 31 referred to a person on the 
pharmaceutical list (in this case the Applicant) providing pharmaceutical services from 
the premises to which the application relates. For the purpose of Regulation 31, the 
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Committee noted that Regulation 2(2)(b) indicates that the term “pharmaceutical 
services” has the meaning given in section 126(8) of the NHS Act 2006. That section 
indicates that the term refers to types of pharmaceutical services provided for the NHS 
rather than any type of pharmaceutical service. The Committee considered that the 
services provided from the proposed premises were not NHS pharmaceutical services. 
It also noted that the address of the proposed location was not an address listed on the 
pharmaceutical list from which NHS pharmaceutical services could be provided. 

7.7 The Committee therefore determined that it was not required to refuse the application 
under the provisions of Regulation 31. 

Regulation 18 

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

"(1) If— 

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

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

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

(2) Those matters are— 

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

significant detriment to— 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

7.12 The Committee considered the Pharmaceutical Needs Assessment ("the PNA") 
prepared by Hertfordshire County Council through a steering group on behalf of 
Hertfordshire Health and Wellbeing Board, conscious that the document provides an 
analysis of the situation as it was assessed at the date of publication.  The Committee 
bears in mind that, under regulation 6(2), the body responsible for the PNA must make 
a revised assessment as soon as reasonably practicable (after identifying changes that 
have occurred that are relevant to the granting of applications) unless to do so appears 
to be a disproportionate response to those changes. Where it appears disproportionate, 
the responsible body may, but is not obliged to, issue a Supplementary Statement 
under regulation 6(3).  Such a statement then forms part of the PNA. The Committee 
noted that the PNA was dated 2018 and had been published in March 2018.  Since the 
PNA was published 26 supplementary statements have been issued (7 in 2018, 10 in 
2019, 6 in 2020 and 3 in 2021).   

7.13 The Committee noted that the application site was in Welwyn Garden City which fell to 
be considered in the Welwyn Hatfield locality which as well as being considered 
throughout the PNA was also specifically considered in Section 6 “Analysis of health 
needs and service provision” at 6.7.6.  The Committee noted from the “conclusions” 
that no gaps had been identified in the Welwyn Hatfield locality.  

7.14 The Committee noted that the current non-NHS contracted pharmacy at the New QEII 
hospital had been referred to in the PNA and that the PNA confirmed that the pharmacy 
is “contracted by HCC to provide smoking cessation and sexual health services”.  The 
Committee also noted that the UCC at the New QEII hospital is also referred to in the 
PNA. 

7.15 The Committee noted that in the “Conclusions” of the PNA in the Executive Summary 
it stated: 

Essential Services within normal working hours 

There are no current gaps in the provision of essential services during normal working 
hours across Hertfordshire to meet the needs of the population. 

Essential Services outside normal working hours 

There are no current gaps in the provision of essential services outside of normal 
working hours across Hertfordshire to meet the needs of the population. 

Advanced Services 

There are no current gaps in the provision of advanced services across Hertfordshire 
to meet the needs of the population. 

Enhanced Services 

There are currently no identified gaps in the provision of enhanced services across 
Hertfordshire to meet the needs of the population. 

Future provision of necessary services 

There are no current gaps in the need for pharmaceutical services in specified future 
circumstances that have been identified across Hertfordshire to meet the needs of the 
population. 

Improvements and better access – gaps in provision 
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No current gaps have been identified in essential services that, if provided either now 
or in the future, would secure improvements or better access to essential services 
across Hertfordshire to meet the needs of the population. 

Current and future access to advanced services 

There are no current gaps in the provision of advanced services at present or in the 
future that would secure improvements or better access to advanced services across 
Hertfordshire to meet the needs of the population. 

Current and future access to enhanced services 

No current gaps have been identified that if provided either now or in the future would 
secure improvements or better access to enhanced services across Hertfordshire to 
meet the needs of the population. 

Other services 

Based on current information, no current gaps have been identified in respect of 
securing improvements or better access to other services, either now or in specific 
future circumstances, across Hertfordshire to meet the needs of the population. 

Locally Commissioned Services (LCS) 

Based on current information, no current gaps have been identified in respect of 
securing improvements or better access to locally commissioned services, either now 
or in specific future circumstances across Hertfordshire to meet the needs of the 
population. 

7.16 The Committee noted that only two of the supplementary statements (August 2018 and 
March 2020) mentioned Welwyn Garden City, however both of these related to 
changes in contracted hours for existing pharmacies. 

7.17 The Committee noted that the Applicant seeks to provide unforeseen benefits to the 
patients of the Urgent Care Centre and visitors to the New Queen Elizabeth II Hospital 
as well as those who are resident in the area.  The Committee noted that the 
improvements or better access that the Applicant was claiming would be secured by 
its application were not included in the relevant pharmaceutical needs assessment in 
accordance with paragraph 4 of Schedule 1. 

7.18 In order to be satisfied in accordance with Regulation 18(1), regard is to be had to those 
matters set out at Regulation 18(2).  The Committee's consideration of the issues is set 
out below. 

Regulation 18(2)(a)(i) 

7.19 The Committee had regard to  

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

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

7.20 The Committee noted that NHS England had stated that no evidence had been 
received to suggest that the granting of this application would cause significant 
detriment to the proper planning in respect of the provision of pharmaceutical services 
in the area.  The Committee noted that no party had sought to argue or produce any 
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information which would support a finding that significant detriment would be caused if 
the application was granted.  

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

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

Regulation 18(2)(a)(ii) 

7.23 The Committee had regard to  

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

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

7.24 Whilst NHS England had not reached any conclusion with regard to Regulation 
18(2)(a)(ii), the Committee noted that no party had sought to argue, either on appeal 
or in subsequent representations, that granting the application would cause significant 
detriment to the arrangements in place for the proper provision of pharmaceutical 
services in the area.  On the basis of the information available, the Committee was 
therefore not satisfied that significant detriment to the arrangements currently in place 
for the provision of pharmaceutical services would result from a grant of the application. 

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

Regulation 18(2)(b) 

7.26 The Committee had regard to  

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

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

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

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

granting the application would confer significant benefits on persons in the area 
of the relevant HWB which were not foreseen when the relevant 
pharmaceutical needs assessment was published" 
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Regulation 18(2)(b)(i) to (iii) 

7.27 The Committee noted from its visit that the hospital was at the southern edge of the 
residential area of Welwyn Garden City. There were very few other amenities south of 
Howlands which would attract people to the area. It seemed likely to the Committee 
that those living on the new Bellway development would travel towards the Cole Green 
Lane area to utilise local services.  
 

7.28 Welwyn Garden City is relatively flat at the south eastern end and the roads are wide 
and well maintained. There are weekday bus services which are well explained and 
advertised to and from the hospital to Cole Green Lane and the town centre. The 
Committee also noted that this was an area of high car ownership. The 2011 census 
suggested that 80.4% of residents had access to one or more cars, which was higher 
than other areas in the county. Whilst this data was more than ten years old, there was 
no suggestion from the Applicant to suggest that this percentage of car ownership 
would have decreased over time. The Committee also noted that those accessing a 
pharmacy by car may well prefer the free car-parking available at the Peartree 
pharmacy and the Boots pharmacies at Peartree Lane and Cole Green Lane, to that in 
the vicinity of the hospital. 

7.29 In terms of access to a pharmacy, it noted that: 

98.6% of residents were within a ten-minute drive of a pharmacy, with the 
remaining 1.4% within a 15 minute-drive of a pharmacy.   

96.9% of residents were within 20 minutes of a pharmacy by public transport 
in the morning, and 97% in the afternoon 

86.7% of residents were within a 20-minute walk of a pharmacy, and a further 
13% were within a 30-minute walk of a pharmacy 

7.30 It further noted that in the 2018 PNA, 83% of respondents said that they had no difficulty 
traveling to the pharmacy. The Committee had not seen a draft of the 2022 PNA and 
therefore disregarded the reported increase to 95% of respondents, but the ease of 
access to local pharmacies was borne out by its own inspection by car and on foot. 
 

7.31 The Committee also noted that the journey from the southernmost edge of Welwyn 
Garden City, the Bellway development was only in the region of half a mile away from 
a pharmacy. There were currently four pharmacies within 1.5 miles, one of which was 
a 100-hour pharmacy and another four pharmacies located within 3 miles from the 
proposed application site. 

7.32 The Committee noted from its own observations that the route across the King George 
V playing fields may well be inhospitable in cold dark winter months but this was not a 
significant shortcut and patients would be able to use the well lit roadways to make that 
journey on foot. 

7.33 The circumstances upon which the Applicant relied on appear to have been well known 
at the time of the publication of the 2018 PNA. It was clear that the HWB was aware of 
the Bellway development but it seemed likely to the Committee that at the time the PNA 
was published, the Bellway development would have been under construction and 
largely unoccupied.  
 

7.34 As a consequence there had been a modest increase in the population with the 
development of the Bellway site but this consisted of only 72 units, and there was no 
suggestion that there was any shortage of capacity. The NHS prescribing data 
indicated below average figures for all the pharmacies and Boots had indicated it had 
more prescribing capacity at both its sites. 



 

21 
 

 

7.35 The Committee noted that the Applicant stated that the application was a response to 
patient demand. This appeared to come primarily from those who had accessed the 
Urgent Care Centre at the site. Undoubtedly, those patients would find it far easier and 
more convenient to access a pharmacy on the same site. However, the fact that they 
were not able to did not indicate there was not reasonable choice. 

7.36 The Committee noted that although 44,000 patients used the Urgent Care Centre each 
year only 3,000 prescriptions were issued. It noted that this was at odds with the figures 
put forward by the Applicants from its December patient survey of 732 prescriptions 
which would gross up to 8,500 per year. However the Committee preferred the data 
put forward by the CCG as more reliable, but in any event, there was no evidence of a 
significant number of prescriptions being issued or a demand that could not be met 
from existing pharmacy services. 

7.37 The Committee had studied the patient survey carefully and noted that the vast majority 
of users had travelled by car to access the Urgent Care Centre, some 88 out of 102 
respondents. Only 5 patients had walked and 5 travelled by bus, the remaining 4 having 
called a taxi. Not all patients who responded wanted a pharmacy at the site and some 
only to dispense prescriptions that were given to them by the Urgent Care Centre. Of 
those who were positive about an onsite pharmacy, the majority talked of convenience 
rather than need. 

7.38 The only other support expressed was from East and North Hertfordshire CCG and 
East and North Hertfordshire Trust, neither provided any evidence of there being a lack 
of reasonable choice. 

7.39 It was suggested that having a pharmacy could provide additional benefits in enabling 
patients to start their painkillers or antibiotics that much sooner. There was no evidence 
before the Committee to suggest that this would have a significant impact on patients 
and it seemed to the Committee that this would be a matter of convenience rather than 
a significant benefit. 

7.40 The Applicants referred to support from the manager of the care home but noted that 
the care home already had a pharmacy provider. 

7.41 The Applicants also pointed to the need to replace the pharmacy at Hall Grove which 
closed in 2014. However the Committee had no evidence to suggest that there had 
been any difficulty for patients as a result of its closure or that patients did not have 
reasonable choice as a result. 

7.42 The Committee considered there was reasonable choice within the area both in terms 
of providers within easy access and in terms of services. 

7.43 Therefore the Committee was not satisfied that, having regard to there being a 
reasonable choice with regard to obtaining services, granting the application would 
confer significant benefits by way of physical access on persons.  

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

7.45 In considering Regulation 18(2)(b)(ii) the Committee reminded itself that it was required 
to address itself to people who share a protected characteristic having access to 
services that meet specific needs for pharmaceutical services that are difficult for them 
to access. The Committee was also aware of its duties under the Equality Act 2010 
which include considering the elimination of discrimination and advancement of 
equality of opportunity and foster good relations between those patients who share 
protected characteristics and those without such characteristics.  
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7.46 The Applicant had talked in general terms of difficulties that the elderly, patients who 
were disabled or those with young children would face in accessing a pharmacy. It 
seemed that on its own evidence, this would be limited to those who had a prescription 
issued by the Urgent Care Centre and on the Applicant’s own evidence in the patient 
survey, there was no evidence to support any such difficulty. Similarly, it was suggested 
that those living on the Bellway development would have difficulty in accessing a 
pharmacy but there was no evidence whatsoever to support this suggestion. 

7.47 One member of the Committee had faced difficulty in accessing the Boots pharmacy 
at Cole Green Lane, due to the automatic door being out of order at the time of the 
visit. This was clearly a temporary fault. The Committee member had also noted that 
the ramp was steep and although the Boots’ representative had said this would be 
corrected, the Committee disregarded this offer in reaching its decision, as it could not 
be guaranteed that the ramp would be replaced. However, the Committee concluded 
that had the automatic door been in working order, the ramp, whilst not ideal, would not 
prevent access to the premises for those with a disability.  

7.48 In addition, the disabled parking spaces at Cole Green Lane may have caused difficulty 
for some (but not all) disabled patients accessing a pharmacy by car. but the Committee 
concluded that there was plenty of available, easily accessible parking at nearby 
pharmacies such as Pear Tree Lane, such that there remained reasonable choice with 
regard to those with a disability obtaining pharmaceutical services in the area of the 
relevant HWB The Committee was therefore not satisfied that, having regard to the 
desirability of people who share a protected characteristic having access to services 
that meet specific needs for pharmaceutical services that are difficult for them to 
access, granting the application would confer significant benefits on persons. 

7.49 In considering Regulation 18(2)(b)(iii) the Committee had regard to the desirability of 
innovative approaches to the delivery of pharmaceutical services. In doing so, the 
Committee would consider whether there was something more over and above the 
usual delivery of pharmaceutical services that might be expected from all pharmacies, 
some ‘added value’ on offer at the location. 

7.49.1 The applicant summarises its innovative approach as, ‘A community pharmacy 
onsite at the New QEII Hospital will allow an integrated and innovative 
approach supporting patient centred care for patients within the hospital and 
the local community. The ultimate goal is for ENH Pharma Ltd to be fully 
integrated as part of the Urgent Treatment Centre (UTC) patient pathway. This 
will enable patients with minor ailments and symptoms to be managed more 
effectively, and also ensure the use of services to be better utilised for the 
treatment of higher acuity patients within the urgent care setting’. 

7.50 The Committee accepted the evidence of NHS England that integrating a pharmacy 
into a patient pathway was not innovative as the community pharmacist consultation 
service is already integrating pharmacies included in a pharmaceutical list into the 
urgent care pathway through the referral of people to pharmacies by NHS 111, GP 
practices and urgent care centres. There was no evidence before the committee of an 
innovative approach which met the requirements of Regulation 18(2)(b)(iii). 

7.51 The Committee was not satisfied that, having regard to the desirability of there being 
innovative approaches taken with regard to the deliverability of pharmaceutical 
services, granting the application would confer significant benefits on persons 

Regulation 18(2)(b) generally 

7.52 The Committee noted that the Applicant was offering 72 core opening hours per week 
and 20 supplementary opening hours per week giving an overall total of 92 hours per 
week. It further noted that the Peartree pharmacy was a 100 hours pharmacy and was 
open until 10:00pm Monday to Thursday, until 11:00pm on Friday and Saturday and 
until 5:00pm on Sunday. It further noted that the Urgent Care Centre closed at 10:00pm 
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each evening, due to low numbers of attendance. The Committee had not been 
provided with any evidence to suggest that there was a need for additional opening 
hours. 

7.53 The Committee was of the view that there was no information provided to support a 
finding that pharmaceutical services are not currently provided at such times as needed 
and therefore it was not satisfied that, having regard to the desirability of there being a 
reasonable choice with regard to obtaining services, granting the application would 
confer significant benefits (in relation to opening hours) on persons. 

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

Other considerations 

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

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

7.57 The Committee had regard to Regulation 18(2)(g) and found that the circumstances 
set out in that regulation did not apply to the current application. 

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

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

7.60 Given that further evidence had been made available to it, the Committee determined 
that the decision of NHS England must be quashed.  

7.61 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. 

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

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

8 DECISION 

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

8.2 The Committee determined that the application should be refused. 



 

24 
 

 

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

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

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

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

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

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

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

 

Linda Lee 
Committee Chair 
 



 
 
 
NHS Resolution is the operating name of NHS Litigation Authority – we were established in 1995 as a Special 
Health Authority and are a not-for-profit part of the NHS. Our purpose is to provide expertise to the NHS on resolving 
concerns fairly, share learning for improvement and preserve resources for patient care. To find out how we use 
personal information, please read our privacy statement at https://resolution.nhs.uk/privacy-cookies/primary-care-
appeals/ 
 

 

 
 
 
 
 
REF: SHA/24688 
 
APPEAL AGAINST SOUTH WEST (SOUTH WEST 
NORTH) AREA TEAM, NHS COMMISSIONING BOARD 
("NHS ENGLAND") DECISION TO REFUSE AN 
APPLICATION BY ENH PHARMA LTD FOR INCLUSION 
IN THE PHARMACEUTICAL LIST OFFERING 
UNFORESEEN BENEFITS UNDER REGULATION 18 AT 
YOUR HEALTH PHARMACY, NEW QEII HOSPITAL, 
HOWLANDS, WELWYN GARDEN CITY, 
HERTFORDSHIRE, AL7 4HQ 
 
 

1 The Application 

By application dated 5 August 2021, ENH Pharma Ltd (“the Applicant”) applied to NHS 
Commissioning Board (“NHS England”) for inclusion in the pharmaceutical list offering 
unforeseen benefits under Regulation 18 at Your Health Pharmacy, New QEII Hospital, 
Howlands, Welwyn Garden City, Herts, AL7 4HQ.  In support of the application it was stated: 

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

1.1.1 There is no existing pharmacy contractor within the New QEII hospital so 
Regulation 31 clearly does not apply to this application. 

1.2 In accordance with the NHS (Pharmaceutical Services) Regulations 2013 the Applicant 
would ask NHS England to take into account the following information when 
considering this application for inclusion on the pharmaceutical list. 

1.3 The Applicant believes that, should NHS England grant this application it will secure 
improvements in terms of both the access to pharmaceutical services for the local 
population and the range of services provided in the wider area. 

Background 

1.4 The Applicant has owned and operated a private pharmacy located within the new QEII 
hospital for several years. Whilst they can offer a variety of health-related services such 
as outpatient dispensing (limited to prescriptions issued only from the East and North 
Hertfordshire Trust), stop smoking, sexual health, travel vaccination & flu vaccinations, 
these are provided on a private basis rather than commissioned by the NHS. 

1.5 The Applicant has noticed an increase in demand for these services in recent years. In 
addition, they receive a constant stream of requests from patients to offer a full NHS 
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dispensing service allowing them to dispense prescriptions originating from local GP 
practices, a service they are currently unable to provide. 

1.6 It is this demand from patients, coupled with the ability to offer various innovative 
services (see later) which has prompted the Applicant to instruct Pharmacy Sales and 
Consultancy (“PSC”) to submit this application. 

General Information 

1.7 The proposed location for this pharmacy is within the QEII Hospital, Howlands, where 
the Applicant already operates a private pharmacy. It is on the ground floor of the 
building and can be accessed internally via a corridor from the general reception area 
or directly from exterior doors opposite the main car park. This negates the need for 
patients to enter the main hospital building. 

1.8 The hospital is a modern purpose-built health facility having been rebuilt and 
refurbished in recent years. The hospital currently offers a wide variety of services as 
follows: 

1.8.1 An Urgent Care Centre - open 24 hours a day, 7 days a week treating adults 
and children of all ages with a wide range of minor illnesses and injuries. 

1.8.2 General outpatient services. 

1.8.3 A purpose-built area for children’s outpatient services. 

1.8.4 Diagnostic tests (MRI, CT scans and X-rays). 

1.8.5 Day treatments and procedures that don’t need an overnight stay in hospital. 

1.8.6 GP out of hours services. 

1.8.7 Therapy services, such as physiotherapy and other rehabilitation treatments. 

1.8.8 Endoscopy and other procedures. 

1.8.9 A breast unit. 

1.8.10 Ante-natal care. 

1.8.11 Routine blood treatments, such as warfarin. 

1.8.12 Coffee shop 

1.9 Please note at the time of preparing this document some of these services have been 
disrupted by the Covid 19 pandemic. 

1.10 When the hospital was rebuilt in 2015 several residential apartment developments were 
built on site and Bellway homes are continuing to construct new residential properties 
at the time of submitting this application. 

1.11 The hospital is located on the south-east corner of Welwyn Garden City and is 
surrounded by densely populated residential housing developments. There are some 
small retail parades in the area offering local residents the opportunity to shop locally 
to meet their everyday needs without the need to travel. There are also numerous other 
facilities such as churches, recreation grounds, a hospice, schools and a community 
centre nearby. 
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1.12 In addition to the above facilities there are three GP surgeries (see later) but no 
pharmacy provision for local residents to receive the NHS pharmaceutical services they 
should enjoy.  

Existing Pharmacy Provision 

1.13 There are no existing pharmacy contractors close to intended site of this application 
and therefore local residents currently need to travel some distance to access 
pharmaceutical services. All existing local contractors lie to the north of the proposed 
site and there are no pharmacies for quite some distance to either the south, east or 
west. 

1.14 The nearest existing contractor is a branch of Boots located at 31 Cole Green Lane. It 
is approximately 500m due north of the proposed site as the crow flies with access 
directly across King George playing fields. However, whilst that seems like a 
reasonably short distance for those on foot, they are unlikely to walk directly across the 
recreation grounds, especially in the dark or on a winter’s day so the most practical 
route is somewhat longer.  

1.15 The next nearest pharmacies are a second branch of Boots and an independent 
contractor located at 126 and 110 Pear Tree Lane respectively. These pharmacies are 
quite some distance further north from the Boots pharmacy on Cole Green Lane and 
anyone starting their journey from the area close to QEII Hospital will face a long return 
walk to access these services. 

1.16 Further pharmacies can be found in Welwyn Garden City and even further afield to the 
northern edge of the town. 

1.17 The proposed location and existing pharmacies are shown on the enclosed map.  

1.18 None of these pharmacies are easy for local residents to access and they are all some 
distance from the proposed location. 

Existing Medical Provision 

1.19 Unlike pharmacy provision there are three GP surgeries that are close to the proposed 
pharmacy site. In addition to those GP practices there is also the Urgent Care Centre, 
which is run from the QEII hospital building itself. 

1.20 The three nearby GP surgeries are: 

1.20.1 Springhouse Medical Centre - located on Ascot Lane located less than 200m 
from the proposed pharmacy directly to the east. 

1.20.2 Hollybush Lane Practice located on Hollybush Lane approx. 500m to the north 
west of the proposed site. This is a branch of Pear Tree Lane Practice. 

1.20.3 Hall Grove Practice located on Hall Grove approx. 1km to the north east of the 
proposed site. This practice has a branch surgery in Parkway. 

1.21 As mentioned above, in addition to these GP practices there is an Urgent Care centre 
located within the hospital offering an out of hours service. 

1.22 These GP surgeries are shown on the enclosed map. 

Unforeseen Benefits 

1.23 Within the Hertfordshire Pharmaceutical Needs Assessment, published in 2018, there 
is no specific mention of a gap in pharmaceutical services within the proposed area. 
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To the Applicant’s knowledge, no supplementary statement has been published in 
relation to pharmacy services within this area. Therefore, this application is properly 
made to provide ‘unforeseen benefits’ to the local community in accordance with 
Regulation 18. 

1.24 The Applicant is required by NHS England to address two specific questions in this 
supporting information: 

(i) “Please describe the unforeseen benefit(s) that you are offering to secure and how 
it will secure improvements or better access to pharmaceutical services, or 
pharmaceutical services of a specified type in the HWB area”. 

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

1.25 When considering these questions, it is worth noting the provisions of Regulation 
18(2)(b) [quoted in full] 

1.26 The implication is NHS England does not have to find evidence in respect of all three 
of these matters. These are simply matters it is required to take into account when 
deciding the application. 

1.27 In fact, even if it does not find that any of the three matters discussed in (18)(2)(b) 
apply, the overarching test is whether granting the application would secure 
improvements, or better access, to pharmaceutical services in the area of the HWB. In 
the Applicant’s opinion there is clear evidence that it would. 

1.28 The Applicant has addressed both of the questions above by setting out in further 
details below:  

Securing better access 

1.29 The matters of access and choice are inextricably linked. Whilst it may be the case that 
there is a choice of pharmacy provider within the Health & Wellbeing Board (HWB) 
area, this does not mean that the choice for residents is reasonable if they are not able 
to access these pharmacies when they need to. Whilst there are existing contractors 
in Welwyn Garden City, it is the Applicant’s view that those residents living in the south 
of the town do not have reasonable choice of pharmacy provider. This is particularly 
true for those who do not have access to a motor vehicle. 

1.30 The nearest pharmacy (Boots Cole Green Lane) appears on a map to be relatively 
close to the proposed site. However, as described above the most direct access route 
for pedestrians based in the south of the town involves crossing King George playing 
fields which is mostly unlit. Many patients, particularly those who are elderly or less 
able would not feel safe crossing this area especially if they were alone and it was dark. 
The Applicant would therefore argue many patients would prefer to take a route based 
around established roads which greatly extends the journey to almost 1km from the 
proposed site. For those living further to the south/east or west that journey increases 
further. 

1.31 Accessing other established pharmacies would add significant distance to that journey 
further restricting choice for many patients. 

1.32 Patients who live locally and attend an appointment at say Springhouse Medical Centre 
with an acute illness are significantly disadvantaged as a result of being required to 
travel out of the area to access a pharmacy. It is not a journey they relish when feeling 
unwell and requiring medication to treat an acute illness. 

1.33 The same argument applies to those who are attending the Urgent Care Centre within 
the hospital. 
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Choice of pharmaceutical service provider 

1.34 The relevant consideration in the case of this application is whether residents of, and 
visitors to, the area identified in the application have reasonable access to existing 
pharmacies. If they do not, then it follows that they do not have reasonable choice.  

1.35 Clearly the residents of the area where the applicant proposes to open the pharmacy 
do not have any choice of provider as there are no pharmaceutical services within the 
area.  

1.36 Patients currently have to travel out of the area to access existing services. 

1.37 By approving this application, it is clear that local residents will benefit by having a 
choice of contractor. 

1.38 At the present time the residents living in this area have the benefit of access to 
amenities they require during their daily lives, including access to GP surgeries, but no 
easy means of then having their medication dispensed or enjoying the health benefits 
and services a community pharmacy offers. 

1.39 If this application is approved, the Applicant intends to offer the local residents a full 
and comprehensive pharmaceutical service 7 days a week, including late evening 
provision ensuring that local residents can, once more, access pharmaceutical services 
when they need them. 

Patient groups sharing protected characteristics 

1.40 For those people who are elderly, less abled or families with very young children (all of 
which can be classified as having protected characteristics) access to the existing 
pharmacies is likely to be more difficult than for those who are more mobile. This would 
particularly apply if these people are unable to drive or don’t have access to a motor 
vehicle. 

1.41 The closest existing pharmacy to the site for this application is not easy to access for 
those who do not have a motor vehicle. If they are elderly, in poor health or have 
mobility issues, for example, the journey they face to access pharmaceutical services 
would be much more difficult than first appears. 

Innovation 

1.42 The Applicant believes this application is unique and offers extensive scope for 
innovation due to the pharmacy being located within the new QEII hospital. The location 
of the pharmacy, on the same site as the Urgent Care Centre, will allow those patients 
who have visited that facility the option of gaining immediate medication, or accessing 
other pharmaceutical services that specifically meet their needs related to the condition 
for which they have attended the UCC. 

1.43 This will facilitate the development of further innovative services that can only be 
delivered in a truly integrated setting where primary care and secondary care clinicians 
can ensure the seamless transfer of effective pharmaceutical care into the community. 

1.44 This would be a huge advantage for those who are feeling poorly/unwell and have 
difficulties accessing the existing pharmacy contractors. 

1.45 The recently introduced Discharge Medicines service where NHS Trusts are able to 
refer patients who would benefit from extra guidance around new prescribed medicines 
is another significant benefit of having a pharmacy co-located and fully integrated within 
the hospital. 
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1.46 The Applicant firmly believes if this application is approved it will secure improvement 
of choice and better access to pharmaceutical services and thus significant benefits for 
the resident population. 

1.47 Proposed core opening hours 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday Total 

9.00am-
9.00pm 

9.00am-
9.00pm 

9.00am-
9.00pm 

9.00am-
9.00pm 

9.00am-
9.00pm 

12.00-
6.00pm 

12.00-
6.00pm 

72 
Hrs/week 

 

1.48 Total proposed opening hours 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday Total 

8.00am-
10.00pm 

8.00am-
10.00pm 

8.00am-
10.00pm 

8.00am-
10.00pm 

8.00am-
10.00pm 

9.00am-
8.00pm 

9.00-
8.00pm 

92 
Hrs/week 

 

2 The Decision 

NHS England considered and decided to refuse the application.  The decision letter dated 28 
January 2022 states: 

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. 

Excerpt from decision report 

2.2 The Committee considered this routine application offering unforeseen benefits in the 
Hertfordshire Health and Wellbeing Board (HWB) under Regulation 18 of the 
Regulations.  

2.3 The Committee first considered Regulation 31. 

2.4 Regulation 31 – Refusal: same or adjacent premises: [quoted in full] 

2.5 The Committee noted there are no pharmacies adjacent or next to the given postcode 
of AL7 4HQ. There are only two pharmacies within a 1-mile radius of this address.  

2.6 The Committee agreed it was thus not required to refuse the application under the 
provisions of Regulation 31. 

2.7 Paragraph 31, schedule 2 – conditional grant of applications where the address of the 
premises is unknown 

2.8 The Committee agreed that paragraph 31, schedule 2 does not apply as the applicant 
has confirmed the address of the proposed premises. 

2.9 Regulation 32 – Deferrals arising out of LPS designations 

2.10 The Committee agreed this regulation does not apply as the proposed listed pharmacy 
premises is not an LPS designated premises. 

2.11 Regulation 40 to 44: Applications in a controlled locality 
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2.12 The Committee noted that the proposed location is not within a controlled locality or 
reserved locality and agreed this regulation does not apply. 

2.13 Regulation 50 - Discontinuation of arrangements for the provision of pharmaceutical 
services by doctors. 

2.14 The Committee noted the proposed location is not within a controlled locality and 
agreed this regulation does not apply. 

2.15 The Committee next considered regulation 18. 

2.16 The Committee considered the application under Regulation 18 to determine if granting 
the application under Regulation 18(1)(a), would secure better access to 
pharmaceutical services for the population of the health and wellbeing board. 

2.17 The Committee noted the applicant had proposed they would provide pharmaceutical 
services during the opening hours shown below: 

 Proposed 72.00 20.00 

 S1 C1 S2 C2 S3 

Monday 8:00 9:00 9:00 13:00   13:00 21:00 21:00 22:00 

Tuesday 8:00 9:00 9:00 13:00   13:00 21:00 21:00 22:00 

Wednesday 8:00 9:00 9:00 13:00   13:00 21:00 21:00 22:00 

Thursday 8:00 9:00 9:00 13:00   13:00 21:00 21:00 22:00 

Friday 8:00 9:00 9:00 13:00   13:00 21:00 21:00 22:00 

Saturday 9:00 12:00 12:00 13:00   13:00 18:00 18:00 20:00 

Sunday 9:00 12:00 12:00 13:00   13:00 18:00 18:00 20:00 

 

2.18 The Committee noted that if this application is granted, directed hours would need to 
be agreed for the standard 40 hours contract. 

2.19 From the information obtained from www.nhs.uk, the Committee noted there are 8 
pharmacies within 2-miles proposed address, measured in a straight line. 

2.20 The 8 pharmacies offer similar opening times throughout the week and the latest 
closure time is 21:00. 

2.21 The Committee noted the map below showing the layout of GP surgeries in proximity 
to the QEII hospital. 

2.22 The Committee noted the map below showing the layout of pharmaceutical provision 
in proximity to the QEII hospital. The Committee agreed that this area is within a five 
minute drive of a pharmacy, in accordance with SHAPE mapping software. 

2.23 The Committee noted the following information from the applicant, in support of the 
application: 

“Securing better access 

http://www.nhs.uk/
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The matters of access and choice are inextricably linked. Whilst it may be the case that 
there is a choice of pharmacy provider within the Health & Wellbeing Board (HWB) 
area, this does not mean that the choice for residents is reasonable if they are not able 
to access these pharmacies when they need to. Whilst there are existing contractors 
in Welwyn Garden City, it is our view that those residents living in the south of the town 
do not have reasonable choice of pharmacy provider. This is particularly true for those 
who do not have access to a motor vehicle. 

The nearest pharmacy (Boots Cole Green Lane) appears on a map to be relatively 
close to the proposed site. However, as described above the most direct access route 
for pedestrians based in the south of the town involves crossing King George playing 
fields which is mostly unlit. Many patients, particularly those who are elderly or less 
able would not feel safe crossing this area especially if they were alone and it was dark. 
We would therefore argue many patients would prefer to take a route based around 
established roads which greatly extends the journey to almost 1km from the proposed 
site. For those living further to the south/east or west that journey increases further. 

Accessing other established pharmacies would add significant distance to that journey 
further restricting choice for many patients. 

Patients who live locally and attend an appointment at say Springhouse Medical Centre 
with an acute illness are significantly disadvantaged as a result of being required to 
travel out of the area to access a pharmacy. It is not a journey they relish when feeling 
unwell and requiring medication to treat an acute illness. 

The same argument applies to those who are attending the Urgent Care Centre within 
the hospital.” 

2.24 The Committee noted that in September 2021, 146 different pharmacies dispensed 
prescriptions written by Springhouse Medical Centre. The Committee agreed that this 
suggests the population is mobile. The following movement of prescriptions were 
noted: 

2.24.1 12.4% went to Peartree Pharmacy in Welwyn Garden City; 

2.24.2 11.5% went to Boots in Welwyn Garden City; 

2.24.3 10.7% went to Tesco in Hatfield; 

2.24.4 10% went to Care2Homes in Welwyn Garden City; 

2.24.5 6.7% were by the Practice. 

2.25 The Committee agreed that the evidence suggests that patients are already travelling 
some distance to get to their GP Practice, passing pharmacies on their way. 

2.26 The Committee noted the information supplied by the Hertfordshire Local 
Pharmaceutical Committee with regards to public transport. 

2.27 The Committee moved on to consider Regulation 18(1)(b). 

2.28 Regulation 18(1)(b) the improvements or better access that would be secured were or 
was not included in the relevant pharmaceutical needs assessment in accordance with 
paragraph 4 of Schedule 1 

2.29 The Committee noted the Hertfordshire PNA which was last updated in February 2018 
stated there are no current gaps in the provision of essential services during normal 
working hours across Hertfordshire to meet the needs of the population. 
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2.30 Within the PNA, it states that 83% of patients who completed the patient questionnaire 
reported they had no difficulties in travelling to a pharmacy. 

2.31 The Committee noted the following supplementary statements had been made:  

2.31.1 2018 – From April to December, no references to lack of provision in the 
Welwyn Garden City area. 

2.31.2 2019 – from January to November, no references to lack of provision in the 
Welwyn Garden City area. 

2.31.3 2020 – January, March, June to September, no references to lack of provision 
in the Welwyn Garden City area. 

2.31.4 2021 – May, July and October, no references to lack of provision in the Welwyn 
Garden City area. 

2.32 The Committee noted the following information from the applicant in support of this 
application: 

“Choice of pharmaceutical service provider 

The relevant consideration in the case of this application is whether residents of, and 
visitors to, the area identified in our application have reasonable access to existing 
pharmacies. If they do not, then it follows that they do not have reasonable choice. 

Clearly the residents of the area where the applicant proposes to open the pharmacy 
do not have any choice of provider as there are no pharmaceutical services within the 
area. Patients currently have to travel out of the area to access existing services.  

By approving this application, it is clear that local residents will benefit by having a 
choice of contractor. 

At the present time the residents living in this area have the benefit of access to 
amenities they require during their daily lives, including access to GP surgeries, but no 
easy means of then having their medication dispensed or enjoying the health benefits 
and services a community pharmacy offers. 

If this application is approved, our clients intend to offer the local residents a full and 
comprehensive pharmaceutical service 7 days a week, including late evening provision 
ensuring that local residents can, once more, access pharmaceutical services when 
they need them.” 

2.33 The Committee next considered Regulation 18(2). 

2.34 Regulation 18(2)(a) and (b) 

2.35 The Committee noted that no evidence has been received to suggest granting this 
application would cause significant detriment to the proper planning in respect of the 
provision of pharmaceutical services in the area. 

2.36 The Committee noted the applicant had supplied the following information in respect of 
this application: 

“Patient groups sharing protected characteristics 

For those people who are elderly, less abled or families with very young children (all of 
which can be classified as having protected characteristics) access to the existing 
pharmacies is likely to be more difficult than for those who are more mobile. This would 
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particularly apply if these people are unable to drive or don’t have access to a motor 
vehicle. 

The closest existing pharmacy to the site for this application is not easy to access for 
those who do not have a motor vehicle. If they are elderly, in poor health or have 
mobility issues, for example, the journey they face to access pharmaceutical services 
would be much more difficult than first appears. 

Innovation 

Our clients believe this application is unique and offers extensive scope for innovation 
due to the pharmacy being located within the new QEII hospital.  

The location of the pharmacy, on the same site as the Urgent Care Centre, will allow 
those patients who have visited that facility the option of gaining immediate medication, 
or accessing other pharmaceutical services that specifically meet their needs related 
to the condition for which they have attended the UCC.  

This will facilitate the development of further innovative services that can only be 
delivered in a truly integrated setting where primary care and secondary care clinicians 
can ensure the seamless transfer of effective pharmaceutical care into the community. 

This would be a huge advantage for those who are feeling poorly/unwell and have 
difficulties accessing the existing pharmacy contractors. 

The recently introduced Discharge Medicines service where NHS Trusts are able to 
refer patients who would benefit from extra guidance around new prescribed medicines 
is another significant benefit of having a pharmacy co-located and fully integrated within 
the hospital. 

We firmly believe if this application is approved it will secure improvement of choice 
and better access to pharmaceutical services and thus significant benefits for the 
resident population.” 

2.37 The Committee agreed that there are other pharmacies located within hospitals and 
therefore this suggested approach is not innovative. 

2.38 The Committee noted that both Boots Pharmacy and Hertfordshire LPC made 
representation and do not support the application as the PNA has not identified any 
gaps in provision. 

2.39 The Committee noted the comments from Pharmacy Sales and Consultancy on behalf 
of ENH Pharma Ltd in response to correspondence received from the interested 
parties.  

Decision 

2.40 The Committee refused the application for the following reasons:  

2.40.1 Hertfordshire PNA (2018) did not identify any gaps in this area; the application 
did not demonstrate that there was a gap. 

2.40.2 There is no evidence that innovative approaches would be taken with regard 
to the delivery of pharmaceutical services. 

2.40.3 The Applicant has not supplied sufficient evidence to demonstrate there is a 
change in the needs of the patients and/or likely users of the service. 
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2.40.4 The Applicant has not evidenced that people sharing a protected characteristic 
had difficulty in accessing pharmaceutical services. 

2.41 The Committee agreed that the Applicant is given the right of appeal. 

3 The Appeal 

In a letter dated 24 February 2022 addressed to NHS Resolution, PSC on behalf of the 
Applicant appealed against NHS England's decision.  The grounds of appeal are: 

3.1 PSC continue to act for ENH Pharma Limited (a wholly owned subsidiary of East & 
North Hertfordshire NHS Trust) in this matter.  

3.2 The Applicant has been notified by NHS England & NHS Improvement (“NHSE&I”) that 
the above application, made pursuant to Regulation 18 of the NHS (Pharmaceutical 
and Local Pharmaceutical Services) Regulations 2013 (“The Regulations”) has been 
refused. PSC have attached a copy of the decision letter and report for [your] 
information.  

3.3 NHSE&I analysed the information supplied within the Applicant’s original 
application/supporting documents and after consideration refused the application for 
the following reasons:   

3.3.1 Hertfordshire PNA (2018) did not identify any gaps in this area; the application 
did not demonstrate that there was a gap.  

3.3.2 There is no evidence that innovative approaches would be taken with regard 
to the delivery of pharmaceutical services.  

3.3.3 The Applicant has not supplied sufficient evidence to demonstrate there is a 
change in the needs of the patients and/or likely users of the service.  

3.3.4 The Applicant has not evidenced that people sharing a protected characteristic 
had difficulty in accessing pharmaceutical services.  

3.4 The Applicant wishes to appeal this decision and PSC set out the key grounds for 
appeal below:  

3.4.1 It is the Applicant belief that there is a gap in services within the area 
surrounding the QEII Hospital. The distances quoted by NHSE& I to the 
nearest competing services are “measured in a straight line” which doesn’t take 
into account the local geography of the area. They have reached their 
conclusion that there is “already reasonable choice with regard to obtaining 
pharmaceutical services in the area of the relevant HWB” without taking all 
relevant information into account.  

3.4.2 The Applicant believes the proposal is an innovative application, particularly in 
relation to the Urgent Treatment Centre operating from the hospital, and PSC 
have explained this in further detail within this document.  

3.4.3 The Applicant believes there is a need for the services they are proposing to 
offer and, to an extent, that need has already been demonstrated by the fact 
that a non-NHS pharmacy is already operating from the hospital.  

3.4.4 Within this document PSC have supplied evidence that people sharing a 
protected characteristic do have difficulties accessing the existing services.  
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3.4.5 The Applicant strongly disagrees that “The 8 pharmacies offer similar opening 
times throughout the week and the latest closure time is 21:00” as stated within 
the NHSE&I decision report.  

3.4.6 The evidence NHSE&I have presented within their decision report in relation 
to Springfield Medical centre is potentially misleading.  

3.5 PSC have provided further detail below in respect of their grounds for appeal as well 
as additional information to assist the NHS Resolution Committee in considering this 
matter.  

Background  

3.6 The QEII Hospital, Howlands, Welwyn Garden City was rebuilt on its original site and 
opened in 2015. The Applicant owns and operates an established “non-contract” 
pharmacy located on the ground floor just off the main entrance to the building.  

3.7 The hospital is obviously purpose built and offers a variety of services to patients as 
follows:  

3.7.1 An Urgent Care Centre - open 24 hours a day, 7 days a week treating adults 
and children of all ages with a wide range of minor illnesses and injuries.  

3.7.2 General outpatient services.  

3.7.3 A purpose-built area for children’s outpatient services.  

3.7.4 Diagnostic tests (MRI, CT scans and X-rays).  

3.7.5 Day treatments and procedures that don’t need an overnight stay in hospital.  

3.7.6 GP out of hours services.  

3.7.7 Therapy services, such as physiotherapy and other rehabilitation treatments.  

3.7.8 Endoscopy and other procedures.  

3.7.9 A breast unit.  

3.7.10 Ante-natal care.  

3.7.11 Routine blood treatments, such as warfarin.  

3.7.12 Coffee shop.  

3.8 Please note at the time of preparing this document some of these services have been 
disrupted by the Covid 19 pandemic.  

3.9 The nearest pharmacy to the QEII hospital historically was an independent contractor 
located in Hall Grove (approx. 0.5 miles distant) which closed just before the hospital 
opened after being re-built.  

3.10 The Applicant has owned and operated the private pharmacy located within the new 
QEII hospital for several years. Whilst they can offer a variety of health-related services 
such as outpatient dispensing (limited to prescriptions issued only from the East and 
North Hertfordshire Trust), stop smoking, sexual health, travel vaccination & flu 
vaccinations, these are provided on a private basis rather than commissioned by the 
NHS. They offer a range of pharmacy-only and other OTC lines on general sale to 
patients, visitors, and staff at the site.  
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3.11 The Applicant has noticed an increase in demand for these services in recent years. 
They have concluded that there is a high demand for services created by those patients 
who have attended the Urgent Treatment Centre (UTC). At the present time people 
needing NHS services after leaving the UTC have a long distance to travel to access 
a pharmacy, especially if they require them out of standard opening hours.  

3.12 In addition, they receive a constant stream of requests from patients to offer a full NHS 
dispensing service allowing them to dispense prescriptions originating from local GP 
practices, a service they are currently unable to provide.  

3.13 It is this demand from patients, coupled with the ability to offer various innovative 
services (see later) and the closure of the pharmacy in Hall Grove (which would have 
served the population around the hospital) which has prompted the Applicant to instruct 
PSC to submit this application.  

Local Area  

3.14 Howlands itself is located on the south-eastern side of Welwyn Garden City. The town 
was originally established in 1920 and designated a new town shortly after the end of 
WWII. Much of the town’s housing was built in the 1960’s and early 1970’s and most 
of the residential properties that surround the hospital are of this era. The houses 
primarily consist of terrace/semi-detached local authority, or ex local authority, 
properties and it would be classified as densely populated. 

3.15 In addition to these established properties there has been extensive new development 
constructed by Bellway homes on the site of/immediately adjoining the hospital itself. 
These properties are primarily apartments, and it is assumed that some of them are 
occupied by people working at the hospital. To the rear of the extensive hospital car 
park there are some more traditional semi/detached properties. Many of the new 
properties surrounding the hospital have only recently been completed and occupied.  

3.16 The photos [see Appendix A] are of the new apartments by Bellway Homes adjacent 
to the QEII hospital  

3.17 There are some small retail parades in the area, for example on Hollybush Lane and 
Hall Grove, offering residents the opportunity to shop locally to meet their everyday 
needs without the need to travel. Both parades contain general convenience stores as 
well as other more specialized trades. There are also numerous other facilities such as 
churches, recreation grounds, a hospice, schools, and a community centre nearby.  

3.18 In addition to the facilities listed above the local authority are in the process of 
redeveloping Howlands House which is a property offering temporary accommodation 
for people in desperate need. Once completed the facility will offer 72 units of 
accommodation. It is located approx. 400m from the hospital. 

3.19 On a similar theme a new 64 room nursing/care home (Oak View Lodge) has recently 
been constructed and opened on the edge of the hospital car park directly behind the 
building itself.  

3.20 The photo shows the new nursing home to the rear of the hospital. 

3.21 The Applicant has been in touch with the manager of the home, xx, to inform her of the 
plans to open an NHS pharmacy within the hospital and she is very supportive of the 
idea. Whilst the home does currently have a pharmacy provider, the manager informs 
the Applicant that there are often periods of up to 24 hours when patients don’t have 
their prescribed medicine. This is a particular problem late at night or at weekends as 
it involves a member of staff physically travelling to another pharmacy.  The manager 
of the home would very much welcome the opportunity to resolve these issues by 
utilising a pharmacy located less than 100m from the nursing home which opens for 
extended hours.  
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3.22 The Applicant has access to palliative care medicines, and this is an additional service 
which they intend to provide should the application be granted (see later).  

3.23 The Applicant intends to communicate with Howlands House, continue dialogue with 
the new nursing home and the nearby Isabel hospice to offer them a full range of 
services if the new contract is approved. Being so locally located they are in a unique 
position to provide an unparalleled service to meet the needs of the residents.  

3.24 In addition to the facilities mentioned above, there are two GP surgeries located very 
close to the proposed application site as follows: 

Spring House Medical Centre, Ascot Lane  

3.25 This surgery is located approx. 100m directly to the west of the QEII hospital. Patients 
leaving the surgery can walk straight across the hospital car park to the main entrance 
of the hospital. They currently open 5.5 days/week including Saturday mornings. The 
surgery does not have a branch practice and has a list size of approx. 9,500 patients.  

3.26 The photo [Appendix A] is Spring House Surgery  

Hollybush Lane Surgery  

3.27 This surgery is located opposite a parade of shops and is approx. 600m to the north-
west of the hospital. This is a branch of the Peartree Lane practice and opens 5 
mornings plus one afternoon/week. Unfortunately, it is impossible to establish how 
many patients are registered with this particular branch, but the practice has a patient 
list size of approx. 21,000.  

Hall Grove Practice  

3.28 Slightly further away (approx. 700m) is the Hall Grove practice which is located 
adjacent to the previously mentioned parade of shops. It is open 5 days/week Monday 
- Friday. The practice operates another branch in Parkway and as with the Hollybush 
Lane surgery it is impossible to establish the split between the two, but the total list size 
is in excess of 16,000.  

3.29 Please see photo below 

3.30 It is a fact that if a line was drawn east/west to the north of the King George recreation 
fields there is currently no pharmacy serving a large, very densely populated area to 
the south of Welwyn Garden City. That area has three GP surgeries, a hospital, and a 
host of other facilities yet no pharmacy nearby to serve local residents.  

3.31 The satellite image [Appendix A] shows the three nearest pharmacies to the application 
site (Boots Cole Green Lane and Pear Tree Land and Pear Tree Pharmacy). To the 
south of those pharmacies, it can be seen there is a large expanse of densely populated 
housing without a pharmacy. Clearly there is a gap in services and the proposed site 
is centrally located to serve this community. 

3.32 It is clear that there is a demand for pharmaceutical services provision in this area 
which is evidenced by the historic demand for services at the closed independent 
pharmacy at Hall Grove, and the number of patients the Applicant has noted who ask 
and expect to find pharmacy services at their existing premises. A recent survey carried 
out by the Applicant further enhances these arguments (see later).  

Access to existing pharmacies in the area  

3.33 PSC has considered the location of existing pharmacies in relation to the proposed 
site. Of course, most patients will have travelled from home or elsewhere to the 
proposed site (either to visit the hospital to use their facilities or the other amenities 
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nearby) so the journey from the site to the nearest pharmacy is an additional journey 
many will have to make if they require pharmaceutical services.  

3.34 In the NHSE&I decision report it states the following:  

“The Committee noted there are no pharmacies adjacent or next to the given postcode 
of AL7 4HQ. There are only two pharmacies within a 1-mile radius of this address.”  

3.35 The committee state there are only two pharmacies with a mile radius. The two in 
question are Boots 31 Cole Green Lane and Boots 126 Pear Tree Lane.  

3.36 The measurements/times etc. shown are taken assuming that people are starting their 
journey from the proposed site. For some people that may well be correct if, for example 
they have utilised one of the services within the hospital. However, for many people 
who live south, east or west of the hospital their journey/journey time will be 
considerably longer. It also assumes people are reasonably fit and able which of course 
is not always the case, especially if they have visited the UTC and are feeling unwell 
or in some cases unable to drive because of their visit.  

3.37 Also, it is unclear how the committee have measured the distance/walking time for each 
of these pharmacies. For example, the most direct route from the hospital to the Boots 
on Cole Green Lane involves crossing the King George playing fields. This is not a 
route that many people would choose to take, especially the elderly or infirm in the 
evening when it is dark. PSC accept there is a footpath across the recreation grounds, 
but don’t believe that is a reasonable route to expect people to use especially during 
dark winter evenings or if they are on their own. 

3.38 PSC have shown comparable routes from the QEII hospital to these two nearest 
pharmacies on the diagrams below: 

3.39 It is far more likely people would choose to utilise recognised roads and pavements. 
One such route would be to leave the hospital, walk east along Howlands, then turn 
north into Beehive Lane, left into Marley Lane until the junction with Cole Green Lane. 
Turn left here and proceed along Cole Green Lane until they reach the parade of shops 
which houses Boots on their right-hand side. This is just one of several options people 
have to travel between the two sites, but it is probably the shortest if ignoring cutting 
across the playing fields. 

3.40 With regards to the journey to Pear Tree Lane, again the Applicant is unsure whether 
NHSE&I have assumed people are able/willing to cut across the recreation grounds. 
As stated above the Applicant believes people are far more likely to choose to utilise 
recognised roads and pavements. There are many options here, but would suggest 
one of the most straightforward would be as follows:  

3.41 Leave the hospital and turn left onto Howlands, walk along until turning right onto 
Hollybush Lane. Walk all the way along Hollybush Lane until the roundabout/junction 
with Cole Green Lane, turn left onto Mill Green Rd, then left again at the roundabout 
onto Holwell Rd and right onto Pear Tree Lane. The Boots pharmacy is approx. 280m 
along on the left-hand side. Peartree Pharmacy/surgery is a little further along the road 
on the same side. 

3.42 Obviously, the distances/times quoted by NHSE&I are just for the one-way journey. For 
people living close to the hospital who don’t have access to a motor vehicle their return 
journey on foot is going to take in the region of 35-40 mins to Cole Green Road or 55-
60 minutes to Pear Tree Lane. That does not include waiting for their medication to be 
dispensed. In the Applicant’s view these journey times are totally unacceptable for 
pedestrians living in an urban area, especially if they are feeling unwell, have visited 
the Urgent Treatment centre, or are less abled. 
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3.43 So, in conclusion for those people who don’t have access to a motor vehicle they face 
a long return walk, even to the nearest pharmacy (Boots Cole Green Lane) of almost 
40 minutes and in many cases, it would be considerably more depending on where 
they start their journey. The long walk/distances involved to access the existing 
pharmacies means that patients located close to our client’s location don’t have a 
choice of provider. That especially applies to those with protected characteristics (see 
later).  

3.44 In the past these people could have accessed the pharmacy in Hall Grove (which 
subsequently closed) and that would have reduced their journey time considerably and 
given choice of provider. The closure of that pharmacy has created a gap in services 
in the south of Welwyn Garden City and the Applicant’s proposed pharmacy would fill 
that gap in services.  

3.45 For those that are fortunate enough to have access to a motor vehicle there are, as 
one would expect, extensive parking facilities at the hospital, including 28 spaces for 
blue badge holders. General parking at the QEII hospital is free of charge. The 
Applicant’s existing premises can only be accessed from the hospital building itself at 
the time of preparing this report. However, they have entrance doors leading directly to 
the car park that they would utilise should this application be approved. This would give 
people the ability to access the pharmacy without the need to enter the hospital 
building. 

3.46 In addition to the designated car park, there are lots of free parking spots on the 
surrounding roads. For example, there are spaces on Ascot Road where Spring House 
Surgery is located and people parking here simply have to walk across the hospital car 
park directly to the pharmacy.  

3.47 Whilst the Applicant accepts that there is parking at the parade of shops on Cole Green 
Lane, that car park is often very busy. The shot [Appendix A] was taken approx. 10.30 
on a Monday morning. The Boots store is just visible on the right-hand side by the two 
blue vehicles. 

3.48 There are only 4 designated disabled spaces in this car park and none of them are 
particularly close to the Boots pharmacy. In addition, there is a small ramp into the 
Boots store potentially hindering access for those less abled further. 

3.49 Parking is even more difficult at Boots or Pear Tree Pharmacy, Pear Tree Lane.  

3.50 Boots has a zebra crossing directly outside and a school adjacent making parking 
difficult especially at school drop off/pick up times. Pear Tree pharmacy is attached to 
Pear Tree Surgery and there is a very limited number of car park spaces to the side. 
There are double yellow lines directly outside and although there are a couple of small 
public car parks on the opposite side of Pear Tree Lane, they are very busy and often 
full and don’t have designated disabled bays.  

3.51 The photo [Appendix A] shows the zebra crossing directly outside the Boots store 
restricting parking. The school is immediately to the left of Boots and during drop 
off/pick up times this area becomes very busy and congested. 

3.52 For those people relying on public transport the situation is as follows. As one would 
expect there are currently regular buses running along Howlands for those people 
needing to access the hospital. That of course would be another advantage of 
approving this application as people could easily access the pharmacy after alighting 
from stops within 100m of the hospital. This is particularly significant late at night when 
they may need to attend the adjoining Urgent Treatment centre.  

3.53 There is only one bus route (route 403) that runs to the hospital and the pharmacies in 
Pear Tree Lane and Cole Green. The buses on this route run approx. every 30 minutes 
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Monday-Saturday but not on a Sunday. The last bus leaves the QEII hospital at 6.30pm 
Monday-Friday and 6.00pm Saturday. 

3.54 The Urgent Treatment Centre is open extended hours 7 days/week, therefore for 
patients attending the UTC later in the evenings or on a Sunday will currently struggle 
to access a pharmacy if they are reliant on public transport. Patients are unlikely to feel 
like travelling on public transport after a visit to the UTC and in some cases may be 
physically unable to.  

3.55 The Applicant’s application would meet the requirements of these people and negate 
the need for them to travel to pick up their medication.  

3.56 The graph below shows the number of patients who visited the UTC by hour for a 
twelve-month period to the end of February 2020 (i.e. pre Covid Pandemic). The total 
number of patients who attended the UTC during that period was just in excess of 
44,000 or an average of 121 per day.  

3.57 Interestingly the peak attendance times were from approx. 9.00am to 10.00pm which 
virtually mirrors the proposed opening hours are client wishes to offer should this 
application be approved. No other contractor in the immediate area matches these 
hours.  

3.58 Further information as to how the Applicant intends to work closely with the UTC can 
be found later in this report under integration/innovation. 

3.59 In their decision report NHSE & I state the following:  

“From the information obtained from www.nhs.uk, the Committee noted there are 8 
pharmacies within 2-miles proposed address, measured in a straight line.  

The 8 pharmacies offer similar opening times throughout the week and the latest 
closure time is 21:00”.  

3.60 This statement is simply not correct. The Applicant is are proposing the following 
core/opening hours should this application be granted. 

3.61 Proposed core opening hours 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday Total 

9.00am-
9.00pm 

9.00am-
9.00pm 

9.00am-
9.00pm 

9.00am-
9.00pm 

9.00am-
9.00pm 

12.00-
6.00pm 

12.00-
6.00pm 

72 
Hrs/week 

 

3.62 Total proposed opening hours 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday Total 

8.00am-
10.00pm 

8.00am-
10.00pm 

8.00am-
10.00pm 

8.00am-
10.00pm 

8.00am-
10.00pm 

9.00am-
8.00pm 

9.00-
8.00pm 

92 
Hrs/week 

 

3.63 As can be seen from the above the Applicant is intending to open until 8.00pm on a 
Sunday whereas none of the existing contractors close later than 5.00pm.  

3.64 The Applicant intends opening until 10.00pm Monday- Friday which mirrors the opening 
hours of the Urgent Treatment Centre located within the QEII hospital, so NHSE&I have 
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clearly made an error in their decision-making process. Interestingly none of the three 
nearest existing contractors are open after 7.00pm during weekdays so the Applicant’s 
application clearly offers benefits and improvement to access for patients during the 
later evenings both during the week and at weekends.  

3.65 The Applicant would also like to comment on another statement within the decision 
report as follows:  

“The Committee noted that in September 2021, 146 different pharmacies dispensed 
prescriptions written by Springhouse Medical Centre. The Committee agreed that this 
suggests the population is mobile. The following movement of prescriptions were 
noted: 

12.4% went to Peartree Pharmacy in Welwyn Garden City  

11.5% went to Boots in Welwyn Garden City  

10.7% went to Tesco in Hatfield  

10% went to Care2Homes in Welwyn Garden City  

6.7% were by the Practice  

The Committee agreed that the evidence suggests that patients are already travelling 
some distance to get to their GP Practice, passing pharmacies on their way.”  

3.66 PSC believe that this statement is misleading. NHSE&I seem to have assumed that 
people have seen their GP’s and then physically travelled to the pharmacies to have 
their medication dispensed which is highly unlikely. Many scripts are likely to be repeat 
prescriptions where there is no need for people to physically visit the surgery. In 
addition, it is likely that some of these prescriptions were delivered to the patients by 
the pharmacy in question - a service that could be withdrawn at any time.  

3.67 It is likely that should this application be approved, patients visiting this surgery and 
requiring urgent prescriptions to be dispensed, may choose to use the Applicant’s 
pharmacy due to its close proximity to the surgery. As stated previously they simply 
need to walk 100m across the hospital car park.  

3.68 Additional evidence for the Committee’s consideration in respect of this appeal  

Regulation 18(1)  

3.69 The fundamental test set out in Regulation 18(1) is whether granting the application 
would secure improvements or better access to pharmaceutical services in the area of 
the relevant Health and Wellbeing Board (HWB).  

3.70 To answer this question, firstly the Applicant needs to establish who might benefit from 
a pharmacy in the proposed location. As the Applicant has discussed, there is a large 
population located around the QEII hospital which has expanded significantly in recent 
years due to the newly constructed houses/apartments by Bellway Homes located 
adjacent to the hospital site. In addition to this there are of course a significant number 
of patients constantly visiting the hospital for a variety of services who would benefit 
hugely from having a pharmacy on site. The Applicant feels that those visiting the 
Urgent Treatment Centre would benefit greatly. Additionally, there are many staff at the 
hospital who would benefit greatly from an on-site NHS pharmacy that can be accessed 
whilst at work.  

3.71 Currently there is no pharmacy located in the south of Welwyn Garden City. It is the 
Applicant’s belief that a combination of the increase in population within the area, the 
closure of the Hall Grove Pharmacy and the significant number of people utilising the 
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various services in the hospital are sufficient to warrant a new contract in the area. The 
extended opening extended hours add further weight to the argument. Furthermore, a 
new pharmacy contract will offer patients of the local surgeries the opportunity to have 
their medication dispensed without the need to travel a significant distance.  

3.72 Secondly, the Applicant needs to establish whether granting this application will secure 
improvements to the pharmaceutical services currently available to this population. 
Given the lack of any pharmacy within the southern part of Welwyn Garden City, re-
establishing a pharmacy within an area will secure improvements compared to the 
current position. In the Applicant’s opinion, it is also clear that the provision of these 
services within an integrated primary care facility will secure improvements to the way 
pharmaceutical services are provided in the south of Welwyn Garden City as well as 
the number of services provided.  

3.73 Thirdly the Applicant needs to consider whether granting the application would result 
in better access to pharmaceutical services for this reliant population. It is the 
Applicant’s opinion that the ability of patients to access pharmaceutical services is not 
easy, especially for those without a motor vehicle or are reliant on public transport late 
in the evenings or on a Sunday as explained previously. Granting this application will 
address these access difficulties.  

Regulation 18(1)(a)  

3.74 The Applicant notes the PSRC had regard to the requirements of Regulation 18(1)(a) 
and was satisfied that these had been met such that it could go on to consider the 
remainder of Regulation 18.  

Regulation 18(1)(b)  

3.75 The PSRC accepted that the improvements or better access proposed were not 
included in the relevant PNA or any subsequent supplementary statements published, 
so this remains the case.  

Regulation 18(2)(a)  

3.76 The Applicant notes that NHS England had regard to its future plans and the 
arrangements in place for the provision of pharmaceutical services and found that there 
were no grounds to refuse this application by virtue of regulation 18(2)(a).  

3.77 As this matter appears to be uncontentious, the Applicant proposes to add no further 
comments at this stage. However, the Applicant reserves the right to comment later on 
this matter should any party seek to provide any evidence of detriment. 

Regulation 18(2)(b)(i) – Choice  

3.78 NHSE&I did not really address the question of choice within their decision report and 
did not state that one of their reasons for refusing the application was due to residents 
already having choice of provider.  

3.79 They stated the following:  

“The Committee noted there are no pharmacies adjacent or next to the given postcode 
of AL7 4HQ. There are only two pharmacies within a 1-mile radius of this address.”  

3.80 It is the Applicant’s strong view that residents living in the area don’t have a choice of 
provider as there are no existing pharmacies located in that part of Welwyn Garden 
City and they don’t have reasonable access to the existing pharmacies. They certainly 
have no reasonable choice of contractor for example after 7.00pm on a weekday, after 
6.30 pm on a Saturday or 5.00pm on a Sunday. They are particularly disadvantaged if 
they don’t have access to a motor vehicle.  
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3.81 Patients are currently forced to travel out of the area to access existing services.  By 
approving this application, it is clear that local residents will benefit by having a choice 
of contractor.   

3.82 At the present time the residents living in this area have the benefit of access to 
amenities they require during their daily lives, including access to GP surgeries, but no 
easy means of then having their medication dispensed or enjoying the health benefits 
and services a community pharmacy offers.  

3.83 If this application is approved, the Applicant intends to offer the local residents a full 
and comprehensive pharmaceutical service 7 days a week, including late evening 
provision ensuring that local residents can, once more, access pharmaceutical services 
when they need them.  

Patient Survey  

3.84 In order to gauge patient opinion, the Applicant has asked some of their existing 
patients to complete a short survey after visiting the UTC. The survey responses are 
attached to this document [Appendix A]. 

3.85 The data was compiled from the Christmas period until a few days before submitting 
this document and the Applicant received responses from over 100 patients. The 
summary of those responses is as follows:  

3.86 Just over 81% of the patients who took part in the survey agreed that they would very 
much welcome an opportunity to have a full NHS dispensing pharmacy located within 
the hospital. In addition, many of those patients (approx. 65%) felt that the proposed 
extended late opening hours and 7-day trading including weekends would be 
beneficial. 

3.87 The fact that in excess of 80% of the patients taking part in the survey supported the 
proposal shows a demand for full NHS pharmaceutical services within the QEII hospital 
already exists. Many of the 65% who felt that the extended hours would be a real asset 
mentioned they would use the pharmacy if they had visited the UTC and required either 
prescriptions or advice or OTC medicines to assist with their treatment.  

3.88 The Applicant strongly believes that it is totally unreasonable to expect someone to 
travel further than necessary for their prescription. After spending what could be a 
considerable time in the Urgent Treatment Centre whilst presumably feeling unwell, the 
best outcome for patients, to ensure quick and effective treatment of their condition, 
would be to then collect the prescription on-site. The patient survey strongly supports 
these views.  

Support for the Application  

3.89 The Applicant has received letters of support for this application from the East and 
North Herts CCG (letter dated 18th February) and the Chief Executive of East & North 
Herts Trust (letter dated 11th February) and these are attached [Appendix B] to this 
document. 

3.90 As the committee will see both bodies had aspirations for a fully integrated pharmacy 
from the outset and believe a pharmacy with a full dispensing licence would contribute 
significantly towards the patient experience and expectations  

Regulation 18(2)(b)(ii) – Patients with protected characteristics  

3.91 In its report, the PSRC stated that  

“The applicant has not evidenced that people sharing a protected characteristic had 
difficulty in accessing pharmaceutical services “.  



 

20 
 

 

3.92 It is clear for those people who are elderly, less abled or families with very young 
children (all of which can be classified as having protected characteristics) access to 
the existing pharmacies is likely to be more difficult than for those who are more mobile. 
This would particularly apply if these people are unable to drive or don’t have access 
to a motor vehicle. As described previously residents living locally, or who are visiting 
the QEII hospital face a long walk to access even the nearest existing contractor.  

3.93 If they are reliant on public transport, there is only one bus route that connects the QEII 
hospital with the nearest pharmacies and that service finishes at 6.30pm in the week 
and 6.00pm on Saturday. The service does not run on a Sunday meaning these people 
are disadvantaged. A pharmacy within the QEII hospital opening 7 days a week would 
address these issues.  

3.94 For those less abled who do drive, a pharmacy located within the QEII hospital would 
be far more accessible than the existing pharmacies. As mentioned previously, within 
the car park there are a significant number of spaces reserved for disabled drivers and 
they are all close to the building itself. In addition, there are drop off points outside the 
main entrance to the hospital and the pharmacy. 

3.95 If this application is approved the Applicant intends to utilise the entrance doors directly 
from the car park into the pharmacy (presently access is only from the main building) 
which would negate the need for patients to enter the main hospital building. Both 
entrance doors to the pharmacy are designed with disability in mind and being a 
purpose-built facility, it has lower counter tops to provide easier access for those in 
wheelchairs. The building is all on one level which will help those who find stairs more 
difficult to negotiate. Large font labels will be used for sight impaired patients (Braille) 
and a hearing induction loop to be utilised for the hearing impaired.  

3.96 If patients do enter the main building to access the pharmacy it has been specifically 
designed to cater for those less abled, for example in a wheelchair or with a pram, 
having wide corridors, clear signposting, and staff on hand to assist where required.  

3.97 Currently accessing the existing pharmacies for some disabled people is not easy. As 
mentioned previously whilst there is car parking for the Boots at Cole Green Lane the 
reserved disabled spaces are not on the doorstep of the pharmacy. There is also a 
ramp to access the premises.  

3.98 Parking at both Pear Tree Pharmacy and Boots on Pear Tree Lane can be very difficult 
and the Zebra crossing outside Boots and double yellow lines/railings outside Pear 
Tree Pharmacy mean patients cannot park that close to those pharmacies. If patients 
utilise the public car parks, they need to cross Pear Tree Lane.  

3.99 For those who are elderly the Applicant will offer access to advanced pharmacists with 
specialist knowledge and training in the care of the elderly and paediatrics. The 
Applicant will put in place systems to support people with dementia and their carers 
(e.g. provide Medicines Administration Record charts e.g. HCC HC420 charts) as 
needed. Through the pharmacy manufacturing unit and specialist procurement, ENHT 
is able to supply appropriately quality assured and economical special order unlicensed 
medicines for elderly patients and children.  

3.100 The Applicant will also offer a full translation service for those patients that don’t speak 
English or who are deaf or hard of hearing. The Applicant does not believe this service 
is available at any of the existing pharmacy contractors. The Applicant will ensure that 
patients have access to Hertfordshire Interpreting & Translation Service offering ‘over 
the telephone’ interpretation. This is a service that already exists within the QEII 
hospital complex and gives the Applicant a unique advantage over existing contractors. 
All staff will receive the appropriate training and it is a straightforward process whereby 
an interpreter acts as a third person interpreting on behalf of both the staff member and 
the patient. The service only takes a few minutes to set up and is available 24 hours 
per day so will be of huge benefit to the Applicant’s patients.  
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3.101 So, in summary it can be seen that due to the Applicant’s unique location it can offer 
those patients with protected characteristics a service above and beyond the services 
offered by the existing contractors. 

Regulation 18(2)(b)(iii) – Innovation / Integration  

3.102 PSRC state within their decision report  

“There is no evidence that innovative approaches would be taken with regard to the 
delivery of pharmaceutical services”.  

3.103 A community pharmacy onsite at the New QEII Hospital will allow an integrated and 
innovative approach supporting patient centred care for patients within the hospital and 
the local community. The ultimate goal is for ENH Pharma Ltd to be fully integrated as 
part of the Urgent Treatment Centre (UTC) patient pathway. This will enable patients 
with minor ailments and symptoms to be managed more effectively, and also ensure 
the use of services to be better utilised for the treatment of higher acuity patients within 
the urgent care setting.  

3.104 The Community Pharmacy Contractual Framework for 2019/20 - 2023/24 discusses 
the principles for urgent care and the development of community pharmacies in 
managing the demand for urgent and primary medical services through pharmacy 
connection schemes. The main aims of the UTC at the New QEII Hospital in alignment 
with this framework is to deliver a service that meets patient needs, delivers optimum 
outcomes, and make efficient, effective use of available resources which in turn will 
enable:  

3.104.1 Patient centred care  

3.104.2 Good and timely access to pharmaceutical advice and information to allow 
people and their carers to be in control of their care.  

3.104.3 Effective, efficient, proportionate, timely assessment  

3.104.4 Simple access to services for patients  

3.104.5 Proactive management of patients  

3.105 The UTC currently manages patients who arrive with minor injuries and illnesses, which 
include signposting appropriately to suitable services including GP practices, 
community pharmacies and emergency services in line with the patient’s clinical need.  

3.106 The intention is to provide a community pharmacy that is fully integrated into the patient 
pathway strategy for the New QEII Hospital taking on an expanded role in the urgent 
care setting in the following work streams:  

Patient Pathway supporting Minor Ailments/Minor Injuries in UTC:  

3.107 Patients will present to the UTC with a clinical need, and on assessment by the triage 
nurse, the patient will then be signposted to the appropriate service. With a community 
pharmacy onsite at the New QEII Hospital, ENH Pharma Ltd would become fully 
integrated to support in responding to symptoms for patients in the minor 
ailments/minor injuries stream of this patient pathway. The pharmacist will hold clinical 
consultations with patients following their initial triage, and depending on their clinical 
assessment, an over-the-counter product for the minor ailment/ 

3.107.1  Ear and throat infections  

3.107.2  Skin infections and rashes  
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3.107.3  Sprains and strains  

3.107.4  Coughs and colds  

3.107.5  Vomiting and diarrhoea  

3.107.6  Fever illnesses in adults and children  

Patient pathway supporting integration of the community pharmacy within the UTC:  

3.108 To support the integration of community pharmacy into the UTC, ENH Pharma Ltd will 
develop the role of a Non-Medical Prescriber (NMP) onsite. This NMP will form a 
stream on the patient pathway, proactively integrating community pharmacy into the 
urgent care system. This will form a new Community Pharmacist Consultation Service 
(CPCS). The pharmacist will support patients with lower acuity conditions or patients 
who require urgent prescriptions that can then be fulfilled within the onsite community 
pharmacy. Not only does this provide a timely, effective service for patients, but by 
having an NMP part of the patient pathway will also release capacity in other areas of 
the urgent care system. 

Healthy Living Pharmacy (HLP) Framework  

3.109 By fully integrating the community pharmacy within the urgent care system, ENH 
Pharma Ltd as an accredited Healthy Living Pharmacy (HLP) would also be able to 
incorporate and deliver interventions on key issues such as weight management, 
wellbeing and self-care advice for patients as part of their overall care within urgent 
care. We aim to deliver this service and advice for patients in all of the pathways 
highlighted above.  

Clinical Expertise and Medicines Optimisation  

3.110 The pharmacy staff have specialist pharmaceutical training and will be able to offer 
advanced pharmacy services which will support the highest possible quality outcomes 
for patients. With an onsite community pharmacy being fully integrated in the primary 
and secondary care pathways, added with the presence of an NMP onsite, ENH 
Pharma Ltd would be in a unique position to provide medicines optimisation to support 
medicine safety. 

3.111 The pharmacy would have access to both primary and secondary care PMR systems, 
allowing extensive drug histories and medicines reconciliations to take place. The 
Applicant will aim to implement the Discharge Medicines Service to ensure any 
changes in medicines made in secondary care and implemented safely and correctly 
when the patient is discharged in community.  

3.112 Being part of a multidisciplinary team within East and North Hertfordshire NHS Trust, 
ENH Pharma Ltd, being a wholly owned subsidiary of the Trust, is also in a unique 
position to promote medicines optimisation by utilising the existing relationships with 
prescribers and clinical pharmacists within the hospitals of the Trust. Specialist 
pharmacists for example renal pharmacists and paediatric pharmacists would be easily 
accessible by ENH Pharma Ltd in the event further assessments need to be made in 
respect to a patient’s pharmaceutical care.  

Palliative Care:  

3.113 The Community Pharmacy Contractual Framework aims to introduce a new service to 
support palliative care through community pharmacies. ENH Pharma Ltd currently 
stocks specialist medications to support palliative care and would readily be available 
to support services in emergency scenarios. As mentioned above, the pharmacy also 
has access to clinical expertise and support from the palliative care specialist 
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pharmacist and prescribers within the hospitals if further pharmaceutical interventions 
are required to support patient care.  

3.114 ENH Pharma Ltd aims to be a fully integrated pharmacy service on site at the New 
QEII Hospital. This collaborative approach will allow a more timely and enhanced 
response to patient care within the local community, as services at the hospital will be 
met within one institute. This is also supported by the letter from the CCG.  

Regulation 31  

3.115 The Applicant notes that NHSE considered regulation 31 and found there was no 
reason to refuse the application in accordance with it. The Applicant agrees with this 
finding and assume these matters are not contentious. However, the Applicant 
reserves the right to comments on them later in response to third party comments if 
required. 

Conclusion  

3.116 Rather unusually for an application under Regulation 18 it is both PSC, and the 
Applicant’s view, that a demand for services in the hospital has already been 
established for the reasons explained during this document. A fully integrated 
pharmacy was part of the overall intended service structure when the QEII hospital was 
planned/rebuilt. The current pharmacy is part of a modern state of the art hospital 
complex, yet is unable to meet the demands of its patients due to the lack of an NHS 
licence allowing it to offer a full range of services.  

3.117 The Applicant appreciates the Hertfordshire PNA did not highlight a gap in services 
when it was published in 2018 but the Applicant knows it is purely a snapshot of the 
overall picture in the area at that time and doesn’t consider local circumstances on the 
ground. The substantial number of people visiting the hospital for various treatments, 
including over 44,000 for the UTC alone, has led to a demand for services. Since the 
PNA was published there has been an extensive residential development completed 
and occupied immediately adjacent to the proposed site adding further to demand for 
services in the area.  

3.118 Following the closure of the pharmacy in Hall Green, it is a fact that the southern part 
of Welwyn Garden City is devoid of pharmaceutical services. Residents don’t have 
reasonable choice or reasonable access to services and a community pharmacy 
opening 7 days/week will fill that gap. People with protected characteristics such as 
difficulty with English or those who are hard of hearing will benefit greatly from the 
proposals in this document.  

3.119 The Applicant is in a unique and unusual position to offer local residents and the many 
thousands of patients who visit the QEII hospital a fully integrated and innovative 
pharmacy 7 days a week when the nearest competing pharmacies are closed and 
unavailable.  

3.120 On the basis of the evidence within this document PSC urge the NHS Resolution 
Committee to approve this application.  

3.121 Finally the Applicant would welcome the opportunity to present evidence at an oral 
hearing if the Committee felt it would be beneficial to help them reach a conclusion on 
this matter. 

4 Summary of Representations 

This is a summary of representations received on the appeal. 

4.1 BOOTS UK LTD 
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4.1.1 Boots UK Ltd support the decision made by NHS England to refuse this 
application and their reasonings.  

4.1.2 Boots UK Ltd believe that there is already adequate provision in this locality. 
The Boots pharmacy is situated on Cole Green Lane, AL7 3PP and is the 
nearest pharmacy to the application site. The Applicant quite correctly states 
that the quickest & most direct route between the application site and the Boots 
pharmacy would be across the King George playing fields, but should anyone 
choose not to take that route, the Boots pharmacy can be accessed by several 
routes, the next shortest being along Beehive Lane, turning left in on to Marley 
Road then on to Cole Green Lane. There are pedestrian foot paths along this 
well-lit route which only takes a minute or two longer than cutting through the 
playing fields.  

4.1.3 Boots UK Ltd are not aware of any patients having difficulty accessing their 
premises. Boots UK Ltd offer a range of services including a delivery service. 
The Applicant has not proposed to offer any services that are not currently 
provided by existing contractors.  

4.1.4 The non-contract pharmacy and the services it is contracted to provide at QEII 
hospital was taken in to account in the Hertfordshire 2018 PNA and is 
documented on page 24.  

4.1.5 The PNA goes on to conclude that: 

No current gaps have been identified in essential services that, if provided 
either now or in the future, would secure improvements or better access to 
essential services across Hertfordshire to meet the needs of the population.  

4.1.6 NHS Resolution will be aware of the history of applications/appeals in this 
locality including the most recent appeal decision to refuse an application at 
this site in March 2015 (SHA/17857).  

4.1.7 Boots UK Ltd do not believe that Applicant has provided any evidence of 
patients having difficulty accessing the existing pharmaceutical provision in this 
locality or what health needs would be met by the granting of this application.  

4.1.8 Whilst some information in surveys may be useful, it is unclear what 
methodology was used to create the Applicant’s survey.  

4.1.9 Boots UK Ltd believe that if asked, most patients would say “yes” to collecting 
a prescription from a place where they currently are. However, this may be 
because it is convenient rather than that they find access to existing provision 
difficult.  

4.1.10 There is a lot of information provided by the Applicant on walking routes to the 
nearest pharmacies, but Boots UK Ltd note that from all the patients surveyed, 
very few patients accessed the QEII on foot and only 2 people in this patient 
group answered “yes” to preferring to collect their prescription from QEII. There 
is also no information provided on how many patients access the UCC out of 
hours.  

4.1.11 Many of the patients surveyed travelled from outside the area, for example 
those with SG postcodes travel from Stevenage and the surrounding suburbs. 
As nearly all of the patients surveyed travelled by car, it is likely that these 
patients and other patients from other postcode areas will be passing by or 
very close to one of the existing pharmacies en-route home.  

4.1.12 The Applicant has not provided any evidence that patients find it difficult to park 
near to the Boots pharmacies. Boots UK Ltd are not aware of any complaints 
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of this nature from their patients, nor have they received any complaints about 
access in to their pharmacy with the ramp. In fact, the ramp is provided so 
access is improved.  

4.1.13 Boots UK Ltd do not believe that there is a requirement for an additional 
contract in this locality and that the application submitted has not identified any 
unforeseen benefits that a new contract will secure. Boots UK Ltd respectfully 
request therefore that the Committee dismiss this appeal.  

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

4.2 HERTFORDSHIRE LPC (COMMUNITY PHARMACY HERTFORDSHIRE (“CPH”)) 

4.2.1 The NHS England Committee acknowledged in their decision that the 
Hertfordshire Pharmaceutical Needs Assessment (PNA) in 2018 did not 
identify any gaps in this area and that the application did not demonstrate that 
there was a gap: there was no evidence that innovative approaches would be 
taken with regard to the delivery of pharmaceutical services; the Applicant had 
not supplied sufficient evidence to demonstrate there is a change in the needs 
of the patients and/or likely users of the service and had not supplied evidence 
that people sharing a protected characteristic had difficulty in accessing 
pharmaceutical services.  

4.2.2 CPH indicated in its original response, which has not changed, that residents 
living near to this area are already well served by other pharmacies and would 
be regularly accustomed to using the pharmacy facilities at Boots on Cole 
Green Lane, Boots on Pear Tree Lane and Pear Tree Pharmacy on Pear Tree 
Lane. All have adequate parking areas, despite what is outlined within the 
Applicant’s evidence, and one of which is a 100-hour pharmacy.  

4.2.3 CPH note the Applicant has cited a previous NHS pharmacy at Hall Grove 
which has not been in operation for at least 10 years. There have been at least 
two Pharmaceutical Needs Assessment published since this pharmacy was 
open and a gap has never been identified.  

4.2.4 The Applicant states that they cannot offer services such as stop smoking, 
sexual health and travel vaccination via the NHS. These services are not 
commissioned by the NHS.  

4.2.5 The Applicant cites the nursing/care home situated on hospital grounds as 
needing medicines dispensed late at night or weekends. The Applicant has 
clarified its core opening hours and is not open late at night or any additional 
hours at weekends over and above what is available locally therefore their 
comment and support from the nursing/care home is irrelevant. Supplementary 
hours can be changed without notice so are not considered.  

4.2.6 Making pharmaceutical provision available for nursing homes and GP 
practices is not based upon patient need and how patients would normally 
access their pharmaceutical provision. 

4.2.7 Please note that there is a factual inaccuracy in the appeal “General parking 
at the QEII hospital is free of charge.” According to the information on the QEII 
website parking incurs a charge: https://www.newqeii.info/facilities/parking. 

4.2.8 The Applicant has not sufficiently demonstrated that there is a gap in the PNA 
for patients within the area. The Applicant has submitted evidence from a 
survey of approximately 100 members of the public visiting the Urgent Care 
Centre. There are 6098 residents living within the Howlands ward according to 
the 2011 census. The survey is not statistical representative and all of those 

https://www.newqeii.info/facilities/parking
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surveyed did not live within the Howlands area so their responses cannot be 
considered.  

4.2.9 There does seem to be a misunderstanding from the Applicant and all the local 
organisations supporting the application that because there is an Urgent Care 
Centre that a pharmaceutical contract should be made available. 
Pharmaceutical regulations are based upon the need of patients within the 
local area and the evidence presented in the appeal does not present evidence 
there is a change in the needs of the patients and/or likely users of the service 
and that people sharing a protected characteristic have difficulty in accessing 
pharmaceutical services.  

4.2.10 There is also a misunderstanding in the appeal that because they are based 
within an Urgent Care Centre that they should be prioritised for pharmaceutical 
provision to support the Community Pharmacy Contractual Framework 
principles for urgent care and the development of community pharmacies in 
managing the demand for urgent and primary medical services. The 
development of community pharmacy in managing the demand for urgent and 
primary care medical services applies to all community pharmacies with a 
pharmaceutical contract equally and should be applied as such equitably. It is 
disappointing that local organisations are not working with all local pharmacies 
and CPH to agree ways in which we can all work better together to meet these 
principles for the benefit of all patients.  

4.2.11 CPH note that the Applicant and the NHS England committee states: “The 
Committee noted that both Boots Pharmacy and Hertfordshire LPC made 
representation and do not support the application as the PNA has not identified 
any gaps in provision.” CPH has not objected to the application but commented 
on the facts and evidence presented. CPH has responded to the application 
based on current regulations.  

4.2.12 Please note CPH may wish to make further representations at a later stage 
and attend any oral hearing that may be held. 

5 Observations 

5.1 PSC ON BEHALF OF ENH PHARMA LTD 

5.1.1 PSC refer to [your] letter dated 5 April enclosing comments from interested 
parties in relation to the above application. PSC continue to act for ENH 
Pharma Limited (the Applicant) and on their behalf wish to make final 
comments as follows.  

Boots Letter Dated 30 March  

5.1.2 Boots state that they are not aware of any of their patients having difficulty 
accessing their pharmacy at Cole Green Lane and offer a delivery service. The 
fact that they offer this service suggests that there are patients who do have 
access issues. PSC presume that the delivery service is for those that cannot 
access the pharmacy. As discussed in the appeal letter a delivery service is no 
substitute for a face-to-face consultation.   

5.1.3 Furthermore, it is not a surprise that Boots are unaware of patients having 
difficulties accessing their pharmacy. Patients who are unable to access Boots 
are clearly not Boots’ patients so they would have no knowledge of what 
challenges these patients might face.  

5.1.4 Boots then go on to state that there was no gap identified within the 
Hertfordshire PNA 2018. As we all know the PNA is simply a snapshot of the 
Health and Wellbeing Board area at the time of publication. In PSC’s 
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experience PNA’s rarely consider true needs at a local level, or state there is 
a gap in services. Therefore, in PSC’s view limited weight should be placed on 
the findings of a PNA which is 4 years old. 

5.1.5 Since the PNA was published there has been extensive new residential 
building adjacent to the hospital and the increase in population has increased 
the demand for services. In addition, in recent years the Applicant has noticed 
an increase in the number of people expecting to be able to have their 
medication dispensed at the hospital after a visit to the UTC. The Applicant has 
informed PSC that attendances at the UTC have almost doubled since pre-
pandemic levels and these increases are fully expected to be sustained. 

5.1.6 As far as the patient survey is concerned, PSC appreciate the committee will 
decide how much weight to place on it. The Applicant felt it was important to 
provide some data as they passionately believe that people expect to have 
their medication dispensed within the hospital complex after a visit to the UTC. 
The survey supports that view.  

5.1.7 As explained within the appeal letter, the intention is to match the opening 
hours of the UTC which none of the other local contractors currently do, 
including the two local Boots stores.  

5.1.8 Boots make the point that people who took part in the survey travelled by car 
and the Applicant accepts that Welwyn Garden City is not a deprived area. 
However, the population of the Howlands ward in which the hospital is located 
was 5,862 according to the 2011 Census. 19.6% of households in this ward do 
not have access to a motor vehicle which, in rough terms, would equate to 
almost 1,150 people - a significant number. If those people must rely on public 
transport or walking to a pharmacy, they will find difficulty with access.  

5.1.9 As far as parking is concerned, PSC’s experience after visiting the area three 
or four times during this process is that it can be very difficult especially around 
Pear Tree Lane. Public car parks here are small and with a school virtually 
adjacent at drop off/pick up times it becomes very congested.  

Community Pharmacy Hertfordshire (CPH) Letter Dated 30 March  

5.1.10 CPH state that residents living near to this area are “already well served by 
other pharmacies and would be accustomed to using the Boots pharmacies 
and Pear Tree Pharmacy”. It is PSC’s belief that local residents use these 
facilities as they no longer have a choice of contractor in the area following the 
closure of the pharmacy in Hall Green.  

5.1.11 Clearly, they must access services somewhere and are forced to use these 
contractors. That does not mean they are happy to do so. The relevant test 
within the Regulations is whether patients have reasonable choice. For the 
reasons set out in the Applicant’s application and appeal, PSC do not believe 
that access to existing pharmaceutical services is reasonable and therefore 
patients cannot be said to have reasonable choice.  

5.1.12 Whilst PSC appreciate that the concept of neighbourhoods no longer forms 
part of the Regulations it is a fact that there are no pharmacies in the town to 
the south of the Boots on Cole Green Lane. 

5.1.13 The population of Howlands ward was 5,862 at the last census which was 11 
years ago. With all the new residential property in the area now built and 
occupied, that population figure is now likely to be in excess of 6,000 people.  
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5.1.14 PSC are informed that there are plans for additional new residential properties 
in the immediate area so the population will continue to grow over the coming 
years.  

5.1.15 This populations growth will of course lead to an increase in demand for 
pharmaceutical services  

5.1.16 It is PSC’s, and the Applicant’s view, that these residents require a reasonable 
choice of contractor, and this application offers those people an extended 
hours service 7 days/week.  

5.1.17 PSC have already commented on the parking situation, particularly in Pear 
Tree Avenue and the Hertfordshire PNA when addressing similar points made 
by Boots.  

5.1.18 CPH are correct in stating that that stop smoking/sexual Health/travel 
vaccination are not commissioned by the NHS. They are in fact commissioned 
by Hertfordshire County Council.  

5.1.19 PSC are a little baffled by the comments from CPH in relation to the Applicant’s 
proposed core/opening hours. PSC clearly explained in the appeal letter the 
additional late night/weekend hours the Applicant is offering which are above 
and in excess of the three nearest competing pharmacies.  

5.1.20 For sake of clarity below is the paragraph taken from the appeal letter 

“3.1 Proposed core opening hours 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday Total 

9.00am-
9.00pm 

9.00am-
9.00pm 

9.00am-
9.00pm 

9.00am-
9.00pm 

9.00am-
9.00pm 

12.00-
6.00pm 

12.00-
6.00pm 

72 
Hrs/week 

 

3.2 Total proposed opening hours 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday Total 

8.00am-
10.00pm 

8.00am-
10.00pm 

8.00am-
10.00pm 

8.00am-
10.00pm 

8.00am-
10.00pm 

9.00am-
8.00pm 

9.00-
8.00pm 

92 
Hrs/week 

 

As can be seen from the above our clients are intending to open until 8.00pm 
on a Sunday whereas none of the existing contractors close later than 5.00pm. 

Our clients intend opening until 10.00pm Monday- Friday which mirrors the 
opening hours of the Urgent Treatment Centre located within the QEII hospital, 
so NHSE&I have clearly made an error in their decision-making process. 
Interestingly none of the three nearest existing contractors are open after 
7.00pm during weekdays so our client’s application clearly offers benefits and 
improvement to access for patients during the later evenings both during the 
week and at weekends.”  

5.1.21 As far as their comments on the nursing home are concerned it is clear that 
the Applicant’s proposed hours are not irrelevant on the basis that the manager 
of the home is very supportive of the proposal. The proposed extended 
opening hours potentially solve issues they face with the current provider.  
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5.1.22 In terms of the comment from CPH in relation to parking charges at the QEII 
hospital the Applicant assures PSC that at the time of writing it is free to park. 
There were parking charges prior to Covid but PSC are unable to comment as 
to whether those charges will be restored at some point in the future. 

5.1.23 As far as the survey is concerned it took place at the UTC and obviously the 
Applicant had no control as to who chose to complete the questionnaire which 
made it impossible to restrict it to local residents only. As explained previously 
it was designed to get a feel as to whether patients felt they would benefit from 
a full NHS pharmacy service on site which it does. PSC will leave the 
committee to decide on how relevant the survey is.  

5.1.24 For clarification this application is not based solely on the fact there is a UTC 
operating from the hospital. Some of the focus of the application is on that point 
because the Applicant has seen the need it has created whilst operating the 
non-contract pharmacy within the QEII hospital.  

5.1.25 Rather unusually for an application under Regulation 18 the location of the 
proposed pharmacy within the QEII does offer a unique opportunity to offer an 
innovative approach to the provision of pharmaceutical services. Part of that 
innovative approach is for the pharmacy to be fully integrated as part of the 
UTC patient pathway. Again, this was explained in detail within the appeal 
letter.  

5.1.26 However, PSC must emphasise that if granted, it is intended that the pharmacy 
would offer all residents an opportunity to benefit from a healthcare provider in 
the area without the need to travel which they are forced to do at the present 
time. There are in excess of 6,000 residents in the ward who have to travel 
unacceptable distances to access services at the present time. Almost 20% of 
those don’t have access to a motor vehicle. For a town the size of Welwyn 
Garden City that is unacceptable. The Applicant believes there is a gap in 
services in the south of the town.  

5.1.27 CPH make the comment that “Pharmaceutical regulations are based upon the 
need of patients within the local area and the evidence presented in the appeal 
does not present evidence there is a change in the needs of the patients and/or 
likely users of the service [emphasis added].” 

5.1.28 Unfortunately, CPH have demonstrated that they do not understand the 
regulatory tests for an application submitted in accordance with Regulation 18. 
Reference to there being a “change in needs of the patients” relates to 
paragraph 26 of Schedule 4 to the Regulations, which deals with requests to 
change pharmacy core hours.  

5.1.29 The relevant test in this case is whether granting the application “would secure 
improvements, or better access, to pharmaceutical services……in the area of 
the relevant HWB”. It is the Applicant’s position that both improvements and 
better access will be secured.  

5.1.30 PSC has nothing further to add and should be most grateful if the committee 
take these comments into account when reaching a decision on this 
application. 

******************** 

 
 


