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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 granted.  

1.3 The Committee noted that the proposed location is within 1.6 kilometres of a controlled 
locality. In the circumstances it remits the matter back to NHS England to consider 
gradualisation. 
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1 The Application 

By application dated 16 December 2021, Athwal Healthcare Ltd (“the Applicant”) applied to 
NHS England for inclusion in the pharmaceutical list offering unforeseen benefits under 
Regulation 18 at “Unit 3, Lower Heathcote Square, Vickers Way, Warwick, CV34 7BR.”  In 
support of the application it was stated: 

1.1 In response to Part 5 of the application form (reference to Regulation 31) the Applicant 
stated: “Not applicable”. 

1.2 The application is made to secure improvements and better access to pharmaceutical 
services for those who live in the new developments taking place in Warwick. 

1.3 Warwick has been earmarked for a large number of new homes pursuant to the current 
Local Development Plan. A copy of the Plan is provided, with the land earmarked for 
housing development hatched in yellow. 

1.4 A map of south Warwick (provided) highlights the significant developments taking 
place. These developments increase both the reliant population and the distance that 
the resident population must travel in order to access pharmaceutical services. That is 
because the housing developments, for the most part, are on greenfield land at the 
edge of Warwick so those who are living in the new developments have further to travel 
in order to access pharmaceutical services than the “old” resident populations of the 
town. 

New Housing 

1.5 As can be seen from the map provided, the majority of housing developments are 
taking place to the west, south and east of the proposed premises (the proposed 
premises are shown with the yellow marker). 

1.6 These developments are significant and summarised below.  

Warwick Gates Phase 2 and Beaumont  

1.7 Warwick Gates Phase 2 (referred to as Lower Heathcote Farm – Western and Eastern 
Area) comprises of 785 dwellings, all of which have been built and most sold. 

1.8 Beaumont (referred to as Lower Heathcote Farm – land at triangle area) comprises of 
150 dwellings, with construction under way and homes being marketed for sale with 
a move-in date of Christmas 2021. 

1.9 The proposed location is within these developments.  

Oakley Grove 
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1.10 This development is located to the east of the proposed site. Oakley Grove Phase 1 
(referred to as Harbury Gardens) comprises of 220 dwellings, all of which have been 
completed and most have been sold.  

1.11 Oakley Grove Phase 2 (referred to as Grove Farm) comprises of 510 dwellings, most 
of which have been completed and sold.  

1.12 Oakley Grove Phase 3 comprises of 150 dwellings which are yet to be built. 

Beauchamp Park 

1.13 This development is to the west of the proposed location. It comprises of 450 dwellings 
and 180 dwellings. Construction is well under way with sales launched on 6 November 
2021. Completion of the west side is anticipated by October 2023 and the east side by 
March 2025. 

The Asps 

1.14 This development is located to the south of the proposed site. It is being undertaken 
by a consortium of developments. Outline planning permission has been granted for 
900 dwellings, but construction is not yet underway. 

The Priors 

1.15 This development is located to the west of the proposed premises. When completed it 
will comprise of 375 dwellings. Phase 1 is currently under construction with homes 
being marketed for completion in December 2021. 

Purbeck Village, Myton Green, Regency Grange and Midsummer Meadow 

1.16 These developments will comprise of a total of 752 dwellings which are currently under 
construction and being marketed. Since they are located to the north of the proposed 
premises, residents in those new houses are less likely to benefit from the proposed 
location in terms of physical access, but they do contribute to the overall increase in 
pressure on the provision of pharmaceutical services in the locality. 

Summary 

1.17 In summary, a total of approximately 3,700 homes are constructed, under construction 
or planned in the immediate vicinity of the proposed site. Assuming an occupancy rate 
of 2.4 per home, that means that the reliant population has increased rapidly over the 
last couple of years and will increase further in the near future to a total of an additional 
8,880 residents. 

1.18 A further 752 dwellings are under construction to the north of the proposed site which 
will increase the population reliant on local facilities by a further 1,800 residents in the 
near term. 

Other services 

1.19 The proposed location includes an existing primary school which opened in September 
2017. It is planned to have 420 children by 2025 and has a private nursery onsite (Polka 
Dots). Another nursery in the locality has been granted planning permission for 100 
children and is currently under construction. There is also a nursery (Busy Bees) with 
122 places within approximately 0.3 miles of the proposed location.  

1.20 Oakley Grove will be the site of a new secondary school with 6th form which will have 
capacity for 1,200 pupils, together with an additional primary school. It is due to open 
in 2023. 
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1.21 The local centre where the proposed location is includes a 75-bed care home and head 
office for Co-op. 

1.22 In terms of shops, the proposed location will contain a large (4,000 sq ft.) Co-op 
convenience store and 4 additional retail units, one of which is the Applicant’s proposed 
location. 

1.23 The Austin Health Retirement Village is located approximately 0.3 miles from the 
proposed location and has been completed. The 1st phase was completed in spring 
2016 and included 46 apartments. The second phase comprises of a total of 167 
apartments/penthouses. Sales for phase 2 were opened in August 2018 with a small 
number of new apartments current for sale. 

1.24 The retirement village also boasts a village centre/club house which opened in July 
2019 and includes a wellness centre, spa, library, Nuffield gym, fully licensed bar and 
restaurant and a swimming pool. 

Conclusion 

1.25 It can be seen from the above that the local area is growing rapidly in terms of new 
residents moving into the housing developments and the additional provision of shops 
and other services to meet the day-to-day needs of those residents. 

Regulation 18 

1.26 Granting this application would secure improvements in, and better access to, 
pharmaceutical service provision. 

1.27 In particular, it would confer significant benefits in terms of secure a reasonable choice 
of pharmaceutical service provision and allowing for the innovative delivery of 
pharmaceutical services. 

1.28 It is a matter of common sense that whether an area has a “reasonable choice” involves 
consideration of the size and nature of the reliant population and the provision of 
services to that population. 

1.29 By way of an example, a single pharmacy may secure a reasonable choice of service 
provision in a village, but would not secure a reasonable choice for a larger town or 
city. Similarly, as a town grows, NHS England must assess the impact of that growth 
on the provision of pharmaceutical services; that provision must grow to meet the 
increased demand for pharmaceutical services at locations that are reasonably 
accessible for that new population in order to maintain a reasonable choice. At some 
point during the process of large housing developments, a tipping point is reached 
whereby the existing pharmacy network fails to secure a reasonable choice and a new 
pharmacy is required. That tipping point has been reached in the proposed locality 
having regard to the housing developments summarised above. 

1.30 In relation to developments in Warwick, these are taking place to the south of the town. 
That has the twin effect of increasing demand for pharmaceutical services overall (such 
that the totality of service provision must increase to maintain a reasonable choice) and 
shifting the focus for that demand south and away from the existing pharmacy network 
(so that new pharmacies are required which are reasonably accessible for the 
population living in those new developments). 

1.31 The existing pharmacy network is not geographically well-placed to meet the needs of 
those who will be present in the new developments by reason of distance and other 
access difficulties. 

1.32 The nearest pharmacy to the proposed site – Birk and Nagra – is approximately 1 mile 
away. This is too far for many patients to walk, particularly for those with reduced 
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mobility (for example, those with a relevant disability, those who are infirm or people 
travelling with young children). 

1.33 The route to Birk and Nagra is also not straightforward and requires pedestrians to walk 
through residential streets using a route which those living in the new housing are 
unlikely to take as part of their daily lives. 

1.34 The next nearest pharmacies (Boots and Lloyds) are all at least 1.7 miles away (or 
further depending on the route taken), which is a significant barrier to access. The route 
to the Boots and Lloyds pharmacies is not straightforward. There is no footpath along 
the A452 so pedestrians would need to walk through the industrial estate to access 
either pharmacy by foot. 

1.35 With developments of the size, scale and nature of the ones in the locality of the 
proposed premises, the existing pharmacy network no longer secures a reasonable 
choice for the reliant population. 

1.36 Granting the application would therefore confer significant benefits in terms of service 
provision for the reasons given below. 

1.37 The proposed pharmacy would look to undertake locally commissioned services such 
as Sexual Health services which would be a particularly beneficial pharmacy service 
for children within a secondary school setting, whilst benefitting the general local 
population alike. This would include emergency contraception provided both privately 
and via PGD, Chlamydia screening and treatment service. 

1.38 The proposed location of the pharmacy is within a local centre which will also have a 
75-bed care home which is currently within the plans. This care home will be operated 
by Cinnamon care homes who usually offer residential, nursing and respite care. This 
will complement the already existing Austin Heath Retirement Village (care 
home/assisted living) which is within 0.3 miles of the proposed location and thus will 
increase the number of elderly patients residing within the locality furthermore. This will 
present an additional need in itself to have pharmacy services relevant to such 
vulnerable patients close by and within walking distance possibly. 

1.39 The proposed pharmacy would again look to undertake further locally commissioned 
services to aid the elderly population residing within the care homes setting. This would 
include services such as Palliative Care, Blister packs, original pack dispensing 
alongside any appropriate MAR charts. 

1.40 Some of the elderly patients that present within a community pharmacy will have 
underlying conditions such as arthritis or dementia, which could affect their manual 
dexterity or memory. This may be especially true for patients residing within a care 
home setting. It is for this reason blister packs may need to be offered in such cases in 
order to aid medication compliance/adherence. 

1.41 In order to further aid compliance and adherence within such a population, the 
proposed pharmacy would be looking to trial an innovative approach to aid such 
patients. This will come in the form of using YOURmeds blister packs. This is a smart 
blister pack which flashes and has an alarm when it is time to take your medicines. It 
is also linked to 5 support people who will receive a message 10 minutes apart to 
remind the patient to take their medicine if they have not already done so. 

1.42 Another innovative approach that the pharmacy will be trialling is the delivery of 
healthcare products (GSL) to the wider population using a larger delivery platform such 
as Deliveroo. The pharmacy world is changing a great deal with the advances of smart 
technology and the Applicant truly believes that pharmacy needs to keep apace with 
this progress. Utilising such new technological advances will allow all of the Applicant’s 
patients greater access to healthcare services from its pharmacies delivered to a 
location and time convenient for them. 
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1.43 The proposed pharmacy would also be looking to carry out further locally 
commissioned services to help the wider community. This would include services such 
as the smoking cessation service which would include dispensation of NRT vouchers 
and the supply of Varenicline via the appropriate PGD. 

1.44 Pharmacists are important in helping healthcare practitioners with many queries in 
particular relating to medicines whilst helping to provide pharmacy services such as flu 
vaccinations and some of the services mentioned above. However, they are also very 
useful in providing advice to patients with regards to minor ailments and their 
prescription medicines. This advice is deemed relevant, useful and well received, by 
almost three quarters of the respondent patients as found within the Public Survey 
within the Warwickshire PNA 2018 (Page 117). This further highlights the necessity of 
having more pharmacies to ease some of this burden on doctors as seen within the 
current COVID pandemic. Whilst many doctors surgeries drastically reduced the 
number of face to face appointments, pharmacies saw an unprecedented increase in 
the number of patients seeking advice surrounding their ailments and medicines. 

1.45 Lastly, the Applicant would like NHS England to pay particular consideration to the 
opening hours offered by the proposed pharmacy. The proposed pharmacy will offer 
opening hours that are accessible for all different types of patients such as, children, 
working, parents, elderly, disabled, and out of hours patients. 

1.46 There is currently only one 100-hour pharmacy within Warwick which offers patient 
accessibility to out of hours pharmacy service provisions all week round. However, on 
a Sunday this closes at 4pm. From the patient survey within the Warwickshire PNA 
2018 (Page 112) most patients accessing out of hours pharmacy services will tend to 
do so between 5pm and 8pm. The Applicant does believe that this highlights 
improvements that the Applicant could make for its patients accessing out of hours 
pharmacies. 

1.47 It is for this reason the Applicant would like to open the proposed pharmacy on Sunday 
afternoon between 4pm and 8pm. This will allow the continual availability of pharmacy 
services provisions on a Sunday evening, which will benefit patients attending 
unforeseen trips to the out of hours doctor or hospital. 

1.48 The proposed pharmacy will be located in the local centre being constructed at the 
Warwick Gates Phase 2/Beaumont development. It will secure unforeseen benefits by: 

1.48.1 Being at a location which will be easily and conveniently accessible for the local 
population and in close proximity to other shops and services; 

1.48.2 Increasing the total capacity of pharmaceutical service provision to meet the 
needs of the growing residential population; 

1.48.3 Being located to the south of Warwick, at a site which will be much closer to 
the new housing developments, thereby improving access; 

1.48.4 Offering a full range of pharmaceutical services to meet local health needs; 

1.48.5 Offering innovative methods of service delivery; 

1.48.6 Increasing the times at which pharmaceutical services are available in the local 
area to include Sunday evenings where there is currently no service provision. 

1.49 Pharmaceutical services to be provided at these premises: 

1.49.1 Essential services 

1.49.2 Advanced and Enhanced services as indicated on the application form. 
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1.50 The Applicant’s proposed core opening hours are: 

Mon to Fri 8am to 6pm 

Sat   9am to 5pm 

Sun  4pm to 8pm 

1.51 The Applicant’s proposed total opening hours are as above.  

2 The Decision 

NHS England considered and decided to refuse the application.  The decision letter dated 30 
August 2022 states: 

Covering Letter 

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

Decision Report   

2.2 Unforeseen Benefit Application 

2.3 Athwal Healthcare Ltd 

2.4 Proposed Site: Unit 3, Lower Heathcote Square, Vickers Way, Warwick, CV34 7BR 

2.5 CAS-116749-W8F4Y8 

2.6 Application submitted by Athwal Healthcare Ltd in respect of an Unforeseen Benefit 
within a HWB area: Warwickshire Area 

2.7 The application is refused. 

2.8 Regulation 18 (1) A,B is not satisfied., the 2018 Warwickshire PNA Appendix 9 states 
that access to existing community pharmacies is considered to be adequate for all 
areas of the county. Page 216 of the PNA states that taking into account information 
from stakeholders, the number and distribution of the current pharmaceutical service 
provision in Warwickshire is assessed as sufficient. During the period 2018 to 21, an 
estimated 13660 houses will be built across Warwickshire in areas of significant 
development and population growth. Additional pharmaceutical provision will need to 
be considered the health and well-being board will monitor the development of major 
housing sites and produce supplementary statements to the PNA if deemed necessary. 
No supplementary statements have been produced during this period. The 
Warwickshire Health and Wellbeing Board are in the process of reviewing, consulting 
and producing a new PNA date, the likely publication of the new PNA is autumn of this 
year. 

2.9 Specifically, page seven of the PNA table of finding notes that there are no gaps in 
provision of essential services for the county's population. The majority of the of 
pharmacies provide advanced services, particularly medicine, use reviews, palliative 
care, flu vaccinations, a pilot service where NHS 111 requested pharmacies to provide 
medicines and appliances out of errors was supported by 21 pharmacies and is 
currently being evaluated and between a quarter and a half of all pharmacies provide 
locally commissioned services, including sexual health, stop smoking and substance 
misuse. Overall, the PNA did not identify any significant gaps or needs regarding the 
existing pharmacy services. 
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2.10 The nearest five community pharmacies, which are from one mile upwards, offer a mix 
of provision Monday to Friday, 8:00 a.m. to 8:00 p.m. on a Saturday and a Sunday 
10:00 to 4:30p.m. 

2.11 Regulation 18 (A), a significant detriment A1 to proper planning and B2 to the 
arrangements for provision. The ONS 2011 Warwickshire population change is helpful 
in identifying trends of where different age groups have experienced varying levels of 
growth, but NHS England has no information about that at this time. It is relevant to 
make comment about the varying developments across the Warwickshire locality. 

2.12 The ones that are specific to this application are the Warwick Gates, phase two 
development and the Beaumont development. The other developments which are 
referenced in the application, are located over 1 to 3 miles away from the Lower 
Heathcote development, and many are just boards indicating construction may take 
place. Others have commenced construction and all are located on the route out of 
Lower Heathcote towards the M40. The two developments in Warwick Gate phase two 
and the Beaumont development of 150 homes are approximately 785 developments 
on Warwick Gate phase two, all of which are sold. 

2.13 All of which are or seemed to be private developments with between one and four 
bedroomed houses, and all with one or two drives. 

2.14 The Beaumont development, which is slightly nearer to the lower Heathcott square, is 
being built with David Wilson Homes and is 75% sold and approximately on visible 
inspection 75% occupied. The Beaumont Development is allocated a small number of 
houses to Sage homes for first time buyers and shared ownership, but there were no 
visible signs of any council housing association or any other property than private 
properties, and this was also the case regarding the retirement village, which is not 
quite complete in that the marketing suite is advertising private homes.  

2.15 Regulation 18.2, significant benefits that would be conferred on persons in the area, 
taking into account choice protected characteristics and innovation. The Applicant or 
the supporting letters have provided no evidence that the existing pharmacies are not 
providing services to the area, or that there is a lack of access to an area that has or 
seems to have high car ownership. 

2.16 Regulation 18.1 In terms of choice, the Applicant has not provided any patient 
engagement to suggest that persons living in the development are lacking reasonable 
choice. Accessing existing pharmaceutical services, the local primary school MP and 
county councillor support the application as well as the local Gudwara. The MP in his 
listening exercise states that they the results from the exercise stated and need for 
shops, in the area, but did not specifically mention pharmacies. The Gudwara stated 
that there was a high percentage of ethnic minority groups in the Heathcote area, but 
again did not provide any evidence that the existing pharmaceutical services were not 
meeting those needs. The Applicant proposes to provide the same essential, advanced 
and locally commissioned services that exist in Community services currently provide 
the last 10 years have seen a rise in the number of cars in the Warwick district, and an 
increase in the number of households with two or more cars in their homes. Protected 
characteristics- the Applicant has identified elderly people as a protected characteristic. 
The Cinnamon care home in the Retirement Village are identified as vulnerable 
patients. The Applicant states that services to elderly people in the establishments 
would be locally commissioned. 

2.17 The PNA produced a list of locally commissioned services and priority needs, but only 
includes one of the services that the Applicant is proposing. The Applicant does not 
state or provide any evidence as to how these services would not be funded if they 
were not locally commissioned, and again, the Applicant provided no evidence of 
patient engagement to support those proposals. The Applicant has not referred to any 
of the protected characteristic group. The letter from the Gudwara has referred to a 
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protected characteristic group but has not provided any evidence that the existing 
pharmaceutical provision is not adequate to meet their needs. 

2.18 Regulation 18 (2)B innovation- the Applicant has not provided any evidence of 
innovative services, what he has provided is a list of essential and advanced services 
and also the proposals of delivery, your meds and smoking cessation are 
commissioned by other organisations like local authorities or are services that 
pharmacies, particularly larger pharmacies, currently. 

2.19 Regulation 19 not applicable 31-the application should not be refused because there 
is no pharmacy in the same or adjacent premises. 

2.20 Regulations 40 to 44-the proposed location is within 1.6 kilometres of a controlled 
locality. 

2.21 Regulation 65-the Applicant is proposing 62 hours as core hours. If the application is 
approved then NHS England will need to establish the 40 core hours and direct the 22 
additional hours. The Applicant has not provided any evidence that there is a need for 
a pharmacy service between 4:00 and 8:00 p.m. on a Sunday afternoon. 

2.22 Regulation 66 is not applicable. 

3 The Appeal 

In a letter dated 27 September 2022 addressed to NHS Resolution, Temple Bright LLP on 
behalf of the Applicant, appealed against NHS England's decision.  The grounds of appeal are: 

3.1 The Applicant’s ground of appeal is that NHS England’s decision failed to provide any, 
or any sufficient, reasons for refusing the application. The decision contains factual 
inaccuracies in relation to the distance from the proposed location to the various new 
housing developments and referred to a “lack of evidence”, appearing to disregard the 
information and evidence provided by the Applicant without explaining why. 

3.2 Had NHS England had full and proper regard to the information provided by the 
Applicant in support of this application then it should have granted the application, since 
the proposed pharmacy would secure both improvements in, and better access to, 
pharmaceutical services in the HWB’s area. 

Background 

3.3 By way of background, the application has been submitted for premises within one of 
the new retail units which have been constructed in the new Lower Heathcote housing 
development in Warwick. 

3.4 Warwick has been earmarked for a large number of new homes pursuant to the current 
Local Development Plan and the Heathcote development is one of those. A copy of the 
Plan is provided, with the land earmarked for housing development which is relevant 
to this application hatched in yellow. 

3.5 The Applicant has marked, on the plan provided, the proposed location with a red dot 
and arrow.  

3.6 The Applicant provides a map of south Warwick which further identifies the significant 
developments taking place. These developments increase both the reliant population 
and the distance that the resident population must travel in order to access 
pharmaceutical services. That is because the housing developments, for the most part, 
are on greenfield land at the edge of Warwick so those who are living in the new 
developments have further to travel in order to access pharmaceutical services than 
the “old” resident populations of the town. 
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3.7 As can be seen from the map provided, the majority of housing developments are 
taking place to the west, south and east of the proposed premises (the proposed 
premises are shown with the yellow marker). 

3.8 These developments are significant and summarised below. 

Warwick Gates Phase 2 and Beaumont 

3.9 Warwick Gates Phase 2 (referred to as Lower Heathcote Farm – Western and Eastern 
Area) comprises of 785 dwellings, all of which have been built and most sold.  

3.10 Beaumont (referred to as Lower Heathcote Farm – land at triangle area) comprises of 
150 dwellings. The developer (David Wilson) expects to complete construction of all 
the dwellings by May 2023 and has sold 80% of the total number of dwellings to date. 

3.11 The proposed location is within these developments. 

Oakley Grove 

3.12 This development is located to the east of the proposed site. Oakley Grove Phase 1 
(referred to as Harbury Gardens) comprises of 220 dwellings, all of which have been 
completed and most have been sold. 

3.13 Oakley Grove Phase 2 (referred to as Grove Farm) comprises of 510 dwellings, most 
of which have been completed and sold. 

3.14 Oakley Grove Phase 3 comprises of 150 dwellings which are yet to be built. 

3.15 The Oakley Grove development is approximately half a mile from the proposed 
premises to the east. 

Beauchamp Park 

3.16 This development is to the west of the proposed location. It comprises of 450 dwellings 
and 180 dwellings. Construction is well under way with sales launched on 6th 
November 2021 and an estimated 100 dwellings already completed. Completion of the 
west side is anticipated by October 2023 and the east side by March 2025.  

3.17 Beauchamp Park is approximately half a mile from the proposed premises to the west. 

The Priors 

3.18 This development is located to the north west of the proposed premises. When 
completed it will comprise of 375 dwellings. 245 homes have been built to date, with 
50% sold/occupied. The developers expect to complete construction by the end of 
2023. 

3.19 The Priors is approximately 0.7 miles to the north-west of the proposed premises. 

The Asps 

3.20 This development is located to the south of the proposed site. It is being undertaken 
by a consortium of developments. Planning permission has been granted for 900 
dwellings, and ground works are currently underway. Taylor Wimpey is currently 
marketing houses for sale. 

3.21 This development is 1.6 miles from the proposed pharmacy, which would be the closest 
pharmacy. 
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Purbeck Village, Myton Green, Regency Grange and Midsummer Meadow 

3.22 These developments will comprise of a total of 752 dwellings which are currently under 
construction and being marketed. Since they are located to the north of the proposed 
premises, residents in those new houses are less likely to benefit from the proposed 
location in terms of physical access, but they do contribute to the overall increase in 
pressure on the provision of pharmaceutical services in the locality. 

3.23 In terms of the individual developments within this new estate, 129 dwellings are to be 
built at Regency, of which 96 have been built and 80% sold/occupied. They expect to 
complete the development by June 2023. All homes in Myton Green have been 
reserved. For Midsummer Meadow, 106 out of 235 dwellings have been sold/occupied. 
In relation to Purbeck Village, over 90% are sold of approximately 160 
houses/apartments. 

Summary 

3.24 In summary, a total of approximately 3,700 homes are constructed, under construction 
or planned in the immediate vicinity of the proposed site. The Applicant estimates that 
approximately 50% of the anticipated housing developments have been completed. 
Assuming an occupancy rate of 2.4 per home, that means that the reliant population 
has increased rapidly over the last couple of years by, in the region of, 6,000 and will 
increase further in the near future to a total of an additional 8,880 residents. 

3.25 Almost all of those developments are taking place within a mile radius of the proposed 
premises and most of the new residents will live closer to the Applicant’s proposed 
pharmacy than to other pharmacies in Warwick. 

3.26 A further 752 dwellings are under construction to the north of the proposed site which 
will increase the population reliant on local facilities by a further 1,800 residents in the 
near term. 

Other services 

3.27 The proposed location includes a new primary school which opened in September 
2017. It is planned to have 420 children by 2025 and has a private nursery onsite (Polka 
Dots). Another nursery (for 100 children) has now been constructed and opened in 
September 2022. There is also a nursery (Busy Bees) with 122 places within 
approximately 0.3 miles of the proposed location. 

3.28 Oakley Grove will be the site of a new secondary school which will have capacity for 
1,200 pupils, together with an additional primary school. It is due to open in 2024. 

3.29 The local centre at the proposed location will also include a 75-bed care home and 
head office for Co-op. 

3.30 In terms of shops, the proposed location contains a large (4,000 sq ft.) Co-op 
convenience store which opened in March 2022 and 4 additional retail units, one of 
which is the Applicant’s proposed location. The Applicant has signed a lease for those 
premises which are available to occupy if this appeal is successful. The other three 
retail units have now opened (a takeaway, a coffee shop and a dentist). 

3.31 The Austin Health Retirement Village is located approximately 0.3 miles from the 
proposed location and has been completed. The 1st phase was completed in spring 
2016 and included 46 apartments. The second phase comprises of a total of 167 
apartments/penthouses. Sales for phase 2 were opened in August 2018 with a small 
number of new apartments currently for sale. 
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3.32 The retirement village also boasts a village centre/club house which opened in July 
2019 and includes a wellness centre, spa, library, Nuffield gym, fully licensed bar and 
restaurant and a swimming pool. 

Conclusion 

3.33 It can be seen from the above that the local area is growing rapidly in terms of new 
residents moving into the housing developments and the additional provision of shops 
and other services to meet the day-to-day needs of those residents. 

Regulation 18  

3.34 Granting this application would secure improvements in, and better access to, 
pharmaceutical service provision.  

3.35 In particular, it would confer significant benefits in terms of secure a reasonable choice 
of pharmaceutical service provision and allowing for the innovative delivery of 
pharmaceutical services. 

3.36 It is a matter of common sense that whether an area has a “reasonable choice” involves 
consideration of the size and nature of the reliant population and the provision of 
services to that population. 

3.37 By way of an example, a single pharmacy may secure a reasonable choice of service 
provision in a village but would not secure a reasonable choice for a larger town or city. 
Similarly, as a town grows, NHS Resolution must assess the impact of that growth on 
the provision of pharmaceutical services; that provision must grow to meet the 
increased demand for pharmaceutical services at locations that are reasonably 
accessible for that new population in order to maintain a reasonable choice. 

3.38 It is submitted that at some point during the process of large housing developments, a 
tipping point may be reached whereby the existing pharmacy network fails to secure a 
reasonable choice and a new pharmacy is required. That tipping point has been 
reached in the proposed locality having regard to the housing developments 
summarised above. 

3.39 In relation to developments in Warwick, these are taking place to the south of the town. 
That has the twin effect of increasing demand for pharmaceutical services overall (such 
that the totality of service provision must increase to maintain a reasonable choice) and 
shifting the focus for that demand south and away from the existing pharmacy network 
(so that new pharmacies are required which are reasonably accessible for the 
population living in those new developments). 

3.40 The situation is well-demonstrated by the map provided, which shows the areas of the 
new housing developments to the south and south-west of Warwick (and the proposed 
new pharmacy adjacent to the Heathcote Primary School) and the existing pharmacies 
located to the north. 

3.41 The existing pharmacy network is therefore not geographically well-placed to meet the 
needs of those who will be present in the new developments by reason of distance and 
other access difficulties. 

3.42 The nearest pharmacy to the proposed site – Birk and Nagra – is approximately 1 mile 
away. This is too far for many patients to walk, particularly for those with reduced 
mobility (for example, those with a relevant disability, those who are infirm or people 
travelling with young children). 

3.43 The route to Birk and Nagra is also not straightforward and requires pedestrians to walk 
through residential streets using a route which those living in the new housing are 
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unlikely to take as part of their daily lives. The Applicant has produced, below, a google 
map image which shows the distance and route. 

3.44 The next nearest pharmacies (Boots and Lloyds) are all at least 1.7 miles away (or 
further depending on the route taken), which is a significant barrier to access. The route 
to the Boots and Lloyds pharmacies is not straightforward. There is no footpath along 
the A452 so pedestrians would need to walk through the industrial estate to access 
either pharmacy by foot. The industrial estate is not well-used by pedestrians and can 
be very quiet, making it an intimidating walk, particularly outside of daylight hours or for 
pedestrians who feel more vulnerable. 

3.45 In relation to access by car, it is self-evident that not every person who requires access 
to pharmaceutical services will also have access to a car at the time that they need to 
travel to a pharmacy. For example, the family car may be in use by another member of 
the household at that time. It may also not be convenient for the patient to have to make 
a special journey (even by car) to a pharmacy which may be some distance away in 
order to access pharmaceutical services. 

3.46 In conclusion, with developments of the size, scale and nature of the ones in the locality 
of the proposed premises, the existing pharmacy network no longer secures a 
reasonable choice for the reliant population. Granting the application would therefore 
confer significant benefits in terms of providing a reasonable choice of pharmaceutical 
services for the new and rapidly expanding population who are moving into the new 
housing developments. 

3.47 The improvements and better access that would be secured by the granting of this 
application relate not only to physical access, but also the services that would be 
provided and available to the reliant population. 

3.48 The proposed pharmacy would look to undertake locally commissioned services such 
as sexual health services which would be a particularly beneficial pharmacy service for 
young people within a secondary school setting, whilst also benefitting the general local 
population. This would include emergency contraception provided both privately and 
via PGD, Chlamydia screening and treatment service. 

3.49 The proposed location of the pharmacy is within a local centre which will also have a 
75-bed care home which is currently within the plans. This care home will be operated 
by Cinnamon care homes who usually offer residential, nursing and respite care. This 
will complement the already existing Austin Heath Retirement Village (care 
home/assisted living) which is within 0.3 miles of the proposed location and thus will 
increase the number of elderly patients residing within the locality. This will present an 
additional need for accessible pharmacy services relevant to such vulnerable patients 
close by. 

3.50 The proposed pharmacy would also offer further locally commissioned services to meet 
the health needs of the wider community. This would include services such as the 
smoking cessation and flu vaccination services. 

3.51 Importantly, a local pharmacy which is located within the community would be well-
placed to provide a range of advice and guidance to patients with regards to minor 
ailments and their prescription medicines, providing support for self-care, participating 
in health campaigns and signposting to other services where relevant. 

3.52 Lastly, the proposed pharmacy will offer extended opening hours that will significantly 
improve choice and accessibility for a wide range of patient groups such as, children, 
working, parents, elderly, disabled, and out of hours patients. There is currently only 
one 100-hour pharmacy within Warwick which offers patient accessibility to out of hours 
pharmacy service provisions all week round. However, on a Sunday this closes at 4pm. 
It is for this reason that the Applicant has proposed, as core hours, opening on a 
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Sunday afternoon between 4pm and 8pm. This will allow the continual availability of 
pharmaceutical service provisions on a Sunday evening. 

Local support 

3.53 The Applicant has sought to engage with the local community in relation to the 
proposed new pharmacy and it is clear that the prospect of a new pharmacy within the 
development has widespread support. 

3.54 There is a wide demographic for local residents who are moving in to the new housing 
estates and the Applicant has sought to engage with the residents using a variety of 
methods. Local neighbours, business owners, organisations and leaders have been 
approached to discuss the provision of pharmaceutical care. All those approached 
have been very supportive and receptive to the idea of a new pharmacy being located 
within the Lower Heathcote area. 

3.55 The Applicant has already secured the proposed premises and has signed a lease. It 
was therefore able to display a notice in the window of the premises inviting people to 
share their views on a new pharmacy. When NHS England refused the application, the 
residents that the Applicant spoke to indicated that many had not responded to the 
shop window notice as they did not understand the application process for the opening 
of a community pharmacy and had not, therefore, responded to the notice. 

3.56 It was at that point that the Applicant posted a letter to approximately 250 local 
residents. A copy of that letter is provided. This prompted an upsurge in the number of 
supportive responses received. 

3.57 The Applicant provides with this letter of appeal, letters and emails in support from: 

3.57.1 Heathcote Primary School dated 31st January 2022; 

3.57.2 Parminder Singh Birdi, County Councillor, dated 5th April 2022; 

3.57.3 Kuldeep Chehal, Gurdwara Sahib Leamington and Warwick; 

3.57.4 37 emails from local residents. The Applicant knows that NHS Resolution will 
carefully consider the contents of these emails, and will note that they include 
information regarding:  

3.57.4.1Relevant patient protected characteristics, including age, disability and 
ill health difficulties which exist in accessing the existing pharmacy 
network; 

3.57.4.2The lack of reasonable choice (including evidence of the pressure on 
the existing pharmacy network); 

3.57.4.3The benefit of extended opening hours, including on Sunday evenings. 

3.58 As NHS Resolution will see, these letters detail the nature of the new housing 
developments, summarise the demographics of new residents, detail the difficulties for 
local residents in accessing existing pharmacies and describe the benefits that would 
be secured by the granting of this application. 

Conclusion 

3.59 In conclusion, the Applicant submits that granting its application would confer 
significant benefits on the local population, in particular with regard to the desirability 
that patients have a reasonable choice of service provision. 
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3.60 The location of the proposed pharmacy is within an area which is seeing rapid 
development both in terms of housing and additional services; these developments 
create a demand for pharmaceutical services which the existing pharmacy network 
cannot meet for the reasons given above. 

3.61 The proposed pharmacy would secure improvements and better access to 
pharmaceutical services in particular for those living in, or visiting, the southern 
perimeter of Warwick. 

Supporting letter dated 31 January 2022 from the Executive Head of Heathcote Primary School 

3.62 “I am writing in support of Davinder Athwal’s application submitted to the NHS to open 
a new pharmacy within the Lower Heathcote local centre development located on 
Vickers Way. 

3.63 I am the Executive Head teacher for Heathcote Primary School on Vickers Way. Our 
school is at the heart of our developing community and is currently in its 5th year of 
educating the majority of children located in the immediate area. The children who 
attend Heathcote Primary range in age from 4 years to 11 years old. Our school opened 
in September 2017 with just 56 children and has rapidly grown in 5 years to 303. By 
2025 the school will educate 420 pupils and their families. The community is constantly 
growing and housing continues to be built but the facilities we require for a growing 
community do not exist; medical centre, shops, community groups etc. The 
demographics of pupils who attend Heathcote Primary are far ranging; many families 
are low-income and require the support of different external facilities and there is a 
significant group of affluent families. 

3.64 I am in support of Davinder’s application as it is important that our immediate 
community have access to medical facilities and advice from a health and well-being 
practitioner. It is vital that families are able to access facilities such as this on their 
doorstep. Community pharmacies offer much more than medicine. They provide a huge 
range of expert care, advice & support on everything from minor ailments to healthy 
lifestyles and general wellbeing. Best of all you don’t need an appointment in the same 
way as you do for doctors and they are usually open late evenings and weekends 
meaning families can get advice and care quickly. 

3.65 As the immediate community is new the nearest pharmacy is at least a 20 minute walk 
away. Families have to cross busy roads which are increasing in traffic due to the 
constant building. For many of our families who don’t drive this makes life difficult as 
they have young children who they do not have childcare for. A pharmacy on Vickers 
way (sic) would resolve many issues. We would be able to direct families who have 
concerns about their child’s health to there and know that they would receive immediate 
help. We would also be able to work with the pharmacy to teach the children about the 
importance of staying well and healthy.  

3.66 In conclusion the application for a pharmacy can only benefit Heathcote families and 
we would see immediate benefits in school for our families who would not have to wait 
for medical advice. We would see the benefits particularly in our attendance and also 
in improved understanding of how to keep children well and healthy.” 

Supporting letter dated 5 April 2022 from a County Councillor for Warwick South and 
Town Councillor for Myton and Heathcore Ward 

3.66.1 “Warwick Gates and Heathcote is one part of substantial new development and 
home to over 2,500 people new residents. At the moment these are residents 
and I see it as my duty to turn this resident group into a vibrant community. I 
will be working with all stakeholders to deliver that and healthcare provision is 
a key stakeholder, community healthcare provision is key part of that. 
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3.66.2 A new community pharmacist/health centre is essential and much needed, 
please note: 

3.66.2.1There is a gap in planning for healthcare provision in developments as 
these areas were not included in the Joint Needs Strategic Analysis 
and there is a known acute isolation (sic) issues amongst the elderly 
in the area.  

3.66.2.2Unfinished foot paths and crossings by developers make it very difficult 
at best and dangerous at worst for vulnerable residents to get to the 
nearest pharmacy.  

3.66.2.3Poor public transport links and bus services make it difficult to travel 
to nearby shopping centres, you really need to have access to a car or 
drive to these places.  

3.66.2.4We have diverse mixed community in these new developments and 
have the fourth largest Sikh temple in the vicinity and has attracted 
many Sikh families to move into the development, again isolation for 
the elders is a known issue. 

3.67 As a ward councillor I get numerous calls every week from new residents seeking 
assistance on where to find various services and how to get to places, most of these 
tend to be health or education based. 

3.68 Finally with the Covid 19 pandemic has driven more and more people to seek 
healthcare services and advice from local healthcare professionals and pharmacists. I 
conclude that a new pharmacy placed within this locality will provide a substantial 
benefit to local community and keep people away from hospitals. 

3.69 I hope that you will find the brief information provided useful if reaching a right decision 
for the local community, should you require any further assistance please do not 
hesitate to contact me.” 

Supporting letter (undated) from the Assistant General Secretary of the local Sikh temple, 
Gurdwara Sahib, Leamington and Warwick. 

3.70 “I am writing on behalf of the local Sikh temple (Gurdwara Sahib) of Leamington and 
Warwick and currently have a regular congregation between 1,000 and 1,500 
members. 

3.71 The congregation includes elderly, middle aged, young and children and they live 
around Leamington and Warwick, in particular Warwick Gates which has a large 
Sikh/Punjabi speaking community, where the proposed pharmacy application is 
sought. 

3.72 Whilst it is recognised that there are existing pharmacies in Leamington and Warwick 
however with the growing number of new housing development around Warwick Gates 
and the surrounding area, the population is also increasing.  

3.73 Hence we support the application as the proposed pharmacy and its location will 
certainly be valuable in meeting the demand of not only our elderly members of 
community some of whom have health conditions, mobility issues but also the vast 
growing population within the new housing estates. In addition the elderly and those 
not having a great command of English, will be able to communicate in Punjabi with Mr 
Athwal thereby less reliant on family members for translation.  

3.74 I on behalf of Gurdwara Sahib Leamington and Warwick support the application for a 
new pharmacy.” 
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3.75 The Applicant also provided a number of letters/emails in support of its application.   

4 Summary of Representations 

This is a summary of representations received on the appeal. 

Boots UK Ltd 

4.1 Boots wish to submit the following comments which it hopes will assist the panel when 
making their determination.  

4.2 The Boots pharmacy at The Shire Retail Park, Tachbrook Park Drive, is the closest 
Boots pharmacy to the proposed site, located 1.5 miles from the Lower Heathcote 
Square. The two Birk and Nagra pharmacies are closer to the proposed site, one being 
just under a mile from the proposed site and the other just over a mile.  

4.3 Boots pharmacy at The Shire Retail Park, Leamington Spa is open seven days a week, 
as is the Lloyds Pharmacy in Sainsbury’s at the location. The retail park offers ample 
free parking with over 1,000 spaces as well as designated disabled spaces directly 
outside the Boots pharmacy and Sainsburys store.  Parking is also available at the two 
Birk and Nagra pharmacies.  

4.4 The Pharmaceutical Needs Assessment (PNA) 2022 concluded that there is an 
adequate provision of pharmaceutical services in Warwickshire to serve the needs of 
the population. It then goes on to say that there is good access for community 
pharmacies in Warwickshire, with almost the entirety of the county being with a 15-
minute drive of a pharmacy. 

4.5 The purpose of the PNA is to assess local needs for pharmaceutical service provision 
across Coventry and Warwickshire. It should identify any gaps in service or unmet 
needs of the local population. Whilst Boots accept this is an application offering 
unforeseen benefits, given the recent publication of the PNA it urges the Committee to 
consider the findings of the Health and Wellbeing Board when determining this appeal.  

4.6 The application would seem to be based predominantly on the new and proposed 
housing developments in the wider Warwick and Leamington Spa area. It would appear 
from the minutes of the meeting that the Pharmacy Services Regulations Committee 
have considered these developments when determining the application. The PNA also 
refers to developments in the area.  

4.7 In summary, Boots UK Limited agree with the decision of NHS England to refuse the 
application and their reasoning.  

Community Pharmacy Arden (LPC) 

4.8 Community Pharmacy Arden has nothing further to add other than those 
representations made in its letter dated 21st February 2022: 

4.8.1 Thank you for your letter of 8th February 2022 regarding the above. The LPC 
has considered this application and wishes to make the following observations:  

4.8.2 Relevant regulations [regulation 18 quoted in full] 

4.8.3 Community Pharmacy Arden find that the application is detailed and well 
presented. Community Pharmacy Arden further note that a significant number 
of additional housing developments are taking place, which if completed will 
lead to an increase in the local population and demand on health care. 
Community Pharmacy Arden note from the map there are numerous 
pharmacies close by and the nearest pharmacy to the proposed location is 
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approximately 1 mile. The access to existing pharmacies has not changed 
since previous applications at the same site and indeed all the pharmacies 
listed in the application offer all the services (and more) that they propose to 
provide. It is also worth noting that proposed housing developments are very 
long-term projects and whether an imminent, significant change is to be 
realised.  

4.8.4 Although the area is developing there is not much in the way of social housing. 
Attention must be drawn to the Warwickshire PNA which considers housing 
built and occupied as assessed in time for the April 2018 submission. 
Community Pharmacy Arden refer to page 6 of the PNA which states ‘the 
number and distribution of the current pharmaceutical service provision in 
Warwickshire is assessed as sufficient.’ Therefore, it has not identified any 
gaps in provision.   

4.8.5 During the period covered by the PNA, 2018-2021, page 36 states ‘an 
estimated 13,600 houses will be built in Warwickshire,’ with approximately 
3,000 of these being in the Warwick District. This would indicate that ‘in the 
next three years there may be localised population increases of a sufficient 
size to impact on need for new pharmaceutical providers’. Therefore, 
consideration must be made in order to increase the levels of provision. The 
PNA states, at page 36, ‘that information was not available regarding where 
developments would take place over the next three years’. However, the 
Warwickshire Health and Wellbeing Board will monitor the development of 
major housing sites and produce supplementary statements to the PNA if 
deemed necessary, to ensure that appropriate information is available.  

 

 

5 Observations 

Temple bright (on behalf of the Applicant)  

5.1 The Applicant writes further to NHS Resolution’s letter of 2nd December 2022 and in 
order to respond to representations made by interested parties on the appeal. Taking 
each letter in turn the Applicant comments as follows: 

Boots UK Limited 

5.2 The distances set out in the letter from Boots to the nearest pharmacies are correct. In 
relation to the Boots pharmacy (and Lloyds pharmacy in Sainsburys), there is clear 
evidence that local residents do not choose to access either pharmacy and, 
consequently, that neither pharmacy secures a reasonable alternative to the Birk and 
Nagra pharmacy at Warwick Gates. 

5.3 The Applicant encloses, with this letter, a further bundle of support emails from local 
residents. NHS Resolution will no doubt read each of these emails carefully but it is 
striking how few residents consider that either the Boots or the Lloyds pharmacies 
represent a suitable alternative service provision for them. 

5.4 The great majority of residents who have now written in support of the application (with 
almost 100 emails received) express issues with accessing the Birk and Nagra 
pharmacy at Warwick Gates, whether that is by reference to distance, parking, long 
wait times, etc. If those residents felt that either Boots or Lloyds represented an 
alternative choice then it is reasonable to assume that many of those would simply 
“vote with their feet” and use an alternative provider. The fact that these residents do 
not do that, and feel that they have no real option but to use Birk and Nagra despite 
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the obvious issues strongly implies that those residents do not consider that they have 
a choice to access alternative providers. 

5.5 The fact that local residents do not consider that the Boots and Lloyds pharmacies 
provide additional choice is, perhaps, best evidenced by the attached email from # 
[redacted] who comments as follows: 

5.5.1 “I am fully supportive of a new pharmacy in Lower Heathcote Square. The 
existing provisions are shocking.  

5.5.2 The nearest pharmacy is 20 minutes away on the original Warwick Gates and 
the area it serves is simply too large. There is always utter chaos, unopened 
post and boxes, employment which makes using the facility difficult. 

5.5.3 The next nearest pharmacies are at The Shires retail park in Boots and 
Sainsburys. 

5.5.4 Unless you have access to a car these are a significant round trip walking or a 
long wait for a bus and they are sufficiently far away that they’re simply not a 
choice. 

5.5.5 A pharmacy on the estate would give residents like me, timely and simple 
access within walking distance to my prescription medication.” 

5.6 In addition to evidencing the lack of a reasonable choice of service provision, the issues 
that have been raised by local residents fall under 3 broad headings: physical access, 
opening times and pressure on local services. The Applicant has set out, below, a 
sample of extracts from the attached emails which support these broad headings: 

Physical access 

5.6.1 There are no pavements and no cycle tracks along the A452 Europa Way down 
to the pharmacies in The Shires (Boots and Sainsburys). This makes it 
dangerous to travel to them by foot or cycle. #[redacted] 

5.6.2 The three new estate areas that would potentially be served by a new 
pharmacy at Lower Heathcote Square are particularly poorly linked by footpath 
and public bus route. It is a fair walk from some areas to the existing pharmacy 
which would be completely unnecessary if the people had only had a telephone 
appointment with the community doctors surgery. # [redacted] 

5.6.3 The parking at the existing pharmacy is very small and congested.#[redacted] 

5.6.4 Today we need to drive almost 10 minutes to collect our prescriptions and we 
have to pay for that because we don’t have a car.# [redacted] 

5.6.5 Parking is also an issue whereas this would not be at the new pharmacy. # 
[redacted] 

5.6.6 On our new housing development there are currently no pharmacies within 
easy walking distance of our house or the hundreds of other houses being built 
on Gallows hill nearby. We need to drive to the nearest pharmacy and the car 
park is often busy.# [redacted]  

5.6.7 I have a young child…Parking is also an issue whereas this would not be at 
the new pharmacy.#[redacted] 
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5.6.8 Our current local pharmacy is based on old Warwick gates and I know a few 
people myself included who struggle with this chemist due to…lack of parking.# 
[redacted]  

5.6.9 We currently face struggles and frustrations around using the closest 
pharmacy on Cressida Close…For example, there is not enough parking 
available and this can be quite a dangerous place to get children out of the car 
due to parked cars on pavements, tight spaces for road users and a lack of 
parking for the now extended Heathcote estate into Lower Heathcote. 
#[redacted]  

5.6.10 Lower Heathcote is a very large community and this is a vital service where 
many local residents will be able to walk to, rather than have to take vehicles. 
Parking is wholly inadequate in the surrounding areas and this makes access 
to such a vital service prohibitive. Pharmacies outside the area are often very 
busy indeed and at times have found myself unable to wait in large queues and 
have had to leave and be forced to try again at a later time.# [redacted] 

5.6.11 The current Heathcote pharmacy…has limited parking. I am very happy to 
support the new shops in Lower Heathcote and very happy to see a new 
pharmacy was planned in an area with suitable parking.# [redacted] 

Opening times 

5.6.12 Having a pharmacy open seven days a week would be extremely useful to 
people living in the area. With all the new building the pharmacy in Creswell 
Close will be unable to cope, and it closes at two o’clock on Saturdays. I have 
in the past had to travel considerable distances to find anywhere open on a 
Sunday.# [redacted] 

5.6.13 People living in the Warwick Gates estates would significantly benefit from a 
more local pharmacy, operated with longer hours and not closing for lunch in 
the way that the existing pharmacy does.# [redacted]  

5.6.14 As a resident of Heathcote this will be extremely convenient, in particular given 
your plans to open 7 days per week. Other nearby pharmacies have more 
limited opening times and are much less convenient for access for those who 
work full time, such as myself and my wife. # [redacted]  

5.6.15 Birk & Nagra’s opening times are not convenient for working residents. If 
working from home, I have to drive as I do not have enough time to walk…but 
on top of that they close for lunch for an hour between 1-2pm so I have to 
adjust my working day accordingly. They are open on a Saturday morning but 
they are generally so busy it is at least an hour or so for the whole trip in the 
car.# [redacted] 

5.6.16 I have a repeat prescription and I am often weeks behind taking my medicine 
because I am simply not able to get to a pharmacy before it closes. I commute 
into work and come off the M40 when I return. I am sometimes back before 
6pm at Lower Heathcote Square in which case I would be able to pick up my 
prescription. However, I am not able to get over to the Warwick Gates 
pharmacy before it closes at 6pm.# [redacted]  

5.6.17 As a parent with young children, any pharmacy that has the intention of 
opening 7 days a week including evenings can only be a good thing.# 
[redacted] 

5.6.18 I often have trouble getting to a pharmacy as I return home from work close to 
pharmacy closing times and having one closer to home would make it much 
easier for me to be able to do this.# [redacted]  
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5.6.19 It is very difficult to find an out of hours chemist in the local area.# [redacted] 

Pressure on local services 

5.6.20 the nearest chemist…would be Birk & Nagra Cressida Close and that is under 
considerable pressure dealing with the influx of hundreds more patients from 
the hundreds of new homes…Birk & Nagra have a notice in their shop advising 
of delays in making up prescriptions due to the much increased volume of 
business and queuing is often the case as my personal experience verifies. # 
[redacted] 

5.6.21 The present provision at Warwick Gates is seemingly overwhelmed with 
demand.# [redacted] 

At the moment our nearest pharmacy is Birk & Nagra in Cressida Close. There 
is a note in their window to apologise for delays to prescriptions due to how 
busy they are. 

5.6.22 Last time I visited that chemist I waited in a very long queue to be told my 
prescription would not be ready because they were completely overwhelmed 
with prescription orders.# [redacted] 

5.6.23 At 83 I take a number of medications regularly. I can comfortably walk the 
distance from my home to Vickers Way [the location of the proposed 
pharmacy]…The distance to the other pharmacy in the area at Warwick Gates 
is too far for me to walk.# [redacted]  

5.6.24 We are very elderly residents in a relatively new retirement village in an area 
where there are large residential areas under development and being released. 
The local Birk & Nagra pharmacy which is a taxi drive away from us serves a 
large community adjacent to it but is now overwhelmed. This pharmacy already 
has a notice that states there are long delays in dispensing prescriptions. It has 
taken my three days and two visits to get my prescriptions and on my last visit 
I was in a queue of nine people resulting from the large residential 
developments.# [redacted]  

5.6.25 I wanted to share a photograph that I took this afternoon at Birk and Nagra 
pharmacy at Cressida Close. I believe that this clearly demonstrates the need 
for additional choice within the area and strong evidence that the existing 
pharmacy offering continues to struggle to provide an adequate service to the 
local community.# [redacted] (photograph provided) 

5.6.26 The nearest pharmacy is absolutely over-run and cannot get prescriptions 
processed in a reasonable time. The added capacity of the new housing in the 
area justifies additional resources including this pharmacy.# [redacted] 

5.6.27 I have regular repeat prescriptions and the nearest current pharmacy, Birk and 
Nagra, is over a mile away and has over the last few years been unable to 
keep up with the increased number of customers. Prescriptions that previously 
could be collected next day now often take a week to be completed and on 
several occasions I have still had to wait for an hour due to prescriptions being 
missed. The staff are clearly overworked with the volume of prescriptions they 
are receiving.# [redacted] 

5.6.28 Pharmacist can’t get medication out quickly enough due to volumes of new 
people and the new housing estates being made up. The population around 
this area is growing incredibly quickly.# [redacted)  



 

21 

 

5.6.29 The only current option (Cressida Close) is far too busy to efficiently serve the 
vastly increasing number of local residents, as new houses are being added 
locally frequently with more to follow.# [redacted] 

5.7 There is also direct evidence of those who share a protected characteristic and who 
require access to pharmaceutical services but who currently find access difficult. By 
way of example: 

5.7.1 We have also a baby that needs special care so please help us with a local 
pharmacy.# [redacted] 

5.7.2 I have a young child and we are forced to wait approx. 30 mins for medication.# 
[redacted] 

5.7.3 Having young children that get ill frequently, it would be reassuring to know we 
have a service so close, especially when the surgery cannot provide face to 
face when needed.# [redacted] 

5.7.4 We have young children and often we are without a car. There is no pharmacy 
that is within walking distance of here for basics or to ask for some basic 
medical advice as we are asked to do more and more.# [redacted] 

5.7.5 I have a condition called Neuromyletis Optica and symptoms of this include 
weakness of muscles and spasms in my legs if I do not take medication 
properly. There have been times where I have not been able to get my 
medication on time, due to not being able to get to the pharmacy in time which 
has meant I am sometimes in a lot of discomfort.# [redacted] 

5.7.6 Recently when my son was ill over the weekend, we had a huge problem 
getting the prescription prescribed by 111 – mostly due to opening hours.# 
[redacted] 

5.7.7 As a mother of two children; one who is autistic/non verbal and a 8 month old 
baby who was born with complicated birth defects which entail him to be tube 
fed and oxygenation a pharmacy closer to home (within walking distance) 
would be been ideal considering the amount of equipment/medical supplies 
and prescriptions we obtain. All pharmacy’s round the area are under strain. I 
have had to pull my prescriptions from two local pharmacy’s due to taking days 
to fulfil the prescription or simply order it.# [redacted] 

5.7.8 As a father to two young children, we would often greatly benefit from quick 
access to a pharmacy within walking distance of our house.# [redacted] 

5.7.9 Both of the two pharmacies that we currently have, have parking problems in 
the area. Vickers Way is much more accessible. I am disabled and find it 
difficult to access the other pharmacies.# [redacted] 

5.8 These themes are perhaps best summarised in the email from # [redacted] who notes 
as follows: 

5.8.1 “In support of your application to establish a new pharmacy in Vicars Way I 
would point out the following: 

5.8.1.1 The nearest pharmacy is currently overwhelmed to such an extent that 
it has extended its prescription waiting time by 50%; 

5.8.1.2 It is about a mile away and too far for elderly patients to walk; 
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5.8.1.3 The bus service which used to go past the existing nearest pharmacy 
has been rerouted so that it doesn’t go past now; 

5.8.2 We live in the retirement village, with many elderly residents, which is within 
easy walking distance of the proposed site; 

5.8.3 The proposed site is surrounded by a large new housing estate; 

5.8.4 Several other new estates are being built nearby so the need will increase; 

5.8.5 There is a clear need for this new pharmacy.” 

5.9 Boots refer to the current PNA and the fact that this “concluded that there is adequate 
provision of pharmaceutical services in Warwickshire”. Whilst, as a broad statement, 
this may be correct, the evidence provided by the Applicant in support of its application 
demonstrates that this statement is not true of the proposed location. 

5.10 It is clear from a reading of the PNA that it did not have full and proper regard to the 
matters which are summarised above and in the Applicant’s appeal. On that basis, the 
matters raised in support of this application are clearly unforeseen in the context of the 
relevant PNA which is not, therefore, determinative of this application. 

NHS England 

5.11 The Applicant has no comments to make on the email from PCSE on behalf of NHS 
England. 

Warwickshire LPC  

5.12 The Applicant has no comments to make on the letter from the LPC. 

5.13 In conclusion, the Applicant invites NHS Resolution to determine that granting its 
application would secure improvements in, and better access to, pharmaceutical 
services. In particular, the Applicant’s proposed pharmacy would confer significant 
benefits within the HWB’s area; for example, it would: 

5.13.1 Increase the total pharmaceutical service capacity for the large and rapidly 
growing population, thereby releasing pressure from the existing pharmacy 
network and giving patients a reasonable choice of service provision; 

5.13.2 Provide a service which is more easily accessible to the population moving into 
the new housing to the south and west of Warwick, overcoming access 
difficulties which currently exist in relation to distance and parking, for example; 

5.13.3 Provide pharmaceutical services for longer hours, including removing the gap 
in service provision which currently exists during weekday lunchtimes, 
Saturday afternoons and Sundays  

5.14 For the reasons given above and those given in the Applicant’s letter of appeal it 
therefore invites NHS Resolution to uphold this appeal and grant its application. 

5.15 The Applicant provided copies of a number of letters/emails in support of its application.  

6 Consideration 

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

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

6.4 Up to 30 June 2022, NHS England was responsible for commissioning pharmaceutical 
services and made the decision which is the subject of this appeal. Since 1 July 2022, 
it has been possible for Integrated Care Boards to take on delegated responsibility for 
the commissioning of pharmaceutical services. NHS England made the decision which 
is the subject of this appeal. NHS Resolution will issue this decision to NHS England 
and it is for NHS England to inform the relevant Integrated Care Board if commissioning 
of NHS pharmaceutical services has already been delegated to the Integrated Care 
Board in the area relevant to this appeal.  

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

6.6 The Committee noted that in an email to NHS Resolution dated 27 September 2022, 
the Applicant’s representative had stated: 

6.6.1 “I write further to my email below. Apologies, but there was one additional 
matter that I had intended to draw to NHS Resolution’s attention in relation to 
this appeal. 

6.6.2 One of the parties that submitted a response to my client’s application – Birk 
and Nagra – did so out of time (i.e. outside of the statutory 45-day consultation 
period). I bring this to NHS Resolution’s attention since Birk and Nagra is, 
consequently, not an “interested party” to this appeal (by reason of paragraph 
3(1)(c)(ii) of schedule 3, since Birk and Nagra did not make representations in 
writing about the application under paragraph 19(4) of schedule 2). I therefore 
trust that NHS Resolution will not notify Birk and Nagra of this appeal and will 
not invite Birk and Nagra to submit representations.” 

6.7 The Committee noted that PCSE, when providing case paperwork, had stated:  

6.7.1 “Please note representations from Birk and Nagra where received outside the 
45 day consultation. However the Commissioner determined these would be 
considered and should be circulated. I have included correspondence from the 
commissioner and the applicants representative regarding this.”   

6.8 The Committee noted Schedule 3 paragraph 3(1) of the Regulations reads  

“…the Secretary of State must send a copy of a valid notice of appeal sent under 
paragraph 30, 32(5) or 36 of Schedule 2 to— 

(a) the NHSCB; 

(b) in the case of an appeal against the grant of an application, any person who was 
entitled to receive notification of the decision by virtue of paragraph 28(5) of Schedule 
2; 

(c) in the case of an appeal in relation to a notifiable application, including against 
decisions as mentioned in paragraphs 32(4) and 36(1)(b) to (f) of Schedule 2— 

(i) the applicant (unless they are the person bringing the appeal), 

(ii) any person who was notified in relation to that application under paragraph 
19 of Schedule 2 who made representations in writing about the application 
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under paragraph 19(4) of that Schedule (unless they are also the person 
bringing the appeal),…” 

6.9 The Committee concluded that NHS Resolution was not required under paragraph 
3(1)(c) to notify Birk & Nagra of the appeal because its representations on the 
application, to NHS England were outside the 45 day timescale set out in paragraph 
19(4) of Schedule 2 of the Regulations.  
 

Regulation 31 

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

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

(2) This paragraph applies where -  

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

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

(ii) adjacent premises; and 

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

6.11 The Committee noted that in response to Part 5 of the application form (reference to 
Regulation 31) the Applicant stated: “Not applicable”. The Committee further noted that 
in its decision letter, NHS England had stated in relation to Regulation 31 that “the 
application should not be refused because there is no pharmacy in the same or 
adjacent premises.” The Committee, having regard to the above and noting that these 
had not been disputed on appeal, determined that it was not required to refuse the 
application under Regulation 31.  

Regulation 18 

6.12 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).  
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(2) Those matters are— 

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

significant detriment to— 

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

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

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

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

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

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

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

(c) whether it is satisfied that it would be desirable to consider, at the same 
time as the applicant’s application, applications from 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— 
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(i)  by the removal of chemist premises from a pharmaceutical list 
as a consequence of the grant of a consolidation application, 
and 

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

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

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

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

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

6.16 The Committee noted that the Applicant had based its application on the 2018 PNA but 
that the HWB had issued a 2022 version of the PNA (the “2022 PNA”). 

6.17 The Committee considered that there were two related issues that it needed to 
determine in relation to the PNA. It needed to determine which PNA was the relevant 
PNA for the purposes of Regulation 22 and whether the relevant PNA had identified 
the improvements or better access that the application was looking to secure. 

6.18 In considering these issues, the Committee had regard to any comments made by the 
parties. 

6.19 The Committee considered that the starting point as set out in Regulation 22 was that 
the relevant PNA was the PNA of the relevant HWB that is current at the time that the 
decision is taken. There is no dispute that the 2022 PNA is the current PNA. 

6.20 The Committee considered the PNA 2022-2025 prepared by Warwickshire HWB 
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 1 October 2022. The Committee was not informed of any Supplementary 
Statements.  

6.21 The Committee noted page 119 of the 2022 PNA under the heading ‘Conclusion’ under 
the sub-heading ‘Warwickshire’ states:  
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6.21.1 “Whilst the PNA concludes that there is an adequate provision of 
pharmaceutical services in Warwickshire to serve the needs of the population, 
there is an opportunity to encourage community pharmacies to be part of 
service pathways. The pathway into community pharmacy should be clear and 
well communicated, allowing community pharmacies the opportunity to deliver 
appropriate services. Community Pharmacies can offer a suite of services 
commissioned locally and nationally. The direction of travel for service delivery 
through community pharmacies requires integration in terms of pathway design 
and infrastructure and for community pharmacies to be recognised as a 
member of the multi-disciplinary team along with other service providers in 
primary care.  

6.21.2 Community pharmacies can serve as an important first point of contact for 
people seeking health advice as well as collecting prescriptions and buying 
over the counter medication. Many pharmacies can be found in high density, 
deprived areas and have important links out into the communities they serve. 
It is important for pharmacies to continue to deliver healthy lifestyle campaigns 
to support the wider determinants of health, increasing awareness of local and 
national programmes which could positively impact the community’s health and 
wellbeing.  

6.21.3 Local commissioning organisations should therefore continue to consider 
pharmacies among potential providers when they are looking at the unmet 
pharmaceutical needs and health needs of the local population, including when 
considering options for delivering integrated care.  

6.21.4 Pressures on community pharmacies have increased due to the COVID-19 
pandemic, and this pressure may increase over the next few years due to the 
cost-of-living crisis. This should be carefully monitored to understand how this 
may change community pharmacy provision and provide support should that 
be needed.  

6.21.5 There is good access for community pharmacies in Warwickshire, with 86 of 
the 106 pharmacies in the county being open on a Saturday and almost the 
entirety of the county being with a 15-minute drive of a pharmacy. There is 
opportunity to do more joined up work when it comes to signposting, both into 
community pharmacies (providing clear information on opening times and 
services offered) and out of pharmacies (such as best pathways for care).  

6.21.6 The changing population needs for healthcare and in particular the demands 
of an increasing ageing population with multiple long-term conditions mean 
there are some significant challenges to overcome in the drive to improve 
health and well-being in Warwickshire. To meet these challenges, there will 
need to be a much greater emphasis on prevention, early intervention, and 
early help to protect and maintain people’s health and independence. The 
Warwickshire Health and Wellbeing Board consider community pharmacies to 
be a key health and wellbeing resource and recognise that they offer potential 
opportunities to support health improvement initiatives and work closely with 
partners to promote health and wellbeing.  There are opportunities to develop 
the contribution of community pharmacies across all the currently 
commissioned services. Any commissioning of services or initiatives in 
community pharmacies should be informed by the evidence base and 
evaluated locally ideally using an evaluation framework that is planned before 
implementation.  

6.21.7 There is capacity for community pharmacy to address local priorities described 
in the JSNA and evolving ICS. Community pharmacies have close links with 
their communities and are therefore well placed to support WHWB to deliver 
these priorities.  
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6.21.8 The public engagement process revealed a high level of satisfaction on the 
part of respondents, with particular praise for the part they played in the 
COVID-19 pandemic.” 

6.22 The Committee next considered whether in this case it should have regard to an earlier 
PNA. The Committee was of the view that no need had been identified for a pharmacy 
at this site in either the 2018 or 2022 PNA. The Committee considered that whichever 
PNA it had regard to it would not materially affect its decision. 

6.23 The Committee noted that the Applicant seeks to provide unforeseen benefits to the 
patients of Warwick. The Committee noted there was no substantial reference to 
Warwick alone in the 2022 PNA. 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 PNA in accordance with paragraph 4 of Schedule 1. 

6.24 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) 

6.25 The Committee had regard to:  

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

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

6.26 The Committee noted that NHS England’s decision letter makes no reference to any 
conclusion that granting the application would cause significant detriment referred to in 
Regulation 18(2)(a)(i). The Committee further noted that no party on appeal had 
suggested that significant detriment would occur in the event of the application being 
granted.  

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

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

Regulation 18(2)(a)(ii) 

6.29 The Committee had regard to:  

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

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

6.30 The Committee noted that NHS England’s decision letter makes no reference to any 
conclusion that granting the application would cause significant detriment referred to in 
Regulation 18(2)(a)(ii). The Committee further noted that no party on appeal had 
suggested that significant detriment would occur in the event of the application being 
granted.  
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6.31 The Committee was therefore not satisfied that significant detriment to the 
arrangements currently in place for the provision of pharmaceutical services would 
result from a grant of the application. 

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

Regulation 18(2)(b) 

6.33 The Committee had regard to:  

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

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

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

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

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

 

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

6.34 The Committee noted that Warwick has been earmarked for a large number of new 
homes pursuant to the current Local Development Plan. The Committee further noted 
that the majority of housing developments are taking place to the west, south and east 
of the proposed premises and a total of approximately 3,700 homes are already 
constructed, under construction or planned in the immediate vicinity of the proposed 
site. The Applicant estimated that approximately 50% of the anticipated housing 
developments have been completed. The Committee noted that the new housing 
developments were of a not insignificant size. The fact that approximately half of the 
planned developments have been completed indicated that a significant increase in the 
local population in the area is likely to have already occurred.  

6.35 The Committee noted the Applicant’s comment that because the housing 
developments, for the most part, are on greenfield land at the edge of Warwick,  those 
persons who are living in the new developments have further to travel in order to access 
pharmaceutical services than the “old” resident populations of the town. The Committee 
noted the map and key provided by NHS England showing the location of both the 
proposed site and location of existing pharmacies in the area. The Committee was 
mindful that it would be considering the question of accessibility to the existing 
pharmacies in more detail below. 
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6.36 The Committee noted that the proposed pharmacy will be located in the local centre 
being constructed at the Warwick Gates Phase 2/Beaumont development. The local 
centre comprises a large (4,000 sq.ft) Co-op convenience store and 4 additional retail 
units, one of which is the Applicant’s proposed pharmacy site. The other three retail 
units have now opened (a takeaway, a coffee shop and a dentist). The Committee did 
not doubt that persons in the new housing developments may use services and 
amenities at the local centre during the course of their everyday lives. However, the 
services and amenities available are limited. Persons will therefore have to go 
elsewhere for some of their requirements, and in doing so, may be able to avail 
themselves of existing pharmaceutical services.  

6.37 The Committee noted the Applicant’s comment that the proposed location includes a 
new primary school with a private nursery onsite. In addition, another nursery (for 100 
children) has now been constructed and opened in September 2022. There is also a 
nursery (Busy Bees) within approximately 0.3 miles of the proposed location. The 
Committee noted the Applicant’s comment that Oakley Grove will be the site of a new 
secondary school which will have capacity for 1,200 pupils, together with an additional 
primary school. It is due to open in 2024. The Committee accepted that the 
development of new schools indicated the presence of a large number of people who 
are at one end of the age spectrum where demand for pharmaceutical services can be 
higher than average. The Committee did, however, note that the secondary school was 
not open at this point in time. 

6.38 The Committee noted the Applicant’s comment that the Austin Health Retirement 
Village is located approximately 0.3 miles from the proposed location and has been 
completed. The 1st phase was completed in spring 2016 and included 46 apartments. 
The second phase comprises of a total of 167 apartments/penthouses. Sales for phase 
2 were opened in August 2018. The Committee noted the Applicant’s comment that the 
retirement village also boasts a village centre/club house which opened in July 2019 
and includes a wellness centre, spa, library, Nuffield gym, fully licensed bar and 
restaurant and a swimming pool. The Committee was also aware that, notwithstanding 
that this development was indicated to be a “health” retirement village, older persons 
can be associated with an increased requirement for pharmaceutical services. 

6.39 The Committee noted the Applicant’s claim that the existing pharmacy network is not 
geographically well-placed to meet the needs of those who will be present in the new 
developments by reason of distance and other access difficulties. There is no dispute 
that the nearest pharmacy to the proposed site – Birk and Nagra – is approximately 1 
mile away.  

6.40 The Committee noted Boots comment that its pharmacy at The Shire Retail Park, 
Tachbrook Park Drive, is located 1.5 miles from the Lower Heathcote Square. Boots 
indicates that the two Birk and Nagra pharmacies are closer to the proposed site, one 
being just under a mile from the proposed site and the other just over a mile. The 
Committee noted the Applicant’s comment that the distances set out in the 
representations letter from Boots to the nearest pharmacies are correct. 

6.41 The Committee noted that a large number of residents in the area had written in support 
of the application (almost 100 emails received by the Applicant). In doing so, they had 
expressed a number of issues with accessing the nearest Birk and Nagra pharmacy at 
Warwick Gates. According to the Applicant, in addition to evidencing the lack of a 
reasonable choice of service provision, the issues that have been raised fall under 3 
broad headings: physical access, opening times and pressure on local services.  

6.42 The Committee noted that as regards pressure on existing pharmaceutical services, 
persons making comments in support of the application included the following points: 
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6.42.1 The nearest chemist…would be Birk & Nagra Cressida Close and that is under 
considerable pressure dealing with the influx of hundreds more patients from 
the hundreds of new homes. 

6.42.2 The present provision at Warwick Gates is seemingly overwhelmed with 
demand. 

6.42.3 At the moment our nearest pharmacy is Birk & Nagra in Cressida Close. There 
is a note in their window to apologise for delays to prescriptions due to how 
busy they are. 

6.42.4 The nearest pharmacy is 20 minutes away on the original Warwick Gates and 
the area it serves is simply too large. There is always utter chaos, unopened 
post and boxes, employment which makes using the facility difficult. 

6.42.5 The local Birk & Nagra pharmacy which is a taxi drive away from us serves a 
large community adjacent to it but is now overwhelmed. This pharmacy already 
has a notice that states there are long delays in dispensing prescriptions. It has 
taken my three days and two visits to get my prescriptions and on my last visit 
I was in a queue of nine people resulting from the large residential 
developments. 

6.42.6 The nearest pharmacy is absolutely over-run and cannot get prescriptions 
processed in a reasonable time. 

6.42.7 Prescriptions that previously could be collected next day now often take a week 
to be completed and on several occasions I have still had to wait for an hour 
due to prescriptions being missed. The staff are clearly overworked with the 
volume of prescriptions they are receiving. 

6.42.8 Pharmacist can’t get medication out quickly enough due to volumes of new 
people and the new housing estates being made up. The population around 
this area is growing incredibly quickly. 

6.43 The Committee further noted comments from persons who are in support of the 
application regarding access to existing pharmacies on foot included: 

6.43.1 There are no pavements and no cycle tracks along the A452 Europa Way down 
to the pharmacies in The Shires (Boots and Sainsburys). 

6.43.2 The three new estate areas that would potentially be served by a new 
pharmacy at Lower Heathcote Square are particularly poorly linked by footpath 
and public bus route. It is a fair walk from some areas to the existing pharmacy. 

6.43.3 There are currently no pharmacies within easy walking distance of our house 
or the hundreds of other houses being built on Gallows hill nearby. We need 
to drive to the nearest pharmacy and the car park is often busy. 

6.43.4 The next nearest pharmacies are at The Shires Retail Park in Boots and 
Sainsburys. Unless you have access to a car these are a significant round trip 
walking or a long wait for a bus and they are sufficiently far away that they’re 
simply not a choice. 

6.44 The Committee noted that the Executive Head teacher of Heathcote Primary School 
states that “…the nearest pharmacy is at least a 20 minute walk away. Families have 
to cross busy roads which are increasing in traffic due to the constant building. For 
many of our families who don’t drive this makes life difficult as they have young children 
who they do not have childcare for. A pharmacy on Vickers Way would resolve many 
issues”.  
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6.45 The Committee has already noted above that the nearest pharmacy to the proposed 
site – Birk and Nagra – is approximately 1 mile away. The Committee also noted the 
Applicant’s comment that the route to Birk and Nagra is not straightforward and 
requires pedestrians to walk through residential streets using a route which those living 
in the new housing are unlikely to take as part of their daily lives. The Committee was 
of the view that whilst some persons may choose to make the journey on foot, for those 
whose mobility is limited the journey in terms of distance alone, may be too far. 

6.46 The Committee noted the information provided by the Applicant, which had not been 
disputed, with regard to the level of service currently being experienced at the closest 
pharmacy to the proposed site, which is operated by Birk and Nagra.  The Committee 
noted the comments from patients demonstrating the various problems that patients 
are having when they are trying to present prescriptions to the existing pharmacy in the 
area as well as collect their medication. The Committee was of the view that waiting 
times and general performance issue should not be the only reason that a new 
pharmacy application is granted. It is NHS England’s (or if applicable, the ICB’s) role 
as commissioner of the pharmaceutical services to act on reports of negative service. 
No information has been provided to suggest that any of the concerns were unfounded. 
The Committee considered that performance issues should not be a reason to 
completely discount the existence of a pharmacy when considering whether there is a 
reasonable choice but that continued ongoing problems and complaints will affect an 
individual’s decision whether to make the journey to that pharmacy particularly on foot 
which would therefore impede access to a choice of pharmacies. 

6.47 The Committee noted that the next nearest pharmacies (Boots and Lloyds) are all at 
least 1.7 miles away (or further depending on the route taken). The Committee noted 
the undisputed comments there is no footpath along the A452 so pedestrians would 
need to walk through the industrial estate to access either pharmacy by foot The 
industrial estate was said by the Applicant to be not well-used by pedestrians and can 
be very quiet, making it an intimidating walk, particularly outside of daylight hours. The 
Committee noted that no other party had commented on these points. The Committee 
considered it unlikely, for the reasons above, that persons would attempt to access the 
Boots or Lloyds on foot.  

6.48 The Committee noted NHS England’s comment that the last 10 years have seen a rise 
in the number of cars in the Warwick district, and an increase in the number of 
households with two or more cars in their homes. The Committee was provided with 
no information to substantiate this claim. The Committee accepted, though, that whilst 
there may be a number of households now having access to two cars which previously 
only had access to one, with the assumption that a car would be available to access a 
pharmacy when needed, there were also likely to be many households with either one 
car or no cars.    

6.49 Information provided to the Committee suggested that parking at the nearest existing 
pharmacy is very small and congested. The Committee noted that the retail park where 
Boots and Lloyds pharmacies are located, offers ample free parking with over 1,000 
spaces as well as designated disabled spaces directly outside the Boots pharmacy and 
Sainsbury’s store. Whilst the nearest pharmacy may not be easily accessed by car, the 
Committee had no information to show that the Boots and Lloyds pharmacies are not 
reasonably accessible by car.  

6.50 The Committee noted that comments provided by the Applicant from local residents or 
other third parties had commented on the lack of adequate bus routes (including a 
service that had been rerouted and no longer passes the nearest pharmacy) or times 
in terms of being able to access the existing pharmacy network if persons are unable 
to make the journey on foot and have no access to a car. The Committee noted that 
other parties to the appeal had not indicated that public transport was adequate for 
accessing existing pharmacies for those persons living in or around the proposed site.  
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6.51 Taking all of the above into account, the Committee was on balance, of the view that 
there is not already reasonable choice with regard to obtaining pharmaceutical services 
in the area of the relevant HWB, such that it was 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 by way of physical access on 
persons. 

6.52 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 under the Equality Act 
2010 (age, disability, gender reassignment, marriage and civil partnership, pregnancy 
and maternity, race, religion or belief, sex, sexual orientation) having access to services 
that meet specific needs for pharmaceutical services that, in the relevant area, are 
difficult for them to access.  

6.53 The Committee has noted above the presence of children and more mature persons in 
the area of the proposed pharmacy and that these are groups expected to have a 
higher than normal requirement for pharmaceutical services.   

6.54 The Committee has determined above that many persons are having difficulties 
accessing the nearest existing pharmacies due mainly to difficulties in physically getting 
to them. The Committee also noted that comments have been made that the level of 
demand for services at the nearest Birk & Nagra pharmacy is creating delays.  

6.55 The Committee however, was 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. Although there might be 
groups present in the local area who might have a greater need for pharmaceutical 
services and at the same time access may be difficult for some persons, there is little 
evidence to show that those who share a protected characteristic are utilising services 
to meet specific needs such that granting the application would confer significant 
benefits on those persons. The Committee noted some isolated examples of patients 
with specific conditions sometimes having difficult accessing existing service provision 
but the Committee did not consider this amounted to a significant body of evidence that 
would enable it to be satisfied that granting the application would confer significant 
benefits on persons generally who share a protected characteristic and access services 
meeting specific needs. 

6.56 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 

6.57 The Committee noted the following which the Applicant has suggest are innovative: 

6.57.1 YOURmeds blister packs. This is a smart blister pack which flashes and has 
an alarm when it is time for the patient to take their medicines. It is also linked 
to 5 support people who will receive a message 10 minutes apart to remind the 
patient to take their medicine if they have not already done so.  

6.57.2 The delivery of healthcare products (GSL) to the wider population using a 
larger delivery platform such as Deliveroo. Utilising such new technological 
advances will allow all of the Applicant’s patients greater access to healthcare 
services from the Applicant’s pharmacy delivered to a location and time 
convenient for them. 

6.58 The Committee considered that a product that assists a patient in being reminded to 
take a medicine after it had been dispensed to that person was clearly a good thing but 
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the Committee was not satisfied on the evidence provided that it was an innovate 
approach to the delivery of pharmaceutical services.  

6.59 The use of an alternative delivery platform also did not satisfy the Committee. Delivery 
of medicines is a very common approach to delivering pharmaceutical services and it 
was not clear to the Committee what innovation lay in utilising a particular delivery 
platform to do so.  

6.60 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 

6.61 The Committee noted the Applicant’s comment that Pharmaceutical services to be 
provided at the proposed premises are:  

6.61.1 Essential services; and 

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

6.62 The Committee further noted the Applicant’s comment that the proposed pharmacy 
would look to undertake locally commissioned services such as sexual health services 
including emergency contraception provided both privately and via PGD, chlamydia 
screening and treatment service.  

6.63 The Committee noted the Applicant’s comment that the proposed pharmacy would also 
offer further locally commissioned services to meet the health needs of the wider 
community. This would include services such as the smoking cessation and flu 
vaccination services.  

6.64 The Committee had no information to show that, where they are not already doing so, 
existing pharmacies are unwilling or unable to provide the services proposed by the 
Applicant. The Committee also noted that not all locally commissioned services would 
be classed as pharmaceutical services.  

6.65 The Committee noted the Applicant’s comment that the Applicant’s proposed core 
opening hours are:  

Mon to Fri  8am to 6pm 

Sat   9am to 5pm 

Sun   4pm to 8pm  

6.66 The Committee noted Boots’ comment that its pharmacy at The Shire Retail Park, 
Leamington Spa is open seven days a week, as is the Lloyds Pharmacy in Sainsbury’s 
at the location. The Applicant noted there is only one 100-hour pharmacy within 
Warwick which offers patient accessibility to out of hours pharmacy service provisions 
all week round. However, on a Sunday this closes at 4pm. The Committee noted NHS 
England’s comment that the nearest five community pharmacies, which are from one 
mile upwards, offer a mix of provision Monday to Friday, 8:00 a.m. to 8:00 p.m. on a 
Saturday and a Sunday 10:00a.m. to 4:30 p.m.  

6.67 The Committee noted the Applicant’s comment that as regards opening times, from 
persons making comments in support of the application include: 
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6.67.1 The pharmacy in Creswell Close closes at two o’clock on Saturdays. I have in 
the past had to travel considerable distances to find anywhere open on a 
Sunday. 

6.67.2 People living in the Warwick Gates estates would significantly benefit from a 
more local pharmacy, operated with longer hours and not closing for lunch in 
the way that the existing pharmacy does. 

6.67.3 Other nearby pharmacies have more limited opening times and are much less 
convenient for access for those who work full time. 

6.67.4 Birk & Nagra’s opening times are not convenient for working residents. If 
working from home, I have to drive as I do not have enough time to walk…but 
on top of that they close for lunch for an hour between 1-2pm so I have to 
adjust my working day accordingly. They are open on a Saturday morning but 
they are generally so busy it is at least an hour or so for the whole trip in the 
car. 

6.67.5 I have a repeat prescription and I am often weeks behind taking my medicine 
because I am simply not able to get to a pharmacy before it closes at 6pm. 

6.67.6 It is very difficult to find an out of hours chemist in the local area. 

6.68 The Committee was mindful that where it considers there is a need to do so, NHS 
England already has the ability to bring about changes to the opening hours of existing 
pharmacies. 

6.69 The Committee was of the view that there was insufficient information provided to 
support a finding that pharmaceutical services are not currently provided at such times 
as needed and therefore it was satisfied that, having regard to the desirability of there 
being a reasonable choice with regard to obtaining services, granting the application 
would not confer significant benefits (in relation to opening hours) on persons. 

6.70 The Committee has considered whether there are any other factors that would confer 
significant benefits including on patients who share protected characteristics. The 
Committee had regard to the need to eliminate discrimination and advance equality of 
opportunity and foster good relations between these patients and those who do not 
share their protected characteristics. 

6.71 The Committee noted comments in support of the application on behalf of the local 
Sikh temple (Gurdwara Sahib) of Leamington and Warwick which currently has a 
regular congregation between 1,000 and 1,500 members. The congregation includes 
elderly, middle aged, young and children and they live around Leamington and 
Warwick, in particular Warwick Gates which has a large Sikh/Punjabi speaking 
community. Further that there is a diverse mixed community in these new 
developments and the fourth largest Sikh temple in the vicinity has attracted many Sikh 
families to move into the development.  

6.72 It was stated that isolation for the elders is a known issue. There was a suggestion that 
the elderly and those not having a great command of English, will be able to 
communicate in Punjabi with Mr Athwal thereby less reliant on family members for 
translation. The Committee was of the view however, that the reasons for social 
isolation are complex. Nor was the Committee persuaded that the large Sikh/Punjabi 
community in general, is currently having difficulty accessing pharmaceutical services 
because of language difficulties. It could not, in the Committee’s view, be said that the 
proposed pharmacy would confer significant benefits related to the isolation of the 
elderly or language issues amongst the wider population. 
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6.73 The Committee was of the view that in accordance with Regulation 18(2)(b) the 
granting of this application would confer significant benefits on persons in the area of 
the HWB which were not foreseen when the PNA was published. 

Other considerations 

6.74 Having determined that Regulation 18(2)(b) had been satisfied, the Committee needed 
to have regard to Regulation 18(2)(c) to (e) and found that there were no other 
applications from a person that it would be desirable to consider nor where there any 
such applications (Regulation 18(2)(c) and (d)). There were no appeals against 
applications pending (Regulation 18(2)(e)). 

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

6.76 The Committee had regard to Regulation 18(2)(g) and found that it did not apply in this 
case. 

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

6.78 The Committee was satisfied that the information provided demonstrates that there is 
difficulty in accessing current pharmaceutical services such that a pharmacy at the 
proposed site would provide better access to pharmaceutical services. 

6.79 The Committee had regard to Regulation 19(6) which states: 

(6) If the NHSCB is satisfied as mentioned in regulation 18(2)(b), it may grant the 
application not withstanding that the improvements or better access were or was not 
included in the relevant pharmaceutical needs assessment. 

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

6.80.1 confirm NHS England’s decision; 

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

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

6.81 The Committee, having reached a different decision on the application from NHS 
England, determined that the decision of NHS England must be quashed.  

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

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

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

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

7.2 The Committee determined that the application should be granted. 

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

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

7.5 The Committee determined that the application should be granted on the following 
basis: 

7.5.1 In considering whether the granting of the application would confer significant 
benefits, the Committee determined that: 

7.5.1.1 there is not already a reasonable choice with regard to obtaining 
pharmaceutical services; 

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

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

7.5.2 Having taken these matters into account, the Committee is satisfied that 
granting the application would confer significant benefits as outlined above that 
would secure improvements or better access to pharmaceutical services. 

7.5.3 The Committee noted that the proposed location is within 1.6 kilometres of a 
controlled locality. In the circumstances it remits the matter back to NHS 
England to consider gradualisation.  
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