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1 Outcome 

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

1.2 The Committee determined that the application should be refused. 

 
 
 
A copy of this decision is being sent to: 
 
Rushport Advisory LLP 
Temple Bright on behalf of Gorgemead Limited (t/a Cohens Chemist) 
Boots UK Ltd 
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NHS England – South West (South West North) 
Swindon HWB  
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1 The Application 

By application dated 28 February 2022, Rushport Advisory LLP (“the Applicant”) applied to NHS 
Commissioning Board (“NHS England”) for inclusion in the pharmaceutical list offering 
unforeseen benefits under Regulation 18 at Tadpole Medical Centre/Local Centre, Tadpole 
Garden Village, Swindon, SN25.  In support of the application it was stated: 

This application should not be refused pursuant to Regulation 31 for the following reasons: 

1.1 No other pharmacy in same or adjacent premises so not applicable. 

Information in support of the application 

1.2 Tadpole Garden Village is a major new development that is being built approximately 
6 miles north of Swindon town centre.  It is accessible from the A4198 about 1 mile 
south of the Village and the A419 1.3 miles east of the site.  It is a greenfield urban 
expansion of the town.  It is classed by the Council in the Swindon Borough Local Plan 
2020 (Adopted March 2015) as a strategic housing allocation site that is suitable to 
provide 1695 new dwellings and 5 hectares of employment land. 

1.3 Only 7 years ago the area was countryside land.  There is now a clear separation 
between the Tadpole Garden Village and elsewhere in Swindon.  It is clearly illustrated 
that Tadpole Garden Village is designed and built as a self-contained Village with 
associated community. 

Planning Permission 

1.4 In September 2012 outline planning permission was granted for a “mixed use urban 
extension comprising residential (Class c13), employment (Classes B1 and B2), local 
centre (Classes A1-A5), public house (Class (Class A4), community uses including 
possible dentists, doctors surgery, vets, community hall, primary school, public open 
space, landscaping, 3no [sic]. new vehicular accesses, site roads and associated 
infrastructure - Access not reserved” at land at Tadpole Farm, Tadpole Lane, Blunsdon 
St Andrew, Swindon SN26 8DZ. 

1.5 The permission required 30% of dwelling to be affordable houses.  The most recent 
housing monitor of the Council notes that Tadpole Garden Village has permission for 
1862 dwelling units, of which about 559 would be required to be affordable. 

1.6 Since 2014 Crest Nicholson a property development company have been working with 
David Wilson Homes, Bovis and Bellway to deliver this major development.  The 
Applicant has discussed the progress of the development with Crest Nicholson sales 
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team and been informed that the development is now almost complete and new house 
sales are coming to an end this year.  By the time this pharmacy application is 
determined it is likely that the development will be complete. 

The Proposal Site 

1.7 The proposal site is in the Tadpole Garden Village.  The best estimate will be between 
the Local Centre and the new surgery being developed at further north along William 
Morris Way. 

1.8 The 2020 Housing Land Monitor of Swindon Borough Council confirms that in 2020 
there had been 1,579 dwellings completed at Tadpole Garden Village, that 138 
dwellings were under construction and 145 remained to be started.  It can be noted 
that the annual built rate was over 263 units over the 6 years.  As such (and as advised 
by Crest Nicholson) the development of the final 138 units should be complete this year 
(2022).  In total there will be 1862 dwellings in Tadpole Garden Village. Tadpole Garden 
Village is now almost full occupied (other than re-sale properties) by a maturing 
community with its own identify.  It is self-contained and detached from Swindon by a 
wide green gap of countryside separating it from Redhouse. 

1.9 NHS England and Primary Care Appeals considered and refused application in this 
area in 2019.  The Applicant respectfully submits that with the scale of development 
and confirmation of services, it is now appropriate to reconsider the position.  

1.10 There is no pharmacy provision to cater for the needs of patients who live at the new 
development or access services there. 

2 The Decision 

NHS England considered and decided to refuse the application.  The decision letter dated 20 
July 2022 states: 

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

Extract from NHS England South West Pharmaceutical Services Regulations Committee 
(PSRC) minutes of 5 September 2022. [Any reference to ‘Committee’ in this section is not to 
be confused with the Pharmacy Appeals Committee of NHS Resolution]. 

2.2 The Committee noted:  

2.3 The application is for a best estimate address at Tadpole Medical Centre/Local Centre, 
Tadpole Garden Village, Swindon, SN25 as detailed in the application form and best 
estimate map.  

2.4 The Committee noted that in 2018, four Unforeseen Benefits applications were 
received for the area and considered together and in relation to each other.  All four 
applications were declined by the South West (North) PSRC.  

2.5 In January 2022 the PSRC considered an application from Westrop Medical Services 
Ltd for a new pharmacy to be based at the new medical centre in the village, Tadpole 
Surgery, which opened in May 2022.  The application was approved but turned down 
on appeal by NHS Resolution.  

2.6 This application from Rushport Advisory LLP was received in March 2022 and was 
deferred pending the outcome of the appeal that was made against the decision to 
approve the Westrop Medical Services Ltd application.  
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2.7 The Westrop Medical Services Ltd approval was overturned by NHS Resolution and 
the application was declined.  Rushport Advisory LLP were notified of the appeal 
decision and requested their application proceed.  

2.8 A site visit was undertaken by the Primary Care Team (SouthWest North) in 2018 when 
the new housing development at Tadpole Garden Village was in its very early stages.  
The 2018 site visit related to a rurality review of the area which was undertaken 
following a request for the controlled locality status of the area to be assessed prior to 
consideration of the above mentioned previous applications for a new pharmacy.  A 
further site visit was undertaken prior to the PSRC considering the application from 
Westrop Medical Services Ltd.  

2.9 The Committee had before it copies of the Westrop Medical Services decision and 
appeal decision as well as the site visit reports. 

PRELIMINARY ISSUES  

2.10 The Applicant is proposing to open Monday to Friday for 40 core hours with an 
additional 11 supplementary hours proposed.  Core hours will be 09:00 – 17:00 Monday 
to Friday.  Supplementary hours will be 17:00 – 17:30 Monday to Friday plus 09:00 – 
17:30 Saturdays.  

2.11 The Applicant proposes to offer essential services, certain appliances advanced 
services and enhanced services detailed on the application form.  

2.12 As this is a “best estimate” application the Applicant has not been able to share a floor 
plan but does state premises would be registered with the GPhC will comply with all 
relevant legal and ethical requirements.  

2.13 At part 6 of the application form the Applicant describes the unforeseen benefits they 
are offering to secure.  

Public involvement  

2.14 Full details of the Applicant’s proposals were notified to various parties in accordance 
with the Regulations.  

2.15 Representations were received from:  

2.15.1 Boots UK Ltd oppose the application stating the Applicant has not provided 
any evidence of patients having difficulty accessing pharmacy provision.  They 
point out that access to pharmaceutical provision has not changed since the 
previous decisions and believe the reasons for refusal still stand.  

2.15.2 Temple Bright on behalf of Gorgemead Ltd oppose the application and state 
that the matters raised by the Applicant in support of their application are 
substantially the same as those raised in the previous application and so 
should be refused.  

2.15.3 Morrisons oppose the application and suggest that the development in this 
area is not yet completed.  Observes that the draft upcoming PNA still 
concludes there is adequate provision.  They further note that the proposed 
site is only 4 miles from Morrisons and there 38 pharmacies in Swindon with 9 
offering late opening.  They conclude a new pharmacy is not necessary.  

2.15.4 The Swindon HWB support the application.  

2.15.5 The LPC oppose the application noting that the 2018 PNA suggests there is 
adequate provision and that the draft PNA similarly indicates adequate 
provision.  The LPC also notes the applications in 2018 were refused as was 
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the most recent one and say they would expect consistency in decision 
making.  

2.15.6 PSC on behalf of Taw Hill Healthcare Ltd oppose the application.  They note 
NHS Resolutions decision to overturn NHS England’s grant of the most recent 
application in this area.  They suggest that this application is substantially the 
same as the once recently refused.  No information has been provided that 
would lead to a different conclusion than that reached by Primary Care Appeals 
service recently.  

2.16 In their response to the representations, the Applicant states they believe that NHS 
England was correct to approve the previous application and that the decision by 
Primary Care Appeals service to allow the appeals only happened due to a 
misunderstanding of the nature of the area and incorrect submissions from objectors.  
They note the HWB support the application.  

2.17 The response to representations seems to detail different core hours.  The application 
includes 40 core hours 9am to 5pm Monday to Friday, where the further response says 
9am to 5.30pm Monday to Friday and 9am to 1pm Saturdays.  The total opening hours 
at 9am to 5.30pm Monday to Saturday do agree.  

2.18 The Committee decided it was not necessary to hold an oral hearing. 

Regulation 31 (same or adjacent premises) states:  

31.— (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).  

2.19 There are no other contractors currently providing pharmaceutical services from the 
premises to which the application relates, or from adjacent premises. The nearest 
pharmacy is approximately 1.9 miles away.  The Committee was satisfied it is not 
required to refuse the application by virtue of Regulation 31.  

CONTROLLED LOCALITY ISSUES  

2.20 The application does not relate to a controlled locality.  The location is within 1.6km of 
a controlled locality.  

UNFORESEEN BENEFITS  

Reg 18(1)(b) – Improvements or better access not included in the Pharmaceutical 
Needs Assessment  
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2.21 Regulation 18 concerns ‘Unforeseen Benefits’ applications, which are applications 
where the improvements or better access that would be secured were or was not 
included in the relevant PNA.  

2.22 In the 2018 – 21 Swindon PNA Pharmaceutical Needs Assessment 
(swindonjsna.co.uk) Wellbeing, on pages 15 and 16, it refers to the Tadpole Farm 
development and the Swindon Borough Local Plan.  

2.23 In the PNA, the proposed location comes under the North area.  The Committee noted 
that the PNA states that there are no gaps identified.  

2.24 The Committee noted the references to the draft upcoming PNA.  However the 
Committee was of the view the current PNA (the 2018 version) is the current and 
applicable one.  

2.25 The Committee concluded that the improvements or better access which the Applicant 
is proposing to secure are not identified in the PNA, and so an ‘unforeseen benefits’ 
application is the correct type of application.  

Reg 18(2)(a) –Would granting the application cause significant detriment to the proper 
planning or arrangements in place for provision of pharmaceutical services in this area  

2.26 NHS England has no particular plans regarding pharmaceutical services in the area, 
so there can no detriment to such plans. [sic]  There has not been any suggestion in 
responses received, that there would be significant detriment to proper planning or the 
arrangements already in place. 

2.27 The Committee was satisfied that granting the application would not cause significant 
detriment to the proper planning or arrangements in place for provision of 
pharmaceutical services.  

Regulation 18(2)(g) – Whether the application presupposes that a gap in 
pharmaceutical services provision has been or is to be created as a result of a 
consolidation application  

2.28 As no consolidation applications have been made relating to this part of Swindon the 
Committee was not required to refuse the application under regulation 18(2)(g).  

Reg 18(2)(b)(i) – Significant benefit: Reasonable choice with regard to obtaining 
pharmaceutical services  

2.29 The Committee had a map showing the location of existing pharmacies in the area.  
The table below shows the nearest pharmacies and their distances from the proposed 
new pharmacy site (information taken from Google maps).  The distances have been 
taken from the Great Western Academy as the central point of the best estimate given.  

 Shortest 
distance 
(miles) 

Walking 
(mins) 

Driving 
(mins) 

Asda Pharmacy, Orbital Shopping Park, Abbey Meads, 
Swindon, SN25 4BG 

1.7 35 8 

Boots the Chemist, North Swindon District Centre, 
Thamesdown Drive, Swindon, SN25 4AN 

1.8 35 8 

Taw Hill Pharmacy, 24 Aiken Road, Taw Hill, Swindon, 
SN25 1UH 

1.9 38 7 

Morrisons Pharmacy, Thames Avenue, Haydon Wick, 
Swindon, SN25 1QQ 

3 43 10 

Cohens Chemist, Elstree Way, Haydon, Swindon, SN25 
4YX 

2.1 42 9 

https://www.swindonjsna.co.uk/dna/pharmaceutical-needs-assessment#:%7E:text=The%20Pharmaceutical%20Needs%20Assessment%20is%20a%20key%20tool,%281Mb%29%20Swindon%20Pharmaceutical%20Needs%20Assessment%202018-2021%3A%20Appendices%20%283.6Mb%29
https://www.swindonjsna.co.uk/dna/pharmaceutical-needs-assessment#:%7E:text=The%20Pharmaceutical%20Needs%20Assessment%20is%20a%20key%20tool,%281Mb%29%20Swindon%20Pharmaceutical%20Needs%20Assessment%202018-2021%3A%20Appendices%20%283.6Mb%29
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Home Ground Pharmacy, Thames Avenue, Swindon, 
SN25 1QQ (100 hour) 

2.2 45 10 

 

2.30 Home Ground Pharmacy is a 100-hour pharmacy.  

2.31 The Committee noted that between the above pharmacies the range of opening hours 
available is 5am – 10pm Monday – Saturday and 8am – 6pm Sunday.  

2.32 There are several bus routes (9/11/12/16/15) that run along the Tadpole Lane to the 
north of Swindon which runs along the south boundary of the Tadpole Garden Village 
Estate offering services every 30 minutes.  

2.33 The Committee was aware that it had granted the previous application from Westrop 
Medical services.  

2.34 The Committee was also clear it was necessary to pay due regard to NHS Resolution’s 
decision to overturn that decision and the reason for it.  Consistency of decision making 
is important.  

2.35 There was much discussion in the supporting information regarding how long it would 
take to walk to a pharmacy from the proposed location.  The Committee noted the 
Applicant’s information regarding the nature of the A4198.  The Committee was mindful 
of NHS Resolutions comments on the previous application, that the time to walk to a 
pharmacy was substantial but there was little evidence of difficulty in access.  

2.36 The Committee asked itself if there was any evidence of difficulty of access on foot.  
The Committee formed the view that while there was information about the A4198, it 
did not provide actual evidence of difficulty.  There has been no change in the 
geography or roads since the previous application. 

2.37 There was little evidence presented arguing that residents of the area had difficulty 
accessing services by car.  

2.38 With regard to choice, the Committee was not persuaded that the Applicant had 
provided significantly more evidence of difficulty accessing pharmaceutical services 
than the previous application.  

2.39 The Committee concluded that there is already reasonable choice in obtaining 
pharmaceutical services and so was not satisfied that granting the application would 
confer significant benefits.  

Reg 18(2)(b)(ii) – Significant Benefit: Patients with a protected characteristic  

2.40 The Committee noted the Applicant’s remarks regarding the Churchward Special 
Educational Needs school.  However, the Committee noted there was little information 
about where the school students come from, what needs they might have and from 
where they currently obtained primary medical services and pharmaceutical services.  
They may obtain these services nearer to home and have little need for pharmaceutical 
services nearer to the school.  

2.41 The Committee noted remarks about those sharing protected characteristics more 
generally but concluded there was little evidence about difficulty in accessing services 
that meet their specific needs for pharmaceutical services.  

Reg 18(2)(b)(iii) – Significant Benefit: Innovative approaches to delivery of 
pharmaceutical services  
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2.42 The Committee concluded that there was no evidence of innovative approaches and 
concluded granting the application would not confer significant benefits by virtue of 
innovative approaches.  

Decision  

2.43 The Committee acknowledged the effort to which the Applicant had gone to.  However, 
while there was a lot of information the evidence to support assessment against the 
required regulatory tests was limited.  

2.44 The Committee concluded that Regulation 18(2)(b) had not been met because:  

2.44.1 there is reasonable choice with regard to obtaining pharmaceutical services 
when taking account of the granted application already in place,  

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

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

2.45 The Committee was not satisfied that granting the application would confer significant 
benefits or secure improvements and better access to pharmaceutical services.  

2.46 The Committee concluded that the application should be REFUSED.  

Appeal Right  

2.47 The application is refused so the Applicant has appeal rights.  

2.48 There are no 3rd party appeal rights as the application is refused. 

3 The Appeal 

In a letter dated 7 October 2022 addressed to NHS Resolution, Rushport Advisory LLP (the 
Applicant) appealed against NHS England's decision.  The grounds of appeal are: 

3.1 The Applicant is writing to appeal the decision of NHS England to refuse the above 
application.  

3.2 The decision was communicated to the Applicant by letter dated 7 October 2022 [sic]. 

3.3 The Applicant would like to stress the importance of holding an oral hearing to 
determine this application. 

3.4 As the Committee [of NHS Resolution] will see from the attached Appeal Report, there 
is a long history of applications relating to the new Tadpole Village development in 
Swindon.  Numerous different Applicants, including the local doctors, have considered 
that there is a clear lack of pharmaceutical services provision in this area. 

3.5 NHS England has conducted two site visits and after the most recent site visit the 
application made by Westrop Medical Services Ltd was approved.  As the Committee 
[of NHS Resolution] will be aware, that decision was overturned on appeal. 

3.6 However, the Applicant notes from reading the previous appeal that Westrop Medical 
Services Limited failed to deal with the key issues and tests adequately or at all.  Nor 
did they deal properly with the evidence put forward by objectors and accepted by the 
Committee [of NHS England] even though in some areas it was manifestly wrong. 
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3.7 The Applicant’s attached Appeal Report deals in detail with why this application should 
be granted, but it is only by visiting this site and seeing the reality of how Swindon has 
expanded to the north that the Committee [of NHS Resolution] can possibly come to a 
fair decision on this application.  Each time the Applicant has visited the site it has been 
struck by just how large the Tadpole Garden Village development is and how separated 
it is from the rest of Swindon. 

3.8 Since this application was submitted Swindon has published its revised PNA.  
Somewhat bizarrely the PNA does not even mention the Tadpole Garden Village 
development even though the same HWB supports this application. 

3.9 Map 3 in the Appendix of the PNA (also on page 30 of the PNA) [Appendix A for 
Committee page 64] shows the location of GP surgeries (dispensing) and pharmacies.  
The new Tadpole Surgery is shown located just over the border between the area 
labelled St Andres and the area labelled Blunsdon and Highworth. 

3.10 Despite the fact that the practise [sic] is a dispensing practise [sic] and is located in the 
new Tadpole Garden Village area, it can only provide dispensing services to some of 
the residents who live in Tadpole Garden Village.  For example, those living along 
William Morris Way up to approximately the new retail units and Sainsburys are just 
inside the 1.6km radius from the nearest pharmacy and cannot use the GP dispensing 
service, whereas those on the other side of the Sainsburys store can.  Of course this 
only relates to dispensing services, but shows the complete disparity in service 
provision. 

3.11 As can be seen from the NHS England decision that is subject to this appeal, NHS 
England attached weight to the previous appeal decision that overturned its decision 
to approve the opening of a pharmacy in Tadpole Garden Village.  Respectfully, the 
Committee [of NHS England] should have considered the application on its merits and 
had they done so the Applicant believes they would have reached a different decision. 

3.12 The Applicant asks in this case that Primary Care Appeals acknowledges the very real 
divergence in the evidence provided over the various applications and accepts that this 
is an application that is best decided by way of an oral hearing.  Whilst the Committee 
[of NHS Resolution] in the previous appeal(s) noted a lack of evidence to support the 
contention that accessing pharmacies from Tadpole Garden Village was difficult, the 
simple fact is that the best way for the Committee [of NHS Resolution] to see the 
difficulty is with their own eyes.  This is an application where a site visit is important 
and should be carried out. 

INALTUS report included with letter of appeal 

3.13 This Proof of Evidence has been prepared by Eamonn Loughrey, Director of Inaltus 
Limited.  

3.14 “My qualifications are: BSc (Hons) Town and Regional Planning from the University of 
Dundee.  I am a Chartered Town Planner and I am a member of the Irish Planning 
Institute and the Royal Town Planning Institute.    

3.15 I have over 22 years' experience in private sector planning advising a broad range of 
private and public sector clients on planning and development matters.  I work 
throughout the UK and Ireland and specialise in commercial planning and licensing 
matters.  

3.16 I have acted for many pharmacy operators including Boots, Delmergate, Gordons 
Chemist and Clear Pharmacy advising applications for new pharmacy contract 
applications across the UK.  I have given expert evidence in numerous pharmacy 
hearings in England, Wales and Northern Ireland.    
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3.17 I have prepared scores of Pharmacy Reports considering the provision of pharmacy 
services and the need for additional contracts.  I was originally involved in this case in 
2017 and have since been asked to re-consider the need for a new contract located at 
Tadpole Garden Village.  I have visited the site and surrounding area in February 2022.  
I have also reviewed the most recent decision of the NHS for appeal SHA/24695 dated 
9 June 2022. 

INTRODUCTION  

3.18 This Report considers the issues raised by the application by Rushport Advisory LLP 
for an application for inclusion in the pharmaceutical list for premises at Tadpole 
Medical Centre/Local Centre, Tadpole Garden Village, Swindon SN25 2PT.  

3.19 The application is made under Regulation 18, unforeseen benefits. 

3.20 The Report is submitted on behalf of Rushport Advisory Ltd, the Applicant. 

3.21 There have been a number of decisions for new pharmacies in the north Swindon area 
in the last decade.  I have reviewed these in Appendix 1 [paragraphs 3.172 to 3.181.4 
below].  This is a re-application by Rushport Advisory, having previously applied in 
2017.  Since the Committee [of NHS Resolution]decision on the 2017 application, 
Tadpole Garden Village has grown and is now in its last year of development, with all 
dwellings in the Village due to be finally completed before the end of 2022.  This 
application is therefore submitted at the culmination of 7 years of development of the 
Tadpole Garden Village.    

Importance of a Site Visit and an Oral Hearing  

3.22 Having reviewed the papers and the decisions and having visited the area, it is 
fundamental to obtain a full understanding of the scale of development in this area, the 
patterns of movement, the level of separation between the Tadpole Garden Village and 
the rest of Swindon and the demands around the Tadpole Garden Village that a site 
visit is undertaken.  I note that the NHS England undertook a site visit in 2018 when 
assessing the application by Westrop Medical Services but it does not appear that the 
Committee [of NHS Resolution] had the benefit of a site visit.  Also, the Committee [of 
NHS Resolution] did not hold an Oral Hearing.  Given the passage of time, number of 
interested parties, the difference in views and the size of this development, this 
application would clearly benefit from a thorough examination of the evidence and 
cross questioning of matters arising.  As such we would request an Oral Hearing to be 
arranged for this application should it be appealed.  

Structure of Report  

3.23 This report is structured as follows :-  

3.23.1 Section 3 discusses Swindon, Tadpole Garden Village and the Proposal;  

3.23.2 Section 4 sets out the Legal Tests;  

3.23.3 Section 5 considers the relevance of the Pharmaceutical Needs Assessment;  

3.23.4 Section 6 sets out the Response to the Legal Tests; and  

3.23.5 Section 7 sets out the Conclusion.  

3.24 The appendices included are:-   

3.24.1 Appendix 1  Review of Previous Decisions; [Paragraphs 3.172 – 3.181.4 
below] 
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3.24.2 Appendix 2  Aerial Maps of North Swindon 2002 and 2021 for Redhouse; 
[Appendix A for Committee pages 26 to 27] 

3.24.3 Appendix 3  Aerial maps of the Tadpole Garden Village area in 2014 and 2021; 
[Appendix A for Committee pages 28 to 29] and  

3.24.4 Appendix 4  Bus Routes [Appendix A for Committee pages 30 to 34] 

3.25 [The Applicant also provided a copy of Swindon PNA 2022-2025 [Appendix A for 
Committee pages 35 to 122] and a copy of NHS England’s decision report [Paragraphs 
2.1 to 2.48 above]] 

3.26 [Please note that for ease of reference for the Primary Care Appeals Committee, NHS 
Resolution has saved all supporting maps, photos and the above Appendices provided 
in the Applicant’s supporting bundle with its appeal as “25771 - Appendix A for 
Committee” and has paginated and referenced for the Committee throughout this 
decision report]. 

SWINDON, TADPOLE GARDEN VILLAGE AND THE PROPOSAL  

3.27 Swindon is a large town with a population of about 190,000.  Swindon is located about 
80miles west of London and roughly equidistant between Reading and Bristol.  It is 
located just north of the M4 motorway linking London and Bristol.  The town is bypassed 
from north to south by the A419 Blunsdon Bypass which opened around 2009 and runs 
east of the town.  Swindon is on the Great Western Main Line that runs between Bristol 
and London. 

3.28 The north edge of Swindon is mainly accessed by the dominant dual carriage way of 
the A4198 Thamesdon Drive.  This is an 18m wide road that has deep areas of dense 
landscaping located either side of the road.  It provides a link to the A419 and wraps 
around the north and west of the town providing access to west and south west 
Swindon. 

3.29 The development of this A4198 opened up large parts of north Swindon for 
development in the last two decades.  The Aerial Maps at Appendix 2 show the area 
around Taw Hill and Redhouse and Priory Vale only commencing construction in 2002.  
By 2021 the area is complete. 

3.30 Immediately north of the A4198 is the very large, new housing developments at 
Oakhurst Way, Redhouse, Priory Vale.  These are significant neighbourhood 
developments with their own commercial local centre providing shops and services and 
schools. 

3.31 Northeast, beyond the green wedge formed by the Diamond Jubilee park/ Groundwell 
Ridge is the housing at Blunsdon/St Andrews to the northeast.  This area is broadly 
covered by the Haydon Wick, Priory Vale and St Andrews electoral ward.  In 2015 this 
area had a population of over 30,000.  Of course, as areas of Redhouse had not been 
completed until about 2017, and other areas are still being development [sic], this 
means that the population has continued to grow in this area.   

3.32 Outside the northern edge of Swindon in the open countryside, essentially detached 
from the town is Tadpole Garden Village.  

Tadpole Garden Village  

3.33 Tadpole Garden Village is a major new development that has been built approximately 
6 miles north of Swindon town centre.  It is accessible from the A4198 about 1mile 
south of the Village and the A419 1.3 miles east of the site.  It is a greenfield urban 
expansion of the town.  It is classed by the Council in the Swindon Borough Local Plan 
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2020 (Adopted March 2015) as a strategic housing allocation site that is suitable to 
provide 1,695 new dwellings and 5 hectares of employment land. 

3.34 Aerial maps of the area covered by Tadpole Garden Village is at Appendix 3. [Appendix 
A for Committee pages 28 to 29]  The 2014 map shows that only 7 years ago the area 
was countryside land.  The 2021 map shows the scale of development that has taken 
place and the very clear separation distances between the Tadpole Garden Village and 
elsewhere in Swindon.  It is clearly illustrated that Tadpole Garden Village is designed 
and built as a self-contained Village with associated community.  We note that the 
recent appeal decision in June 2022 suggests that based on the evidence provided at 
the time of the application the range of local amenities identified would not make it 
unnecessary for persons to travel outside their area for shopping etc.  Below, I illustrate 
that now that the development is complete there are significant local amenities which 
are open and trading which meet the day to day retail and services needs of the local 
population.  There is no requirement for the residents to leave their community to avail 
of daily necessities as these are catered for in the Tadpole Garden Village area.  

Planning Permission  

3.35 In September 2012 outline planning permission was granted for a “mixed use urban 
extension comprising residential (Class c13), employment (Classes B1 and B2), local 
centre (Classes A1-A5), public house (Class (Class A4), community uses including 
possible dentists, doctors surgery, vets, community hall, primary school, public open 
space, landscaping, 3no [sic]. new vehicular accesses, site roads and associated 
infrastructure - Access not reserved” at land at Tadpole Farm, Tadpole Lane, Blunsdon 
St Andrew, Swindon SN26 8DZ.  

3.36 The permission required 30% of dwellings to be affordable houses.  The most recent 
housing monitor of the Council notes that Tadpole Garden Village has permission for 
1,862 dwelling units, of which about 559 would be required to be affordable.  

3.37 Since 2014 Crest Nicholson (a property development company) has been working with 
David Wilson Homes, Bovis and Bellway to deliver this major development.  I have 
discussed the progress of the development with Crest Nicholson sales team and been 
informed that the development is now almost complete and new house sales are 
coming to an end this year.  By the time this pharmacy application is determined the 
development will be complete.  

The Proposal Site  

3.38 The proposal site is in the Tadpole Garden Village.  The best estimate will be between 
the Local Centre and the new surgery at William Morris Way.    

Tadpole Garden Village Local Centre  

3.39 The Local Centre is located at the corner of William Morris Way and Maizey Road.  It 
is occupied as follows:-  

Occupier Unit size Sq Ft 

Sainsbury’s 4500 

Vacant 973 

Jessica’s Hair and Beauty 973 

Barbers 679 

Project Coffee 970 

 

3.40 The layout of the Local Centre is below.  [Appendix A for Committee page 2].  It can be 
seen that there are 24 parking spaces directly in front of the shops.  There are 3 
disabled spaces for customers.  In addition, there are 12 retail car parking space to the 
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side of the Centre.  Above the Centre there are apartments.  The rear of the site 
provides 50 car parking space for the residents of the apartments.  

3.41 Photographs of the Local Centre are below: [Appendix A for Committee page 3]. 

3.42 The anchor store of the Local Centre is Sainsbury’s.  This is a supermarket shop that 
meets the day to day needs of the residents of Tadpole Garden Village.  It is open 7am 
until 11pm Monday to Sunday.  It provides a broad range of goods with fresh fruit and 
vegetables, frozen food, ambient food, an in-store bakery, an off licence, chilled meats 
and dairy produce.  In store there is also a Costa Coffee point.  Also available is 
stationary, newspapers, magazines, confectionary and the national lottery.  In store 
there is an Argos collection point.  Customers can make use of trolleys and baskets to 
shop in bulk.  There are 4 self-scan checkouts and 2 staffed checkouts.   

The New Medical Practice  

3.43 North of the Local Centre along William Morris Way the Tadpole Medical Centre was 
under construction at the time of the site visit.  This has now opened in May 2022 and 
press reports state that it has 4,000 registered patients and opens 8am to 6:30pm 
Monday to Friday.  

3.44 [Photographs available: Appendix A for Committee page 4 to 5]. 

3.45 It is operated by Westrop Medical Practice.  A layout of the Medical Centre is below 
[Appendix A for Committee page 5] where it can be seen it provides a 96 sq m 
pharmacy, 6 consulting rooms and a minor operations room.   

Schools  

3.46 There are 4 schools in Tadpole Garden Village.  [Photographs available Appendix A 
for Committee pages 6 to 7]. 

3.47 Great Western Academy 

3.47.1 Great Western Academy is located at William Morris Way.  It is a secondary 
school that currently has 555 pupils listed.   It has a capacity of 1,210 pupils.  
It opened in 2018 and its sixth form college opened in 2019.  

3.48 Churchward School, William Morris Way 

3.48.1 Churchward School is located on William Morris Way.   It is a secondary school 
catering for pupils aged 11-19 with Special Educational Needs of Autistic 
Spectrum Disorder and Moderate Learning Difficulty.  It currently has 65 pupils 
and has capacity for 75 pupils.    

3.49 William Morris Primary School, William Morris Way 

3.49.1 William Morris Primary School is located on William Morris Way.  This primary 
school currently has 121 pupils aged between 3-11 years old.  It has capacity 
for 420 children.  It opened in 2019.  

3.50 Tadpole Farm CoE Primary School, Greene Road 

3.50.1 Tadpole Farm Church of England Primary School is located at Greene Street.  
This primary school provides education for pupils between 3-11 years old.  It 
has a capacity of 420 pupils but currently has 507 pupils registered.    
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3.51 There are currently 1,248 children in this area daily, many with special needs.  There 
is potential for the pupil numbers to increase to 2,125 pupils as the Tadpole Garden 
Village completes and matures. 

3.52 It is notable that three of the schools are located opposite the new Medical Centre at 
William Morris Way.  The fourth school is located a short walk from the Local Centre.  
A [sic] such the general location of the proposal is ideal to provide pharmaceutical 
services to the children of the area.  

Other Facilities  

3.53 The other services in the Tadpole Garden Village will include a new Arkell’s public 
house.  [Photograph available Appendix A for Committee page 8].  This under 
construction and expected to open later this year (2022).   

3.54 The area also has Tadpole Garden Village allotments for residents and playgrounds 
for children at Maizey Road and at Eastlake.  Photograph available [Appendix A for 
Committee pages 8 to 9]. 

Scale of Housing development  

3.55 The 2020 Housing Land Monitor of Swindon Borough Council confirms that in 2020 
there had been 1,579 dwellings completed at Tadpole Garden Village, that 138 
dwellings were under construction and 145 remained to be started.  It can be noted 
that the annual built rate was over 263 units over the 6 years.  As such (and as advised 
by Crest Nicholson) the development of the final 138 units should be complete this year 
(2022).  In total there will be 1,862 dwellings in Tadpole Garden Village.      

3.56 Extracts of Swindon Housing Monitor Report 2020 [Appendix A for Committee page 
10]. 

3.57 The photographs [Appendix A for Committee page 10] illustrate the scale of dwelling 
development in Tadpole Garden Village  

3.58 Examples of the Scale of Housing in Tadpole Garden Village [Appendix A for 
Committee page 11]. 

3.59 Tadpole Garden Village is now almost full occupied (other than re-sale properties) by 
a maturing community with its own identify.  It is self-contained and detached from 
Swindon by a wide green gap of countryside separating it from Redhouse. 

3.60 The scale of the countryside gap is shown below [Appendix A for Committee pages 11 
to 12] (however, this can only truly be appreciated through a site visit):  

3.61 [Appendix A for Committee page 12] Countryside Gap between Tadpole Garden 
Village and Swindon.  

3.62 The gap is also illustrated on the map at Appendix 3.  [Appendix A for Committee pages 
28 to 29]. 

The Proposal   

3.63 The proposal is set out in the application forms.  The proposed premises have not yet 
been secured.  Once secured they will be registered with the GPhC and will comply 
with all relevant legal and ethical requirements for the operation of a retail pharmacy 
business.  

3.64 Further details of the core hours and proposed opening hours, along with the services 
to be provided are contained in the application forms.  It can be noted that the proposal 
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will have 46.5 core hours between 9am to 5:30pm Monday to Friday and from 9am to 
1pm on Saturday.  The total opening hours will be 51 hours opening from 9am to 
5:30pm Monday to Saturday.    

The Legal Tests  

3.65 The legal tests of this application are set out in National Health Service (Pharmaceutical 
and Local Pharmaceutical Services) Regulations 2013 (“the Regulations”). 

3.66 This is an application for “unforeseen benefits” and must be considered under the 
provisions of Regulation 18 of the Regulations. 

3.67 In summary the application must demonstrate that it improves access to 
pharmaceutical services, and that those services are not foreseen in the PNA.  It is 
also necessary to show that the proposal will not cause ‘significant detriment’ to the 
proper planning of the provision of pharmaceutical services in the HWB. 

3.68 I do not consider any pharmacy in the Swindon area will experience significant 
detriment under Regulation 18 2a (ii).  If any applicant claims that they will experience 
significant detriment I would expect to see objective economic evidence to support such 
a claim. 

3.69 It can be noted that this application does not seek to provide any innovate services and 
does not rely on Regulation 18 2b (iii).  

3.70 The key tests in this case are whether the PNA foresees the proposal and if not whether 
the proposal improves access to services by providing reasonable choice or improves 
access to pharmaceutical services for people that share protected characteristic and 
currently have difficulty in accessing pharmaceutical services. 

The Pharmaceutical Needs Assessment  

3.71 The Pharmaceutical Needs Assessment for Swindon is now the Swindon 
Pharmaceutical Needs Assessment 2022-2025. [Appendix A for Committee pages 35 
to 122]. 

3.72 We note that the HWB that has responsibility for producing the new PNA supports this 
application. This is a further example of those with local knowledge recognising the 
need for a new pharmacy to serve this area. Somewhat bizarrely, despite this support, 
the PNA fails to even mention Tadpole Garden Village despite it being one of the largest 
developments that affects the need for pharmaceutical services with extensive new 
housing, facilities and a GP practice relocating to this new area of Swindon.  

3.73 The PNA looks at localities.  This approach to understanding the needs of the 
community is too broad brush and fails to understand the needs of new communities 
that have developed within these localities.  No assessment is made in the PNA of the 
specific nature of the large Garden Village development at Tadpole and the scale of 
new schools and the opening of a new health centre.  It makes no assessment of public 
transport accessibility or the distance people in Tadpole Garden Village would have to 
walk to reach a pharmacy.  The Locality approach lacks the fine grain analysis needed 
to understand the specific demands of a new Garden Village which this application is 
based upon. 

3.74 The PNA finds that there is “adequate” provision of pharmacies in the HWB. This is not 
the correct test.  Again, surprisingly the HWB has come to this conclusion despite the 
fact that “34% of residents agreed with the statement that pharmaceutical provision is 
considered satisfactory and 66% disagreed.” (paragraph 3.11 of the PNA) [Appendix A 
for Committee page 51]. 
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3.75 The previous PNA (para 6.8) noted that Swindon had 19 pharmacies per 100,000 which 
was below the England average of 21 pharmacies per 100,000 people Provision has 
dropped even lower with the new PNA stating (para 6.8) that 6.8 “Swindon has 17 
pharmacies per 100,000 population, compared to a national average of 21 per 100,000 
and 19 in the South West.  Although there is no minimum recommended rate of 
community pharmacies, it is notable that this is a lower rate than at the time the 
previous PNA was carried out to cover 2018-2021 (19 per 100,000 population).  Three 
pharmacies have permanently closed since the previous PNA: Rowlands Pharmacy, 
167 Rodbourne Road, SN2 2AY; Lloyds Pharmacy (inside Sainsbury’s), Oxford Road, 
Stratton St Margaret, SN3 4EW; and Lloyds Pharmacy (inside Sainsbury’s), Ashworth 
Road, Bridgemead, SN5 7AA.”  

3.76 The development of 1,862 new dwellings in Tadpole Garden Village would create a 
local population of in the region of 4,655 people.  This is consistent with the national 
average of population per pharmacy.    

3.77 There are no pharmacies in the St Andrews ward and with a population of 12,478, the 
ward could comfortably support 2 to 3 pharmacies based on England averages.  

3.78 Furthermore, there is clear evidence in the PNA that the existing pharmacies in 
Swindon are not accessible to the Tadpole Garden Village population.  The Map 5c 
below [Appendix A for Committee page 13] shows that Tadpole Garden Village is well 
beyond a 15 minute walk of any pharmacy in Swindon.    

3.79 This Map is important in this application, because previously the case has been made 
that all pharmacies are beyond walking distance of Tadpole Garden Village.  The 
Committee [of NHS Resolution] in the previous Rushport application (Appendix 1) 
provided limited weight to the evidence that the pharmacies were beyond reasonable 
walking distances having regard to The “Manual for Streets” (produced by the 
Communities and Local Government and Department for Transport) and The Institution 
of Highways & Transportation’s “Guidelines or [sic] Providing for Journeys on Foot”.  
The Committee [of NHS Resolution] considered that these publications were not 
prepared for pharmacy cases.  Whilst I do not disagree that the manuals have been 
prepared for general guidance and have not been prepared specifically for a pharmacy 
assessment, they are an independent guide and in the absence of anything better can 
be utilised to provide guidance.  However, in this case, if the Committee [of NHS 
Resolution] choose to again place limited weight on these publications, the fact remains 
that even the PNA approach of applying a 15 minutes’ walk adds further weight to the 
statement that the existing pharmacies are beyond reasonable walking distance of the 
residents of Tadpole Garden Village.    

3.80 Moreover, the NHS England decision to allow the Westrop Medical Services 
recognised that the site visit evidence showed it takes around 35-40 minutes walking 
or a 10 minute car journey from the north part of the Tadpole area to the next nearest 
pharmacy.  It states “As the development has progressed in this area, including the 
building of the new surgery, the Committee [of NHS England] agreed this distance will 
be considerable for some patient groups to undertake.  This would be especially true 
for those attending the surgery first and it would be a significant extra journey to then 
attend the nearest pharmacy” (SHA/24695 para 2.40).  

3.81 It is also notable that the only GP practice providing comments on the PNA stated that; 
“There are a distinct lack of regular services in pharmacy within Swindon. Branches 
are closing at very short notice due to lack of staff or reducing their opening hours.  
Extra services (eg BP monitoring), CPCS are difficult due to staff shortages and a lack 
of communication between GPs and pharmacies.  There is so much potential for 
community pharmacy to work well with GP practices but it is not happening due to lack 
of resource in pharmacy and lack of leadership to drive this forward.  Posts are required 
to be the link between community pharmacy and PCNs and to make this work.  This is 
happening sporadically but not with any continuity so it is very difficult for services to 
be successful” (page 36 Appendix 1) [Paragraphs 3.172 to 3.181.4 below]. 
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3.82 Having reviewed the latest PNA, the proposal and the improvements and better access 
that would be secured if this application is granted were not included in the PNA and 
are unforeseen in the PNA.  

Response To Regulation 18 Legal Tests – Regulation 18 Compliance  

Regulation 18 (1) secure improvements, or better access, to pharmaceutical services, or 
pharmaceutical services of a specified type, in the area of the relevant HWB.  

3.83 The proposal will secure improvements and better access to pharmaceutical services 
in the HWB area.  It will provide a new Garden Village located north of Swindon with a 
new pharmacy contract and the associated health services that that offers.  This is an 
area of significant population growth, with many families with young children living in 
the area.  Offering a pharmacy as part of a new Medical Centre development, is an 
improvement to the pharmaceutical offer in Swindon HWB area generally.    

3.84 It is also important to note that the proposal will improve access to current residents in 
the area that live in Tadpole Garden Village.  At present residents have inadequate 
access to pharmaceutical services by reason of lack of choice and inaccessibility by 
anything other than a private car.   

Regulation 18 (2)(a)(i) significant detriment to proper planning in respect of the provision of 
pharmaceutical services in the area of the relevant HWB  

3.85 As set out above the proposal will not cause significant detriment to the proper planning 
of pharmaceutical services.    

Regulation 18(2) a(ii) significant detriment to the arrangements the NHSCB has in place for the 
provision of pharmaceutical services in that area;   

3.86 As set out above there will not be significant detriment to arrangements the NHSCB 
has in place for the provision of pharmaceutical services in the area.   

3.87 There is no pharmacy that might be affected by this proposal.  All pharmacies are 
located over a mile away and located south of the A4198 Thamesdown Drive dual 
carriageway and serve their own resorting populations.   

3.88 The HWB must be given compelling evidence from objectors that outweigh the 
significant benefits of this application to prove significant detriment on a scale that 
would result in refusal of this application.  It is my view that such detriment will not 
occur.   

Regulation 18 (2)(b) (i-iii) reasonable choice with regard to obtaining pharmaceutical services 
in the area of the relevant HWB; people who share a protected characteristic; or innovative 
approaches are being taken.   

3.89 Whether the proposal improves access to services by providing reasonable choice or 
improves access to pharmaceutical services for people that share protected 
characteristic and currently have difficulty in accessing pharmaceutical services are the 
two key tests.    

Reasonable Choice  

3.90 There are currently no pharmacies in the Tadpole Garden Village itself and in fact 
despite one previously opening briefly in Redhouse, there are none north of the A4198 
Thamesdown Drive in Swindon.  Bearing in mind the scale of population growth that 
has taken place in this area in the last 2 decades, to have no local pharmacy is not 
reasonable choice.    

Objectively Determined Walking Distances  
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3.91 As mentioned above, two sources of evidence for walking distances that can provide 
objective standards for an acceptable walking distance are provided in The “Manual for 
Streets” (produced by the Communities and Local Government and Department for 
Transport) and The Institution of Highways & Transportation’s “Guidelines or Providing 
for Journeys on Foot”.    

3.92 The Manual for Streets advises (para 4.41) that ‘Walkable neighbourhoods are typically 
characterised by having a range of facilities within 10 minutes (up to 800m) walking 
distance of residential areas which residents may access comfortably on foot’.  The 
“Guidelines or Providing for Journeys on Foot” states (para 3.30) that “Approximately 
80% of walk journeys and walk stages in urban areas are less than one mile.  The 
average length of a walk journey is one kilometre (0.6miles).  This differs little by age 
or sex and has remained constant since 1975/6”’.  This suggests that an acceptable 
walking distances in an area such as the would be 800m, though 400m would be 
desirable and the preferred maximum would be 1200m.  In opposing the 2019 
application Taw Hill Pharmacy claims that the Manual for Streets also states that 
walking offers the greatest potential to replace short car trips, particularly those under 
2 km.  

3.93 Taw Hill pharmacy also previously also criticised the use of google maps to provide the 
shortest route between two locations particularly in respect of the access to Asda.  The 
map below shows the shortest route possible between the local centre and Asda 
follows a maze of narrow back alleys and along link paths to access the Asda pharmacy 
within the massive Asda superstore.  The distance even on this most direct of routes 
is 2.4km, well over reasonable walking distance.  The closest distance between the 
proposal site (taken as Sainsbury’s in the local centre) and the Asda pharmacy is 
therefore over 2km.  

3.94 [Photograph Appendix A for Committee page 14]. 

3.95 The same point applies to Boots which is located in the same Shopping Park.    

3.96 Cohens and Taw Hill pharmacies are further away still and are located inside their own 
neighbourhoods which makes them less suitable and less well known to residents of 
Tadpole Garden Village.  Even taking the absolute minimum walking distance between 
Taw Hill pharmacy and the Local Centre the distance is 2.8km which is still well beyond 
any objective evidence of what might be considered a reasonable walking distance.  

3.97 [Photograph Appendix A for Committee page 15]. 

3.98 The walk to Cohens is 2.95km.  This again requires a very good knowledge to the 
various pathways through different housing areas and the associated open pathways 
running through parkland.  

3.99 [Photograph Appendix A for Committee page 15]. 

3.100 Notwithstanding the distances involved, and bearing in mind the people walking are 
sick or elderly people or parents with children, they are being required:  

3.100.1 To walk out of their own Garden Village; 

3.100.2 across a wide swath of open countryside with no shelter from the elements; 

3.100.3 through an entirely new housing area; 

3.100.4 along country style paths with limited light and only trees for shelter; 

3.100.5 find their way to a pedestrian crossing; 

3.100.6 wait for traffic to stop on more than one lighting sequence; 
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3.100.7 cross between 7 and 12 lanes of traffic; 

3.100.8 walk through a massive car park capable of accommodating circa 1,900 cars; 
to find a pharmacy at either Asda or Boots pharmacies (which are situated 
beside each other);  

3.100.9 then walk back again. 

3.101 A previous decision rightly described this journey as an ‘expedition’.  

3.102 The most recent decision the Committee [of NHS Resolution] (SHA/24695 para 7.30) 
does accept that “the time it takes to walk to the nearest pharmacies is significant”.  
This is a helpful acknowledgement.  The Committee [of NHS Resolution] however went 
on to state that for those that choose to walk there was little information to indicate 
there was any difficulty in access.  Clearly as shown above the access for people to 
walk to the nearest pharmacies is prohibitive on distance alone, but also the intervening 
physical factors of the environment and the likely physical limitations of patients makes 
walking wholly unrealistic. 

3.103 Importantly it can also be borne in mind that many of these patients will have visited 
the new Tadpole Medical Practice at William Morris Drive and will have been forced to 
walk through their own entire Garden Village to leave it and make this significant 
journey and then to have to return.  

3.104 As such these patients will not have to leave their Garden Village for no reason other 
than to work and have a prescription dispensed, and this proposal seeks to make such 
improvements so as to remove the need for this extensive time consuming (and 
particularly in poor weather and dark evenings) wholly unpleasant journey.  

3.105 Because all the existing pharmacies are south of the 4198 Thamesdown Drive, the 
above scenario is the same whether a patient tries to visit Asda/Boots, Taw Hill or 
Cohens pharmacy.  

The Barrier of the A4198  

3.106 The A4198 is a major road.  It carries significant traffic coming to and from the A419 
(and the M4).   It is a main orbital route around the north of Swindon. The images below 
show that the A4198 is a significant barrier.  It is not wholly impenetrable because there 
are crossing points, and as a previous Committee [of NHS Resolution] has described 
it, it is a porous barrier to movement.  However, notwithstanding the crossing point, it 
is a physical barrier for long stretches of it as there are only select crossing points.  It 
is also a perceived barrier because of the high volumes of daily traffic it carries.  I would 
estimate it carries in the region of over 30,000 vehicles per day.  

3.107 The google earth images below [Appendix A for Committee page 16] show the road on 
a bright and clear day.  It should be noted that for large parts of the year, this road will 
have poorly light [sic] for pedestrians and has a lack of shelter.  

3.108 The map below [Appendix A for Committee page 17] shows the registered car collisions 
between 2016-2020.  It can be seen that around each junction on to the A4198 there 
are clusters of accidents that have occurred over the period.  There have been 
potentially 26 slight collisions along the road in the last 4 years. 

3.109 The Map below [Appendix A for Committee page 17] for the same 5 year period shows 
the location of collisions which have included a pedestrian casualty.  4 collisions 
involving pedestrians have been recorded on the A4198 in that time.    

3.110 Roads are not designed and built to be unsafe, and there is no suggestion that the 
A4198 is an unsafe road.  The evidence does however show like all roads there is clear 
potential for pedestrian and vehicular conflict.  The proposal seeks to remove that 
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unnecessary conflict through improving accessibility for the Tadpole Garden Village 
population by providing a pharmacy within the Village.  

3.111 In reality there is very little prospect that anyone will walk to the pharmacies south of 
the A4198 from Tadpole Garden Village.  The only method of accessing 
pharmaceutical services for a massive population is via car as the further evidence 
below shows that accessibility by bus is not an option to these pharmacies. 

Distribution of Pharmacies  

3.112 As stated above, the distribution of pharmacies in Swindon is such that they are all 
south of the proposal site.  It should also be noted that it is not the case that there are 
pharmacies within a mile.  Taking the proposal site to be Sainsbury’s (the Medical 
Centre is further away) there is no pharmacy within a mile and a half of the proposal 
site.  

3.113 Boots and Asda, Orbital Shopping Park can be considered together.  They sit in the 
heart of a large shopping area that caters for a very wide catchment area.  [Photograph 
[Appendix A for Committee page 18 showing] route to Orbital Shopping Park.  

3.114 The drive to the Shopping Park is 2miles (4 miles round trip) over 8 minutes (16 minutes 
round trip).  It can be seen from the google image above that traffic congestion takes 
place at six different points on route and reinforces the actual and perceived barrier 
nature of the A4198.  

3.115 Boots is large health and beauty store with an instore pharmacy dispensing counter 
located to the rear of the shop.  It opens 8:30am until 9:00pm Monday to Friday, 8:30am 
until 7:00pm Saturday and 10:30am until 4:30pm on Sunday.  

3.116 It shares the large car park in front of the shop with the other retailers and services in 
the Shopping Park including the Police Station, the Library, Everlast Gym, Connell’s 
Estate Agents, Route Barbers, Hair by Sofia, Tui Travel Agents, Coral Bookmakers, 
Costa Coffee, Orbital Swindon Community Health Services, Haydon Wick Parish 
Council, Card Factory, Sports Direct, New Look, Next, O2, Nandos, Asda, McDonalds, 
We Buy Any Car, Starbucks, Outfit, M&S, JD Sports, River Island and Lidl.   

3.117 Boots Orbital Shopping Park [Photograph in Appendix A for Committee page 19]. 

3.118 Asda is a massive store of about 17,000 sq m (183,000 sq ft) gross.  It has its own 900 
car parking spaces.  It has an instore pharmacy dispensing counter located in the 
centre of the store.  The pharmacy operates 8:00am until 10:00pm Monday to Saturday 
and 10:00am until 4:00pm on Sunday.  

Asda Orbital Shopping Park and Asda Dispensary [Appendix A for Committee page 
20]. 

3.119 As shown below [Appendix A for Committee page 21] Cohens, Abbey Mead 
Neighbourhood Centre, is about 2.7miles (5.4miles round trip) over 9 minutes (18 
minutes return) from the proposal site.  It can be seen that as the route to Cohens is 
the same as the route to Asda and Boots, that any people seeking to access Cohens 
face the same traffic congestion as anyone seeking to access the other two 
pharmacies.    

3.120 This demonstrates that even with three pharmacies, there is a clear lack of choice when 
considering the location of the nearest pharmacies.  As they share the same route, if 
an accident happened on the outer ring, neither of these pharmacies would be 
accessible.    

3.121 An objection previously by Taw Hill pharmacy stated that there are alternative routes 
to the A4198 via Slazgitter Drive.  This would bring traffic through a separate suburban 



 

20 
 

residential area.  This is a confusing winding hill route that many would not use.  The 
entrance to this estate from Lady Lane does not suggest that it is a through route.  Taw 
Hill’s third route is the convoluted B4535 around the north eastern edge of Swindon, 
bypassing the Greyhound stadium.  This is a 3.5 miles trip compared to 2.5mile trip via 
Oakhurst Drive.  If a single accident occurred along the A4198 given the volume of 
traffic using it, traffic will quickly back up and people will start seeking alternative routes 
which are not designed for high volumes of traffic – which is the case in the Redhouse 
area.  The fact that the nearest pharmacies to Tadpole Garden Village require patients 
to cross the A4198 Thamesdown Drive means there are large populations north of this 
road that are vulnerable to heavy congestion and possible traffic accidents that can 
impair their access to pharmaceutical services.    

3.122 Taw Hill pharmacy is 1.8 miles to the south of the proposal site (via Oakhurst Way).   

3.123 This is shown [in photograph Appendix A for Committee page 21] Route to Taw Hill. 

3.124 This pharmacy is located in the relatively recent Taw Hill development area.  It forms 
part of neighbourhood centre which includes a Co-op food store, Romans Estate 
Agents, The Cutting Bar hairdressers, Dominos Pizza and Happy Cod Fish and Chip 
shop.  It has about 43 car parking spaces.  This shop is open 9am to 6:30pm Monday 
to Friday and is closed on Saturday.  [Photograph Appendix A for Committee page 21]. 

3.125 Opposite the centre is Taw Medical Centre.  [Photograph [Appendix A for Committee 
page 22] Taw Hill Medical Centre, Atkin Road. 

3.126 Taw Hill Pharmacy is ideally placed to cater for patients visiting this Centre.  Opposite 
the Medical Centre is St Francis CoE Primary School.   There is a clear duplication in 
the services and facilities offered in Taw Hill and those being provided in Tadpole 
Garden Village except for a pharmacy (albeit Tadpole Garden Village has significant 
school provision in terms of numbers and specialism).  This is not surprising given the 
two areas are designed as standalone communities.  Provision of a pharmacy would 
be consistent with the nature of services found needed in new residential areas such 
as this.  

3.127 It is notable that Taw Hill pharmacy serves a new area and GP practice that has many 
similarities to Tadpole Garden Village, yet they object to this application.  

3.128 Cohen’s pharmacy is located at least 2.7miles south of the proposal site (via Oakhurst 
Way).  This is shown below. [Appendix A for Committee page 23]. 

3.129 The pharmacy opens 8:30am until 6:30pm Monday to Friday and is open on Saturday 
9:00am until 12 midday.  It is closed on Sunday.    

3.130 This pharmacy is located in the relatively recently developed Abbey Meads housing 
area.  It forms part of a neighbourhood shopping area which also includes Dove Vets 
Surgery, Happy Days Pre Nursery, Tesco Express, The Abbey Meads Pub, Prospect 
Hospice, Flaunt Hair Salon, Abbey Meads Rendezvous Take Away, Dew Hurst Estate 
Agents, a church, Abbey Mead Medical Group, Abbey Meads Dental Practice and 
Blunsdon Abbey Physio.  There are about 100 car parking spaces for this complex.  
[Appendix A for Committee page 23]. 

Use of Existing Pharmacies  

3.131 Boots provides an average of 3,862 items per month from 2,019 forms.  Boots main 
surgery it dispenses for is Taw Hill Medical 945 items (24% of dispensing) and 838 
items for Abbey Mead Medical (22%).  Because of the wide catchment of Orbital 
Shopping Park Boots does not provide for any one principal area.  It is not meeting the 
needs of the area north of the Outer Ring.  
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3.132 Asda has a similar pattern of dispensing as Boots.  It dispenses an average of 4,042 
items per month from 2,328 forms.  It meets the needs of Taw Hill Medical 1,123 items 
(48%) and Abbey Meads Medical 906 (39%).  Because of its wide catchment, Asda is 
meeting the needs of a wide population, and not specifically meeting the needs of the 
population north of the Outer Ring.    

3.133 Cohens Pharmacy is beside Abbey Meads Medical Practice and dispenses 8,630 items 
from 4,433 forms.  It is part of the Medical Centre and consequently is dispensing 7,169 
items from Abbey Meads.  This means that 83% of Cohens dispensing demands 
originate from Abbey Meads Medical.  On that basis any patients in the Tadpole Garden 
Village are not registered with Cohens they will not be using Cohens Pharmacy.  

3.134 Taw Hill Pharmacy is beside Taw Hill Medical Practice and dispenses 6,939 items from 
3,643 forms.  Consequently, it dispenses 61,79 items from Taw Hill Medical.  This 
means that 89% of Taw Hill pharmacy’s dispensing demands originate from Taw Hill 
medical.  On that basis any patients in the Tadpole area not registered with Taw Hill 
will not be using Taw Hill Pharmacy.  

3.135 The fact that the new Medical Centre has opened in Tadpole Garden Village is 
evidence that the population of this area is not being catered for by existing surgeries.  
It must follow that the pharmacies are not meeting their needs either.  

Catchment of Taw Hill Medical  

3.136 Taw Hill Medical is not currently accepting new patients.  Its patient area is shown 
below.  It specifically excludes Tadpole Garden Village. 

3.137 [See map Appendix A for Committee page 24]. 

Catchment of Abbey Meads Medical  

3.138 Abbey Meads has a patient list of about 18,200.  The catchment of Abbey Meads 
Medical is predominantly south of the Surgery as set out below.  It shows that the area 
of Tadpole Garden Village is outside the catchment of Abbey Mead.  

3.139 [See map [Appendix A for Committee page 24]. 

Catchment of Tadpole Surgery 

3.140 As mentioned above Tadpole Surgery has a patients list of 4,000.  The catchment of 
the surgery covers the Tadpole, Abbey Farm and St Andrews Ridge areas.  This again 
confirms that the Tadpole patients are distinct and separate from the other surgeries. 

Patterns and Movements of the Population  

3.141 The nature of Tadpole Garden Village is that it is a neighbourhood that is self-contained 
and residents have little reason to leave it.  The Garden Village has its own shopping 
and services, school and recreation.  There is also permission for employment uses in 
the area. 

3.142 There is limited need to leave the area other than for employment (for now though that 
will change in time), which will not take residents to or close to other pharmacies in the 
area.  Parents taking their children to school have no reason to leave the area. 

3.143 I note that the recent appeal decision the Committee [of NHS Resolution] considered 
the information that suggested that Tadpole Garden Village is a dormitory settlement 
and that residents are required to leave it in order to access virtually every other 
required service (SHA/24695 paragraph 7.36).  The Committee [of NHS Resolution] do 
not appear to accept this nor reject this.  However, it needs to made clear that there is 
no need to leave Tadpole Garden Village for many daily services.  Shops, cafes, 
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schools, education, hairdressers are available in the Tadpole Garden Village.  People 
can exercise and have a night out in the Village. 

3.144 As the new Medical Centre has opened, there is no need for residents to leave the area 
to have a prescription prescribed, and it must follow that such prescriptions should be 
dispensed in the area. 

3.145 Perhaps the main reason people need to leave the area is for work, as while permission 
has been granted for employment use this has not been developed yet.  Until it is, 
leaving the area for work will not typically bring people close to a pharmacy as the 
industrial estates and the main route to large centres of employment are along the A419 
which are the east of the town.  People travelling to work from Tadpole Garden Village 
will not need to drive passed [sic] the Orbital Shopping Park and given the volume of 
traffic on it many will seek to avoid it on their commute.  

Resident Population  

3.146 Given the precise nature of the Tadpole Garden Village and the known number of 
homes in the Village and the fact that there is a high demand for them all, means the 
population can be fairly closely estimated.  With 1,862 dwelling in the area, and these 
largely occupied by families, applying a household size of 2.5 gives a population of 
Tadpole Garden village of 4,655.   

3.147 This is a significant population and the equivalent of the average population that 
supports a pharmacy in England as shown in the PNA.  

3.148 This population excludes the residents in the wider areas where significant population 
also exists at Redhouse and Blunsdon St Andrews.    

Bus Services  

3.149 The area is served by two bus routes.  Copies of the route and the timetables are at 
Appendix 4. [Appendix A for Committee pages 30 to 34].  It can be seen that Bus Route 
9 is the main service to the Village and this does not go to Orbital Shopping Park, Abbey 
Meads or Taw Hill.  It is a service that runs to Wroughton via the town centre.  It runs 
every 20 minutes but takes patients on a convoluted journey to the town centre where 
patients would have to look for a pharmacy in the town centre before looking for a bus 
stop to catch the return bus sometime later.  

3.150 The walk from the bus stop of No 9 at St Andrews Ridge to Cohen’s is circa 937m.  

3.151 A second service Bus Route 57 is a school bus and whilst it does link to Orbital 
Shopping Park, it is a very limited service (at best 2 a day when they are College days).  
This is not a reasonable service to access pharmaceutical services.  

3.152 As such the existing pharmaceutical services are not available to the population of 
Tadpole Garden Village unless residents have access to a car.  Pedestrians and public 
transport users do not have reasonable access or reasonable choice.   

3.153 It is important to address two points discussed in decision SHA/24695.  The first is the 
suggestion (at para 3.94) that Bus 9 travels via Orbital Shopping Park.  Bus route 9 
does not service Orbital Shopping Park.    The second is that at para 7.34 there was 
no dispute that service route 9 travels passed [sic] a number of pharmacies.  This 
service is not designed to cater for patients.  It is a meandering long bus route around 
the east of the town that happens to pass some commercial areas which might contain 
a pharmacy.  Patients from Tadpole Garden Village would be completely unaware of 
where these pharmacies are and would have no knowledge of the neighbourhoods and 
communities within which this service passes.  It is not reasonable to expect Tadpole 
Garden Village patients to seek out a pharmacy in some unknown suburban area well 
away from their home.  This could not be considered to constitute a properly understood 
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assessment of reasonable access.  Again, the absence of an oral hearing means the 
Committee [of NHS Resolution] may not have fully understood the bus service 
limitations in this case.  

Characteristics of the Area  

3.154 As a new settlement Tadpole Garden Village is occupied by people that have moved 
into the area.  The residents tend to be growing families.  Whilst the area will not register 
as deprived on the indices of deprivation, the test is whether improvements or better 
access is provided.  It would be misapplication to refuse applications because areas 
are not deprived.   Notwithstanding the Tadpole Garden Village does provide 30% 
affordable housing and as such there are residents within the Village that would be 
considered to be of relatively low affluence. 

Protected Characteristics  

3.155 The proposal will cater for people of protected characteristics, namely those people of 
a particular age, disability and as well as expectant mothers and mothers with very 
young children. 

3.156 Of particular note in this case is the fact that the proposal will be located in close 
proximity to the Churchward Special Educational Needs School.  The potential 75 
children that can attend that school have protected characteristics and these children 
and their parent and guardians will have a requirement for improved accessibility to a 
pharmacy as part of their daily school trip. 

3.157 The main users of primary health care services, including the GP surgery and 
pharmacy services, are within the groups above who share a protected characteristic. 
These also tend to be the groups that have the least access to their own private 
transport and who find using bus services more difficult, i.e. due to age, infirmity, 
disability or having to also push a pram / carry young children.  The proposal will be a 
significant benefit to the community of the Tadpole Garden Village and to those 
protected characteristic groups that have no health care support in the Village at 
present. 

Conclusion  

3.158 This is an application for a new pharmacy in the recently developed Tadpole Garden 
Village. 

3.159 This is a Village completely detached from Swindon.  It is a major development of 1,862 
dwellings created in the last 7 years. 

3.160 The proposal will cater for a population of circa 4,655 people consisting of growing 
families and people living in affordable homes. 

3.161 The Tadpole Garden Village has significant facilities provided in the area to meet the 
day to day needs of its population including a new supermarket and a public house and 
a café. 

3.162 The Village has new schools catering for 1,248 children at present.  Many of these 
children have Special Needs.  The pupil population in the area has potential to grow to 
2,125. 

3.163 The Tadpole Garden Village has a new Medical Centre with 4,000 patients. 

3.164 The benefits sought to be provided by the proposal are unforeseen in the latest PNA. 
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3.165 There is no pharmacy within 1.5 miles of the proposal site.  The residents of Tadpole 
Garden Village do not have reasonable choice in terms of access to pharmaceutical 
services. 

3.166 The A4198 Thamesdown dual carriageway is a significant barrier both in actual 
physical terms and in terms of perception of residents in the Tadpole Garden Village. 

3.167 Walking distances to the nearest pharmacies for the residents of Tadpole Garden 
Village are extensive and unreasonable in terms of distance and intervening land uses.  
The journeys can be reasonably described as an “expedition”. 

3.168 In terms of existing provision, two pharmacies are located in a large retail shops in a 
Shopping Park and are ancillary to the offers of those businesses.  The other two 
pharmacies are located beside existing Medical Centres and as such these pharmacies 
are located to cater for a captive customer base accessing the Medical Centres.  There 
is no pharmacy truly designed and located to serve the new Tadpole Garden Village 
population.  

3.169 There is no reasonable public transport provision access to the closest existing 
pharmacies.  

3.170 The area has groups of protected characteristics, particularly children with Special 
Educational Needs.  These children will be able to access pharmaceutical services 
beside or very close to the school they attend daily. 

3.171 Given the foregoing it is respectfully concluded that the proposal will have unforeseen 
benefits for the population of Tadpole Garden Village providing improvement to this 
population’s access to pharmaceutical services.  The application should be allowed. 

Appendix 1  

Previous Decisions  

3.172 A.1 There have been five previous decisions for the area north of Swindon.  The first 
three have been for the area of Redhouse Village located north of the 
A4198/Thamesdown Drive and south of the Tadpole Garden Village, separated from 
Tadpole Garden Village by a wide swath of countryside.  The fourth and fifth 
applications were for the Tadpole Garden Village.  While this application will be 
determined on its merits, the findings of these cases are a helpful background to this 
case.  

3.173 A.2 Application SHA/14958 for a new contract under the old regulations was granted 
on appeal on 30th April 2009.  In that decision the Panel found:  

3.173.1 the neighbourhood for consideration included the Redhouse development 
(between the A4198 (Thamesdown Drive and Tadpole Lane, Priory Vale, 
Blunsdon/St Andrews (12.3).  The Panel found the population to be 11,000 
with 500 properties still to be completed (12.5);  

3.173.2 The Panel noted (12.13) that all existing pharmacies are situated south of the 
A4198 (Thamesdown Drive).  The Panel stated that “It is somewhat an 
expedition to go to Boots or Asda on foot or by motorcar”. [emphasis added]    
The Panel (12.15) found A4198 [Thamesdown Drive] to be a busy dual 
carriageway and crossing it can only take place at various junctions.  The Panel 
stated that “to attempt to cross the road on foot at any point other than the 
controlled crossings would in the Panel’s view be impossible apart from being 
highly dangerous” [emphasis added]  The Panel (12.16) found the A4198 
(Thamesdown Drive) not to be a pure barrier because it can be crossed at 
specific junctions, however the Panel would describe it as a porous barrier;  
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3.173.3 The Panel (12.17) did not consider that accessibility to existing pharmacies on 
the southern side of Thamesdown Road to be satisfactory for the residents … 
particularly pedestrians.      

3.173.4 The Panel (12.19) found that “there is no choice of provider in the defined 
neighbourhood and this is a matter of fact.  Consequently, the Panel found that 
the recipients of pharmaceutical services in the defined neighbourhood do not 
have a reasonable choice of pharmaceutical services or reasonable choice of 
service provider”.  The Panel (12.20) found that “the granting of this application 
can have nothing but a beneficial overall impact on the defined neighbourhood 
in the longer term particularly when the remainder of Prior Vale development 
has been completed and the reliant population will have increased”. [emphasis 
added]  

3.174 A.3 I am very aware that the Regulations have changed and that the definition of 
neighbourhood is not part of the test.  However, the findings of the Panel remain a clear 
consideration given the facts of the case are that:  

3.174.1 The population of Redhouse has increased further; A new separate detached 
and self contained Village has been developed beyond  Redhouse at Tadpole 
Lane;  

3.174.2 There has been no new pharmacy opened in the area;  

3.174.3 The existing pharmacies have not changed location and all remain south of the 
A4198 Thamesdown Road;  

3.174.4 The A4198 Thamesdown Drive remains a major road in the area and is a 
barrier restricting access to pharmaceutical services for people living north of 
it; 

3.174.5 There remains no choice of provider and residents do not have a reasonable 
choice of pharmaceutical services or provider.  

3.175 A.4 Application SHA/16822 approved an application for a new contract on 30 July 2012 
for Redhouse Village Centre.  In that decision the Committee [of NHS Resolution] found 
that:  

3.175.1 There is no choice within the neighbourhood (5.8);  

3.175.2 The committee [of NHS Resolution] noted the size of the population and was 
of the view that this was of a significant size (5.9);   

3.175.3 There was no evidence to suggest that access to existing pharmacies had 
changed since the previous decision (5.9);  

3.175.4 The facilities in Redhouse catered for some of the daily needs of residents 
(5.10);  

3.175.5 There had been changes as there are now more developments either 
completed or nearing completion than at the time of the previous application 
(5.12);  

3.175.6 Choice could be given significant weight and [the Committee] [of NHS 
Resolution] was of the view that there remained a gap (5.12).  

3.176 A.5 This decision reinforced the conclusions of the previous Committee [of NHS 
Resolution].  
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3.177 A.6 Application SHA/17752 was refused on 18 December 2014.  This application was 
determined under the new regulations.  It was made without an Oral Hearing (6.3).  The 
Committee [of NHS Resolution] did not find the proposal for Redhouse to be considered 
in the Swindon PNA.  Nor did it find the proposal to cause significant detriment to proper 
planning of pharmaceutical services or to the arrangements in place for the provision 
of pharmaceutical services (6.16 & 6.18).  

3.178 A.7 The Committee [of NHS Resolution] found:  

3.178.1 Five pharmacies within 1 mile (6.21).  This is a mile from the Redhouse.  
However it would be a considerably longer distance from the Tadpole Garden 
Village;  

3.178.2 The Committee accepted that there was no choice in Redhouse Village for a 
pharmacy.  However the Committee noted the test was whether there was 
adequate choice in the area of the relevant HWB (6.22).  This comment is 
challenged.  The HWB is a very large area and it would be important that the 
Committee [of NHS Resolution] have regard to areas within the HWB and the 
provision of choice in particular areas.  The massive housing growth that has 
occurred in Swindon is of such significance that it is not sufficient to claim that 
there is choice in the area of the relevant HWB.  Such an approach could lead 
to an unbalanced distribution of pharmaceutical services, where pharmacies 
are not located where the majority of people reside;  

3.178.3 Considered there to be adequate crossing points over A4198 Thamesdown 
Drive into Orbital Shopping Park.  Surprisingly this was not disputed by the 
applicant.  The Committee [of NHS Resolution] accepted that those with 
mobility issues were unlikely to be accessing services on foot.  The Committee 
[of NHS Resolution] stated that “lack of access by foot does not of itself 
demonstrate that there is not a reasonable choice” (6.23).  I would dispute the 
suggestion that there are adequate crossings over the A4198 Thamesdown 
Road.  The A4198 Thamesdown Drive is a wide urban dual carriageway.  Its 
primary function is to cater for very high volumes of vehicles travelling around 
north Swindon on route to the A419 Blunsdon Bypass and serving the housing, 
industrial and shopping areas north of the town.  With the exception of two 
pedestrian bridges (south of Barcote Court to the west and south Northbourne 
Road to the east) the crossings are either vehicle only or shared between 
vehicles and pedestrians.  The crossings are: Oakhurst Way - vehicle only; 
Thursday Street – shared – 6 lanes to be crossed; Redhouse Way/Tourn Way 
– shared – 8 lanes to be crossed; Eastbury Way – vehicle only; Orbital 
Shopping Park – shared – between 7-12 lanes depending on which side of 
Shopping Park pedestrians are walking from; Elstree Way/Lady Lane – shared 
– between 8-11 lanes depending on route; Elstree Way/Elstree Way – shared 
– between 6-10 lanes depending on route; Salzgitter Drive – shared – 8 lanes; 
Thresher Drive/North Latham road – shared between 9-12 lanes depending on 
route.  

3.178.4 The scale of traffic junctions are designed to push traffic through junctions.  
Pedestrian crossings are not a single straight crossing.  It often requires 
crossing part of the junction and waiting on a second or third sequence of the 
lights to allow a pedestrian to complete the crossing.  There are high volumes 
of traffic making multiple turns. These are confusing and complicated junctions 
and for elderly and infirmed they would be intimidating and hostile 
environments, a stark contrast to the tranquil urban village concept of 
residential development of Redhouse and Tadpole Garden Village.  

3.178.5 No party suggested that bus services did not provide a reasonable alternative 
to walking or use of private transport (6.23).  This is not the case for Tadpole 
Garden Village as shown in the main report.  Only Bus Route 9 services 
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Tadpole Garden Village regularly and this does not link to Orbital Shopping 
Park, Taw Hill or Cohen’s Chemist at Abbey Mead;  

3.178.6 The Committee [of NHS Resolution] considered the population would be likely 
to access services and amenities outside Redhouse Village on a regular basis, 
and no information had been provided to indicate patients were having difficulty 
accessing pharmaceutical services.  The Committee [of NHS Resolution] 
considered access reasonable and a reasonable choice “in the area of the 
relevant HWB” (6.25).  Again this is a point that I would challenge.  The 
Redhouse area is a largely self-contained area providing a variety of services 
including a Tesco Express store, Priory Vale Dental, McFarlane Property 
Estate Agents, The Salon Hairdressers, Red House Plaice take away, a 
Charity Shop, Charles Harding Estate Agents, Helen’s Nails & Beauty, a 
Community Centre and Parish Office, a Abbey Learning Campus where a 
number of schools are located;  

3.178.7 The Committee [of NHS Resolution] noted the applicant’s reference to new 
housing developments in the area and the steady increase in population.  
However, the Committee [of NHS Resolution] was not persuaded by the 
applicants information that the existing pharmacies would not be able to cope 
with any demand for any increased demand in services (6.29).  This of course 
is not the test.  The Committee [of NHS Resolution] are required to determine 
whether there is a reasonable choice for the population, not whether existing 
pharmacies can cope.  Some pharmacies may be in the entirely wrong location 
and no one from Redhouse uses them because they are not accessible.  To 
suggest that they can cope with future demands misses the point entirely.  

3.179 A.8 On 25 July 2019 the NHS refused two applications by Rushport Advisory LLP and 
Bestway National Chemist Limited for a new pharmacy in Tadpole Garden Village. The 
Committee [of NHS Resolution] decision notes the following:  

3.179.1 The Committee [of NHS Resolution] noted there was no dispute about the 
provision of footpaths either side of roads (7.37).  A site visit would show that 
the public realm in this area is designed for vehicles.  There are multiple traffic 
junctions and whilst there are pedestrian crossings, these crossing are 
rationalised to bring pedestrians across only one side of the road.  The 
junctions are not designed to expedite pedestrian movements.  They are 
designed to allow the flow of traffic with minimal disruption by pedestrian 
movements. The A4198 Thamesdown Drive has a footpath along the southern 
side only.  Pedestrian paths on the north side of the road bring pedestrians into 
housing areas.   The suggestion by the NHS that the nearest pharmacies are 
along flat terrain and easy to negotiate is not accepted.  A site visit will show 
that there is a drop in levels from Redhouse down to the A4198 Thamesdown 
Road.  To the northeast there is a clear change in levels as shown below;  

3.179.2 Topography of the Area of north Swindon [Appendix A for Committee page 25]. 

3.179.3 The Committee [of NHS Resolution] placed limited weight on Government 
guidance on walking distances.  The Committee [of NHS Resolution] noted that 
they were not specific to a pharmacy application (7.38).  I rely on this evidence 
as objective, independent Government guidelines on the basis that there is no 
better evidence provided by the NHS.  The NHS often liaise with Council’s and 
other Government bodies to understand housing growth.  That information is 
adopted given it is relevant secondary source information.  The Committee [of 
NHS Resolution] can give alternative evidence greater weight, but on the basis 
that there is no contrary evidence, the objective guidelines should be given 
more than the limited weight suggested;  

3.179.4 The Committee [of NHS Resolution] (7.41) gives weight to the Indices of 
Deprivation 2015 and the Swindon Local Transport Plan 2011-2026.  It is 
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inconsistent for the Committee to give weight to these documents and treat the 
walking distance guidelines with limited weight;  

3.179.5 The Committee [of NHS Resolution] (7.42) appears to give weight to the 
suggestion by Taw Hill Pharmacy that there are three alternative routes to 
Orbital Shopping Park.  One of the routes is the main route highlighted 
originally by Rushport being Oakhurst Way.  This route is a narrow residential 
road, which is used by buses and lorries and high volumes of traffic.  It has 
been designed to force drivers to travel slowly with five different traffic 
management features making traffic slow down.  Taw Hill’s second suggestion 
is via Slazgitter Drive.  This would bring traffic through a separate suburban 
residential area.  This is a confusing winding hill route that many would not use.  
The entrance to this estate from Lady Lane does not suggest that it is a through 
route.  Taw Hill’s third route is the convoluted B4535 around the north-eastern 
edge of Swindon, bypassing Greyhound stadium.  This is a 3.5 miles trip 
compared to 2.5mile trip via Oakhurst Way.  The Committee [of NHS 
Resolution] considered that the chances of all three access identified by Taw 
Hill being blocked is remote.  This again misses the point. It only takes a single 
accident on a junction along the A4198 Thamesdown Drive to cause blockages 
further around the network.  When an accident occurs traffic quickly backs up 
and people start seeking alternative routes which are not designed for high 
volumes of traffic – which is the case in the Redhouse area.  The fact that the 
nearest pharmacies to Tadpole Garden Village require patients to cross the 
A4198 Thamesdown Drive means there are large populations north of this road 
that are vulnerable to heavy congestion and traffic accidents that can impair 
their access to pharmaceutical services;  

3.179.6 The Committee [of NHS Resolution] (7.42) note that there was no evidence of 
congestion being a problem in the area.  The Orbital Shopping Park provides 
over 1000 car parking spaces free of charge.  However Asda also provides 950 
car parking spaces which are limited to 5 hours.  With almost 2000 car parking 
spaces available at Orbital, it is clear that there will be heavy demands placed 
on this Park and its immediate road network from traffic;  

3.179.7 The Committee [of NHS Resolution] (7.43) notes that Taw Hill claimed that Bus 
Route 9 between Tadpole Garden Village and Wroughton operated via Orbital 
Shopping Park.  Taw Hill did not state that this route operated to Orbital 
Shopping Park.  Taw Hill stated that it went to the town centre and there are 
three pharmacies on its route.  Taw Hill do not state where these three 
pharmacies are.  It is likely that the closest is Hawthorn Pharmacy which is 
over 4 miles away (and close to Hawthorn Surgery) and the others are in the 
town centre.  Clearly the absence of an oral hearing in this case meant the 
Committee [of NHS Resolution] were unable to have any certainty over 
whether there is any public transport from the proposal site to the nearest 
pharmacies;  

3.179.8 The Committee [of NHS Resolution] (7.46) commented on the lack of 
information on the facilities in the area.  There is now significant community 
facilities in the Tadpole Garden Village;  

3.179.9 The Committee [of NHS Resolution] (7.47) comment on the potential of a new 
Medical Centre at Tadpole but that there was no information on whether the 
build will actually take place.  It is shown in the report that the Medical Centre 
is complete and open with 4,000 patients;  

3.179.10The Committee [of NHS Resolution] (7.48) again noted the absence of any 
community facilities in Tadpole Garden Village.  This has now been addressed 
and there is significant facilities provided as shown in this report.  
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3.180 A.9 The decision not to hold an oral hearing meant the opportunity to fully understand 
the case was missed.  Many of the perceived failings of this application have not 
transpired and in fact development has continued at pace, shops have opened and the 
Medical centre is open.  It is clearly appropriate for the application to be reconsidered.  

3.181 A.10 On 9th June 2022 the NHS refused an application by Westrop Medical Services 
for a pharmacy at the new Tadpole Surgery, William Morris Way.  This decision has 
been considered throughout the main text of this Report.  As noted above the 
Committee decision noted:  

3.181.1 The Committee [of NHS Resolution] (7.29-7.30) noted that there was a dispute 
over distances and that the Committee determined that distance does not itself 
indicate that there is difficulty in respect of there being reasonable choice.  
However, this is an important factor which the Committee [of NHS Resolution] 
should have been clearer on.  Distance itself can be a deterrent when access 
is considered and therefore the disagreement over distances, particular in this 
case should have been considered.  The fact that NHS England found the 
distance to be significant should have required to Committee [sic] [of NHS 
Resolution] to assess this matter in more detail.  As shown above there has 
been significant information now supplied that shows that there are challenges 
to the walk to the nearest pharmacies.  However, the accessibility of the 
nearest pharmacies will only be properly understood once a full site visit has 
been made and an oral hearing has taken place to test the matter;  

3.181.2 The Committee [of NHS Resolution] (7.34) considered public transport and as 
has been explained above, the information on public transport is not 
considered to be robust as the route 9 does not service Orbital Shopping Park 
and only a school bus provides access to Orbital Shopping Park.  Route 9 
service is not designed for patients from Tadpole Surgery to access a 
pharmacy and it is unreasonable in pharmaceutical services terms to suggest 
that it provides reasonable access for the population in question;  

3.181.3 The Committee [of NHS Resolution] (7.36) consider the services in Tadpole, 
but this information has been updated in in my report and shows that to a large 
extend Tadpole Garden Village is self-contained, and that the residents and 
patients in the area do not have reasonable choice or access to pharmaceutical 
services;  

3.181.4 The Committee [of NHS Resolution]  (para 7.45) also concluded that it was not 
satisfied that the information provided evidenced at this time a significant 
increase in population seeking pharmaceutical services or a significant 
increase in range of local amenities that would make it unnecessary for 
persons to travel outside the local area for shopping.  Circumstances have 
clearly changed with the opening of a number of shops and services, schools 
and the medial centre and as such there is scope for the Committee [of NHS 
Resolution], if it undertakes a full new site visit and an oral hearing to conclude 
that the new pharmacy will deliver improvements and better access to 
pharmaceutical services.” 

4 Summary of Representations 

This is a summary of representations received on the appeal. 

4.1 TEMPLE BRIGHT ON BEHALF OF GORGEMEAD LIMITED 

4.1.1 Temple Bright LLP act for Gorgemead Limited trading as Cohens Chemist.  On 
behalf of Gorgemead Limited, Temple Bright LLP write further to NHS 
Resolution’s letter of 13 October 2022 and in order to submit representations 
on the appeal by Rushport Advisory LLP [the Applicant] against a decision of 
NHS England to refuse the above application. 
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4.1.2 Taking each of the matters raised by the Applicant in turn, Gorgemead Limited 
comments as follows. 

Oral hearing 

4.1.3 As a preliminary matter, it is noted that the Applicant has suggested that NHS 
Resolution should hold an oral hearing to determine this application.  However, 
there appears to be no real justification for a hearing. 

4.1.4 There has been a long history of applications at this location and all of the 
matters aired in respect of this appeal have previously been considered by 
NHS Resolution.  That includes, by way of an example, information about the 
size and nature of the Tadpole Garden Village, the facilities available with the 
locality, the location of GP surgeries and pharmacies and the nature of the 
journey to those pharmacies. 

4.1.5 Whilst the Applicant may disagree with the conclusions previously reached by 
NHS Resolution (in 2019 and again in 2022) in the absence of a significant and 
material change in facts or circumstances (and there have been none since 
the June 2022 determination) NHS Resolution should reach the same decision 
in relation to the current application as it reached previously. 

4.1.6 On that basis, there appears to be no basis upon which NHS Resolution should 
consider it necessary to hold an oral hearing prior to its determination of this 
latest appeal. 

4.1.7 The Applicant states that Westrop Medical Services (whose application was 
refused in 2022) “failed to deal with key issues and tests adequately or at all”.  
Whilst this is not accepted (and, Westrop Medical Services were represented 
in respect of their application), it will not have escaped NHS Resolution’s notice 
that Rushport Advisory LLP were one of the applicants in respect of the 2019 
determination.  It is, therefore, to be assumed that Rushport Advisory LLP dealt 
with the “key issues and tests” adequately when it was the applicant only 3 
years ago. 

Pharmaceutical Needs Assessment 

4.1.8 The relevant Pharmaceutical Needs Assessment for the purposes of the 
Applicant’s locality is the Swindon Pharmaceutical Needs Assessment 2022. 

4.1.9 The PNA concludes relevantly at page 5 as follows: 

“After considering the current population of Swindon and the provision of 
pharmaceutical services, this PNA concludes that there is adequate 
pharmaceutical provision across Swindon, with the majority of statutory 
consultees agreeing with this statement. Swindon HWB will ensure that 
supplementary statements are issued for consideration by NHSE, in line with 
regular review of population growth and potential impact on need for 
pharmaceutical provision. A list of recommendations can be found in Section 
11.” 

4.1.10 The Applicant states that the PNA does not refer to the Tadpole Garden Village 
development at all.  This is not correct.  Tadpole Garden Village is located in 
the North PNA area.  The PNA notes at paragraph 5.11 of page 21 that “Since 
the last PNA, 1,290 dwellings have been recorded as completed. The majority 
of these are in the St Andrews Ward in the North PNA area (49%)…”.  Whilst 
it may not have been mentioned by name, it is therefore clear that the PNA did 
have regard to the number of homes that have been built in the St Andrews 
Ward between 2018 (the date of the last PNA) and 2022. 
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4.1.11 Section 7 of the PNA provides a statement of current pharmaceutical services. 
It concludes, relevantly that: 

“…currently, all parts of the town are well served by Community Pharmacies 
and Dispensing Doctors” (7.1) 

“The North PNA area has six community pharmacies; none of the wards have 
high deprivation scores” (7.4) 

4.1.12 In terms of local resident engagement, whilst only 113 responses to the survey 
were received, the survey results noted relevantly that: 

“63% of respondents said it took between 5 and 15 minutes to reach their 
pharmacy and most walked or used their car to get there.” (8.3). It is of note 
that it is an 8minute drive from the Sainsbury’s convenience store in Tadpole 
Garden Village to the Asda Pharmacy at the Swindon Orbital Shopping Centre, 
which is within the middle of the range of journey times that most Swindon 
residents encounter in accessing a pharmacy. 

“Most respondents identified no barriers to them accessing their local 
pharmacy (80%)…Most felt that pharmacies dealt with barriers well and 
welcomed solutions offered such as home deliveries” (8.8) 

When asked about what could be improved, no respondents indicated a need 
for additional pharmacies (paragraph 8.11) 

4.1.13 The PNA concludes at section 11 as follows: 

“After considering the current population of Swindon and the provision of 
pharmaceutical services, this PNA concludes that there is adequate 
pharmaceutical provision across Swindon, with the majority of statutory 
consultees agreeing with this statement. Swindon HWB will ensure that 
supplementary statements are issued for consideration by NHSE, in line with 
regular review of population growth and potential impact on need for 
pharmaceutical provision.  

There are also a range of opportunities for expanding services and for 
maximising on opportunities as outlined in the NHS Long Term Plan.” 

Pharmacy Report 

4.1.14 The Applicant has included with its appeal a “Pharmacy Report” prepared by 
Mr Eamonn Loughrey.  The Report has been prepared as though Mr Loughrey 
was akin to an expert witness but, of course, it is clear that he is not.  His report 
cannot be considered objective and strays into matters which, NHS Resolution 
may feel, are matters which are the domain of the Committee [of NHS 
Resolution]. 

4.1.15 In that context, it is submitted that the Report and its conclusions should be 
treated with some caution. 

4.1.16 Notwithstanding the general concerns regarding the provenance of the Report, 
Gorgemead Limited comments on the various matter raised by Mr Loughry as 
follows.  For the sake of convenience, Temple Bright LLP have used the 
numbering contained within the report.  [For ease of reference for the Primary 
Care Appeals Committee, NHS Resolution has changed the number to match 
this report]. 

4.1.17 [Paragraph 3.18 above] Gorgemead Limited has not comment to make on this 
paragraph. 
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4.1.18 [Paragraph 3.19 above] This statement is correct. 

4.1.19 [Paragraph 3.20 above] Gorgemead Limited has no comments to make on this 
paragraph. 

4.1.20 [Paragraph 3.21 above] It is correct that there have been a number of decisions 
in North Swindon over the last few years.  However, NHS Resolution previously 
noted that the first three decisions (which related to Red House Village) were 
for a “different area” (see paragraph 7.5 of decision reference SHA/22111). 

4.1.21 The Report refers to the “Committee decision on the 2017 application”. 
However, for the avoidance of doubt, that decision was taken in July 2019.  

4.1.22 The Report notes that “Tadpole Garden Village has grown and is now in its last 
year of development”, but the most recent appeal was determined (and the 
application refused) in June 2022.  There has been no significant change in 
the development over the last 4 months and since the development is now 
almost complete, there are unlikely to be any further significant developments. 

4.1.23 [Paragraph 3.22 above] Temple Bright LLP has already commented, above, 
on the suggestion by the Applicant of a site visit and oral hearing. NHS 
Resolution can easily understand “the scale of the development in this area” 
having regard to the maps and other information that has been provided 
several times over the last few years. 

4.1.24 [Paragraph 3.23 above] Gorgemead Limited has no comments to make on this 
paragraph. 

4.1.25 [Paragraph 3.24 above] Gorgemead has no comments to make on this 
paragraph. 

4.1.26 [Paragraph 3.27 above] This information is correct, although is unlikely to 
assist the Committee [of NHS Resolution] in its determination of the 
application. 

4.1.27 [Paragraph 3.28 above] The statement of how the “north edge of Swindon” is 
accessed must, of course, depend on the person’s starting point. However, it 
is agreed that the A4198 is one route of access.  Given the nature of the A4198, 
it is clearly a road that will be well-known and well-used by local residents. 

4.1.28 [Paragraph 3.29 above] It is not clear whether it was the development of the 
A4198 which “opened up large parts of north Swindon for development” – ie 
whether the A4198 was causative of the developments or was the result of the 
developments.  In any event, the whole of Swindon (to the north, south, west 
and east) has been the subject of significant greenfield housing development 
over recent years. 

4.1.29 [Paragraph 3.30 above] It is agreed that there have been housing 
developments over recent years north of the A4198, as detailed in previous 
applications and as considered by NHS Resolution. No new developments 
have been commenced or received planning consent in this locality since the 
2022 appeal determination. 

4.1.30 [Paragraph 3.31 above] These developments were considered as part of the 
2019 appeal determination and the 2022 appeal determination. 

4.1.31 [Paragraph 3.32 above] It is not accepted that Tadpole Garden Village is 
“essentially detached from” Swindon.  The presence of a small strip of parkland 
with a children’s play area between the housing and Tadpole Lane does not 
equate to Tadpole Garden Village being “detached” from Swindon.  The green 
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strip of land is shown in the google satellite image below.  [Appendix B for 
Committee page 1].  As can be seen, the strip of land is approximately 100m 
deep and would take around 1 minute to walk. 

4.1.32 [Paragraph 3.33 above] It is not accepted that Tadpole Garden Village is a 
“major” new development, but its location is correctly described. 

4.1.33 [Paragraph 3.34 above] It is correct that this housing development has been 
constructed within the last 7 years (as have many housing developments in 
Swindon).  It is not accepted that there are “very clear separation distances” 
between Tadpole Garden Village and elsewhere in Swindon.  Tadpole Garden 
Village has, self-evidently, not been built as a “self-contained village”: there are 
no banks, no Post Office, no leisure facilities, no employment, etc. The retail 
units are limited to a convenience store, two hairdressers and a coffee shop.  

4.1.34 The Sainsbury’s convenience store was open when the 2022 appeal 
determination was made as were the schools and medical centre. 

4.1.35 [Paragraph 3.35 above] This statement is correct. 

4.1.36 [Paragraph 3.36 above] It is correct that 30% of homes have been designated 
as “affordable” in accordance with planning laws. This information was 
included in the original Rushport application in 2017 which was determined in 
2019. 

4.1.37 [Paragraph 3.37 above] It is agreed that the development is now largely 
complete. 

4.1.38 [Paragraph 3.38 above] The proposed location is noted.  The Applicant does 
not appear to have secured premises.  According to Google maps, [Appendix 
B for Committee page 2] it is 850m (or an 11-minute walk) between the small 
parade of shops and the new Tadpole Surgery site, travelling a route that would 
take people through open countryside.  If the application were to open at the 
Tadpole Surgery site, it is not clear how convenient it would be for those living 
in the Tadpole Garden Village and vice versa.  

4.1.39 It might, therefore, have been preferable had the Applicant specified a smaller 
locality. 

4.1.40 [Paragraph 3.39 above] This is correct. 

4.1.41 [Paragraph 3.40 above] This is correct.  It is submitted that this is quite a high 
number of parking spaces for a relatively small number of retail units, 
underlining that many people in the local area are expected to drive even to 
get to these shops. 

4.1.42 [Paragraph 3.41 above] These photographs accurately show the local centre. 
It is not clear at what time of day the photographs were taken, but they do not 
seem to show any pedestrians or people using the facilities, with the area 
looking generally quiet. 

4.1.43 [Paragraph 3.42 above] The Sainsbury’s convenience store is the largest retail 
unit, although describing it as an “anchor store” may be overstating its 
significance. It is a Sainsbury’s Local and sells convenience-type produce but 
would not be used for regular food shopping. 

4.1.44 [Paragraph 3.43 above] According to the most recent report that I could find, 
the GP surgery had 2,500 registered patients at the time of opening. The 
Applicant states that it is a dispensing practice so it is reasonable to assume 
that at least a proportion of these patients are dispensing patients who would 
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have no need to access a pharmacy in order to have their medication 
dispensed. 

4.1.45 The opening times stated in the Report are correct.  NHS Resolution will note 
that the opening times of the surgery significantly exceed the proposed core or 
total opening hours specified in the application form. For example, the surgery 
opens at 8am Monday to Friday, but the Applicant does not propose to open 
until 9am and the surgery closes at 6.30pm but the Applicant will close at 5pm 
(core hours) or 5.30pm (supplementary hours).  The result is that any patient 
who leaves the surgery between 8am and 9am or between 5.31pm and 6.30pm 
will have to travel to another pharmacy in order to have the prescription 
dispensed or wait until the proposed pharmacy opens.  

4.1.46 [Paragraph 3.45 above] It is correct that the surgery is operated by Westrop 
Medical Practice. The building layout appears to have been taken from the 
planning consent. 

4.1.47 [Paragraph 3.46 above] This is correct.  

4.1.48 [Paragraph 3.47.1 above] This is correct. 

4.1.49 [Paragraph 3.48.1 above] This is correct. 

4.1.50 [Paragraph 3.49.1 above] This is correct. 

4.1.51 [Paragraph 3.50.1 above] This is correct. 

4.1.52 [Paragraph 3.51 above] This is correct, although it is not clear what the 
relevance of “special needs” would be in relation to the proposed pharmacy. 

4.1.53 [Paragraph 3.52 above] It is not clear what significant benefit would arise from 
being located “opposite” a school.  If this application were granted, the 
pharmacy could open up either within the local centre, at the new Medical 
Centre or anywhere in between.  It therefore cannot be assumed that the 
proposed pharmacy would, in fact, be located opposite any of these schools.   

4.1.54 [Paragraph 3.53 above] The new Arkells Pub – The Strawberry Thief – is 
located at the southwestern end of the development.  It is located 0.5 miles 
from the local centre and 1 mile from the Tadpole Surgery as shown on the 
map below.  The Applicant clearly appears to be of the view that these are 
distances that the local population is happy to travel in order to access 
services.  [See Map Appendix B for Committee page 3]. 

4.1.55 [Paragraph 3.54 above] The location of the allotments and children’s play 
areas are correct. It is of note that one of these play areas is within the green 
boundary strip between Tadpole Garden Village and the housing 
developments to the south which the Applicant states “detaches” Tadpole 
Garden Village from the rest of Swindon.  [See Map [Appendix B for Committee 
page 3]. 

4.1.56 [Paragraph 3.55 above] The rate of development is noted. It is of note that 
1,251 of these homes had been completed when the 2019 appeal decision 
was made, and almost all of them completed when the 2022 appeal decision 
was made. 

4.1.57 [Paragraph 3.57 above] It is agreed that the photographs show some of the 
housing within the development. 

4.1.58 [Paragraph 3.59 above] It is agreed that Tadpole Garden Village is now almost 
fully occupied. For the reasons given above, it is not accepted that it is either 
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“self-contained” or “detached from Swindon”.  The “wide green gap of 
countryside” is, in fact, approximately 100 metres (or a 1-minute walk) wide 
and contains a children’s play area. 

4.1.59 [Paragraph 3.60 above] It is correct that there is an area of open land 
(measuring approximately 100m) between the Tadpole Garden Village and the 
Tadpole Lane.  This open land is used for public amenity (including a children’s 
play area) and cannot reasonably be described as “countryside”. 

4.1.60 [Paragraph 3.62 above] As above. 

4.1.61 [Paragraph 3.63 above] Gorgemead Limited has no comments to make in 
respect of this statement, save that since the premises have not yet been 
secured and the proposed best estimate location is large, NHS Resolution may 
find it difficult to assess any benefits in terms of physical access by reference 
to other facilities within Tadpole Garden Village. 

4.1.62 [Paragraph 3.64 above] The application form that was provided to Interested 
Parties by NHS England stated only 40 core hours, not 46 core hours. 

4.1.63 [Paragraph 3.65 above] This is correct. 

4.1.64 [Paragraph 3.66 above] This statement is correct. 

4.1.65 [Paragraph 3.67 above] This summary is not agreed, but NHS Resolution is 
familiar with the regulatory test that must be applied to the determination of this 
application. 

4.1.66 [Paragraph 3.68 above] Gorgemead Limited does not seek to persuade NHS 
Resolution that significant detriment would be caused to it by the granting of 
this application. 

4.1.67 [Paragraph 3.69 above] This is noted. 

4.1.68 [Paragraph 3.70 above] The “key test” as stated is not agreed, but NHS 
Resolution is familiar with the regulatory test that must be applied to the 
determination of this application. 

4.1.69 [Paragraph 3.71 above] This is correct. 

4.1.70 [Paragraph 3.72 above] It is not clear on what basis the Applicant states that 
the HWB “supports this application”.  It is not accepted that the PNA “fails to 
even mention Tadpole Garden Village”.  Please see above – the PNA 
specifically refers to housing developments in the North locality. 

4.1.71 [Paragraph 3.73 above] The PNA considers each locality in turn and considers 
the provision of pharmaceutical services both to and within that locality by 
reference to distance (by car and on foot), deprivation, services and opening 
hours.  The Applicant provides no additional information in relation to those 
matters to that which was available to the HWB when the PNA was published. 

4.1.72 [Paragraph 3.74 above] The Report notes that “adequate” is not the correct 
legal test, yet states at paragraph [Paragraph 3.84 above] that residents have 
“inadequate” access to pharmaceutical services. 

4.1.73 [Paragraph 3.75 above] It is not clear what relevance is being placed on the 
number of pharmacies per 100,000 people. 
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4.1.74 [Paragraph 3.76 above] As NHS Resolution will be aware, the provision of 
pharmaceutical services is not based on norms or quotas.  It is clear from the 
pharmacy dispensing figures given later by the Applicant that there is plenty of 
spare capacity amongst local pharmacies to meet the additional demand that 
may be created by new housing in north Swindon. 

4.1.75 [Paragraph 3.77 above] Ward boundaries are drawn for administrative 
purposes so may not be of great assistance to NHS Resolution. However, for 
the avoidance of doubt, it is not quite correct to state that there are no 
pharmacies within the St Andrews ward since Gorgemead Limited’s pharmacy 
at Abbey Meads is located within the ward (the ward boundary cuts through 
the surgery, but Gorgemead Limited’s pharmacy is located to the north of the 
boundary line and so technically falls within the St Andrews ward. This is shown 
in the image below).  [Appendix B for Committee page 4]. 

4.1.76 For most of its length, the ward boundary is the A4198 and there are, of course, 
two pharmacies located just south of the A4198 in the Swindon Orbital 
Shopping Centre. 

4.1.77 The proximity of the southern boundary of the St Andrews ward to the 
Shopping Centre (and, therefore, the Boots and Asda pharmacies) is shown 
below. [Appendix B for Committee page 4]. 

4.1.78 [Paragraph 3.78 above] It is not accepted that a 15-minute walking time is a 
correct assessment of accessibility for Tadpole Garden Village and has never 
been used by NHS Resolution as a yardstick of reasonable accessibility.  Were 
that the appropriate measurement, it is likely that there would be many 
hundreds more pharmacies in England.  Indeed this measurement would 
require there to be two pharmacies in Tadpole Garden Village itself since, as 
stated above, it is a one-mile walk – or a 20 minute journey - from one of the 
locations proposed by the Applicant (the new Medical Centre) to the 
Strawberry Thief. 

4.1.79 [Paragraph 3.79 above] The map referred to in the report is taken from the 
2022 Swindon PNA which concluded that there was no need for a new 
pharmacy.  This information is therefore clearly not “unforeseen” in the context 
of the PNA.  In any event, the map simply shows those areas which are within 
15 minutes’ walking time of a pharmacy (using a “highly conservative 
assumption of two miles per hour walking pace”) but does not state that this is 
the appropriate or sole measurement to be used when assessing service 
provision. 

4.1.80 [Paragraph 3.80 above] The decision to grant the application by Westrop 
Medical Services was overturned by NHS Resolution on appeal.  NHS England 
refused the application by Rushport Advisory LLP.  The journey times from the 
northernmost part of Tadpole Garden Village have therefore already been 
considered. 

4.1.81 [Paragraph 3.81 above] The relevance of this paragraph is not clear since it 
does not seem to be specific to the proposed location. 

4.1.82 [Paragraph 3.82 above] It is not agreed that the matters raised by the applicant 
in support of this application are “unforeseen” in the context of the current PNA. 

4.1.83 [Paragraph 3.83 above] Gorgemead Limited does not agree with this 
statement. No evidence is provided that any person who has moved into the 
new housing has any difficulties accessing pharmaceutical services. 

4.1.84 [Paragraph 3.84 above] As the Report itself states, “adequacy” is not the test 
which is contained within regulation 18.  In any event, for the reasons 
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previously given by NHS Resolution, Gorgemead Limited considers that there 
is adequate access to pharmaceutical services and, consequently, a 
reasonable choice. 

4.1.85 [Paragraph 3.85 above] Gorgemead Limited does not seek to argue that 
significant detriment would be caused. 

4.1.86 [Paragraph 3.86 above] Gorgemead Limited does not seek to argue that 
significant detriment would be caused. 

4.1.87 [Paragraph 3.87 above] As above. 

4.1.88 [Paragraph 3.88 above] As above. 

4.1.89 [Paragraph 3.89 above] Gorgemead Limited does not agree that these are the 
“two key tests”, but NHS Resolution is familiar with the regulatory test that must 
be applied to the determination of this application. 

4.1.90 [Paragraph 3.90 above] It is agreed that there are no pharmacies in the 
Tadpole Garden Village.  The Redhouse development is not relevant to the 
determination of this application since people living in the Redhouse estate 
would not look to Tadpole Garden Village for the provision of pharmaceutical 
services.  However, whether people have a reasonable choice of 
pharmaceutical services requires NHS Resolution to have regard to the HWB’s 
area.  The Report appears to be attempting to bring into NHS Resolution’s 
determination a consideration of “neighbourhoods” which is no longer part of 
the regulatory test.  A reasonable choice of pharmaceutical service provision 
is provided through the existing pharmacy network within the HWB’s area. 

4.1.91 [Paragraph 3.91 above] These two “objective standards” having nothing to do 
with the provision of pharmaceutical services and are, consequently, irrelevant.  

4.1.92 [Paragraph 3.92 above] It is of note that one of the sites proposed by the 
Applicant (the medical centre) is more than 800m from the other site (the local 
centre), suggesting that neither site would be within a reasonable walking 
distance of the other if the Report were correct. 

4.1.93 [Paragraph 3.93 above] These distances are correct, but it is not accepted that 
the route involves a “maze” of “narrow back alleys”: it runs mostly through 
residential streets.  This submission also ignores the fact that almost every 
household within Tadpole Garden Village will have access to a car, and the 
Orbital Shopping Centre is both easily reached by car and has ample, free car 
parking. 

4.1.94 [Paragraph 3.95 above] As above. 

4.1.95 [Paragraph 3.96 above] Again the Applicant seeks to introduce into the Report 
the concept of “neighbourhoods”.  Existing pharmacies can be reached by foot, 
but the reality is that most people living in Tadpole Garden Village will look to 
either public or private transport as they go about their daily lives. 

4.1.96 [Paragraph 3.98 above] The distance stated to Gorgemead Limited’s 
pharmacy is correct. 

4.1.97 [Paragraph 3.100 above] The Report seeks to suggest that there are significant 
difficulties accessing local pharmacies, yet no evidence is provided of any 
residents actually encountering difficulties.  These submissions would 
therefore appear to be based on supposition and are hypothetical.  Gorgemead 
Limited is not aware of any complaints regarding the provision of 
pharmaceutical services within Tadpole Garden Village. 
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4.1.98 [Paragraph 3.101 above] This appears to be a reference to a 2009 decision 
relating to Redhouse, so its relevance to the current application is unclear. 

4.1.99 [Paragraph 3.102 above] The information given in the Report in relation to 
access to existing pharmacies by foot is exactly the same as information that 
has previously been given.  The statement that these factors “makes walking 
wholly unrealistic” is without any evidence. 

4.1.100 [Paragraph 3.103 above] The Applicant in its letter of appeal states that the 
Tadpole Medical Practice is a dispensing practice.  It is therefore not at all clear 
how many patients of the Medical Practice would leave the Practice with a 
prescription that they need to get to a pharmacy to dispense.  In any event, 
given the location of the Medical Practice to the very northern end of Tadpole 
Garden Village, it seems highly likely that most patients will drive to the Medical 
Practice and can then easily drive to a pharmacy should they need to do so.  
Prescriptions are, of course, sent to pharmacies via ETP so most prescriptions 
would not require the patient to attend at the Medical Practice to collect their 
prescription before going to a pharmacy. 

4.1.101 [Paragraph 3.104 above] The suggestion that those living in Tadpole Garden 
Village only ever need to leave in order to work or get a prescription dispensed 
is clearly incorrect given the very limited range of facilities in the local area. 

4.1.102  [Paragraph 3.105 above] It is correct that existing pharmacies are all located 
south of the A4198. 

4.1.103  [Paragraph 3.106 above] It is agreed that the A4198 is a dual carriageway 
road, but it is not a “significant barrier”.  The crossing points are at locations 
where patients will choose to cross the road because of the availability of roads 
and footpaths and are therefore conveniently located.  The Report accepts that 
the A4198 can be safely crossed via pedestrian crossing facilities so that the 
number of vehicles that the Report estimates may use the road each day is 
irrelevant to the determination of this application.  

4.1.104  [Paragraph 3.107 above] The Report provides a photograph of the A4198 and 
states that “the road will have poorly light [sic] for pedestrians”. However, street 
lighting is clearly shown on the photograph, suggesting that the road is, in fact, 
well lit.  For the avoidance of doubt, the traffic light shown on the first 
photograph under paragraph [Paragraph 3.107 above] of the report is the one 
with the pedestrian controlled crossing point.  Temple Bright LLP have 
included, below, a photograph taken from the other direction which shows the 
crossing facilities. The Orbital Shopping Centre is on the left hand side of this 
image.  [Appendix B for Committee page 5]. 

4.1.105  [Paragraph 3.108 above] It may be unsurprising that car collisions occur 
around junctions, but this does not make those junctions “dangerous”.  Also, 
this map provides no information about the nature of the collisions save that 
they are described as “slight” (so, for example, no information about time of 
day, day of week, etc.)  

4.1.106 [Paragraph 3.109 above] Whilst, of course, any road traffic accident involving 
a pedestrian is regrettable, an average of less than one incident a year does 
not indicate a road that presents significant safety risks to pedestrians.  

4.1.107 [Paragraph 3.110 above] The proposed pharmacy would also be located on a 
road which gives rise to potential for pedestrian and vehicular conflict.  

4.1.108 [Paragraph 3.111 above] This is supposition, but it is agreed that most 
residents will use a car as part of their daily lives given the nature and location 
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of Tadpole Garden Village.  It is not accepted that the population of the area is 
“massive”. 

4.1.109  [Paragraph 3.112 above] It is correct that existing pharmacies are located to 
the south of the proposed site, although this is probably unsurprising given that 
the proposed site is at the very northern edge of Swindon.  The distances 
stated are correct but have already been considered twice by NHS Resolution.  
To the extent that it assists NHS Resolution, the distance from the houses at 
the southern end of the Tadpole Garden Village Development to the Orbital 
Shopping Centre is around a mile as shown in the map below. [Appendix B for 
Committee page 6]. 

4.1.110  [Paragraph 3.113 above] It is agreed that the Orbital Shopping Park is a large 
shopping area that serves a very wide catchment area, which gives an 
indication of its accessibility and the range of services available within it.  That 
catchment area includes, of course, Tadpole Garden Village.  

4.1.111 [Paragraph 3.114 above] 6.29 The distance and driving times are both correct. 
However, the maps do not show “congestion” - simply the effect of traffic lights 
which will vary depending on when the image is captured. By way of an 
example, the image below as taken at 5.15pm on Friday, 21st October and 
shows very little “congestion” in terms of orange colouring on the route. The 
distance is given as 2 miles with a journey time of 7 minutes. [Appendix B for 
Committee page 6]. 

4.1.112  [Paragraph 3.115 above] This statement is correct. 

4.1.113  [Paragraph 3.116 above] This statement is correct. 

4.1.114  [Paragraph 3.118 above] This statement is correct, albeit that “massive” is a 
somewhat subjective term. 

4.1.115  [Paragraph 3.119 above] The distances given are correct, but it is not 
accepted that there is any, or any significant, issue in relation to “congestion”.  
No evidence is provided to support this statement.  

4.1.116  [Paragraph 3.120 above] The route to Taw Hill Pharmacy (which is a 6-minute 
drive from the Sainsbury’s convenience store) does not involve driving along 
the A4198 and is in the other direction to Asda, Boots and Cohens and so 
offers an alternative choice at a similar distance. 

4.1.117  [Paragraph 3.121 above] Where people are driving and are unfamiliar with 
routes they can, of course, use navigation systems as necessary.  The terrain 
of a route is of little impact when in a car.  The Report contains many 
hypotheticals in relation to the journey to Taw Hill which do not appear to be 
backed up by any evidence of local knowledge (for example whether the route 
is “confusing”, that it is a route that “many would not use”, if there is “a single 
accident” that “traffic will quickly back up”, etc.). 

4.1.118  [Paragraph 3.122 above] This distance is correct. 

4.1.119  [Paragraph 3.124 above] This description is correct. 

4.1.120  [Paragraph 3.125 above] This statement is correct. 

4.1.121  [Paragraph 3.126 above] It is not agreed that there is “a clear duplication in 
the services and facilities offered in Taw Hill and those being provided in 
Tadpole Garden Village”.  In any event, this is not relevant to regulation 18.  
The regulations do not require (or, indeed, permit) NHS Resolution to take into 
account concepts such as “consistency” of service provision. 
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4.1.122  [Paragraph 3.127 above] Gorgemead Limited has no comments to make on 
this statement.  The regulations do, of course, permit interested parties to 
submit representations on an application. 

4.1.123  [Paragraph 3.128 above] The distance given is correct. 

4.1.124  [Paragraph 3.129 above] The opening times are correct (and, it will be noted, 
significantly exceed those proposed by the Applicant).  

4.1.125  [Paragraph 3.130 above] The description of services in Abbey Meads is 
correct. 

4.1.126  [Paragraph 3.131 above] These figures demonstrate not only that people 
travel to Boots from surrounding areas in order to access pharmaceutical 
services but also that Boots pharmacy would appear to have plenty of spare 
capacity in terms of dispensing numbers.  Just because people who use Boots 
pharmacy come from a wide catchment area does not mean that Boots 
pharmacy is not “meeting the needs of the area north of the Outer Ring”.  

4.1.127  [Paragraph 3.132 above] These figures demonstrate not only that people 
travel to Asda from surrounding areas in order to access pharmaceutical 
services but also that Asda pharmacy would appear to have plenty of spare 
capacity in terms of dispensing numbers. Just because people who use Boots 
[sic] pharmacy come from a wide catchment area does not mean that Asda 
pharmacy is not “meeting the needs of the area north of the Outer Ring”.  

4.1.128  [Paragraph 3.133 above] It is correct that the majority of the prescriptions 
dispensed by Cohens [Gorgemead Limited] pharmacy originate from the 
Abbey Meads Medical Practice.  However, patients who are not registered with 
the Abbey Meads Medical Practice can and do use the Cohens Pharmacy.  
There is no evidence to support the statement that “patients in the Tadpole 
area not registered with Cohens [sic] will not be using Cohens Pharmacy”. 

4.1.129  [Paragraph 3.134 above] Gorgemead Limited has no comments to make on 
this statement, save that there does not appear to be any evidence to support 
the statement that “patients in the Tadpole area not registered with Taw Hill 
will not be using Taw Hill Pharmacy”. 

4.1.130  [Paragraph 3.135 above] The commissioning of, and provision of, general 
medical services is entirely distinct from the provision of pharmaceutical 
services. The opening of a new GP surgery does not, of itself, equate to a need 
for a new pharmacy. 

4.1.131  [Paragraph 3.136 above] This catchment map is correct, although it is 
understood that Taw Hill Medical is owned by the same group which owns the 
Tadpole Village Medical Practice so it is not clear whether the practice 
boundaries have been altered with the opening of the Tadpole Village Medical 
Practice. 

4.1.132  [Paragraph 3.138 above] The catchment map is correct, but this is a 
catchment map for Abbey Meads Medical Practice, not my client’s pharmacy. 

4.1.133  [Paragraph 3.140 above] The Report does not appear to include a catchment 
map for Tadpole Surgery. 

4.1.134  [Paragraph 3.141 above] For the reasons given above, the statement that “the 
nature of Tadpole Garden Village is that it is a neighbourhood that is self-
contained and residents have little reason to leave it” is self-evidently incorrect. 
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4.1.135  [Paragraph 3.142 above] Since most adults work, having to leave the area for 
employment represents a significant number of daily trips outside the area.  
Many of those leaving the area will drive along the A4198 and will pass close 
to either the Asda and Boots pharmacies, Taw Hill Pharmacy or Cohens 
Pharmacy as well as many other pharmacies in Swindon. 

4.1.136  [Paragraph 3.143 above] Again the Report overstates the range of services 
available in Tadpole.  There is a shop, a café, two hairdressers and schools 
There is no employment, no other shops (clothes, electrical, household, DIY, 
etc.), no banks, no Post Office, no cinemas, no leisure facilities, etc.  

4.1.137  [Paragraph 3.144 above] Since it is understood from the letter of appeal that 
Tadpole Surgery is a dispensing practice, it is correct that there is no reason 
for people to leave Tadpole in order for their prescription to be dispensed – it 
can be dispensed by the surgery.  

4.1.138  [Paragraph 3.145 above] This statement requires the Applicant to know where 
people who live in Tadpole work, and this information does not seem to be 
provided or, indeed, available.  In any event, for those who are driving, the 
change of route to travel via a pharmacy, if required, would involve minimal 
inconvenience.  Since the Applicant proposes to open from 9am to 5.30pm 
Monday to Friday, its pharmacy is unlikely to be of any use to people who work 
“standard” office hours in any event because its pharmacy will be closed when 
the person leaves for work and when the person returns from work. 

4.1.139  [Paragraph 3.146 above] Gorgemead Limited does not dispute the estimated 
population figure given. 

4.1.140  [Paragraph 3.147 above] As stated above, NHS Resolution should not adopt 
norms or quotas when assessing this application. 

4.1.141  [Paragraph 3.148 above] This statement appears to be correct. 

4.1.142  [Paragraph 3.149 above] If a person wishes to access a pharmacy by bus, 
there is no particular reason why this should be a pharmacy at the Orbital 
Shopping Centre.  Bus route 9 runs along Cricklade Road and passes directly 
outside Lloyds Pharmacy with a journey time of around 15 minutes.  It then 
runs into Swindon town centre.  It is therefore a fact that those in Tadpole can 
access pharmacies by bus within a reasonable travel time. 

4.1.143  [Paragraph 3.150 above] As stated above, since bus route 9 goes immediately 
past a Lloyds Pharmacy, there is no need to walk from a bus stop to Cohens. 

4.1.144  [Paragraph 3.151 above] This is correct, but residents of Tadpole would use 
the frequent (every 20 minute) bus route 9.  

4.1.145  [Paragraph 3.152 above] This statement is incorrect for the reasons given 
above (although it is anticipated that virtually every household will have a car 
in any event). 

4.1.146  [Paragraph 3.153 above] It is not clear what is meant by the Report stating 
that bus route 9 “is not designated to cater for patients”.  It is a bus service 
which links Tadpole with Swindon town centre.  The bus route is not particularly 
“meandering” or “long”.  Whether the bus route “happens” to pass a pharmacy 
is irrelevant if it does, in fact, pass a pharmacy.  

4.1.147  It is very unlikely that anyone in Tadpole who requires access to a pharmacy 
would not know where the pharmacies are and could not ascertain how to get 
to that pharmacy, whether that is by bus, car, bicycle, taxi or on foot. 
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4.1.148  An oral hearing is not necessary in order to “fully understand” the bus service.  
It is set out in detail in correspondence in respect of this appeal with no material 
dispute between the parties. 

4.1.149  [Paragraph 3.154 above] It is correct that there are relatively low levels of 
deprivation in the area (in fact, amongst the lowest in Swindon).  This is not an 
irrelevant matter since higher levels of deprivation may be linked to poorer 
health outcomes, less access to private transport, etc. 

4.1.150  [Paragraph 3.155 above] The test is not whether people with “protected 
characteristics” are present in Tadpole, since every resident will have a 
protected characteristic.  

4.1.151  [Paragraph 3.156 above] The Report provides no evidence of particular health 
needs in respect of those attending the Churchward Special Educational 
Needs School and why these pupils would currently find it difficult to access a 
pharmacy. Given the nature of the school, it has a wide catchment area and is 
not limited to those who live in Tadpole.  

4.1.152  [Paragraph 3.157 above] There appears to be no evidence to support this 
statement, which is based on hypothesis and supposition. 

4.1.153   [Paragraph 3.158 above] This is correct. 

4.1.154  [Paragraph 3.159 above] This is not correct for the reasons given above. 

4.1.155  [Paragraph 3.160 above] A pharmacy does not have a “catchment area” and 
does not “cater” for a population. 

4.1.156  [Paragraph 3.161 above] This is not accepted for the reasons given above. 

4.1.157  [Paragraph 3.162 above] It is correct that there is a small special needs school, 
but its relevance to this application is not evidenced. 

4.1.158  [Paragraph 3.163 above] It is correct that there is a Medical Centre at the very 
northern end of Tadpole, although the patient list size is not agreed.  

4.1.159  [Paragraph 3.164 above] This is not agreed for the reasons given above. 

4.1.160  [Paragraph 3.165 above] This statement depends upon the starting point. It is 
1 mile from the houses at the southern end of Tadpole to the nearest 
pharmacy.  

4.1.161  [Paragraph 3.166 above] This is not correct, since the A4198 has pedestrian 
crossing points.  There is no evidence of any resident “perception”. 

4.1.162  [Paragraph 3.167 above] What is “unreasonable” is subjective.  For those who 
do not wish to walk, car ownership is high and there is public transport 
available.  

4.1.163  [Paragraph 3.168 above] It is unfair to describe the pharmaceutical service 
provision offered by Asda and, in particular, Boots as being “ancillary”.  
Pharmacies are, of course, available to all patients and do not “cater” for a 
“captive customer base”.  The regulations do not require (or, indeed, permit) 
NHS Resolution to make a qualitative assessment of whether a pharmacy is 
“truly designed” to serve a particular population. 

4.1.164  [Paragraph 3.169 above] This is denied for the reasons give above. 
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4.1.165  [Paragraph 3.170 above] This statement is not evidenced.  It seems very 
unlikely that pupils of the SEN school will choose to access a particular 
pharmacy. 

4.1.166  [Paragraph 3.171 above] This is not agreed. 

4.1.167 In conclusion, for the reasons given above and those given by NHS Resolution 
in its two previous refusals Temple Bright LLP invite NHS Resolution to refuse 
this appeal. 

4.2 BOOTS UK LTD 

4.2.1 Boots stand by their comments submitted to NHS England.  

4.2.2 The location of the existing pharmacies and how people choose to access 
them has not changed since the previous appeal decision.  Whilst the appeal 
report goes in to detail, it still has not provided any firm evidence of patients 
from Tadpole Garden Village having difficulty accessing pharmaceutical 
provision.  

4.2.3 Being on a Retail Park, as you would expect, Boots attract patients from a wide 
area.  This includes patients who chose to use the pharmacy who live in 
Tadpole Garden Village.  It is therefore unclear what is meant by the Applicant 
when they state that the Boots pharmacy [paragraph 3.131 above] is not 
meeting the needs of the area north of the Outer Ring?  It is also unclear what 
health needs are not being met by existing contractors.  

4.2.4 The purpose of a PNA is to identify any gaps in current services or 
improvements for future pharmaceutical service provision.  The PNA identifies 
what pharmaceutical services are currently available in the area and where 
services are likely to be needed in the future, because of changes to the health 
or demographics of the population.  

4.2.5 The development at Tadpole Garden Village has been known about for a 
considerable number of years.  Population across the HWB has been 
considered in the current PNA (which will include residents in Tadpole Garden 
Village) and in the conclusion it states: 

‘After considering the current population of Swindon and the provision of 
pharmaceutical services, this PNA concludes that there is adequate 
pharmaceutical provision across Swindon.’  

4.2.6 NHS Resolution will also be aware of the contract at Rodbourne Road, 
Swindon that has recently been awarded, adding further pharmaceutical 
provision within the HWB.  

4.2.7 Boots believe that this appeal has not provided any new evidence and that the 
criteria set out under Regulation 18 are not met.  Boots therefore respectfully 
request that the Committee [of NHS Resolution] dismiss this appeal.  

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

4.3 PHARMACY SALES & CONSULTANCY (PSC) ON BEHALF OF TAW HILL 
HEALTHCARE LIMITED  

4.3.1 Pharmacy Sales & Consultancy act for Taw Hill Healthcare Limited and have 
enclosed a letter of authorisation confirming our instructions in this matter.  
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4.3.2 Pharmacy Sales & Consultancy have been passed a copy of NHS Resolution’s 
letter dated 13 October informing Taw Hill Healthcare Ltd of the above appeal.  
Taw Hill Healthcare Ltd would like to re-iterate its objections to this application 
for the following reasons:  

Recent appeal  

4.3.3 As Primary Care Appeals will be aware, there has very recently been an almost 
identical application made for inclusion on the pharmaceutical list at this 
location.  

4.3.4 The application was made by Westrop Medical Services Limited, and the 
matter was considered by Primary Care Appeals in June 2022 (SHA/ 24695).  

4.3.5 The Primary Care Appeals Committee considered the application and decided 
to refuse it.  The grounds for refusal are summarised in the Primary Care 
Appeals Committee report dated 9 June 2022 as follows (emphasis added):  

7.29 The Committee had regard to the location of the existing pharmacies and 
GP surgeries as provided on a map by NHS England, which had not been 
disputed by any party. There are seven pharmacies, described by NHS 
England as being between 1.9 to 2.4 miles from the proposed site. The 
Appellants have indicated there are two pharmacies within 1.5 miles away and 
the Applicant, in its application, states the nearest pharmacy is over a mile 
away. The Committee is mindful that, whilst the parties do not agree on the 
distances, distance does not of itself indicate that there is a difficulty in respect 
of there being a reasonable choice with regard to obtaining pharmaceutical 
services in the area of the relevant HWB. The Committee went on to consider 
other factors.  

7.30 …………The Committee was mindful that the time it takes to  walk to the 
nearest pharmacies is significant but that for those who choose to walk, there 
was little information to indicate there was any difficulty in access.  For those 
who choose not to access services on foot, or who are unable to  access 
services on foot, the Committee went on to consider the ease of access to 
pharmaceutical services by private and public transport.  

7.31 ………..The Committee also noted the comments made about the high 
price of new housing and the underlying assumption that those moving into 
Tadpole Garden Village would likely own one or more cars. Although this was 
only an assumption, the Committee considered it was a factor that played into 
its consideration of the extent of car ownership.  

7.32 ………The Committee was mindful that whilst the distances described by 
Appellant 1 and NHS England were slightly different, when travelling by car, 
this was immaterial and there was no dispute with regard to parking facilities 
at the existing pharmacies.  

7.33 The Committee was of the view for those who did choose to access 
services by private transportation, there was nothing provided by the Applicant 
to demonstrate that they were experiencing any difficulties in accessing the 
existing pharmaceutical provision.  

7.35 The Committee was of the view for those who did choose to access 
services by public transportation, there was nothing provided by the Applicant 
to demonstrate that they were experiencing any difficulties in accessing the 
existing pharmaceutical provision.  

7.36 The Committee considered from the information provided that the Tadpole 
Garden Village is a dormitory settlement and that the residents are required to 
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leave it in order to access virtually every other required service. The Committee 
was also mindful of the relative affluence of the area, given the prices of the 
housing in the development and above average car ownership. In conclusion, 
the Committee was of the view that there is already reasonable choice with 
regard to obtaining pharmaceutical services in the area of the relevant HWB, 
such that it was not satisfied that, having regard to the desirability of there being 
a reasonable choice with regard to obtaining services, granting the application 
would confer significant benefits on persons.  

7.38 ……..The Committee noted that no information had been provided by the 
Applicant to show that persons sharing a protected characteristic have difficulty 
in accessing current pharmaceutical services, or that services specific to their 
needs are not currently being provided by the existing pharmacies.  

7.39 The Committee was therefore not satisfied that, having regard to the 
desirability of people who share a protected characteristic having access to 
services that meet specific needs for pharmaceutical services that are difficult 
for them to access, granting the application would confer significant benefits 
on persons.  

7.43 The Committee saw no information to suggest that the Applicant was 
proposing any innovative approaches to the delivery of pharmaceutical 
services.  Therefore, 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.  

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

7.46 The Committee was of the view that no information had been provided by 
the Applicant to demonstrate that patients living in Tadpole Garden Village are 
currently experiencing any difficulties in accessing existing pharmaceutical 
services, or that existing pharmacies will not be able to cope with any increase 
in demand as a result of the development in the area.  

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

Current application  

4.3.6 Pharmacy Sales & Consultancy have considered the application made by the 
Applicant and, to all intents and purposes, it is the same as the application that 
has recently been refused by Primary Care Appeals.  

4.3.7 Whilst the Applicant has provided a lengthy supporting document with its 
appeal, Pharmacy Sales & Consultancy respectfully suggest that there is 
nothing within that document that would lead the Primary Care Appeals 
Committee to reach a different conclusion so soon after this recent refusal.  

4.3.8 The Applicant suggests it is important to convene an oral hearing yet also 
argues that the extensive report it has produced provides the Committee [of 
NHS Resolution] with adequate information to take a different view to a 
previous Committee [of NHS Resolution] merely a few months earlier.  
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4.3.9 This appears to be a contradictory position.  Either the report is sufficiently 
comprehensive that the Committee [of NHS Resolution] will have all the 
information it needs to make a decision, or the Applicant is of the view that the 
Committee [of NHS Resolution] will see something during a site visit which is 
not included within in [sic] the report.  In that case the report is not as 
comprehensive as the Applicant suggests.  

4.3.10 Taw Hill Healthcare Limited’s position is that the report provided by the 
Applicant does not constitute evidence that is so compelling that Primary Care 
Appeals should make a different decision to that made in June.  The application 
can be refused without the need for an oral hearing.  However, should Primary 
Care Appeals wish to convene an oral hearing to determine this matter, Taw 
Hill Healthcare Limited would wish to attend. 

4.4 COMMUNITY PHARMACY SWINDON & WILTSHIRE 

4.4.1 Further to receipt of notice of appeal, the LPC would like to reiterate it’s 
previous comments stated in the letter to you of the 14 July 22.  

4.4.2 The PNA 2018 made a general conclusion that the provision of pharmaceutical 
services in the area was adequate.  The Applicant mentions that the 
development is nearly complete, but no evidence has been provided that 
shows that the population have or will have problems accessing the existing 
network or local pharmacies.  Stating that there is a need for a pharmacy in the 
development is not sufficient to meet the requirements of the regulations.  

4.4.3 Since the LPC’s comments in July, the Swindon Health and Wellbeing Board 
approved and published the new PNA in September 2022.  This states that 
there is adequate provision and therefore the LPC believe that there is 
adequate provision in Swindon.  The LPC maintains its previous position as it 
believes that no new evidence has been provided that substantiates a change 
to this within the regulations.  

4.4.4 The LPC would add that it would expect consistency in decision making.  

4.4.5 If an oral hearing is arranged, then the LPC would like to attend. 

In a letter dated 14 July 2022 to NHS England, Community Pharmacy Swindon and 
Wiltshire stated: 

4.4.6 Following receipt of notification of this application. The LPC would like to 
respond to the application as below.  

4.4.7 In determining an application offering unforeseen benefits, the panel must 
determine:  

4.4.7.1 Were the proposed benefits unforeseen in the Pharmaceutical Needs 
Assessment?  

4.4.7.2 Would granting the application result in significant detriment to proper 
planning or arrangements for provision of pharmaceutical service  

4.4.7.3 Would granting the application confer significant benefits on persons 
in the area?  

Unforeseen?  

4.4.8 The Pharmaceutical Needs Assessment 2018, made a general conclusion that 
the provision of pharmaceutical services in the locality was adequate.  
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4.4.9 The 2018 PNA noted that housing growth is ongoing in Swindon (P4) and 
committed to the ongoing review of the provision of pharmaceutical services 
and the publication of supplementary statements “as housing growth is 
delivered”.  No supplementary statement has been added to the 
Pharmaceutical Needs Assessment.  

4.4.10 There is a new Pharmaceutical Needs Assessment being created this year.  
The draft also states there is ‘adequate provision’.  

4.4.11 The LPC note that in 2018, 4 applications were received for this site and all 
were refused and more recently an application was received in 2021 and was 
refused at appeal.  The LPC would expect consistency and transparency in 
decision making. 

Significant Detriment to proper planning  

4.4.12 The process of development of a new Pharmaceutical Needs Assessment is 
ongoing with the document due for approval later this year.  

Significant Detriment to the arrangements for Pharmaceutical Services  

4.4.13 The committee [of NHS England] is not aware of any specific detriment which 
may arise from this application.  However, it should be noted that there is 
currently intense pressure on recruitment, and the funding model for 
Community Pharmacy has been predicated on reducing the “clustering” of 
pharmacies.  

Significant benefits on persons in the area  

4.4.14 The benefits identified by the Applicant are:  

4.4.14.1 There is no pharmacy provision to cater for the needs of patients who 
live at the new Tadpole development or access services there.  The 
development of 1862 homes is nearing completion. 

4.4.14.2 Offering to secure improvements/better access that were not included 
in the relevant pharmaceutical needs assessment.  

4.4.14.3 Provision of essential and all commissioned services with all 
pharmacists employed accredited to provide these services.  The 
premises will also be accredited.  

4.4.14.4 Provision of a number of services that are not currently being 
commissioned and will seek to work with local GP practices to develop 
joint working on the provision of non-commissioned services.  

4.4.15 The LPC would comment that ‘offering to secure improvements/better access 
that were not included in the relevant PNA’ – The new PNA does not recognise 
this need.  ‘Provision of a number of services that are not currently being 
commissioned and will seek to work with local GP practices to develop joint 
working on the provision of non-commissioned services’ – This is not relevant 
as private services are not part of the consideration.  

4.4.16 The proposed benefits and improvements to service must be considered with 
regard to: reasonable choice; people with protected characteristics; and 
innovative approaches.  

4.4.17 The Applicant mentions that the development is nearly complete and no 
evidence has been provided that shows that the population have or will have 
problems accessing the existing network or local pharmacies.  Stating that 
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there is a need for a pharmacy in the development is not sufficient to meet the 
requirements of the Regulations.  

4.4.18 Please keep the LPC informed of the progress of this approved application.  If 
an oral hearing is arranged then the LPC would like to attend. 

5 Regulation 22 The Pharmaceutical Needs Assessment (PNA) 

5.1 Regulation 22 of the NHS (Pharmaceutical and Local Pharmaceutical Services) 
Regulations 2013 (“the Regulations”) states that the relevant Pharmaceutical Needs 
Assessment ("PNA") for the purpose of determining a pharmacy application is the PNA 
that is current at the time NHS Resolution makes the determination unless the only way 
to determine the application justly is with regard to an earlier PNA.  Regulations 5 and 
6 envisage there will be a revised PNA published by each Health and Wellbeing Board.  
NHS Resolution noted that the original decision of NHS England in this matter was 
taken in relation to an earlier PNA.  

5.2 In the interests of transparency and fairness, NHS Resolution sought to rely on the 
discretion afforded in paragraph 7 of Schedule 3 of the Regulations to vary the normal 
procedures and to add an additional round of representations on this matter.  

5.3 No representations were received by NHS Resolution in respect of Regulation 22. 

6 Final Observations  

6.1 RUSHPORT ADVISORY LLP (THE APPLICANT) 

6.1.1 Thank you for your letter of 15 November 2022 enclosing responses received 
to the above appeal to which it makes the following replies.  

Pharmacy Sales & Consultancy for Taw Hill Healthcare Limited  

6.1.2 Pharmacy Sales & Consultancy is wrong to describe previous application as 
“almost identical”.  Whilst they may be for the same area, the evidence 
provided upon which the Committee [of NHS Resolution] must determine the 
requirement for an oral hearing, is very different.  Each application must be 
determined on its merits.  

6.1.3 Further, as the Committee [of NHS Resolution] will note, the evidence provided 
by the objectors in those previous applications was manifestly wrong, went 
unchallenged and even ended up being quoted in the Committee’s [of NHS 
Resolution] decision letter.  For Pharmacy Sales & Consultancy to now seek 
to rely on those errors being perpetuated is odd to say the least.  

Temple Bright for Gorgemead Limited  

6.1.4 Like Pharmacy Sales & Consultancy, Temple Bright’s client also does not wish 
the Committee [of NHS Resolution] to decide this application by way of oral 
hearing.  They do not wish a panel to visit the area or see for themselves why 
the application is so strong and that the information the Applicant has provided 
is correct.  Instead they, like Pharmacy Sales & Consultancy, ask the 
Committee [of NHS Resolution] to perpetuate previous errors and rely on 
incorrect information.  

6.1.5 It is unclear why Temple Bright believes that saying “It is, therefore, to be 
assumed that the Applicant dealt with the “key issues and tests” adequately 
when it was the applicant only 3 years ago.”, but it may help for the Applicant 
to point out that in the last application submitted the Applicant stated that a new 
medical centre was being built in Tadpole Garden Village.  Objectors said that 
no such medical centre was to be built.  Clearly the objectors were wrong. 
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6.1.6 Similarly the Applicant gave detailed analysis of distances and methods of 
travel from Tadpole Garden Village to existing pharmacies.  Objectors provided 
entirely incorrect information by way of rebuttal, yet the Committee [of NHS 
Resolution] accepted the incorrect information as being factually correct.  

6.1.7 Many errors have been made over the many years of ongoing applications in 
Tadpole Garden Village. The NHS [sic] has moved its position from refusing 
applications, to granting them, to refusing again. Objectors have flip flopped on 
their evidence.  It must surely be time for Primary Care Appeals to carry out a 
site visit and see the area for themselves as it is impossible to properly 
understand such a large development and the interplay between it and the 
surrounding areas without visiting it.  

6.1.8 Temple Bright’s comments re the PNA simply confirm that the application was 
correctly submitted under regulation 18 and that Tadpole Garden Village is not 
mentioned in the PNA.  The statistics provided do not relate to Tadpole Garden 
Village and are of no value in this case.  

6.1.9 The remainder of the letter from Temple Bright largely confirms as correct the 
contents of the Appeal Report whilst disagreeing with the opinions reached on 
the same facts.  This again demonstrates why a site visit is appropriate in this 
case.  

6.1.10 For the sake of completeness the Applicant should add that bus route 9 
referred to in the Appeal Report is now called bus route 4.  

6.1.11 The Applicant does not comment further on the representations from the LPC 
or Boots save to say that they do not agree with or accept their brief comments 
and the detailed evidence already provided shows why the Applicant’s position 
remains correct. 

7 Unsolicited Comments   

7.1 SWINDON HEALTH AND WELLBEING BOARD 

7.1.1 “On behalf of the Swindon Health and Wellbeing Board and Swindon Borough 
Council, we note that upon review of this application, the applicant is looking 
to introduce a pharmacy in Tadpole Garden Village. 

7.1.2 It is recognised that residents in this area do not currently have convenient 
local access to community pharmacies. In view of rurality of the area and 
housing developments, it is anticipated that about 7,200 homes will be 
delivered over the period 2022-2025, with 11% of these dwellings planned for 
the North area of Swindon. We support this pharmacy application and would 
welcome a pharmacy delivering service for the residents of this village.” 

8 Consideration 

8.1 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. 

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

8.3 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 
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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. 

8.4 The Committee had regard to the Regulations.  

8.5 The Committee noted the Applicant had requested an oral hearing because there have 
been a number of applications in the Tadpole Garden Village over the years.  The 
Applicant claims that certain information provided in previous applications had not been 
accurate.  The Applicant also states the importance of a site visit to understand the 
scale of development, the patterns of movement, the level of separation with the rest 
of Swindon and the demands around Tadpole Garden Village.  The Committee is 
mindful that each case is determined on its own merits and that all parties had been 
given the opportunity to make their case regarding this instant application.  The 
Committee noted the comments from other parties that a site visit was not necessary.  
The Committee noted that all parties have had opportunities to comment as part of the 
appeal process on the scale of development, the patterns of movement, any separation 
from the rest of Swindon.  Parties have also had the opportunity to make observations 
on any other party’s comments on these matters.  On the basis of the information 
provided, the Committee considered it was not necessary to hold an Oral Hearing. 

Regulation 31 

8.6 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). 

8.7 The Applicant, in its application stated “No other pharmacy in same or adjacent 
premises so not applicable.”  NHS England, in its decision stated “There are no other 
contractors currently providing pharmaceutical services from the premises to which the 
application relates, or from adjacent premises. The nearest pharmacy is approximately 
1.9 miles away.”  On the information available which had not been disputed, the 
Committee determined that it was not required to refuse the application under the 
provisions of Regulation 31. 

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

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

"(1) If— 

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

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

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

(2) Those matters are— 

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

significant detriment to— 

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

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

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

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

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

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

granting the application would confer significant benefits on persons in 
the area of the relevant HWB which were not foreseen when the 
relevant pharmaceutical needs assessment was published; 
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(c) whether it is satisfied that it would be desirable to consider, at the same 
time as the applicant’s application, applications from other persons 
offering to secure the improvements or better access that the applicant 
is offering to secure; 

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

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

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

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

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

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

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

8.10 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. 

8.11 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. 

8.12 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). 

8.13 The Committee noted that the Applicant had based its application on the 2018 PNA 
and NHS England had, in July 2022 made its decision also based upon the 2018 PNA.  
The Committee noted that the HWB had, in September 2022, issued a new version of 
the PNA for 2022 to 2025 (the “2022 PNA”). 

8.14 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. 
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8.15 In considering these issues, the Committee had regard to any comments made by the 
parties. 

8.16 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. 

8.17 The Committee considered the PNA prepared by Swindon 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 Swindon HWB had 
published a PNA in September 2022. 

8.18 The 2022 PNA states: 

“Current provision and use of pharmaceutical services in Swindon 

Swindon has a total of 38 Community Pharmacies, equivalent to approximately 17 
pharmacies per 100,000 population. In addition, there are four Dispensing General 
Practices (GPs), dispensing from three locations, which serve the surrounding rural 
parts of the town. There is also one distance selling pharmacy located in Swindon. A 
distance selling pharmacy must be able to provide service nationally. They can provide 
face-to-face services however in Swindon they do not, therefore their contribution is 
not included in the Swindon PNA. 

There is a range of local provision of advanced and enhanced pharmaceutical services 
in Swindon that go beyond the core services of pharmacy provision (e.g. dispensing of 
medicines). 

Pharmacy opening hours in Swindon vary, with a range of daytime, evening and 
weekend hours provided. Three community pharmacies provide a 100 hour service - 
open 7 days a week plus evenings. In addition, a further nine are open at least one late 
evening (to 7pm or later) per week and eight open on Sundays. 

The range of pharmaceutical provision in Swindon extends to meet the needs of those 
with various specific diseases, different populations and also lifestyle choices. 

Pharmacies make a positive contribution to alleviating pressures on other parts of the 
health system and strive to ensure that services are accessible to all. 

As housing growth is delivered in Swindon, the provision of pharmaceutical services 
will be reviewed on an on-going basis by the HWB and supplementary statements to 
this PNA will be issued when necessary. 

Conclusion 

After considering the current population of Swindon and the provision of 
pharmaceutical services, this PNA concludes that there is adequate pharmaceutical 
provision across Swindon, with the majority of statutory consultees agreeing with this 
statement. Swindon HWB will ensure that supplementary statements are issued for 
consideration by NHSE, in line with regular review of population growth and potential 
impact on need for pharmaceutical provision.” 

8.19 The Committee noted the Applicant, in its appeal stated “We note that the HWB that 
has responsibility for producing the new PNA supports this application. This is a further 
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example of those with local knowledge recognising the need for a new pharmacy to 
serve this area. Somewhat bizarrely, despite this support, the PNA fails to even 
mention Tadpole Garden Village despite it being one of the largest developments that 
affects the need for pharmaceutical services with extensive new housing, facilities and 
a GP practice relocating to this new area of Swindon.” 

8.20 The Committee noted comments from Gorgemead Ltd, in its representations which 
stated that Tadpole Garden Village is located in the North PNA area and that “The PNA 
notes at paragraph 5.11 of page 21 that “Since the last PNA, 1,290 dwellings have 
been recorded as completed. The majority of these are in the St Andrews Ward in the 
North PNA area (49%)…”.  Whilst it may not have been mentioned by name, it is 
therefore clear that the PNA did have regard to the number of homes that have been 
built in the St Andrews Ward between 2018 (the date of the last PNA) and 2022.” 

8.21 The Committee had regard to Regulation 22 and 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. 

8.22 The Committee noted that the Applicant seeks to provide unforeseen benefits to the 
residents of Tadpole Garden Village Garden.  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. 

8.23 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) 

8.24 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" 

8.25 The Committee noted that NHS England, in its decision, stated “NHS England has no 
particular plans regarding pharmaceutical services in the area, so there can no 
detriment to such plans. [sic]  There has not been any suggestion in responses 
received, that there would be significant detriment to proper planning or the 
arrangements already in place.”  The Committee noted parties had not sought to argue 
or produce any information which would produce a finding that significant detriment 
would be caused if the application was granted. 

8.26 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. 

8.27 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) 

8.28 The Committee had regard to  
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"(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" 

8.29 The Committee noted that NHS England, in its decision, stated “NHS England has no 
particular plans regarding pharmaceutical services in the area, so there can no 
detriment to such plans. [sic]  There has not been any suggestion in responses 
received, that there would be significant detriment to proper planning or the 
arrangements already in place.”  The Committee noted parties had not sought to argue 
or produce any information which would produce a finding that significant detriment 
would be caused if the application was granted. 

8.30 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. 

8.31 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) 

8.32 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) 

8.33 The Committee noted the Applicant had referred to the growth of the development over 
the years which indicated a population of a significant size. The Committee noted the 
future developments as referenced in the unsolicited letter of support for the application 
from Swindon HWB, which was given limited weight due to it being sent late in the 
process.  The Applicant has provided some dispensing figures for certain existing 
pharmacies which it suggests showed that existing service providers were catering for 
their own areas.  The Committee is mindful that this information does not demonstrate 
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an inability by the existing pharmacies to cope with any additional demand placed on 
its services as a result of the development of Tadpole Garden Village. 

8.34 The Committee noted the Applicant describes the area as self-contained, stating “The 
Garden Village has its own shopping and services, school and recreation.  There is 
also permission for employment uses in the area.  There is limited need to leave the 
area other than for employment (for now though that will change in time), which will not 
take residents to or close to other pharmacies in the area.  Parents taking their children 
to school have no reason to leave the area.”  This is disputed by parties.  The 
Committee noted the existing amenities in the area include a hair dressers, a barber 
shop, a coffee shop, a Sainsbury’s Local branch, four schools, a new medical practice 
a public house under construction, allotments and play grounds.  The Committee was 
of the view that the amenities were limited.  The Committee noted other parties’ 
comments that there was a lack of other amenities that would usually denote a self-
contained village, e.g. banks, Post Office, cinemas, other shops including clothes, 
electrical, household, DIY), leisure facilities, etc.  The Committee considered that 
people would be likely to have to leave the area in order to access many everyday 
amenities and would very likely need to leave the area as well as for their employment. 

8.35 The Committee noted the Applicant’s description of Swindon in general and more 
specifically north Swindon, along with the supporting maps and photographs of the 
area.  The Committee also had regard to the location of the existing pharmacies and 
GP surgeries as provided on the map by NHS England, which had not been disputed 
by any party.  The Committee also had regard to the table in NHS England’s decision 
report which listed the 6 nearest pharmacies by distance and walking and driving times.  
The Committee noted the distances to the nearest pharmacies are between 1.7 and 3 
miles.  The Committee noted NHS England had considered walking distances in its 
decision and the Applicant had provided information in its appeal to explain its assertion 
why people would not walk to the nearest pharmacies. The Committee noted the 
Applicant’s reference to the dual carriageway being a barrier to access but was also 
mindful that there are pedestrian crossing points and the route has street lighting. 

8.36 The Committee noted the Applicant’s references to what it refers to as “objective 
standards for an acceptable walking distance”, namely the “Manual for Streets” 
(produced by the Communities and Local Government and Department for Transport) 
and The Institution of Highways & Transportation’s “Guidelines for Providing for 
Journeys on Foot” (the Committee assumed that the second word was “for” rather than 
“or” as stated by the Applicant). The Committee considered that these had not been 
produced for the purpose of access to pharmaceutical services.  

8.37 The Committee also noted the comments from Gorgemead Ltd that if the proposed 
pharmacy opened near the existing medical centre which was at one end of the 
Applicant’s best estimate location, this would be more than 800m from the local centre. 
The figure of 800m is indicated in the Manual for Streets as being a distance that is 
comfortably accessible on foot. As Gorgemead Ltd intimates, this would mean the 
proposed pharmacy would not be within a comfortable walking distance of a large 
proportion of the very development the Applicant indicates would benefit from the 
proposed pharmacy. This was relevant when considering an application which 
contends that access to existing pharmacy provision is not already within a reasonable 
walking distance.  

8.38 The Committee noted that the Applicant had indicated that Guidelines for Providing for 
Journeys on Foot includes the line “Approximately 80% of walk journeys and walk 
stages in urban areas are less than one mile.” It is not clear how an “urban area” is 
defined and whether Tadpole Garden Village would fit that definition given it is referred 
to as a village and does not have the range of services or amenities typically associated 
with an urban area.  

8.39 The Committee considered that it was not appropriate for the purpose of determining 
whether there was reasonable access to NHS pharmaceutical services provision to rely 
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on a single set distance (whether that distance is measured by metres or time travelled) 
indicated in a publication that was not drafted for the purpose of assessing access to 
NHS pharmaceutical service provision.   

8.40 The Committee noted the reference by the Applicant to the shortest route to the nearest 
existing pharmacy being via “a maze of narrow back alleys” but it also noted that 
Gorgemead Ltd indicates that this was not the case and the route runs mostly through 
residential streets. 

8.41 The Applicant also provided information regarding traffic accidents involving 
pedestrians over the past 5 year period but does acknowledge “there is no suggestion 
that the A4198 is an unsafe road.  The evidence does however show like all roads there 
is clear potential for pedestrian and vehicular conflict.”  Gorgemead Ltd, in response, 
are mindful that whilst any accident is regrettable, less than one incident per year does 
not indicate a significant risk to pedestrians.  The Committee was of the view that 
unfortunately pedestrian and vehicle conflict, as the Applicant describes it, can 
potentially happen on any road and the A4198 is no different. 

8.42 The Applicant, in its appeal describes walking access to existing pharmacies, with 
photographs showing google images of routes including access to Asda, Boots, 
Cohens and Taw Hill pharmacy in Appendix A.  The most direct route to Asda and 
Boots being 2 miles away, Cohens being 2.7 miles and Taw Hill Pharmacy being 
between 2.5 miles to 3.5 miles depending which route is followed from the best estimate 
of the location of the proposed pharmacy.  The Committee noted the differences in the 
distances measured by the Applicant and NHS England, however, the Committee is 
mindful that distance does not of itself indicate that there is a difficulty in respect of 
there being a reasonable choice with regard to obtaining pharmaceutical services in 
the area of the relevant HWB.  The Committee was mindful that the time it takes to 
walk to the nearest pharmacies is significant but that for those who choose to walk, the 
Committee considered that based on all the information provided, it was not a journey 
that presented significant difficulty. 

8.43 The Committee went on to consider ease of access to pharmaceutical services by 
private and public transport for those who chose not to walk in order to access existing 
pharmaceutical services. 

8.44 With regard to those who use private transport, the Committee had not been provided 
with private vehicle ownership levels but noted the Applicant states “the area will not 
register as deprived on the indices of deprivation” and thus concluded there would be 
high levels of ownership.  The Committee noted the driving times to the existing 
pharmacies, noting car parking facilities at each.  The Applicant refers to traffic 
congestion but the Committee was not persuaded that the information supported a 
finding of heavy traffic congestion that made access to existing pharmacies unfeasible. 

8.45 The Committee also noted references by the Applicant that if an accident occurred on 
a particular road, certain existing pharmacies would not be accessible as alternative 
routes were not designed for high volumes of traffic.  The Committee did not consider 
that it was reasonable to determine that access by private transport to existing 
pharmacies was an issue on the basis of the possibility of an accident at some point in 
the future in a specific location. The probability of such an event is very low and, if it 
did occur, would be a one-off event of very limited duration.  While alternate routes may 
mean using less wide roads, those other routes exist and a significant grid-lock event 
preventing any travel on any roads in the area is very unlikely.   

8.46 The Committee was not persuaded that the Applicant had demonstrated that those who 
did choose to access services by private transportation were experiencing any 
difficulties in accessing the existing pharmaceutical provision. 

8.47 With regard to public transportation, NHS England, in its decision stated “There are 
several bus routes (9/11/12/16/15) that run along the Tadpole Lane to the north of 
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Swindon which runs along the south boundary of the Tadpole Garden Village Estate 
offering services every 30 minutes.”  The Applicant, in its appeal stated that the area 
has two bus services (9 and 57) and provides timetables for each in Appendix A at 
pages 30 to 34.  The Applicant states, with regard to the number 9 service that “This 
service is not designed to cater for patients.  It is a meandering long bus route around 
the east of the town that happens to pass some commercial areas which might contain 
a pharmacy.”  The Committee reviewed the map which shows the bus route for the 
number 9, which the Applicant has since confirmed is now called bus route 4. 

8.48 The Committee noted the comments from Gorgemead Ltd querying the meaning of the 
Applicant’s reference to the bus route not being designed for patients. The Committee 
agreed that a bus route is simply that – it is a route for a bus and is rarely designed for 
any purpose other than transporting persons from one area on the route to another 
area on the route. The Committee also noted comments that the bus route is not 
meandering or long and that it does not “happen to pass some commercial areas which 
might contain a pharmacy” and rather that it actually goes immediately past Lloyds 
Pharmacy with a journey time of around 15 minutes. 

8.49 The Committee also noted that the Applicant had stated that patients from Tadpole 
Garden Village would be completely unaware of where other pharmacies on a bus 
route would be located with no knowledge of the neighbourhood and communities the 
bus passes. The Committee considered that a patient who boards a bus with the 
purpose of accessing pharmaceutical services does not do so without knowing where 
a pharmacy is located in relation to the bus route. The Committee considered that it 
was entirely reasonable to assume that such a person will have a specific pharmacy in 
mind with knowledge of how to get to their destination. 

8.50 The Committee considered that people who did choose to access services by public 
transportation were not experiencing any difficulties in accessing the existing 
pharmaceutical provision even if these were not the nearest.  The Committee was of 
the view that public transport is generally available in the area at times and intervals to 
lead to a conclusion that it is a reasonable option for people without their own private 
transportation who are seeking pharmaceutical services from existing pharmaceutical 
providers. 

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

8.52 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.  In considering Regulation 18(2)(b)(ii), the Committee noted 
the Applicant had identified that pharmaceutical services may be difficult “namely those 
people of a particular age, disability and as well as expectant mothers and mothers 
with very young children” protected characteristics to access in the relevant area 
because “these also tend to be the groups that have the least access to their own 
private transport and who find using bus services more difficult, i.e. due to age, infirmity, 
disability or having to also push a pram / carry young children.”  In addition, the 
Applicant referenced children with Special Educational Needs and Disabilities who 
access educational facilities within the Village. The Committee noted however that the 
information regarding those who may share a protected characteristic and the 
pharmaceutical services they needed was limited.  The Committee was of the view that 
it was not sufficient to make speculative assumptions regarding such patients and what 
the difficulties might be.  The issue of access and choice as might apply to any such 
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persons was dealt with by the assessment as to the lack of reasonable access as 
above. 

8.53 The Committee was therefore not satisfied that, having regard to the desirability of 
people who share a protected characteristic having access to services that meet 
specific needs for pharmaceutical services that are difficult for them to access, granting 
the application would confer significant benefits on persons. 

8.54 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. 

8.55 The Committee noted the Applicant, in its appeal stated “It can be noted that this 
application does not seek to provide any innovate services and does not rely on 
Regulation 18 2b (iii).” 

8.56 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 

8.57 The Committee noted in its application, the Applicant offered 40 core hours, Monday 
to Friday 9am to 5pm but in its Appeal these had changed to 46.5 core hours Monday 
to Friday 9am to 5.30pm and Saturdays from 9am to 1pm.  The Committee noted that 
NHS England, in its decision had noted a change to the core hours when the Applicant 
responded to representations at local level.  The Committee noted parties were aware 
of the change to the core hours as noted in representations from Gorgemead Ltd and 
also that the Applicant had not responded regarding the observation regarding the 
change in core opening hours.   

8.58 Gorgemead Ltd, in its representations on the appeal, stated “NHS Resolution will note 
that the opening times of the surgery significantly exceed the proposed core or total 
opening hours specified in the application form. ….. The result is that any patient who 
leaves the surgery between 8am and 9am or between 5.31pm and 6.30pm will have to 
travel to another pharmacy in order to have the prescription dispensed or wait until the 
proposed pharmacy opens.”  NHS England, in its decision had provided a table listing 
the six nearest pharmacies.  It noted one of these was a 100 hour pharmacy and that 
“the range of opening hours available is 5am – 10pm Monday – Saturday and 8am – 
6pm Sunday.”  The Committee was satisfied that it was appropriate to make a 
determination on the application including consideration of the amended core opening 
hours as offered by the Applicant in its appeal.  The Committee was of the view that 
there was no information provided to support a finding that pharmaceutical services are 
not currently provided at such times as needed and therefore it was not satisfied that, 
having regard to the desirability of there being a reasonable choice with regard to 
obtaining services, granting the application would confer significant benefits (in relation 
to opening hours) on persons. 

8.59 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. 

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

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

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

8.63 The Committee had regard to Regulation 18(2)(g) and found no information to cause it 
to refuse the application under this Regulation. 

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

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

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

8.66.1 confirm NHS England’s decision; 

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

8.66.3 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. 

8.67 As the Committee considered the 2022 PNA which had come into force after NHS 
England’s decision, the Committee determined that the decision of NHS England must 
be quashed  

8.68 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. 

8.69 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 and Regulation 22. 

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

9 DECISION 

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

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

9.3 The Committee has considered whether the granting of the application would cause 
significant detriment to proper planning in respect of the provision of pharmaceutical 
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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. 

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

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

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

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

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

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

 
 
Alison McCafferty 
Case Manager 
Primary Care Appeals 


