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Part 1:  Introduction 

 

Community Pharmacy Wales (CPW) represents community pharmacy on NHS 
matters and seeks to ensure that the best possible services, provided by 

pharmacy contractors in Wales, are available throughout the Hywel Dda 
University Health Board (HDUHB) area. CPW is the body recognised by the Welsh 
Government in accordance with Sections 83 and 85 National Health Service 

(Wales) Act 2006 as ‘representative of persons providing pharmaceutical 
services’. 

 
Community Pharmacy Wales is the only organisation that represents every 
community pharmacy in HDUHB area.  It seeks to work with the local Health 

Board, to protect and develop high quality community pharmacy-based NHS 
services and to shape the services offered across the community pharmacy 

network.. These pharmacies are located in town centres and villages across the 
Health Board area. 
 

In addition to the dispensing of prescriptions, Welsh community pharmacies 
provide a broad range of patient clinical services on behalf of HDUHB. These face-

to-face NHS Wales services, available from qualified pharmacists and Pharmacy 
Technicians, six and sometimes seven days a week, include, Pharmacist 

Independent Prescribing Services, Care Home Support, Emergency 
Contraception, Discharge Medicines Reviews, Smoking Cessation, Influenza 
Vaccination, Palliative Care Medicines Supply, Emergency Supply, Substance 

Misuse and the Common Ailments services. 
 

CPW is pleased to have the opportunity to respond to this important consultation 
which will inform the planning and commissioning of community pharmacy 
services going forward, and provide greater stability to the pharmacy market.   

 
CPW recognises the considerable work undertaken by the Health Board to 

complete an in-depth review of this nature. 
 

 

Part 2:  Response to PNA questions 

 

Q1 In what role are you responding to this consultation? 

This response is on behalf of an organisation, namely Community Pharmacy 

Wales. 

Q2 If you represent an organisation, please provide your details. 

Community Pharmacy Wales is the body recognised by the Welsh Government, 
in accordance with Sections 83 and 85 of the National Health Service (Wales) Act 
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2006, as ‘representative of persons providing pharmaceutical services’ and 
therefore represents all pharmacy contractors in the HDUHB area on contractual 

matters. 
 

Q3 Has the purpose of the pharmaceutical needs assessment been 
explained?  
 

The draft PNA provides a helpful explanation of the relationship between the PNA, 
population health needs and pharmaceutical service provision. It also explains 

that applications for pharmaceutical services are generally assessed against 
needs identified in the PNA. However, the body of the PNA would be strengthened 
by a more explicit explanation of its statutory role within the market entry 

framework established by the NHS (Pharmaceutical Services) (Wales) 
Regulations 2020. In particular, it should be made clear that the PNA provides 

the evidential basis against which applications for new premises and certain 
relocated premises are assessed.  

Q4 Does the draft pharmaceutical needs assessment reflect current 

community pharmacy provision within the Hywel Dda UHB area? 

The draft PNA broadly reflects current community pharmacy provision across the 

HDUHB area. It draws on an appropriate mix of contractual data, dispensing and 

service activity data, local Health Board intelligence and self-declared pharmacy 

contractor questionnaire returns, providing a reasonable high-level overview of 

current provision. 

 

However, Chapter 1, the Introduction, omits Seasonal Influenza Vaccination from 
its list of clinical services. As a Directed Service, this should sit alongside 

Discharge Medicines Reviews, the Clinical Community Pharmacy Service and 
Pharmacist Independent Prescribing Services. The Additional Services section 
appears to be a generic list and does not reflect current provision. Although all 

clinical services are identified in the locality chapters, it would be helpful if they 
were also identified in the Introduction. 

 
The 99% response rate to the pharmacy contractor questionnaire is particularly 
positive and provides valuable insight into current services and operating 

conditions across the network. However, the capacity reported is a point-in-time 
assessment. Pharmaceutical services provision remains closely linked to available 

funding, which directly affects contractor capacity, workforce resilience and 
service delivery. Without significant additional investment in the community 

pharmacy contractual framework, the level of provision described in the PNA will 
not be sustainable over its lifetime. 
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Q5 Are there any pharmaceutical services currently provided in the 
Hywel Dda UHB area that have not been highlighted within the draft 

pharmaceutical needs assessment?  

CPW is not aware of any pharmaceutical services currently provided that have 

not been highlighted somewhere within the PNA. However, it is suggested that 
Chapter 1, the Introduction, should clearly describe all clinical services provided 
by pharmacies within HDUHB. See Q4. 

Q6 Does the draft pharmaceutical needs assessment reflect the needs of 
the Hywel Dda UHB area’s population?  

Yes. The draft PNA identifies the principal health needs affecting the Hywel Dda 
population, including cancer, cardiovascular disease, diabetes, mental health, 
respiratory disease, sexual health, alcohol-related harm, obesity and smoking. 

These needs are supported by a broad range of demographic, prevalence and 
public health data. Chapter 7 then considers how pharmaceutical services 

contribute to meeting those identified needs and therefore provides the 
necessary link between general health need and pharmaceutical need. Taken 
together, the document provides a reasonable assessment of whether current 

pharmaceutical services are meeting the needs of the population and whether 
there are any current or future gaps in provision. However, there are some needs 

that could be met by additional pharmaceutical services. See Q10. 

Q7 Are there any gaps or issues in pharmaceutical provision in the Hywel 

Dda UHB area that have not been reflected in the draft pharmaceutical 
needs assessment?  

No. The draft PNA does not identify any gaps in pharmaceutical provision within 

the HDUHB area. However, CPW is concerned by the references in the Executive 

Summary, Section 10.6 and the Conclusion, which state that, within the Tywi Taf 

Cluster (2Ts): 

…pharmacies report sufficient capacity to meet increased demand, indicating a 

need for additional opening hours, particularly at weekends, rather than an 
additional pharmacy. 

CPW is not clear what is meant by this statement. 

Section 10.2 (page 143) demonstrates that all residents within the Tywi Taf 
Cluster are able to access a pharmacy within the 30-minute maximum drive-time 

standard referred to in Section 5.1.1 (page 98). In addition, some people visit 
pharmacies outside the cluster and Health Board area, meaning that access by 
car is within 20 minutes for all residents. This demonstrates good geographical 

access to pharmaceutical services for people residing within the Tywi Taf Cluster, 
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and it is unclear what evidence supports the conclusion that there is a need for 
additional opening hours. 

CPW notes that several pharmacies (the narrative states two pharmacies, but 

the table indicates five) currently participate in a rota arrangement (page 145), 

which we understand is delivered through the nationally commissioned NHS 

Community Pharmacy Out-of-Hours Service. As no evidence of need for 

additional hours has been demonstrated, it may be assumed that the rota has 

been implemented to enhance patient convenience and choice outside normal 

opening hours and should not be interpreted as evidence of an unmet 

pharmaceutical need requiring additional provision should a pharmacy withdraw 

from the rota. 

If the rota has been established specifically to address an identified need for 

additional weekday evening access, this should be clearly stated within the PNA 
and supported by appropriate evidence demonstrating the nature and extent of 

that need. 

In any case, if evidence demonstrates a need for additional opening hours which 
cannot be met through a voluntarily commissioned out-of-hours service, there is 

a regulatory mechanism available to address this: the direction of opening hours 
by the Health Board. These mechanisms ensure that any identified need for 

extended opening hours can be met without requiring the establishment of an 
additional pharmacy. 

CPW therefore considers that the wording in the draft PNA should be clarified to 

avoid any implication that a gap exists. 

Q8 Has the draft pharmaceutical needs assessment provided information 

to support decisions i.e. decisions on applications for new pharmacies, 
relocations and range of services? 

Not fully. Whilst the draft PNA provides a substantial amount of information on 

current pharmaceutical service provision, CPW is concerned that it does not 
provide sufficient information regarding controlled localities and dispensing 

doctor arrangements.  

The PNA acknowledges that dispensing doctor provision depends upon patients 
residing within controlled localities and practices holding the relevant consent 

and premises approvals. However, it does not identify current controlled locality 
determinations, dispensing doctor outline consent areas, or provide controlled 

locality maps (or signposting to them). In a predominantly rural Health Board 
area where dispensing doctors form an important part of pharmaceutical service 
provision, this information is fundamental to a transparent and robust market 

entry system. 
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CPW draws the Health Board's attention to the non-statutory guidance 
accompanying the NHS (Pharmaceutical Services) (Wales) Regulations 2020, 

which states that PNAs should include information on dispensing doctor outline 
consent areas and suggests that controlled locality maps, or links to those maps, 

should be provided. The guidance also highlights the importance of maintaining 
accurate controlled locality boundaries, particularly where development or 
changing settlement patterns may affect previous determinations. 

Earlier in 2026, CPW wrote to HDUHB requesting information and maps relating 
to controlled locality determinations. CPW has a statutory right to inspect these 

maps under Paragraph 7 of Schedule 3 to the Regulations. It is therefore 
disappointing that no response has been received. In the absence of access to 
these maps, CPW cannot be assured that current controlled locality 

determinations remain accurate.  

CPW would therefore welcome greater transparency regarding current controlled 

locality determinations, the availability of supporting maps and whether any 
review of changes to boundaries, for example as a result of new housing 
developments, has been undertaken as part of the PNA evidence-gathering 

process is important. Without this information, there is no assurance that 
patients receiving pharmaceutical services from their doctor reside in properly 

determined controlled localities, nor is there a robust basis for determining 
applications for new pharmacy premises, relocations or dispensing doctor 

arrangements. 

Q9 Has the draft pharmaceutical needs assessment provided enough 
information to inform future pharmaceutical services provision and 

plans for pharmacies? 

The draft Pharmaceutical Needs Assessment provides a reasonable level of 

information to inform future pharmaceutical service provision and planning. It 
has considered pharmacy contractors’ ability to increase capacity in response to 
rising demand, drawing on evidence from the contractor questionnaire, and has 

also taken account of wider factors such as planned housing developments and 
anticipated population changes. This helps to build a forward-looking picture of 

potential service need. 

However, the conclusions regarding capacity should be viewed in the context of 
the current financial pressures facing the sector. Any suggestion of available or 

scalable capacity is heavily dependent on the availability of sustainable funding 
and an adequate workforce. In practice, there is clear evidence across the 

network that financial pressures are affecting service delivery. For some 
contractors, ongoing funding constraints are now affecting viability, with a small 
but growing number reaching a point where the sustainability of their businesses 

is in question. As such, while the PNA provides a useful evidence base for 
planning, the extent to which any identified capacity can be realised will depend 
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on meaningful and sustained investment alongside contractual support. CPW 
would welcome the Health Board’s support in recognising that the assumptions 

underpinning the PNA’s conclusions depend on sustainable recurrent funding and 
sufficient workforce capacity. 

Q10 Are there any pharmaceutical services that could be provided in the 
community pharmacy setting that have not been highlighted?  

Yes. Chapter 3 identifies a number of significant health needs within the Hywel 

Dda population that could potentially be addressed through community 
pharmacy-based pharmaceutical services. For example, Section 3.2 (page 51) 

highlights the burden of cardiovascular disease (CVD), noting that 7% of hospital 
admissions in Wales are attributable to CVD, including hypertension and atrial 
fibrillation, and that many people remain undiagnosed with hypertension. 

Community pharmacy-led case-finding services could support earlier 
identification and intervention. Similarly, Section 3.8 (page 69) highlights the 

growing prevalence of obesity among adults in Wales, an area where pharmacy-
based weight management services could make a meaningful contribution. 

The health needs assessment therefore points to several opportunities for the 

development of additional community pharmacy services. However, the delivery 
of services such as hypertension case finding, weight management and other 

clinically focused interventions would require significant additional 
investment beyond the current Community Pharmacy Contractual 

Framework (CPCF). It is suggested that the Health Board considers these 
identified health needs in greater detail, develops services in line with Community 
Pharmacy by Design principles, and secures appropriate recurrent funding to 

support their sustainable delivery through the community pharmacy network. 

In Section 1.5.4 (page 16), pharmacy contractors have identified a need for the 

existing All-Wales NHS Community Pharmacy Inhaler Review Service, which aims 
to improve patient outcomes, reduce medicines waste and support prudent, 
environmentally sustainable prescribing. Section 3.5 (page 58) highlights that 

respiratory disease continues to place a significant burden on NHS Wales, with 
one in twelve people affected by a respiratory condition. Common conditions 

include chronic obstructive pulmonary disease (COPD), asthma and 
pneumoconiosis, many of which are managed with inhalers. Patients with these 
conditions could therefore benefit from access to this established service through 

community pharmacy. 

Q11 Do you agree with the conclusions of the pharmaceutical needs 

assessment? 

CPW agrees that current provision is sufficient to meet identified pharmaceutical 
need. In Section 15.3.1.3, the phrase “pharmacies in the cluster report sufficient 

capacity to meet increased demand, indicating a need for additional opening 
hours, particularly at weekends, rather than an additional pharmacy” is used. As 
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highlighted in Q7, this requires clarification and rewording to ensure it is clear 
that no gap has been identified. 

Sections 15.3.2 and 15.3.3 conclude that there is currently sufficient provision 
of pharmaceutical services to meet the likely needs of residents in the cluster. 

The PNA then states that the Health Board will work with pharmacy contractors 
to improve the availability of additional services. CPW supports contractor 
engagement in clinical services however, the conclusion of a PNA should be 

limited to clearly identified pharmaceutical needs, rather than wider service 
development intentions. 

Q12 Do you have any other comments on the draft pharmaceutical needs 
assessment?  

When provided by dispensing doctors, NHS services such as MAR charts, Just-in-

Case medicines and sharps disposal are not classed as pharmaceutical services 
for the purposes of the PNA and should be included in Chapter 6, Other NHS 

Services. Page 9 of the Non-Statutory Guidance states: 

Dispensing doctors also provide a level of pharmaceutical services. However, only 
the provision of those services set out in terms of service in Schedule 7 of the 2020 
Regulations fall within the legal definition of pharmaceutical services. LHBs should 
note, therefore, that reviews of compliance and concordance under the Dispensary 
Services Quality Scheme are outside the definition of pharmaceutical services. In 
addition other services provided by dispensing doctors which may also be provided 
by pharmacies, for example smoking cessation and the provision of emergency 
hormonal contraception (EHC) also fall outside the definition of pharmaceutical 
services.  

There are a couple of inconsistencies in the draft PNA that should be addressed 
for clarity and accuracy: 

Number of Dispensing GP Practices: Page 195 refers to “5 GP Practices” regarding 
dispensing, whereas the main body of the document consistently states there are 

4 dispensing GP practices operating across 5 sites. For consistency, the reference 
on page 195 should be amended to “4 dispensing GP practices (across 5 sites)” 
to match the rest of the document. 

Map Labelling: Map 13.2.1 on page 174 is labelled as “North Pembrokeshire 
Cluster,” but it appears within Section 13, which covers the “North Ceredigion 

Cluster.” The map label should be corrected to “North Ceredigion Cluster” to 
accurately reflect the section content. 
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Q13 Do you have any other comments you wish to make on 
pharmaceutical services in Hywel Dda UHB? 

No. 

Q14 to Q26 

These questions seek to elicit demographic information from respondents and 
are not relevant to a response from an organisation. 

 

Part 3:  Conclusion 

 

CPW acknowledges HDUHB’s production of a comprehensive Pharmaceutical 
Needs Assessment and agrees that current provision is sufficient to meet 
identified pharmaceutical need. 

CPW recommends that the final PNA clarifies ambiguous wording on additional 
opening hours and includes or signposts to controlled locality information and 

supporting maps. CPW also asks the Health Board to recognise that future service 
development and any assumptions about available capacity depend on 
sustainable recurrent funding and sufficient workforce capacity. 

 

CPW agrees that the content of this response can be made public. 
 

 
CPW welcomes communication in either English or Welsh. 
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