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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 Powys Training Health Board
(PTHB) 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 PTHB 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 PTHB. 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

Q3 Please share your comments or feedback on Chapter 1 Introduction and Framing?
Where your comment relates to a specific section, please include the section number (e.g.
1.4.1).

Chapter 1 provides an explanation of the statutory purpose, scope and role of the
Pharmaceutical Needs Assessment (PNA). It appropriately describes the PNA as
an evidence-based assessment undertaken in accordance with the NHS
(Pharmaceutical Services) (Wales) Regulations 2020 and clearly sets out its
function in supporting decisions relating to pharmaceutical service provision,
including market entry, relocations and changes to opening hours. The chapter
also provides a comprehensive description of the types of pharmaceutical services
and providers within scope of the assessment, including services provided under
both sections 80 and 81 of the NHS (Wales) Act 2006.
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Section 1.3.2 describes pharmaceutical services delivered under section 81 of the
NHS (Wales) Act 2006 and appropriately recognises the growing clinical role of
community pharmacy. CPW agrees that the absence of a particular clinical service
should not, in isolation, automatically be treated as evidence of a gap in
pharmaceutical services that would require or invite applications for new
pharmacy premises.

However, if the assessment is “primarily focused on access to the provision of
prescribed medicines and appliances”, this may narrow its scope intended by the
NHS (Pharmaceutical Services) (Wales) Regulations 2020. While medicines supply
remains a fundamental component of pharmaceutical services, the Regulations
require consideration of the adequacy of pharmaceutical services more broadly,
including services provided under section 81. The chapter would therefore benefit
from further explanation of how section 81 services have been taken into account
in assessing whether current and future pharmaceutical service needs are being
met.

Without this clarification, it is unclear whether the assessment has fully considered
all pharmaceutical services within the scope of the Regulations.

Q4 Please share your comments or feedback on Chapter 2 Methods,
Evidence Base and Consultation?

Chapter 2 provides a clear overview of the methodology, evidence sources and
consultation process used to inform the assessment. CPW notes that the Health
Board has drawn on a range of available data sources and stakeholder
engagement to support its analysis.

However, CPW is concerned that the evidence base does not appear to address
the status of controlled localities within Powys. Earlier in 2026, CPW wrote to the
Health Board requesting information on controlled locality determinations and
maps, highlighting the importance of ensuring that up-to-date records are
maintained. At the time of writing this consultation response, we have not received
a reply to this correspondence.

Whilst the Regulations do not require controlled locality maps to be included within
the PNA itself, Local Health Boards are required to define controlled locality
boundaries and make these available for inspection. Given the rural nature of
Powys and the significance of controlled locality status in determining the provision
of dispensing services by doctors, and the potential impact of demographic and
development changes since previous determinations, we would have expected the
evidence base to include consideration of whether current controlled locality
records remain accurate and valid. Without this information, there is no assurance
that patients receiving pharmaceutical services from their doctor reside in properly
determined controlled localities. In addition, accurate and accessible controlled
locality maps are fundamental to the operation of the market entry system.
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Without them, neither applicants nor the Health Board can determine with
certainty whether a proposed pharmacy or dispensing doctor application relates
to premises within a controlled locality, raising concerns about the application of
the Regulations.

CPW would therefore welcome greater transparency regarding the Health Board's
current controlled locality determinations, the availability of supporting maps, and
whether any review has been undertaken as part of the evidence-gathering
process for this PNA. This would strengthen confidence that the assessment is
based on a complete and robust understanding of pharmaceutical service provision
across the Health Board area.

In terms of Patient Insight (2.7.1) it is noted that a patient questionnaire was not
used. Whilst existing engagement evidence from drop-in sessions across Wales
and Llanfyllin feedback has been used to inform the assessment a more structured
pharmacy focused patient survey would have been useful. Low engagement could
be addressed by using some of the methods adopted by other LHBs which have
generated a significant number of responses.

Q5.Please share your comments or feedback on Chapter 3 Population of
Powys and Geographical Distribution?

Chapter 3 provides a clear and effective description of Powys’ population and
geography. The evidence highlights a highly rural, dispersed population with low
density, limited growth and significant variation in access due to distance and
remoteness.

From a community pharmacy perspective, the chapter appropriately reflects the
reliance on a network of pharmacies located in key towns alongside smaller local
provision serving wider rural populations. The high proportion of residents living
in remote areas, combined with an ageing population and seasonal tourism, is
likely to influence demand, access and service sustainability.

The recognition of cross-boundary access and seasonal population pressures is
particularly relevant. Overall, the chapter sets an appropriate contextual
foundation for assessing pharmaceutical need and accessibility in later sections.

Q6.Please share your comments or feedback on Chapter 4 Drivers of
Pharmaceutical Need?

Chapter 4 provides a clear and comprehensive assessment of the key drivers of
pharmaceutical need in Powys. The chapter appropriately highlights the impact of
an ageing population, high levels of disability and long-term conditions, and the
significance of rurality and access challenges.

From a community pharmacy perspective, these factors indicate sustained and
increasing reliance on medicines, dispensing, and locally accessible support—
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particularly for older people, those living alone, carers and individuals with limited
mobility.

Overall, the chapter provides a strong and balanced evidence base and
appropriately identifies the need to consider demographic, socioeconomic and
accessibility factors alongside geographical provision when assessing
pharmaceutical services.

Q7.Please share your comments or feedback on Chapter 5 Current
Provision of Pharmaceutical Services?

Chapter 5 provides a clear and structured description of the current
pharmaceutical services network across Powys, including the respective roles of
community pharmacies and dispensing GP practices.

The chapter explicitly states that the primary focus of the assessment is on the
provision of medicines and appliances under section 80 of the NHS (Wales) Act
2006, and that additional clinical and locally commissioned services are described
for context only and are not determinative in assessing gaps.

Whilst the PNA recognises services provided under section 81 of the NHS (Wales)
Act 2006 and describes their contribution to the wider pharmaceutical services
landscape, as outlined in Q3 it is not always clear how their availability has been
considered when assessing whether current and future pharmaceutical service
needs are being met. Given that pharmaceutical services under the Act encompass
services provided under both sections 80 and 81, further explanation of the Health
Board's rationale for focusing gap assessments predominantly on section 80
services would strengthen transparency and assist readers in understanding how
the requirements of the 2020 Regulations have been applied.

For clarity, Sections 5.9.1 and 5.9.2 should make clear that prescription collection
and medicines delivery arrangements are not NHS pharmaceutical services under
the NHS (Pharmaceutical Services) (Wales) Regulations 2020 but privately
arranged services that may be provided by contractors to support patient access.

Following feedback received from contractors, a query has been raised regarding
the accuracy of the prescription figures presented in section 5.3.1, Community
Pharmacy Dispensing Activity. CPW would be grateful if these figures could be
reviewed and verified.

Section 5.10 is welcomed, particularly its recognition of the operational and
financial pressures affecting the pharmaceutical services network. The challenges
identified, including medicines supply disruptions, reimbursement pressures,
rising operating costs, workforce shortages and concerns regarding the
sustainability of current service models, reflect issues being experienced across
Wales and highlight the increasingly fragile environment in which pharmaceutical
services are delivered.

Whilst the assessment concludes that these pressures do not currently result in
an identifiable gap in provision, they underline the importance of adequate and
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sustainable funding to maintain pharmaceutical services and support future
demand. The closure of Danby’s Pharmacy demonstrates the vulnerability of the
network, particularly in rural and single-provider communities. CPW welcomes the
PNA’s recognition of these risks and considers that they should be monitored
closely throughout the lifetime of the assessment. CPW would also welcome
support from the LHB to secure sustainable funding that underpins the conclusions
of the PNA.

Q8.Please share your comments or feedback on Chapter 6 Access and
Alignment Analysis?

Chapter 6 provides a comprehensive assessment of access to pharmaceutical
services across Powys and appropriately recognises the particular challenges
associated with delivering services within a large, rural and sparsely populated
area. CPW welcomes the use of accessibility mapping, travel-time analysis and
consideration of cross-border provision to support the assessment of current
service availability.

CPW also notes the recognition that access is influenced by a range of factors
beyond geographical proximity, including transport availability, deprivation,
service sustainability and local population characteristics. T

The PNA could provide further explanation of the travel-time assumptions used
within the analysis. In rural areas, 30-minute drive times are frequently used as
a reasonable benchmark when considering access to healthcare services, and it
would be helpful to understand how the methodology applied reflects the
particular geography and settlement patterns of Powys.

Overall, CPW considers Chapter 6 to be a thorough and evidence-based
assessment of access to pharmaceutical services across Powys.

Q9.Please share your comments or feedback on Chapter 7 Interpretation
of Findings, Gap Analysis and Future Monitoring?

Chapter 7 provides a clear explanation of the methodology used to assess current
and future pharmaceutical service provision and appropriately recognises the
importance of ongoing monitoring of service sustainability and provider resilience.
CPW also notes the acknowledgement of the disruption arising from the closure of
Danby's Pharmacy in Llanfyllin.

However, CPW is concerned that the assessment does not adequately reflect the
current position in Llanfyllin. The closure of the only community pharmacy,
Danby’s Pharmacy, serving the locality represents a significant reduction in local
pharmaceutical service provision. Whilst the PNA acknowledges the circumstances
and refers to interim arrangements, it is unclear what those arrangements are.

At the time of writing, there is no community pharmacy operating in Llanfyllin.
Although an application for a new pharmacy has been granted following the
publication of a Supplementary Statement, that decision is currently subject to
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appeal. The outcome of the appeal has yet to be determined and there is no
certainty that a pharmacy will ultimately open, nor any clear timeframe within
which this might occur. It therefore cannot be assumed that pharmaceutical
services will be restored during the period covered by this PNA, including up to 1
October 2026.

In CPW's view, Supplementary Statements are not the appropriate mechanism for
identifying and addressing gaps in pharmaceutical service provision. The
assessment and identification of gaps should be undertaken through the PNA
process itself. Consequently, the current PNA provides the appropriate opportunity
to assess whether the loss of the only pharmacy in Llanfyllin has created a gap in
the provision of pharmaceutical services.

The absence of any operating pharmacy in Llanfyllin warrants explicit
consideration within the needs assessment and gap analysis. If the evidence
indicates that current arrangements are insufficient to meet the reasonable needs
of the population, this should be clearly recognised within the PNA. Failure to do
so creates a risk that the PNA does not accurately reflect current service provision,
particularly if the appeal results in no pharmacy opening in the locality.

CPW therefore recommends that Chapter 7 be strengthened by explicitly assessing
the current position in Llanfyllin and stating whether the Health Board considers a
gap in pharmaceutical services to exist. Should the appeal ultimately result in a
pharmacy opening and services being restored, the gap can be regarded as closed.
Until that occurs, the PNA should reflect the current position and assess
pharmaceutical need on the basis of existing provision rather than a potential
future outcome

Q10.Are there any developments in this Pharmaceutical Needs
Assessment (or other developments in Pharmaceutical Services that we
have not mentioned) that could: a) have a positive impact upon Welsh
speakers? b) help to increase opportunities for people to use the Welsh
language? c) reduce any negative impacts upon Welsh speakers?

The community pharmacy network is the most accessible part of the NHS in Powys
and successfully provides a range of health and well-being services to those who's
preferred language is not English. CPW feels strongly that use of the Welsh
language in the delivery of pharmaceutical services is vitally important and
believes that all Welsh speakers will continue to be treated with dignity and
respect. The network complies fully with the Welsh Language Standards as they
apply to the health sector.

The Health Board has the ability to publish a list of pharmacies providing services
through the medium of Welsh and to promote these services to patients. This
would support informed patient choice, increase opportunities to use Welsh in
healthcare settings and help ensure that Welsh speakers can access
pharmaceutical services in their preferred language.
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Part 3: Conclusion

CPW acknowledges PTHB'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 further explains how section 81 services have
been taken into account in assessing whether current and future pharmaceutical
service needs are being met; includes or signposts to controlled locality
information and supporting maps and explicitly addresses the current position in
Llanfyllin, regarding a gap in pharmaceutical services. CPW also asks the Health
Board to recognise that future service development and any assumptions about
available capacity depend on sustainable recurrent.

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

CPW welcomes communication in either English or Welsh.
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