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Part 1:  Introduction 

 

 
Community Pharmacy Wales (CPW) is the representative body of community 

pharmacy contractors in relation to the NHS Community Pharmacy Contractual 
Framework. It seeks to secure the best possible pharmacy services across the 
Betsi Cadwaladr University Health Board (BCUHB) area. CPW is recognised by 

the Welsh Government, in accordance with Sections 83 and 85 of the National 
Health Service (Wales) Act 2006, as “representative of persons providing 

pharmaceutical services”. 
 
CPW is the only organisation representing all community pharmacies in the 

BCUHB area. It works with the Health Board to protect, develop and plan high-
quality NHS community pharmacy services across a network serving high streets, 

town centres and villages throughout North Wales. 
 
Alongside dispensing prescriptions, community pharmacies in Wales deliver a 

wide range of face-to-face NHS Wales clinical services on behalf of BCUHB. 
Provided by qualified pharmacists and pharmacy technicians six, and in some 

cases seven, days a week, these services include Pharmacist Independent 
Prescribing, Care Home Support, Emergency Contraception, Discharge Medicines 

Reviews, Smoking Cessation, Influenza Vaccination, Respiratory Rescue Packs, 
Palliative Care Medicines Supply, Emergency Supply, Substance Misuse services 
and the Common Ailments Service. 

 
CPW welcomes the opportunity to respond to this important consultation, which 

will inform the future planning and commissioning of community pharmacy 
services and support stability within the pharmacy market. CPW also 
acknowledges the significant work undertaken by the Health Board in completing 

a review of this depth and complexity. 
 

 

Part 2:  Response to the PNA questions 

 

Q1 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. Consideration 
should be given to more explicitly recognising the PNA’s statutory function within 

the market entry framework. In particular, the PNA provides the evidential basis 
against which applications to join a pharmaceutical list or dispensing doctor list, 

and certain relocation applications, are assessed under the National Health 
Service (Pharmaceutical Services) (Wales) Regulations 2020. Explicit recognition 
of this role is important because the conclusions reached within the PNA will 

directly influence future market entry decisions. Any deficiencies in the evidence 
base or assessment methodology therefore have the potential to affect the 

robustness of those decisions. 
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Q2. Does the pharmaceutical needs assessment reflect the current 
provision of pharmaceutical services within your area? 

The draft PNA broadly reflects current community pharmacy provision across the 
BCUHB 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. 

The pharmacy contractor questionnaire 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.  

Q3. Are there any gaps in service provision, i.e. when, where and which 
services are not available that have not been identified in the 
pharmaceutical needs assessment? 

The when (i.e. opening hours), where (location of the pharmacies, appliance 
contractors and dispensing doctors) and which services they provide have been 

identified by BCUHB for the purposes of the PNA using data available from various 
sources.  CPW is not in a position to verify this information.  

Q4. Does the draft pharmaceutical needs assessment reflect the needs 
of your area’s population? 

BCUHB has identified unmet needs in relation to the following: 

 
• Current provision of Essential Services in Betws-y-Coed  

• Current provision of Additional Clinical Services in Betws-y-Coed 
 
BCUHB has made statements in relation to the speculative loss of: 

 
• Essential Services on Saturdays due to changes to supplementary hours. 

• Essential Services due to pharmacy closures in towns or villages where    
          there is only one pharmacy 
• Doctor Dispensing Services 

• Essential services due to the closure of the pharmacy in Bodelwyddan 
 

BCUHB has made statements in relation to future provision of: 
 
• Pharmacist Independent Prescriber Services  

• Clinical Community Pharmacy Services in Bodelwyddan 
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CPW comments in more detail on the aforementioned identified needs and 
speculative needs below. 

 
 

a) SECTION 22.3.1 and 22.3.2 - NEED FOR A PHARMACY TO PROVIDE 

ESSENTIAL SERVICES AND SPECIFC ADDITIONAL CLINICAL SERVICES 

IN BETWS-Y-COED 

Betws-y-Coed is a very rural area.  As required by the NHS (Pharmaceutical 

Services) (Wales) Regulations 2020 and advised by non-statutory guidance:  

…. unless the Health Board is able to provide evidence by way of a delineated 

map of their controlled areas the Health Board will not be able to take any action 

on any application it receives until it has been determined that the application is 

in a controlled area or not… 

We welcome the identification that a pharmacy may be required in Betws-y-Coed 

and, we trust that the underpinning regulations will be observed, including the 

necessity for the determination of a controlled locality to have been undertaken 

and evidenced on a delineated map kept by the Health Board in advance of 

determining an application to open a new pharmacy. See Q5(b) 

 

b) SECTION 22.4.1 - THE SPECULATIVE LOSS OF: ESSENTIAL SERVICES 

ON SATURDAYS DUE TO CHANGES TO SUPPLEMENTARY HOURS; 
ESSENTIAL SERVICES DUE TO PHARMACY CLOSURES IN TOWNS OR 

VILLAGES WHERE THERE IS ONLY ONE PHARMACY AND THE CLOSURE 
OF THE PHARMACY IN BODELWYDDAN. 
 

Within the PNA, BCUHB has identified needs as described in the table below 
 

 
i. The health board has identified that should there be a Loss of 

supplementary opening hours on Saturdays from 1 October 2026 
which results in less than three hours of provision of pharmaceutical 
services within a town/village there will be a future need for the provision 

of essential services for three core opening hours on Saturdays in the 
town/village or towns/villages where the reduction in supplementary 

opening hours has occurred, between 09.00 and 17.00, unless there is 
another pharmacy in that town/village and then the future need will not 
arise. 

 
ii. The health board has identified that should there be a loss of 

essential services due to the withdrawal of a pharmacy from the 
pharmaceutical list there will be a future need for either: 

 

• a new pharmacy in the same town/village providing essential services, 
the clinical community pharmacy service, return of patient sharps boxes, 

supervised administration service, Help me quit @ pharmacy, and 
smoking cessation level 2 services for 40 core opening hours per week, 
or 
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• the GP dispensing service if the town/village is in a controlled locality, 

 
        unless there is another pharmacy in that town/village and then   

         this future need will not arise. 
 
iii. Should the pharmacy in Bodelwyddan withdraw from the 

pharmaceutical list there will be a future need for a new pharmacy in 
the town providing essential services during the following core opening 

hours: 
 

• At least ten core opening hours per day Monday to Friday, 

• Six core opening hours on Saturdays, and 
• Six core opening hours on Sundays 

 

 

 
CPW wishes to make several points regarding the inclusion of statements (i) to 
(iii) in the PNA. 

 

Future Need Must Be Real and Demonstrable 

The NHS (Pharmaceutical Services) (Wales) Regulations 2020 non-statutory 

guidance states: 

Only needs which immediately require meeting or will arise within the lifetime of 

the PNA are to be included in the PNA. 

The Health Board’s statements are contingent upon events which may or may 

not occur during the lifetime of the PNA. They do not represent identified needs 

which currently exist or which the Health Board can reasonably conclude will 

arise; rather, they are speculative assessments of the potential consequences of 

future changes to service provision. 

Community Pharmacy Wales considers that the statements set out in sections 

(i)–(iii) are conjectural and fall outside the intended purpose of the PNA. The PNA 

is intended to assess and describe existing and demonstrable future need, not to 

anticipate hypothetical market changes that may occur if providers withdraw 

services or alter opening hours. Accordingly, these statements should be 

removed. 

Regulatory Framework  

The regulatory framework provides a mechanism for future change 

• Revision of the PNA 

The regulations (Regulation 6) and the non-statutory guidance recognise that 

changes to the availability of pharmaceutical services may arise during the five-

year life of a PNA and provides a mechanism for Health Boards to respond to 
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such changes. The non-statutory guidance, based on the relevant provisions of 

the NHS (Pharmaceutical Services) (Wales) Regulations 2020, states:  

"If there are changes either to the needs for pharmaceutical services or to the 

availability of pharmaceutical services within the five-year cycle, and those 

changes are relevant to market entry applications, the LHB will need to consider 

whether or not to go through the process of revising its PNA..." 

Should any of the circumstances described in sections (i)–(iii) actually occur, the 

Health Board would at that point be required to consider whether the change was 

sufficiently significant to warrant either a revised PNA or, where appropriate, a 

supplementary statement. It is therefore unnecessary and inappropriate to 

include speculative assessments of such scenarios within the current PNA. 

• Additional Hours 

Most importantly, the Health Board should recognise that the circumstance 

described in paragraph (i), the loss of supplementary Saturday opening hours, 

does not, of itself, establish a pharmaceutical need or justify the creation of a 

new pharmacy contract. A determination that additional opening hours may be 

beneficial is not the same as a determination that additional pharmaceutical 

service provision is necessary within the meaning of the Regulations and need 

would need to be demonstrated. 

Where a gap in access at particular times is identified, existing regulatory and 

contractual mechanisms are already available to address it, namely the 

commissioning the Community Pharmacy Out-of-Hours Additional Clinical 

Service or, where appropriate, directing opening hours under the NHS 

(Pharmaceutical Services) (Wales) Regulations 2020. These measures should be 

explored before any conclusion is reached that new pharmaceutical service 

provision is required solely to provide additional hours on a particular day or at 

a particular time. 

The Health Board should therefore undertake a robust assessment of demand 

and access before identifying any need for additional opening hours following the 

withdrawal of supplementary hours. The PNA should also make clear that, where 

any unmet need relates only to access outside existing core opening hours, the 

proportionate response will ordinarily be to secure additional access through 

established commissioning or contractual arrangements, rather than identifying 

a need for new pharmaceutical service provision. 

Without prejudice to CPW's primary position that these speculative 

future-need statements should be removed, if the Health Board retains 

them it must ensure that any future need identified is supported by a 

robust and proportionate assessment of accessibility and patient need 

for each individual location. 
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Assessment of Gaps 

In identifying future need in statements (ii) and (iii), the Health Board appears 

to assume that the loss of an existing pharmacy or dispensing practice would 

automatically create a need for replacement provision in the same town or 

village. However, as part of any future assessment, the Health Board would be 

required to apply the relevant criteria and undertake a full assessment of 

pharmaceutical need having regard to the circumstances prevailing at the time. 

The existence of a pharmacy or dispensing practice today does not, in itself, 

demonstrate that replacement provision will be required in the future. The 

appropriate question is not whether a provider has ceased operating, but whether 

its withdrawal has resulted in an unmet need for pharmaceutical services. Such 

an assessment would need to take account of factors including patient access, 

travel times, the availability of alternative providers, service use, population and 

the wider pharmaceutical network. 

Accordingly, paragraphs (ii) and (iii) risk prejudging the situation by assuming 

that replacement provision would automatically be required. In practice, the 

Health Board would need to undertake a fresh assessment against the relevant 

criteria at the time of any withdrawal before determining whether a need exists 

and, if so, the most appropriate means of addressing that need. 

Over-provision of Essential Services 

BCUHB should be particularly mindful of the significant risks associated with 

identifying alleged "needs" that do not relate to essential pharmaceutical 

services, particularly where the apparent objective is to facilitate the provision of 

additional clinical services. Opening a market entry gap on this basis risks 

creating unnecessary over-provision of essential services, resulting in the 

establishment of additional pharmacies where there is insufficient demand to 

support them sustainably. 

This is not a theoretical concern. In the current funding environment, where 

many community pharmacies are already operating under considerable financial 

pressure, creating additional contracts without a demonstrable need for essential 

services may simply result in existing activity being divided between multiple 

providers. The consequence could be the creation of two financially unviable 

pharmacies, increasing the risk of contractor failure and service closures. In such 

circumstances, the outcome could be a net reduction in access and resilience, 

contrary to the objectives of the PNA. The Health Board should therefore exercise 

considerable caution before identifying pharmaceutical needs that are directed 

towards securing additional clinical services  
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Community Pharmacy vs Dispensing Doctor Pharmaceutical services 

CPW is concerned that paragraphs (ii) and (iii) appear to assume that a pharmacy 

and a dispensing practice are interchangeable forms of pharmaceutical service 

provision. This is not the case. Community pharmacies provide open-access 

pharmaceutical services and may dispense to any patient presenting a valid 

prescription, or presenting for a clinical service, regardless of which GP practice 

they are registered with. In contrast, dispensing practices are only permitted to 

provide dispensing services to eligible patients on their own practice list and must 

do so within the context of their GMS obligations and the controlled locality 

framework. 

Accordingly, the withdrawal of a pharmacy from the pharmaceutical list does not 

automatically create a need that could be met by a dispensing practice.  

Travel-time 

The Health Board has adopted a uniform driving travel-time standard of 20 

minutes across its entire area. CPW questions whether a single access standard 

can reasonably be applied to a Health Board area encompassing both densely 

populated urban communities and some of the most rural areas in Wales. 

In rural communities residents routinely travel considerably further to access a 

range of services and amenities, including healthcare. Similarly, outside normal 

weekday opening hours, patients may reasonably be expected to travel longer 

distances to access pharmaceutical services than would be acceptable during 

core daytime periods. 

The PNA does not explain why a 20-minute standard has been adopted in all 

circumstances, nor does it appear to consider whether different access 

expectations may be appropriate: 

• in rural and urban settings; 

• during normal weekday hours and outside those hours; or 

In summary: 

 

CPW recommends that paragraph i) and similar references in other parts 

of the document are removed. A reduction in supplementary opening 

hours does not, of itself, create an unmet need for pharmaceutical 

services. If such a change occurs during the lifetime of the PNA, the 

Health Board would need to assess the impact at that time and 

determine, based on the evidence available, whether an unmet need 

exists. Furthermore, where a gap in access outside core opening hours 

is identified, this can be addressed through existing commissioning and 
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contractual mechanisms, including rota arrangements or the direction of 

opening hours where appropriate. It should not be presumed that a 

reduction in supplementary hours would create a need for additional 

pharmaceutical service provision. 

 

CPW recommends that paragraphs (ii) and (iii), and similar references 

in other parts of the document, are removed. These statements risk 

opening gaps by assuming that the withdrawal of a pharmacy would 

automatically create a need for replacement provision. The existence of 

a pharmacy or dispensing practice today does not, of itself, demonstrate 

that replacement provision would be required in the future. Any such 

change would require a fresh assessment of need at the time against the 

relevant criteria and evidence then available. Furthermore, community 

pharmacies and dispensing practices are not interchangeable forms of 

provision. 

 

CPW recommends that the Health Board reviews and justifies the travel-

time assumptions used within the PNA and considers whether different 

access standards may be appropriate based on geography, population 

density, time of day and day of the week. 

 
It should be noted that within section 22.4.1 which pertains to access to future 
essential services the following sentence which refers to additional service is 

included The health board has identified one specific future need in relation to 
the provision of additional clinical services, in North Denbighshire locality. 

 
In addition, there is a section replicating 22.4.3 which pertains to Future Access 
to the GP dispensing service 

 

 
c) SECTION 22.4.3 BCUHB THE SPECULATIVE LOSS OF DISPENSING 
DOCTOR SERVICES 

 
As part of the assessment BCUHB has made the following statement: 
 

 
The health board has identified that should a GP practice cease to dispense to 

an area for which it has outline consent there will be a future need for either: 
 

• the GP dispensing service to be provided to that area whilst it remains a        
controlled locality and is more than 1.6km in a straight line from a 
pharmacy, or 

• a pharmacy that is open Monday to Friday as a minimum, providing: 
o all the essential services, and 

o the clinical community pharmacy service, return of patient sharps 
boxes, supervised administration service, Help me quit @ pharmacy, 
and smoking cessation level 2 services. 
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Where a dispensing practice ceases to dispense, it cannot be assumed that 

replacement dispensing provision will be required. Any assessment would need 

to consider the controlled locality arrangements in force at the time, including 

the relevant controlled locality maps, together with the availability of alternative 

pharmaceutical services and the applicable regulatory requirements. 

d) SECTION 22.4.2 -FUTURE NEED IN RELATION TO THE PROVISION OF 

THE PHARMACIST INDEPENDENT PRESCRIBING SERVICE (PIPS) 

As part of its assessment of future need BCUHB has made the following 

statement. 

The health board has adopted the aspiration set out in Pharmacy: Delivering a 

Healthier Wales for each pharmacy to have an independent prescriber by 2030 

and the interim targets of 50% of pharmacies to be providing this service in 

each locality by April 2027 and 70% by April 2029. 

Should the interim targets not be met in a locality there will be a future need 

for the provision of this service by sufficient pharmacies in that locality to meet 

the two targets. 

The Health Board has identified a future need for PIPS in localities where the 

interim targets set out in Pharmacy: Delivering a Healthier Wales are not met. 

However, Pharmacy: Delivering a Healthier Wales is not a Welsh Government-

authored policy document, statutory guidance, or formal statement of 

Government policy. Rather, it is a profession-led vision developed by the Welsh 

Pharmaceutical Committee to support the long-term development of community 

pharmacy services. While it aligns with the broader ambitions of A Healthier 

Wales and has been supported by Welsh Government, the targets it contains are 

aspirational service development objectives rather than assessments of 

pharmaceutical need. Consequently, failure to achieve those targets does not 

demonstrate an unmet pharmaceutical need or provide a sufficient basis for 

identifying a future need within the PNA 

Any assessment of future need should be based on the relevant statutory criteria, 

including the reasonable requirements of the population, accessibility of services, 

service use and the availability of alternative providers. In the case of prescribing 

services, patients may be able to access equivalent care through a range of 

providers, including GP practices and other NHS services. The PNA cannot 

demonstrate that a locality would have an unmet need simply because a specified 

proportion of pharmacies are not providing PIPS by a particular date. 

 
e) SECTION 22.4.2 - FUTURE NEED IN RELATION TO THE PROVISION OF 

THE CLINICAL COMMUNITY PHARMACY SERVICE (CCPS) IN NORTH 
DENBIGHSHIRE 
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As part of its assessment of future need BCUHB has made the following 
statement. 

 

The health board has identified one future need in relation to the provision of 

the clinical community pharmacy service, in the North Denbighshire locality. 
 

The health board will work with the only pharmacy that does [NOT] provide 
this service. However, should this gap not be closed, then from 1 April 2027 
there will be a future need for this service to be provided in Bodelwyddan, 

seven days a week for: 
• eight hours a day Monday to Friday, 

• six hours on Saturdays to include 13.00 to 15.00, and 
• three hours on Sundays after 12 noon. 

 
Firstly, it is likely that the word NOT is missing from the above statement 
 

The PNA identifies that one pharmacy in North Denbighshire does not currently 
provide the Clinical Community Pharmacy Service and concludes that, if this 

position remains unchanged, a future need will arise for the service to be 
provided in Bodelwyddan for specified hours seven days a week. Bodelwyddan 
has numerous pharmacies providing CCPS within a 20-minute drive-time, 

including on Saturdays and Sundays hence, the access time criteria is met and it 
is difficult to understand how a need could be identified. 

 
Whilst CPW supports the Health Board in its ambition to have the key clinical 
services delivered by all pharmacies and wishes to work with contractors and 

BCUHB to achieve this, the Health Board is reminded that the PNA is an official 
document to establish Market Entry arrangements; It was not designed to be a 

process to 'encourage' contractors to improve service delivery and it is not 
appropriate for it to be used as such. 
 

As explained in the answer to Q8 b) BCUHB should be mindful that identifying 
pharmaceutical needs to secure additional clinical services, such as PIPS and 

CCPS, risks creating unnecessary over-provision of essential services.  
 

We would suggest that the PNA is reworded to reflect the need for 
existing providers of pharmaceutical services and the Health Board to 
work together to increase the availability and uptake of PIPS and CCPS 

in Bodelwyddan, rather than identify a formal gap in the provision of 
pharmaceutical services. 

 

 

Q5. Has the pharmaceutical needs assessment provided information to 
inform market entry decisions i.e. decisions on applications for new 

pharmacies and dispensing appliance contractor, and applications from 
dispensing doctor? 

No 

a) As outlined in Question 4, the needs identified have not been robustly 
evidenced and as such there is a question over whether these are needs in terms 
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of Market Entry. To identify non-provision of a service as an unmet need creates 
a gap and a consequent invitation for applications to provide that service. The 

PNA is intended to provide the evidential basis for market entry decisions. Where 
gaps in service provision are identified without sufficient supporting evidence and 

the correct application of the regulatory framework there is a risk that the PNA 
could influence market entry decisions on the basis of flawed or inadequately 
substantiated conclusions. CPW therefore considers that the issues identified in 

Question 4 must be addressed before the PNA can be relied upon as a sound 
basis for determining market entry applications. 

b) CPW is concerned that the PNA does not provide sufficient information 
regarding controlled localities.  

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 significantly 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. 

CPW draws the Health Board's attention to the Welsh Government’s 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. 

The Welsh Government's non‑statutory guidance correctly recognises that, 

unless a Health Board is able to evidence the boundaries of its controlled localities 

by way of a delineated map, it will be unable to determine whether the controlled 
locality provisions in Part 5 of the NHS (Pharmaceutical Services) (Wales) 

Regulations 2020 apply to an application. This reflects the statutory requirement 
in Regulation 13 and Schedule 4 for controlled localities to be formally 
determined before the Health Board can lawfully apply the controlled locality and 

reserved location provisions when considering market entry applications. 

Further to correspondence earlier in 2026 requesting information and maps 

relating to controlled locality determinations, CPW notes the Health Board's 
confirmation that controlled locality maps exist but will not be included within the 

October 2026 PNA. The Health Board has advised that it intends to undertake a 
comprehensive review of controlled localities following publication of the PNA and 
that, given the scale and complexity of the work required, it would not be feasible 

to complete this exercise before the October deadline. 

Notwithstanding this, CPW seeks assurance that any application submitted before 

that review is completed, including any future application in the Betws-y-Coed 
area, will be assessed in accordance with the Regulations and supported by an 
accurate and up-to-date controlled locality map produced as part of the 
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application assessment process. Without a current controlled locality 
determination, there can be no certainty as to whether patients are entitled to 

receive dispensing services from a doctor or whether the area falls within a 
reserved location, both of which are material considerations in determining 

pharmaceutical applications. 

 

Q6. Has the pharmaceutical needs assessment provided information to 

inform how pharmaceutical services in the health board’s area may be 
commissioned in the future? 

The purpose of the PNA is to assess and set out how the provision of 
pharmaceutical services can meet the health needs of the population of a health 
board’s area for a period of up to five years. There is no provision within the PNA 

to look beyond a five-year period.  

As outlined in Question 4 there are concerns in relation to the current and future 

needs identified. 

 

Q7. Has the pharmaceutical needs assessment provided enough 

information to inform future pharmaceutical services provision and 
plans for pharmacies, dispensing appliance contractors and dispensing 

doctors? 

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 

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. 
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Q8. Are there any pharmaceutical services that could be provided in the 
pharmacy setting in the future that have not been highlighted? 

Yes. Chapter 3 identifies a number of significant health needs within the BCUHB 
population that could potentially be addressed through community pharmacy 
additional clinical services. For example, Section 3.9 highlights the growing 

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

However, the delivery of services such as 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. 

 

Q9. Are there any developments that will arise within the lifetime of 
the pharmaceutical needs assessments that have not been identified? 

For example, housing developments, regeneration projects, or new 
premises for the provision of NHS services. 

We are not aware of any developments that may arise within the lifetime of this 
PNA that have not been identified.  However, individual pharmacy contractors, 
members of the public and others with local knowledge may well alert the health 

board of any developments they are aware of. 

 

Q10. Do you agree with the conclusions of the pharmaceutical needs 
assessment? 

CPW cannot agree with the conclusions of the pharmaceutical needs assessment 

as it is felt that unmet needs have not been sufficiently demonstrated for reasons 
outlined in Question 4.  

 

Q11. Do you have any other comments? 

Page 131 does not show a pharmacy at Benllech on the Anglesey locality Map 

8.1. It is recommended that the PNA is checked for Data quality / mapping issues 
before publication 

 
Page 269 refers to a pharmacy premises relocating in August 2026. CPW is not 
aware of any consultation regarding a relocation application to meet a business 

need, nor does the PNA identify a gap in pharmaceutical services that could be 
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addressed through the relocation of an existing pharmacy. Any relocation of 
pharmacy premises would need to be considered and determined through the 

appropriate regulatory processes set out in the NHS (Pharmaceutical Services) 
(Wales) Regulations 2020. As drafted, the reference appears to anticipate a 

future outcome that has neither been assessed within the PNA nor approved 
through the relevant statutory procedures. 

 

 

Part 3:  Conclusion 

 

CPW welcomes the work undertaken to produce this PNA but remains concerned 
that several identified “needs” are either speculative or relate to service 

development objectives rather than demonstrable pharmaceutical need. Given 
the PNA’s statutory role in informing market entry decisions, it is essential that 

conclusions are evidence-based, proportionate and consistent with the NHS 
(Pharmaceutical Services) (Wales) Regulations 2020. CPW therefore 
recommends that the identified concerns are addressed before the PNA is 

finalised. 

 

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

 

CPW welcomes communication in either English or Welsh. 
 
 

 
 

For acknowledgement and further contact:  
 
Russell Goodway 

Chief Executive 
Community Pharmacy Wales 

3rd Floor, Caspian Point 2 
Caspian Way 
CARDIFF, CF10 4DQ 

Tel: 029 2044 2070 
E-Mail russell.goodway@cpwales.org.uk 

mailto:russell.goodway@cpwales.org.uk

