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1 Outcome 

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

1.2 The Committee determined that the application should be granted.  
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24 February 2020 
 
 
REF: SHA/24436 
 
 
APPEAL AGAINST NHS COMMISSIONING BOARD, NHS 
ENGLAND - NORTH WEST (LANCASHIRE AND SOUTH 
CUMBRIA) ("NHS ENGLAND"), DECISION TO GRANT 
AN APPLICATION BY ACCRINGTON LATE NIGHT 
PHARMACY LTD FOR A RELOCATION THAT DOES 
NOT RESULT IN A SIGNIFICANT CHANGE TO 
PHARMACEUTICAL SERVICES PROVISION UNDER 
REGULATION 24 FROM 198 BLACKBURN ROAD, 
ACCRINGTON, BB5 0AQ TO 406 BLACKBURN ROAD, 
ACCRINGTON, BB5 1SA 
 
 

1 The Application 

By application dated 2 March 2020, Accrington Late Night Pharmacy Ltd (“the Applicant”) 
applied to NHS Commissioning Board (“NHS England”) for a relocation that does not result in 
a significant change to pharmaceutical services provision under Regulation 24 from 198 
Blackburn Road, Accrington, BB5 0AQ to 406 Blackburn Road, Accrington, BB5 1SA.   In 
support of the application it was stated: 

1.1 In response to why the application should not be refused pursuant to Regulation 31 the 
Applicant stated: 

1.1.1 See attached information [provided below]. 

1.2 Supporting information 

1.3 The proposed site is 550 metres from the current pharmacy and takes 7 minutes to 
walk, or 1 minute to drive (Google Map provided). The route between the two sites is 
flat. 

1.4 As NHS England (“NHSE”) will be aware, the Applicant has already submitted a closure 
notice in respect of the current pharmacy which operates at 406 Blackburn Road (Acorn 
Pharmacy) and this is dealt with further below. 

1.5 History of Applications 

1.6 There is some history of previous similar applications relating to these premises. The 
Applicant has previously agreed to sell the pharmacy business at 198 Blackburn Road 
only to see the relocation application refused and that sale agreement cancelled. 

1.7 The Applicant has engaged Rushport for this application as it recognises that the 
information previously provided was insufficient for NHSE or Primary Care Appeals to 
be satisfied in relation to various parts of the legal test which are dealt with in this 
application. 

1.8 Preliminary Issue – Regulation 31 

1.9 As NHSE will be aware, the premises to which the Applicant wishes to relocate to are 
currently occupied by Acorn Pharmacy which is also owned by the Applicant. The 
Applicant is therefore required to show why Regulation 31 does not apply in this case. 
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1.10 The Applicant has submitted a closure notice for Acorn Pharmacy that will take effect 
from 5 May 2020. Given the timing of this application NHSE will be able to confirm prior 
to making their decision in this case that Acorn Pharmacy has been removed from the 
pharmaceutical list. 

1.11 As there will be no pharmacy on the pharmaceutical list at 406 Blackburn Road when 
NHSE comes to decide the application, Regulation 31 will not apply. 

1.12 Test Under Regulation 24 

1.13 In order to show that the Applicant’s application meets all parts of the test under 
Regulation 24 it has provided: 

1.13.1 Information on patient groups 

1.13.2 Evidence  that,  for  these  patient  groups,  the  proposed  location  for  the 
pharmacy will not be significantly less accessible; and 

1.13.3 Evidence that the application meets all parts of the test under Regulation 24. 

1.14 The matters to be considered under Regulation 24 are as follows: 

1.15 For the patient groups that are accustomed to accessing pharmaceutical 
services at the existing premises, the location of  the new  premises is not  
significantly less accessible. 

1.16 The relevant patient groups for the purpose of this application can be defined 
depending on whether patients access pharmaceutical services at the same time as 
accessing GP services or “other than” after a visit to their GP surgery. 

1.17 In order to consider whether a relocated pharmacy will be “significantly less accessible” 
or not for any patient group it is necessary to compare access arrangements to those 
that would exist after the proposed move. 

1.18 PATIENTS WHO ACCESS PHARMACEUTICAL SERVICES AFTER A VISIT TO THE 
GP SURGERY 

1.19 Latest available figures (November 2019) show that the pharmacy dispensed 2 items. 
NHS prescription data shows that 1 item came from Oakenhurst Medical practice and 
1 from Limefield Surgery. 

1.20 October 2019 data also shows 2 prescription items dispensed. 1 from Oswald Medical 
Centre and 1 from Richmond Medical Centre. 

1.21 Prior to October 2019 the last item was dispensed some 8 months prior in February 
2019. 

1.22 The data shows that, in respect of patients who might access the pharmacy directly 
after accessing their GP practice, there is no “patient group” that is accustomed to 
accessing services at the current site. 

1.23 Clearly this is a very unusual situation as it is normal for the dispensing of prescriptions 
to be the most frequently used service considered under Regulation 24. The numbers 
are low (to the point that NHSE has looked to remove the pharmacy from the 
pharmaceutical list due to inactivity) because the pharmacy was previously sold by Well 
Pharmacy to the Applicant and patients have been expecting it to close down for some 
time and patients have transferred to other local pharmacies. 
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1.24 The position is similar in respect to any other service that the pharmacy provides. For 
the avoidance of doubt, the pharmacy no longer provides any enhanced or advanced 
services to patients. Similarly, the Applicant is accredited to provide EHC and Stop 
Smoking Service via the local authority (i.e. not an enhanced or advanced service) but 
has no patients who have used those services does not provide any services that are 
commissioned by the CCG [sic]. No NMS or MUR can be provided as there is 
insufficient data for any patient to be eligible. 

1.25 The only relevant patient group for the purposes of the application would comprise a 
patient group that accesses essential services other than dispensing of prescriptions 
(as it is already confirmed that there is no relevant patient group relating to dispensing 
of prescriptions). 

1.26 Having discussed this with the Applicant that confirms that this is limited to 1 or 2 
patients per week seeking support for self-care and 1 or 2 who may be signposted to 
other service providers. None of these are “accustomed” to accessing the pharmacy in 
its current location, i.e. there are no regular patients. 

1.27 PATIENTS WHO ACCESS PHARMACEUTICAL SERVICES OTHER THAN AFTER 
A VISIT TO THE GP SURGERY 

1.28 The number of patients within this group is very small and none of those patients are 
regular users of the pharmacy. Mr Justice Langstaff in R (On the application of 
COMMUNITY PHARMACIES (UK) LIMITED) stated that; 

1.28.1 “If, then, in context, the purpose of grouping is to facilitate a decision as to the 
accessibility of the new premises, the starting point is considering what makes 
a relocated pharmacy less easy to go to physically, mentally or socially, and 
“groups” must have their identities determined with that in mind. The 2013 
Regulations are intended to apply across the country. In some parts of 
England there will be well defined patient organisations – every surgery, 
for instance, should have a patient group attached to it – but the number 
and nature of these groups will inevitably vary, and in many areas may hardly 
exist. The same need remains in those areas, however, to ensure that if 
pharmacy premises are relocated they are, in practical terms, not 
significantly less easy to go to for those who had been in the habit of going 
to the pharmacy at the site it occupied before relocation. 

1.28.2 So long as the NHSCB, or on appeal the NHSAU, bears in mind that the 
purpose of identifying the groups is to make a broad assessment of the 
question of accessibility, and that therefore to identify too many groups which 
are too small in number to assist with that process would risk over-focussing 
and losing sight of the whole broad picture, and provided the Board or 
Committee takes a practical and pragmatic view of the groupings that might 
assist it to a conclusion, by reference to which it may analyse the available 
evidence, it will not go far wrong.” 

1.29 The Applicant has therefore considered whether in practical terms, the relocated 
pharmacy would be “significantly less easy to go to for those who had been in 
the habit of going to the pharmacy at the site it occupied before relocation”. 

1.30 In reality there are no patients who have been in the habit of going to the pharmacy, 
but for the purposes of this analysis and in recognition of the previous refusal of 
similar applications relating to the same premises, the Applicant is still considering 
access as if these few patients were in the habit of using the current pharmacy 
premises. 

1.31 PATIENTS LIVING IN THE AREA AND AROUND THE EXISTING PHARMACY. 
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1.32 WALKING 
 

1.33 The proposed site is 550 metres from the current pharmacy and takes 7 minutes to 
walk. The route is straightforward, along normal pavements with dropped curbs and 
street lighting. There is nothing about the walk that would make the proposed 
premises significantly less accessible. A patient would turn right leaving the current 
premises and walk along exactly the same road to reach the proposed premises. Only 
minor side roads have to be crossed along this journey. 

 
1.34 There is a light controlled pedestrian crossing at the junction of Blackburn Road and 

Lonsdale Street (just after the proposed premises) should a patient wish to use a 
controlled crossing. Additional light controlled crossing points are available along the 
route. 

1.35 The general nature of the area is one of a network of streets within a mainly residential 
area leading off the main roads. 

1.36 The wider road network around the busier roads that contain commercial properties is 
made up of typical terraced properties fronting on to the footpath to the north of 
Blackburn Road, with newer homes to the south which tend to have integrated garages 
and small gardens. Car ownership is relatively high. 

1.37 There is excellent permeability from all parts of the residential areas to Blackburn Road 
and a relocation of 550 metres would make virtually no difference to any patient (let 
alone a patient group) as journeys of much longer distances will be the norm for those 
who shop, work or use local facilities. 

1.38 BUS 

1.39 For those who use the bus, the bus routes 1, 59 and 852 go from the current to the 
proposed premises and provide a regular service for anyone who wishes to travel using 
public transport. 

1.40 DRIVING 

1.41 For those who drive the journey would take 1 minute. Parking provision is similar at 
both locations in relation to on road parking, but the proposed site also benefits from a 
car park at the rear of the premises with dedicated disabled parking. 

1.42 General Points 

1.43 It is important to note that the patient journey is no different whether a patient is bringing 
in a prescription, buying medicines, receiving advice, or using any other pharmaceutical 
service and the routes / journeys apply to access to all types of pharmaceutical services 
and for all patients. 

1.44 For patients who may be mobility impaired or elderly (or sharing any type of protected 
characteristic) the proposed site will be easier to access as it has improved parking 
meaning a shorter journey on foot or using a mobility aid. For those who already travel 
on foot the distance between the two sites and journey type does not make the 
proposed location significantly less accessible.  

1.45 NHS England will of course be aware that there is significant overlap between patient 
groups as a patient may use their own transport to access the pharmacy on one 
occasion, but then access the pharmacy directly after a visit to the surgery on another 
occasion. In this particular case it is likely that we are considering a single patient in 
any given patient group (which by definition will then struggle to be a “group”). 
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1.46 The above demonstrates that no patient group would find the new premises 
significantly less accessible. 

1.47 In addition, NHS England will also consider the other matters required under Regulation 
24: 

1.48 In the opinion of the NHSCB, granting the application would not result in a 
significant change to the arrangements that  are in place for  the provision of 
pharmaceutical services 

1.49 There is no evidence that granting the application would result in a significant change 
to the arrangements that are in place for the provision of pharmaceutical services. The 
same services will be provided from both sites. 

1.50 In the previous decision the Applicant has noted that NHS England found as follows; 

1.50.1 2.28 Based on the information provided the Committee determined that 
granting the application would result in a significant change to the 
arrangements that are in place for the provision of local pharmaceutical 
services or of pharmaceutical services other than those provided by a person 
on a dispensing doctor list. 

1.51 The physical relocation of the pharmacy premises is not a relevant matter under this 
part of the test. Instead NHSE must consider if they have a particular arrangement in 
place currently that would suffer a “significant change” as a result of the relocation. The 
Applicant is unaware of any arrangement that NHS England has in place for the 
provision of pharmaceutical services that would undergo a significant change in 
arrangements as a result of this proposal and the Applicant would invite NHSE to 
reconsider this. 

1.52 The Applicant also notes that despite the refusal of a similar application relating to the 
same premises but in a different contractor name, Primary Care Appeals stated; 

1.52.1 Regulation 24(1)(b) 

1.52.2 7.44 The Committee noted the decision of NHS England in respect of condition 
(b), that the granting of this application would lead to significant changes to the 
current or future provision of pharmaceutical services in the area. NHS 
England was of the view that moving to the proposed premises would increase 
the clustering of pharmacy contracts within the immediate area. 

1.52.3 7.45 The Committee is of the view that clustering is not a relevant factor for 
consideration under Regulation 24 and is focussed solely on issues which may 
arise from a change of location. 

1.52.4 7.46 On the information provided the Committee was of the opinion that the 
granting of the application would not result in a significant change to the 
arrangements in place for the provision of local pharmaceutical services or of 
pharmaceutical services in any part of the HWB. The Committee concluded 
that condition (b) is met. [emphasis added] 

1.53 The NHSCB is satisfied that granting the application would not cause significant 
detriment to proper planning in respect of the provision of pharmaceutical 
services in the HWB's area 

1.54 The Applicant is not aware of any plans in respect of the provision of pharmaceutical 
services to which significant detriment would be caused should their application be 
granted. 
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1.55 The services the applicant undertakes to provide at the new premises are the 
same as the services the applicant has been providing at the existing premises 

1.56 The Applicant undertakes to provide the same services at the new premises as are 
provided at the existing premises. 

1.57 The provision of pharmaceutical services will not be interrupted (except for such 
period as the NHSCB may for good cause allow) 

1.58 The Applicant confirms that the provision of pharmaceutical services will not be 
interrupted during the proposed relocation (except for such period as the NHSCB may 
for good cause allow). 

1.59 For the reasons given above the Applicant requests that NHS England approves this 
application. 

 

 

2 The Decision 

NHS England considered and decided to grant the application. The decision letter dated 6 
November 2020 states: 

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

Decision report 

2.2 Regulation 31 

2.3 NHSCB should not refuse this application in line with Regulation 31, as they are not 
applying to provide pharmaceutical services from the same premises or adjacent 
premises to existing services they provide. 

2.4 Regulation 24(1)(a) 

2.5 It is to be noted that the Applicant has not provided information specific to the Sections 
within the Application Form, but has provided information relevant to each part of the 
requirements. This has been divided, under discretion and without prejudice, in line 
with the expectations of the Application Form. 

2.6 It was unclear what the patient groups are and what evidence has been provided in the 
application to support that, overall, patients would not find the proposed premises 
significantly less accessible. At the time of the application, there were, essentially, no 
patients – therefore, no patients would find the premises significantly less accessible. 
However, noted that patients who formerly used 406 Blackburn Road, and now appear 
to have moved to 198 Blackburn Road, should not be disadvantaged by the change of 
premises. 

2.7 Regulation 24(1)(b) 

2.8 From the evidence provided in the application it is felt that NHSCB can confirm that the 
Applicant meets this element of the regulations. 

2.9 Regulation 24(1)(c) 
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2.10 NHSCB is satisfied that granting the application would not cause significant detriment 
to proper planning in respect of the provision of pharmaceutical services in the area of 
HWB1. 

2.11 Regulation 24(1)(d) 

2.12 Applicant has met this element of the regulation, as they have stated that the same 
services will be provided as at the existing premises. 

2.13 Regulation 24(1)(e) 

2.14 Applicant has met this element of the regulation, as they have stated there will not be 
any interruption in pharmaceutical services. 

2.15 Decision – approved. 

 

3 The Appeal 

In an email dated 16 November 2020 addressed to NHS Resolution, Aston Chemists Ltd 
appealed against NHS England’s decision.  The grounds of appeal are: 

3.1 The site at 406 Blackburn Road, Accrington BB5 1SA was operating a 100 hour 
contract and was closed so that Regulation 31 does not apply. However, the site is still 
operational and NHS activity has been seen on the premises but it is argued that the 
site is now a private pharmacy. 

3.2 The site at 198 Blackburn Road, Accrington BB5 0AQ was closed and had a notice 
displayed that very clearly stated the site had combined with the pharmacy operated 
by the same company at 188-190 Blackburn Road, Accrington only a few doors away 
on the same side. This notice was displayed when an application to merge the two sites 
(198 and 188-190 Blackburn Road, Accrington) was made and refused. In determining 
the granting of this application, consideration should have been made as to why the 
application to merge the two sites very close to each other was refused. Since that 
refusal of the merger, the site at 198 Blackburn Road, never operated (against the 
regulations) and then of course the Covid provision was utilised to keep the site closed 
legally.  

3.3 The graph below has been taken from Pharmadata website and it shows no activity 
from March 2019 to September 2019.  

3.4 The patients that access the site at 198 Blackburn Road, Accrington will not be the 
same as those that will access the site at 406 Blackburn Road, Accrington. The two 
sites are very distinct, 406 comes under the boundary of Church and 198 Blackburn 
Road comes under Accrington and that is evident when you ask the general public. 
Residents of Church do not classify themselves as residents of Accrington and vice 
versa. 

3.5 [A copy of the Appellant’s graph was provided to the Committee] 

4 Summary of Representations 

This is a summary of representations received on the appeal.  

4.1 RUSHPORT ADVISORY LLP, ON BEHALF OF THE APPLICANT 

4.1.1 Aston Pharmacy states; 
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4.1.1.1 The site at 406 Blackburn Road, Accrington BB5 1SA was operating a 
100 hour contract and was closed so that regulation 31 does not apply. 
However, the site is still operational and NHS activity has been seen 
on the premises but it is argued that the site is now a private pharmacy. 

4.1.2 Aston Pharmacy rightly accepts that Regulation 31 does not apply. The 
pharmacy at 406 Blackburn Road is not on the HWB pharmaceutical list and 
does not provide NHS services, although it is still a non-NHS pharmacy. The 
NHS pharmaceutical list entry in respect of this pharmacy was removed on 5 
September 2020. The Applicant took this step to ensure that Regulation 31 
would not apply in this case. 

4.1.3 Aston Pharmacy refers to a notice in a window at a time of a previous 
application being made. This has no relevance to the current application and 
the Applicant notes that Aston Pharmacy does not claim that any such notice 
is currently being displayed. 

4.1.4 The patients of 406 Blackburn Road consented to their nominations being 
moved to the 198 Blackburn Road pharmacy and were informed that the 
Applicant was seeking to relocate the 198 Blackburn Road NHS contract. 

4.1.5 As NHSE states in its decision letter; 

4.1.5.1 “At the time of the application, there were, essentially, no patients – 
therefore, no patients would find the premises significantly less 
accessible. However, noted that patients who formerly used 406 
Blackburn Road, and now appear to have moved to 198 Blackburn 
Road, should not be disadvantaged by the change of premises.” 

4.1.6 Aston Pharmacy states; 

4.1.6.1 The patients that access the site at 198 Blackburn Road, Accrington 
will not be the same as those that will access the site at 406 
Blackburn Road, Accrington. The two sites are very distinct, 406 
comes under the boundary of Church and 198 Blackburn Road comes 
under Accrington and that is evident when you ask the general public. 
Residents of Church do not classify themselves as residents of 
Accrington and vice versa. 

4.1.7 It is accepted that the current and proposed premises are “distinct” but only 
in as much as they are not the same premises and must therefore be 
distinct. There is however no “boundary” between the current and proposed 
site other than one drawn for administrative purposes. Aston Pharmacy does 
not identify any physical boundary between the current and proposed site. 
Aston Pharmacy does not provide any evidence of any difficulty for any 
patient who wishes to travel from the current to the proposed site, or 
even attempt to suggest that such evidence may exist elsewhere. The 
journey between the current and proposed sites is discussed further below. 

4.1.8 Aston Pharmacy does not challenge any of the evidence that has been provided 
by the Applicant and none of their comments raised relate to access in any way. 

4.1.9 Updated Patient Groups 

4.1.10 Members of the committee will have noticed from the appellant 
submission - that the pharmacy was a very low activity pharmacy and only 
dispensed single digit prescriptions pre-lock down. Since September 2020, 
(when the pharmacy reopened after the temporary five month closure period) 
- this has increased to just over 4,000 items per month. 
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4.1.11 As previously stated, there used to be a 100 hour pharmacy at the proposed 
site until 5 September 2020 when the site was removed from the 
pharmaceutical list. This pharmacy was also owned by the Applicant. Patients 
were informed of the closure and given the option to collect their medication 
from Blackburn Road Pharmacy (the subject of this relocation). Patients 
were also told about the relocation application. 

4.1.12 An audit was undertaken by the Applicant of all the patients of the 198 
Blackburn Road Pharmacy, in September, October and November 2020. 

4.1.13 In each of these three months, all but one patient in September 2020 and two 
from October and November 2020 were patients that had transferred their 
nomination from the closed down 100 hour pharmacy at the proposed site to 
Blackburn Road Pharmacy. 

4.1.14 As mentioned in the decision by the local NHS area team – it was: 

4.1.14.1“noted that patients who formerly used 406 Blackburn Road, and now 
appear to have moved to 198 Blackburn Road, should not be 
disadvantaged by the change of premises.” 

4.1.15 Notwithstanding this, the Applicant has also considered below what the 
position would be if these were not patients who were originally using the 406 
Blackburn Road Pharmacy. 

4.1.16 The relevant patient groups for the purpose of this application can be defined 
depending on whether patients access pharmaceutical services at the same 
time as accessing GP services or “other than” after a visit to their GP surgery. 

4.1.17 In order to consider whether a relocated pharmacy will be “significantly less 
accessible” or not for any patient group it is necessary to compare access 
arrangements to those that would exist after the proposed move. 

4.1.18 Despite the very small number of patients who access the pharmacy in 
person (1 or 2 per day) the Applicant has provided evidence to show that for 
these patients, however they are defined as “patient groups” the new location 
would not be significantly less accessible. 

4.1.19 PATIENTS WHO ACCESS PHARMACEUTICAL SERVICES AFTER A VISIT 
TO THE GP SURGERY 

4.1.20 Latest available figures show that the pharmacy is dispensing approximately 
4,000 prescription items per month since it re-opened with the following 
surgeries providing at least 100 items per month (as a de minimis level). Over 
90% of these are delivered to patients. These are almost all patients who 
were previously registered with the pharmacy at 406 Blackburn Road when 
it did operate as an NHS pharmacy. 

 

 

Surgery 
Total Monthly 

Items 
% of 
total 

RICHMOND MEDICAL CENTRE (EN_P81182) ACORN 
PRIMARY HEALTH CC 1729 42.388 

OSWALD MEDICAL CENTRE (EN_P81160) OSWALD MC 787 19.294 
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PEEL HOUSE MEDICAL PRACTICE (EN_P81036) 
ACCRINGTON PALS PHCC 408 10.002 

DR BELLO'S SURGERY (EN_P81166) 6-8 CHURCH 
STREET 256 6.276 

DILL HALL SURGERY (EN_P81711) 6-8 CHURCH STREET 242 5.933 
BLACKBURN RD MEDICAL CENTRE (EN_P81147) 257 
BLACKBURN ROAD 163 3.996 

THE CORNERSTONE PRACTICE (EN_P81734) THE 
CORNERSTONE PRACTICE 156 3.824 

 
4.1.21 Other surgeries provide 1% or less of total items and/or are too far away to be 

of relevance in this application. 

4.1.22 The matters to be considered under Regulation 24 are as follows: 

4.1.23 For the patient groups that are accustomed to accessing pharmaceutical 
services at the existing premises, the location of the new premises is not 
significantly less accessible. 

4.1.24 The relevant patient groups for the purpose of this application can be defined 
in two categories: 

4.1.24.1Patients accessing pharmaceutical services at the same time as 
accessing GP services. 

4.1.24.2Patients who access pharmaceutical services other than after a visit to 
the GP surgery. 

4.1.25 These categories are further subdivided below to form a number of additional 
patient groups. 

4.1.26 In order to consider whether a relocated pharmacy will be “significantly less 
accessible” or not for any patient group it is necessary to compare access 
arrangements to those that would exist after the proposed move. 

4.1.27 PATIENTS ACCESSING PHARMACEUTICAL SERVICES AT THE SAME 
TIME AS ACCESSING GP SERVICES 

4.1.28 Patient Group 1 - RICHMOND MEDICAL CENTRE 

4.1.29 This is by far the largest patient group. The surgery is located 0.4 miles from 
the current premises and is opposite the proposed premises. Access would 
therefore be slightly improved for those who access the pharmacy after visiting 
their GP irrespective of the method of transport used. 

4.1.30 Patient Group 2 - OSWALD MEDICAL CENTRE 

4.1.31 This medical centre is located opposite the proposed premises. Access would 
therefore be slightly improved for those who access the pharmacy after visiting 
their GP irrespective of the method of transport used. 

4.1.32 Patient Group 3 - PEEL HOUSE MEDICAL PRACTICE 

4.1.33 This medical centres is located approximately 0.7 miles west of the current site 
and would be 1.1 mile from the proposed premises. Due to the distances 
involved the Applicant does not see patients who walk to their current 
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pharmacy from this medical centre however for any patient that did choose to 
walk the journey [sic]. For those who drive the journey is slightly longer by 
approximately 1 minute and similarly for those who use public transport the 
journey to the proposed premises would involve staying on a bus for one 
additional stop. Given these distances such changes are insignificant. 

4.1.34 Patient Group 4 - DR BELLO'S SURGERY & Patient Group 5 - DILL HALL 
SURGERY  

4.1.35 These medicals centres are located together approximately 0.7 miles west of 
the current site and would be 0.3 miles from the proposed premises. Access 
would therefore be slightly improved for those who access the pharmacy after 
visiting their GP practice irrespective of the method of transport used. For those 
who drive the journey is slightly shorter and similarly for those who use public 
transport the journey to the proposed premises would also be slightly shorter 
along the same bus routes. The same routes would be used in each case. 

4.1.36 Patient Group 6 - BLACKBURN RD MEDICAL CENTRE 

4.1.37 This medical centre is located approximately 0.1 miles from the current site 
and would be 0.4 miles from the proposed premises. The route is 
straightforward, along normal pavements with dropped curbs and street 
lighting. There is nothing about the walk that would make the proposed 
premises significantly less accessible. A patient would leave the current 
premises and walk along exactly the same road to reach the proposed 
premises. Only minor side roads have to be crossed along this journey. 

4.1.38 There is a light controlled pedestrian crossing at the junction of Blackburn Road 
and Lonsdale Street (just after the proposed premises) should a patient wish 
to use a controlled crossing. Additional light controlled crossing points are 
available along the route. 

4.1.39 Patient Group 7 - THE CORNERSTONE PRACTICE 

4.1.40 This medical centre is located approximately 1 mile south west of the current 
site and would be 0.7 miles from the proposed premises. Access would 
therefore be slightly improved for those who access the pharmacy after visiting 
their GP irrespective of the method of transport used. For those who drive the 
journey is slightly shorter and similarly for those who use public transport the 
journey to the proposed premises would also be slightly shorter along the same 
bus routes. The same routes would be used in each case. 

4.1.41 The position is similar in respect to any other service that the pharmacy 
provides. For the avoidance of doubt, the pharmacy no longer provides any 
enhanced or advanced services to patients. Similarly, the Applicant is 
accredited to provide EHC and Stop Smoking Service via the local authority 
(i.e. not an enhanced or advanced service) but has no patients who have used 
those services does not provide any services that are commissioned by the 
CCG [sic]. No NMS or MUR are being provided. 

4.1.42 Having discussed this with the Applicant that confirms that this is limited to 1 
or 2 patients per week seeking support for self-care and 1 or 2 who may be 
signposted to other service providers. These patients are considered below. 

4.1.43 PATIENTS WHO ACCESS PHARMACEUTICAL SERVICES OTHER THAN 
AFTER A VISIT TO THE GP SURGERY 

4.1.44 PATIENTS LIVING IN THE AREA AND AROUND THE EXISTING 
PHARMACY 
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4.1.45 WALKING 

4.1.46 The proposed site is 550 metres from the current pharmacy and takes 7 
minutes to walk. The route is straightforward, along normal pavements with 
dropped curbs and street lighting. There is nothing about the walk that would 
make the proposed premises significantly less accessible. A patient would turn 
right leaving the current premises and walk along exactly the same road to 
reach the proposed premises. Only minor side roads have to be crossed along 
this journey. 

4.1.47 There is a light controlled pedestrian crossing at the junction of Blackburn Road 
and Lonsdale Street (just after the proposed premises) should a patient wish 
to use a controlled crossing. Additional light controlled crossing points are 
available along the route. 

4.1.48 The general nature of the area is one of a network of streets within a mainly 
residential area leading off the main roads. 

4.1.49 The wider road network around the busier roads that contain commercial 
properties is made up of typical terraced properties fronting on to the footpath 
to the north of Blackburn Road, with newer homes to the south which tend to 
have integrated garages and small gardens. Car ownership is relatively high. 

4.1.50 There is excellent permeability to this main shopping area which covers both 
sites from all parts of the residential areas to Blackburn Road and a relocation 
of 550 metres would make virtually no difference to any patient (let alone a 
patient group) as journeys of much longer distances will be the norm for those 
who shop, work or use local facilities. 

4.1.51 BUS 

4.1.52 For those who use the bus, the bus routes 1, 59 and 852 go from the current 
to the proposed premises, stop almost outside each and provide a regular 
service for anyone who wishes to travel using public transport. 

4.1.53 DRIVING 

4.1.54 For those who drive the journey would take 1 minute. Parking provision is 
similar at both locations in relation to on road parking, but the proposed site 
also benefits from a car park at the rear of the premises with dedicated disabled 
parking. 

4.1.55 General Points 

4.1.56 It is important to note that the patient journey is no different whether a patient 
is bringing in a prescription, buying medicines, receiving advice, or using any 
other pharmaceutical service and the routes / journeys apply to access to all 
types of pharmaceutical services and for all patients. 

4.1.57 For patients who may be mobility impaired or elderly (or sharing any type of 
protected characteristic) the proposed site will be easier to access as it has 
improved parking meaning a shorter journey on foot or using a mobility aid. For 
those who already travel on foot the distance between the two sites and journey 
type does not make the proposed location significantly less accessible. 

4.1.58 The Committee will of course be aware that there is significant overlap between 
patient groups as a patient may use their own transport to access the pharmacy 
on one occasion, but then access the pharmacy directly after a visit to the 
surgery on another occasion. In this particular case it is likely that we are 
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considering a single patient in any given patient group (which by definition will 
then struggle to be a “group”). 

4.1.59 The above demonstrates that no patient group would find the new premises 
significantly less accessible. 

4.1.60 In addition, the Committee will also consider the other matters required under 
Regulation 24: 

4.1.61 In the opinion of the NHSCB, granting the application would not result in 
a significant change to the arrangements that are in place for the 
provision of pharmaceutical services 

4.1.62 There is no evidence that granting the application would result in a significant 
change to the arrangements that are in place for the provision of 
pharmaceutical services. The same services will be provided from both sites. 

4.1.63 The NHSCB is satisfied that granting the application would not cause 
significant detriment to proper planning in respect of the provision of 
pharmaceutical services in the HWB's area 

4.1.64 The Applicant is not aware of any plans in respect of the provision of 
pharmaceutical services to which significant detriment would be caused should 
their application be granted. 

4.1.65 The services the applicant undertakes to provide at the new premises are 
the same as the services the applicant has been providing at the existing 
premises 

4.1.66 The Applicant undertakes to provide the same services at the new premises 
as are provided at the existing premises. 

4.1.67 The provision of pharmaceutical services will not be interrupted (except 
for such period as the NHSCB may for good cause allow) 

4.1.68 The Applicant confirms that the provision of pharmaceutical services will not 
be interrupted during the proposed relocation (except for such period as the 
NHSCB may for good cause allow). 

4.2 COMMUNITY PHARMACY LANCASHIRE (“CPL”) 

4.2.1 CPL has had the opportunity to consider the application and appeal and have 
no further comment(s) to add. 

4.2.2 CPL includes a copy of its original response. 

Letter dated 14 August 2020 to Primary Care Support England 

4.2.3 Unfortunately due to the local lockdown of the area and surrounding 
areas, at the time of the resumption of this application, CPL were unable 
to make a site visit, (however given the historical issues over this road 
and site applications and environs, several officers have made, several 
visits over the previous years.) CPL would like to make the following 
comments on the information it has available: 

4.2.4 This is a complex case, further complicated by the current pandemic. 

4.2.5 The site that the Pharmacy (198) (40hrs) is asking to move to, (Acorn 
Pharmacy – 100hrs) is at the time of typing still open, due to NHSE requesting 
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it to remain open during the pandemic - why? There is a large well known 
and established pharmacy on the other side of the road (directly opposite 
this site). CPL (respectively) question NHSE on the issue for keeping 
Acorn Pharmacy open. 

4.2.6 The Pharmacy (Acorn) allowed/asked by NHSE to keep open was 100 hours, 
(NHS digital site finder) says it is open 9-19 a total of 54 hours! Why? 

4.2.7 We can debate about and re-explore the history, ownership, and applications 
of this site (of which it has seen several), but basically it comes down to the 
closure of a 100 hrs site and its replacement with a 40hrs contract (from further 
up the road). The site further up the road was 5 shops away from a pharmacy 
that became owned by the same people and therefore in current terms (198) 
was “furloughed”. (Legal note: CPL has no detail whether the Pharmacy 
stayed open or not - other than when officers of CPL drove past, it “appeared 
closed” and the prescription figures were so low, that NHSE themselves started 
to enact proceedings to close, as highlighted in Mr Daly’s additional notes.) 
CPL is not aware that Well originally owned the site at 198 Blackburn Road 
(this would need checking – if possible), as well as 406 (formerly owned by 
Well shown by the shop plan having Well’s logo on it), Mr Daly states that the 
inactivity was due to the rundown of the business by Well prior to its sale. CPL 
think he confuses himself with 198 and 406. 

4.2.8 If you allow this application to proceed and be passed you move clustering 
from one end of Blackburn Road to the other. You would have a large health 
centre (Acorn Health Centre) with a pharmacy 40 hours next door (established 
and operating more than 40 hours) and another 40 hour opposite (that used to 
be 100hr). This does not support current government views on reducing 
clustering. 

4.2.9 If this (Acorn) Pharmacy is so important to the current Pandemic that you 
require it to stay open, why are you allowing it to reduce its hours (why 
are its current hours reduced?) 

4.2.10 Can it be put on record that there are already 6 pharmacies within 1 mile (NHS 
Site Finder) of the site that operate multiple hours including, late and Sundays. 

4.2.11 If the 40hr contract at 198 was not needed when NHSE started to enact 
measures to close it, why is it suddenly needed now? To counter this argument 
you might say well the 100hrs will close, but there is a well established 40 hr 
pharmacy opposite already doing in excess of 40 hours to cover any problems 
and as we know the current pharmacy(s) are only 7 minutes away to cover any 
issues where the customer wanted a different pharmacy and of course there 
are the other five pharmacies listed on (NHS Site Finder), within one mile. 

4.2.12 Finally CPL note that the Applicant does not state any Saturday hours at the 
present or future! 

4.2.13 In Summary of this Application for Relocation, CPL do not see it is desirable, 
it would only move clustering and offer no benefit, (CPL asks why NHSE 
has asked the pharmacy (Acorn) to stay open? CPL asks why the hours have 
been allowed to be reduced?). If the 40hr contract at 198 was not needed when 
NHSE started to enact measures to close it, why is it suddenly needed now? 

5 Observations on representations 

No observations were received by NHS Resolution in response to the representations received 
on appeal. 
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6 Consideration 

6.1 The Pharmacy Appeals Committee (“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. 

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

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

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

6.5 The Committee first considered Regulation 31 of the regulations which states: 

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

(2) This paragraph applies where -  

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

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

(ii) adjacent premises; and 

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

6.6 The Committee noted the Applicant had stated on the application form that Acorn 
Pharmacy, operated by the Applicant, was operating at the proposed premises, 
however a closure notice had been submitted and was due to take effect by 5 May 
2020. The Committee noted that in the decision letter (dated 6 November 2020) NHS 
England determined that it should not refuse the application in line with Regulation 31 
as the Applicant is “not applying to provide pharmaceutical services from the same 
premises or adjacent premises to existing services they provide”. The Committee next 
noted that the Appellant had referred to a 100 hour pharmacy at the proposed site 
which had closed so that Regulation 31 does not apply. The Appellant argues that there 
is still “NHS activity” at the proposed site although they note that “it is argued that the 
site is now a private pharmacy”. The Applicant responds that the NHS Pharmaceutical 
list entry in respect of the pharmacy at the proposed site was removed on 5 September 
2020. The Committee noted they state that “The pharmacy at 406 Blackburn Road is 
not on the HWB pharmaceutical list and does not provide NHS services, although it is 
still a non-NHS pharmacy.” The Committee noted that this had not been disputed.  

6.7 On the basis of the information provided, the Committee was satisfied that it was not 
required to refuse the application under the provisions of Regulation 31. 

6.8 The Committee had regard to Regulation 24(1) which requires the following five 
conditions to be met: 
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(a) for the patient groups that are accustomed to accessing pharmaceutical 
services at the existing premises, the location of the new premises is not 
significantly less accessible; 

(b) in the opinion of the NHSCB, granting the application would not result in a 
significant change to the arrangements that are in place for the provision of 
local pharmaceutical services or of pharmaceutical services other than those 
provided by a person on a dispensing doctor list— 

(i) in any part of the area of HWB1, or 

(ii) in a controlled locality of a neighbouring HWB, where that controlled 
locality is within 1.6 kilometres of the premises to which the applicant 
is seeking to relocate; 

(c) the NHSCB is not of the opinion that granting the application would cause 
significant detriment to proper planning in respect of the provision of 
pharmaceutical services in the area of HWB1; 

(d) the services the applicant undertakes to provide at the new premises are the 
same as the services the applicant has been providing at the existing premises 
(whether or not, in the case of enhanced services, the NHSCB chooses to 
commission them); and 

(e) the provision of pharmaceutical services will not be interrupted (except for such 
period as the NHSCB may for good cause allow). 

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

6.9.1 confirm NHS England's decision; 

6.9.2 quash NHS England's decision and redetermine the application; 

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

6.10 The Committee considered the position in relation to each condition.  

6.11 In relation to condition (a), the Committee considered the map submitted by NHS 
England which clearly show the locations of the existing pharmacies as well as the 
proposed site and medical practices within the area.  

6.12 The Committee considered the information before it with regard to the patient groups 
who are accustomed to accessing pharmaceutical services at the existing premises.  
The Committee considers that it must seek to identify the patient groups who would 
potentially be affected by the relocation based upon the information provided by the 
parties.  This information is most commonly going to be provided by the Applicant but 
others may also be able to contribute to the information on which the Committee will 
proceed to determination. 

6.13 In this case, the Applicant has identified the patient groups as: 

6.13.1 Patients who access pharmaceutical services after a visit to the GP surgery; of 
which 

6.13.1.1Richmond Medical Centre, Acorn Primary Health CC (42%) 

6.13.1.2Oswald Medical Centre (19%) 
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6.13.1.3Peel House Medical Practice, Accrington Pals PHCC (10%) 

6.13.1.4Dr Bello’s Surgery (6%) 

6.13.1.5Dill Hall Surgery (5%) 

6.13.1.6Blackburn Road Medical Centre (3%) 

6.13.1.7The Cornerstone Practice (3%) 

6.13.2 Patients who access pharmaceutical services other than after a visit to the GP 
surgery (Patients living in the area and around the existing pharmacy) 

6.14 The Committee concludes that the patient groups who are accustomed to accessing 
pharmaceutical services from the existing premises are those set-out below. 

6.15 NHS Resolution received no information which indicates that special consideration 
needs to be given to any group based on a 'protected characteristic'. However, the 
Committee was mindful of the need to consider any groups with protected 
characteristics for the purposes of the Equality Act 2010 and the Committee is therefore 
required to consider the elimination of discrimination and advancement of equality 
between a particular patient group and persons who do not share a protected 
characteristic.  

6.16 The Committee noted the Appellant’s comments that “The two sites are very distinct, 
406 comes under the boundary of Church and 198 Blackburn Road comes under 
Accrington and that is evident when you ask the general public. Residents of Church 
do not classify themselves as residents of Accrington and vice versa.” The Applicant 
responded “It is accepted that the current and proposed premises are “distinct” but 
only in as much as they are not the same premises and must therefore be 
distinct. There is however no “boundary” between the current and proposed site 
other than one drawn for administrative purposes. Aston Pharmacy does not identify 
any physical boundary between the current and proposed site. Aston Pharmacy does 
not provide any evidence of any difficulty for any patient who wishes to travel 
from the current to the proposed site, or even attempt to suggest that such 
evidence may exist elsewhere.”  The Committee accepted the Applicant’s argument 
that the boundaries are for administrative purposes and do not restrict the ability of 
persons to move across areas.  

Patients who access pharmaceutical services following a visit to Richmond Medical Centre 

6.17 The Committee noted that the Applicant had undertaken an audit of patients for the 
proposed pharmacy in September, October and November 2020. According to the 
Applicant, the latest available figures indicate that 42% of prescriptions come from the 
Richmond Medical Centre which is located at (A) on the map provided by NHS England.  

6.18 The Committee noted the Applicant’s comment that this is the largest patient group and 
that the surgery is located opposite the proposed premises, therefore access would be 
slightly improved for this patient group irrespective of the method of transport.  

6.19 For the patient group that accesses pharmaceutical services at the same time as 
accessing services from this GP practice, the Committee was satisfied that the 
proposed premises would not be significantly less accessible as the proposed premises 
would be located very close to the GP practice. 

Patients who access pharmaceutical services following a visit to Oswald Medical Centre 

6.20 The Committee noted the Applicant’s comment that this surgery is located opposite the 
proposed premises, therefore access would be slightly improved for this patient group 
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irrespective of the method of transport. However the Committee noted that according 
to the map provided by NHS England the Oswald Medical Centre is located in 
Oswaldthistle to the south west of the proposed site. 

6.21 The Committee noted that, if NHS England’s map is correct, this surgery is located near 
to the Cornerstone Practice which according to the Applicant is approximately 1 mile 
south west of the current premises and would be 0.7 miles from the proposed premises. 
The Committee noted the Applicant’s comments that access to the Cornerstone 
Practice would be slightly improved irrespective of the method of transport used, with 
the same routes used in each case.  

6.22 Given the proximity of the two surgeries, and the lack of dispute with regard to the 
information provided by the Applicant, the Committee was satisfied that the proposed 
premises would not be significantly less accessible. 

Patients who access pharmaceutical services following a visit to Peel House Medical Practice 

6.23 The Committee noted that according to the Applicant this surgery is located 
approximately 0.7 miles west of the current premises and would be 1.1 miles from the 
proposed premises. Having regard to the map provided, the Committee considered that 
“west” appeared to be a typo, as the surgery (marked as (G)) is located to the east of 
the current and proposed premises on the map.  

6.24 The Committee noted the Applicant’s comment that it does not see patients who walk 
to the current pharmacy from this surgery. For those that may choose to walk, the 
Committee noted that they would need to walk an additional 0.4 miles both there and 
back. The Committee was mindful that an increase in distance of itself would not 
necessarily mean that the proposed premises are significantly less accessible. The 
Committee noted the Applicant’s undisputed description of the journey on foot from the 
current to the proposed premises being straightforward, with dropped curbs and street 
lighting, and only minor side roads to cross. The Committee also noted the Applicant’s 
comment that there is a light controlled pedestrian crossing just past the proposed 
premises at the junction of Blackburn Road and Lonsdale Street should a patient wish 
to use a controlled crossing, with additional light controlled crossing points available 
along the route. 

6.25 For those patients driving, the Committee noted the Applicant’s comments that the 
journey is longer by approximately 1 minute, with parking provision being similar at both 
sites and the addition of dedicated disabled parking to the rear of the proposed site. 

6.26 For those using public transport, the Committee noted the Applicant’s comments that 
bus routes 1, 59 and 852 provide a regular service from the current to the proposed 
premises with stops almost outside each. The Committee noted that for those travelling 
from this surgery, the journey would involve staying on the bus for one additional stop. 
The Committee noted that there is no dispute with regard to the information provided 
by the Applicant.  

6.27 The Committee is of the view therefore that for this patient group, the proposed 
premises are not significantly less accessible. 

Patients who access pharmaceutical services following a visit to Dr Bello’s Surgery or Dill Hall 
Surgery 
  
6.28 The Committee noted that according to the Applicant these surgeries are located 

together approximately 0.7 miles from the current premises and would be 0.3 miles 
from the proposed premises. The Committee noted the Applicant’s comments that 
access would be therefore be slightly improved for this patient group irrespective of the 
method of transport used, with the same routes used in each case.  
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6.29 The Committee noted that there is no dispute with regard to the information provided 
by the Applicant. Therefore the Committee was satisfied that for this patient group, the 
proposed premises are not significantly less accessible. 
 

Patients who access pharmaceutical services following a visit to Blackburn Road Medical 
Centre  
 

6.30 The Committee noted that according to the Applicant this surgery is located 
approximately 0.1 miles from the current premises and would be 0.4 miles from the 
proposed premises. For those that choose to walk, the Committee noted that they 
would need to walk an additional 0.3 miles both there and back. The Committee was 
mindful that an increase in distance of itself would not necessarily mean that the 
proposed premises are significantly less accessible. The Committee noted the 
Applicant’s undisputed description of the journey on foot from the current to the 
proposed premises being straightforward, with dropped curbs and street lighting, and 
only minor side roads to cross. The Committee also noted the Applicant’s comment 
that there is a light controlled pedestrian crossing just past the proposed premises at 
the junction of Blackburn Road and Lonsdale Street should a patient wish to use a 
controlled crossing, with additional light controlled crossing points available along the 
route. 

6.31 For those patients driving, the Committee noted the Applicant’s comments that parking 
provision is similar at both sites with the addition of dedicated disabled parking to the 
rear of the proposed site. 

6.32 For those using public transport, the Committee noted the Applicant’s comments that 
bus routes 1, 59 and 852 provide a regular service from the current to the proposed 
premises with stops almost outside each. The Committee noted that there is no dispute 
with regard to the information provided by the Applicant.  

6.33 The Committee is of the view therefore that for this patient group, the proposed 
premises are not significantly less accessible. 

Patients who access pharmaceutical services following a visit to The Cornerstone Practice  
 
6.34 The Committee noted that according to the Applicant this surgery is located 

approximately 1 mile south west of the current premises and would be 0.7 miles from 
the proposed premises. The Committee noted the Applicant’s comments that access 
would be therefore be slightly improved for this patient group irrespective of the method 
of transport used, with the same routes used in each case. 

6.35 The Committee noted that there is no dispute with regard to the information provided 
by the Applicant. The Committee is of the view therefore that for this patient group, the 
proposed premises are not significantly less accessible. 

Patients living in the area around the existing pharmacy accessing pharmaceutical services 
other than after a visit to the GP surgery 

6.36 The Committee next considered the patient group accessing services otherwise than 
in connection with a visit to the GP surgery, e.g. where registered patients are in 
possession of a repeat prescription or require essential services other than the 
dispensing of a prescription.   

6.37 The Committee considered that this patient group will access the new premises on foot, 
by car or by public transport and it was necessary to consider the accessibility of the 
new premises in light of each method of transport for this patient group. 
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6.38 The Committee noted that according to the Applicant, the proposed premises are 550 
metres from the current premises. The Committee noted the Applicant’s description of 
the general area as a mainly residential area with a main shopping area and a network 
of residential streets leading off the main roads.  
 

6.39 For those choosing to walk in order to access pharmaceutical services, the Committee 
noted the Applicant’s comment that it takes 7 minutes to walk between the current and 
proposed site. The Committee was mindful that not all patients would start their journey 
at or around the proposed site and that the distance to be walked would vary 
accordingly. The Committee considered that in the worst case scenario a patient would 
need to walk an additional 550 metres (or 7 minutes) in order to access the proposed 
premises. The Committee noted the Applicant’s undisputed description of the journey 
on foot from the current to the proposed premises being straightforward, with dropped 
curbs and street lighting, and only minor side roads to cross. The Committee also noted 
the Applicant’s comment that there is a light controlled pedestrian crossing just past 
the proposed premises at the junction of Blackburn Road and Lonsdale Street should 
a patient wish to use a controlled crossing, with additional light controlled crossing 
points available along the route.  

 
6.40 For those patients driving, the Committee noted the Applicant’s comments that parking 

provision is similar at both sites with the addition of dedicated disabled parking to the 
rear of the proposed site. 

6.41 For those using public transport, the Committee noted the Applicant’s comments that 
bus routes 1, 59 and 852 provide a regular service from the current to the proposed 
premises with stops almost outside each. The Committee noted that there is no dispute 
with regard to the information provided by the Applicant.  

6.42 The Committee is of the view therefore that for this patient group, the proposed 
premises are not significantly less accessible. 

 Patients who currently use the collection and delivery service from the current site  

6.43 The Committee noted the Applicant’s statement that their latest available figures show 
that over 90% of patients have their prescription delivered to their home. The 
Committee was of the view that if patients were not accustomed to accessing 
pharmaceutical services at the premises, then they were not subject to the test under 
condition (a). The Committee, however, was particularly mindful that the provision of 
essential services is not limited to the dispensing of prescriptions. 

Overall assessment 

6.44 The Committee had regard to the representations submitted by CPL, in the form of 
comments made in a letter to PCSE dated 14 August 2020. The Committee noted that 
the comments concern the history of the proposed premises and the potential for a 
“clustering” of provision moving from one end of Blackburn Road to the other, in 
combination with the effects of the current pandemic. The Committee saw no 
representations relevant to its consideration in accordance with condition (a). 

6.45 In view of the information provided, the Committee was satisfied that, for patient groups 
who are accustomed to accessing the current site, the proposed site is not significantly 
less accessible. 

6.46 The Committee was therefore of the view that condition (a) is met. 

Regulation 24(1)(b) 

6.47 The Committee noted the decision of NHS England in respect of condition (b), that the 
granting of this application would not result in a significant change to the arrangements 
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that are in place. Whilst the Committee noted the comments made by CPL to NHS 
England regarding “clustering”, it saw no information to support how this would result 
in a significant change to the arrangements that are in place. On the information 
provided the Committee was of the opinion that the granting of the application would 
not result in a significant change to the arrangements in place for the provision of local 
pharmaceutical services or of pharmaceutical services in any part of the area of HWB1 
or in a controlled locality of a neighbouring HWB, where that controlled locality is within 
1.6 kilometres of the premises to which the applicant is seeking to relocate. The 
Committee concluded that condition (b) is met.  

Regulation 24(1)(c) 

6.48 The Committee noted the decision of NHS England in respect of condition (c) that the 
granting of the relocation would not lead to significant detriment to proper planning in 
respect of the pharmaceutical services in the area. Whilst the Committee again noted 
the comments made by CPL to NHS England regarding “clustering”, it saw no 
information to support how this would result in significant detriment to proper planning 
in respect of the pharmaceutical services in the area. On the information provided the 
Committee was of the opinion that the granting of the application would not cause a 
significant detriment to the proper planning in respect of the provision of pharmaceutical 
services in the area of HWB1 and therefore concluded that condition (c) is met.  

Regulation 24(1)(d) 

6.49 The Committee noted that the Applicant had given an undertaking in its original 
application form that the same services will be provided at the proposed site. On the 
information provided, the Committee determined that condition (d) is met.  

Regulation 24(1)(e) 

6.50 In relation to condition (e), the Committee noted the Applicant had confirmed in its 
application, and subsequent representations, that there will be no interruption to service 
provision. On the information provided the Committee determined that condition (e) is 
met.  

Overall 

6.51 Given that the relevant patient groups had not been considered by NHS England, the 
Committee determined that the decision of NHS England must be quashed.  

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

6.53 The Committee noted that representations on Regulation 24 had already been made 
by parties to NHS England, and these had been circulated and seen by all parties who 
made representations on the application, 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 24.  

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

7 Decision 

7.1 The Committee concluded that it was not required to refuse the application under the 
provisions of Regulation 31 
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7.2 The Committee quashes the decision of NHS England and redetermines the 
application. 

7.3 The Committee has determined that conditions (a), (b), (c), (d) and (e) are satisfied. 

7.4 The application is granted. 

 
 
 
Case Manager 
Primary Care Appeals 
 
 
A copy of this decision is being sent to: 
 
Rushport Advisory LLP, on behalf of Accrington Late Night Pharmacy – the Applicant 
Aston Chemists Ltd – the Appellant 
PCSE, on behalf of NHS England 
Community Pharmacy Lancashire 
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