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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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1 A summary of the application, decision, appeal and representations and observations are 
attached at Annex A.  

2 Site Visit 

2.1 Committee members visited the current and proposed premises on Friday 6 August 
2021. Members visited the Chase Meadow Health Centre and Avonside Health Centre 
independently before meeting at the current premises on Market Place. Driving into 
Warwick down Stratford Road and turning left down Tapping Way, the Chase Meadow 
Health Centre was located to the side of a line of shops which included a pharmacy. 
There was plenty of parking around the shops and outside the surgery but few spaces 
available. Opposite the shops is a bus stop where numbers X15 and X16 buses stop. 
Both buses go into the centre of Warwick with the number X15 running about 2 hourly 
and the number 16 at the beginning and end of the day with a reduced service in school 
holidays. 

2.2 Driving from the Chase Meadow Health Centre into the centre of Warwick took around 
5 minutes. Proceeding onto Emscote Road, A445, turning left onto Greville Road, 
Avonside Health Centre is after the turn on the right. There were spaces available in 
the car park at the Health Centre. There are bus stops for the X17 service on both sides 
of Emscote Road, a short walk away from the Health Centre. The service travels 
between Leamington and the centre of Warwick about half hourly. 

2.3 Committee members then met at the current site of Mellors Pharmacy, Market Place, 
Warwick at 12pm. The pharmacy is located at the centre of the retail area of the town 
of Warwick, surrounded by cafes, shops and public houses. The museum and Saturday 
market is also in the vicinity. The town was quite busy at the time of the visit. The 
pharmacy has a large shop front, easily identifiable and wide, well-maintained 
pavements outside. The inside of the pharmacy is reasonably spacious offering a range 
of cosmetic, hygiene and pharmaceutical products. The pharmacy is reasonably 
accessible to those with impaired mobility although it was noted that someone in a 
wheelchair may have some difficulty manoeuvring around the premises. There is time 
restricted, limited pay parking nearby, although not immediately outside. The road 
through the town centre operates on a one-way system. 

2.4 Committee members then walked down Market Place onto Market Street towards the 
bus station. The bus station is small, consisting of a number of bus shelters situated 
adjacent to a car park. There were regular buses arriving including the X15 and X17, 
which were relatively busy. Next to the bus station is Boots pharmacy store and a Marks 
and Spencers Food Hall. It was noted that the Food Hall is due to close later in August. 

Arena Point 
Merrion Way 

Leeds 
LS2 8PA 

 
Tel: 0203 928 2000  
Fax: 0207 821 0029 
Email: appeals@resolution.nhs.uk 
 

 



 

2 
 

 

2.5 Committee members then walked back to Mellors Pharmacy and from there, 
proceeded to walk to the proposed site on Northgate/Priory Road. Turning right onto 
New Street, the pavements were narrower but with an even surface. Proceeding onto 
Old Street for a few metres, members then arrived onto Northgate Street which opens 
onto a wider road with some residential housing and the old Shire Hall. It was very quiet 
with few pedestrians or cars. At the end of the street there is a new junction with newly 
laid pavements. There is a crossing place on the left-hand side with tactile paving, 
dropped kerbs and a small pedestrian island in the middle of the road to assist crossing. 
Turning right again for a few metres, members observed the newly built Priory Medical 
Centre on the corner of Cape Road and Northgate. The medical centre is an imposing 
building in an elevated position. 

2.6 The proposed site is at the edge of the town centre commercial area, with no retail 
premises in the vicinity. Walking down Cape Road there was a large, free public car 
park. The number X17 bus was observed travelling down Cape Road passed [sic] the 
medical practice, although there was no bus stop seen. Crossing the road onto the 
Priory Park side, is the entrance to the car park of the new medical centre. The car park 
had several free spaces available, although it was noted that the visit was over a 
lunchtime period when the number of patients expected to be visiting would be low. 
The medical centre has access friendly ramps from the rear of the car park accessible 
from the pavement and steps at the front. The reception area is spacious and members 
noted an external and internal entrance to the area where the pharmacy is planned to 
be located. The road network immediately outside the medical centre was reasonably 
busy, however members did not experience any problems crossing the roads at any 
point. It took 6 minutes at a leisurely pace to walk from the current to the proposed site. 

3 A summary of the above observations was provided to those in attendance. They were invited 
to comment upon them or indicate if any of the observations appeared to be inaccurate. No 
such comments or observations were made. 

4 Oral Hearing Submissions 

4.1 Mr Wardle opened his submissions by highlighting that there has been no challenge by 
any party in relation to the patient groups identified by his client. NHS England’s 
decision referenced there not being enough information on patient groups in the 
application but did not go onto expand on any particular groups that they had identified. 
He went on to provide some background to the application. There were two surgeries 
located in relatively old buildings that were situated in the area behind the car park off 
Priory Park. The surgeries had merged and are now located in the purpose-built 
medical centre with good accessibility and car parking facilities. Mr Wardle had visited 
himself at 11am on a Monday and noted spare places in the medical centre’s car park 
at that time. 

4.2 In terms of the patient groups, his client has identified these using local knowledge of 
the area, the staff who work at the pharmacy and know their customers and information 
obtained from the Business Services Authority on the source of prescriptions. A survey 
was then undertaken at the end of March 2021 to see if there was any other patient 
group that had not been identified. Participants were asked about their postcode, 
method of travel and where they had come from. Mr Wardle pointed out that the patient 
groups identified by his client are not contentious and have not been challenged. 

4.3 He then went onto describe each group. Group 1 accounts for approximately 9% of 
items dispensed via delivery although this group is not relevant to the statutory test. 
Group 2 are those patients registered by GP practice. The information provided by the 
Business Services Authority from October 2020 identified the main GP practices that 
the pharmacy dispenses for. This was reviewed again using May 2021 data with the 
results being broadly the same in that the Priory Medical Centre equates to over 75%, 
Avonside 12% and the Chase Meadow Medical Centre 11%. Group 3 identifies patients 
by their starting point and includes four subgroups. 
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Patients who visit the pharmacy from their home 

4.4 Nine out of ten patients surveyed had come from their home and their postcode was 
mapped by location rather than individual streets. Mr Wardle took the Committee 
through the numbers represented on the map provided in the papers and explained 
that half of the respondents lived in Warwick with the remainder scattered around the 
surrounding areas. 

Patients who attended from other locations 

4.5 This group included 4% who had visited other health services, 2% from other shops 
and 3% from work. Mr Wardle referred to the Committee’s observations during the site 
visit and the location of the pharmacy being in a busy retail area and the types of 
products on sale inside. He explained that the retail side of the business is now very 
low and whilst toiletries are not pharmaceutical services, sales have reduced 
significantly partly due to the opening of Savers immediately next door. Savers is very 
competitive in both range and price resulting in a change in the retail offering by the 
Applicant. There is not a patient group that purchase toiletries and then pharmaceutical 
services anymore. However, over the counter purchases will be available at the new 
site. 

4.6 In terms of those who have come from work, there are council offices where many of 
these patients work and these are located closer to the proposed site. 

Patients by pharmaceutical services accessed 

4.7 The majority of those surveyed (88%) were using dispensing services and a proportion 
of these also accessed over the counter services. Mr Wardle accepted that there will 
also be patients that use other pharmaceutical services such as consultations, minor 
ailments, and emergency hormonal contraception. The pharmacy also provides 
supervised consumption and patients using this service are scattered around the town 
with no particular pattern. 

Patients by method of transport 

4.8 During the survey period, just under half of those questioned had walked and just under 
half had driven. Four patients had come by bus which was either the number 1 or 
number 18, one patient cycled, one used a motorbike and three were on mobility 
scooters or in wheelchairs. 

4.9 In terms of demographic characteristics, Mr Wardle submitted that there is nothing 
specifically relevant to any group that would affect accessibility due to the particulars 
of those characteristics. The patients who visited using mobility scooters had already 
travelled quite a distance and so clearly had no difficulties with regards to travel and 
have navigated the cobbled streets and pavements in the town centre. 

4.10 Mr Wardle reminded the Committee that the regulatory test is whether the proposed 
premises were significantly less accessible and the emphasis must be on the 
“significant” otherwise the application must be granted. The two premises are very 
close together at only 350 metres and take between 4-6 minutes to walk. Both are 
located in the town centre, albeit the new premises is outside of the retail area. The 
proposed premises is very visible, facing the town centre and has the town centre’s 
main supermarket to the rear. Whilst it is outside of the main retail area, he highlighted 
that the town does not contain destination shops such as large food shops or clothing 
but is more of a leisure, tourist type area. He also referred to the large retail park 
between Warwick and Leamington Spa. The terrain is relatively level between the two 
sites at the high point of the town. The terrain falls away down the hill and so anyone 
who has made it into the town centre has already successfully navigated the terrain. 
Mr Wardle noted the pavements were well maintained with dropped kerbs and crossing 
points with good street lighting. The proposed premises was also more disability 
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friendly than the current site which have pillars that hinder access and a step up into 
the consultation room. 

4.11 Referring back to the specific patient groups, he stated that the majority of those 
attending following a visit to their GP are registered with the practice which will be on 
the same site. Those registered with Avonside to the East will be slightly closer and 
those to the South registered with Chase Meadow Medical Centre are already travelling 
2.4km into the town centre. Patients travelling from home, which was the majority of 
those surveyed, will be slightly closer if they live in central Warwick or further away but 
the further additional distance is only 350 metres. He proposed that anyone who lives 
further out are likely to be driving anyway but the difference is still only going to be 200-
300 metres so is not a significant difference in either event. 

4.12 Patients coming from work or the shops may have another 300 metres to travel on even 
terrain or, if they work at the council offices, it will be closer. 

4.13 Looking at services accessed, Mr Wardle submitted there were no other relevant 
characteristics whether it was dispensing, flu vaccines or over the counter services, the 
considerations are the same as those already referred to. Those patients travelling by 
bus would have slightly further to walk from the bus stop on the periphery of the town 
centre but not significant. Travelling by car to the proposed site is slightly easier with 
better parking available. Mr Wardle concluded by stating that there are no significant 
access issues for any particular patient group identified. 

Questions from other parties 

4.14 In response to Ms Watson’s question, Mr Wardle confirmed that the existing premises 
would be closed if the application was granted. She also enquired about local car parks. 
The Cape Road car park was confirmed as being a free public car park and Mr Madden 
explained that the New Street car park close to the current premises tends to be used 
by those working in the area and is full by 9am. 

Questions from Committee members 

4.15 In response to questions from Committee members about the response rate for the 
survey and the pharmacy’s usual footfall, Mr Wardle and Mr Madden explained that 
whilst the survey was undertaken during a period of lockdown, the pharmacy had 
remained open and the majority of those who came through the door were asked to 
participate. Mr Madden believed that the pharmacy was busier during lockdown, but he 
did not have the information to hand to confirm this. The number of items dispensed 
per month does not necessarily translate to footfall as the average patient has four 
items per prescription and multiple collections. In addition, they were also delivering for 
shielding patients as well as 10% of patients normally having medication delivered. 

4.16 Mr Wardle accepted that the survey would not have identified patients who may be 
working from home because of the lockdown. However, he reminded the Committee 
that the survey was undertaken to confirm those patient groups that had already been 
identified as opposed to being a definitive method of ascertaining those groups. 

4.17 In terms of services accessed, the survey identified that 88% of patients had used 
dispensing services and 18% in total who purchased over the counter items. Mr 
Madden confirmed that there is passing trade, but it is to obtain medicines rather than 
browsing other items. The vast majority of custom is from regulars. He explained that 
the Warwick branch used to be their flagship shop but is now purely pharmaceutical 
services which would be better placed at the new site. They did not identify tourists as 
a specific patient group although it was accepted that they may occasionally need 
services. In terms of how easy it would be for a visitor or tourist to find the new site, it 
was suggested that people would ask for directions or use their phone. 
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4.18 It had been noted by the Committee that bus services were well used in the area but 
very few people were identified in the survey as having travelled by public transport. 
Mr Madden explained that there are a large number of new residential properties 
around Chase Meadow Medical Centre and there is a pharmacy there. Mr Wardle 
accepted that during the lockdown very few people used public transport and whilst the 
number in the group that use public transport may vary because of lockdown, he agreed 
that this is a legitimate patient group. However, all buses go through the bus station in 
the town centre and the bus route will be the same for the proposed premises. 

4.19 It was confirmed that 94% of dispensing items are electronic and the remaining are 
controlled drugs. Patients utilising the supervised consumption service tend to travel 
by foot or bicycle and Mr Madden explained that from a social or mental accessibility 
perspective, from experience a relocation has not made a difference to these groups. 
He also explained that they give consideration to using methadone booths in new 
premises which are more discreet. 

Closing 

4.20 Mr Wardle, in closing, referred again to the survey. He explained that the number of 
items dispensed in May 2021 was around 9,500 and there are quite a high number of 
items per prescription. He suggested that taking an average of 4 items per prescription, 
the number of deliveries and patients picking up more than one prescription, the 
numbers who contributed to the survey is representative. Finally, whilst they did not 
identify tourists as a specific patient group, Mr Madden had referred to this group either 
gravitating to Boots or, if they have visited the castle, they are likely to be directed by 
the staff there. Either way, the same access considerations occur. He concluded by 
saying that the new premises are not significantly less accessible for the patient groups 
accustomed to accessing the current site and therefore he invited the Committee to 
accept the application. 

5 Consideration 

5.1 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. 

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

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

5.4 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 
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services (and so the premises to which the application relates and the existing 
listed chemist premises should be treated as the same site). 

5.5 The Committee noted that the Applicant had not provided any information in the 
application form on this point but the Committee noted that the wording of the 
application form only required the Applicant to include information in the relevant 
section if the proposed premises were adjacent to, or in close proximity to, another 
pharmacy or dispensing appliance contractor premises. The Committee considered it 
reasonable to determine that the lack of information in the application form on this point 
when read with the wording of the application form allowed it to be reasonably satisfied 
that the Applicant considered that the proposed premises were not adjacent to, or in 
close proximity to, another pharmacy or dispensing appliance contractor premises. 

5.6 The Committee was of the view that the condition was not met. The Committee 
therefore determined that it was not required to refuse the application under the 
provisions of Regulation 31. 

5.7 The Committee had regard to Regulation 24(1) which requires the following five 
conditions to be met: 

(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). 

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

5.8.1 confirm NHS England's decision; 

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

5.8.3 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. 

5.9 The Committee considered the position in relation to each condition.  
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5.10 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.  

5.11 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. 

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

5.12.1 Patients using the delivery service 

5.12.2 Patients by GP practice 

5.12.3 Patients by starting point 

5.12.4 Patients by services accessed 

5.12.5 Patients by method of transport 

5.13 The Committee also noted that the patient groups identified by the Applicant had not 
been challenged. 

5.14 NHS Resolution received no information which indicates that special consideration 
needs to be given to any group based on a 'protected characteristic'.  

5.15 The Committee considered that application of the test in condition (a) required it to 
consider issues raised in the application and Appeal that could impact on the 
accessibility of the new premises. This includes a consideration of the other potential 
patient groups or sub-groups indicated in the application or Appeal as set out below. 

5.16 The Committee considered the patient groups identified by the Applicant. Although 
these groups had not been challenged, the Committee decided that it was not assisted 
by considering separate patient groups by starting point or by the practice that they are 
registered with because the accessibility considerations can be incorporated into the 
groups identified below due to the proximity and geography of the proposed site. 
However, it did consider any physical, social and mental barriers that may be relevant 
in the groups.  

5.17 Based upon the information provided to the Committee, it identified the following patient 
groups that required consideration. 

5.17.1 Patients by pharmaceutical services accessed 

5.17.2 Patients by method of transport 

Patients by pharmaceutical services accessed 

5.18 According to the Applicant’s survey, dispensing services accounted for 88% of patients 
accessing services at the current site. Of these, 69% were registered with the Priory 
Medical Centre. For those visiting their GP first, the proposed location will be co-located 
with this practice and would not be significantly less accessible for those patients. For 
the remaining patients accessing dispensing services, 9.59% were registered with 
Avonside Health Centre and 9.98% with Chase Meadows Medical Centre. However, 
the Committee noted that in the survey period a very small proportion of patients 
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accessed the pharmacy after a visit to their GP and that the majority started from home 
(90%), the shops or work (5%). This is consistent with 98% of the prescriptions received 
by the pharmacy being received electronically and over 80% being repeat prescriptions. 

5.19 The Committee considered that the patient group who collect medication without first 
visiting the new health centre 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. 

5.20 Patients who visit the pharmacy to purchase over the counter items accounted for 18% 
during the period of the survey undertaken. In terms of accessibility for over the counter 
services, the Committee did not consider that there were any particular characteristics 
for those patients familiar with the pharmacy and area. Instead, this would be 
dependent on their method of transport, which is considered below. The Committee 
considers that this patient group would include opportunistic visitors to the town 
including tourists, albeit this may be low in numbers. The current premises are in the 
main retail area and easily accessible for those who are shopping or using the 
numerous cafes or public houses. The Committee accepted the Applicant’s submission 
that the retail area does not include destination shops, however, it still considered that 
those using the pharmacy services opportunistically need to be taken into account in 
terms of accessibility. The proposed site, whilst in a prominent position, is outside the 
main retail area. Although it is only a short walk away from the current site, the 
Committee considered that, for those unfamiliar with the area, the walk may not be 
obvious. However, it also accepted the argument that a visitor can easily ask where to 
find the pharmacy or look the information up on their phone. Whilst this may be less 
convenient, the Committee decided it was not significantly less accessible. 

5.21 The Committee next considered those patients attending for other services such as a 
community pharmacy consultation, emergency hormonal contraception service and flu 
vaccination. Although no patients accessed these services during the period of the 
survey, the Applicant provided information on the number of patients who had used 
these services in the past six months. The Committee had been provided with the plans 
for the proposed site that included a consultation room. It noted that although there is 
a consultation room at the current site, the Applicant had advised that there was a step 
into the room making it difficult for wheelchair users to access. The Committee also 
noted during the site visit that although the current premises are spacious, the pillars 
reduce the manoeuvrability for those using a wheelchair, pushchair or other mobility 
aids. The proposed site has improved accessibility for this group both in terms of the 
entrances and access to the consultation room. The Committee decided that for those 
accessing these enhanced services, the proposed premises would not be significantly 
less accessible and in fact considers that accessibility would be improved. 

5.22 The Committee went on to consider those patients who use the supervised 
consumption service. The number of patients accessing this service at the current 
premises is approximately ten to twenty per month. The Applicant advised that the 
majority of this group live locally to the town of Warwick. As the proposed premises are 
on the outside of the retail area, making a visit to the pharmacy may be more 
conspicuous and so the Committee considered whether there were any mental or 
social barriers relating to this group. As already mentioned, the proposed premises are 
in an imposing position on the corner of the ring road, without any other buildings 
around it. Therefore, as you approach, it is clear that you are either entering for 
pharmaceutical services or to visit the medical practice. There are two entrances to the 
pharmacy site, one external and one via the medical practice reception. The Committee 
noted that, unlike the current location, this patient group could choose which entrance 
to use if they wished to be more discreet and it also accepted the Applicant’s 
explanation during the oral hearing that previous relocations for other branches have 
not highlighted any difficulties for this particular group. The Committee concluded that 
there were no mental or social barriers that would make the proposed location 
significantly less accessible for this patient group. 
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Patients by method of transport 

5.23 The Committee went on to consider accessibility by method of transport. The identified 
methods of transport used by patients accustomed to accessing services at the current 
location are by public transport, car, motorcycle, bicycle, mobility scooter/wheelchair 
and by foot.  

5.24 For patients using public transport, the bus station is located off Bowling Green Street 
and Puckering Lane. There are bus services from the Chase Meadow Medical Centre 
and Avonside Health Centre. Although the number of people using public transport 
during the survey period was low, the Committee noted that this was during a period of 
lockdown where people were generally not using public transport. In addition, the 
Committee observed during the site visit that the buses were busy. The frequency of 
some of the buses are variable, however the Committee considered that for those 
patients accessing the pharmacy at the current location, they would already be 
accustomed to using these services. The Applicant had referred to bus stops closer to 
the proposed premises, however the location was unclear and Committee members 
had not observed any during the site visit. The Committee decided therefore that the 
most practical approach for this patient group would be to consider the journey from 
the bus station to the proposed premises as this would be the longest route.  

5.25 For those patients whose starting point is the bus station, the walk to the current 
premises is approximately 320 metres. There is a slight incline from Market Street to 
Market Place. The pavements are well maintained with good lighting and the roads are 
one way. The walk from the bus station to the proposed premises is approximately 640 
metres and starts with the same slight incline from Market Street. The route is level 
thereafter, with well-maintained pavements, good street lighting and crossing points. 
There are more streets to cross and the Northgate Road is relatively busy. For patients 
with mobility issues, it is an additional 320 metres there and back. However, the 
Committee were of the view that for patients accustomed to walking from the bus 
station to the current premises already, the additional 320 metres does not equate to it 
being significantly less accessible. 

5.26 Patients travelling by foot accounted for 48% of those who participated in the survey. 
The distance between the current and proposed premises is 320 metres. The terrain is 
level with well-maintained pavements, crossing points and good street lighting. The 
Committee considered that given the short distance between the two premises, 
whether the starting point is from home, work or the shops, the additional distance 
would be, at most, 320 metres each way and for some would be less. The Committee 
concluded that for those travelling by foot, the proposed premises would not be 
significantly less accessible. 

5.27 The Committee went on to consider patients travelling by car or motorcycle. The town 
centre operates a one-way system. There are a number of car parks around the town 
centre, however they are very busy and have various time restrictions. There is no 
parking available immediately outside the current premises and limited off road parking 
nearby. The proposed site has parking available and there were a number of spaces 
available at the time of the site visit, although as previously stated, it was noted that 
this was during the lunchtime period.  There is an additional free public car park behind 
the proposed premises which can be accessed by steps or a pedestrian friendly ramp. 
Although the proposed premises is off the ring road, due to its prominent position it is 
easily located with clear signage. The Committee were of the view that not only is it not 
significantly less accessible for patients travelling by car or motorcycle, the proposed 
premises are more accessible for this patient group.  

5.28 The Committee were mindful that during the period of the survey, three patients had 
travelled by mobility scooter or wheelchair. The Applicant had identified where the 
patients had travelled from, by postcode and two of the patients had travelled 1.2km 
and one had travelled 400 metres. Looking at the distance to the proposed premises, 
two of the three patients would have a shorter distance to travel. The Committee 
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considered that, whilst it may not be the case that any other patient travelling by this 
method would necessarily have a shorted distance to travel, the distances already 
travelled by this group indicate that this in itself is not a barrier. In terms of the terrain, 
the Committee has already noted that the pathways are well-maintained, level and the 
entrance to the proposed premises include ramps for scooters and wheelchairs. The 
Committee was satisfied that the proposed site was not significantly less accessible for 
patients travelling by mobility scooter or wheelchair. 

5.29 The Committee then considered patients travelling by bicycle. As with those patients 
who walk or take public transport, it is only a short distance between the two sites. The 
Committee did not observe any cycle lanes around the town centre generally. However, 
it was noted that there is nowhere for patients to leave their bicycles at the current site 
whereas the proposed site has a bicycle rack in the car park. The Committee concluded 
that the proposed site was not significantly less accessible for those travelling by 
bicycle.  

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

5.30 The Committee noted the Applicant’s statement that 10% of patients have their 
prescription items 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. 

Other groups 

5.31 The Committee then went on to determine whether there were any additional patient 
groups that had not been considered, including any protected characteristics such as 
age or physical impairment. In terms of protected characteristics, the Committee had 
taken into account those with disabilities as well as any physical, social or mental 
barriers that may apply with each patient group identified. There were no other 
protected characteristics such as age identified that would render the proposed site 
significantly less accessible. The Committee were satisfied that in terms of 
accessibility, the groups identified sufficiently encompass the relevant considerations 
to satisfy the regulatory test. 

Overall assessment 

5.32 In the circumstances, the Committee was satisfied that, for patient groups who are 
accustomed to accessing the present site, the proposed site is not significantly less 
accessible. 

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

Regulation 24(1)(b) 

5.34 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 
that are in place, and that this had not been disputed by any party. 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 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) 
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5.35 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. The Committee noted that this had 
not been disputed by any party either on appeal or in subsequent representations. 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) 

5.36 The Committee noted that the Applicant had given an undertaking, in their 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) 

5.37 In relation to condition (e), the Committee noted the Applicant had confirmed in their 
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 

5.38 In those circumstances, having taken into account the information before it, the 
Committee determined that the decision of NHS England must be quashed.  

5.39 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. 

5.40 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.  

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

6 Decision 

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

6.2 The Committee quashes the decision of NHS England and redetermines the 
application. 

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

6.4 The application is granted. 

 

Committee Chair 
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ANNEX A 
 
 
REF: SHA/24559 
 
APPEAL AGAINST NHS COMMISSIONING BOARD 
("NHS ENGLAND") DECISION TO REFUSE AN 
APPLICATION BY DUDLEY TAYLOR PHARMACIES LTD 
FOR A RELOCATION THAT DOES NOT RESULT IN A 
SIGNIFICANT CHANGE TO PHARMACEUTICAL 
SERVICES PROVISION UNDER REGULATION 24 FROM 
27 MARKET PLACE, WARWICK, CV34 4SA TO 
WARWICK MEDICAL CENTRE, PRIORY ROAD, 
WARWICK, CV34 4NA 
 
 

7 The Application 

By application dated 7 August 2020, Dudley Taylor Pharmacies 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 27 Market Place, 
Warwick, CV34 4SA to Warwick Medical Centre, Priory Road, Warwick, CV34 4NA. In support 
of the application it was stated: 

7.1 In response to why the application should not be refused pursuant to Regulation 31 the 
applicant stated: 

7.2 NOT APPLICABLE 

Information in support of certain applications 

Relocation of premises in an approved retail area 

7.3 This relocation is part of an exciting development of the former Police Station in 
Warwick Town Centre with many stakeholders involved, including the relocation of two 
sites of a large GP surgery (this was previously two separate surgeries, who have 
formed a partnership during this process) and the Applicant. 

7.4 The application is for a relocation of Mellors Pharmacy to the former Town Centre 
Police Station, on the junction of Cape Road and Northgate. This is the site of the new 
Health Centre. This site is approximately 0.2 miles away from the existing pharmacy 
by foot, which Google Maps confirms as a 5 minute walk. 

7.5 The journey to the new site is relatively level and there are dropped kerbs and crossing 
points between the two sites, enabling easy access for pedestrians.  The current 
locations of the Applicant’s pharmacy and the two surgeries involved, and the proposed 
location are all located in the general town centre area. 

7.6 The new location is exceptionally close to the two GP sites at Priory and Cape Road, 
so the distance from the new surgery and pharmacy location, will be even more 
convenient than the current situation, where they are 0.3 and 0.4 miles apart.  Parking 
at the new Medical Centre will also be an improvement on that currently provided at 
the two surgeries. 

7.7 In late 2017/early 2018, Cape Road and Priory Surgeries merged, but continue to 
operate from both sites.  Both surgeries are relocating to this new Medical Centre at 
the former Police Station site, and by also relocating the Applicant’s pharmacy to the 

Arena Point 
Merrion Way 

Leeds 
LS2 8PA 

 
Tel: 0203 928 2000  
Fax: 0207 821 0029 
Email: appeals@resolution.nhs.uk 
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new Medical Centre, the same population group will be served from the new location 
as the Applicant currently provides for in its existing location. For that reason, the 
Applicant believes that under regulations relating to relocations, this relocation should 
be allowed.  The pharmacy will be located within the new Primary Care Health Centre 
and it will allow for a close working arrangement with other healthcare professionals 
located in the Health Centre, including district nurses and the doctors. Consequently, 
access to services could not be better for the population served. 

7.8 The Applicant has identified the patient groups or subgroups first by way of attendance 
at both Priory and Cape Road Surgeries, and then by way of geographical location in 
relation to the pharmacy’s current location as follows:- 

7.8.1 The principal patient group comprises patients who are registered with and 
obtain prescriptions from Priory Medical Centre itself, and the sister surgery on 
Cape Road. They account for 75% of the prescriptions the Applicant 
dispenses, with a further 10% of the Applicant’s scripts coming from Chase 
Meadow Health Centre, which is currently 1.4miles from the Applicant’s 
location, and will be 1.6 miles from its proposed location. There are then three 
subgroups as follows:- 

7.8.1.1 Patients who enjoy the benefits of a collection and delivery service. 

7.8.1.2 Patients who attend the surgery, obtain a prescription and then 
immediately attend the pharmacy for this to be dispensed. 

7.8.1.3 Patients receiving repeat prescriptions which accounts for 80-90% of 
prescriptions. 

7.9 The Applicant believes the following may potentially be regarded as the Patient Groups. 

7.9.1 G1. Patients who are registered with and obtain acute prescriptions from 
Priory Medical Centre and/or Cape Road Surgery. 

7.9.2 G2. Patients who are registered with and obtain acute prescriptions from 
Chase Meadow Health Centre. 

7.9.3 G3. Patients who attend the three previously identified surgeries then 
collect their own dispensed acute prescription from the Applicant’s pharmacy. 

7.9.4 G4. Patients who collect repeat prescriptions. 

7.9.5 G5. Patients who have their dispensed medication delivered. 

7.9.6 G6. Patients who live to the south of the town centre (Race course and 
Warwick Castle). 

7.9.7 G7. Patients to North West of town centre (St Michael’s Hospital Area).  

7.9.8 G8. Patients to the East of the town centre (Tesco large supermarket). 

7.10 The Applicant would suggest there is a considerable amount of overlap between the 
above groups and, consideration needed to be given to those who walk, use public 
transport or drive. However, the important issue for the Committee to determine which, 
if any, of these patient groups was accustomed to accessing pharmaceutical services 
from the existing premises and thereafter to consider whether the new location is 
'significantly less accessible' to them. 

7.11 G1. Patients who are registered with and obtain acute prescriptions from 
Priory Medical Centre and/or Cape Rd Surgery. 
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7.12 The Applicant would suggest that this was in effect the principal 'umbrella group' for 
patients of the pharmacy. These two partner surgeries account for some 75% of 
prescriptions in total, and this sub-patient group (collect their script from surgery after 
seeing a GP) is accustomed to accessing pharmaceutical services at the existing 
premises, and they wouldn’t find services at the new premises significantly less 
accessible.  They are in fact significantly more accessible. 

7.13 G2. Patients who are registered with and obtain acute prescriptions from 
Chase Meadow Health Centre. 

7.14 This Patient Group accounts for 10% of the prescriptions the Applicant currently 
dispenses, even though the surgery is 1.4 miles from the current location of the 
Applicant’s pharmacy. The Applicant would suggest this is due to its pharmacy being 
nominated to receive their Electronic Prescriptions, there is no pharmacy in the area of 
the surgery, and as the Applicant’s pharmacy is located in the town centre, meaning 
patients find it convenient to use the Applicant’s pharmacy, as they will regularly visit 
the town centre for a whole host of other reasons.  As the proposed location is only 0.2 
miles further from the surgery, and is on the edge of the town centre, the Applicant 
would argue that they wouldn’t find services at the new location significantly less 
accessible. 

7.15 G3. Patients who attend the three previously identified surgeries then collect 
their own dispensed acute prescription from the Applicant’s pharmacy. 

7.16 These are patients who nominate Mellors Pharmacy for their electronic prescriptions, 
and the Applicant would suggest that these patients see their GP, any prescription 
written is sent to the Applicant’s pharmacy as a token, and they then obtain their 
medication from the Applicant’s pharmacy in the town centre. The Applicant is confident 
the Committee will agree that the proposed premises would not be significantly less 
accessible, since the pharmacy would be located only 0.2 miles from its current 
location, still within the general town centre area.  Relocation of the pharmacy into the 
former Police Station would not result in pharmaceutical service being substantially 
less accessible. 

7.17 G4. Patients who collect repeat prescriptions. 

7.18 Repeat prescriptions as a whole account for approximately 80 - 90% of total 
prescriptions dispensed and a high proportion are collected directly from the pharmacy 
by the patient or their representative.  The new location is only 0.2 miles from the 
current location, and as 75% of the Applicant’s prescriptions are generated by the two 
surgeries also relocating to the new Medical Centre, the Applicant believes it would not 
result in pharmaceutical service being substantially less accessible. 

7.19 G5. Patients who have their dispensed medication delivered. 

7.20 As the Applicant intends to continue with current delivery service, the relocation of the 
pharmacy will have no impact on this patient group, as they will continue to receive 
their medication by delivery. 

7.21 G6-G8. Patients who live to the south of the town centre (Race course and 
Warwick Castle), North West of town centre (St Michael’s Hospital Area) and East 
of the town centre (Tesco large supermarket). 

7.22 The Applicant has considered these groups both individually and together in relation to 
all modes of access or transport. The Applicant believes the relocation of any pharmacy 
will involve moving closer to some patients and further from others, however, that is not 
the test and in this case the distance is only 0.2 miles. The Applicant believes the 
majority of patients attended its current location (and the town centre generally) by car 
anecdotally citing reasons of the distance from the surrounding areas of Warwick from 
the general town centre.  As all residents in these three defined areas access the town 
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centre for a host of reasons (e.g. GP surgery, supermarket, banks, libraries, etc.) the 
fact that the new pharmacy will be located 0.2 miles from its current location and is still 
in the town centre (and will actually be on same site as two large GP surgeries), that 
access would not be any different to the current situation. 

7.23 For those patients attending by car, they would not be materially disadvantaged by the 
relocation or suffer significantly reduced access to pharmaceutical services. Many 
would in fact be better served since the new location includes plenty of parking and is 
on the edge of the town centre.  The same applies to those that will walk to the 
pharmacy. 

7.24 Some patients attend the current location using public transport, and due to the location 
of the bus station in relation to the current and proposed location of the pharmacy, the 
Applicant would suggest that it would not result in pharmaceutical service being 
substantially less accessible. 

7.25 As per this application, the Applicant was intending to provide the same service to 
patients at the new location as it does at its current location. 

7.26 The Applicant is confident the committee will be 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. 

Information in support of all no significant change applications 

Please use the box below to explain why you consider that the new premises are not 
significantly less accessible for the patient groups that are accustomed to accessing 
pharmaceutical services at the existing premises. 

7.27 The new premises will be located in a new Primary Care Centre to which the two 
surgery sites are relocating to, to provide a ‘one-stop’ health offer for the people of 
Warwick. 

7.28 Patient facilities will be much improved, including full disabled access arrangements 
and excellent free parking. 

7.29 The Dispensary will be significantly bigger than the current situation, and we are 
actively looking at installing a robot at the new site. 

7.30 The Applicant is aiming to provide two consultation rooms, plus adequate seating for 
patients and customers waiting for prescriptions. 

7.31 The opening hours will be reviewed to fall in line with the health centre opening hours 
when the relocation takes place. 

Please use the box below to explain why you consider that granting the application will not 
result in a significant change to the arrangements that are in place for the provision of local 
pharmaceutical services or pharmaceutical services (other than those provided by dispensing 
doctors) in any part of the HWB’s area or any controlled locality within 1.6 kilometres of the new 
premises. 

7.32 The relocation will preserve the number of pharmacies in Warwick while ensuring a 
more rational distribution of pharmacies in the town, in light of the health centre 
movement. 

Please use the box below to explain why you consider granting the application will not cause 
significant detriment to NHS England’s proper planning in respect of the provision of 
pharmaceutical services in the HWB’s area. 
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7.33 This  is  not  an  application  for  a  new  contract,  but  an  application  to relocate  in 
conjunction with the Priory and Cape Road Surgeries. 

7.34 If this relocation is not allowed by NHS England, then it may prejudice the viability of 
the scheme and all the benefits this will bring to the population of Warwick. 

7.35 This relocation represents the ideal planning provision of pharmaceutical services in 
the HWB’s area, with two surgeries and an existing pharmacy relocating together. 

7.36 The Applicant confirmed that the services to be provided at the new premises are the 
same as those that have been provided at the current premises, and that there will be 
no interruption to service provision. 

8 The Decision 

NHS England considered and decided to refuse the application.  The decision letter dated 8 
March 2021 states: 

8.1 NHS England has considered the above application and [is] writing to confirm that it 
has been refused.  

8.2 Please see attached report for the reasons behind the decision. 

Decision report from the Pharmacy Services Regulations Committee dated 6 July 2020 

8.3 The Committee have refused the following application for No Significant Change 
Relocation within a HWB’s area 

8.4 Dudley Taylor Pharmacies Ltd – NSCR Same HWB - CAS-3061151-C8V7J3 

8.5 From: 27 Market Place, Warwick, CV34 4SA To: Warwick Medical Centre, Priory Road, 
Warwick, CV34 4NA 

8.6 Determination: 

8.7 The committee refused the application under Regulation 24(1)(a) is not met (sic). The 
committee was unable to be assured that the relocation would not be significantly less 
accessible to all patient groups using the pharmaceutical services. The applicant did 
not submit any information regarding patients with protected characteristics and not 
enough information regarding all patient groups that access the pharmacy for all 
purposes. There was no information or evidence to support the statement that the 
relocation would be a positive development for all patient groups using the pharmacy. 

8.8 Noted the comment regarding opening hours being mirrored with the Medical Health 
Centre opening, but this would need to be a separate application to be considered at a 
future meeting. 

9 The Appeal 

In a letter dated 31 March 2021 addressed to NHS Resolution, the Applicant, represented by 
Charles Russell Speechlys, appealed against NHS England’s decision.  The grounds of appeal 
are: 

9.1 The Applicant’s grounds of appeal are that NHS England’s failed to have proper regard 
to the information provided in its application, failed to define the patient groups it 
believed to be relevant to the determination of this application, failed to give any proper 
reasons for reaching its decision and stated that the Applicant had not provided 
“enough” information regarding all the patient groups without explaining what 
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information it felt was missing and why this would have made a material difference to 
NHS England’s assessment of accessibility. 

9.2 Regulation 24(1)(a) 

9.3 As NHS Resolution will be aware, this application falls to be determined pursuant to 
regulation 24 of the National Health Service (Pharmaceutical and Local Pharmaceutical 
Services) Regulations 2013. Regulation 24 provides as follows: [quotes Regulation 
24(1)(a)-(e)] 

9.4 NHS Resolution has produced guidance on its approach to a regulation 24 application. 
The Applicant believes that the most relevant extracts of the guidance for the purposes 
of this submission are: 

9.4.1 “Specific patient groups 

9. Patient groups might be identified in relation to: 

a. local GP practices 

b. methods of travel (on foot, by car, or public transport) 

c. types of pharmaceutical services accessed (dispensing/ collection 
and delivery) 

d. the location of the patient group’s starting point of the journey to the 
pharmacy. 

e. demography 

f. care homes; and/or 

g. areas of deprivation. 

10. Patient groups will likely overlap. This can be an issue where the applicant 
identifies patient groups in one way and parties providing representations 
identifying patient groups in other ways... 

Considering patient groups together 

28. The overlap in the membership of patient groups means that consideration 
of each patient group individually may result in a large amount of duplication. 
Previous determinations have sought to reduce this duplication while ensuring 
that all comments relating to patient groups are taken into account.” 

9.5 In relation to defining patient groups, the Authority is invited to consider the judgment 
of Mr Justice Langstaff in the case of R (on the application of Community Pharmacies 
(UK) Limited v The National Health Service Litigation Authority [2016] EWHC 1595 
(QB). 

9.6 Mr Justice Langstaff provided guidance on the application of regulation 24 and, in 
particular, on the interpretation of “patient groups” for the purposes of regulation 24. 

9.7 He stated relevantly: 

9.7.1 “31. Adopting the approach I have set out, the word “patient groups” does not 
refer to groups acting as such: going to a pharmacist for a prescription is not 
in itself a group activity. Regulation 24(1)(a) is concerned with the question of 
accessibility. As was pointed out at one stage for the Claimant, a group defined 
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by their being red-haired would not be a relevant group for the purposes of 
defining access, since colour of hair has nothing relevant to offer in relation to 
that question. So, too, is this true of the issue of the nature of their clinical 
conditions, which are in general irrelevant to accessibility – the only exception 
might be those conditions which may of their very nature have a real relevance 
in relation to assessing the accessibility of premises. Those, for instance, who 
suffer from a COPD, or spinal disc herniation, or palsy may be affected by 
distance, incline, unevenness of ground, or the need to negotiate stairs rather 
than gentle slopes; but to group those who require analgesia, or 
antidepressants, or steroids, or are in dental pain as separate groups would 
make no sense where the purposes of grouping is to aid an assessment of 
accessibility. 

32. 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… 

33. So long as the NHSCB, or on appeal the FHSAU, 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. 

34. The guidance offered by the Department of Health itself, illustrated by a 
number of cases decided by the committees, suggests that “patient group” 
reflects the requirement for HWBs when developing their pharmaceutical 
needs assessments to “have regard to the demography of the area and 
different needs of people in their area who share a protected characteristic, for 
example, a large travellers’ site, a large sheltered housing complex…[and] 
those other characteristics such as age, sex and disability that form the basis 
of the public sector equality duty under the Equality Act 2010”. I regret I do not 
consider this guidance helpful, because the concept of protected 
characteristics – of which it must be remembered there are nine in the Equality 
Act, most if not all of which have very little to say about the accessibility of one 
location when compared to another – is not obviously related to accessibility, 
even if the Act is a starting point for deciding issues of equal treatment. 

… 

40 …I would merely observe that in subsequent cases the FHSAU may wish 
to consider whether to identify the relevant patient groups at a preliminary 
stage, so that all interested parties to an appeal can then focus their energies 
on assessing whether any group would find the proposed location not only less 
accessible but significantly so.” 

9.8 Having regard to the above, for the patient groups that are accustomed to accessing 
pharmaceutical services at the existing premises the proposed premises would not be 
significantly less accessible. 

9.9 Background 

9.10 By way of background, in March 2019 planning permission was granted to redevelop 
the former Warwick Police Station offices in the town centre into a new, purpose-built 
medical centre. In early summer 2021 (late May/early June), the main GP surgery in 
Warwick - The Priory Medical Centre (which includes its branch practice - Cape Road 
Surgery) will relocate to the new health centre. Over 3/4 of the Applicant’s pharmacy’s 
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prescriptions are generated by the relocating surgeries. The location of the existing GP 
surgeries and the new medical centre site is shown on the map [provided]: 

9.11 A site plan for the new medical centre is shown [provided]. As can be seen, the new 
Medical Centre will have designated car parking for staff and patients. 

9.12 The new medical centre has provision for a pharmacy unit within it, and the Applicant 
has applied to relocate its pharmacy into the new medical centre site. The location of 
the Applicant’s existing pharmacy and the proposed site is shown on the map 
[provided]. 

9.13 Patient groups 

9.14 The Applicant has used information from a number of sources in order to identify the 
patient groups that are accustomed to accessing pharmaceutical services at the 
existing premises and had regard to NHS Resolution’s Guidance. 

9.15 The pharmacy conducted a survey of its walk-in patients during the week of 22 March 
2021. The survey was carried out by pharmacy staff asking all patients coming into the 
pharmacy a short questionnaire. 214 patients completed the survey. The survey results 
are therefore a representative sample of the pharmacy’s walk-in patients. A copy of the 
survey form is attached at Appendix A. 

9.16 The Applicant has also obtained published data from the Business Services Authority 
in relation to the surgeries from which the pharmacy’s prescriptions originated in the 
most recent month available (October 2020), together with the pharmacy’s PMR and 
the Applicant’s local knowledge. 

9.17 Whilst there will inevitably be a significant overlap in any definition of the pharmacy’s 
patient groups, because patients will form part of more than one group, these can be 
defined as follows: 

9.18 Patients who access pharmaceutical services remotely 

9.19 Approximately 9% of the pharmacy’s patients access services remotely. For those 
patients, the prescriptions are collected from the patients’ GP surgeries or sent 
electronically, the medicine is assembled in the pharmacy, and the medication is 
delivered to the patient. Those patients do not access pharmaceutical services at the 
premises and so can be disregarded in relation to the assessment of regulation 24. 

9.20 Patients by reference to their GP surgery 

9.21 Patients who access pharmaceutical services from the existing premises after a visit to 
their GP will require access to dispensing services. They are unlikely to access other 
pharmaceutical services at that point or at least, if they do, that will not be their primary 
purpose for visiting the pharmacy. 

9.22 The Applicant has obtained details of all prescriptions dispensed by the pharmacy by 
reference to the GP surgery at which that patient is registered. 

9.23 In October 2020 (the last month for which such data is publicly available), the pharmacy 
dispensed 10,535 items. The prescriptions originated from the following practices: 

Practice October % of total 

Abbey MC 19 0.18 

Avonside 1,010 9.59 
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Budbrook 198 1.88 

Chase MC 1,051 9.98 

Clarendon Lodge 22 0.21 

Croft Medical Centre 67 0.64 

Dunchurch 3 0.03 

Govind HC 4 0.04 

Hastings House 5 0.05 

Henley MC 7 0.07 

Kenyon & Partners 3 0.03 

Lapworth surgery 3 0.03 

Meon HC 4 0.04 

Priory MC 8,002 75.96 

Rother House 1 0.01 

Sherbourne MC 15 0.14 

St Wulfstan surgery 9 0.09 

Stoke Aldemoor 3 0.03 

Trinity Court 14 0.13 

Warwick Gates 66 0.63 

Waters Edge 1 0.01 

Waterside 19 0.18 

Whitnash 9 0.09 

Total 10,535  

 

9.24 It can be seen from the table above that 95% of the pharmacy’s prescriptions originate 
from just 3 GP practices: The Priory Medical Centre, Avonside and the Chase Medical 
Centre. This was reflected in the Applicant’s survey, where 69% of the pharmacy’s walk 
in patients were registered with the Priory Medical Centre, 10% with Avonside and 14% 
with the Chase Medical Centre. 

9.25 Patients who access pharmaceutical services from home 

9.26 The survey showed that 90% of the pharmacy’s walk-in patients had come to the 
pharmacy from their homes (98% of prescriptions received by the pharmacy are 
received electronically). The Applicant asked all survey patients for their postcodes, 
and these have been plotted on the map [provided]: 
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9.27 Patients who access pharmaceutical services from elsewhere 

9.28 Of the remaining patients, 4% had come from another healthcare service (GPs, hospital 
or dentist), 2% from the shops and 3% from work. 

9.29 Services accessed 

9.30 During the survey period, 88% of the pharmacy’s walk-in patients came to the 
pharmacy to access dispensing services (of which 6% also purchased an OTC item). 
The remaining walk-in patients came to purchase an OTC item. 

9.31 In terms of additional services, whilst the pharmacy provides a number of advanced 
and locally commissioned services, the use of these services is reduced at the moment 
due to ongoing Covid-19 restrictions. However, information for the use of each service 
over the last 6 months is given below. No patients during the survey period came to 
access any of these services. 

9.32 NHS Flu Vaccines 

9.32.1 9/20  26 

9.32.2 10/20  155 

9.32.3 11/20  13 

9.32.4 12/20  97 

9.32.5 1/21  28 

9.32.6 2/21  2 

9.33 CPCS Minor Ailments 

9.33.1 9/20  6 

9.33.2 10/20  3 

9.33.3 11/20  1 

9.33.4 12/20  1 

9.33.5 1/21  2 

9.33.6 2/21  2 

9.34 CPCS Non-Urgent Supply 

9.34.1 9/20  1 

9.34.2 10/20  0 

9.34.3 11/20  0 

9.34.4 12/20  1 

9.34.5 1/21  1 

9.34.6 2/21  3 
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9.35 EHC (All services) 

9.35.1 9/20  13 

9.35.2 10/20  6 

9.35.3 11/20  0 

9.35.4 12/20  0 

9.35.5 1/21  1 

9.35.6 2/21  0 

9.36 The Applicant also provides a substance misuse service. The number of patients who 
use this service varies from month-to-month but is generally between 10 and 20 
patients per month. 

9.37 In terms of the supervised consumption element of the substance misuse service, most 
service users live locally in Warwick with a small number living further away. The 
Applicant has set out in the map [provided] where the current service users live. 

9.38 Method of transport 

9.39 According to the survey, 48% of patients had walked to the pharmacy, 46% of patients 
drove, 2% had travelled by bus (on routes 1 or X18), 1% had cycled, 1% had come by 
mobility scooter/wheelchair and 1% by motorbike. 

9.40 Demographic data 

9.41 The Applicant does not believe that there are any demographic or other factors which 
would assist the Authority in its primary purpose, being to consider the accessibility of 
the proposed premises. As stated above, 3 people during the survey period had come 
to the pharmacy using a mobility scooter or wheelchair. The Applicant has analysed, 
below, the distance to the existing premises for those patients compared to the distance 
to the proposed premises: 

Postcode Distance to existing 
premises 

Distance to proposed 
premises 

CV34 5EJ 1.2km 850m 

CV34 5BP 1.2km 750m 

CV34 6HB 400m 750m 

 

9.42 As can be seen from the table above, those using mobility scooters are already 
travelling some distance (up to 1.2km). For 2 out of the 3 patients the journey to the 
proposed premises would be somewhat shorter. For the 3rd patient, whilst the journey 
is further, that patient has already travelled 400m to the existing premises so clearly 
has a level of mobility that would not prevent them from making a journey of 750m 
instead. 

9.43 Accessibility to the proposed premises 

9.44 Having defined above the pharmacy’s patient groups, the Authority must then consider 
whether, for those patient groups, the proposed premises would be significantly less 
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accessible. There will, of course, be significant overlaps in relation to accessibility for 
each patient group and there are some general principles in relation to access which 
will be applicable to each patient group. The Applicant has set these out below: 

9.44.1 The two premises are close together. It is only 350 metres (less than 5 minutes’ 
walk) between the existing premises and the proposed premises. 

9.44.2 The existing and proposed premises are located in Warwick town centre, which 
contains a mix of shops, offices and attractive period residential properties. 

9.44.3 The terrain is level. 

9.44.4 All local roads are easily crossed. 

9.44.5 Pavements are well-maintained and in good order, with adequate street 
lighting. 

9.44.6 Car ownership is high, and car parking at the proposed premises is significantly 
better than at the existing premises. 

9.44.7 The layout of the existing premises is not ideal. It can [be] difficult for patients 
with pushchairs or those in a wheelchair/mobility scooter to manoeuvre around 
the shop due to central support pillars, etc. Additionally, there is a step into the 
consultation room which makes access difficult for wheelchair users. In 
contrast the new purpose built Medical Centre will all be on one level, with a 
layout designed to support easy movement around the pharmacy for all users. 
There will be better seating for patients in the new pharmacy, and a much 
larger Consultation Room, which will be equipped to support the many extra 
services that pharmacies are now offering, which would include vaccinations 
for Flu and COVID. The Consultation Room will also be equipped with an IT 
solution to allow video consultations with patients. 

9.45 Taking each identified patient group in turn, the Applicant comments on accessibility 
as follows: 

9.46 Patients who access pharmaceutical services remotely 

9.47 The pharmacy’s patients who access dispensing services remotely do not visit the 
pharmacy either to hand in a prescription or to receive their medication. 

9.48 A prescription collection and medication delivery service will continue following the 
proposed relocation, so that this patient group will be entirely unaffected by the 
relocation, and will certainly not find the proposed premises to be significantly less 
accessible. 

9.49 Patients who access pharmaceutical services after a visit to their GP 

9.50 For the patient group by reference to their GP surgery, there is no material difference 
in distance of travel to the proposed premises compared to the existing premises. 

9.51 The Applicant has set out in the table below the comparative for the three surgeries 
from which 95% of prescriptions come from: 

Name of surgery Distance to existing 
premises (metres) 

Distance to proposed 
premises (metres) 

The Priory 400 metres 0 metres 
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Avonside 2.3km 2km 

Chase Medical Centre 2.4km 2.8km 

 

9.52 As can be seen above, patients who are registered with The Priory Surgery currently 
travel 400m from the surgery to access the existing premises. For those patients, the 
new premises will be co-located with their surgery. For patients who are registered with 
the Avonside practice, the new premises will be 300m closer compared to the existing 
premises. For patients registered with the Chase Medical Centre, the new premises 
will be 400m further away than the existing premises, but those patients already travel 
2.4km from the surgery so the additional distance is not significant. 

9.53 In any event, it is of note that during the survey period, only one of the pharmacy’s 
patients had come from the Avonside practice (and that patient had made the journey 
by mobility scooter) and none had come from the Chase Medical Centre directly to the 
pharmacy. That is because the great majority (between 80% and 90%) of the 
prescriptions dispensed by the pharmacy are repeat prescriptions (so patients do not 
usually see their doctor before obtaining their repeat medication) and are sent 
electronically (again so patients do not need to visit their surgery to collect the repeat 
prescription before bringing it to the pharmacy). 

9.54 Patients who access pharmaceutical services from home 

9.55 The survey conducted by the Applicant indicated that most of the pharmacy’s patients 
accessed the pharmacy from home. 

9.56 Given the close proximity of the two premises, it is self-evidence that patients who live 
in Warwick (wherever in Warwick they live) would not find the proposed premises 
significantly less accessible compared to the existing premises. For those who live 
outside Warwick, they currently travel into the town by car or by bus, and the Applicant 
has set out below (under the heading “method of transport”) why access to the 
proposed premises for those travelling by car or bus would not be significantly less 
accessible. 

9.57 Given the nature of the local area summarised above the proposed premises would not 
be significantly less accessible from patient homes compared to the existing premises. 

9.58 Patients who access pharmaceutical services from elsewhere 

9.59 In relation to the patients who accessed the pharmacy from the shops, as stated above 
Warwick is a historic town whose centre contains a mix of shops, offices and housing. 
It is not a prime shopping centre with few “destination” shops. The retail units are 
spread out throughout the area, for example around the existing premises and along 
Smith Street. The main supermarket (Sainsbury’s) is located to the west of the 
proposed premises (as shown in the location maps above). 

9.60 In terms of workplaces, again these are spread throughout the area with, for example, 
the main council offices located just 200 metres from the proposed premises. 

9.61 Services accessed 

9.62 The Applicant has already set out above how, for those patients who access dispensing 
services, the proposed premises would not be significantly less accessible. 

9.63 In relation to patients who come to the pharmacy in order to purchase OTC items or 
who may come to access an advanced or locally commissioned service, there are no 
particular considerations in terms of access to the proposed premises compared to the 
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existing premises which would be relevant. The same considerations will apply to 
accessibility for patients who access non-dispensing services as are set out above. 
Irrespective of which service patients access, the proposed premises would not be 
significantly less accessible. 

9.64 As can be seen from the map showing where the pharmacy’s current supervised 
consumption patients live, there would be no material difference accessing the 
proposed premises compared to the existing premises. 

9.65 Method of transport 

9.66 For those patients travelling by foot, the proposed premises would not be significantly 
less accessible compared to the existing premises for the reasons given above: the 
distances involved are short, terrain level, pavements in good order and roads easily 
crossed. Being modern and purpose-built, the new premises will, of course, be fully 
accessible for those with a disability. 

9.67 According to the patient survey, those travelling by bus had used services 1 and X18. 
The distance from the nearest bus stop to the existing premises is 300m for both of 
those services. For the proposed premises, the nearest bus stops are 200m and 100m 
away respectively. There is, therefore, no material difference in access from those bus 
stops to the proposed premises compared to the existing premises. 

9.68 For those patients who currently drive, there is limited on-street parking in the vicinity 
of the existing premises. In contrast, at the proposed site there will be dedicated patient 
parking available which can be used by those accessing the pharmacy as well as the 
surgery. 

9.69 For those who currently park in the town’s car parks, as can be seen from the map 
[provided], these are spread throughout the town, with the proposed premises being 
easily accessible from those car parks. 

9.70 For those travelling by car, the proposed premises would not be significantly less 
accessible for the pharmacy’s patient groups and, in fact, is likely to be more easily 
accessible owing to the availability of on-site parking. 

9.71 Demographic data 

9.72 The Applicant does not believe that there are any patient groups accustomed to 
accessing pharmaceutical services from the existing premises that could be defined by 
reference to demographic characteristics for whom the proposed premises would be 
significantly less accessible for the reasons given above. 

9.73 Regulation 24(1)(b) to (e) 

9.74 In relation to the other matters contained within regulation 24, granting the application 
would not result in a significant change to the arrangements that are in place for the 
provision of pharmaceutical services in the HWB’s area, because the move is to 
premises which are a relatively short distance from the existing premises and the 
pharmacy will remain in the same local area, serving the same patient groups. 

9.75 Similarly granting the Applicant’s application would not cause significant detriment to 
proper planning in respect of the provision of pharmaceutical services in the HWB’s 
area. The Applicant is not aware of any plans in relation to the provision of 
pharmaceutical services in the HWB’s area to which significant detriment could be 
caused. 

9.76 Finally, the Applicant confirms that the same services will be provided at the proposed 
premises as are provided at the existing premises, and the provision of services will be 
uninterrupted (save for any such period as NHS England may, for good cause, allow). 
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9.77 For the reasons given above, the Applicant invites the Authority to conclude that this 
application satisfies the requirements of regulation 24 and to grant it. 

10 Summary of Representations 

This is a summary of representations received on the appeal.  

10.1 WARWICKSHIRE LPC 

10.1.1 Further to its letter of 26 October 2020 Warwickshire LPC has nothing else to 
add but notes that the Applicant has now provided further information on 
patient groups as required by regulation 24. 

Warwickshire LPC letter to PCSE dated 26 October 2020 

10.1.2 The LPC has considered this application and wishes to make the following 
observations: 

10.1.3 Relevant regulations: 

24.—(1) Section 129(2A) of the 2006 Act (regulations as to pharmaceutical 
services) does not apply to an application from a person already included in a 
pharmaceutical list to relocate to different premises in the area of the relevant 
HWB (HWB1) if— 

(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 in the area 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 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; 

(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). 

10.1.4 The distance between the current location at 27 Market Place and the 
proposed location is a distance of 0.4 miles and a 6-minute walk according to 
google maps. We note this may not be considered as significantly less 
accessible for patient groups that use the existing premises. Nor would it cause 
significant detriment to the proper planning of pharmaceutical services. 
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10.1.5 The LPC would like to point out that the applicant needs to demonstrate that 
all current patient groups are able to access the new site equally well are the 
current. [sic] 

10.2 BOOTS UK LTD 

10.2.1 Boots UK Limited wish to make the following observations in addition to those 
made within their letter to NHS England dated 14 October 2020: 

10.2.2 The existing Mellors (Dudley Taylor) pharmacy is prominently located in 
double–fronted premises within the main retail area of Warwick town centre. 
At the time of Boots’ visit, the area around the existing pharmacy was notably 
busier and more popular with visitors than the area around the proposed site 
which sits on the edge of the town centre. 

10.2.3 As the Applicant has said in their letter, Warwick is a historic town. The 
pavements throughout the town centre and between the existing and proposed 
pharmacies, are typical of such and are narrow and uneven in places. The 
terrain changes throughout the town going uphill from the River Avon and the 
Castle towards Priory Road. 

10.2.4 Priory Road/Northgate is part of the one-way system within the centre of 
Warwick. There is currently no controlled pedestrian crossing across Priory 
Road or Northgate in the vicinity of the new medical centre. 

Letter to PCSE dated 14 October 2020 

10.2.5 The existing pharmacy is located within retail premises within a predominantly 
commercial area of Warwick town centre, and as the applicant states, patients 
of Chase Meadow Health Centre probably use the existing pharmacy located 
over a mile away from the surgery as it is convenient to use when visiting the 
town centre for a host of other reasons. We therefore question whether this 
patient group that currently chooses to access the pharmacy whilst in the town 
centre will find the proposed location as convenient and accessible. 

10.2.6 The applicant has defined several patient groups however, they do not appear 
to have provided any information with regards to patients within these groups, 
or possibly within additional patient groups, that access pharmaceutical 
services other than dispensing services from the pharmacy. Details on NHS 
Choices indicates that the pharmacy provides a number of advanced and 
locally commissioned services including the supervised consumption of 
medicines, a service which may require some patients to make a daily visit to 
the pharmacy. 

10.2.7 We acknowledge the applicant’s submission that the current delivery service 
will continue. However, it is possible that patients who routinely have their 
prescription delivered also visit the pharmacy at times for non-dispensing 
services. 

10.2.8 Consideration should be given to the accessibility of the proposed premises for 
all patient groups, including those who access the pharmacy for services other 
than the dispensing of prescriptions. We submit that as it stands, the applicant 
has not provided enough information with regard to the patient groups that 
access the pharmacy for all purposes not just to have a prescription dispensed, 
and for this reason NHS England cannot currently be satisfied that the 
application meets the requirements of Regulation 24. 

11 Observations on representations 

11.1 THE APPLICANT 
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11.1.1 Taking each letter in turn the Applicant comments as follows: 

BOOTS 

11.1.2 The Applicant’s letter of appeal provides information on the existing and 
proposed locations, including that both are located in Warwick town centre. As 
NHS Resolution will be aware, the regulatory test to be applied to the 
Applicant’s application is a test of accessibility, not a test of “busyness” of the 
respective locations. 

11.1.3 The nature of the town centre and the terrain described in the letter from Boots 
is as true in relation to access to the existing premises as it is in relation to 
access to the proposed premises. That is, patients who access the existing 
location have to pass through the town centre streets (including any that are 
“narrow” and “uneven”) and are accustomed to the local terrain with clearly no 
difficulties. None of the factors raised in the letter from Boots present a barrier 
to accessing the proposed premises compared to the existing premises. 

11.1.4 Whilst it is correct that there is no “pedestrian-controlled crossing point” on 
Priory Road/Northgate, it is an easy and safe road to cross and has been 
redeveloped in the last 2 years so is in a very good condition and state or repair 
[sic]. There is no suggestion by Boots that Priory Road/Northgate represents a 
barrier to accessing the proposed premises compared to the existing premises 
and the Applicant asserts that the road does not make the proposed premises 
significantly less accessible compared to the existing premises. 

LPC 

11.1.5 The Applicant has no comment to make on the contents of this letter. 

 
 
Attached: Appendix A – Applicant’s appeal including supporting information 
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