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1 Outcome 

1.1 The Pharmacy Appeals Committee (“Committee”), appointed by NHS Resolution, 
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1.2 The Committee determined that the application should be granted.  
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COMMISSIONING BOARD ("NHS ENGLAND") 
DECISION TO GRANT AN APPLICATION BY CORDEVE 
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1 The Application 

By application dated 6 January 2021, Cordeve Ltd t/a Jaypharm Chemist (“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 4 Brayford 
Square, London, E1 0SG to 361 Commercial Road, London, E1 2PS.   In support of the 
application it was stated: 

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

1.1 N/A 

In response to 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 the Applicant stated: 

Background 

1.2 By way of background, the Applicant is currently located at 4 Brayford Square, London 
E1 0SG and in close proximity to the Brayford Square Surgery.  83% of Brayford 
Square Surgery prescriptions are dispensed by the Applicant. 

1.3 During the period from April to June 2021 the Brayford Square Surgery will be 
relocating to purpose-built premises at Dean Cross Rd Surgery 14 Deancross St, 
London E1 2QA.  

1.4 The application is therefore made to enable the Applicant to relocate to premises which 
are closer to the new GP surgery premises in order to ensure that patients of the 
Brayford Square Surgery continue to have the benefits of the nearby pharmacy once 
the surgery relocates but also that the pharmacy remains easily and conveniently 
accessible to all of the pharmacy’s patient groups. 

1.5 The Applicant has set out below a Google maps screenshot which shows the existing 
and proposed locations and the distance between the two sites. 

1.6 As can be seen from the map, the walking distance between the two locations is only 
220 metres (0.1 miles) which will take 3 minutes to walk. 

1.7 The route is flat and along the well maintained pavements along Commercial Road-
A13.  

1.8 [Copy of map available for Committee – Appendix A]  
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Regulation 24 

1.9 Patient Groups 

1.10 As NHS England will be aware, “the purpose of identifying the groups is to make a 
broad assessment of the question of accessibility” R (on the application of Community 
Pharmacies (UK) Limited v The National Health Service Litigation Authority [2016] 
EWHC 1595 (QB)). 

1.11 In order to define the pharmacy’s patient groups, the Applicant has used a range of 
information sources.  A survey was carried out over the period of a week in November 
2020.  150 walk-in patients participated in the survey, which is representative of the 
pharmacy’s patients.  The Applicant also used information held by the pharmacy’s 
PMR, local knowledge and information published by the Business Services Authority.  

1.12 Having regard to the above, the pharmacy’s patient groups can be defined as follows:  

1.12.1 GP surgeries; 

1.12.2 Mode of transport; 

1.12.3 Services accessed; 

1.12.4 Patient starting point. 

1.13 The Applicant considered whether additional patient groups may be defined by 
reference to other matters, such as a shared protected characteristic or local 
demographic data but determined that there were no patient groups that could usefully 
be defined in that way which would assist NHS England’s in its “broad assessment of 
the question of accessibility”. 

Collection and delivery patients 

1.14 As a starting point, NHS England should be aware that approximately ¼ of the 
prescriptions the Applicant dispense are for patients who use a monitored domiciliary 
dosage system.  These prescriptions are typically delivered to these patients who are 
not therefore “accustomed to accessing pharmaceutical services at the listed premises” 
and fall outside the scope of Regulation 24. 

1.15 Aside from the delivery of monitored domiciliary dosage systems, the Applicant also 
provides a daily delivery service for non MDS prescriptions.  On average, it delivers a 
further ¼ of all Electronic Prescription Service prescriptions and paper FP10s it 
receives. 

1.16 Half of all prescriptions dispensed by the pharmacy are therefore supplied to patients 
through the Applicant’s collection and delivery services.  The Applicant will continue to 
provide delivery services for these patients from the proposed site and therefore there 
will be no change for patients that receive their prescribed medication in this way. 

GP Surgeries 

1.17 In relation to the GP surgeries from which prescriptions are received, the Applicant sets 
out below a table giving this information.  As can be seen, the two main patient groups 
by reference to GP surgeries are those at Jubilee Street Practice (63%) and Brayford 
Square (20%).  Around 8% of the pharmacy’s prescriptions come from East One 
Health. 

1.18 The remaining prescriptions are dispersed between the rest of the local GP surgery 
network, with each practice accounting for fewer than 1% of the overall number of 



 

3 
 

prescriptions and so do not represent a “patient group” for the purposes of Regulation 
24. 

Name and postcode of 
GP Surgery 

Percentage of the 
pharmacy’s total 
prescriptions 
originating from the 
surgery 

Distance from 
surgery to existing 
premises 

Distance from 
surgery to proposed 
premises 

Jubilee Street Practice, 
E1 0LS 

62.84% 130 metres 350 metres 

Brayford Square 
Surgery, E1 0SG 
(Existing location) 

19.76% 3ft 250 metres 

Brayford Square Surgery 
(new location from May 
2021) 

19.76% 400 metres 100 metres 

East One Health, E1 
2QA 

7.95% 450 metres 110 metres 

The Wapping Group 
Practice, E1W 2RL 

0.99% 1.1 miles 0.8 miles 

 

Method of travel 

1.19 The survey asked people to confirm, amongst other things, how they had travelled to 
the pharmacy at its current location.  Of those surveyed, 79% reported that they had 
walked, 11% drove, 9% had travelled by bus, and 1% by other (bicycle or e-scooter). 

Services accessed 

1.20 In terms of services, most patients during the survey period (83%) came into the 
pharmacy to access dispensing services (of which 11% also purchased an OTC item, 
3% had an MUR/NMS and 30% receiving a flu or travel vaccine (which is a private 
service)). 

1.21 Of the remainder, 14% of patients purchased an OTC item (32% of which also received 
advice), 2% accessed the CPCS service and 1% accessed the EHC, flu vaccination, 
travel vaccination (a private service) or returned waste medicine service. 

1.22 In addition to dispensing services and OTC sales, the pharmacy provides some 
enhanced and advanced services.  Below is a list of those services, and the number of 
patients, on average, who access each service per month. 

Enhanced/Advanced and Other Services Provided Average number of patients who 
access service per month 

Medicine Use Reviews 30 

New Medicine Service 27 

Community Pharmacy Consultation Service 17 

Flu vaccination service 200 (seasonal months only) 

 

Patient Starting Point 

1.23 The majority of patients (79%) access the pharmacy from their home. (see maps at 
Appendix A)  [Available for Committee]. 

1.24 Almost all patients live in the “E1” postcode apart from 7 patients. (see maps at 
Appendix A)  [Available for Committee]. 
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1.25 The remaining patients accessed the pharmacy to/from work (5%) or from their GP 
surgery (16%).  

1.26 Of those patients who accessed the pharmacy from their GP surgery, all were from 
Jubilee Street Practice or Brayford Square Surgery, 

Accessibility 

1.27 When making a broad assessment of accessibility for the pharmacy’s defined patient 
groups, there are a number of matters which are common to all patient groups: 

1.27.1 The distance between the existing and proposed locations is short, at around 
220 metres.  

1.27.2 The route between the two locations is along a public footpath and the main 
road, with one crossroad with a pelican crossing. 

1.27.3 The terrain throughout the entire local area is level. 

1.27.4 Pavements are well-maintained with adequate street lighting. 

1.27.5 72% of walk-in patients are registered with Jubilee Street Practice, and, 
consequently, will be accustomed to travelling to the proposed site, including 
to crossing the A13 to reach the new site as they currently have to do this to 
access the Applicant’s existing site. 

1.27.6 The proposed premises are being newly re-fitted to a high standard, so will 
provide a modern facility for the provision of pharmaceutical services.  The 
premises will also be highly accessible for those with reduced mobility.  For 
example, there will be automatic doors to enter and exit the pharmacy 
(currently not in current premises) allowing easy wheelchair access.  In terms 
of the defined patient groups, the Applicant comments on accessibility as 
follows.  

1.28 The great majority of the pharmacy’s dispensing patients are patients of Jubilee Street 
Practice, and since the distance between this surgery and the current site and the 
distance between the surgery and the proposed site are the same, those patients would 
be entirely unaffected by the move, and would certainly not find the proposed premises 
significantly less accessible. 

1.29 For patients of the Brayford Square Surgery, the proposed premises are closer and 
more visible, since, when it relocates, patients of the Brayford Square Surgery would 
pass the proposed premises on their way to the existing premises as their route will 
take then via Commercial Road.  

1.30 In relation to patients of other GP practices, given that the existing and proposed 
premises are so close to each other, the difference in distance from patients’ GP 
surgeries to the proposed site compared to the existing site are closer or marginal.  The 
difference in travel distance is shown in the table on the previous page.  There are no 
additional barriers between the existing premises and those local surgeries compared 
to the proposed premises. 

1.31 For those who access pharmaceutical services at times other than immediately after a 
visit to their GP, there is no material change in accessibility, and the proposed premises 
are not significantly less accessible. 

1.32 Both the existing and proposed locations are within the E1 postcode and are in the 
Whitechapel area of East London.  The proposed site is located along the A13 
Commercial Road, and completely visible to all passers-by.  Both the current and 
proposed sites are on the same side of the road.  
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1.33 For those travelling by foot, the distance between the existing and proposed locations 
is short, at approximately 220 metres.  The terrain is flat, with pavements in good order 
and adequate street lighting.  The route from the existing to the proposed location is 
straightforward, with no barriers to access at the proposed site which is located on the 
A13 amongst a parade of shops which are well used by the local community.  There is 
a pelican crossing facility for the single road between the current and proposed site.  
For patients who are on foot, the walk is therefore easy and straightforward to the 
proposed premises compared to the existing premises no matter from where patients 
start their journey within Whitechapel. 

1.34 For those who are travelling by car, the existing premises have no public parking and 
no on-street parking.  Patients therefore often park their cars illegally on the red line to 
enter the pharmacy at its current site or have to travel with a family member/friend who 
waits in the car whilst the patient obtains their medication/access pharmacy services.  
Car parking at the new site will be the bays directly outside the pharmacy on the main 
road and along the side road Jubillee Street.  There are red route box bays where 
parking is available for one hour at a time between the hours of 10am-4pm.  Please 
see photograph (at Appendix A) [Available for Committee] taken from Google Maps 
which shows the red route box bays available outside the proposed site. 

1.35 There are Santander cycle docking stations in very close proximity to the proposed site 
– 2 on Commercial Road (Watney Market and St Mary & St Michael Church), and 
Jubilee Street.  

1.36 For those travelling by bus, all the bus routes used by patients run along Commercial 
Road, with the same stop serving both sites.  Please see bus route (at Appendix A) 
[Available for Committee] indicating the distance between the bus stop and the current 
and proposed sites. As can be seen, for those travelling by bus the proposed site is 
somewhat more accessible since patients will get off the bus on Commercial Road.  

1.37 It can therefore be seen that whether patients are travelling by car, bus, bicycle or on 
foot, whichever service they are accessing and wherever they started their journey, the 
proposed premises would not be significantly less accessible for the pharmacy’s patient 
groups compared to the existing premises. 

1.38 In terms of service provision, the pharmacy provides a wide range of NHS 
pharmaceutical services.  

1.39 However, there are no particular factors which apply to patients accessing those 
particular services which would affect accessibility to the proposed premises compared 
to the existing premises for the reasons given above. 

Conclusion 

1.40 In conclusion, it is therefore clear that, for the patient groups accustomed to accessing 
pharmaceutical services at the existing premises, the proposed premises would not be 
significantly less accessible. 

1.41 In terms of preparing for the relocation and signposting patients, the Applicant will 
ensure that the old premises have a prominent sign directing patients to the new 
premises (which will be clearly visible from the main road by signage). 

In response to why the Applicant considers 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 1.6km of the new 
premises, the Applicant stated: 

1.42 The proposed relocation will keep the pharmacy within the Whitechapel area of East 
London and will continue to serve the same population.  The new premises will be 



 

6 
 

accessible for all the patients groups that use the Applicant’s pharmacy at the existing 
premises. 

1.43 The same pharmaceutical services will be available for the same hours as the existing 
pharmacy. 

In response to why the Applicant considers granting the application will not cause significant 
detriment to the proper planning in respect of the provision of pharmaceutical services in the 
HWB’s are, the Applicant stated: 

1.44 The Applicant is not aware of any plans in place for the provision of pharmaceutical 
services to which significant detriment would be caused by the granting of this 
application. 

1.45 The Applicant confirmed that the same services to be provided at the new premises 
are the same as those that have been provided at the current premises by ticking “yes” 
on the application form. 

1.46 The Applicant confirmed that there would be no interruption to service provision by 
ticking “no” on the application form. 

2 The Decision 

NHS England considered and decided to grant the application.  The decision letter dated 26 
May 2021 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. 

Extract from London Region Pharmaceutical Services Regulations Committee (PSRC) meeting 
of 20 May 2021 

2.2 Consider impact of decision on those with protected characteristics under the Equalities 
Act 2010 and is this in accordance with NHS England's Public Sector Equality Duty.  

2.3 Consider impact of decision on NHS England's duty on health inequality. 

2.4 The Applicant states:  

2.5 The Applicant considered whether additional patient groups may be defined by 
reference to other matters, such as a shared protected characteristic or local 
demographic data but determined that there were no patient groups that could usefully 
be defined in that way which would assist NHS England’s in its “broad assessment of 
the question of accessibility”.  

2.6 NHS England has considered the impact of decision on NHS England’s duty on health 
inequality.  It is the view of NHS England that the decision would not impact on health 
inequalities due to the short distance. 

2.7 The PSRC have determined that there is enough information within the papers to 
decide the application without an oral hearing  

Regulation 31 

2.8 The proposed pharmacy is not on the same site or adjacent to any other pharmacy, 
therefore this regulation is not engaged. 

Regulation 32  
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2.9 There are currently no LPS designations in this area therefore regulation 32 is not 
engaged.  

2.10 Information from Applicant:  

2.11 The Applicant has included a number of maps and pictures which are provided as 
attachments.  [Appendix A - Available for Committee] 

2.12 The Applicant states the following:  

2.13 [See paragraphs 1.2 – 1.41 as above] 

2.14 Comments from DMB Chemist and Shantys Chemist  

2.15 It is noted that DMB Chemist and Shantys Chemist have submitted identical responses  

2.16 The arguments made by DMB Chemist and Shantys Chemist are as follows:  

2.16.1 Whilst Brayford Surgery may be relocating to other premises, the people who 
live in the surrounding housing are not relocating and rely on the pharmacy in 
its current location.  [DMB Chemist and Shantys Chemist] find the information 
provided by the Applicant to be so different from what [DMB Chemist and 
Shantys Chemist] know to be the case locally that it cannot accept that it is 
correct.  Looking at the maps provided by the Applicant they appear to be 
suggesting that no patients, or almost no patients use their pharmacy who also 
live in the medium rise blocks of flats which surround their current location.  
The Applicant suggests that almost all their patients live closer to the proposed 
location.  [DMB Chemist and Shantys Chemist] do not accept that this is correct 
as [it is] aware that patients who live close to the pharmacy use it more than 
those who live further away, whilst the Applicant suggests the opposite.  

2.16.2 According to the NHS website, there are 8 pharmacies within only half a mile 
of the current pharmacy location.  This shows that patients choose their 
pharmacy based on very narrow distances and a move of over 200 metres 
would make the pharmacy significantly less accessible to patients, especially 
those living in the area around the current pharmacy location.  In addition the 
Applicant states that 79% of patients walked, but they do not say how many of 
those were elderly or disabled or may have difficulty walking a longer distance.  

2.16.3 The maps may be wrong because they only plot patients who came in with 
prescriptions or may be limited to only one surgery, but they are clearly not 
correct.   

2.16.4 The Applicant also says; The great majority of the pharmacy’s dispensing 
patients are patients of Jubilee Street Practice, and since the distance between 
this surgery and the current site and the distance between the surgery and the 
proposed site are the same, those patients would be entirely unaffected by the 
move, and would certainly not find the proposed premises significantly less 
accessible.  

2.16.5 However, in the table provided showing distances from the current and 
proposed premises to Jubilee Street Practice they show that the distance 
increases from 130 metres to 350 metres.  

2.16.6 [DMB Chemist and Shantys Chemist] believe that this proposal would leave 
patients who live around the current pharmacy location and those who have 
mobility problems struggling to get to the new premises and would therefore 
make the pharmacy significantly less accessible for those patient groups.  
[DMB Chemist and Shantys Chemist] ask NHS England to refuse the 
application. 



 

8 
 

2.17 Day Lewis Comments  

2.17.1 Day Lewis has presented a number of arguments which [it has] summarised 
below:  

2.17.2 The Applicant states:  

“The great majority of the pharmacy’s dispensing patients are patients of 
Jubilee Street Practice, and since the distance between this surgery and the 
current site and the distance between the surgery and the proposed site are 
the same, those patients would be entirely unaffected by the move, and would 
certainly not find the proposed premises significantly less accessible.”  

2.17.3 Within the aforementioned table it clearly states that the distance from Jubilee 
Street Practice to the existing site is 130m and the distance to the proposed 
site is 350m so clearly one of these statements is incorrect  

2.17.4 For patients of the Brayford Square Surgery, the proposed premises are closer 
and more visible, since, when it relocates, patients of the Brayford Square 
Surgery would pass the proposed premises on their way to the existing 
premises as their route will take then via Commercial Road.  

2.17.5 Whilst the above statement is correct the Brayford Square surgery is currently 
adjacent to the existing premises (3 feet according to the table) and patients 
leaving the GP to visit the pharmacy don’t have to cross any roads or face any 
form of barrier to access the pharmacy.  

2.17.6 When Brayford Square Surgery relocates to Deancross Street, patients 
wishing to access the proposed site will face a walk of approximately 175m to 
the proposed surgery and will also need to cross Commercial Road which is 
one of the major routes into East London so access to the pharmacy will not 
be as straightforward.  

2.17.7 The Applicant concluded that it did not need to address the potential patient 
group of those who share protected characteristics.  However, [Day Lewis] 
would argue that as these people are the most likely to be inconvenienced by 
any relocation and therefore it is a group that should be clearly identified and 
addressed.  

2.17.8  Day Lewis refer to data from the 2011 census which they state “which paints 
a picture of a worse than average population in terms of health and activities 
limited by illness.”  They further state “In addition, we have reviewed 2019 
deprivation data.  The area is ranked 8,047 out of 32,844 where 1 is the most 
deprived and is therefore in the top 25% of deprived areas.  In view of these 
statistics, [Day Lewis] believe the patient group of those who share protected 
characteristics should have been addressed.  

2.18 NHS England Comments  

2.18.1 NHS England has considered the representations made by DMB Chemist, 
Shantys Chemist and Day Lewis in making its recommendations and will 
address the arguments in its response below.  

2.18.2 It is important to note that using Google maps the route is plotted longer than 
that stated by the Applicant this is because google maps is not taking account 
of a pedestrian route in and out of Brayford Square.  The Applicant has plotted 
the route from Brayford Square Shopping Precinct which does take account of 
the pedestrian route out of the square onto Commercial Road, but it is slightly 
closer to Commercial Road.  Therefore, whilst NHS England accepts the route 
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from the Applicant’s map it would be prudent to add an additional minute to the 
route.  That said this does not alter the recommendations.  

2.18.3 Some of the interested parties point to factual inaccuracies in the application.  
It is noted that the table displaying the distances is a mix of measures (metric 
and imperial). NHS England have used google maps to measure the distances 
in metres.  

2.18.4 The Applicant states that 83% of prescriptions from Brayford Square Surgery 
are dispensed by Jaypharm.  Brayford Square Surgery is relocating to the 
opposite side of Commercial Road to the current location.  But given that the 
current location of the pharmacy and the proposed location of the pharmacy 
are both on the same side then patients from Brayford Square Surgery who 
wish to continue using Jaypharm would need to cross the road regardless and 
the proposed location is slightly closer.  

2.18.5 The largest proportion of the prescriptions dispensed by Jaypharm in July 2020 
were from Jubilee Street Practice (almost 65%) and then the next largest is 
from Brayford Square Surgery which is almost 23%.  The Applicant’s claim that 
83% of prescriptions from Brayford Square Surgery are dispensed by 
Jaypharm is verified and the data for July 2020 indicates this was over 87%.  
For Jubilee Street Practice the largest proportion of prescription from this 
surgery are dispensed by Jaypharm (49%).  

2.18.6 The patients who visit the pharmacy from home will need to travel a little further 
if they are current residents of Exmouth Estate.  However patients visiting their 
GP from the relocated Brayford Square Surgery would find the new location a 
little closer than the current location. For patients from Jubilee Street Practice 
the distance is similar.  

2.18.7 NHS England has verified the distances between the current location (using 
the starting location as Brayford Square Shopping Precinct) to the 2 surgeries 
and the propose location and the details are listed below:  

Pharmacy Starting Point Jubilee Street 
Practice 

Brayford Square 
(current location) 

Brayford Square 
(proposed location) 

Brayford Square (Brayford Square 
shopping precinct) 

63m (1 minute) 0m (1 minutes) 250m (5 minutes) 

361 Commercial Road 250m (3 minutes) 220m (3 minutes) 210m (3 minutes) 

 

2.18.8 The distance between the current pharmacy and the proposed sites is 220m 
(3 mins). 

2.18.9 Commercial Road is a major road (A13).  There are traffic light controlled 
crossings along the route which means that whilst the proposed location is 
further away from Jubilee Street practice this is not much further as patients 
need to cross over currently and the crossing points to the proposed location 
are such that this will shorten the patient’s journey.  

2.18.10 It can be seen from the table above that whilst some patients will need to travel 
further particularly the patients from Jubilee Street Practice and those patients 
of Exmouth Estate or further east of the proposed location, the distances and 
walking times are minimal. NHS England recognises that these times may be 
longer for elderly patients and those with disabilities but are not significant. 

2.18.11 In response to arguments made by the interested parties  

2.19 DMB Chemist and Shantys Chemist  
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2.19.1 NHS England recognises that there will be patients using the pharmacy living 
in the surrounding buildings to the current location.  However, the proposed 
site is only a short distance from the current location and so therefore this 
would not be significant. 

2.19.2 NHS recognises that in this part of London patients are used to accessing their 
pharmacy services very close to home or to their GP surgery.  However, the 
distances between the current location and proposed location are short and 
even in this part of London are not considered to be significant. 

2.19.3 They argue that the information from the Applicant is inaccurate “The maps 
may be wrong because they only plot patients who came in with prescriptions 
or may be limited to only one surgery, but they are clearly not correct”  NHS 
England is considering all patients in making a decision. 

2.19.4 NHS England has verified distances and happy that whilst the distance 
between Jubilee Street and the proposed site increases the walking time for 
patients this is only 2-3 minutes more and not significant.  

2.20 Day Lewis  

2.20.1 NHS England has addressed the correct distances using a starting point in 
google maps of Brayford Square Shopping Precinct. 

2.20.2 There will be patients who start their journey from Exmouth Estate who will 
need to walk further, however the distances in this instance are small.  

2.20.3 Brayford Square Surgery is moving to the new premises, regardless of whether 
the pharmacy remains at the current location or moves to the new location 
patients will need to cross Commercial Road to continue to use the pharmacy.  

2.20.4 It is accepted that the Applicant has not addressed the impact on patients with 
protected characteristics and the impact on the move will be more significant 
for some patients however due to the short distance NHS England has 
accepted that this may not be significant for the application to be refused.  

2.20.5 NHS England accepts the data submitted by Day Lewis but consider the short 
distance between the current site and proposed site make this information 
irrelevant in making a decision on this application.  

2.21 Boots and Lloyds  

2.21.1 Both responded to confirm that they have no comment to make.  Boots 
acknowledged that the move was a short distance.  Neither party have been 
given any appeal rights for this reason.  

Regulation 24(1) criteria  

(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;  

2.22 The PSRC have determined that the majority of patients would not find this new site 
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  
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(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; 

2.23 It is the opinion of NHS England that the move would not result in a change to the 
arrangements that are in place for the provision of local pharmaceutical services or 
pharmaceutical services.  

(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;  

2.24 It is the opinion of NHS England that granting this application would not cause detriment 
to proper planning.  

(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  

2.25 The Applicant will provide the same services at the new location as at the existing 
location. The hours of the pharmacy will also be the same for the new premises as for 
the current one.  

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

2.26 There will be no interruption of services except for any period that NHS England agrees. 

Decision 

2.27 The PSRC have determined that there is enough information within the papers to 
decide the application without an oral hearing.  

2.28 There are no pharmacies within close proximity of the proposed site, therefore 
Regulation 31 does not apply.  

2.29 Regulation 24(1)a – the new premises are not significantly less accessible for patients.  

2.30 Regulation 24(1)b – this move would not result in a change to the arrangements that 
are in place for the provision of local pharmaceutical services or pharmaceutical 
services.  

2.31 Regulation 24(1)c - this application would not cause detriment to proper planning.  

2.32 Regulation 24(1)d – the same services and hours are planned for the new premises.  

2.33 Regulation 24(1)e – there will be no interruption of services.  

2.34 The PSRC have determined that the application fits the criteria for regulation 24 and 
has been granted. 

3 The Appeal 

In an email dated 15 June 2021 addressed to NHS Resolution, DMB Chemist (the Appellant) 
appealed against NHS England’s decision.  The grounds of appeal are: 

3.1 The Appellant wishes to appeal against the relocation of Jaypharm (Cordeve Ltd) (the 
Applicant) from Brayford Square to 361 Commercial Rd for the following reasons :- 

3.2 In relation to Regulation 24 (1)a the Department of Health's guidance states :- 
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3.3 "NHS England should consider whether the new premises are significantly less 
accessible for those patient groups who use the current premises or not.  The term 
patient group reflects the requirement for HWB's when developing their PNAs to have 
regard to the demography of their area and the different needs of people in their area 
who share a protected characteristic, for example, a large travellers' site, a large 
sheltered housing complex.  These are the characteristics such as age, sex and 
disability that form the basis of the public sector equality duty under the Equality Act 
2010.  Relocations should result in improved access for those patient groups who use 
the current premises". 

3.4 The appeal Committee would need to consider the information with regard to the 
patient groups who are accustomed to accessing pharmaceutical services at the 
existing premises. 

3.5 The Committee must seek to identify the patient groups who would potentially be 
affected by the relocation.  

3.6 If the information indicates that a particular patient group exists, or it can be inferred 
that a particular patient group exists, irrespective of size or location, the Committee will 
need to be satisfied that the information provided allows it to decide whether the 
location of the proposed premises is not significantly less accessible for that patient 
group. 

3.7 The wording of Regulation 24(1)a requires patient groups to be identified in order for 
the test to be met.  If patient groups are not referenced in the information provided the 
Committee cannot find that the test is met.  

3.8 Whilst Brayford surgery may be relocating to other premises, the people who live in the 
surrounding housing are not relocating and rely on the pharmacy in its current location.  
There are two factors to consider here: - Firstly, with the advent of Covid and all that 
this has entailed, GP surgeries have radically changed their ways of working with zoom 
consultations becoming the norm.  Nevertheless, there will be a cohort of people for 
whom this is not a practical alternative due to being uncomfortable with or not being 
able to use modern technology.  This cohort can and will use their locally placed 
pharmacy for free minor consultations under the GPCPCS scheme and to have their 
pharmacy move as well as their surgery when mobility or mental health are issues will 
not improve access for these patient groups.  (From 2018 PNA- Tower Hamlets has a 
higher rate of severe disability in the working age population compared to that of 
London or England.  56% of 65-84 year olds report long term activity-limiting illness 
compared to 48% nationally.  Approximately 11.4% of the serious mental illness 
register is made up of people aged 65 and over). 

3.9 Secondly, on 11 March 2021, Swan Housing Association, which manages Exmouth 
estate, which includes Brayford Square, put in an application to the Tower Hamlets 
development committee to redo Brayford Square adding even more residents to 
Brayford Square, allowing for the serious possibility of even more patient groups 
affected by this relocation. 

3.10 According to the NHS website, there are 8 pharmacies within only a half a mile of the 
current pharmacy location.  This shows that patients choose their pharmacy based on 
very narrow distances and a move of over 200m would make the pharmacy significantly 
less accessible to patients, especially those living in the area around the current 
pharmacy location.  In addition the Applicant states that 79% of patients walked but 
they do not say how many of these were elderly or disabled or may have difficulty 
walking a longer distance. 

3.11 The Applicant further states that this application is made to enable Jaypharm chemist 
to relocate to premises which are closer to the new GP surgery premises on Deancross 
St. 
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3.12 The Deancross St surgery practices from two sites.  From a frequently asked questions 
regarding the merger and future relocation of Brayford Square surgery with the City 
Wellbeing Practice flyer published by The Brayford Square Surgery :- 

Q: Can I still be seen at Brayford Square Surgery? 

A: Yes you will continue to have access to the practice at its current location until it 
relocates to the new site.  The practice will operate from two sites: Deancross St E1 
2QA and Cable Street E1W 3DE.  

3.13 It therefore follows that if a patient in Brayford Square becomes registered to the 
Brayford Square practice at Cable Street E1W 3DE, the distance from this practice to 
the new proposed site of Jaypharm on Commercial Rd is a lot longer and is about 0.8 
miles. 

3.14 Bearing in mind that the Applicant has stated that 79% of patients walked but has not 
said how many of these were elderly or disabled or may have difficulty walking a longer 
distance, an increased distance of 0.8 miles would now become a significant factor for 
particular patient groups with a shared characteristic and would need to be taken into 
consideration by this committee under the Equality Act 2010.  

3.15 The Appellant believes that this proposal would leave patients who live around the 
current pharmacy location and those who have mobility problems struggling to get to 
the new premises and would therefore make the pharmacy significantly less accessible 
for those patient groups, bearing in mind that a relocation should result in improved 
access for those patient groups who use the current premises. 

3.16 For all of the reasons listed above, the Appellant asks the appeals Committee to refuse 
this application. 

4 Summary of Representations 

This is a summary of representations received on the appeal.  

4.1 NHS ENGLAND  

4.1.1 NHS England is responding to the above appeal and have the following 
comments to make.  NHS Resolution already has a copy of the decision report 
which details the decision.   

4.1.2 NHS England would like to emphasise that each application is dealt with on its 
own merits and is determined against the criteria set out in the regulations.    

4.1.3 In terms of distances, whilst NHS England may use google maps, it is aware 
of this area and if there are alternative routes that google maps does not show 
it will take this into account.  

4.1.4 Regulation 31  

4.1.5 As indicated in the decision report there are no pharmacies in the immediate 
vicinity of this application so regulation 31 is not engaged.  

4.1.6 Regulation 24(1) (a)  

4.1.7 The Applicant did not identify specific patients with protected characteristics 
but has defined the patient groups in detail.  NHS England considered the 
application and distance between the 2 sites for all patient groups and patients 
with protected characteristics and concluded that as the distance between the 
current location and the proposed location was short that whilst patients may 
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find the new site less accessible none of the patient groups would find the 
proposed site “significantly less accessible.”  

4.1.8 The Appellant states “Relocations should result in improved access for those 
patient groups who use the current premises".  The regulation 24(1)(a) does 
not require the proposed premises to result in improved access, but that the 
proposed premises does not result in the premises being “significantly less 
accessible.”  

4.1.9 The Appellant states that patients in this area would not expect to travel over 
200m and there are 8 pharmacies within half a mile.  NHS England accepts 
that patients in inner London have a different expectation to those living in rural 
areas.  NHS England took this into consideration in reaching the decision to 
grant this application and still believe that the distance between the current 
location and the proposed location is short even for patients in this area and 
as such approved this application, as the proposed location is not considered 
to be “significantly less accessible.”  

4.1.10 NHS England further acknowledges that patients from Brayford Square 
Surgery will also have access to the site at Cable Street Surgery, the proposed 
location will be further than the current premises, but again is “not significantly 
less accessible” for these patients.  This group of patients were not addressed 
by either the Applicant or the interested parties in their responses, but in 
considering this appeal NHS England is satisfied that the distance is still short 
for this group of patients.  

4.1.11 Regulation 24(1)(b)(i) & (ii)  

4.1.12 As the site is moving a short distance it is the opinion of NHS England that 
“granting the application would not result in a significant change to 
arrangements that are in place for the provision of pharmaceutical services.”  

4.1.13 The Appellant has commented about the changes as a result of the pandemic 
and the way patients now access pharmaceutical services.  NHS England 
recognises that there is increased demand for pharmaceutical services, 
however it is the opinion of NHS England that these services can easily be 
accessed by patients at the proposed location and the move “would not result 
in a significant change to arrangements in place for the provision of 
pharmaceutical services.”  

4.1.14 Likewise, the patients living on the estate where the pharmacy is currently 
located can easily access the proposed location and even if this population 
increases the additional patients will be able to easily access the proposed 
location.  

4.1.15 Regulation 24(1)(c)   

4.1.16 The distance between the 2 sites is short and would not result in any gaps in 
service and therefore NHS England considers “that granting the application 
would not cause significant to proper planning in respect of the provision of 
pharmaceutical services in the area of the HWB1.”  The proposed site remains 
within the same area of Tower Hamlets and is a short distance of the current 
location.  

4.1.17 Regulation 24(1)(d)  

4.1.18 The proposed premises will allow the pharmacy to provide the same services 
as are currently provided at the current site and the opening hours will be same.  

4.1.19 Regulation 24(1)(e)  
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4.1.20 There is no indication that there will be any interruption of services.  

4.1.21 It is the opinion of NHS England that the application has met the requirements 
for regulation 24 and therefore request that the decision by NHS England is 
upheld.  

4.2 CHARLES RUSSELL SPEECHLEYS LLP REPRESENTING CORDEVE LIMITED T/A 
JAYPHARM CHEMIST (THE APPLICANT) 

4.2.1 Charles Russell Speechleys LLP act for Cordeve Limited which is included in 
the pharmaceutical list trading as Jaypharm Chemist (the Applicant) at 4 
Brayford Square, London, E1 0SG. 

4.2.2 On behalf of the Applicant, the Applicant’s Representative writes to respond to 
an appeal submitted by DMB Chemist (the Appellant) in relation to a decision 
of NHS England to grant the Applicant’s application for a no significant change 
relocation in respect of the above premises. 

4.2.3 In relation to the Appellant’s grounds of appeal, the Applicant responds as 
follows: 

4.2.3.1 The submission in relation to the effect of the proposed relocation on 
the local resident population fails to have regard to the fact that the two 
premises are only approximately 220m apart. 

4.2.3.2 No evidence is provided by the Appellant that the proposed premises 
would be significantly less accessible for any patient group, including 
any patients who may grouped by their age or a relevant disability.  
Even if such a relevant patient group existed (which is not agreed), no 
evidence is provided by the Appellant that this group would find the 
proposed premises to be significantly less accessible. 

4.2.3.3 It is simplistic to assume that patients access a pharmacy “based on 
very narrow distances”, and no evidence is provided by the Appellant 
to support this statement.  It is also not part of the relevant regulatory 
test.  

4.2.3.4 The Appellant appears to ignore the fact that the Brayford Square 
Surgery site will close later this year. 

4.2.4 Background 

4.2.5 By way of background, Jaypharm Chemist is currently located at 4 Brayford 
Square, London E1 0SG.  The Applicant’s Representative has set out below a 
map Google maps screenshot which shows the existing and proposed 
locations and the distance between the two sites.  It is applying to relocate to 
retail premises which are within a row of shops and other services which are 
located on Commercial Road.  [Map provided – Appendix B available for 
Committee]. 

4.2.6 As can be seen from the map, the walking distance between the two locations 
is only 220 metres (0.1 miles) which will take 3 minutes to walk.  The route is 
flat and along well maintained pavements along Commercial Road/the A13. 

4.2.7 At the Applicant’s existing location on Brayford Square is also located the 
Brayford Square Surgery.  According to the most recent information from the 
Business Services Authority, approximately 83% of Brayford Square Surgery 
prescriptions are dispensed by Jaypharm Chemist. 
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4.2.8 In autumn 2021, the Brayford Square Surgery will be relocating to purpose-
built premises at Dean Cross Road Surgery 14 Deancross Street, London E1 
2QA. 

4.2.9 The proposed premises are closer to the new GP surgery premises which will 
therefore have the additional benefit of reducing the distance that patients of 
the surgery will have to travel from the new GP surgery site to access 
Jaypharm Chemist when they require access to pharmaceutical services after 
a visit to their GP.  The locations of the existing and proposed premises by 
reference to the new Brayford Square Surgery premises on Deancross Street 
are shown on the map below.  [Map provided – Appendix B available for 
Committee]. 

4.2.10 Having regard to the existing and proposed premises locations and the 
information provided by the Applicant in relation to its patient groups, NHS 
England correctly determined that the Applicant’s application satisfies the 
requirements of Regulation 24 and granted the application. 

4.2.11 Regulation 24(1)(a) 

4.2.12 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: 

4.2.13 [Quotes Regulation 24 in full] 

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

4.2.14.1“Specific patient groups 

4.2.14.2Patient groups might be identified in relation to: 

4.2.14.2.1local GP practices 

4.2.14.2.2methods of travel (on foot, by car, or public transport) 

4.2.14.2.3types of pharmaceutical services accessed 
(dispensing/collection and delivery) 

4.2.14.2.4the location of the patient group’s starting point of the 
journey to the pharmacy. 

4.2.14.2.5Demography 

4.2.14.2.6care homes; and/or 

4.2.14.2.7areas of deprivation. 

4.2.14.3Patient 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. 

4.2.14.4Considering patient groups together. 

4.2.14.5The 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 
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this duplication while ensuring that all comments relating to patient 
groups are taken into account.” 

4.2.15 In relation to defining patient groups, NHS Resolution 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) 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. 

4.2.16 He stated relevantly: 

4.2.17 “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 
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. 

4.2.18 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….. 

4.2.19 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. 

4.2.20 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. 

4.2.21 …. 

4.2.22 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 
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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.” 

4.2.23 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. 

4.2.24 Patient groups  

4.2.25 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 having regard to NHS Resolution’s 
Guidance. 

4.2.26 The pharmacy conducted a survey of its walk-in patients during a one-week 
period in July 2021.  The survey was carried out by pharmacy staff asking all 
patients coming into the pharmacy a short questionnaire. During the survey 
period, 169 patients came into the pharmacy and 160 forms were completed. 

4.2.27 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 together with the pharmacy’s 
PMR and the Applicant’s local knowledge. 

4.2.28 The Applicant has considered whether additional patient groups may be 
defined by reference to other matters, such as a shared protected 
characteristic or local demographic data but determined that there were no 
patient groups that could usefully be defined in that way which would assist 
NHS Resolution in its “broad assessment of the question of accessibility”. 

4.2.29 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: 

4.2.30 Collection and delivery patients. 

4.2.31  As a starting point, NHS Resolution should be aware that approximately a 
quarter of the prescriptions dispensed by the Applicant’s pharmacy are for 
patients who use a monitored domiciliary dosage system.  These prescriptions 
are typically delivered to these patients who are not therefore “accustomed to 
accessing pharmaceutical services at the listed premises” and fall outside the 
scope of Regulation 24. 

4.2.32 Aside from the delivery of monitored domiciliary dosage systems, the 
pharmacy also provides a daily delivery service for non MDS prescriptions.  On 
average, it delivers a further 25% of all prescriptions to patients who fall within 
this category. 

4.2.33 Half of all prescriptions dispensed by the pharmacy are therefore supplied to 
patients through its collection and delivery services.  The Applicant will 
continue to provide delivery services for these patients from the proposed site 
and therefore there will be no change for patients that receive their prescribed 
medication in this way. 

4.2.34 GP Surgeries 

4.2.35 In relation to the GP surgeries from which prescriptions are received by the 
Applicant’s pharmacy, the Applicant’s Representative sets out below a table 
giving this information.  As can be seen, the two main patient groups by 
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reference to GP surgeries are those at Jubilee Street Practice (approximately 
63%) and Brayford Square (around 21%).  Around 8% of the pharmacy’s 
prescriptions come from East One Health. 

4.2.36 The remaining prescriptions are dispersed between the rest of the local GP 
surgery network, with each practice accounting for fewer than 1% of the overall 
number of prescriptions and so do not represent a “patient group” for the 
purposes of Regulation 24. 

Name and postcode of GP surgery Percentage of the pharmacy’s total 
prescriptions originating from the 
surgery 

Jubilee Street Practice E1 0LS 63.44% 

Brayford Square Surgery E1 0SG 20.74% 

East One Health E1 2QA 8.36% 

Albion Health Centre E1 1BU 0.92% 

 

4.2.37 Method of travel 

4.2.38 The survey asked people to confirm, amongst other things, how they had 
travelled to the pharmacy at its current location.  Of those surveyed, 81% 
reported that they had walked, 6% drove, 10% had travelled by bus, and 3% 
by other (bicycle or e-scooter). 

4.2.39 Services accessed 

4.2.40 In terms of services, most patients during the survey period (89%) came into 
the pharmacy to access dispensing services (of which 9% also purchased an 
OTC item and 5% received the New Medicines Service).  Of the remainder, 
5% of patients purchased an OTC item (76% of which also received advice), 
4% accessed the CPCS service and 2% accessed the EHC, flu vaccination, 
travel vaccination or returned waste medicine service.  

4.2.41 In addition to dispensing services and OTC sales, the pharmacy provides some 
enhanced and advanced services. Below is a list of those services, and the 
number of patients, on average, who accessed each service per month over 
the last 6 months.  

Enhanced/Advanced and Other Services 
Provided 

Average Number of Patients Who Accessed 
Service Per Month (in last 6 months) 

New Medicine Service 27 

Community Pharmacy Consultation Service 20 

Flu Vaccination Service 0 

Travel Vaccination 0 

Emergency Hormonal Contraception 30 

Blood Pressure Testing 20 

Stop Smoking Service 15 

Medic Spot 7 

 

4.2.42 From 20 July 2021, the pharmacy has also started providing Covid-19 
vaccinations. 

4.2.43 Patient Starting Point  

4.2.44 According to the patient survey, the majority of patients (83%) access the 
pharmacy from their home.  The remaining patients accessed the pharmacy 
to/from work (3%) or from their GP surgery (14%).  Since there are no 
significant employers in the immediate vicinity of the existing premises, those 
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accessing the pharmacy from work are likely to be commuting to/from work in 
neighbouring areas (including, for example, Central London). 

4.2.45 All of those patients who accessed the pharmacy from their GP surgery were 
from Jubilee Street Practice or Brayford Square Surgery. 

4.2.46 We have set out below a map showing where the survey patients live.  [Maps 
provided – Appendix B available for Committee] 

4.2.47 Accessibility 

4.2.48 When making a broad assessment of accessibility for the pharmacy’s defined 
patient groups, there are a number of matters which are common to all patient 
groups: 

4.2.48.1the distance between the existing and proposed locations is short, at 
around 220 metres. 

4.2.48.2The route between the two locations is along a public footpath and the 
main road, with one crossroad with a pelican crossing. 

4.2.48.3the terrain throughout the entire local area is level. 

4.2.48.4Pavements are well-maintained with adequate street lighting. 

4.2.48.5Around 3/4 of walk-in patients are registered with Jubilee Street 
Practice, and, consequently, will be accustomed to travelling to the 
proposed site, including to crossing the A13 to reach the new site as 
they currently have to do this to access the Applicant’s existing site. 

4.2.48.6Commercial Road is a busy road with a large number of shops and 
services, together with local bus routes, etc.  It is therefore a location 
that all local residents will be familiar with and will use regularly.  The 
pharmacy’s patients are therefore likely to be in the vicinity of the 
proposed premises as a routine part of their daily lives.  The proposed 
premises will be highly visible and easily accessible for the pharmacy’s 
patient groups. 

4.2.48.7In terms of preparing for the relocation and signposting patients, the 
Applicant will ensure that the old premises have a prominent sign 
directing patients to the new premises (which will be clearly visible 
from the main road by signage). 

4.2.48.8The proposed premises are being newly re-fitted to a high standard, 
so will provide a modern facility for the provision of pharmaceutical 
services.  The premises will also be highly accessible for those with 
reduced mobility.  For example, there will be automatic doors to enter 
and exit the pharmacy (currently not in current premises) allowing easy 
wheelchair access. 

4.2.49 In terms of the defined patient groups, the Applicant’s Representative comment 
on accessibility as follows. 

4.2.50 GP Surgeries 

4.2.51  The Applicant’s Representative has set out, below, a table showing the GP 
surgeries from which the majority of the pharmacy’s prescriptions originate, 
together with distances to the proposed premises compared to the existing 
premises. 
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Name and postcode of 
GP surgery 

Percentage of the 
pharmacy’s total 
prescriptions 
originating from the 
surgery 

Distance from surgery 
to existing premises 

Distance from surgery 
to proposed premises 

Jubilee Street Practice 
E1 0LS 

63.44% 130 metre 250 metres 

Brayford Square 
Surgery E1 0SG 
(existing location) 

20.74% 1 metre 250 metres 

Brayford Square 
Surgery (new location 
from autumn 2021) 

20.74% 400 metres 100 metres 

East One Health E1 
2QA 

8.36% 450 metres 110 metres 

Albion Health Centre 
E1 1BU 

0.92% 1287 metres 804 metres 

 

4.2.52 As can be seen, a majority of the pharmacy’s dispensing patients are patients 
of Jubilee Street Practice, and since the distance between this surgery and the 
current site and the distance between the surgery and the proposed site are 
broadly the same, those patients would be entirely unaffected by the move, 
and would certainly not find the proposed premises significantly less 
accessible.  It is also of note that Jubilee Street Surgery is, itself, on 
Commercial Road. 

4.2.53 For patients of the Brayford Square Surgery, the proposed premises are closer 
and more visible, since, when it relocates, patients of the Brayford Square 
Surgery would pass the proposed premises on their way to the existing 
premises as their route will take them via Commercial Road.  The proposed 
premises would not be significantly less accessible for Brayford Square 
Surgery patients even from the existing surgery premises because the distance 
to the proposed pharmacy location is only 220m. 

4.2.54 In relation to patients of other GP practices, given that the existing and 
proposed premises are so close to each other, the difference in distance from 
patients’ GP surgeries to the proposed site compared to the existing site are 
closer or marginal.  The difference in travel distance is shown in the table 
above.  There are no additional barriers between the existing premises and 
those local surgeries compared to the proposed premises. 

4.2.55 Patients accessing the pharmacy from their home 

4.2.56 For those who access pharmaceutical services at times other than immediately 
after a visit to their GP, there is no material change in accessibility, and the 
proposed premises are not significantly less accessible. 

4.2.57 Both the existing and proposed locations are within the E1 postcode and are 
in the Whitechapel area of East London.  The proposed site is located along 
the A13 Commercial Road, and highly visible to all passers-by.  Both the 
current and proposed sites are on the same side of the road. 

4.2.58 Method of transport 

4.2.59 For those travelling by foot, the distance between the existing and proposed 
locations is short, at approximately 220 metres.  The terrain is flat, with 
pavements in good order and adequate street lighting.  The route from the 
existing to the proposed location is straightforward, with no barriers to access 
at the proposed site which is located on the A13 amongst a parade of shops 
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which are well-used by the local community.  There is a pelican crossing facility 
for the single (side) road between the current and proposed site. 

4.2.60 For patients who are on foot, the walk is therefore easy and straightforward to 
the proposed premises compared to the existing premises no matter from 
where patients start their journey within Whitechapel.  This is true even for 
older patients or those with reduced mobility, because of the short distances 
involved with the proposed relocation. 

4.2.61 For those who are travelling by car, the existing premises have no public 
parking and no on-street parking.  Patients therefore often park their cars 
illegally on the red line to enter the pharmacy at its current site or have to travel 
with a family member/friend who waits in the car whilst the patient obtains their 
medication/access pharmacy services.  

4.2.62 Car parking at the new site will be the bays directly outside the pharmacy on 
the main road and along the side road (Jubillee Street).  There are red route 
box bays where parking is available for one hour at a time between the hours 
of 10am-4pm.  Please see photograph below taken from Google Maps which 
shows the red route box bays available outside the proposed site.  
[Photographs provided - Appendix B available for Committee]. 

4.2.63 There are Santander cycle docking stations in very close proximity to the 
proposed site – 2 on Commercial Road (Watney Market and St Mary & St 
Michael Church), and Jubilee Street. 

4.2.64 For those travelling by bus, all the bus routes used by patients run along 
Commercial Road, with the same stop serving both sites.  Please see bus route 
below indicating the distance between the bus stop and the current and 
proposed sites.  As can be seen, for those travelling by bus the proposed site 
is somewhat more accessible since patients will get off the bus on Commercial 
Road. 

4.2.65 It can therefore be seen that whether patients are travelling by car, bus, bicycle 
or on foot, whichever service they are accessing and wherever they started 
their journey, the proposed premises would not be significantly less accessible 
for the pharmacy’s patient groups compared to the existing premises.  [Map 
provided – Appendix B available for Committee]. 

4.2.66 Type of service being accessed  

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

4.2.68 In relation to patients who come to the pharmacy in order to purchase an OTC 
item 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 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. 

4.2.69 Conclusion 

4.2.70 In conclusion, it is therefore clear that, for the patient groups accustomed to 
accessing pharmaceutical services at the existing premises, the proposed 
premises would not be significantly less accessible and that the application 
satisfies the requirements of Regulation 24(1)(a). 
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4.2.71 Regulation 24(1)(b) to (e).  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. 

4.2.72 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. 

4.2.73 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). 

4.2.74 For the reasons given above, on behalf of the Applicant, the Applicant’s 
Representative invite NHS Resolution to conclude that this application satisfies 
the requirements of Regulation 24 and to grant it. 

5 Observations on representations 

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

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). 
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6.6 The Committee noted that the Applicant had not provided any information in the 
application form on this point beyond the inclusion of “n/a” in the relevant box.  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.  The Committee further noted that NHS 
England had not refused the application on the basis of Regulation 31.  Based on the 
information before it, the Committee therefore determined that it was not required to 
refuse the application under the provisions of Regulation 31. 

6.7 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). 

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

6.8.1 confirm NHS England's decision; 

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

6.8.3 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. 

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

Regulation 24(1)(a) 
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6.10 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.  

6.11 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. 

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

6.12.1 Collection and delivery patients 

6.12.2 GP surgeries; 

6.12.3 Mode of transport; 

6.12.4 Services accessed; 

6.12.5 Patient starting point. 

6.13 The Committee also noted that the Appellant, in its appeal, makes reference to: 

6.13.1 Patients with mobility or mental health issues; 

6.13.2 Additional residents to Brayford Square; 

6.13.3 Elderly or disabled patients; 

6.13.4 Patients at Brayford Square Surgery, Cable Street branch. 

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

Collection and delivery patients 

6.15 The Applicant states in representations that “approximately a quarter of the 
prescriptions dispensed by the Applicant’s pharmacy are for patients who use a 
monitored domiciliary dosage system.  These prescriptions are typically delivered to 
these patients who are not therefore “accustomed to accessing pharmaceutical 
services at the listed premises” and fall outside the scope of Regulation 24.”  The 
Applicant then states “the pharmacy also provides a daily delivery service for non MDS 
prescriptions.  On average, it delivers a further 25% of all prescriptions to patients who 
fall within this category.”  The Applicant concludes “Half of all prescriptions dispensed 
by the pharmacy are therefore supplied to patients through its collection and delivery 
services.  The Applicant will continue to provide delivery services for these patients 
from the proposed site and therefore there will be no change for patients that receive 
their prescribed medication in this way.” 

6.16 Whilst the Committee noted that the information regarding this patient group has not 
been disputed, it 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, is particularly mindful that the provision of 
essential services is not limited to the dispensing of prescriptions. 

GP surgeries  
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6.17 The Committee noted the Applicant had identified GP surgeries as a patient group and 
the Appellant had referred in particular to patients at Brayford Square Surgery, Cable 
Street.  The Committee was of the view it would consider patients in these groups under 
the one patient group heading: GP surgeries and treat them as starting their journeys 
from these points (unless where indicated otherwise). 

6.18 The Committee considered whether it should consider the application based on the fact 
that that one of the GP practices (Brayford Square Surgery) and the Applicant’s 
pharmacy would be relocated to the proposed premises at the same time.  The 
Committee considered that the correct approach was to consider the position as if the 
application was granted, that the Applicant’s pharmacy would be located at the 
proposed premises and the GP practice was still at its existing site, because it did not 
necessarily follow that both the pharmacy and the GP surgery would relocate together. 

6.19 The Appellant in its appeal states that the Brayford Square Surgery will be operating 
from two sites (when it relocates).  The Appellant states “It therefore follows that if a 
patient in Brayford Square becomes registered to the Brayford Square practice at 
Cable Street E1W 3DE, the distance from this practice to the new proposed site of 
Jaypharm on Commercial Rd is a lot longer and is about 0.8 miles.”  The Committee 
noted that there is no other reference to a second site of Brayford Square at Cable 
Street.  The Committee noted the map and key provided by NHS England, which has 
not been disputed, which does have a surgery at point F on NHS England’s map and 
key named Cable Street Surgery which is at the postcode mentioned by the Appellant.  
The Committee noted that the Appellant has not provided any information in support of 
its assertion that the Cable Street surgery and the Brayford Square Surgery are two 
branches of the same surgery.  The Committee is mindful that the Applicant has not 
made reference to any patients coming from the Cable Street Surgery.  The Committee 
must consider the patient groups that use the pharmacy at the existing premises.  
These being: Jubilee Street Practice (C on NHS England’s map), Brayford Square 
Surgery (B on NHS England’s map), East One Health (A on NHS England’s map) and 
Albion Health Centre (G on NHS England’s map). 

6.20 The Applicant, in its representations, provides an updated table which indicates the 
percentage of prescriptions originating from each of the four surgeries and the 
distances from each surgery to the existing premises and the proposed premises.  The 
Committee noted the percentages were not dissimilar to the percentages provided in 
the table with the application.  The Committee went on to consider access for patients 
of each of the four surgeries identified as being a patient group of the Applicant. 

Jubilee Street  

6.21 The Committee noted Jubilee Street provided 63.44% of the pharmacy’s total 
prescriptions, 130 metres to the existing pharmacy and 250 metres to the proposed 
pharmacy.  [C on NHS England’s map] 

6.22 The Applicant in both its application and representations states that the “majority of the 
pharmacy’s dispensing patients are patients of Jubilee Street Practice, and since the 
distance between this surgery and the current site and the distance between the 
surgery and the proposed site are broadly the same, those patients would be entirely 
unaffected by the move, and would certainly not find the proposed premises 
significantly less accessible.  It is also of note that Jubilee Street Surgery is, itself, on 
Commercial Road.”   

6.23 The Committee noted that this patient group will access the new premises on foot, by 
car or by public transport and it was necessary to consider accessibility of the new 
premises in light of each method of transport for this patient group. 

6.24 The Committee noted the Applicant states “the terrain throughout the entire local area 
is level”, and that “Pavements are well-maintained with adequate street lighting”.  The 
Applicant further states that there are no barriers to access at the proposed site and 
that there is a pelican crossing facility for the single side road between the current and 
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proposed site.  The Applicant, in its representations states that 81% of its patients walk 
to the current premises, and 83% of them start their journey from home.  14% of 
patients start their journey from their GP practice.  The Committee noted the Appellant 
has stated that the elderly or disabled may have difficulty walking but have not provided 
any information to support its assertion.  The Committee was of the view that for this 
patient group, for those willing and able to walk, the proposed premises are not 
significantly less accessible. 

6.25 For those patients with mobility issues, or those patients unwilling to walk, the 
Committee went on to consider access by private transport.  The Applicant states “For 
those who are travelling by car, the existing premises have no public parking and no 
on-street parking.  …… Car parking at the new site will be the bays directly outside the 
pharmacy on the main road and along the side road (Jubilee Street).  There are red 
route box bays where parking is available for one hour at a time between the hours of 
10am-4pm.”  The Committee noted the Applicant had also provided photographs of red 
route box bays.  The Committee also noted that this information had not been disputed.  
The Committee was of the view therefore that for this patient group, who use private 
transport, the proposed premises are not significantly less accessible. 

6.26 The Committee considered access by public transport for those unwilling or unable to 
walk.  The Applicant states “For those travelling by bus, all the bus routes used by 
patients run along Commercial Road, with the same stop serving both sites.  …… for 
those travelling by bus the proposed site is somewhat more accessible since patients 
will get off the bus on Commercial Road.”  The Committee noted that this information 
had not been disputed.  The Committee is of the view therefore that for this patient 
group, the proposed premises are not significantly less accessible. 

Brayford Square Surgery (existing location) 

6.27 The Committee noted Brayford Square Surgery provided 20.74% of the pharmacy’s 
total prescriptions, is located 1 metre to the existing pharmacy and 250 metres to the 
proposed pharmacy [B on NHS England’s map]. 

6.28 The Committee has not been supplied with an exact date as to when the Brayford 
Square Surgery will move into the new premises.  Therefore and as stated at 6.18, the 
Committee was of the view that it should consider access for this patient group from 
the surgery’s current site to the pharmacy’s proposed site. 

6.29 The Applicant states in its representations that “For patients of the Brayford Square 
Surgery, the proposed premises are closer and more visible, since, when it relocates, 
patients of the Brayford Square Surgery would pass the proposed premises on their 
way to the existing premises as their route will take them via Commercial Road.  The 
proposed premises would not be significantly less accessible for Brayford Square 
Surgery patients even from the existing surgery premises because the distance to the 
proposed pharmacy location is only 220m.” 

6.30 In its application, the Applicant also states “Both the existing and proposed locations 
are within the E1 postcode and are in the Whitechapel area of East London.  The 
proposed site is located along the A13 Commercial Road, and completely visible to all 
passers-by.  Both the current and proposed sites are on the same side of the road.” 

6.31 The Committee is mindful of its findings above at paragraphs 6.24 to 6.26 with regard 
to patients who are willing and able to walk and those patients who use alternative 
private or public transport to access pharmaceutical services.  The Committee was of 
the view that for this patient group, the proposed premises are not significantly less 
accessible. 

6.32 The Committee considered that if and when the Brayford Square Surgery does move 
to the proposed premises then patients wishing to access pharmaceutical services 
following a visit to the Brayford Square Surgery would not find the proposed premises 
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significantly less accessible as they would already be in close proximity to the proposed 
location. 

East One Health  

6.33 The Committee noted East One Health provides 8.36% of the pharmacy’s total 
prescriptions, is located 450 metres to the existing pharmacy and 110 metres to the 
proposed pharmacy [A on NHS England’s map] and Albion Health Centre provides 
0.92% of the pharmacy’s total prescriptions, is located 1287 metres to the existing 
pharmacy and 804 metres to the proposed pharmacy [G on NHS England’s map]. 

6.34 The Committee noted the locations of East One Health and Albion Health Centre which 
are currently further way from the exiting premises and closer to the proposed 
premises.  Therefore given the Committee’s consideration was the same for each of 
these surgeries it would consider both under the one heading. 

6.35 The Committee noted that in both its application and representations, the Applicant 
states “In relation to patients of other GP practices, given that the existing and proposed 
premises are so close to each other, the difference in distance from patients’ GP 
surgeries to the proposed site compared to the existing site are closer or marginal.  The 
difference in travel distance is shown in the table above.  There are no additional 
barriers between the existing premises and those local surgeries compared to the 
proposed premises.” 

6.36 The Committee noted the Appellant had not raised any specific issue with regard to 
patients at either of these surgeries.  The Committee is mindful of its overall findings 
above at paragraphs 6.24 to 6.26 with regard to patients who are willing and able to 
walk and those patients who use alternative private or public transport to access 
pharmaceutical services.  The Committee was of the view that for these patient groups, 
the proposed premises are not significantly less accessible. 

Mode of transport 

6.37 The Committee noted the Applicant’s representations which states “the terrain 
throughout the entire local area is level”, and that “Pavements are well-maintained with 
adequate street lighting.”  The Committee is mindful of its findings at 6.24 to 6.26 above 
with regard to patients willing and able to walk and for those who use either private or 
public transport in order to access pharmaceutical services.  The Committee is of the 
view that there is no information to support a finding that the proposed premises are 
significantly less accessible.  The Committee therefore concluded that in terms of 
modes of transport the proposed premises are not significantly less accessible. 

Services accessed 

6.38 The Committee noted the Applicant, in its representations, states “In relation to patients 
who come to the pharmacy in order to purchase an OTC item 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 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.”   

6.39 The Committee noted that this has not been disputed by parties.  Based on its findings 
above, the Committee therefore concluded that in terms of services accessed the 
proposed premises are not significantly less accessible. 

Patient starting point  
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6.40 The Committee noted that the Applicant had, in its representations, provided maps 
showing where patients, who had taken part in its survey lived.  The Applicant states 
“According to the patient survey, the majority of patients (83%) access the pharmacy 
from their home.  The remaining patients accessed the pharmacy to/from work (3%) or 
from their GP surgery (14%).  Since there are no significant employers in the immediate 
vicinity of the existing premises, those accessing the pharmacy from work are likely to 
be commuting to/from work in neighbouring areas (including, for example, Central 
London).”  The Committee noted that this information had not been disputed by parties.  
The Committee was mindful of its findings at paragraphs 6.24 to 6.26 above with regard 
to patients willing and able to walk and for those who use either private or public 
transport in order to access pharmaceutical services.  The Committee is of the view 
that there is no information to support a finding that the proposed premises are 
significantly less accessible.  The Committee therefore concluded that in terms of 
patient starting point, the proposed premises are not significantly less accessible. 

Patients with mobility or mental health issues and elderly or disabled patients  

6.41 The Committee noted the Appellant, in its appeal, has made reference to patient groups 
with mobility or mental health issues and also elderly or disabled patients and that 
“patient groups with a shared characteristic and would need to be taken into 
consideration by this committee under the Equality Act 2010.”  The Appellant further 
states it “believes that this proposal would leave patients who live around the current 
pharmacy location and those who have mobility problems struggling to get to the new 
premises.”   

6.42 The Committee is mindful of the need to consider any groups with protected 
characteristics for the purposes of the Equality Act 2010 and 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.  The 
Committee noted that the Applicant, in its application form states “The premises will 
also be highly accessible for those with reduced mobility.  For example, there will be 
automatic doors to enter and exit the pharmacy (currently not in current premises) 
allowing easy wheelchair access.”  The Applicant states in its representations with 
regard to age and disability “Even if such a relevant patient group existed (which is not 
agreed), no evidence is provided by the Appellant that this group would find the 
proposed premises to be significantly less accessible.” 

6.43 The Committee was mindful of its findings at paragraphs 6.24 to 6.26 above with regard 
to patients willing and able to walk and for those not willing or able to walk and therefore 
use either private or public transport in order to access pharmaceutical services. 

6.44 The Committee is of the view that there is no information to support a finding that the 
proposed premises are significantly less accessible for this patient group.  The 
Committee therefore concluded that in terms of patients with mobility or mental health 
issues and elderly or disabled patients, as specifically raised by the Appellant or for 
patients who share protected characteristics, who either walk, use private transport or 
use public transport, the proposed premises are not significantly less accessible. 

Additional residents to Brayford Square  

6.45 The Committee noted that in its appeal, the Appellant states “on 11 March 2021, Swan 
Housing Association, which manages Exmouth estate, which includes Brayford 
Square, put in an application to the Tower Hamlets development committee to redo 
Brayford Square adding even more residents to Brayford Square, allowing for the 
serious possibility of even more patient groups affected by this relocation.”   

6.46 The Committee noted that no further information has been provided with regard to the 
outcome of the application.  The Committee was mindful that it is unknown if the 
application were successful, if there would be additional residents, or why additional 
residents would be unable to access the proposed premises.  In any case, the 
Committee was of the view that these are speculative residents who do not currently 
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access to existing premises and cannot therefore be considered as an actual patient 
group as they do not currently exist.  Therefore the Committee was unable to place any 
weight on this factor. 

Overall assessment 

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

Regulation 24(1)(b) 

6.48 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 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) 

6.49 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) 

6.50 The Committee noted that the Applicant had given an undertaking, in their original 
application form, and in subsequent representations on the appeal 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) 

6.51 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 

6.52 Although the Committee has come to the same conclusion as NHS England, it has 
done so for different reasons, including a review of additional patient groups provided 
by the Appellant in its appeal.  In those circumstances as the Committee had additional 
information to which NHS England did not have when it made its original determination, 
the Committee determined that the decision of NHS England must be quashed.  

6.53 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. 
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6.54 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.  

6.55 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. 

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. 

 
 
 
Alison McCafferty  
Case Manager 
Primary Care Appeals 


