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1 The Application 

By application dated 7 December 2020, Chempharm Ltd (“the Applicant”) applied to NHS 
Commissioning Board (NHS England”) for a relocation that does not result in a significant 
change to pharmaceutical services provision under Regulation 24 from 85 Church Vale, West 
Bromwich B71 4DH to Lyndon Primary Care Centre Pharmacy, Sandwell Hospital, Lyndon, 
West Bromwich B71 4HJ (Postcode subject to confirmation).   In support of the application it 
was stated: 

1.1 In response to why the application should not be refused pursuant to Regulation 31 
the Applicant stated: “There is no other pharmacy in the same or adjacent premises. 
The nearest pharmacy at present is the one the Applicant proposes to relocate.” 

1.2 In response to the question on the application form “Did you relocate to these 
premises within the last twelve months? (If yes, please complete section 7.3 below)” 
the Applicant ticked the box ‘Yes’. At point 7.3 of the application form, the Applicant 
stated: “N/A”. 

1.3 In response to the question on the application form “Are the services to be provided 
at the new premises the same as those that have been provided at the current 
premises (whether or not, in the case of enhanced services, NHS England chooses 
to commission them)?” the Applicant ticked the box “Yes”. 

1.4 In response to the question on the application form “Will there be any interruption to 
service provision?” the Applicant stated “No”. 

1.5 Pharmaceutical services to be provided at these premises: 

1.5.1 Essential services; 

1.5.2 Appliances as specified in accordance with Part IX of the Drug Tariff, which 
includes incontinence and stoma products; 

1.5.3 Advanced and Enhanced services as indicated on the application form. 

1.6 The Applicant’s core opening hours are: 

1.6.1 Mon to Fri – 9.00am to 5.00pm 

1.6.2 Sat - 
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1.6.3 Sun  - 

1.7 The Applicant’s total opening hours are: 

1.7.1 Mon to Sat – 8.30am to 7.30pm 

1.7.2 Sun  - 9.00am to 4.00pm 

Background 

1.8 “The pharmacy proposed for relocation by the Applicant has traded from the current 
premises since November 2019. It relocated to the current premises from Vicarage 
Road, a short distance away, in response to patient demand for a pharmacy closer to 
Lyndon Health Centre and the co-located Parsonage Street walk-in centre. 

1.9 For reasons set out in more detail on the application form, approval for this previous 
relocation took substantially longer than the Applicant had anticipated. 

1.10 Shortly after relocation, the Applicant learned that plans had been agreed for Lyndon 
Health Centre to move into the planned new primary care centre at the Sandwell 
Hospital site and that the walk-in centre on Parsonage Street would close (and may 
re-open at the new site in due course). 

1.11 Subsequently, in June this year, the Applicant was invited to enter into a tender 
process with Sandwell and West Birmingham Hospitals NHS Trust to provide 
pharmaceutical services at the site. 

1.12 As a result, the Applicant seeks to relocate its pharmacy to the new Lyndon Primary 
Care Centre to retain the patient benefits derived from the current close proximity of 
the pharmacy to the medical centre. 

Local Area 

1.13 The existing location for the pharmacy is on Church Vale, a residential road within a 
suburban area to the north of West Bromwich town centre. 

1.14 Facilities around the existing site include: 

1.14.1 Lyndon Health Centre; 

1.14.2 A parade, 50m away, which comprises various food outlets, a convenience 
store and a beauty salon; 

1.14.3 Sandwell General Hospital including an accident and emergency department; 

1.14.4 McDonalds drive through. 

1.15 The existing site is located a short distance from All Saints Way (A4031), a significant 
trunk road leading north from the town centre towards the M5 motorway. The terrain 
in the immediate area (and between the existing and proposed sites) is flat though 
there is a gentle gradient heading west from the existing location towards Vicarage 
Road, the former location for the pharmacy. Pavements are wide, there are dropped 
curbs and there is street lighting provided throughout the area. 

The journey between the two sites 

1.16 Whilst Regulation 24 does not require NHS England to have specific regard to the 
distance or journey between the sites, this information is useful, not least because it 
allows the decision maker to have regard to patients whose journey takes them past 
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the existing location on the way to the proposed location. This, therefore, illustrates 
the maximum additional distance any person may need to travel to access the 
proposed site. 

Pedestrians 

1.17 For those on foot the journey from the existing premises to the new health centre is 
an easy and straightforward one as follows: 

1.17.1 Patients turn left out of the pharmacy on to Church Vale and cross the road. 
They then walk along Church Vale in a southerly direction for approximately 
200 metres and reach Little Lane. They then cross Little Lane, which is a minor 
turning, at which point Church Vale becomes Hallam Street. 

1.17.2 The hospital complex (the Applicant provided a hospital site plan) is now on 
the right hand side and pedestrians have the choice of entering the hospital 
grounds at this point via a pathway off Little Lane or they can simply walk a 
little further along Hallam Street and pick one of several other entrances.  

1.17.3 Once in the hospital complex, patients are able to walk along any number of 
pathways until they reach the new health centre which is located towards the 
western boundary of the grounds. 

1.17.4 The entire journey takes approximately 6-7 minutes at an even pace, and, 
depending on the exact route taken, is between 550m and 600m in distance. 
The journey is illustrated below (map provided). 

1.17.5 The general area is flat with only very gentle inclines. There are wide well-lit 
pavements on both sides of Church Vale/Hallam Street which are suitable for 
those with pushchairs, mobility scooters etc. Once in the hospital grounds there 
are flat, even pathways throughout the complex offering pedestrians a variety 
of options to reach the new health centre. 

1.18 It is expected that appropriate signage directing pedestrians at the hospital site will 
be installed once the Health Centre/pharmacy complex is completed. 

1.19 In addition to entrances off Little Lane and Hallam Street, pedestrians can access the 
hospital from Lewisham Street which forms the southern boundary and Lyndon / All 
Saints Way which together form the western boundary. 

1.20 Whilst not everyone will start their journey from the existing pharmacy premises, 
based on the above, it can be seen that wherever pedestrians are starting their 
journey from, they will have easy access to the hospital grounds and therefore to the 
new health centre and pharmacy. 

Motorists 

1.21 Some patients visit the existing premises by motor vehicle, so the Applicant has 
considered the impact of the proposed relocation for motorists. 

1.22 At the existing premises there are double yellow lines directly outside and, whilst there 
are permit holder spaces, which can be made available by arrangement, most 
motorists park in an area opposite the existing premises by the parade of shops and 
then cross the road on foot to access the pharmacy, although this area can be full at 
busy times. 

1.23 The Applicant has been informed that there will be free parking available for patients 
attending the new health centre & pharmacy using a patient-only car park next to the 
primary care centre site. In addition to parking immediately adjacent to the new 
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building there are several car parks dotted around the hospital complex so parking 
will be easier at the proposed premises than the existing one. 

1.24 Motorists driving from the existing premises to the proposed premises would leave 
the car parking area and proceed along the same route described for pedestrians and 
then turn right into the hospital complex from Hallam Street into the car park of their 
choice and then simply walk a few yards to the new complex. The drive between the 
two sites takes less than a minute. 

1.25 At the time of compiling this application it is not known whether new entrances or road 
changes in the area will alter access to the hospital grounds to accommodate the 
patients of the new health centre. 

Public Transport 

1.26 Patients who utilise public transport to access the existing pharmacy generally alight 
at bus stops on All Saints Way and then walk down Parsonage Street, past 
McDonalds, to the junction with Church Vale where they would cross the road to enter 
the pharmacy. The nearest stop on All Saints Way is approximately 200m distant. 

1.27 Alternatively, patients alight from the bus on Hallam Street and then walk along 
Church Vale until they reach the pharmacy on their right hand side. The nearest bus 
stop from that direction is on the corner of Hallam Street/Little Lane, again 
approximately 200m from the pharmacy. 

1.28 For the proposed premises their journey will be very similar but possibly easier and 
shorter. 

1.29 There are bus stops not only on Hallam Street and All Saints Way but also on Lyndon 
and people alighting from any of these stops face just a few metres’ walk to the 
hospital grounds so clearly this patient group will not find the new pharmacy 
significantly less accessible. In many cases the walk from the bus stop to the new 
complex will be shorter than the one to the existing premises. 

Profile of local residents 

1.30 In terms of the local demographic profile, accepting that this information is now 
somewhat out of date, key data from the 2011 census (for Lower Super Output Area 
Sandwell 017A in which the pharmacy is currently located) is as follows: 

1.30.1 Car ownership is slightly lower than average with 29.3% of homes having no 
car compared to the national average of 25.8%; 

1.30.2 The number of residents over the age of 65 is average being 16.4%, the same 
as the national average; 

1.30.3 The area has slightly higher than average levels of people whose mobility is 
limited by illness or disability, being 20.1% compared to the national average 
of 17.6%. 

1.31 Residents living in areas with this profile typically have some reliance on amenities 
which are relatively local to them although their mobility is not substantially limited. 
Their level of mobility will not inhibit their ability to access the proposed site. 

Part 8 of the application form 

1.32 Regulation 24(1)(a) requires NHS England to consider whether: 
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1.32.1 “for the patient groups that are accustomed to accessing pharmaceutical 
services at the existing premises, the location of the new premises is not 
significantly less accessible” 

1.33 The Applicant is required, therefore, to consider the patient groups who use the 
existing pharmacy and the impact of the relocation on each of them to ensure that the 
proposed location is not significantly less accessible. 

1.34 NHS Resolution has produced a guidance note for use by its committees in respect 
of applications made under Regulation 24. This note gives specific consideration to 
the matter of patient groups and accessibility. In a recent judicial review of an 
application made under this regulation, Mr Justice Langstaff stated that he was 
broadly in agreement with the approach set out in this guidance note. Furthermore he 
stated that patient groups should be defined in such a way that the decision maker 
can assess the impact of the proposed relocation on accessibility for those patient 
groups. For that reason patient groups should not be defined arbitrarily but according 
to how and why people access pharmaceutical services. 

1.35 Whilst the guidance note is not prescriptive in respect of patient groups, the following 
are provided as illustrations of matters that may be taken into account when defining 
them: 

1.35.1  local GP practices; 

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

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

1.35.4 the location of the patient group's geographic starting point of the journey to 
the pharmacy; 

1.35.5 demography; 

1.35.6 care homes; and/or 

1.35.7 areas of deprivation. 

1.36 Taking these factors into account the Applicant’s proposed patient groups are as 
follows: 

1.36.1 Patients receiving a delivery service; 

1.36.2 Patients living within the vicinity of the pharmacy who use it because it is close 
to home; 

1.36.3 Patients attending the Lyndon Health Centre and subsequently seeking 
pharmaceutical services; 

1.36.4 Patients attending the Lyng Medical Centre or Parsonage Street Walk-in centre 
and subsequently seeking pharmaceutical services; 

1.36.5 Patients attending a different medical centre and subsequently seeking 
pharmaceutical services; 

1.36.6 Patients who wish to access advanced or locally commissioned services from 
the pharmacy; 

1.36.7 Patients using the Supervised Consumption Service; 
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1.36.8 Patients who share protected characteristics. 

1.37 For each of the patient groups the Applicant has considered the implications of the 
proposed relocation. 

Patients receiving a delivery service or other ‘non face-to-face services’ 

1.38 Around 60% of the current pharmacy’s prescriptions are handled via its long-standing 
delivery service. This service is free of charge and includes patients whose repeat 
prescriptions are physically collected from their surgery and those whose 
prescriptions are issued via EPS. There are no patients who bring their prescription 
to the pharmacy then request the dispensed medication to be delivered unless, as 
happens occasionally, their required medication is not in stock in which case the 
Applicant will offer to deliver the medication. 

1.39 For the avoidance of doubt these deliveries include patients whose medication is 
supplied in ‘trays’ as part of a DDS (domiciliary dosage system) and any resident in a 
care home who are unable to access the pharmacy in person. 

1.40 For these people, the service will remain the same regardless of where they live. The 
collection/delivery service will remain unchanged as a result of this relocation. It is 
clear, therefore, that for this patient group pharmaceutical services will remain as 
accessible as they are currently following the relocation. 

1.41 The Applicant can also confirm that those other essential services that can be carried 
out through the delivery service (such as the collection of unwanted medication) will 
continue to be provided in the same manner after the relocation. 

1.42 Patients receiving essential services that do not involve visiting the pharmacy in 
person (such as telephoning for public health, signposting or self-care advice) will 
also continue to receive these services in exactly the same way from the new 
premises. 

1.43 Finally, patients who receive essential services face-to-face will belong to one of the 
other patient groups that have been identified and are therefore dealt with below. 

Patients living within the vicinity of the pharmacy who use it because it is close to 
home 

1.44 Sandwell Pharmacy is located within a predominantly residential area where people 
have little reason to go unless they live nearby. There are no destination shops or 
significant places of employment within close proximity, other than Sandwell Hospital. 
Therefore, the majority of people who visit the pharmacy in person (i.e. they do not 
utilise the delivery service) do so because they live relatively locally. 

1.45 However, it is also important to note that the next nearest pharmacy to Sandwell 
Pharmacy is located approximately 0.8 miles away ‘as the crow flies’ and 
approximately a mile away by road. For this reason, its catchment area is fairly large, 
with patients attending the pharmacy from all the residential areas surrounding the 
existing premises. Therefore, when considering patients who travel from their home 
to the pharmacy, it is relevant that some will travel distances in excess of half a mile 
to get to this pharmacy. 

1.46 In order to consider the effect of the proposed relocation on this patient group it is 
necessary to consider how they travel to the pharmacy and where they travel from.  

1.47 The Applicant has discussed earlier, the route between the existing and proposed 
locations and how patients travelling from the existing premises will be able to access 
the proposed premises without difficulties. The Applicant has also discussed the 
accessibility of the site, in general terms, for motorists and users of public transport. 
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1.48 When considering where patients who currently access Sandwell Pharmacy live, the 
local geography is particularly relevant. The satellite map (provided) shows the 
existing location with a red pointer and the proposed location with a blue pointer. 

1.49 As the map clearly shows, the most populated area is to the west of the existing and 
proposed sites. The area to the east largely comprises green spaces. The majority of 
the pharmacy’s existing patients live in the area to the west of All Saints Way. They 
would not, therefore, have to travel past the existing site to access the proposed site. 
For the majority of these people, therefore, the distance to the proposed site will be 
broadly similar to the distance to the existing location. For those living to the north of 
the existing site, the distance will be a maximum of 600m further using a very 
straightforward route. In the context of their overall journey, for many this additional 
distance is not significant. For those living to the south of the area, the distance will 
be 600m less. 

1.50 Overall, the net effect on this patient group will be broadly neutral. Whilst, as with any 
application, some individual patients will have a little further to travel and some will 
have a shorter distance to travel, for the patient group overall the proposed location 
will be at least as accessible for this patient group. It will certainly not be significantly 
less accessible.  

1.51 Furthermore, given the accessibility of the proposed location by both car and public 
transport, and that, based on the demographic profile this is not an area where patient 
mobility is especially limited, it is clear that, for this patient group the test in Regulation 
24(1)(a) is met.  

Patients attending the Lyndon Health Centre or Parsonage Street Walk-In centre and 
subsequently seeking pharmaceutical services. 

1.52 For the patient group that accesses pharmaceutical services after accessing GP 
services from the Lyndon Health Centre site, the existing pharmacy location is 68 
metres away from the present surgery site. 

1.53 As the proposed premises will move to be co-located with this medical centre, it is 
clear that accessibility for this patient group will be slightly easier than accessing the 
existing site regardless of their means of travel. 

1.54 In respect of Parsonage Street walk-in centre, this is planned to close in spring 2021 
as the existing premises will no longer be available. Discussions are underway 
regarding the re-provision of this service at the hospital site, although the Applicant’s 
understanding is that agreement has not been reached. 

1.55 Regardless of the future of this service, it is clear that it will no longer be located in 
the immediate proximity of Sandwell Pharmacy. For that reason, patients who have 
been accustomed to accessing pharmaceutical services at Sandwell Pharmacy may 
or may not continue to use the pharmacy depending on where the walk-in centre is 
located. If the walk-in service does relocate to the hospital site, the proximity to 
Sandwell Pharmacy will be restored through approval of this application. 

1.56 For these reasons the proposed location is not significantly less accessible for this 
patient group. 

Patients attending the Lyng Medical Centre and subsequently seeking 
pharmaceutical services. 

1.57 Despite being located significantly further away than Lyndon Health Centre, given the 
fact it is a substantially larger medical centre, the practices based at the Lyng are the 
single biggest source of prescriptions for Sandwell Pharmacy, contributing over 40% 
of the items dispensed. 
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1.58 Most of these patients access Sandwell Pharmacy because they form part of patient 
group 2 but for those who travel immediately from the Lyng (which is located to the 
southwest of the town centre) to Sandwell pharmacy, the distance they have to travel 
will be approximately 600m less. 

1.59 It is clear, then, that for this patient group the proposed location will be at least as 
accessible and potentially slightly more so.  

Patients attending a different medical centre and subsequently seeking 
pharmaceutical services. 

1.60 In respect of other surgeries, none is located within a mile of the existing location and 
none contributes more than 5% of the items dispensed by Sandwell Pharmacy. 

1.61 Any patient who chooses to walk a distance of more than 1 mile from the medical 
centre to the pharmacy at present will not find the maximum additional distance of 
550-600m causes them any difficulties. In fact, for medical centres located close to 
the town centre, the journey to the proposed location would be slightly shorter than 
the existing location. 

1.62 Once again, access to the proposed site by car would not be difficult for this patient 
group if they are accustomed to accessing the existing site by car. 

1.63 In respect of public transport, as the Applicant has shown above, the proposed 
location is at least as well served by public transport so, regardless of which medical 
centre a patient may attend, the journey to the proposed location is likely to be slightly 
easier. 

1.64 Regardless of their means of travel, therefore, the proposed site is not significantly 
less accessible for this patient group. 

Patients who wish to access advanced or locally commissioned services from the 
pharmacy. 

1.65 Patients accessing the pharmacy for MURs or the New Medicines Service (NMS) will 
fall into one of the other patient groups already described as they will already be 
receiving dispensing services from the pharmacy. 

1.66 For patients wishing to access the other services offered at the current premises, the 
proximity of the proposed premises is such that they will be able to access the 
services in exactly the same manner. The pharmacy will be open for the same hours 
and the new premises will be close to the existing premises. 

1.67 Regardless of where patients in this group come from and how they access the 
pharmacy there is no reason to believe they will find the proposed location 
significantly less accessible for the reasons the Applicant has described in relation to 
other patient groups. 

Patients using the Supervised Consumption Service. 

1.68 In its previous application the Applicant clarified that there were only two patients who 
use the service and both provided a letter to confirm that they would not find the 
proposed location significantly less accessible. 

1.69 There is now just one additional patient receiving the service. All 3 patients have 
confirmed that they will have no difficulties accessing the proposed location. 

Patients who share protected characteristics. 
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1.70 Every person shares at least one protected characteristic, i.e. they belong to a group 
that distinguishes them by age, race or any other characteristic. More commonly, 
however, this relates to those who may be elderly, infirm or disabled. 

1.71 As discussed above, the majority of people living within the existing and proposed 
locations have access to a car so they would have no difficulties accessing the 
proposed premises for the reasons the Applicant has discussed earlier. 

1.72 Those who do not have access to a car would, by virtue of any disability, be able to 
travel by bus or alternatively using the local community transport service. Charges for 
using the service are modest and it is free for anybody entitled to a bus pass. 

1.73 Regulation 24(1)(b) requires NHS England to consider whether: 

1.73.1 “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— 

1.73.1.1in any part of the area of HWB1, or 

1.73.1.2in 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;” 

1.74 In the Applicant’s opinion it is clear that granting this application will not result in a 
significant change to the arrangements currently in place. The proposed relocation is 
a relatively short distance and is unlikely to have a material effect on the provision of 
pharmaceutical services by other contractors on the area, particularly as the 
relocation does not take the pharmacy closer to other medical centres than existing 
pharmacies. 

1.75 The existing and proposed premises are within a short distance of each other and the 
existing services and opening hours will be maintained. 

1.76 As the distance between the sites is short there is no reason to believe that dispensing 
patterns in the area will be affected in any way as a result of this relocation. 

1.77 Patients groups accessing pharmaceutical services in the area will still be able to 
access them in the same way so there is no reason to suggest that this relocation it 
will result in a significant change to the arrangements in place. 

1.78 Regulation 24(1)(c) requires NHS England to consider whether: 

1.78.1 “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 HWB”. 

1.79 The Applicant has been unable to find any plans relating to future pharmaceutical 
services in the area, whether belonging to the local authority, NHS England or any 
other commissioner of pharmaceutical services, that would be affected in any way by 
granting this application. 

Conclusion 

1.80 In conclusion, for the reasons the Applicant has provided above, none of the patient 
groups accustomed to accessing pharmaceutical services that the Applicant’s 
pharmacy currently will find the proposed location significantly less accessible. 
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1.81 The Applicant therefore urge NHS England to grant this application accordingly.” 

2 The Decision 

NHS England considered and decided to grant the application.  The decision letter dated 25 
May 2021 states: 

Covering letter 

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

2.2 Enclosed is a template of the notice of commencement which the Applicant is 
required to submit to NHS England. Please note that if this is submitted before the 
end of the 30 day appeal period and a valid notice of appeal is then received by the 
Secretary of State, the notice of commencement will cease to have effect. This means 
that if the Applicant has opened its new premises then it will be required to close with 
immediate effect. 

2.3 Please also note due to a change to the regulations which came into effect on 9 
November 2020, the Applicant must submit the notice of commencement at least 30 
days before the date it intends to start service provision. If it is received less than 30 
days in advance it is not a valid notice of commencement and will not be accepted by 
NHS England. The only exception to this is where NHS England has agreed to a 
shorter notification period. 

Decision report  

2.4 The Pharmacy Services Regulations Committee have granted the following 
application for No Significant Change Relocation within a HWB’s area. 

2.5 Chempharm Ltd - No Significant Change Relocation – Same HWB Area Application 

2.6 CAS-3178710-S2L3Y5 

2.7 From: 85 Church Vale, West Bromwich, B71 4DH 

2.8 To: Lyndon Primary Care Centre Pharmacy, Sandwell Hospital, Lyndon, West 
Bromwich, B71 4HJ (postcode subject to confirmation). 

Determination 

2.9 The Committee granted the application; the new location is not significantly less 
accessible for those patients currently accustomed to accessing services at the 
existing site. Committee were satisfied that Regulations 24(1) (a-e), Regulations 24(3) 
(a–c), Regulation 31 are met.  

2.10 Committee noted a previous application submitted by the Applicant was refused at 
PSRC in February 2021 under Regulation 24(3) as the Applicant completed a no 
significant change relocation to the current premises within 12 months of receipt of 
the earlier application. All other Regulatory tests were met. 

2.11 The Applicant is seeking to relocate into the Primary Care Centre located at Sandwell 
Hospital; approximately 6-7 minute walk from the current premises. The Applicant has 
considered the impact of decision of those patients with protected characteristics. The 
Applicant has also supported the application with details of several patient groups 
who are accustomed to attending the current premises along with any impact of 
accessibility to such groups in attending the proposed premises; which were 
considered in turn by committee. 
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2.12 The Committee chair and lay-member considered the Regulations in turn whilst all 
others present left the virtual meeting and determined: 

Regulation 31 – satisfied 

2.13 Pharmaceutical services are not being provided at the proposed location or adjacent 
premises; 

Regulation 24(1)(a) – satisfied 

2.14 Regulation 24(1)(a) has been met as the Applicant has provided details of patient 
groups who are accustomed to accessing pharmaceutical services at the existing 
premises and have demonstrated that the relocation to the proposed premises would 
not be significantly less accessible; 

Regulation 24(1)(b) – satisfied 

2.15 Regulation 24(1)(b) has been met as granting the application would not result in a 
significant change to the arrangements in place for the provision of local 
pharmaceutical services within the health and wellbeing board; 

Regulation 24(1)(c) – satisfied 

2.16 Regulation 24(1)(c) has been met as granting the application would not cause 
significant detriment to the proper planning in respect of the provision of 
pharmaceutical services within the health and wellbeing board area; 

Regulation 24(1)(d) – satisfied 

2.17 Regulation 24(1)(d) has been met as Applicant has confirmed that the same services 
will be offered at the new location as are currently provided at the existing site; 

Regulation 24(1)(e) – satisfied 

2.18 The Applicant has confirmed that the relocation would not result in any disruption to 
the provision of pharmaceutical services;  

Regulation 24(3) – satisfied 

2.19 The circumstances referenced by Regulation 24(3) are not applicable to this 
application. 

2.20 Upon review of the representations submitted, committee confirmed Sidhu’s 
Pharmacy and Boots UK Ltd have 3rd party appeal rights.” 

3 The Appeal 

In a letter dated 22 June 2021 addressed to NHS Resolution, Healthcare Plus on behalf of 
Sidhu’s Ltd (“the Appellant”) appealed against NHS England’s decision.  The grounds of appeal 
are: 

3.1 “The Appellant does not agree Regulation 24(1)(a) has been met. NHS England have 
provided limited reasons for granting the application under Regulation 24(1)(a).  

3.2 The Determination stated: 

3.2.1 ... the new location is not significantly less accessible for those patients 
currently accustomed to accessing services at the existing site. Committee 
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were satisfied that Regulations 24(1) (a-e), Regulations 24(3) (a-c), Regulation 
31 are met..   

3.2.2 . . .. . The Applicant is seeking to relocate into the Primary Care Centre located 
at Sandwell Hospital; approximately 6-7 minute walk from the current 
premises. The Applicant has considered the impact of decision of (sic) those 
patients with protected characteristics. The Applicant has also supported the 
application with details of several patient groups who are accustomed to 
attending the current premises along with any impact of accessibility to such 
groups in attending the proposed premises; which were considered in turn by 
committee. 

3.3 The Applicant has provided limited evidence with regard to their patient groups. 
Excluding the 60% of those who receive a delivery service, 40% of patients will 
therefore be accessing pharmaceutical services directly from the premises. The 
Applicant only has regard to those patients from The Lyndon Health Centre 
(Parsonage Street) - relocating to the new location, Lyng Primary Care Centre, and 
the Parsonage Street, Walk in Centre. For example, Chempharm does not provide 
evidence to the patient group it serves from Stone Cross Medical Centre & Clifton 
Lane Medical Centre to the north of the current premises in Stone Cross. Both these 
practices' combined account for around 8% of the Applicant’s items in February 2021 
prescribing data. 

3.4 Sandwell LPC also concur with this, stating: 

3.4.1 . .. the new site would be more accessible for those accessing services from 
Lyndon Primary care centre. However for those who are situated north of the 
site, new location would be less accessible, better access for other directions 
does not mitigate this disadvantage. 

3.5 For clarity, the precise location of the proposed premises are slightly further than 
highlighted by NHS England above at around 0.4 miles from the current location as 
shown below (map provided). 

3.6 The Applicant confirms there is a parade 50 metres away of food outlets/convenience 
store/beauty salon and a McDonalds Drive Through, but has provided limited 
information on the impact on this patient group. 

3.7 The Applicant says that "the majority of people who visit the pharmacy in person do 
so because they live relatively locally" (there is no evidence of the context of this). 
The Applicant goes on to say that "the distance to the next nearest pharmacy is 0.8 
miles therefore the catchment area is fairly large with patients attending the pharmacy 
from all the residential areas surrounding the existing premises". Chempharm 
continues that "in order to consider the effect of the proposed relocation on this patient 
group it is necessary to consider how they travel to the pharmacy and where they 
travel from". The Applicant contends that it is not clear from the information provided 
where these patients are travelling from. 

3.8 The Appellant (and Sandwell LPC) do not agree Regulation 24(1)(b) has been met 
as stated by NHS England:  

3.8.1 “Regulation 24(1)(b) has been met as granting the application would not result 
in a significant change to the arrangements in place for the provision of local 
pharmaceutical services within the health and wellbeing board.”  

3.9 Chempharm currently only receives around 6% of their items from Carters Green 
Surgery (Regis Medical Centre). Given Carters Green Surgery is the largest practice 
relocating to the new location (representing over 75% of the patient list size), the 
granting of the application would result in a significant change to the current 
arrangements. 
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3.10 This is also the view of Sandwell LPC as highlighted within their comments. 

3.11 The Appellant therefore respectfully invite Primary Care Appeals to uphold this appeal 
and reject this application, as all parts of Regulation 24 are not met.” 

4 Summary of Representations 

This is a summary of representations received on the appeal.  

Sandwell Local Pharmaceutical Committee 

4.1 “The LPC’s comments are based on regulatory matters and are not in favour of or 
against a particular position/party nor does Sandwell LPC include or consult any party 
in its deliberation.  

4.2 Its decision is formed by matters being considered by the full Committee and exclude 
any members who may have a conflict of interest. Following the Appeal notification, 
the committee revisited matters under consideration as per regulation 24 and see no 
reason to change its initial comments.  

4.2.1 (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  

4.3 The LPC noted that the patient groups were well described and concur with the 
description. However there was little patient engagement and patients with protected 
characteristics were not described. 

4.4 The new site would be more accessible for those accessing services [at] Lyndon 
Primary Care Centre. However for those who are situated north of the site [the] new 
location would be less accessible, better access for other directions does not mitigate 
this disadvantage.  

4.5 The LPC note that [the] majority of patients receive a delivery service and so should 
not be impacted adversely. However the LPC would like to highlight the fact that 
delivery service is not a contractual requirement. 

4.6 Geography and distance though important are not the key statutory test.  That rests 
on applying the above test to different patient groups to ensure all patient groups are 
not disadvantaged and it is for NHS England to consider if the Applicant has supplied 
sufficient information to satisfy the regulation.  

4.6.1 (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—  

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

4.6.1.2 (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;  

4.7 The LPC note that the distance between the existing sites is 600m and there are no 
intervening GP surgeries or pharmacies between the sites. On the available evidence 
the LPC do not believe that the Applicant receives significant prescriptions from 
Carters Green Surgery and granting of the application would therefore change the 
current arrangement in that aspect only.  
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4.7.1 (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;  

4.8 There are no plans to issue a supplementary Statement of PNA if this relocation is 
granted and so the LPC believe this condition to be satisfied.  

4.8.1 (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);  

4.9 The Applicant has given these undertakings and confirmed the services will be the 
same at the new site. The Applicant feels this test is satisfied.  

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

4.10 The LPC believe this condition is satisfied.” 

PSC on behalf of Chempharm Ltd t/a Sandwell Pharmacy (Applicant) 

4.11 “The Appellant sets out two grounds for appeal in its letter of 22 June 2021. The 
Applicant responds to these in turn as follows, using the headings provided by the 
Appellant: 

The Appellant does not agree Regulation 24(1)(a) has been met. NHS England 
have provided limited reasons for granting the application under Regulation 
24(1)(a)…. 

4.12 The second part of this ground for appeal appears to relate to the Appellant’s view 
that NHS England failed to properly explain why Regulation 24(1)(a) has not been 
met.(sic)The extent to which NHS England has explained its rationale is not, in itself, 
a ground for appeal. The Committee report summarises the Committee’s findings, 
stating that the Applicant “demonstrated that the relocation to the proposed premises 
would not be significantly less accessible”. It is clear that the Committee considered 
the appropriate regulatory test in 24(1)(a) and found that it had been met. The fact 
the report did not set out, in detail, the Committee’s deliberations does not, in any 
way, diminish the validity of its findings. 

4.13 The Appellant’s representative goes on to state that the Applicant “has provided 
limited evidence with regard to their patient groups”. He justifies this comment by 
suggesting that the Applicant has failed to “provide evidence to the patient group it 
serves from Stone Cross Medical Centre & Clifton Lane Medical Centre to the north 
of the current premises in Stone Cross. Both these practices’ [sic] combined account 
for around 8% of Chempharm items in February prescribing data”. 

4.14 These comments are flawed for two reasons: 

4.14.1 Firstly, the Appellant appears to be of the view that it is necessary for the 
Applicant to consider every medical centre which may be the source for the 
prescriptions it dispenses. Clearly this is not correct, and to do so would be 
unhelpful. For example, in February 2021, the month referred to by the 
Appellant, there were 20 medical centres which were the source of 40 or more 
prescription items dispensed by the Applicant, and many more which were the 
source of fewer items. The Committee’s decision will not be aided by 
considering each of these surgeries individually. It is for this reason the 
Applicant’s application focussed on those surgeries where more than 5% of its 
items originated. Its patient group 5 dealt with all other surgeries. 
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4.14.2 Secondly, the Appellant made the same comments to NHS England in 
response to the Applicant’s application, and the Applicant responded to this 
point in its letter of 26 March addressing third party comments. In that letter the 
Applicant stated: 

4.14.2.1“The Applicant did deal with these patients as its patient group 5, 
‘Patients attending a different medical centre and subsequently 
seeking pharmaceutical services’. Whilst these two surgeries 
combined may well have contributed over 6% of items dispensed by 
the Applicant, this is clearly not the same as saying all those patients 
travelled directly from these medical centres (having attended an 
appointment) to the Applicant’s pharmacy. It is clear that patients 
requiring acute medication following an appointment at one of these 
surgeries would be far more likely to attend Lloyds or Medipharma, 
both of which are located within 150m of the surgeries concerned. 

4.14.2.2In fact, the vast majority, if not all these items, would be repeat items 
where a patient registered with the two surgeries highlighted lives near 
the Applicant’s pharmacy (and is therefore in patient group 2). In any 
event, as discussed within the application, any patients who do travel 
a distance of a mile or more from one of these surgeries to the 
Applicant’s pharmacy at present would clearly be mobile and would 
not be troubled by the short additional distance to the proposed site.” 

4.15 It is clear, therefore, that the Applicant has addressed the surgeries referred to by the 
Appellant previously. 

4.16 However, in order to ensure there are no doubts, the Applicant has further considered 
the two medical centres referred to by the Appellant:  

Stone Cross Medical Centre 

4.17 This is marked ‘N’ on NHS England’s map. As can be seen from the map (provided) 
this medical centre is 1.8km away from Sandwell Pharmacy at present using the 
shortest route on foot. 

4.18 For this reason, there are unlikely to be any patients who attend this medical centre 
then travel immediately to the Applicant’s pharmacy unless this happens to be 
because it is close to their home (in which case they belong to patient group 2). 
Furthermore, given the distance involved, it is even more unlikely that patients would 
make this journey on foot. 

4.19 In response to some of the comments made by the Appellant, the Applicant carried 
out a survey of patients attending its premises for 1 week period from 28 July. The 
Applicant discusses this in more detail later but can confirm that the survey did not 
identify any patients travelling directly from Stone Cross Medical Centre to the 
Applicant’s pharmacy to receive pharmaceutical services. 

4.20 There are two pharmacies within 100m of Stone Cross Surgery (marked 14 & 11 on 
the DMB map), so any patient leaving the surgery and requiring pharmaceutical 
services immediately afterwards would be far more likely to attend one of these 
pharmacies. In the highly unlikely event that a patient did wish to walk from Stone 
Cross surgery to the Applicant’s pharmacy, if they are able to walk a distance of 
1.8km, they will not find an additional 550-600m to be so significant as to render the 
proposed location significantly less accessible. 

4.21 Any patient wishing to travel from Stone Cross surgery to the Applicant’s pharmacy 
by bus would use exactly the same bus service to access the proposed location but 
would simply alight two stops later. Their journey from the bus stop to the pharmacy 
would be slightly shorter than the walk from a bus stop to the current location. 
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4.22 Car users, as the Applicant has discussed before, would benefit from free patient 
parking at the proposed site so would find the location to be at least as accessible as 
the current location. 

Clifton Lane Medical Centre 

4.23 This is marked ‘K’ on the DMB map. It is slightly closer to the Applicant’s pharmacy, 
at 1.6km as shown below (map provided) but exactly the same arguments apply as 
above. 

4.24 Again the Applicant’s survey did not identify any patients who travelled directly from 
Clifton Lane Medical Centre to its pharmacy. 

4.25 It is clear, therefore, that for the reasons provided above and previously, whether 
these are considered to be separate patient groups or whether these patients are 
included in the Applicant’s patient group 5 (patients attending a different medical 
centre and subsequently seeking pharmaceutical services), the proposed location is 
not significantly less accessible. 

4.26 The Appellant goes on to refer to comments made previously by the LPC, appearing 
to form the view that these comments in some way add further weight to its argument. 

4.27 The LPC will, no doubt, submit its own comments in response to the appeal. However, 
given that the Appellant twice refers in its letter to the LPC supporting its comments, 
the Applicant has contacted the LPC directly to ask whether they have been 
approached by the Appellant to seek endorsement for its comments. 

4.28 The response by the chief officer of the LPC, in an email dated 21 July 2021 is as 
follows: 

4.28.1 “The committee’s representation to NHS England is a matter of public record 
and the Applicant’s pharmacy has a copy of that representation as part of 
comments sharing by NHS England, as the Applicant knows the response 
follows debate and decision within the committee. 

4.28.2 For information the LPC represent Sandwell Pharmacy and Sidhu’s pharmacy. 

4.28.3 The LPC does not enter into any joint representation in favour of one against 
the other nor will it be dragged into it by any party but communicate what has 
been considered by the full committee in terms of regulation (excluding 
members who have conflict of interest.)  

4.28.4 We shall consider the appeal at our full committee meeting tomorrow and 
communicated to NHSE resolution”(sic). 

4.29 The Applicant provides this information only to ensure the Pharmacy Appeals 
Committee does not interpret the Appellant’s comments as suggesting the LPC 
supports one contractor’s position ahead of another’s. 

4.30 With respect to the LPC’s comments quoted by the Appellant, and as stated in the 
Applicant’s response on 26 March, in the matter of 24(1)(a) the LPC have 
misunderstood the regulatory tests by referring to the impact the (sic) relocation on 
individual patients rather than patient groups. 

4.31 As has often been stated by Primary Care Appeals committees, it is inevitable that 
any pharmacy relocation will result in the proposed location being further away for 
some patients. However, it is equally likely to be closer for other patients, so provided 
the proposed location is not significantly less accessible for the patient group overall, 
the test is met. In this case, for the reasons the Applicant has provided, the proposed 
location will not be significantly less accessible for any patient group. 
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4.32 The Appellant goes on to discuss the nearby parade of shops and the “McDonalds 
Drive Through”, stating that the Applicant has provided “limited information on the 
impact of this patient group”. In the Applicant’s opinion people attending these 
amenities do not constitute a patient group. 

4.33 The parade of shops and McDonalds should be considered separately as they attract 
different people. 

4.34 The parade is clearly a local shopping parade for residents of the area immediately 
surrounding the Applicant’s pharmacy. The shops in the parade are a convenience 
store, three takeaways and a tanning salon. These are clearly not destination shops 
that residents of a wide area would make a specific journey to use. They are used by 
people living nearby. 

4.35 For that reason, people attending these shops will be exactly the same as the 
Applicant’s patient group 2 (patients living within the vicinity of the pharmacy who use 
it because it is close to home). The Applicant has already provided extensive 
information in respect of this patient group and expand on this below when it 
discusses its survey. 

4.36 The McDonalds restaurant is a different matter. It is prominently located on a major 
trunk road, specifically to attract passing traffic. For that reason, the majority of people 
using it would travel by car and would easily be able to travel onwards to the proposed 
location should they require, a journey of a few seconds by car. 

4.37 However, importantly this is not a patient group as there is not a meaningful number 
of patients who access the Applicant’s pharmacy because they have previously 
visited McDonalds. The few who do visit both amenities are also likely to form part of 
patient group 2, but it is simply not the case that patients visit the Applicant’s 
pharmacy because of the presence of a nearby McDonalds. This is confirmed in the 
findings of the Applicant’s survey where no patient travelled to the pharmacy having 
visited McDonalds beforehand. 

4.38 The next point made by the Appellant is in respect of where patients who visit the 
pharmacy live or travel from. The Applicant has made the point previously that it is an 
entirely rational assumption that patients who attend a pharmacy will, on the whole, 
attend the pharmacy that is nearest to their home. This is particularly true when, as 
in the case of the Applicant’s pharmacy, it is the only pharmacy covering a wide area. 

4.39 It is also the case that some patients will attend the pharmacy having first visited a 
medical centre. The Applicant explained previously how patients attending the 
nearest medical centres (Lyndon Health Centre and Lyng Medical Centre) will find 
the proposed location to be closer to their surgery once the new site is open. The 
Applicant has also dealt with surgeries further afield earlier in this submission. 

4.40 By way of an update, and to aid the committee’s understanding, the medical centre 
at Parsonage Street closed earlier this year. The walk-in service provided at that site 
relocated to the Sandwell Hospital site and is now known as the Urgent Treatment 
Centre. The GP surgery previously known as Lyndon Heath Centre is still expected 
to move into the new primary care centre at the hospital in due course but currently 
patients registered with that practice are required to attend Malling Surgery in Great 
Bridge, a significant distance away. 

4.41 It is, of course, true that patients may also travel from other locations such as their 
place of work but as the existing area is almost wholly residential (with the notable 
exception of the hospital), most people who do so attend the pharmacy because they 
also live nearby. The Applicant deals with this further below when discussing the 
Applicant’s survey. 
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4.42 It is also relevant that, regardless of which patient groups are considered, and where 
patients travel from at present, the longest additional journey they will need to make 
to access the proposed site is 550-600m if their journey takes them past the existing 
site on the way. 

4.43 This is a very straightforward journey as can been seen from the image (provided) 
where the existing site is shown in the foreground and the hospital site can clearly be 
seen in the background. 

4.44 It is the Applicant ’s contention that the close proximity of the sites and the ease of 
the journey between them is such that regardless of where patients travel from at 
present, they will not find the proposed location significantly less accessible. 

4.45 However, in order to address the points raised by the Appellant, the Applicant has 
carried out a survey of its patients attending the pharmacy over a 1-week period from 
28 July 2021. The raw data collected can be provided to Primary Care Appeals if 
required in anonymised form. 

4.46 All patients attending the pharmacy in person (and receiving any pharmaceutical or 
related service) were asked to answer three questions as follows: 

4.46.1 Where have you travelled from immediately prior to attending the pharmacy? 
The postcode of this location was recorded; 

4.46.2 What is your home postcode?; 

4.46.3 How did you travel? By car, on foot, public transport, taxi or other? 

4.47 The Applicant also recorded, for each of these patients, whether they attended for 
prescription services, to buy OTC medicines, for advice, for another professional 
service or for another reason. 

4.48 Over the period of the survey 273 patients attended Sandwell Pharmacy. The tables 
below show summaries of the data collected. 

4.49 Where have patients travelled from prior to attending the pharmacy? 

Home 164 

Sandwell Hospital Site (Urgent Treatment Centre or other) 62 

Work 25 

From a GP surgery1 4 

From shops2 6 

Other3 12 

Total 273 

 

1- Patients attended from four different GP surgeries. The letters below correspond 
to the NHS England map provided where applicable: 

 Lyng Medical; Centre – F; 

 Dr P V Gudi – L; 

 Village Medical Centre,158A Crankhall Ln, Wednesbury WS10 0EB – 
outside DMB map; 

 Dr Zaman, 2 The Slieve, Birmingham B20 2NR - outside DMB map. 
2- Shops visited included Tesco in town centre (4 patients), a post office and one 

patient attended shops in another unspecified location. 
3- ‘Other’ included dentist, swimming pool & friends/relatives houses. 

4.50 It is noteworthy that 62 out of the 273 patients who visited the pharmacy in person 
previously attended the hospital site (either the urgent care centre or another service). 



 

19 
 

This amounts to 23% of all patient visits. This supports the case that the two locations 
are close to each other and there are no barriers between them. It is clear, therefore, 
that patients attending the pharmacy at its current location will find the hospital site 
easy to access. 

How did you travel? By car, on foot, public transport, taxi or other? 

Car  177 

On foot 83 

Bus 3 

Taxi 8 

Other4 2 

Total 273 

 

4- Both patients travelled by mobility scooter. 
 

Car 

4.51 As discussed previously, patients who travel by car will find the proximity of the sites 
and the parking provided is such that the proposed premises are not significantly less 
accessible. The same applies for patients arriving by taxi. The Applicant has not, 
therefore, carried out any additional analysis on these patients. 

4.52 As the two sites are no more than 600m apart, a journey by car of less than a minute, 
and parking is provided at the proposed location, it is clear that the proposed location 
is not significantly less accessible for patients arriving by motor vehicle. 

Bus 

4.53 Of the three patients who arrived by bus, one attended following a visit to the Urgent 
Treatment Centre (‘UTC’) which is located on the hospital site. Given that the 
proposed location is on the same site, it is clear that this patient would have found the 
proposed [site] more accessible. 

4.54 Of the other two patients, both travelled from locations where the bus route serves 
both the existing and proposed sites (as the buses travel along All Saints Way) so 
there would be no material change to their journey. 

Other 

4.55 Of the two patients who travelled by mobility scooter one lives closer to the hospital 
site and one lives closer to the existing site. However, given that the area is flat, well 
paved and benefits from light controlled pedestrian crossings, the route by mobility 
scooter is not materially different to either site. 

On foot 

4.56 In order to consider these patients, the Applicant has plotted on the map (provided) 
the postcodes of the locations from which patients travelled on foot to the Applicant’s 
pharmacy. 

4.57 As would be expected, given the close proximity of the existing and proposed sites, 
the map shows that some patients who walked to the pharmacy live closer to the 
proposed site (and would therefore have a shorter journey) and some live closer to 
the existing site, (and would therefore face a longer journey). 
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4.58 The test, as the Pharmacy Appeals Committee will be aware, is whether this patient 
group, as a whole, will find the proposed location significantly less accessible. The 
Applicant has therefore considered the journey to the proposed location for these 
patients who currently walk (based on the snapshot provided by the survey). 

4.59 The Applicant has started by considering an 800m (half a mile) radius from the 
hospital site. Of the 83 walk-in patients plotted on the enclosed map, 73 (88%) live 
within that radius. At an average walking page of 3 miles per hour, 800m takes 10 
minutes to walk. Given that the Applicant knows these patients are mobile (as they 
currently walk to the existing site), in the Applicant’s view this distance is not 
significant, particularly as the incremental distance will not be 800m for many of them 
as they have to walk to the pharmacy at its current location and their journey may not 
take the past the current site. 

4.60 It is important to note that, for patients walking to the pharmacy from the residential 
area to the west of All Saints Way, there are two light-controlled pedestrian crossings 
as indicated by the red arrows on the map provided. 

4.61 These crossings ensure that patients accessing the proposed site do not have to 
extend their journey by finding a suitable crossing point. As can clearly be seen, the 
southernmost of these two crossings is adjacent to the hospital site, providing easy 
access. 

4.62 It is also important to note that patients can walk freely through the hospital site so 
whichever direction they travel from they are not limited to walking along the roads. 
Many can shorten their journey by cutting through the hospital site. 

4.63 Patients travelling from the south will find the proposed location closer whichever 
route they take. 

4.64 It is clear, therefore, that the vast majority of patients in this group will not find the 
proposed location significantly less accessible. 

4.65 In order to understand those who walk from further afield, the Applicant has analysed 
the data for the 10 patients who would have more than 800m to walk. 

4.66 The furthest of these patients (shown at the top of the map) travelled to the pharmacy 
from Village Medical Centre, but actually lives 200m south of the hospital site. It is 
clear therefore, that Sandwell Pharmacy is on that patient’s route from the surgery to 
home, as the proposed location would also be. 

4.67 The next furthest patient travelled from work, but actually lives approximately 400m 
from the proposed location so would find it to be close to home and easy to walk to 
(given that they walked over 2km from work to get to the existing location). 

4.68 This theme continues when the rest of the data is analysed, showing that those 
walking the furthest distances at present, do so because they are on their way home 
from work or elsewhere, so visit the Applicant’s pharmacy because it is close to home. 
It is also the case, as the Applicant has stated previously, that those patients currently 
walking a significant distance to the pharmacy are highly mobile and will not be 
troubled by a maximum additional journey of 600m. 

4.69 For these reasons, the Applicant maintains its position that the proposed location will 
not be significantly less accessible for the patient groups it has provided. 

The Appellant (and Sandwell LPC) do not agree Regulation 24(1)(b) has been 
met as stated by NHS England 
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4.70 When considering the matter of whether there will be a “significant change to 
arrangements”, the onus is on those claiming this will be the case to provide evidence 
accordingly. The Applicant cannot provide evidence that something will not occur. 

4.71 However, the information provided by the Appellant (and the comments made by the 
LPC) fall well short of satisfying this requirement. 

4.72 The Appellant refers to the Applicant’s pharmacy currently dispensing 6% of its items 
from Carters Green Surgery. Whilst not explicitly stated, the Appellant implies that 
this percentage will increase to such an extent following the relocation that this will 
result in a significant change to the provision of pharmaceutical services. This 
assumption is flawed for a number of reasons. 

4.73 The Appellant submitted its own application for a ‘no significant change relocation’ to 
the same site which has recently been refused by Primary Care Appeals 
(SHA/24558). In its appeal it stated that around 85% of the items it dispenses are 
delivered to patients. This is despite the pharmacy being located directly opposite 
Carters Green Medical Centre at present. If such a large percentage of items are 
delivered, it is clear that the number of patients attending the pharmacy immediately 
following a visit to Carters Green Medical Centre is relatively low. In that case it is 
unclear why patients attending Carters Green at the new site will behave any 
differently. 

4.74 Sidhu’s pharmacy dispensed 16,256 prescription items in April 2021, the most recent 
month for which data is available. Given that there is no reason for patients using its 
delivery service to change their habits, even if all non-delivery items were lost (a highly 
unlikely scenario) the pharmacy would still dispense close to 14,000 items per month, 
almost double the average number of items dispensed by pharmacies in England. 

4.75 In order for there to be a “significant change to the arrangements in place” the 
implication is that pharmaceutical services need to be significantly reduced to the 
extent patients are unable to reasonably access pharmaceutical services or exercise 
reasonable choice. It is not feasible that Sidhu’s pharmacy would become unviable 
even if all walk-in business was lost due to the Applicant’s relocation, as it would 
continue to dispense a high number of prescriptions. 

4.76 Furthermore, there are two other pharmacies in close proximity to Sidhu’s (Carters 
Chemist and PJ Ingrams – 5 and 2 on the map), so even if Sidhu’s did not continue 
to trade, patient access and choice would not be impacted. 

4.77 Even if the Applicant’s pharmacy did not relocate, it would be the nearest pharmacy 
to the new medical centre by some way so it is likely that any patient attending an 
acute appointment looking for a nearby pharmacy would attend Sandwell Pharmacy 
anyway. It is the relocation of the surgery, not the Applicant’s pharmacy, which may 
result in some changes to patient behaviour. The Pharmacy Appeals Committee is 
not required to consider the implications of a medical centre relocation when 
determining the matter of 24(1)(b). 

4.78 The Applicant has no further comments to make at this stage”. 

Lloyds pharmacy Ltd  

4.79 “It is noted this is an application for relocation under Regulation 24. Lloyds would ask 
the Committee to review the application in accordance with Regulation 24 and 
consider all the relevant patient groups accustomed to accessing the current 
premises in the context of the location of the proposed site.” 

5 Observations on representations 

Sandwell & West Birmingham Hospitals NHS Trust 
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5.1 “The Trust will be the landlord of the pharmacy situated at Sandwell General Hospital, 
adjacent to the recently opened Lyndon Primary Care Centre. As such the Trust 
continues to be supportive of the applications for relocation, including the application 
under consideration from Chempharm, subject to the regulatory requirements being 
met.  

5.2 The Trust notes that the primary care service and the previous Walk In Centre service 
previously provided from the Parsonage Street site very close to the current location 
of the Chempharm pharmacy, have both since relocated to the Sandwell Hospital 
site.” 

Healthcare Plus (on behalf of the Appellant) 

PSC on behalf of the Applicant 

5.3 “The Applicant quite rightly states that that it receives prescriptions from numerous 
medical centres, and it is not necessary for the Applicant to consider every medical 
centre. However, it is relevant to consider both Stone Cross & Clifton Lane Medical 
Centres which are in close proximity to each other (could be considered together); 
and account for around 8% of the Applicant’s items which is not disputed. The 
Appellant contends this is a significant number, and the patient group visiting these 
practices’ and subsequently seeking pharmaceutical services is relevant, given the 
additional distance of c0.4miles these patients would have to travel, the proposed 
location is significantly less accessible to this patient group.  

5.3.1 The Appellant notes the LPC also make representations on patients to the 
North of the current location and that the proposed location will be less 
accessible.  

5.3.2 Whilst a survey is helpful in understanding why & how patients access the 
pharmacy, the Appellant would challenge if 273 patients surveyed over a week 
is a statistically significant sample. As no information has been provided on 
how many patients would normally access the pharmacy over a longer period 
and what % of patients this sample represents, it is difficult to determine what 
weight (if any) to give to the survey.  

5.3.3 Also, a more pertinent question to ask patients would have been: Is the 
proposed location significantly less accessible for them? This would have 
provided a more accurate representation on accessibility of the proposed 
location, for those accustomed to accessing pharmaceutical services at the 
current location, rather make assumptions on accessibility.  

5.3.4 PSC also state that it is likely that any patient attending the new Medical Centre 
would attend Sandwell Pharmacy anyway (if they did not relocate) as they 
would be the nearest pharmacy. This is an unsubstantiated assumption, which 
could have been validated given Carters Green surgery relocated on 14 June 
to the new Medical Centre, and therefore Sandwell Pharmacy should have 
been able to provide evidence within the survey on this patient group, given 
the survey was conducted commencing 28 July, and representations not 
submitted until 6 August.  

5.3.5 The Applicant also provide comments on the Appellant’s application to the 
proposed site, which has no relevance to this application.  

5.3.6 The Appellant therefore respectfully invites Primary Care Appeals to uphold 
the appeal and reject this application, as the Appellant submits all parts of 
Regulation 24 are not met.” 

PSC (on behalf of the Applicant) 
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5.4 “The Applicant notes that neither Lloyds Pharmacy nor Superdrug have made any 
additional comments in response to the appeal, so has nothing to add in response.  

5.5 The Applicant notes the LPC state that they “revisited matters under consideration as 
per regulation 24 and see no reason to change our initial comments”. The Applicant 
is aware that the LPC will not have seen the comments that it submitted in response 
to the appeal, so will not have been able to take into account any of the additional 
evidence presented. The Applicant therefore responds briefly to the comments made 
by the LPC in the context of all the evidence the Applicant has submitted to date.  

5.6 The first comment made by the LPC relates to the patient groups described by the 
Applicant and the LPC confirm that they “concur with the description”. However, they 
also state that “patients with protected characteristics were not described”. 

5.7 This comment is difficult to understand. The Applicant specifically addressed the 
matter of ‘patients sharing protected characteristics’ in its application, as patient group 
8. The comments made were as follows:  

5.7.1 Every person shares at least one protected characteristic, i.e. they belong to a 
group that distinguishes them by age, race or any other characteristic. More 
commonly, however, this relates to those who may be elderly, infirm or 
disabled.  

5.7.2 As discussed above, the majority of people living within the existing and 
proposed locations have access to a car so they would have no difficulties 
accessing the proposed premises for the reasons we have discussed earlier.  

5.7.3 Those who do not have access to a car would, by virtue of any disability, be 
able to travel by bus or alternatively using the local community transport 
service. Charges for using the service are modest and it is free for anybody 
entitled to a bus pass.  

5.8 The LPC do not explain why they feel the Applicant has not addressed these patients 
and they do not provide any information which would suggest these patients would 
find the proposed location significantly less accessible.  

5.9 As submitted within the Applicant’s response to the appeal, 68% of patients surveyed 
accessed the current premises by car or taxi. These patients will include those who 
live further afield as well as those who are less mobile so choose to drive or use a 
taxi. These patients will find the proposed premises easy to access for the reasons 
the Applicant has provided previously.  

5.10 Two patients used mobility scooters. The proposed premises are a short distance 
away from the existing premises along level ground. Pavements in the area are wide, 
dropped kerbs are provided where necessary and light controlled crossings are 
provided over major roads. For those patients who can access the existing premises 
by mobility scooter without difficulty, the proposed premises will be equally 
straightforward to access.  

5.11 Bus users, as the Applicant has described previously, will use the same bus services 
to access the proposed premises and will face similar or shorter walks from bus stops 
to the proposed premises as the existing premises. Their journey will essentially be 
unchanged whether their mobility is limited or not.  

5.12 The Applicant has already described, in detail, access to the proposed site on foot. 
The same arguments will apply for wheelchair users (although there is not a 
significant number of patients attending the pharmacy by wheelchair). The Applicant 
has also shown that, for the majority of patients, the proposed location is not 
significantly further away from their home in the context of the area and given the 
local geography and topography.  
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5.13 Any patient who has significant mobility difficulties will already travel to the pharmacy 
using another means of transport (including, if necessary, using the local community 
transport service). Those with less significant mobility impairment will not find the 
proposed location difficult to access on foot for the reasons the Applicant has 
described previously.  

5.14 It should also be noted that the proposed site is not only the location of a general 
hospital, it is also the location of the Urgent Treatment Centre and will be the site of 
the only GP surgery in the immediate area. The site will be accessed, on many 
occasions, by patients whose mobility is limited due to the protected characteristics 
they share. Accessibility was a key consideration when siting these amenities at this 
location. It must follow, therefore, that the site will also be accessible for patients 
attending the Applicant’s pharmacy who are less mobile.  

5.15 The LPC also state that “there was little patient engagement”. Notwithstanding the 
fact the Regulations place no obligation to engage with patients, the LPC will note 
that the Applicant carried out a survey to better understand the impact of the proposed 
relocation on its patients. At the same time, the Applicant informally engaged with 
patients answering the survey to ask if they were in favour of the proposed relocation.  

5.16 Of those who offered an opinion, the vast majority were in favour of the relocation or 
felt that it would make no difference to their journey so were not concerned. Only one 
patient, who lived directly next door to the pharmacy, felt that it would be more difficult 
for him. The Applicant offered the patient their free delivery service and he was happy.  

5.17 The LPC further discuss patients situated to the north. The Applicant has addressed 
this matter at length in the response letter to the appeal so will not do so again further 
for fear of excessive repetition.  

5.18 The Applicant accepts that the delivery service is not contractual, but on the basis the 
service is offered at present on a non-contractual basis, there is no rational reason to 
assume this would not continue at the proposed location.  

5.19 In terms of the LPC’s comments about geography and distance, the Applicant agrees, 
save to add that whilst they do not form part of the statutory test, where the journey 
from the existing to the proposed site is very straightforward, as it is in this case, it is 
clear that even patients who pass the existing site on the way to the proposed site will 
not find the journey difficult to the extent it renders the proposed location significantly 
less accessible.  

5.20 The LPC then go on to discuss Regulation 24(1)(b) and refer to prescriptions from 
Carters Green Surgery, repeating their claim that the current “arrangements” will be 
changed “in that aspect only”. The Applicant is not totally clear on the point the LPC 
seeks to make although the implication is that they believe more patients of the 
Carters Green patients might attend the Applicant’s pharmacy in the future.  

5.21 The Applicant accepts that this may happen to an extent (and have discussed this in 
the Applicant’s reply to the appeal), however with respect to the LPC they appear to 
have misunderstood the purpose of 24(1)(b). 

5.22 Changes to patient behaviour, in terms of which pharmacy they attend, is not a 
“significant change to the arrangements that are in place for the provision of local 
pharmaceutical services or of pharmaceutical services”. No party has provided any 
evidence to suggest that the existing pharmaceutical services in any part of the HWB 
will cease or be changed in any way, let alone to the extent the current arrangements 
for service provision will change significantly.  

5.23 Given that it is for other parties to provide evidence this might come about, the 
Applicant has no more comments to add.  
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5.24 The LPC make no further comments of note, other than to confirm their opinion that 
the tests set out in 24(1)(c), (d) and (e) are met, so the Applicant has nothing further 
to add”.  

6 Consideration 

6.1 The Pharmacy Appeals Committee (“Committee”) appointed by NHS Resolution had 
before it the papers considered by NHS England, together with a plan of the area 
showing existing pharmacies and doctors’ surgeries and the location of the proposed 
pharmacy. 

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

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

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

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

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

(2) This paragraph applies where -  

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

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

(ii) adjacent premises; and 

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

6.6 The Committee noted Part 6 of the application form (reference to Regulation 31) 
where the Applicant had stated: “There is no other pharmacy in the same or adjacent 
premises. The nearest pharmacy at present is the one we propose to relocate.” NHS 
England’s decision letter states: “Regulation 31 – satisfied - Pharmaceutical services 
are not being provided at the proposed location or adjacent premises.”  The 
Committee after having regard to the information provided to it including that the 
above had not been disputed on appeal, 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— 
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(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.  

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 Patients receiving a delivery service; 

6.12.2 Patients living within the vicinity of the pharmacy who use it because it is close 
to home; 

6.12.3 Patients attending the Lyndon Health Centre and subsequently seeking 
pharmaceutical services; 

6.12.4 Patients attending the Lyng Medical Centre or Parsonage Street Walk-In 
centre and subsequently seeking pharmaceutical services; 

6.12.5 Patients attending a different medical centre and subsequently seeking 
pharmaceutical services; 
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6.12.6 Patients who wish to access advanced or locally commissioned services from 
the pharmacy; 

6.12.7 Patients using the Supervised Consumption Service; and 

6.12.8 Patients who share protected characteristics. 

6.13 The Committee noted the Appellant’s suggestion that in defining the patient groups 
above, the Applicant only had regard to those patients from The Lyndon Health Centre 
(Parsonage Street) which is relocating to the new location, Lyng Primary Care Centre, 
and the Parsonage Street, Walk-in Centre. The Committee considered however, that 
the above patient group “Patients attending a different medical centre and 
subsequently seeking pharmaceutical services” could include Stone Cross Medical 
Centre and Clifton Lane Medical Centre to the north of the current premises.  

6.14 The Committee noted the Appellant’s reference to a parade of shops 50 metres away 
from the Applicant’s existing pharmacy. The Appellant inferred that the patients 
attending these shops should be regarded as a patient group. In the Applicant’s view 
this was not so, these are not destination shops that residents of a wide area would 
make a specific journey to use. In the Committee’s view, patients attending those 
amenities are, given the limited extent and local nature of the shops, likely to be from 
the surrounding area and thus already captured as part of the Applicant’s defined 
patient group. The Committee did not consider that those people who attend the 
McDonalds drive through, should constitute a group of their own. 

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

Patients receiving a delivery service 

6.16 The Committee noted the Applicant’s comment that around 60% of the current 
pharmacy’s prescriptions are handled via its long-standing delivery service.  The LPC 
whilst content that the majority of patients who receive the delivery service would 
continue to do so, highlighted that the delivery service is not a contractual requirement. 
The Committee had no information to show that the Applicant was likely to abandon its 
service and thereby deprive patients of a service utilised by a large number of its 
patients.  

6.17 The Committee was of the view that if patients were not accustomed to accessing 
pharmaceutical services at the premises, then they were not subject to the test under 
condition (a). The Committee, however, was particularly mindful that the provision of 
essential services is not limited to the dispensing of prescriptions. 

Patients living within the vicinity of the pharmacy who use it because it is close to home 

6.18 The Committee noted the Applicant’s comment that its existing pharmacy premises 
are located within a predominantly residential area. A photograph showing the 
existing and proposed pharmacy sites was provided with the Applicant’s 
representations on appeal. Whilst limited in its extent, the photograph shows mostly 
housing in the area between the existing pharmacy and the hospital and possibly 
beyond. The Committee also noted from the maps provided by various parties that 
there is housing all around the existing premises, although the eastward extent of 
housing is limited by parkland and non-housing land.  

6.19 The Committee noted the Applicant had provided a map plotted with results of its 
survey of patients attending the pharmacy over a 1-week period from 28 July 2021. 
The survey involved over 200 of the Applicant’s patients. Plots on the map provided 
show that the Applicant’s surveyed patients had attended from a variety of locations 
with most starting their journey from home. The Committee noted that the patients 
are more numerous in the areas closest to the Applicant’s existing pharmacy, there 



 

28 
 

is a cluster of plots south of the hospital, and there are a number of plots located west 
and northwest of the pharmacy – a number of which are close to All Saints Way but 
others stretching further northwest.   

6.20 It was not clear to the Committee how far this patient group (of persons living in the 
vicinity of the existing premises) extends. The Applicant’s map shows patients living 
quite far away – too far to reasonably consider they live in the vicinity of the existing 
premises. The Committee acknowledged the Applicant’s wider catchment area but, 
considered that this patient group consists of those living within approximately 200m 
of the existing premises.   

6.21 The Committee accepted the Applicant’s comment that for those who live in the area 
to the west of All Saints Way, the distance to the proposed site will be broadly similar 
to the distance to the existing location. The Committee considered however that, for 
those living close to the existing premises, the distance to the proposed premises 
would not necessarily be similar. For those living very close to the existing premises, 
the distance to the proposed premises could be twice or three times as far. While this 
does not automatically mean the proposed premises are significantly less accessible, 
the Committee considered it was necessary to consider in detail the accessibility of 
the proposed premises for this patient group. 

6.22 Access for those in this patient group on foot depends on where they start their 
journey. Assuming that this patient group starts the journey from the vicinity of the 
existing premises the journey described by the Applicant from the existing premises 
and the proposed premises will be relevant. The Applicant has indicated that the 
journey is flat with only very gentle inclines, with wide well-lit pavements. The journey 
is essentially down one road to the hospital and then across the hospital campus. The 
Applicant indicates that the journey takes 6-7 minutes and is a distance of between 
550m and 600m.  The Appellant states that the journey is a distance of 0.4 miles. 
Aside from this point made by the Appellant, no party has disputed the description of 
the journey between the premises.  

6.23 To the extent that this patient group includes those patients walking to the pharmacy 
from the residential area to the west of All Saints Way, there are two light-controlled 
pedestrian crossings. 

6.24 The Committee considered that for those living close to the existing premises and 
who choose to walk to the proposed premises, while their walk from home to the 
pharmacy will be longer, no factors have been referred to that could be considered 
barriers to this patient group accessing the proposed premises.  

6.25 The longer walk may put off some people who would have previously walked to the 
pharmacy and the Committee considered the extent of other options available, which 
comprises travel to the proposed premises by public or private transport.  

6.26 The Applicant references that car ownership is slightly lower than the national 
average. If a patient has the ability to use a car, then the Committee noted that the 
Applicant had indicated that the proposed premises has free parking available for 
patients attending the new health centre. There are also several other car parks 
around the hospital site, although there is no information about whether these are 
free. No party has disputed the statement that car parking is available. 

6.27 The Committee noted the Applicant’s reference to bus services in the area including 
the map supplied showing bus stops equidistant to the existing and proposed 
locations. This included the Applicant’s undisputed reference in its application: “For 
the proposed premises their journey will be very similar but possibly easier and 
shorter. There are bus stops not only on Hallam Street and All Saints Way but also 
on Lyndon and people alighting from any of these stops face just a few metres’ walk 
to the hospital grounds so clearly this patient group will not find the new pharmacy 
significantly less accessible. In many cases the walk from the bus stop to the new 
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complex will be shorter than the one to the existing premises.” The Committee further 
noted the Applicant’s survey of patients over a one week period that only three 
patients attended the existing pharmacy by bus. The proposed premises for those on 
foot and travelling by car from the vicinity of the existing premises did not appear to 
be significantly less accessible. The Committee was mindful, of its comments above 
regarding bus services above. The Committee was satisfied that for this patient group 
overall, the proposed premises would not be significantly less accessible.  

Patients attending the Lyndon Health Centre and subsequently seeking pharmaceutical 
services 

6.28 The Committee noted the Applicant’s comment that Lyndon Heath Centre is expected 
to be moving into the new primary care centre at the hospital. In its observations on 
appeal, Sandwell and West Birmingham Hospitals NHS Trust, stated: “The Trust 
notes that the primary care service and the previous Walk In Centre service previously 
provided from the Parsonage Street site very close to the current location of the 
Chempharm pharmacy, have both since relocated to the Sandwell Hospital site.” The 
Committee understood this to mean that patients who were previously registered with 
the Lyndon Health Centre, and who had been required to attend Malling Surgery, 
were now attending GP appointments at the primary care centre at the hospital. There 
is no doubt that should patients registered with Lyndon Health Centre access 
pharmaceutical services from the Applicant’s proposed location after accessing GP 
service at the new primary care centre, then by virtue of the proposed premises being 
on the same site, the proposed premises would  not be significantly less accessible 
for patients.  

Patients attending the Lyng Medical Centre or Parsonage Street Walk-In centre and 
subsequently seeking pharmaceutical services 

6.29 The Committee noted the Applicant’s comment that the Parsonage Walk-in Centre is 
no longer provided at the Parsonage Street site. The Applicant had commented that 
the location of the Walk-in Centre was to be decided.  However, the Committee also 
noted the Applicant’s reference to the Walk-in Centre having relocated to the 
Sandwell Hospital site and that it is now known as the Urgent Treatment Centre. The 
Committee was of the view that for patients attending the Walk-in Centre albeit that it 
is now known as the Urgent Treatment Centre, the Applicant’s pharmacy if also 
relocated to the hospital site would not be significantly less accessible. 

6.30 The Committee next considered patients attending the Lyng Medical Centre. This is 
a large medical centre with the practices based there giving rise to the single biggest 
source (40%) of prescriptions dispensed by the Applicant’s pharmacy. 

6.31 The Committee noted that there appears to be three GP practices at ‘F’ on the index 
to NHS England’s map. The map shows that Lyng Medical Centre is located south 
west of both the Applicant’s existing and proposed sites. According to the Applicant, 
its existing pharmacy is approximately 600m or less, from Lyng Medical Centre. The 
Committee noted that, for patients with an intention to avail themselves of 
pharmaceutical services having attended Lyng Medical Centre, the proposed site 
would be closer than the Applicant’s existing pharmacy. 

6.32 The Committee noted that no party had provided information to show that for patients 
who attended Lyng Medical Centre and then accessed services from the existing 
premises on foot, there are any barriers to the proposed site that would render it 
significantly less accessible than the Applicant’s pharmacy at it existing location.  

6.33 For those using their own vehicle the Committee noted the Applicant’s comment that 
free patient parking is available which has not been disputed by any other party.  

6.34 The Committee considered whether this patient group might access the existing 
premises after a visit to Lyng Medical Centre travelling by bus. The Committee has 
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above, already commented on bus services, noting low usage and the location of bus 
stops. The Committee could therefore be satisfied that overall this patient group would 
find the proposed premises not significantly less accessible.   

Patients attending a different medical centre and subsequently seeking pharmaceutical 
services 

6.35 The Committee noted that medical centres other than those referred to above 
contribute on an individual basis no more than 5% of the items dispensed by the 
Applicant’s pharmacy. The Committee considered that, as this had been put forward 
as a patient group, i.e. as a collective group rather than individually, it was necessary 
to consider the accessibility of the proposed premises for this patient group. 

6.36 The Committee noted GP surgeries (including Carters Green Surgery referred to by 
the LPC) in the area are located the other side of the A41 south/south west of the 
Applicant’s existing and proposed sites. Another two surgeries at Hill Top to the north 
west of the Applicant, and two more at Stonecross to the north of the Applicant’s 
proposed location.  

6.37 For patients located south/south west of the Applicant’s existing pharmacy, the 
proposed location is closer and, judging from the map, the Committee considered that 
accessibility would be similar to that considered for users of Lyng Medical Centre. 

6.38 The Committee noted that no party had provided information to show that, for patients 
who have attended a different Medical Centre located in the south/southwest or west) 
and then subsequently accessed the existing premises on foot, there are any barriers 
to the proposed site that would render the Applicant’s proposed site significantly less 
accessible.  

6.39 For those patients who have used their own vehicle to attend a different medical 
centre, the Committee considered that accessibility to the proposed premises was as 
indicated earlier in this determination. As regards those patients unable to make the 
journey on foot and without access to, or ability to use, their own vehicle, the 
Committee considered it reasonable to consider that those patients would seek to use 
buses. The Committee has already commented above regarding the availability of 
bus services. 

6.40 The Committee noted that the Appellant had focussed on the two GP practices 
located at Stonecross namely Stonecross Medical Centre and Clifton Lane Medical 
Centre. The Committee noted the Applicant’s comment that few patients would travel 
the 1.8km down to the Applicant’s existing pharmacy nor the additional 550-600m 
distance (the LPC say 600m and the Appellant 0.4 miles) to the proposed site. The 
Committee noted two pharmacies located close to the GP surgeries.  

6.41 The Committee considered any alternative means of transport (other than on foot) 
from Stonecross to the Applicant’s proposed site. The Committee has already 
commented above regarding the availability to patients of bus services. For those 
using their own vehicle, the Committee noted the Applicant’s comment that free 
patient parking is available at the proposed site.  The Committee had no information 
to show that those with their own vehicle have anything less than reasonable access 
to the proposed site. 

6.42 The Committee, in considering the overall accessibility of the proposed premises for 
this patient group, determined that while a number of factors, as outlined above, would 
indicate better or no significantly worse accessibility of the proposed premises, meant 
that the Committee could be satisfied that the proposed premises were not 
significantly less accessible.  

Patients who wish to access advanced or locally commissioned services from the 
pharmacy 
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6.43 The Committee noted that these persons are likely to be members of other patient 
groups already considered. The Committee was satisfied that for this patient group, 
the proposed premises would not be significantly less accessible. 

Patients using the Supervised Consumption Service 

6.44 The Committee noted the Applicant’s comment that there are three patients receiving 
the service from the Applicant’s pharmacy. Whilst the Committee had no information 
to show where these patients commence their journey to the Applicant’s pharmacy, it 
noted the Applicant had received confirmation from all three patients that they will 
have no difficulties accessing the proposed location. The Committee considered it 
reasonable to accept that for this patient group, the proposed premises would not be 
significantly less accessible. 

Patients who share protected characteristics. 

6.45 The Committee noted the Applicant’s comment that its proposed site is the location 
of many other health services. According to the Applicant, accessibility was a key 
consideration when siting these amenities at this location.  

6.46 The Committee was mindful that there would be patients for whom the proposed 
pharmacy site is closer or equidistant to the place they commence their journey 
compared to the existing site. For others, the pharmacy may be further away than it 
is at present. The Committee noted the Applicant’s comment that the ground between 
its existing and proposed sites is level. Reference was also made to pavements in the 
area being wide, with dropped kerbs provided where necessary and light controlled 
crossings over major roads.  

6.47 For those persons who may have difficulty in accessing services on foot due to a 
protected characteristic, access to the proposed premises by car is as considered 
earlier in this determination and so not likely to be an issue. The Committee has 
already considered above the availability of bus services. The Committee considered 
it reasonable to accept that for this patient group, the proposed premises would not 
be significantly less accessible. 

6.48 The Applicant has also referred to the availability of a local community transport 
service.  

Overall assessment 

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

Regulation 24(1)(b) 

6.50 The Committee accepted the Applicant’s assertion that even if its pharmacy did not 
relocate, it would be the nearest pharmacy to the new medical centre by some way 
so it is likely that any patient attending an acute appointment looking for a nearby 
pharmacy would attend Sandwell Pharmacy. The Committee also noted the point 
made by the LPC that because the Applicant currently does not receive significant 
prescriptions from Carters Green Surgery, granting of the application would change 
the current arrangement as Carters Green Surgery is relocating to the new medical 
centre and so the Applicant would, if it relocated, receive more prescriptions from this 
surgery.  

6.51 The Committee was of the opinion that, simply because a pharmacy might have more 
prescriptions if it relocated and without detailed arguments of the consequences of 
this, this was not a reason to determine that the granting of the application would 
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 
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is within 1.6 kilometres of the premises to which the applicant is seeking to relocate. 
The Committee therefore concluded that condition (b) is met.  

Regulation 24(1)(c) 

6.52 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) 

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

Regulation 24(1)(e) 

6.54 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 

6.55 The Committee having reached different findings to that of NHS England, determined 
that the decision of NHS England must be quashed.  

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

6.57 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.  

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

6.59 The Committee noted that the Applicant had indicated, on the application form, that it 
had relocated to its existing premises within the last 12 months. The application form 
required section 7.3 to be completed but the Applicant had stated “N/A” in section 7.3. 
The Committee noted that Regulation 24(3)(c) required a relocation application to be 
refused if the Applicant has relocated to the existing premises within the last 12 
months. The Committee noted, however, that the additional information provided by 
the Applicant with the application form indicated that the Applicant had relocated to 
the existing premises in November 2019 and the application form was dated 7 
December 2020.  

6.60 The Committee was satisfied that, at the date of this determination, the Applicant had 
been trading from the existing premises for more than 12 months and it was not 
required to refuse the application on this basis.   
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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. 
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