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1 Outcome 

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

1.2 The Committee determined that the application should be refused.  
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1 The Application 

By application dated 9 December 2021, Famevalley 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 3 Lytham Road, 
Preston, PR2 8JE to Fatima Medical Centre, 228 Garstang Road, Preston, PR2 9QB.   In 
support of the application it was stated: 

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

1.1.1 There is currently no pharmacy trading from or adjacent to the proposed 
premises, so Regulation 31 does not apply. 

1.2 Healthcare Plus Consulting Ltd is instructed by Famevalley Limited to submit this 
application on their behalf. Healthcare Plus Consulting Ltd enclose a letter of authority 
from the Applicant. 

History 

1.3 The Applicant submitted a previous application to NHS England to the same location 
as this application in January 2021 REF CAS-3197498-S1T885. 

1.4 The application was refused by NHS England & Improvement and an appeal was 
lodged by the Applicant to Primary Care Appeals at NHS Resolution, which was 
subsequently refused on 8th September 2021 (REF:SHA/24579). Healthcare Plus 
Consulting Ltd have included a copy of the appeal report with this application.  

1.5 This new application will address the points/concerns highlighted in the appeal 
decision. Healthcare Plus Consulting Ltd wish to draw NHS England attention to 
extracts of the decision (in italics under each section) with the Applicant’s rebuttal to 
each of these points. 

1.6 It should be noted that since the previous application the new Medical Centre is now 
operational and all 4 GP practices' have relocated in to Fatima Medical Centre during 
November 2021 at the proposed site. 

1.7 Healthcare Plus Consulting Ltd maintain that the new premises are not significantly 
less accessible for the patient groups that are accustomed to accessing pharmaceutical 
services at the existing premises  
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Background 

1.8 A new 3 storey purpose-built healthcare facility has now been completed off Garstang 
Road. 

1.9 The new purpose-built site will provide services to c 27,000 patients registered with 4 
practices' which have now all relocated to the new site during November 2021: 

1.9.1 Lytham Road Surgery- previously at 2A Lytham Road, Fulwood, Preston; 

1.9.2 The Surgery- previously at 63-65 Garstang Road, Preston; 

1.9.3 Moor Park Surgery- previously at 49 Garstang Road, Preston; 

1.9.4 Beech Drive Surgery - previously at 17-19 Beech Drive, Fulwood, Preston; 

1.10 The Surgery, Moor Park Surgery and Beech Drive Surgery sites come under the larger 
lssa Medical Group of surgeries therefore only combined data is available. A letter of 
support is also attached from the lssa Medical Group (Appendix A). 

1.11 Map below shows the surgeries that have now relocated (blue dots) and pharmacies 
in the area (red dots). 

1.12 Larger maps showing surgery locations pre & post move are within Appendix A. 

1.13 A purpose built 140sqm pharmacy unit has also been included as part of the 
development to provide integrated healthcare to the community. 

1.14 In addition, there will be a number of other services for the community: 

1.14.1 A variety of Health & Community Services 

1.14.2 Multiple Clinical Services 

1.14.3 Large Pharmacy with 4 consulting rooms 

1.14.4 Optical Services 

1.14.5 Dental Services 

1.14.6 Clinical Trials Related activity specialising in Oncology 

1.15 There are 152 spaces (see plan at Appendix A) and a further 15 disabled parking 
spaces. These are available to all users of the new Medical Centre including Pharmacy, 
which has 6 dedicated spaces for its own patients use. 

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

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

1.16 Healthcare Plus Consulting Ltd note 'patient groups that are accustomed to accessing 
pharmaceutical services' and 'not significantly less accessible' [emphasis added by 
Healthcare Plus Consulting Ltd]. 

1.17 The new premises are located within a short distance of the existing premises c. 0.6 
miles distant. Lytham Road Surgery which was located opposite the current location 
has now also moved to the new location. 
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1.18 Healthcare Plus Consulting Ltd define the patient groups in line with those defined by 
Primary Care Appeals within their report:  

1.18.1 Patients that utilise the free collection & delivery service; 

1.18.2 Patients that originate from the GP surgeries requiring access to 
Pharmaceutical Services; 

1.18.3 Patients that require access to Pharmaceutical Services other than after a visit 
to a GP surgery; 

1.18.4 Patients whose mobility is impaired. 

1.19 Primary Care Appeals concluded that no additional consideration had to be given to 
any other patient groups. The mode of transport will be considered under each patient 
group with relevant paragraphs from the appeal decision within italics along with 
Applicant comments. 

Patients that utilise the free collection & delivery service 

1.20 It must be noted that the pharmacy is a low volume business (2,858 Rx items dispensed 
in August 2021) with 95% of Rx sent to the pharmacy by EPS with a significant number 
(c70%) delivered to patients. Therefore, the number of patients accessing the existing 
premises is minimal, and these patients will see no change in their provision of 
pharmaceutical services.  

1.21 Again, the Regulations state 'accustomed to accessing' and many patients clearly do 
not.  

6.16 The Committee noted the comments with regard to other essential services that 
are carried out however the Committee was of the view that any patient who received 
essential services at the pharmacy would fall into a patient group as described below. 

For any patient who received essential services that do not involve attending the 
pharmacy in person, the Committee was of the view that if they were not 
accustomed to accessing pharmaceutical services at the premises, irrespective 
of the reason, then they were not subject to the test under condition (a). 

1.22 Primary Care Appeals in coming to this view have also considered that the provision of 
essential services is not limited to the dispensing of prescriptions. 

Patients that originate from the GP surgeries requiring access to Pharmaceutical 
Services 

1.23 Access on Foot 

1.24 As stated above Lytham Road Surgery, Beech Drive Surgery, Moor Park surgery and 
The Surgery have relocated to the new Medical Centre during November 2021  

6.18 The Committee noted that the new health centre had been completed and that 
surgeries were due to move in August 2021 however no information had been provided 
to show that any of the GP surgeries that were due to move had yet done so. 

6.19 If the Lytham Road Surgery, Beech Drive Surgery, The Surgery or Moor Park 
Surgery did move to the health centre then the Committee was satisfied that the 
proposed premises would not be significantly less accessible to the patient group who 
access services after a visit to these GP surgeries as the proposed premises would be 
located within the health centre housing these GP surgeries. However, the Committee 
was mindful that as no information had been provided as to whether the GP surgeries 
have moved yet, access for patients who access the pharmacy following a visit to a GP 
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surgery needs to be considered based on the current location of the GP surgeries and 
the proposed site of the pharmacy … 

1.25 These statements were surprising given the new Medical Centre had already received 
planning permission and building work commenced, NHS England had also stated 
details of the surgeries relocating, and this was not disputed by any party. 

1.26 Primary Care Appeals clearly had reservations if the surgeries were relocating, but 
clearly this has now happened as stated above and therefore this application needs to 
be considered on this basis.  

1.27 Clearly for patients requiring access to pharmaceutical services after visiting any of the 
4 surgeries (Lytham Road, The Surgery, Moor Park Surgery & Beech Drive Surgery) 
the proposed location is actually more accessible to patients with the pharmacy being 
co-located (see previous distances in table below). 

1.28 Primary Care Appeals were satisfied the proposed premises would not be significantly 
less accessible to this patient group from these surgeries. These 4 surgeries accounted 
for 73% of items dispensed in August 2021. 

GP Practice Address Distance 
from Current 
or previous 
GP location 

New 
Distance 
from 
proposed 
site 

Items 
dispensed 
from Practice 
in August 
2021 

% of total 
items 
dispensed by 
HBS August 
2021 

Lytham Road 
Surgery 

2A Lytham Road, 
Fulwood, Preston, 
PR2 8 JB 

0.1 miles 0 miles 1570 55% 

Beech Drive 
Surgery (Branch 
of Issa Medical 
Group) 

17-19 Beech 
Drive, Fulwood, 
Preston, PR2 3NB 

1.4 miles 0 miles 502 18% 

The Surgery 
(Branch of Issa 
Medical Group) 

63-65 Garstang 
Road, Preston, 
PR1 1LB 

0.5 miles 0 miles 

Moor Park 
Surgery (Branch 
of Issa Medical 
Group) 

49 Garstang 
Road, Preston, 
PR1 1LB 

0.5 miles 0 miles 

Broadway 
Surgery (Branch 
of North Preston 
MC) 

2 Broadway, 
Fulwood, Preston, 
PR2 9TH 

1.2 miles 0.7 miles 123 4% 

     77% 

 

1.29 Whilst 73% of the current items dispensed originate from the practices' that have 
relocated, it should be noted the proposed premises are nearer to the North Preston 
Medical practice (Broadway Surgery), where a further 4% of the items originate. 
Primary Care Appeals also noted that Broadway Surgery is closer to the proposed site 
(as shown above), therefore patients accessing on foot the proposed premises were 
not significantly less accessible to this patient group. 

1.30 All other dispensed items originate from 'other' practices' over 1 mile distant, where 
patients are unlikely to access the pharmacy on foot given the distances involved and 
their proximity to other pharmacies. 

1.31 For those who will be accessing on foot and for clarity those patients who are 
accustomed to accessing the existing premises (the Regulations don't allow for an 
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assessment of future patients only those accustomed to accessing the existing 
premises): 

1.31.1 The distance is short; 

1.31.2 The route from existing to new premises is directly via a main road which is 
well lit, flat with pedestrian crossings and is an easy route on foot. 

1.32 Again, this is acknowledged in the previous NHS England decision report: 

As noted from the application, the proposed premises are located along a main road, 
with access to public transport, parking and controlled pedestrian crossings. The Plan 
provided in the application indicates that access to the proposed premises is at street 
level ... 

… The route between the premises is relatively flat and even, with dropped curbs to 
aid pedestrians; also, some pedestrian crossings and road islands. At the proposed 
premises, there is the availability of off-road parking and main road bus route. 

1.33 The route on foot from the current site is approximately an 11 minute walk, and the 
route is easy to navigate, as shown on map below. 

1.34 In addition Primary Care Appeals concluded the same and that there are no barriers 
between the 2 sites:  

6.21 The Committee noted the comments as well as the photographs from the 
Applicant with regard to the journey between the two sites. The Committee noted that 
the terrain was flat and that the pavements were well/it, which had not been disputed 
by parties in representations. The Committee noted the comments from parties, as well 
as the photograph, with regard to the nature of the road and the volume of traffic that 
used the A6 Garstang Road on a regular basis. The Committee a/so noted the dispute 
between parties over the distance between the existing and proposed sites. The 
Committee noted that the Applicant had stated approximately 0. 5 miles whilst parties 
had sought to argue that it was slightly more and was nearer to 1000 metres, however 
parties agreed that the time taken to walk would be about 11 minutes. The Committee 
a/so noted the dispute between parties with regard to the nature of the area around the 
existing pharmacy with it being described as a discreet community with a wide range 
of amenities compared to the proposed site which is residential in nature. The 
Committee noted from the photographs provided that there were people who were 
walking along the A6 Garstang Road and given the linear nature of the road the 
Committee was of the view that there were no barriers, either physical or social 
between the existing and proposed sites.  

1.35 Primary Care Appeals considered the journey from The Surgery & Moor Park in 
paragraph 6.23. However, given the surgeries have now relocated the proposed 
location is clearly more accessible to this patient group visiting these surgeries and 
therefore the 'uncertainty' in distances eluded to by Primary Care Appeals is no longer 
relevant and is certain. 

1.36 The same applies to Beech Drive Surgery. As stated in the table above these 3 
surgeries account for 18% of prescription items. Healthcare Plus Consulting Ltd are 
unable to breakdown the items from each of these surgeries as they are part of the lssa 
Medical Group and this data is not available at branch surgery level. 

1.37 All other dispensed items totalling 663 in August 2021 originate from 17 practices' over 
1 mile distant, where patients are unlikely to access the pharmacy on foot given the 
distances involved and their proximity to other pharmacies. 

By Car 
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1.38 For patients accessing the proposed premises having visited surgeries that have now 
relocated to the proposed site of Fatima Medical Centre, will find the proposed 
premises more accessible.  

1.39 The proposed site has ample parking compared to the current location which has not 
been disputed by any party. Primary Care Appeals was satisfied that for patients 
accustomed to accessing pharmaceutical services at the existing premises by car, the 
location of the new premises is not significantly less accessible. 

1.40 This is by far the largest patient group of patients who are accustomed to accessing 
the current premises. 

1.41 The survey (Appendix 2) highlighted 81% of respondents access the current premises 
by car (or other motor vehicle). It is reasonable to assume that patients travelling 
directly from surgeries over 1 mile distant would access the proposed premises by car. 

By Public Transport 

1.42 Access by public transport between the 2 sites is also straightforward. The journey from 
the current site takes approximately 4 minutes with direct buses along Garstang Road 
operating at least every 30 minutes (Numbers 40 & 41). There are also additional buses 
that operate along the main road (Numbers 437, 572, 830, & 842). Patients travelling 
between the sites by bus would then utilise the pedestrian crossing by Kings Drive to 
access the proposed site. 

1.43 Primary Care Appeals concluded (Paragraph 6.26 of report) the journey by bus 
between the 2 sites of 4 minutes and a frequency of 30 minutes meant the proposed 
location is not significantly less accessible. 

1.44 Notwithstanding this, given the 4 surgeries have now relocated, this is therefore less 
relevant for this patient group having visited these surgeries (Beech Drive, Lytham 
Road, The Surgery & Moor Park). 

1.45 The patient survey identified no customers surveyed accessed the pharmacy by public 
transport. However, Healthcare Plus Consulting Ltd accept this is a sample therefore 
discuss the theoretical journeys from other surgeries below. 

1.46 The same bus service (Stagecoach) above operates along from Garstang Road from 
Broadway Surgery to the proposed site as shown below - along with any walking this 
is a total journey time of 7 minutes compared to the current location of 11 minutes as 
shown. 

1.47 Primary Care Appeals concluded the proposed premises were not significantly less 
accessible for patients having visited Broadway Surgery. 

1.48 Given there are no direct bus routes to the proposed site from other surgeries over 1 
mile distant, patients are highly unlikely to utilise public transport to access the 
proposed site having visited one of the many surgeries over 1 mile away. 

1.49 Given the other comments and concerns on public transport by Primary Care Appeals 
(paragraph 6.29), these are no longer relevant given these surgeries have relocated 
and therefore the proposed location would not be significantly less accessible to 
patients travelling by public transport having visited their surgery. 

Patients that require access to Pharmaceutical Services other than after a visit to a GP 
surgery 

1.50 The survey indicated that 86% of patients belonged to Patient Group 1 described 
above. 
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1.51 Therefore only a small number (14%) of patients belong to this group based on the 
survey.  

1.52 Clearly there will be different starting points for their journey to the pharmacy. As 
suggested by Primary Care Appeals felt it appropriate to assess accessibility of this 
patient group by their mode of transport Map (at Appendix A) shows where patients 
live (downloaded postcodes from PMR system) relative to the current & proposed 
location. The circle depicts 1 mile radius from the proposed site. 

On Foot 

1.53 The map clearly shows that a high density of patients live nearer the proposed site 
predominantly to the West of Garstang Road & the railway line (North of current site) 
and that the proposed location will be more accessible when their journey originates 
from their home.  

1.54 Primary Care Appeals noted that the terrain is flat with no barriers to movement which 
can be confirmed by a site visit. 

1.55 It is reasonable to assume those patients living to the East (e.g. Brookfield 
neighbourhood) & West (e.g. lngol & Cottam neighbourhoods) of the proposed site 
would not access the pharmacy on foot and are more likely to access by car or utilise 
the free collection & delivery service (Patient Group 1 ). These areas are also well 
served by other pharmacies as well. 

1.56 Those patients to the North of the proposed site would have an even shorter journey 
from their home to the new location. 

1.57 Clearly patients are scattered around Preston, which is not unusual in a major 
conurbation. 

1.58 These patients are highly unlikely to access the current or proposed location on foot 
given the significant distances involved. 

1.59 Primary Care Appeals also noted that there were 2 other pharmacies (DDI Davies Ltd 
& Moor Park roughly equidistant from the 'densely packed terrace properties'. Primary 
Care Appeals correctly concluded that it was likely people living in this area would use 
one of these pharmacies than everyone using the applicants pharmacy. 

1.60 Primary Care Appeals concluded: 

6.34 The Committee needed to make a broad assessment of accessibility for those 
accessing the pharmacy on foot. Based on the information before it about location of 
patient's homes, the nature and terrain of the area including the journey from the 
existing to the proposed site, the Committee considered that, as always in assessing 
accessibility for a patient group comprising a large number of people all starting their 
journeys to the pharmacy from different locations, for some of those within this patient 
group, the distance to the proposed site would be shorter and for others it would be 
longer. Indeed, the information provided by the Applicant's PMR system shows an 
undefined number of patients to the south and south west whose journey would be 
longer and for some a return trip would be significant. Taking this into account the 
Committee was not satisfied that for those who are able and willing and access the 
existing site on foot, the proposed site would not be significantly less accessible. 

Access by Car 

1.61 As discussed previously the proposed site has significantly improved car parking which 
was not disputed previously. 
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1.62 The proposed location will have 152 spaces and a further 15 disabled parking spaces.  

1.63 It should also be noted there is high car ownership in the area within the College Ward 
(location of proposed premises). Only 15% of households do not have access to a 
vehicle compared to 31% for Preston and 26% nationally (Source: ONS Census 2011). 

1.64 The survey highlighted 81% of respondent’s access the current premises by car (or 
other motor vehicle). Given the map above, this is not surprising given the wide 
catchment area, with significant volume of patient’s resident over 1 mile from the 
current location. 

Access by Public Transport 

1.65 The patient survey identified no customers surveyed accessed the pharmacy by public 
transport. However, Healthcare Plus Consulting Ltd accept this is a sample therefore 
discuss the theoretical journeys patients may choose to make in the area by public 
transport. 

1.66 There are 2 main bus providers that operate in the area. Healthcare Plus Consulting 
Ltd have already discussed Stagecoach operating along Garstang Road past the 
proposed site which is the most convenient service. 

1.67 Preston Bus operate the majority of routes in Preston, however none of these routes 
stop directly outside the current or proposed site. Therefore any patients using public 
transport would have a maximum additional journey of 11 minutes walk to access the 
proposed location using this bus company. 

1.68 Key: The current site (Blue star) and proposed site (red star) & Black number roundels 
are the bus route examples used at Appendix A. 

1.69 It is clear that none of the Preston Bus services go past either the current or proposed 
site, and the overall journeys are very similar, therefore the proposed site cannot be 
significantly less accessible to those patients accustomed to accessing the current 
location, whom may choose to access the proposed location by bus. 

1.70 Every journey would require a journey on foot as well as bus and in some cases 2 
buses. If patients choose to do this, the journey is convoluted although possible. To 
demonstrate this below are examples of journeys patients could face from different 
areas of Preston (based on patient postcode map shown earlier) using areas to the 
North, South, East & West of the current & proposed site as examples: 

1.71 Route 1: 

1.71.1 If a patient started their journey from the North of the proposed site by bus to 
the current site this would be a 15 minute journey (7 minutes on foot) with the 
number 40 bus frequency of every 30 minutes: 

1.71.2 If a patient started their journey from the North of the proposed site by bus, to 
the proposed site this would be a 10 minute journey (5 minutes on foot): 

1.71.3 Therefore accessing the proposed site from the North is more accessible on 
public transport than the current site 

1.72 Route 2: 

1.72.1 If a patient started their journey from the South of the current site (Moor Park 
Area) by bus, this would be 6 minute journey (2 minutes on foot) with the 
number 40 bus frequency every 30 minutes:  
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1.72.2 If a patient started their journey from the South of the current site by bus (Moor 
Park Area), to the proposed site this would be a 9 minute journey (1 min on 
foot): 

1.72.3 Therefore someone residing in the Moor Park Area to the south of the current 
site would only have a total journey of 3 more minutes if travelling by bus. This 
cannot be considered significantly less accessible to this patient group 

1.73 Route 3: 

1.73.1 If a patient started their journey from the West of the current site (lngol Area) 
by bus, to the current site this would be 22 minute journey (15 minutes on foot), 
with the number 88 bus operating hourly:  

1.73.2 If a patient started their journey from the West of the current site (lngol Area) 
by bus to the proposed site, this would be 18 minute journey (11 minutes on 
foot): 

1.73.3 Therefore the proposed site is not significantly less accessible by bus from the 
lngol area. This includes an 11 min journey on foot. In reality patients are 
unlikely to access the proposed site by bus from the lngol area given this 
indirect journey. 

1.74 Route 4: 

1.74.1 If a patient started their journey from the East of the current site (Brookfield 
Area) by bus. To the current site this would be 31 minute journey (8 minutes 
on foot) having to also change bus in the town centre. The number 6 bus 
operates every 10 minutes and then change to the number 45 bus if a patient 
started their journey from the East of the current site (Brookfield Area) by bus. 
to the proposed site, this would be 37 minute journey (8 minutes on foot) having 
to change buses:  

1.75 In the context of the overall journey this cannot be considered significantly less 
accessible to this patient group. In both instances the journey involves a convoluted 
route, using 2 buses and a significant walk. Patients are unlikely to make this journey 
by bus  

Patients whose mobility is impaired 

1.76 Having assessed the pharmacy's patients, there are none that are accustomed to 
accessing the current premises that have Equality Act 2010 Protected Characteristics. 
Age and gender are not on their own a barrier to access – what is relevant having 
examined current patients (and survey sample) is whether there are any patients in any 
protected characteristic, that would have an issue accessing the new premises. 
Healthcare Plus Consulting Ltd can confirm they are not aware of any. 

1.77 Patients that have significant mobility impairment do not access the pharmacy 
(confirmed within survey) at its current location, and instead use the comprehensive 
delivery service which the Applicant provides to its patients, or alternatively rely on 
carers and family members to access the pharmacy on their behalf. 

1.78 Typically, those patients with moderate mobility impairment as 'blue badge' holders and 
access the pharmacy and medical centre by car. For this group access will be improved 
due to better car parking facilities and dedicated disabled parking at the new medical 
centre. 

1.79 Survey also identified that 73% of patients that accessed the pharmacy were aged 
between 18 - 60 years. Given majority of users accessed by car, this further 
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demonstrates the patients accustomed to using the pharmacy are mobile and have no 
issues accessing.  

1.80 The survey also identified that no patients surveyed accessed the pharmacy by bus. 
Healthcare Plus Consulting Ltd appreciate this was a sample, but every bus journey 
will require an additional journey on foot, so patients with impaired mobility are unlikely 
to access the proposed site by bus. 

1.81 Primary Care Appeals also assessed any difficulties for those with young children on 
foot and concluded that this did not present particular difficulties: 

6.44 The Committee was of the view that if they accessed by foot then it would depend 
on where they were starting from. The Committee noted comments from H&K Fletcher 
Ltd about potential difficulties for those with young children walking along the A6 
Garstang Road but the Committee noted its comments made earlier in this 
determination about the flat terrain, paved pavements, well lit and noted there were 
crossings, a speed limit and that the road was very straight. The Committee did not 
consider that the road presented any particular difficulties to those with young children. 
The Committee also noted that H&K Fletcher noted that parked cars on the pavement 
may present obstacles but the Committee noted that the pavements as indicated in the 
photographs appear reasonably wide and that parking was only permitted in certain 
areas. The Committee considered that this did not present particular difficulties. 

1.82 The location of the new site was chosen by the developers due to its accessibility and 
the fact that patients would find it convenient. This would have been part of the 
consultation. 

1.83 Indeed, the Patient Participation Group of Lytham Road Surgery, where majority of the 
items originate are supportive of the move as were the LPC with the original application. 
Both these groups have a strong understanding of patient needs in the area. 

1.84 The relocated lssa Medical Group have further provided a letter of support for this 
application, which is attached within Appendix A, confirming benefits to patients and 
access was considered as part of the consultation process for the new Medical Centre. 

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

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

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

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

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

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

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

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

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

1.91 Above parts of Regulation 24 were confirmed as being 'met' in the decision by NHS 
England and Primary Care Appeals in the previous application, as well as Regulation 
31. 

Conclusion 

1.92 In conclusion, it is clear that regardless of how patient groups are defined, and 
regardless of how these patients access the existing pharmacy; the proposed location 
will not be significantly less accessible. 

1.93 The survey provides evidence that patients accustomed to accessing pharmaceutical 
services at the current location do so mainly by car; and those that walk do so in the 
main having visited one of the surgeries that have now relocated to the new site, which 
Primary Care Appeals previously lacked certainty on. The new Integrated Medical 
Centre location will further improve access to pharmaceutical services. 

1.94 Given majority of patients choose to use the delivery service there is no change for 
these patients as the service will continue. 

1.95 Any patients that choose to use public transport (no patients surveyed did so), the 
proposed location is not significantly less accessible as demonstrated. 

1.96 Healthcare Plus Consulting Ltd appreciate that the survey is a sample of patients and 
Primary Care Appeals gave this limited weight, but the evidence provided in this 
application validates the findings within the survey. It should also be noted the 
application is supported by key stakeholders such as the lssa Medical Group, Patient 
Participation Group and LPC (in previous application).  

1.97 Given the current location of the pharmacy, it has low footfall, low dispensing volume, 
low services uptake, although offered and low retail sales. Should the relocation not be 
granted, it is highly likely the pharmacy would not be viable and would need to close 
disadvantaging all the patient groups identified. 

1.98 Taking into account the previous findings of Primary Care Appeals committee and the 
additional evidence provided, Healthcare Plus Consulting Ltd invite NHS England to 
approve this application as all parts of Regulation 24 and 31 are met 

1.99 Healthcare Plus Consulting Ltd look forward to hearing further in due course. 

2 The Decision 

NHS England considered and decided to refuse the application.  The decision letter dated 23 
March 2022 states: 

2.1 NHS England has considered the above application and are writing to confirm that it 
has been refused. Please see the enclosed report for the full reasoning. 

Extract from the minutes of the Lancashire and South Cumbria Pharmaceutical Services 
Regulations Committee (“PSRC”) meeting of 17 March 2022 
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2.2 For this application, using NHS Choices, there are two other pharmacy contractors up 
to 1 mile of the proposed premises. These pharmacies offer various opening hours, 
including Saturday/Sunday hours. There are five GP practices currently listed up to 1 
mile of the proposed premises, including three based at the proposed premises. It is 
noted that these three all come under the auspices of Issa@Fulwood (The Surgery, 
Moor Park, Beech Drive).  

2.3 Using googlemaps, as shown in Appendix A, the location of the current site and 
proposed site is approximately 0.6 miles.  

2.4 As noted from the application, the proposed premises are located along a main road, 
with access to public transport, parking and controlled pedestrian crossings. The Plan 
provided in the application indicates that access to the proposed premises is at street 
level.  

2.5 Included within the Application was the Appeal Decision provided by NHS Resolution 
to a previous Application that had been refused. The Application provided a statement 
which provided supportive arguments to the opinions contained in the decision.  

2.6 Particularly it was noted that:  

2.6.1 GPs had re-located to the proposed premises  

2.6.2 Emphasise the tests against four defined patient groups and modes of 
transport re: patient groups accustomed to using services and not significantly 
less accessible (arguing that, as GPs have moved, patients will follow).  

2.6.3 If the pharmacy does not re-locate, it may have to close, disadvantaging all 
identified patient groups.  

2.7 NHS England/Improvement does not have a plan for this area, and the relocation will 
not reduce number of pharmacies in HWB.  

2.8 All representations were considered, including from the Applicant.  

2.9 The Applicant concentrates on the determining comments of the ruling of the Primary 
Care Appeals Committee, based on all other matters being ‘agreed’ by nature of the 
fact that there is no outlined disagreement.  

2.10 In particular, emphasis is placed, and details provided, regarding the re-location of GP 
surgeries and travelling options of patients used to accessing pharmaceutical services 
from the current location.  

2.11 It is to be noted that, following comments by interested parties, the Applicant has 
provided information that, due to the relocation being a relatively short distance, there 
is no overall effect on the access to pharmaceutical services for the patient groups 
listed, emphasising the improved facilities available.  

2.12 The route between the premises is relatively flat and even, with dropped curbs to aid 
pedestrians; also, some pedestrian crossings and road islands. At the proposed 
premises, there is the availability of off-road parking and main road bus route.  

2.13 Points to consider in relation to Representations:  

2.13.1 In general, representations note that all patient groups should be considered.  

2.13.2 Two representations noted that patient groups were not fully supported and, 
therefore, the application should not be granted. However, under the right of 
reply given to the Applicant, the Applicant provided more detailed evidence to 
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support the application. This evidence provides sufficient information that 
covers all patient groups and the effect on them of accessibility to 
pharmaceutical services.  

2.13.3 Accessibility in respect to transportation is covered in the Application’s 
supporting material.  

2.13.4 Weight of any survey provided and supporting submission from GPs – not an 
interested party under the regulations and linked to the Applicant.  

2.13.5 Community Pharmacy Lancashire (“CPL”) note re: Supplementary Statement 
– this is not the responsibility of the PSRC, but for noting in general.  

2.14 It was noted that there was, in general, acceptance of the findings of the Appeal but a 
poor application did not help with substantiating and satisfying gaps in information to 
support consideration and determination by the Committee. Additionally, caution was 
noted that the Appeal was at a point in time and circumstances had changed. Also, 
overall, Regulations are not supportive of accommodating an integrated commissioning 
view, e.g., effect on patients of how CCG may have planned for a pharmacy at the 
location alongside the relocation of several GP surgeries.  

2.15 Also noted that the distance between the sites is significant within an urban area and 
between community localities.  

Regulation 31  

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

Regulation 24(1)(a)  

2.17 From the Appeal, four patient groups had been defined:  

2.17.1 Patients that utilise free collection and delivery service  

2.17.1.1Committee was of the view that, on balance, the proposed premises 
would not be significantly less accessible.  

2.17.2 Patients that originate from the GP surgeries requiring access to 
Pharmaceutical Services  

2.17.2.1Committee noted that 23% of prescriptions were from other surgeries 
than those located at the proposed premises. This was considered a 
significant amount and that no evidence/assurances regarding these 
had been provided by the Applicant. Therefore, on balance, 
Committee was of the view that the proposed premises could not be 
said to be not significantly less accessible.  

2.17.3 Patients that require access to Pharmaceutical Services other than after a visit 
to a GP surgery  

2.17.3.1Evidence based on survey that majority do not come directly from GP 
surgery. Committee did not feel reliance on this survey should weigh 
in favour of decision. Therefore, on balance, Committee was of the 
view that the proposed premises could not be said to be not 
significantly less accessible.  

2.17.4 Patients whose mobility is impaired.  
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2.17.4.1 It was noted that Committee was concerned at the Applicant 
submitted assertion that no patients had protected characteristics. 
Committee was also mindful that pharmaceutical services are not 
limited to dispensing of medication. Committee also note that the 
current premises and proposed premises are in areas with different 
deprivation indices – moving from most deprived to least deprived – 
and this could have an influence on mobility, e.g., through car 
ownership. There was a lack of evidence to support the Applicant’s 
assertion and any effect that a change in essential pharmaceutical 
services available to one locality would have if this was relocated. 
Therefore, on balance, Committee was of the view that the proposed 
premises could not be said to be not significantly less accessible.  

Regulation 24(1)(b)  

2.18 (i) From the evidence provided in the application it is felt that NHSCB cannot confirm 
that the Applicant meets this element of the regulations regarding the effect on the 
locality and accessibility to general pharmaceutical services.  

2.19 (ii) From the evidence provided in the application it is felt that NHSCB can confirm that 
the Applicant meets this element of the regulation.  

Regulation 24(1)(c)  

2.20 NHSCB is not satisfied that granting the application would not cause significant 
detriment to proper planning in respect of the provision of pharmaceutical services in 
the area of HWB1. The relocation of the premises would leave gap in service provision 
to a deprived locality, affect the social fabric and delivery support to the wider NHS.  

Regulation 24(1)(d)  

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

Regulation 24(1)(e)  

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

2.23 Decision – REFUSED.  

2.23.1 Appeal Rights to: Applicant  

3 The Appeal 

In a letter dated 20 April 2022 addressed to NHS Resolution, Healthcare Plus Consulting Ltd 
on behalf of the Applicant appealed against NHS England’s decision.  The grounds of appeal 
are: 

3.1 NHS England whilst noting the changes since the previous application (see below), 
failed to provide sufficient weight & recognition within their decision, that the 4 GP 
practices’ had now relocated to the new Medical Centre (Proposed site), short distance 
from the current site.  

3.2 The Applicant submitted a previous application to NHS England to the same location 
as this application in January 2021 REF CAS-3197498-S1T8B5. 

3.3 The application was refused by NHS England and an appeal was lodged by the 
Applicant to Primary Care Appeals at NHS Resolution, which was subsequently 
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refused on 8th September 2021 (REF:SHA/24579).  Healthcare Plus Consulting Ltd 
have included a copy of the appeal report with this appeal for ease.  

3.4 This fresh application addressed the points/concerns highlighted in the appeal 
decision, with detailed supporting evidence provided with the application.  

3.5 Primarily, it should be noted that since the previous application the new Medical Centre 
is now operational, and all 4 GP practices’ have relocated into Fatima Medical Centre 
during November 2021 at the proposed site. The proposed site is co-located with the 
4 surgeries, which are currently 0.6miles distant. Significantly, 73% of NHS items 
dispensed originate from these 4 practices’.   

3.6 As point of clarification, NHS England state 3 practices have relocated (under Issa 
Group – The Surgery, Moor Park & Beech Drive), when actually it is 4 (inc Lytham 
Road Surgery).  

3.7 NHS England failed to correctly apply Regulation 24(1)(a) based on the impact on the 
Patient Groups identified, which have not been disputed:  

3.8 It should be noted that Primary Care Appeals in its previous decision agreed with these 
Patient Groups identified.   

3.9 Patients that utilise the free collection & delivery service   

3.9.1 Whilst the relevant committee was of the correct view that the proposed 
premises would not be significantly less accessible, it should also have also 
applied significant weight in its decision making to these patients, given this is 
the most significant group, which accounts for c70% of prescription items.   

3.10 Patients that originate from GP surgeries requiring access to Pharmaceutical Services   

3.10.1 The committee noted that 23% of prescriptions were from other surgeries than 
those located at the proposed premises, and no evidence/assurances on this 
patient group had been provided and therefore the proposed premises could 
not be said to be not significantly accessible.  

3.10.2 This is simply not true – Notwithstanding that c70% of prescription items are 
delivered (largest Patient Group identified as above), the application clearly 
stated that items dispensed from ‘other practices’ not either relocated to the 
new site or in close proximity (Broadway Surgery) are over 1 mile distant. Given 
the distances involved, patients that originate from these 17 practices’ are 
unlikely to find the proposed location significantly less accessible, given they 
may already be travelling significant distances. The maximum additional 
journey time of 11 minutes (on foot) is not significant in the context of the area, 
where the route is straightforward & no barriers to access, which was 
confirmed by the Primary Care Appeals previously.   

3.10.3 To avoid repetition, the impact on this patient group accessing the proposed 
site by foot, car or public transport was provided in detail within the application 
and is attached within the supporting information document.   

3.10.4 It is worth emphasising for patients originating from Lytham Road & Issa 
Medical Group Surgeries (73% of items), the proposed site will be significantly 
more accessible. Broadway surgery (4% of items) is also significantly closer to 
the proposed site.  

3.11 Patients that require access to Pharmaceutical Services other than after a visit to a GP 
surgery  
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3.11.1 Healthcare Plus Consulting Ltd appreciate that the survey is a sample of 
patients and the Primary Care Appeals gave this limited weight previously, but 
the evidence provided within the application validates the findings within the 
survey. NHS England failed to consider the substantial information provided 
for this Patient Group as part of the application. As suggested previously by 
Primary Care Appeals, Healthcare Plus Consulting Ltd felt it appropriate to 
assess accessibility of this patient group by their mode of transport; by foot, 
car and public transport from where they may live as a potential starting point.  

3.11.2 The PMR data map showed a high density of patients who live the nearer the 
proposed site and that the proposed location will be more accessible when 
their journey originates from their home. The Primary Care Appeals previously 
noted that the terrain is flat with no barriers to movement.  

3.11.3 Access by car is also significantly improved with ample free car parking at the 
proposed site.   

3.11.4 Detailed analysis of bus routes was also provided within the application, which 
NHS England failed to acknowledge. This information is critical in 
understanding impact on journey’s for this Patient Group by public transport 
which the Primary Care Appeals previously indicated would have been 
beneficial information – it should be noted that none of the Preston bus services 
go past either the current or proposed sites and the overall journeys are very 
similar, therefore the proposed site cannot be significantly less accessible to 
those patients accustomed to accessing the current location, by public 
transport.   

3.11.5 Every ‘bus’ journey would require a journey on foot as well as bus, and in some 
cases 2 buses. If patients choose to do this, the journey is convoluted although 
possible. To demonstrate some scenario’s, examples of potential journeys 
were provided, which patients could face from different areas of Preston 
(based on patient postcode map) using areas to the North, South, East & West 
of the current & proposed site as examples, summarised as follows:  

3.11.5.1Route 1 - Patients originating from North of the proposed site by bus 
would have journey time reduced by 5 minutes  

3.11.5.2Route 2 - Patients originating from South of the proposed site by bus 
would have slightly longer journey time of 3 minutes, which is not 
significant in context of journey  

3.11.5.3Route 3 - Patients originating from West of the proposed site by bus 
would have journey time reduced by 4 minutes  

3.11.5.4Route 4 - Patients originating from East of the proposed site by bus 
could have slightly longer journey time of 6 minutes, which is not 
significant In context of overall journey in excess of 30mins.   

3.11.6 With multiple bus changes sometimes required, the journey by bus from other 
areas of Preston is convoluted to both the current & proposed sites, therefore 
patients are unlikely to make this journey by bus.  

3.11.7 For avoidance of doubt, the bus journey from the current to proposed site is 
short and far more straightforward for any patients that may choose to utilise 
this service, as highlighted within the application.  

3.12 Patients whose mobility is impaired  
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3.12.1 NHS England failed to give any weight to the fact patients that have significant 
mobility impairment do not access the pharmacy (confirmed within survey) at 
its current location, and instead use the comprehensive delivery service which 
the Applicant provides to its patients, or alternatively rely on carers and family 
members to access the pharmacy on their behalf.  

3.12.2 Typically, those patients with moderate mobility impairment as ‘blue badge’ 
holders and access the pharmacy and medical centre by car. For this group 
access will be improved due to better car parking facilities and dedicated 
disabled parking at the new medical centre.   

3.13 The Primary Care Appeals previously also assessed any difficulties for those with 
young children on foot and concluded that this did not present particular difficulties.  

3.14 NHS England has incorrectly and inconsistently applied Regulation 24(1)(c) and 
provided no evidence to substantiate their conclusion that the granting of the 
application would cause significant detriment to proper planning in respect of the 
provision of pharmaceutical services in the area of HWB1.  

3.15 It is worth noting in their original decision, they concluded this regulation was met (no 
gap in pharmaceutical services identified) and have subsequently (for no apparent 
reason) concluded differently. There are other pharmacies in close proximity to the 
current site which were noted by Primary Care Appeals in the previous decision, so 
clearly there would be no gap in pharmaceutical provision.  

3.16 NHS England also state that the current and proposed premises are in areas with 
different deprivation indices – moving from most deprived to least deprived.  

3.17 It should be noted there is high car ownership within the College Ward (location of 
proposed premises). Only 15% of households do not have access to a vehicle 
compared to 31% for Preston and 26% nationally (Source: ONS Census 2011).  

3.18 NHS England decision is contradictory – they noted that whilst there was a general 
acceptance of the findings of the Appeal but a poor application did not help with 
substantiating and satisfying gaps in information to support consideration & 
determination by the committee. Ample evidence has been provided, addressing all 
parts of Regulation 24.   

Conclusion  

3.19 In conclusion, it is clear that regardless of how patient groups are defined, and 
regardless of how these patients access the existing pharmacy; the proposed location 
will not be significantly less accessible, given the relatively short distances involved.  

3.20 The survey provides evidence that patients accustomed to accessing pharmaceutical 
services at the current location do so mainly by car; and those that walk do so in the 
main having visited one of the surgeries that have now relocated to the new site, which 
Primary Care Appeals previously lacked certainty on. NHS England failed to provide 
enough weight to this material change.  

3.21 The new integrated Medical Centre location will further improve access to 
pharmaceutical services. 

3.22 Given majority of patients choose to use the delivery service there is no change for 
these patients as the service will continue.  

3.23 Any patients that choose to use public transport, the proposed location is not 
significantly less accessible as demonstrated.  
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3.24 The Applicant appreciates that the survey is a sample of patients and the Primary Care 
Appeals gave this limited weight, but the evidence provided in this application validates 
the findings within the survey. It should also be noted the application is supported by a 
variety of stakeholder groups that represent actual patients (Issa Medical Group & 
Patient Participation Group).  

3.25 Given the current location of the pharmacy, it has low footfall, low dispensing volume 
(bottom 10% within England), low services uptake although offered and low retail sales. 
Should the relocation not be granted, it is highly likely the pharmacy would not be viable 
and would need to close, disadvantaging all the patient groups identified.   

3.26 Taking into account the previous findings of the Primary Care Appeals Committee and 
the additional evidence provided, the Applicant invites Primary Care Appeals to 
approve this application as all parts of Regulation 24 & 31 are met. 

3.27 The Applicant looks forward to hearing further in due course and would be happy to 
attend an oral hearing to clarify any of the evidence submitted if required. 

4 Summary of Representations 

This is a summary of representations received on the appeal.  

4.1 BOOTS UK LTD 

4.1.1 Boots UK Ltd understand that a previous application was refused at appeal 
SHA/24579 and ask that the Appeals Committee consider whether the 
Applicant has now identified fully the patient groups accustomed to accessing 
the pharmacy and as to whether they will find the new proposed location 
significantly less accessible. Boots UK Ltd do not believe that an additional 
walk of 11 minutes is not significant to some patient groups. Since this 
application was refused in September 2021, Boots UK Ltd do not believe that 
anything has changed within the area and as well as the distance being the 
same, it is of their opinion that some patients will be left devoid of services.  

4.1.2 The application, it would seem, is heavily reliant on the new medical centre and 
the patients who access this medical centre and then visit the pharmacy. Boots 
UK Ltd do not feel that the Applicant is considering the patients who use the 
pharmacy for other reasons and not as a direct result of a medial appointment. 
As we also know, not all patients who require advice, services, medication and 
prescriptions do so after a GP visit, many are on a managed repeat service 
and will not actually visit a medical centre.  

4.1.3 Boots UK Ltd believe it is right to refuse this application. 

4.1.4 Boots UK Ltd have no further comments to make but respectfully ask that NHS 
Resolution inform them of the decision in due course and would wish to attend 
an oral hearing should it be deemed necessary to hold one. 

4.2 PHARMACY SALES & CONSULTANCY (“PSC”) on behalf of H and AK FLETCHER 
t/a BROADWAY PHARMACY 

4.2.1 PSC act for H & AK Fletcher Limited, trading as Broadway Pharmacy. PSC 
have enclosed a letter of authorisation from H & AK Fletcher Limited 
accordingly.  

4.2.2 PSC have been provided with [your] letter to H & AK Fletcher Limited client of 
26th April enclosing a copy of the above appeal. H & AK Fletcher Limited wishes 
to object to this application and has instructed PSC to submit representations 
accordingly.  
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4.2.3 PSC ask the Primary Care Appeals Committee to take into account not only 
the comments below but also those made in response to the previous appeal 
referenced by the Applicant (SHA/24579).  

4.2.4 For the avoidance of repetition PSC have not provided further copies of the 
comments made in respect of that earlier appeal in the knowledge that the 
committee will have this information to hand. PSC have also sought to avoid 
repetition more generally by focussing their comments on those matters which 
appear to be the most contentious. 

Previous application and appeal  

4.2.5 The Primary Care Appeals committee will be mindful of the decision it made in 
respect of SHA/24579 and will, quite naturally, consider:  

4.2.5.1 whether the Applicant has provided information which, had it been 
available at the time the previous application was refused, might have 
resulted in a different decision being made by the Primary Care 
Appeals committee and;  

4.2.5.2 whether there have been any material changes in the area since the 
recent refusal.  

4.2.6 It is reasonable, therefore, to consider the information submitted by the 
Applicant in respect of both these matters.  

4.2.7 Before addressing the information supplied by the Applicant, PSC have 
summarised below the conclusions reached by the Primary Care Appeals 
committee when considering the previous appeal.  

4.2.8 Patient groups  

4.2.9 The committee considered the following patient groups to be relevant when 
considering this application:  

4.2.9.1 Those patients who collect and deliver;  

4.2.9.2 Those patients who originate from the health centre;  

4.2.9.3 Those patients who access other than after a visit to a GP surgery; 

4.2.9.4 Those who access on foot;  

4.2.9.5 Those who access by car;  

4.2.9.6 Those who access by public transport; and 

4.2.9.7 Those patients whose mobility is limited.  

4.2.10 Those patients who collect and deliver;  

4.2.10.1The committee found that these patients would not find the proposed 
location to be significantly less accessible. They acknowledged that 
essential services are not limited to dispensing of medication but that 
patients receiving other services face-to-face would fall into one of the 
other patient groups considered.  

4.2.11 Those patients who originate from the health centre;  
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4.2.11.1The committee referred to a lack of information about which surgeries 
had moved into the proposed site but acknowledged that, when they 
do, patients attending the new surgery site (who are registered with 
one of the practices there) will not find the proposed location to be 
significantly less accessible. PSC accept the evidence provided by the 
Applicant that the surgeries have now relocated. 

4.2.11.2The committee noted that for patients accessing the proposed site 
from Broadway Surgery, it would be closer than the existing site and 
therefore not significantly less accessible.  

4.2.11.3However, in para. 6.19 the appeal decision report stated “There also 
needs to be consideration of access for patients accessing the 
pharmacy after a visit to a GP surgery that is not relocating to the 
health centre.”  

4.2.12 PSC address these patients later in this response.  

4.2.13 Those patients who access other than after a visit to a GP surgery  

4.2.13.1It was noted by the committee that these patients may start their 
journeys from a wide range of locations and as such it was necessary 
to assess accessibility for these patients according to their method of 
transport. They then went on to consider these methods of transport 
in turn.  

4.2.14 Those who access on foot;  

4.2.14.1The committee noted that patients were likely to travel from a range of 
locations and placed limited weight on the map of patient addresses 
provided by the Applicant on the basis this information was not 
independently verified.  

4.2.14.2Importantly the committee made the following comments (emphasis 
added):  

“Indeed, the information provided by the Applicant’s PMR system 
shows an undefined number of patients to the south and south west 
whose journey would be longer and for some a return trip would be 
significant. Taking this into account the Committee was not satisfied 
that for those who are able and willing and access the existing site on 
foot, the proposed site would not be significantly less accessible” 
[emphasis added by PCS].  

4.2.15 Those who access by car;  

4.2.15.1The committee accepted the Applicant’s evidence in respect of car 
parking and therefore found that those patients accessing the 
proposed location by car would not find it to be significantly less 
accessible.  

4.2.16 Those who access by public transport;  

4.2.16.1The committee commented that other than for those residents who live 
on the A6 Garstang Road, limited information had been provided in 
respect of public transport availability. That being the case the 
committee could not be satisfied that these patients would not find the 
proposed location to be significantly less accessible.  
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4.2.17 Those patients whose mobility is limited.  

4.2.17.1The committee was not persuaded that the Applicant’s survey, which 
did not identify any patients with limited mobility, was evidence that no 
such patients attend the pharmacy at its current location. In fact the 
committee placed limited weight on the survey in general and 
commented in para. 6.46 that;  

“it had not been provided with the original survey forms and further that 
given the current situation with regard to the pandemic how patients 
are using and accessing pharmacies has changed. The Committee 
was of the view that as a result of this the survey might not be a true 
reflection of how patients access the existing site. The Committee 
whilst acknowledging the information provided within the survey 
placed limited weight on its findings.”  

4.2.18 The committee’s conclusion was that the accessibility issues that exist for 
patients travelling on foot or by public transport would apply equally to any 
patients whose mobility is limited. In practice accessibility difficulties would be 
greater for less mobile patients.  

4.2.19 The committee then went on to find that the remaining tests set put in 
Regulation 24 were met but that the application must be refused because the 
Applicant had failed to demonstrate that there were no patient groups for whom 
the proposed location would be significantly less accessible.  

4.2.20 On behalf of H&K Fletcher Limited, PCS accept the committee's findings in 
respect of the patient groups to which it was satisfied that the proposed 
premises would not be significantly less accessible. PCS’ further comments, 
therefore, are limited to addressing the Applicant’s comments in respect of the 
patient groups for which the committee was not satisfied this would be the 
case.  

The current appeal  

4.2.21 The Applicant has raised four grounds of appeal. PSC have addressed each 
of them individually:  

1. NHS England whilst noting the changes since the previous application (see below), 
failed to provide sufficient weight & recognition within their decision, that the 4 GP 
practices’ had now relocated to the new Medical Centre (Proposed site), short distance 
[sic] from the current site.  

4.2.22 PSC have accepted that the four practices highlighted by the Applicant have 
now relocated to the proposed site. PSC also note the Applicant’s comments 
that “73% of the items dispensed originate from these four practices”.  

4.2.23 Publicly available data for February 2022 (the most recent month available – 
source Pharmadata) shows that 50.8% of items dispensed by the pharmacy at 
its current location originated from Lytham Road Surgery and 15.4% originated 
from the Issa Group. Therefore, the latest data shows that 66.2% of the total 
items dispensed originated from the four surgeries that have come together on 
the new site. Furthermore, 7.6% of the items dispensed that month originated 
from Broadway surgery.  

4.2.24 Therefore, 26.2% of the items dispensed in February at the current location 
originated from surgeries whose locations were not specifically considered by 
the Primary Care Appeals committee in the previous appeal and for which no 
new information has been provided by the Applicant.  
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2. NHS England failed to correctly apply Regulation 24(1)(a) based on the impact on 
the Patient Groups identified, which have not been disputed:  

Patients that utilise the free collection & delivery service  

4.2.25 The Applicant claims, incorrectly, that the decision-making body should place 
more weight on the patient group which it claims is the largest, namely those 
patients that utilise the free collection and delivery service. This is clearly not 
in accordance with the Regulations. The Applicant is required to demonstrate 
that all patient groups, regardless of their size, will not find the proposed 
location to be significantly less accessible. No weighting is applied according 
to the size of the patient groups.  

Patients that originate from GP surgeries requiring access to Pharmaceutical 
Services  

4.2.26 The Applicant goes on to discuss the 23% (now 26.2%) of patients whose 
prescriptions originate from other surgeries.  

4.2.27 There is a danger of becoming fixated on the percentage of patients registered 
with individual surgeries. As has been often stated, it is less relevant to 
consider which surgery a patient is registered with than to consider where they 
started their journey from. The Applicant has provided minimal data in respect 
of the starting point of patients who visit GP surgeries (other than the four that 
have relocated) before visiting the pharmacy.  

4.2.28 The Applicant repeats a comment made in previous submissions that “given 
the distances involved, patients that originate from the 17 practices [further 
afield] are unlikely [emphasis added by PSC] to find the proposed location 
significantly accessible, given they may already be travelling significant 
distances.”  

4.2.29 The Applicant misses the point that it is required to provide evidence and not 
to guess what is likely or unlikely. Having supposedly gone to the trouble of 
carrying out a patient survey, the Applicant should be well placed to understand 
how patients who are registered with surgeries further afield travel to the 
pharmacy at present and how this journey might be affected by the proposed 
relocation.  

4.2.30 Just because a patient may be registered with the surgery slightly further away 
does not mean that either they have travelled from that surgery to visit the 
pharmacy or that they live anywhere near the surgery they are registered with. 
The Applicant’s assumptions do not provide any evidence upon which the 
committee will be able to be satisfied that these patients will not find the 
proposed location to be significantly less accessible.  

Patients that require access to Pharmaceutical Services other than after a visit 
to a GP surgery  

4.2.31 The Applicant claims that the evidence provided within the application validates 
the findings within the survey. However, it is not clear why this is the case. The 
Applicant persists in referring to the PMR data map despite the fact that the 
Primary Care Appeals committee previously noted that the map was of little 
use because the data was not validated.  

4.2.32 The Applicant may have had limited time to complete its original survey as this 
was done in response to H & AK Fletcher Limited’s comments on the original 
appeal. However several months have elapsed since the previous appeal was 
considered so the Applicant has had ample opportunity to carry out a further, 
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more thorough, survey had it wished to do so. To PSC’s knowledge no such 
survey has been carried out. No new evidence has been provided by the 
Applicant that deals properly with the questions of where people live or where 
they travel from.  

4.2.33 The Applicant refers to the bus route information it has provided yet its 
conclusions in respect of these routes are somewhat confusing. It makes the 
broad statement that “none of the Preston bus services go past either the 
current or proposed sites” but clearly this cannot be the case because it 
previously provided information on bus services that travel along Garstang 
Road.  

4.2.34 However, by way of an example of accessibility by bus, bus route 23 runs north 
/ south every 7 or 8 minutes through the densely populated area to the south-
west of the existing site referred to previously. This can be seen in the route 
map below [see Appendix B]:  

4.2.35 The distance from the nearest bus stop on route 23 to the current site is c. 
390m as show in the image at Appendix B:  

4.2.36 The distance to the proposed site from the nearest bus stop on route 23 is c. 
770m i.e. essentially twice as far.  

4.2.37 In PSC’s opinion this is a significant additional journey for any patient 
accustomed to travelling by bus, even more so for any patient with mobility 
difficulties.  

4.2.38 In the absence of a proper detailed patient survey, the Primary Care Appeals 
committee still has no information in respect of how many patients might 
choose to visit the proposed site by public transport and where they might 
travel from. PSC believe it is clear that the Applicant has failed to address the 
questions raised by the Primary Care Appeals committee previously in respect 
of public transport users.  

Patients whose mobility is impaired  

4.2.39 The Applicant dismisses patients who have mobility impairment by referencing 
the (highly limited) survey and concluding that none of these patients actually 
attend the pharmacy. In PSC’s opinion the Applicant’s evidence falls a long 
way short of satisfying the committee that patients with limited mobility will not 
find the proposed location significantly less accessible.  

3. NHS England has incorrectly and inconsistently applied Regulation 24(1)(c) and 
provided no evidence to substantiate their conclusion that the granting of the 
application would cause significant detriment to proper planning in respect of the 
provision of pharmaceutical services in the area of HWB1.  

4.2.40 PSC have no additional comments to make in respect of regulation 24(1)(c) 
as, in PSC’s opinion, NHS England is best placed to consider whether there is 
a risk of detriment to proper planning in respect of the provision of 
pharmaceutical services.  

4.2.41 PSC further note that the Applicant again seems to miss the point in respect of 
car ownership by referring to the level of car ownership in the area where the 
pharmacy is proposed to relocate rather than the more deprived area close to 
the existing location. It is those patients who are furthest away that are likely 
to have the greatest difficulty travelling to the proposed location so it is entirely 
appropriate to consider levels of car ownership for those patients who live 
further away, particularly those who live close to the current site.  
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4. NHS England decision is contradictory – they noted that whilst there was a general 
acceptance of the findings of the Appeal but a poor application did not help with 
substantiating and satisfying gaps in information to support consideration & 
determination by the committee. Ample evidence has been provided, addressing all 
parts of Regulation 24.  

4.2.42 In order to approve an application made in accordance with regulation 24, the 
decision maker must be satisfied that the Applicant has provided sufficient 
evidence to demonstrate that the legal tests have been met. It is perfectly 
reasonable for NHS England in this case to conclude that the Applicant has 
failed to provide sufficient evidence and therefore that the application cannot 
be approved.  

Matters not addressed by the Applicant 

4.2.43 Finally, PSC refer back to the reasons the previous appeal was refused by 
Primary Care Appeals and whether the information provided by the Applicant 
is such that it would be reasonable for Primary Care Appeals to reach a 
different conclusion on this occasion.  

4.2.44 Firstly PSC note patient group (4) i.e. patients who have not visited the surgery 
and attend the site on foot. The Primary Care Appeals committee previously 
made reference to the significant number of people living to the south and 
south-west of the existing site and the fact that the distance to the proposed 
site would be substantially greater. The committee did not conclude there was 
not sufficient information provided about these patients, they concluded that 
these patients exist and that the distance to the proposed site was such that it 
would render the location significantly less accessible.  

4.2.45 This is not a case of the committee being concerned that it did not have the 
information required to approve the application; it is a case of having the 
information available and concluding that the application fails the tests. Nothing 
has changed. No information the Applicant can provide changes the fact that 
a substantial number of people living in the relatively deprived, low car 
ownership, area to the south and south-west of the existing location would 
have substantially further to travel if this application was approved. There is no 
reason, therefore, for the Primary Care Appeals committee to make a different 
decision on this occasion.  

4.2.46 Secondly PSC note patient group (vi) i.e. patients who have not visited the 
surgery and attend the site by public transport. The committee was not satisfied 
that the Applicant had provided sufficient evidence that this patient group would 
not find the proposed location significantly less accessible. In PSC’s opinion, 
none of the information provided by the Applicant would lead the committee to 
form a different view on this occasion. In fact, the evidence PSC have provided 
above shows that patients who travel by public transport through the densely 
populated residential area to the south-west of the existing site, would find that 
their journey from the nearest bus stop increased by approximately 400m in 
each direction in order to access the proposed location. PSC believe this 
renders the proposed location significantly less accessible for this patient 
group.  

4.2.47 Thirdly PSC note patient group (7) i.e. patients with reduced mobility. Whilst 
the Primary Care Appeals committee has previously found that the distance 
between the existing and proposed sites is not, in itself, a barrier to patients, it 
has found that any patients with reduced mobility who live in the residential 
areas away from Garstang Road would find the journey to the proposed site to 
be arduous to the extent that site would be significantly less accessible. The 
Applicant has failed to provide any information to persuade the Primary Care 
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Appeals committee that a different conclusion should be reached on this 
occasion.  

4.2.48 In light of the Applicant’s failure to demonstrate that there have been any 
changes to the area that would lead the Primary Care Appeals committee to 
reach a different conclusion in respect of patients who have not attended the 
medical centre at the proposed site, PSC believe the application should be 
refused once more.  

4.2.49 Should Primary Care Appeals wish to convene an oral hearing to determine 
this application, H&K Fletcher Ltd would wish to attend.  

In a letter to Primary Care Appeals dated 5 July 2021 in response to the appeal 
reference SHA/24579, PSC on behalf of H&K Fletcher Ltd stated: 

4.2.50 PSC act for H and AK Fletcher Limited, trading as Broadway Pharmacy. 

4.2.51 In the first instance, PSC address some the points raised by the Applicant in 
its appeal letter dated 29 May 2021. 

Grounds of appeal 

4.2.52 The Applicant states that “the appeal was rejected in respect of Regulation 
24(1)(a) ….. and therefore these grounds for appeal focus on this Regulatory 
test.” 

4.2.53 The Primary Care Appeals committee will, of course, consider this application 
afresh, in accordance with NHS (Pharmaceutical Services and Local 
Pharmaceutical Services Regulations) 2013 (as amended) in their entirety. Its 
role is not to review only those elements of the decision challenged by the 
Applicant. 

4.2.54 For reasons discussed below, in PSC’s opinion the application does not meet 
the requirements of Regulation 24(1)(a) or 24(1)(b). 

4.2.55 The Applicant goes on to discuss the patient groups it defined within its 
application. 

4.2.56 The matter of patient groups was considered in the judicial case of R (on the 
application of Community Pharmacies (UK) Limited v The National Health 
Service Litigation Authority [2016] EWHC 1595 (QB)). 

4.2.57 In the judgement, Mr Justice Langstaff stated: 

“If, then, in context, the purpose of grouping is to facilitate a decision as to the 
accessibility of the new premises, the starting point is considering what makes 
a relocated pharmacy less easy to go to physically, mentally or socially, and 
“groups” must have their identities determined with that in mind” 

4.2.58 In PSC’s opinion, the patient groups identified by the Applicant fail to fully 
address this fundamental principle. The Applicant has failed to consider the 
physical, mental and social needs of the patients who access its pharmacy at 
present and how this leads to a meaningful definition of patient groups. The 
Applicant has focussed largely on how patients travel around the area without 
considering who those patients are, where they might travel from and how 
these factors impact on their ability to access the proposed location. PSC 
discuss patient groups further below. 
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4.2.59 The Applicant goes on to discuss the location of the proposed site, stating that 
“the new premises are located within a short distance of the existing premises 
c. 0.5 miles, this being a short distance in the context of the city of Preston”. 

4.2.60 As can be seen from the image, (at Appendix C), the distance between the 
sites is almost exactly 1,000m, significantly more than 0.5 miles stated by the 
Applicant. Furthermore, in contrast to the Applicant’s assertions, a distance of 
this magnitude is actually very significant in the context of a densely populated 
urban area. PSC would be prepared to accept an argument that 1,000m is less 
significant in a rural area, where residents are accustomed to travelling larger 
distances to access amenities. In cities, however, where residents typically 
have access to a wide range of amenities close to home, 1,000m is clearly a 
much more significant distance. 

4.2.61 The letter of appeal goes on to state that the pharmacy is a “low-volume 
business”, quoting dispensing data from January 2021. In fact, historically this 
was not a low volume business at all. Until May 2020, the pharmacy was owned 
by Lloyds Pharmacy and dispensed an average of around 6,000 items per 
month. However, Lloyds decided to close the pharmacy, having failed to find a 
purchaser for the business, and notified all of its patients accordingly. 

4.2.62 Only a last-minute decision to sell the pharmacy to the current owners 
prevented its closure. Up to that point the patients had been required to 
nominate alternative pharmacies, so the current owners took over a business 
without any patient nominations at all. It has subsequently been trying to grow 
the business again and dispensed 2,356 items in March 2021, a 27.6% 
increase on the January figure quoted in the appeal letter. This is the latest 
data available publicly, although the Applicant will have access to more recent 
dispensing numbers. 

4.2.63 In any event, the regulations require that the Applicant considers all relevant 
patient groups regardless of the size of these groups. 

4.2.64 The data provided by the Applicant focuses solely on dispensing numbers. 
Dispensing of medicines is only one of numerous pharmaceutical services 
provided by community pharmacies. In addition to dispensing, the essential 
services that must be offered include: 

4.2.64.1Discharge Medicines Service 

4.2.64.2Public Health 

4.2.64.3Signposting 

4.2.64.4Support for self-care 

4.2.64.5Disposal of unwanted medicines. 

4.2.65 Furthermore, according to the application form, the Applicant also provides: 

4.2.65.1New Medicines Service 

4.2.65.2Community Pharmacy Consultation Service. 

4.2.66 PSC also note, from publicly available data, that the pharmacy offers ‘flu 
vaccinations, even though it has not listed these on its application. 

4.2.67 No information has been provided whatsoever in respect of the demand for 
these services in terms of the number of patients attending the premises to 
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receive them, where those patients come from and the impact of the proposed 
relocation on them. 

4.2.68 Only the Applicant is able to provide this information yet it has relied solely on 
dispensing data to make its case. The Primary Care Appeals committee cannot 
be satisfied that it has sufficient information at this stage to be satisfied that the 
regulatory tests are met in respect of all pharmaceutical services. 

4.2.69 The Applicant then provides information in respect of dispensing data from the 
surgeries relocating to the proposed site. 

4.2.70 This information is of limited use to the committee. NHS Resolution’s own 
guidance note for use by committees states: 

4.2.71 Applicants often identify patient groups with reference to GP practices. 
Identifying patient groups in relation to which GP practice the patients are 
registered is not, on its own, helpful in assessing the effect of relocation on 
those patient groups. 

4.2.72 The Applicant places great emphasis on which practices prescription items 
originate from but provides no information in respect of how many patients visit 
these surgeries immediately prior to attending the pharmacy and how many 
have their prescriptions dispensed at another time. As indicated in the 
guidance note, knowing which surgeries patients are registered with and / or 
how many items originate from any given surgery is of little use in assessing 
the accessibility of the proposed premises. 

4.2.73 The appeal then lists other services that will be provided at the proposed site. 
Whilst the list may sound impressive, other services to be provided at the 
location have no relevance to the tests the Primary Care Appeals committee 
must consider. 

4.2.74 The next part of the Applicant’s letter deals with those patients who “will be 
accessing on foot”. The fundamental flaw in the Applicant’s case is that it 
makes the commonly made mistake of focussing on the journey between the 
sites. It refers to the distance, the time it takes to walk and the nature of the 
journey. 

4.2.75 PSC come back to the pedestrian journey along and across the A6 later but 
the journey from the existing to the proposed site has little bearing on the 
committee’s decision, save that it provides some information in respect of 
those patients whose journey takes them past the existing location en-route. 

4.2.76 Crucially, the Applicant provides absolutely no information on where patients 
who travel on foot start their journey. 

4.2.77 The satellite and aerial images (at Appendix C) show the residential nature of 
the area immediately around the existing pharmacy (which is marked with a 
red pointer). In particular, the area to the southwest of the existing location (i.e. 
in the opposite direction to the proposed site) is very densely populated with 
closely packed terraced properties arranged in a ‘grid layout’ around a 
secondary school. It is likely that many of the patients who currently attend the 
pharmacy live within this residential area. 

4.2.78 The third image, (at Appendix C), shows the setting in relation to the proposed 
location. As can be seen from this image, there is an area of open space to the 
north of the existing location which forms a natural geographical boundary 
between the two areas. Under previous regulations, this would have formed a 
clear neighbourhood boundary. 
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4.2.79 The Applicant has provided no information whatsoever in respect of where its 
patients live. That being the case, the Primary Care Appeals committee will 
find itself unable to assess how far a patient attending the proposed site, having 
travelled from home, will actually have to travel. 

4.2.80 It may have been helpful for the Applicant to have carried out a survey of its 
patients who attend the pharmacy at present to understand which 
pharmaceutical services they receive, where they travel from and how they 
access the pharmacy currently. To PSC’s knowledge, despite having more 
than adequate time to do so, the Applicant has not engaged in this way with its 
patients. 

4.2.81 For example, a patient who lives 300m away from the pharmacy at present, in 
the densely populated area discussed above, currently has a return journey of 
600m to access the pharmacy then return home. Should the relocation be 
approved, this return journey would increase to 2,600m. It is very clear that a 
patient travelling on foot in these circumstances would find the proposed 
location to be significantly less accessible. 

4.2.82 The Applicant goes on to discuss those patients who travel by car. Whilst the 
journey to the proposed site by car may not be difficult, it is less clear that 
parking at the proposed site will be straightforward. The Applicant has set out 
details of a wide range of services that will be provided from the building 
including 4 GP surgeries with a combined patient list of 27,000. Furthermore, 
it is likely that a significant number of staff will be employed, many of whom will 
require parking spaces. It is quite possible that parking will not be as easy as 
the Applicant suggests once these facilities are up and running.  

4.2.83 Illogically the Applicant then discusses car ownership in the ward where the 
proposed premises are located despite the fact the people who live closest to 
the site are those least likely to be required to drive. 

4.2.84 In fact, car ownership in the ward in which the existing premises are located 
(Moor Park) is very different, as can be seen from the data below: 

 

 

 

4.2.85 This shows that 41.0% of households do not have access to a car, a 
substantially higher figure than the national average of 25.8% and very much 
higher than the 15% in the ward quoted by the Applicant. It is clear, therefore, 

KS404EW 
ONS Crown Copyright Reserved (from Nomis on 2 July 2021) 
Population All households: all cars or vans 
Units Households 
Date 2011 
Rural urban Total 

 Ward011qs:E05005281: 
Moor Park 

Country: England 

Cars Number % Number % 

All categories: car or van availability 4,424 100.0 22,063,368 100.0 

No cars or vans in household 919 41.0 5,691,251 25.7 

1 car or van in household 988 44.1 9,301,776 42.2 

2 or more cars or vans in household 269 12.0 5,441,593 24.7 

3 or more cars or vans in household 52 2.3 1,203,865 5.5 

4 or more cars or vans in household 14 0.6 424,883 1.9 
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that very many people who live near the premises at present would not have 
the option of using a motor car to access the proposed location. 

4.2.86 This is particularly important when census data shows that 9.2% of residents 
in the Moor Park ward have their day-to-day activities “limited a lot” compared 
to the national average of 8.3%. These people would find that the additional 
distance very significantly impacts on their ability to access pharmaceutical 
services.  

4.2.87 In terms of patients who travel by public transport, the Applicant has provided 
information in respect of bus journeys along the A6, again focussing on the 
journey between the existing and proposed sites rather than the relevant tests 
set out in the Regulations. Again, this will be of limited use to the committee. 

4.2.88 The Applicant goes on to suggest that “no-one with a protected characteristic 
physically accesses the premises”. Frankly, given that protected 
characteristics include age and gender, this statement is clearly nonsense. 

4.2.89 If the Applicant means to refer to protected characteristics that impact on 
accessibility, such as disability, it would be more helpful to the committee if it 
was able to explain how it has carried out this assessment of its patient base. 
Again, in the absence of any form of patient survey, it is not clear to PSC how 
the Applicant could possibly know the information it claims to know. 

4.2.90 It is stated that the proposed location was chosen by the developers because 
of its accessibility and that “this would have been part of the consultation”. If 
the Applicant has access to the details of the patient consultation it refers to 
that would, no doubt, be useful to the Primary Care Appeals committee. 

4.2.91 The support of the patient participation group and the LPC are, sadly, not 
matters that will assist the committee in determining whether the relevant tests 
have been met. 

4.2.92 Before its conclusion, the Applicant makes brief reference to the other matters 
the committee will be required to consider. One of these is whether “In the 
opinion of the NHSCB, granting the application would not result in a significant 
change to the arrangements that are in place for the provision of 
pharmaceutical services.”. 

4.2.93 The Applicant dismisses this test on the basis that “the same services will be 
provided from both sites”. Whilst PSC do not dispute that they will, PSC would 
suggest that this response fails to address the matter adequately. 

4.2.94 The map provided by the decision-making body shows that there is a clustering 
of pharmacies to the south of Blackpool Road and Moor Park but that, in fact, 
the existing pharmacy location is some distance from other pharmacies. This 
can be seen more clearly in the image at Appendix C). 

4.2.95 Relocating the pharmacy to the proposed premises will, in PSC’s opinion, 
leave a significant gap in an area which is densely population, relatively 
deprived and in an area with low car ownership. This will come about, in part, 
as a result of the fact the nearby medical centre is moving as well. Having had 
access to two providers of primary care within the local community, residents 
will have none. Approving the relocation of this pharmacy out of the area will 
leave local residents devoid of any healthcare provision. 

4.2.96 In PSC’s opinion, should this application be granted, it would result in a gap in 
the provision of pharmaceutical services in the existing location that would 
result in a significant change to the arrangements that are in place for the 
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provision of pharmaceutical services. For that reason, the application fails to 
meet the requirements of Regulation 24(1)(b). 

Other matters for the committee to consider  

4.2.97 PSC have briefly discussed, above, how the area surrounding the existing 
location is largely residential in nature. However, within the immediate 
proximity of the existing premises there is also a wide range of supporting 
businesses and other amenities as follows: 

4.2.97.1Co-op convenience store, 

4.2.97.2Bridal shop 

4.2.97.3Café 

4.2.97.4Petrol station with shop 

4.2.97.5Work wear specialists 

4.2.97.6Dry cleaner 

4.2.97.7Day nursery 

4.2.97.8 Public house 

4.2.97.9Church 

4.2.97.10Hearing aid specialist 

4.2.97.11Mobility aids store. 

4.2.98 Within 300m of the current site, in the area to the south of Savick Brook are a 
number of other of other relevant amenities such as: 

4.2.98.1Takeaways 

4.2.98.2Fitness studio 

4.2.98.3Secondary school 

4.2.98.4Hairdresser 

4.2.98.5Mosque 

4.2.98.6Social club 

4.2.98.7Numerous offices and small businesses. 

4.2.99 It is clear, therefore, that this a discreet community with a wide range of 
amenities that meet the day to day requirements of its community. By contrast, 
the proposed location is almost exclusively residential in nature, with the 
exception of a school to the rear and another to the south-east. The area is far 
more ‘leafy’ and houses nearby tend to be semi-detached or detached, with 
sizeable gardens, as can be seen in the image at Appendix C. 

4.2.100 Furthermore, the site is tucked behind a large care home, so visibility to 
passing traffic would be limited. 
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4.2.101 There is no meaningful supporting trade in this area, so it is not a location that 
residents living near the existing site would have a reason to visit. 

4.2.102 Furthermore, as PSC have previously discussed (in relation to car ownership), 
the demographic profiles of the areas around the existing and proposed sites 
are very different. 

4.2.103 PSC are aware that 2011 census data is now somewhat out of date, so PSC 
have, instead, considered the English indices of deprivation, published by the 
Ministry of Housing, Communities and Local Government in 2019. 

4.2.104 The index of multiple deprivation takes a wide age of factors into account and 
ranks lower super output areas (LSOA) on a scale of 1 to 32,844 where 1 is 
the most deprived area in England and 32,844 is the least deprived. 

4.2.105 The LSOA within which the existing premises are located is ranked 10,727 i.e. 
within the top one third areas of deprivation in the country. By contrast, the 
proposed area is ranked 25,756 i.e. within the 25% least deprived areas of the 
country. 

4.2.106 This very clearly shows the contrasting natures of the areas in which the 
pharmacy is currently located and the Applicant’s proposed premises. 

4.2.107 Taking this into account, PSC believe it is appropriate to define an additional 
patient group as follows: 

4.2.108 Patients living in the area close to the existing site (south of Savick Brook) who 
visit the pharmacy because it is close to home. 

4.2.109 In PSC’s opinion, taking into account the following factors: 

4.2.109.1The distance from this residential area to the proposed site; 

4.2.109.2The low level of car ownership for residents of this area; 

4.2.109.3The fact almost all the local amenities are located near the existing 
site rather than the proposed site; 

4.2.109.4The contrasting demographic profiles of the two areas; 

4.2.110 It is clear that this patient group will find the proposed location significantly less 
accessible for physical and social reasons. 

4.2.111 One of the other key concerns for residents who move around the area on foot, 
particularly those who live near to the existing site, is the fact the proposed site 
is located along the A6 Garstang Road. This is a busy, noisy and high pollution 
road with very few crossing points. 

4.2.112 Whilst the Applicant may claim that, for those who start their journey close to 
the existing site, the walk along the A6 is not particularly difficult, it is clear that 
the journey is unpleasant and potentially dangerous. Not only is this route busy 
with cars but, as it is the main route heading out of Preston to the motorway 
network to the north, it is used extensively by freight traffic.  

4.2.113 Any patient with reasonable levels of mobility walking along this route would 
find that this stretch of road takes around 10 minutes to walk in each direction. 
It would take significantly longer for residents with reduced mobility or for 
parents with young children. The latter, in particular, would be extremely 
nervous walking along the pavement beside this major trunk road trying to keep 
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their children under control. However, there is no reasonable alternative to this 
route, as can clearly be seen from the maps provided. 

4.2.114 This stretch of the A6 is classed as a “community concern speed area” with 
additional measures, such as mobile police speed cameras, being put in place 
on a regular basis by the local council to support the local community address 
ongoing concerns about speeding traffic along this road. In addition, due to the 
lack of parking for some of the traditional terraced housing along this stretch, 
cars are permitted to park on pavements in some areas. Whilst this limits the 
risk of the road being blocked, these parked cars can become obstacles for 
pedestrians and, even more so, for wheelchairs or mobility scooters, whose 
users might find themselves having to go on to the road to get past. 

4.2.115 The image (at Appendix C), which shows the A6 approximately 100m north of 
the junction on which the existing site is located, shows cars parked on both 
sides of the roads as well as the speed concern sign on the lamppost on the 
left-hand side. 

4.2.116 Whilst the Applicant states that those who wish to can access public transport, 
no information has been provided by the Applicant regarding the cost of this 
bus journey. Given that the proposed location is not one residents would have 
any other reason to visit, the cost of the bus fare is not one they would 
otherwise incur so this would be an additional cost for them. 

4.2.117 Taking the above information into account, and notwithstanding the fact PSC 
believe the Applicant has failed to properly identify its patient groups in this 
case, PSC have considered the patient groups it did define as follows: 

Summary of Patient Groups 

4.2.118 Taking the patient groups identified by the Applicant in turn:  

Those patients who originate from the health centre  

4.2.119 To a limited extent, PSC agree with the Applicant. For patients who attend one 
of the surgeries relocating to the new health centre then requiring 
pharmaceutical services immediately afterwards, the proposed premises are 
not significantly less accessible. However, this patient group appears to be 
much wider as the Applicant has referred extensively to which surgery 
prescriptions originate rather than limiting this patient group to patients are 
attending the health centre already. 

4.2.120  For patients: 

4.2.120.1 Who are accessing repeat medication where there is no requirement 
to visit the surgery first; 

4.2.120.2 Who receive remote consultations; 

4.2.120.3 Who require pharmaceutical services other than dispensing of 
medicines; 

4.2.120.4Who are registered with a surgery other than those relocating to the 
site; 

4.2.121 The proposed location will be significantly less accessible for the reasons we 
have described. 

Those patients who collect and deliver 
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4.2.122 PSC accept that the delivery service will continue and patients receiving 
dispensed medication via the delivery will be unaffected. However, a delivery 
service is of no use to those patients who require face to face pharmaceutical 
services such as ‘flu vaccinations, CPCS or public health support. 

4.2.123 No consideration has been given to those patients. 

Those who access on foot 

4.2.124 As PSC have described, many patients who currently attend on foot will live in 
the densely packed residential area to the south west of the current site so will 
find the journey to be:  

4.2.124.1 Very substantially longer; 

4.2.124.2 Alongside a busy and potential dangerous road with few crossing 
and pavements obstructed by parked cars; 

4.2.124.3 To a location they would otherwise have very little reason to visit. 

4.2.125 For these reasons they will find the proposed location to be significantly less 
accessible. 

Those who access by car 

4.2.126 The Applicant has not confirmed how much parking is actually likely to be 
available for pharmacy users.  

Those who access by public transport 

4.2.127 Many people do not currently have to use public transport to access the 
pharmacy as it is close to home. If they are required to catch the bus in the 
future this will incur additional costs as well as taking significantly longer. 

4.2.128 The Applicant states that buses travel along the route every 30 minutes.  

4.2.129 A patient unlucky enough to just miss the bus in each direction could actually 
end up adding almost an hour to their journey in total. The average wait time 
would be expected to by 15 minutes in each direction (30 minutes in total), 
which is still a significant amount of time for those who were previously able to 
access the pharmacy on foot without delay. Those patients that require DDA/ 
Equality Act compliant access  

4.2.130 The Applicant discusses the access for patients once they reach the site but 
conveniently overlooks the challenges these patients would have reaching the 
site in the first instance. 

4.2.131 As PSC have discussed, many would face an arduous journey alongside a 
busy road and may have difficulty negotiating cars parked on the pavement. 
The Applicant has essentially brushed over the fact that many people with 
limited mobility are likely to face an additional return journey of 2,000m if this 
application is approved. 

Conclusion 

4.2.132 Given the exceptionally long distance it is proposing to relocate this pharmacy, 
it is clear that the information provided by the Applicant falls some way short 
of that necessary to demonstrate that the tests in Regulation 24(1)(a) have 
been met. 
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4.2.133 Furthermore, following the closure of the only medical centre in the area, 
should the pharmacy relocate away as well, it will result in a significant change 
to the arrangements that are in place for the provision of pharmaceutical 
services, as a gap in primary care provision will result. Therefore, the 
application also fails to meet the tests in Regulation 24(1)(b). 

4.2.134 The application should therefore be refused. 

4.2.135 Should Primary Care Appeals wish to convene an oral hearing to determine 
this application, PSC would wish to attend. 

4.3 LANCASHIRE LPC (“COMMUNITY PHARMACY LANCASHIRE”) 

4.3.1 Thank you for informing Community Pharmacy Lancashire (CPL) the name 
adopted by Lancashire Local Pharmaceutical Committee, of the above appeal.  

4.3.2 CPL note that this is a routine No Significant Change application and should 
one be required CPL would be willing to attend an oral hearing if it were to be 
deemed necessary.  

4.3.3 Community Pharmacy Lancashire have had the opportunity to consider the 
appeal and appreciate being given the opportunity to comment:  

4.3.3.1 CPL enclose a copy of their original response to the application.  

4.3.4 In Summary CPL have no additional comments to make  

In a letter to NHS England dated 17 January 2022 CPL stated: 

4.3.5 CPL would ask that if the relocation is granted a note or supplement is added 
to the PNA (Pharmacy Needs Assessment) to prevent the pharmacy’s current 
(old) location becoming vulnerable to a new application. 

4.3.6 Application states Famevalley want to relocate 0.6m from current site to a new 
purpose built health centre that has been developed. This is a repeat of an 
application that was originally submitted in the early part of 2021 and 
subsequently refused, appealed against, and refused on appeal.   

4.3.7 Thank you for informing Community Pharmacy Lancashire (CPL) the name 
adopted by Lancashire Local Pharmaceutical Committee, of the above 
application. CPL note that this is an application for No significant change 
relocation and should one be required CPL would be willing to attend an 
oral/virtual hearing if it were to be deemed necessary.  

4.3.8 Having had the opportunity to consider the application CPL would like to make 
the following comments:  

4.3.9 CPL would ask that [you] note that in the current PNA (Pharmaceutical Needs 
Assessment) for Lancashire (2018) it clearly states:  

4.3.9.1 There is currently no need for any further additional pharmacies as 
current pharmaceutical service provision is deemed adequate across 
Lancashire.  

4.3.10 CPL still do not have any opposition to the move, it is a relatively short distance 
and given that the nearest Dr’s surgery has moved it should not inconvenience 
patients. The new location will have better parking and be better adapted to 
people with disabilities.  



 

 

35 
 

 

4.3.11 CPL note that with a list size circa 27,000 that the new Health centre could be 
subject to a full Application for a pharmacy contact and letting a current 
pharmacy move (in an area where there is already good pharmacy coverage) 
is actually more beneficial than an additional contract and subsequent cost to 
the NHS.  

4.3.11.1 The area is relatively well supplied with pharmacies.  

4.3.11.2 CPL have concerns that the current shop unit (which is being vacated) 
could be subject to speculative future applications. CPL would ask that 
a Supplementary Note be placed on the PNA to avoid this possibility.  

4.3.12 In summary CPL has no opposition to this relocation. 

5 Observations on representations 

5.1 HEALTHCARE PLUS ON BEHALF OF THE APPLICANT  

5.1.1 Further to [your] letter dated 1st June 2022 notifying the Applicant of 
representations made relating to their appeal above, Healthcare Plus on behalf 
of the Applicant wish to make the following observations to these 
representations made by each interested party:  

PSC acting for H and AK Fletcher Limited, trading as Broadway Pharmacy 

5.1.2 Healthcare Plus intend to comment on the points raised by PSC against each 
of the four grounds of appeal  

1. NHS England whilst noting the changes since the previous application (see below), 
failed to provide sufficient weight & recognition within their decision, that the 4 GP 
practices’ had now relocated to the new Medical Centre (Proposed site), short distance 
from the current site.  

5.1.3 PSC have accepted the 4 practices have now relocated to the new Health 
Centre, namely Lytham Road Surgery & Issa Medical Group (which 
incorporates 3 of the previous surgeries - The Surgery, Moor Park Surgery & 
Beech Drive Surgery). This is a significant change since the previous 
application and should have been given greater weight in NHS England’s 
decision.  

5.1.4 The Pharmacy Appeals Committee (PAC) in the previous decision had 
reservations if the surgeries were relocating, but clearly this has now happened 
as stated above and therefore this application needs to be considered on this 
basis, whereas previously application was considered based on surgeries 
remaining in their previous location. 

5.1.5 Healthcare Plus dispute the item figures provided by PSC. They have used 
Pharmadata as the source, which has recently been proven to have some 
‘errors’, therefore the raw data from NHSBSA should be used 
(Source:www.nhsbsa.nhs.uk)  

5.1.6 Table below shows the split of items for the pharmacy from each of the GP 
surgeries in February 2022 (most recent month available) 

Source: NHSBSA Feb 2022 & Google maps 

Surgery Postcode Items from 
Surgery in 
Feb 22 

% of pharmacy 
items in Feb 22 

Distance to 
Current site 
(PR2 8JE) – 
miles 

Distance to 
proposed 
site (PR2 
9QB) - miles 
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Lytham Road Surgery PR2 9QB 786 52.5% 0.60 0.00 

Issa Medical Centre – 
Patel 

PR2 9QB 239 16.0% 0.60 0.00 

North Preston Medical 
Practice 

PR2 9TH 118 7.9% 1.10 0.60 

Lane Ends Surgery PR2 2JJ 134 8.9% 1.10 1.70 

Park View Surgery PR1 3NA 52 3.5% 1.80 2.40 

The Healthcare Centre PR1 5AF 32 2.1% 1.10 1.70 

Gtd Healthcare Preston 
OOH 

PR2 9HT 29 1.9% 1.30 0.80 

Avenham Surgery PR1 3RG 14 0.9% 1.70 2.30 

Briarwood Medical Centre PR2 1HY 13 0.9% 1.30 1.90 

Cgl North & Central 
Lancashire 

PR1 2AB 12 0.8% 1.50 2.10 

Gutteridge Medical Centre PR1 6LL 10 0.7% 1.20 1.70 

The Park Medical Practice PR2 1JR 10 0.7% 1.60 2.20 

Tower Family Healthcare BL8 4AD 8 0.5% 21.80 22.30 

Gutteridge Medical Centre PR1 6LL 7 0.5% 1.20 1.70 

Fishergate Hill Surgery PR1 8DN 5 0.3% 2.00 2.60 

Gtd Healthcare GP 
Service OOH 

M34 2GP 4 0.3% 36.30 36.90 

Haydock Medical Centre WA11 
0NA 

3 0.2% 24.70 25.20 

Other Surgeries (less than 
3 items) 

 22 1.5%   

      

Total  1,498 100.0%   

 

5.1.7 This most recent data shows that 69% of items originate from Lytham Road 
Surgery & Issa Medical Group which have relocated to the new site. For 
patients accessing the proposed site, it will now be significantly more 
accessible for patients accessing these surgeries. Given North Preston 
Medical Practice (in yellow) is also nearer to the proposed site, this equates to 
77% of items dispensed. Therefore the original evidence of 23% of items 
dispensed originate from ‘other remaining surgeries’, is still valid and not the 
26.2% proposed by PSC. 

5.1.8 It should also be noted that only 1,498 items were dispensed in February 2022, 
so absolute item numbers should also be considered in assessing size of 
patient groups, which are predominantly very small. 

2. NHS England failed to correctly apply Regulation 24(1)(a) based on the impact on 
the Patient Groups identified, which have not been disputed:  

Patients that utilise the free collection & delivery service  

5.1.9 PSC feel this patient group should not carry any weighting. Whilst Healthcare 
Plus agree onus is on Applicant to demonstrate that all patient groups identified 
(which Healthcare Plus have provided), should not find the proposed location 
to be significantly less accessible, it is a matter of fact that a significant 
proportion of patients (over 70% and survey highlighted nearer to 86%), utilise 
this free extensive service. Therefore it follows that only a small number of 
patients are accustomed to access the pharmacy directly for pharmaceutical 
services, particularly given the low items volume stated above.  

5.1.10 Again this is not surprising given the table above – where items are dispensed 
from a number of practices over 1 mile from the current site. The slightly 
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increased distance to the proposed site for patients from the non-highlighted 
surgeries, will have no impact for this patient group.  

Patients that originate from GP surgeries requiring access to Pharmaceutical 
Services  

5.1.11 PSC do not dispute that for 77% (not 74% as suggested but clarified above) of 
the patients, the proposed location will not be significantly less accessible than 
the current site for this patients who require access to pharmaceutical services 
that originate from Lytham Road Surgery, Issa Medical Group or North Preston 
Medical Practice. 

5.1.12 Therefore their focus naturally turns to the remaining 23%. However, as stated 
most of these patients would belong to the patient group above utilising the 
free collection & delivery service. Given all these surgeries (non-highlighted) 
are already over 1 mile away from the current site, this would be a reasonable 
assumption and particularly given most of these GP surgeries have 
pharmacies which are nearer and more accessible given the distances 
involved. This is clear to see on the map provided by NHS England.  

5.1.13 PSC go on to comment it is more relevant where the patient started their 
journey. However, this is confusing given this patient group is clearly defined 
as patients that originate from the GP surgeries.  

5.1.14 The Applicant has also conducted a survey at the New Health centre site over 
the last couple of weeks with around 150 respondents. All of the responses 
have been supportive of having a pharmacy onsite; as having visited the GP 
surgeries and then requiring access to pharmaceutical services, patients have 
been unable to do so now the surgeries have relocated. The Applicant is more 
than happy to share the redacted survey details if requested.  

Patients that require access to Pharmaceutical Services other than after a visit 
to a GP surgery  

5.1.15 PSC state the Applicant persists in referring to the PMR data map (added at 
Appendix D for ease). This is because it can be clearly seen where patients 
live and the density of patients is significantly higher nearer the proposed site 
than the current site. The journey on foot for these patients with the starting 
point being their home has already been highlighted within the application and 
for this patient group the proposed location is not significantly less accessible. 
Clearly there are patients that ‘may’ have further distances to travel to the 
proposed site, but it is patient groups that need to be considered [emphasis 
added by Applicant]. 

5.1.16 PSC appear to be confused by the bus information provided. Therefore for 
clarity:  

5.1.17 There are 2 main bus providers that operate in the area:  

5.1.18 Stagecoach operating along Garstang Road past the proposed site which is 
the most convenient service. 

5.1.19 Access by public transport between the 2 sites is straightforward. The journey 
from the current site takes approximately 4 minutes with direct buses along 
Garstang Road operating at least every 30 minutes (Numbers 40 & 41). There 
are also additional buses that operate along the main road (Numbers 437, 572, 
830, & 842). Patients travelling between the sites by bus would then utilise the 
pedestrian crossing by Kings Drive to access the proposed site. (see map at 
Appendix D) 
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5.1.20 The Pharmacy Appeals Committee previously concluded (Paragraph 6.26 of 
report) the journey by bus between the 2 sites of 4 minutes and a frequency of 
30 minutes meant the proposed location is not significantly less accessible.  

5.1.21 Preston Bus operates the majority of routes in Preston, however none of these 
routes stop directly outside the current or proposed site. Therefore, any 
patients using public transport would have a maximum additional journey of 11 
minutes walk to access the proposed location using this bus company. 

5.1.22 Key: The current site (Blue star) and proposed site (red star) & Black number 
roundels are the bus route examples (see map at Appendix D). 

5.1.23 It is clear that none of the Preston Bus services go past either the current or 
proposed site, and the overall journeys are very similar, therefore the proposed 
site cannot be significantly less accessible to those patients accustomed to 
accessing the current location, whom may choose to access the proposed 
location by bus.  

5.1.24 Every ‘bus’ journey would require a journey on foot as well as bus, and in some 
cases 2 buses. If patients choose to do this, the journey is convoluted although 
possible. To demonstrate some scenario’s, examples of potential journeys 
were provided, which patients could face from different areas of Preston 
(based on patient postcode map) using areas to the North, South, East & West 
of the current & proposed site as examples, summarised as follows and routes 
in more detail below:  

5.1.24.1 Route 1 - Patients originating from North of the proposed site by bus 
would have journey time reduced by 5 minutes; 

5.1.24.2 Route 2 - Patients originating from South of the proposed site by bus 
would have slightly longer journey time of 3 minutes, which is not 
significant in context of journey; 

5.1.24.3 Route 3 - Patients originating from West of the proposed site by bus 
would have journey time reduced by 4 minutes;  

5.1.24.4 Route 4 - Patients originating from East of the proposed site by bus 
could have slightly longer journey time of 6 minutes, which is not 
significant in context of overall journey in excess of 30mins. 

5.1.25 With multiple bus changes sometimes required, the journey by bus from other 
areas of Preston is convoluted to the both the current & proposed sites, 
therefore patients are unlikely to make this journey by bus.  

5.1.26 Route 1:  

5.1.27 If a patient started their journey from the North of the proposed site by bus to 
the current site this would be a 15-minute journey (7 minutes on foot) with the 
number 40 bus frequency of every 30 minutes (see map at Appendix D). 

5.1.28 If a patient started their journey from the North of the proposed site by bus, to 
the proposed site this would be a 10-minute journey (5 minutes on foot) (see 
map at Appendix D). 

5.1.29 Therefore, accessing the proposed site from the North is more accessible on 
public transport than the current site  

5.1.30 Route 2:  
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5.1.31 If a patient started their journey from the South of the current site (Moor Park 
Area) by bus, this would be 6-minute journey (2 minutes on foot) with the 
number 40 bus frequency every 30 minutes (see map at Appendix D). 

5.1.32 If a patient started their journey from the South of the current site by bus (Moor 
Park Area), to the proposed site this would be a 9-minute journey (1 min on 
foot) (see map at Appendix D). 

5.1.33 Therefore, someone residing in the Moor Park Area to the south of the current 
site would only have a total journey of 3 more minutes if travelling by bus. This 
cannot be considered significantly less accessible to this patient group. 

5.1.34 Route 3:  

5.1.35 If a patient started their journey from the West of the current site (Ingol Area) 
by bus, to the current site this would be 22-minute journey (15 minutes on foot), 
with the number 88 bus operating hourly (see map at Appendix D). 

5.1.36 If a patient started their journey from the West of the current site (Ingol Area) 
by bus to the proposed site, this would be 18-minute journey (11 minutes on 
foot) (see map at Appendix D). 

5.1.37 Therefore, the proposed site is not significantly less accessible by bus from the 
Ingol area. This includes a 11 min journey on foot. In reality patients are unlikely 
to access the proposed site by bus from the Ingol area given this indirect 
journey  

5.1.38 Route 4:  

5.1.39 If a patient started their journey from the East of the current site (Brookfield 
Area) by bus, to the current site this would be 31-minute journey (8 minutes on 
foot) having to also change bus in the town centre. The number 6 bus operates 
every 10 minutes and then change to the number 45 bus every 30 minutes 
(see map at Appendix D). 

5.1.40 If a patient started their journey from the East of the current site (Brookfield 
Area) by bus, to the proposed site, this would be 37-minute journey (8 minutes 
on foot) having to change buses (see map at Appendix D). 

5.1.41 In the context of the overall journey this cannot be considered significantly less 
accessible to this patient group. In both instances the journey involves a 
convoluted route, using 2 buses and a significant walk. Patients are unlikely to 
make this journey by bus. 

5.1.42 Notwithstanding above, the Applicant is not aware of any patients that are 
accustomed to access the pharmacy by bus [sic].  

5.1.43 Even the example bus journey provided by PSC requires an additional journey 
on foot.  

3. NHS England has incorrectly and inconsistently applied Regulation 24(1)(c) and 
provided no evidence to substantiate their conclusion that the granting of the 
application would cause significant detriment to proper planning in respect of the 
provision of pharmaceutical services in the area of HWB1. [emphasis added by 
Applicant] 

5.1.44 PSC comment on car ownership - It is a statement of fact there is high car 
ownership within the College Ward (location of proposed premises). Only 15% 
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of households do not have access to a vehicle compared to 31% for Preston 
and 26% Nationally (Source: ONS Census 2011) (see map at Appendix D). 

5.1.45 It is also relevant to look at where patients live. Given the area is made up of a 
number of wards, a number of pharmacy patients live in Cadley Ward 
(immediately North of current site – general boundary in blue above), College 
Ward (proposed site – brown line) and Greyfriars Ward (North of Cadley Ward 
- Turquoise). In summary: 

Ward Households with No access to car (Census 2011) 

College 15% 

Cadley 19% 

Greyfriars 12% 

 

5.1.46 Therefore, on Median basis of data above, around 15% of households have no 
access to a car. Concluding around 85% of households have access to a car, 
based on where patients actually live. Even adjusting for patients from Moor 
Park Ward, car ownership is greater than the national average.  

Observations on other matters raised by PSC  

5.1.47 PSC further comment on patients living to the South and South-West of the 
current site and that they will have further distance to travel to proposed site. 
However, they have provided no evidence as to which patient group they would 
belong to, as they may already be utilising the free collection & delivery service. 

5.1.48 The PAC comments previously were based on the GP surgeries remaining in 
their previous location, but both the surgeries (part of Issa Medical Group) 
previously located to the South of the current site have now relocated to the 
proposed site. This is a significant change. 

5.1.49 Also, on foot the maximum additional time any patient would need to travel to 
access the proposed site is 11 minutes, which cannot be considered 
significantly less accessible in context of the terrain as highlighted within the 
application.  

5.1.50 Notwithstanding above, “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”. 

Comments by Community Pharmacy Lancashire  

5.1.51 It should be noted the LPC do not have any opposition to the move and 
supported the original application. They go on to state the benefits to patients 
of the relocation as well as commenting on the relatively short distance of the 
move.  

5.1.52 Given the LPC represent the interest of all local contractors, they will have a 
strong understanding of local pharmaceutical needs and their comments 
should be given significant weight. 

Comments from Boots  

5.1.53 Boots ask that the Pharmacy Appeals Committee consider whether the 
Applicant has now identified fully the patient groups.  

5.1.54 The groups identified are consistent with the previous appeal decision 
(SHA/24579) and have not been disputed by any other party. 
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5.1.55 The Applicant is well aware that other non-dispensing services need to be 
offered as part of the pharmaceutical service contract; notwithstanding that 
dispensing is a significant part of pharmaceutical services provided.  

5.1.56 Other essential services like public health, self-care, disposal of unwanted 
medicines & signposting are adhered to and offered to patients, but given the 
low footfall to the current location (exaggerated further by the high usage of 
collection & delivery service), patients simply do not access to a significant 
level and therefore low impact in this location. Clearly the relocation will better 
facilitate these services with the higher footfall anticipated.  

5.1.57 The proposed location will provide more opportunities to provide services to 
patients. The new Medical Centre will also operate the out of hours HUB 
service for Preston, currently located at Issa Medical Centre, which provides 
out of hours cover for around 90,000 patients and a GUM clinic, further 
increasing demand on pharmaceutical services at the new location.  

Conclusion  

5.1.58 In conclusion, it is clear that regardless of how patient groups are defined, and 
regardless of how these patients access the existing pharmacy; the proposed 
location will not be significantly less accessible, given the relatively short 
distances involved.  

5.1.59 Patients accustomed to accessing Pharmaceutical Services at the current 
location do so mainly by car; and those that walk do so in the main having 
visited one of the surgeries that have now relocated to the new site, which the 
Pharmacy Appeals Committee previously lacked certainty on. NHS England 
failed to provide enough weight to this material change. The new Integrated 
Medical Centre location will further improve access to pharmaceutical services. 

5.1.60 Given majority of patients choose to use the delivery service there is no change 
for these patients as the service will continue.  

5.1.61 Any patients that choose to use public transport, the proposed location is not 
significantly less accessible as demonstrated.  

5.1.62 The Applicant appreciates that the survey provided is a sample of patients and 
the Pharmacy Appeals Committee previously gave this limited weight, but the 
evidence provided in the application validates the findings within the survey. It 
should also be noted the application is supported by a variety of stakeholder 
groups that represent actual patients (Issa Medical Group & Patient 
Participation Group).  

5.1.63 Given the current location of the pharmacy, it has low footfall, low dispensing 
volume (bottom 10% within England), low services uptake although offered and 
low retail sales. Should the relocation not be granted, it is highly likely the 
pharmacy would not be viable and would need to close, disadvantaging all the 
patient groups identified.  

5.1.64 Taking into account the previous findings of the PAC and the additional 
evidence provided, Healthcare Plus invite PAC to approve this application as 
all parts of Regulation 24 & 31 are met. 

5.1.65 Healthcare Plus look forward to hearing further in due course and would be 
happy to attend an oral hearing to clarify any of the evidence submitted if 
required. 

6 Consideration 
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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 Up to 30 June 2022, NHS England was responsible for commissioning pharmaceutical 
services and made the decision which is the subject of this appeal. From 1 July 2022, 
commissioning rests with the Integrated Care Board (ICB) and, as such, this decision 
is issued to the ICB. 

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

6.6 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). 

6.7 The Committee noted that the Applicant had stated, in their application form, that “there 
is currently no pharmacy trading from or adjacent to the proposed premises, so 
Regulation 31 does not apply”.  In its decision, NHS England had stated that the 
application should not be refused in line with Regulation 31.  The Committee noted that 
this had not been disputed by any party either on appeal or in subsequent 
representations.  The Committee was not required to refuse the application under the 
provisions of Regulation 31. 

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

(a) for the patient groups that are accustomed to accessing pharmaceutical 
services at the existing premises, the location of the new premises is not 
significantly less accessible; 

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

(i) in any part of the area of HWB1, or 
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(ii) in a controlled locality of a neighbouring HWB, where that controlled 
locality is within 1.6 kilometres of the premises to which the applicant 
is seeking to relocate; 

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

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

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

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

6.9.1 confirm NHS England's decision; 

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

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

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

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

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

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

6.13.1 Patients that utilise the free collection and delivery service; 

6.13.2 Patients that originate from the GP surgeries requiring access to 
Pharmaceutical Services; 

6.13.3 Patients that require access to Pharmaceutical Services other than after a visit 
to a GP surgery; 

6.13.4 Patients whose mobility is impaired. 

6.14 The Committee also noted that PSC on behalf of H&K Fletcher Ltd had made reference 
to other patients group based on those that were made by the Applicant in the previous 
application, which the Applicant had not defined in the instant application, as being: 

6.14.1 Those who access on foot; 

6.14.2 Those who access by car; 
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6.14.3 Those who access by public transport. 

6.15 The Committee, whilst noting the additional groups mentioned by PCS on behalf of 
H&K Fletcher Ltd was of the view that these groups are based on methods of transport.  
The Committee was of the view that there is therefore an overlap between those groups 
and the patient groups identified by the Applicant.  The Committee concludes that the 
patient groups who are accustomed to accessing pharmaceutical services from the 
existing premises are those set-out below. 

Patients that utilise the free collection and delivery service 

6.16 The Committee noted the comments from the Applicant that over 70% of prescriptions 
are delivered to patients.  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. 

6.17 The Committee noted the comments with regard to other essential services that are 
carried out however the Committee was of the view that any patient who received 
essential services at the pharmacy would fall into a patient group as described below.  
For any patient who received essential services that do not involve attending the 
pharmacy in person, the Committee was of the view that they were not accustomed to 
accessing pharmaceutical services at the premises, irrespective of the reason, then 
they were not subject to the test under condition (a). 

Patients that originate from the GP surgeries requiring access to Pharmaceutical Services 

6.18 The Committee noted that the Applicant was proposing to move to a new health centre.  
The Committee noted that the new health centre had now opened and it had been 
confirmed that the Lytham Road Surgery as well as Issa Medical Group (which 
incorporates The Surgery, Moor Park Surgery and Beech Drive Surgery) have moved 
to the new health centre. 

6.19 The Committee was satisfied that the proposed premises would not be significantly 
less accessible to the patient group who access services after a visit to any of these 
GP surgeries as the proposed premises are located within the health centre housing 
these GP surgeries. 

6.20 The Committee was mindful that there were other GP surgeries in the area who had 
not relocated to the health centre and consideration of access for these patients 
needed to be taken into account. 

6.21 The Committee noted that the Broadway Surgery is located on the A6 Garstang Road 
but to the north of the proposed site.  The Committee noted that the Applicant had 
stated that 7.6% of patients accessing the pharmacy were registered with this surgery.  
Again, there was no information provided to demonstrate that these patients were 
accessing services after a visit to the surgery, but the Committee considered that it was 
reasonable to consider this was a possibility.  The Committee therefore considered the 
accessibility of the proposed site.  The Committee noted that the journey would involve 
walking south along the A6 Garstang Road, which was described as level with crossing 
points and no physical barriers.  The Committee noted that the proposed site was 0.5 
miles closer to the Broadway Surgery than the existing site, which had not been 
disputed by any party. 

6.22 The Committee noted the comments from the Applicant with regard to car ownership 
in the area and further noted that parties had disputed the proportion of those in the 
area who did have access to private transport.  However, the Committee considered 
that there were some in the area who did have access to a car and noted the parking 
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arrangements at the proposed site for those accessing the pharmacy.  The Committee 
noted that there was no dispute between parties that there would be access to car 
parking and that this was better than the provision at the existing site.   

6.23 The Committee went on to consider those who accessed pharmaceutical services by 
bus following a visit to Broadway Surgery.  The Committee noted the information before 
it with regard to bus services in the area which included those that had routes along 
the A6.  The Committee considered that it was reasonable to assume that any patient 
coming out of the surgery would use the bus service going along the A6 Garstang 
Road.  The Committee noted the information in Appendix D with regard to the bus stops 
in the vicinity of the proposed and existing sites.  . 

6.24 The Committee considered it reasonable to be satisfied that for patients accessing the 
existing site after a visit to Broadway Surgery, the proposed premises were not 
significantly less accessible, irrespective of how they accessed pharmaceutical 
services. 

6.25 The Committee noted that Lytham Road, Issa Medical Group and Broadway Surgery 
accounted for approximately 77% of the prescriptions issued by the pharmacy.  The 
Committee noted that the statements from the Applicant that the remainder of those 
that use the pharmacy do so where their GP practice is located over a mile from the 
existing location.   

6.26 The Committee noted the comments from the Applicant that those patients, due to the 
distances involved, were unlikely to access existing pharmaceutical services by foot.  
However, for those who were able and chose to access services by foot, the Committee 
noted that the terrain had been described as flat with no barriers and well lit pavements, 
which had not been disputed.   

6.27 The Committee noted the information provided by parties with regard to car ownership 
in the area.  The Committee noted that there would be better car parking available at 
the proposed site and that there was no dispute that there would be car parking 
allocated to the pharmacy and that this provision was better than at the existing site.   

6.28 The Committee was of the view that for the patient group that requires access to 
pharmaceutical services after a visit to the GP Surgery (not Lytham Road, Issa Medical 
Group and Broadway Surgery) the proposed site would not be significantly less 
accessible, irrespective of how they accessed pharmaceutical services. 

Patients that require access to Pharmaceutical Services other than after a visit to a GP surgery 

6.29 The Committee noted that whilst there was a high proportion of patients who used the 
collection and delivery service or accessed the pharmacy after a visit to their GP 
surgery, there were also a number of patients who access the pharmacy otherwise 
than after a visit to their GP surgery.  The Committee considered that for these patients 
there will be different starting points for their journey to the pharmacy.  The Committee 
noted, from the maps provided by the Applicant, that there was no specific place or 
area from which these patients may start their journey.  As such, the Committee felt 
that it was appropriate to assess accessibility for these patients by their method of 
transport. 

6.30 The Committee considered that application of the test in condition (a) to this patient 
group required it to consider issues raised in the application and Appeal that could 
impact on the accessibility of the new premises. This includes a consideration of the 
other potential patient groups or sub-groups as set out in paragraph 6.13 above. 

6.31 The Committee noted that whilst the Applicant had not identified patient groups by 
method of transport, they had considered access by foot, private and public transport 
in their various submissions.  
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6.32 The Committee noted that the Applicant had quoted from the previous decision in their 
application that: 

“As noted from the application, the proposed premises are located along a 
main road, with access to public transport, parking and controlled pedestrian 
crossings. The Plan provided in the application indicates that access to the 
proposed premises is at street level ... 

… The route between the premises is relatively flat and even, with dropped 
curbs to aid pedestrians; also, some pedestrian crossings and road islands. At 
the proposed premises, there is the availability of off-road parking and main 
road bus route.” 

6.33 The Committee noted that this had not been disputed by parties on appeal and 
remained of the view that the area was flat with no barriers and well lit pavements.   

6.34 The Committee noted that in the previous determination there had been reservations 
with regard to those who lived to the south or south west of the existing site who 
accessed pharmaceutical services by foot.  The Committee noted the comments from 
PSC on behalf of H&K Fletcher that there was no new information provided by the 
Applicant with regard to those who resided in the south and south west who currently 
accessed the existing site.  The Committee noted the comments that there has been 
no changes to the area and further noted that there was no further information provided 
by the Applicant with regard to those who accessed services on foot from the south or 
south west of the existing site.  The Committee considered that, as always, in accessing 
accessibility for a patient group that comprises a large number of people all starting 
their journeys to the pharmacy from different locations, for some of those within this 
patient group, the distance to the proposed site would be shorter whilst for others it 
would be longer.  The Committee accepted that whilst there was a high density of 
patients who lived in the vicinity of the proposed site there was still an undefined 
number of patients to the south and south west whose journey would be longer and for 
some a return trip would be significant.  The Committee noted that the Applicant, in its 
observations, indicated that these patients may already be utilising the free collection 
and delivery service. The Committee agreed that this was a possibility but, without 
evidence to support this, it was also a possibility that that these patients did not fall 
within this group. The Committee also noted that the Applicant, in its observations, 
indicated that comments made by the committee in the previous appeal decision were 
based on the GP surgeries remaining in their previous location but that both the 
surgeries (part of Issa Medical Group) previously located to the South of the current 
site have now relocated to the proposed site. The Committee has already taken 
account of the relocation of the GP practices in the first patient group. The Committee 
considered that this patient group was separate from the relocation as it was 
characterised by patients who accessed the existing premises otherwise than in 
connection with a visit to a GP practice. 

6.35 The Committee again noted, from the information provided by parties, that whilst there 
were a number of references from the parties as to the level of car ownership 
throughout the wards, there was a high percentage of the population in the ward in 
which the existing pharmacy is located who did own or have access to private transport 
as compared to the England average.  The Committee noted the undisputed comments 
from the Applicant that there would be better parking at the proposed site than there 
was currently at the existing site.  The Committee noted that there was no information 
provided to demonstrate that there were any barriers to accessing the proposed site by 
car.   

6.36 The Committee considered the information before it with regard to those who use public 
transport to access pharmaceutical services.  The Committee noted there are buses 
operating in the area and that there are buses running along the A6 Garstang Road 
between the existing and proposed sites and noted that this had not been disputed by 
parties.   
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6.37 The Committee was mindful that those patients who live on or are very close to the A6 
Garstang Road, in the vicinity of the existing bus stops, is a discreet number and went 
on to consider access for those for those who do not live on the Garstang Road.  The 
Committee noted the bus map, as provided by the Applicant, as well as the various 
suggested routes that the Applicant had provided as to how those from different areas 
might access the proposed site.  The Committee noted that there are a variety of bus 
routes in the area operated by the Preston Bus Company and whilst these did not use 
the A6 Garstang Road, they linked to each other.  The Committee noted that none of 
these routes went to the existing site and therefore any journey using the bus to access 
pharmaceutical provision at the existing site would also require a walk, which in some 
cases appeared to be significant. 

6.38 The Committee was of the view that the use of buses to access either the existing site 
or the proposed site was quite convoluted and that access to the proposed site, unless 
via a bus along the A6 Garstang Road was not straightforward.   

6.39 Given the information before it the Committee could understand why those accessing 
the existing site did not do so by public transport.  The Committee was of the view that 
for those who did access the existing site by public transport they would be aware of 
the bus routes within the area and would be able, by using a combination of routes as 
well as walking, to be able to access the proposed site.  The Committee was of the 
view that for those who accessed services by public transport the proposed site was 
not significantly less accessible. 

6.40 Based on the information before it, the Committee was not satisfied that for those that 
accessed the existing pharmaceutical services by foot that the proposed site would not 
be significantly less accessible.  The Committee was satisfied that for those that 
accessed pharmaceutical services otherwise than after a visit to their GP and accessed 
these services by either car or public transport, the proposed site was not significantly 
less accessible.   

Patients whose mobility is impaired 

6.41 The Committee noted that the Applicant had considered this patient group and had 
stated that “patients that have significant mobility impairment do not access the 
pharmacy (confirmed within the survey) at its current location.”  The Applicant had gone 
on to state “…instead use the comprehensive delivery service which the Applicant 
provides to its patients, or alternatively rely on carers and family members to access 
the pharmacy on their behalf.” 

6.42 The Committee had not been provided with evidence beyond the survey to back up this 
assertion.  The Committee was mindful that there might be patients whose mobility is 
impaired that access the site but did not, for whatever reason, choose to answer the 
survey or the Applicant is not aware of the impairment.  The Committee also considered 
that the survey represented patients accessing services at the existing location during 
a limited period of time and it was impossible to rule out that there may be existing 
patients with mobility problems who are accustomed to accessing the existing premises 
but who did so outside this limited period of time.   

6.43 The Committee was of the view that for those whose mobility is limited that the 
accessibility of the proposed site would depend on how they access the existing site.  
Again, the Committee considered that this patient group will access the new site by 
foot, car or public transport. 

6.44 The Committee was of the view that if they accessed the existing pharmaceutical 
provision by car then the proposed site would not be significantly less accessible.  If 
they accessed by public transport and lived in the vicinity of the A6 Garstang Road then 
the proposed site would not be significantly less accessible.  If however, they lived 
away from the A6 Garstang Road, based on the information before it with regard to bus 
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services the Committee was of the view that it was highly unlikely that they would be 
accessing this pharmacy by bus, t. 

6.45 For those that access by foot then it would depend on where they were starting from.  
The Committee again noted the comments from H&K Fletcher that nothing had 
changed since the previous case and that the Applicant had not provided any 
information which would persuade the Committee to reach a different conclusion.  The 
Committee was of the view that, for the reasons stated earlier, where this patient group 
commences its journey to the south or south west of the existing site, the journey will 
be longer and for some a return trip will be significant.  For patients whose mobility is 
impaired, the Committee considered that this extended journey would be even more 
difficult. 

6.46 On balance, the Committee was of the view that the proposed premises would be 
significantly less accessible. 

Other groups 

6.47 The Committee considered whether the information provided showed that there were 
patients accustomed to accessing pharmaceutical services at the existing premises for 
whom the new premises would be less accessible because of reasons related to a 
protected characteristic under the Equality Act 2010 (age, disability, gender 
reassignment, marriage and civil partnership, pregnancy and maternity, race, religion 
or belief, sex, sexual orientation),   

6.48 The Committee noted that the Applicant had stated that, in relation to those patients 
whose mobility is impaired there are “none that are accustomed to access the current 
premises that have Equality Act 2010 Protected Characteristics”.  The Applicant went 
on to state “Age and gender are not on their own a barrier to access”.  The Committee 
noted that it had no further information from the Applicant in this regard.   

6.49 The Committee identified that patients with the protected characteristics of age and 
gender may be accustomed to accessing pharmaceutical services at the existing 
premises.  Therefore in considering condition (a), the Committee took into account 
these patients and had regard to the need to eliminate discrimination and advance 
equality of opportunity and foster good relations between these patients and those who 
do not share their protected characteristic(s).  

 Overall assessment 

6.50 The Committee noted the comments from the Applicant with regard to the survey and 
that it had still not been provided with the survey forms but was only provided with the 
summary of the survey taken during a week in July 2021.  The Committee, was mindful 
that it is not for it to seek this information.  The Committee had no information as to 
whether this survey information was in addition to the previous survey or if a new survey 
had been conducted.  The Committee considered that the pandemic has affected how 
patients are using and accessing pharmaceutical but that any snapshot of use of a 
pharmacy will depend on the pandemic situation at that particular time.  As the 
pandemic situation changes, it is likely that how different patients are using and 
accessing a pharmacy will also change. The Committee, whilst acknowledging the 
information provided in the survey, placed limited weight on its findings.  

6.51 The Committee took into account all of the above patient groups in reaching its decision 
in respect of condition (a).   

6.52 For the reasons given above, the Committee was unable to be satisfied that, for all 
patient groups who are accustomed to accessing the present site, the proposed site is 
not significantly less accessible. 
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6.53 The Committee was therefore of the view that condition (a) is not met. 

Regulation 24(1)(b) 

6.54 The Committee noted the decision of NHS England in respect of condition (b), that the 
granting of this application would not result in a significant change to the arrangements 
that are in place, and that this had not been disputed by any party.  

6.55 The Committee noted the comments from the Applicant in their observations that as a 
result of the refusal of this application “it is highly likely the pharmacy would not be 
viable and would need to close”.  .  The Committee reminded itself that the test is 
whether the granting of this application would not result in a significant change to the 
arrangements that are in place.  The consequences of a refusal was not relevant.   

6.56 Based on the information before the Committee, the Committee was of the opinion that 
the granting of the application would not result in a significant change to the 
arrangements in place for the provision of local pharmaceutical services or of 
pharmaceutical services in any part of the area of HWB1 or in a controlled locality of a 
neighbouring HWB, where that controlled locality is within 1.6 kilometres of the 
premises to which the Applicant is seeking to relocate. The Committee concluded that 
condition (b) is met.  

Regulation 24(1)(c) 

6.57 The Committee noted the decision of NHS England in respect of condition (c) that the 
granting of the relocation would lead to significant detriment to proper planning in 
respect of the pharmaceutical services in the area. The Committee noted that this had 
been disputed by the Applicant on appeal.    

6.58 Whilst the Committee noted the conclusion of NHS England in respect of condition (c) 
and that the relocation would “leave a gap in service provision to a deprive locality, 
affect the social fabric and delivery support to the wider NHS”, it noted that there was 
no further information provided by NHS England to expand on why this was the case 
and how it affects the proper planning. 

6.59   The Committee was mindful that NHS England is best placed to ascertain if the 
granting of the location would lead to significant detriment to proper planning, but in the 
absence of any information to support such a finding, 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) 

6.60 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) 

6.61 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 
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6.62 Although the Committee has reached the same decision as NHS England, it has done 
so for different reasons as set out above.  In those circumstances, the Committee 
determined that the decision of NHS England must be quashed.  

6.63 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. 

6.64 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.  

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

7 Decision 

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

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

7.3 The Committee has determined that condition (a) is not satisfied. 

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

7.5 The application is refused. 
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