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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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REF: SHA/24715 
 
APPEAL AGAINST NHS COMMISSIONING BOARD 
("NHS ENGLAND") DECISION TO REFUSE AN 
APPLICATION BY VA MEDICAL LTD FOR INCLUSION IN 
THE PHARMACEUTICAL LIST OFFERING 
UNFORESEEN BENEFITS UNDER REGULATION 18 AT 
LA PARLOUR LONDON, 239 CLAYHALL AVENUE, 
ILFORD, IG5 0NY 
 
1 The Application 

By application dated 13 July 2021, VA Medical Ltd (“the Applicant”) applied to NHS 
Commissioning Board (“NHS England”) for inclusion in the pharmaceutical list offering 
unforeseen benefits under Regulation 18 at La Parlour London, 239, Clayhall Avenue Ilford IG5 
0NY.  In support of the application it was stated: 

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

1.1 There are no pharmacies in the vicinity of the proposed site. Therefore, Regulation 31 
does not apply. 

Information in Support of the Application 

1.2 Reliant population 

1.3 The proposed site falls within Redbridge Health and Wellbeing Board. The Redbridge’s 
Joint Strategic Needs Assessment identifies a growing population – between 2010 and 
2019 the population increased by 11.2% and it is projected to increase by an additional 
15% by 2035.  

1.4 Redbridge also has a culturally and ethnically diverse population.  In 2019 almost 50% 
of the population were from Asian ethnic groups.   

1.5 The elderly population is also expected to grow considerably.  It is anticipated that the 
number of residents over the age of 60 will increase by 40% between 2019 and 2035.   

1.6 The JSNA also identifies that in 2018/2019 the percentage of 16 to 64 year olds in 
employment was 69% which is one of the lowest rates in all the London Boroughs.   

1.7 The reliant population will primarily be local residents of the housing estate to the north 
of Clayhall Avenue, together with residents to the south of this road.  These people will 
be drawn to the site of the proposed pharmacy in order to make use of the other 
amenities located in the parade of shops (such as the convenience store and ATM 
machine), and because it is on the main arterial road into central Ilford and, in this 
regard, there is a bus stop located on the parade. 

1.8 Pharmaceutical needs 

1.9 Census data shows that 32.5% residents of the Fulwell ward are of Asian/Asian British 
ethnicity. This is significantly higher than the England average of 7.8%.  It is well 
established that there is a higher than average incidence of diabetes in this ethnic 
group.  Redbridge’ s Joint Strategic Needs Assessment (JSNA) also identifies high 
levels of unemployment in the area and notes that “Unemployment in those seeking 
work is strongly linked to worse health and life outcomes, including poorer mental 
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health, higher smoking and alcohol use, and worse physical health”.  It also states that 
levels of smoking have increased over the past 5 years which is contrary to national 
trends.  It says “Smoking remains the main cause of preventable poor health and 
premature death”.  Redbridge has also published a Health and Wellbeing Strategy 
2017-21 which states that:   

1.9.1 “Resources are limited, and may not be keeping pace with the needs of local 
people.”   

1.9.2 “We also know we can go much further in preventing poor health, and 
intervening earlier to keep people well and independent”.   

1.9.3 “The Board is also committed to maintaining its focus on improving outcomes 
for local people – including our six ambitions for improving child health, 
diabetes prevention and management, mental wellbeing, cancer survival, 
decent homes people can afford to live in, and care at the end of life”.   

1.9.4 64% residents are from a Black or Minority Ethnic Group –Indian and Pakistani 
being the largest.   

1.9.5 The population is growing.  

1.9.6 Employment is lower than the London average in 2015/2016.  

1.9.7 The prevalence of Diabetes is increasing. 

1.10 The HWB sets out ten direction statements which outlines its “strategic approach to 
improving health and wellbeing over the term of the strategy and beyond”. These are 
as follows: (page 11) 

1.10.1 Starting with prevention.   

1.10.2 Addressing the causes of poor health including poverty.   

1.10.3 The wider role of health and social care services.   

1.10.4 Supporting people to live in good health “Targeted support will help people 
reduce smoking and tobacco use, drug and alcohol use, harmful sexual 
practices, sedentary behaviour and poor diet.”   

1.10.5 Working with communities – this means that people will have access to good 
quality information and advice to support their health, wellbeing and 
independence.   

1.10.6 Health protection – this focuses on reducing threats to health, including 
planning for scenarios like pandemic flu.   

1.10.7 New models of care will be explored – This will focus on meeting the needs or 
residents and patients in a sustainable way. Looking specifically at shared 
entry points into services, single or shared assessment processes and delivery 
through integrated teams where appropriate.   

1.10.8 Recovery and self-care.   

1.10.9 Celebrate and support the considerable contribution of carers.   

1.10.10 Assessing emerging challenges and opportunities to inform new models of 
care – “including supporting individuals with complex or multiple disease and 
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disability, frailty and dementia, obesity, liver disease and delivery of 
personalised medical interventions arising from genetic advances. 

1.11 The HWB has identified six ambitions:   

1.11.1 Achieving the best start in life.  The HWB states that by 2026 it is “projected 
that there will be over 118,000 0-25 year olds living in Redbridge.  It also 
identifies that nearly 21% of dependent children and young people under 20 
years old live in households subject to relative poverty. In addition, rates of 
childhood obesity in Year 6 are above average for England.   

1.11.2 Diabetes prevention and management.  As indicated above, a higher 
proportion of Redbridge residents have diabetes than average for London or 
England – with an estimated 12% of residents projected to have diabetes by 
2030.  This is linked to a higher risk of diabetes among South Asian 
communities and increasing numbers of residents who are overweight or 
obese.  The HWB states that some people are unaware that they have 
diabetes.   

1.11.3 Mental wellbeing.   

1.11.4 Cancer survival.  Reducing smoking and obesity will help to improve cancer 
survival.   

1.11.5 Living well in a decent home you can afford to live in.  The HWB states that 
there is a deficit of nearly 47,000 homes in the borough of which nearly a third 
need to be affordable.  Nearly 90% of this deficit is for family sized homes.  In 
2016 Redbridge was amongst the ten Local Authorities (across England) with 
the highest counts of rough sleepers.   

1.11.6 End of life care.   

1.11.7 Additionally, approximately 3,390 children are drawn to the area on a daily 
basis in order to attend the six schools located within 0.6 miles of the proposed 
location.  Many of these will be accompanied by parents taking them to and 
from school.  Young people have specific health needs, particularly those who 
come from a deprived background (see above).  There are also negative health 
outcomes as a result of obesity in children.  

1.12 Access to pharmaceutical services from existing pharmacies 

1.13 Save for Day Lewis on Woodford Avenue, the existing pharmacies are clustered to the 
east in Ilford town centre and some distance to the south.  This means that local 
residents have to travel, in some cases a significant distance, in order to access 
pharmaceutical services.   

1.14 There are also physical barriers for the reliant population in accessing pharmaceutical 
services from existing pharmacy.  This is because Clayhall Avenue comprises a lengthy 
incline towards Ilford centre which presents a barrier to movement to those travelling 
by foot.  Those travelling to existing pharmacies by car will have to pay for parking 
when visiting pharmacies in the town centre.   

1.15 The nearest surgery to the proposed site is Heathcote Health Centre.  This Surgery 
opens late on Monday and Wednesday, yet the nearest existing pharmacies do not 
stay open after 6.30 pm, so any pharmaceutical needs arising after 6.30 pm as a result 
of a patient having seen their GP will be unmet. 

In response to the question, “Please explain how you intend to secure the unforeseen 
benefit(s)”, the Applicant stated: 
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1.16 As explained above, the reliant population have a number of specific health needs 
which granting its application would meet.  For example:  

1.16.1 a) A significantly higher than average number of people suffering from 
diabetes;  

1.16.2 b) A growing population  

1.16.3 c) A higher than average number of people who are unemployed (deprivation 
is associated with poorer health)  

1.17 The Applicant’s pharmacy would provide services which would help to meet these 
needs.  By way of example, the Applicant would run diabetes clinics and health check 
services.  The Applicant would also work with local surgeries and schools to promote 
mental health awareness throughout the local area.  Working with local schools, the 
Applicant would also work to tackle obesity, for example by attending school 
assemblies and giving presentations.  The Applicant would also offer weight loss 
clinics.  The Applicant will not close over lunch, which will mean that its opening hours 
would be aligned with the school day to ensure that students have easy access to 
pharmaceutical services during their morning breaks, and at lunch.  This is particularly 
important as the morning breaks are typically only 15 minutes long.   

1.18 The Applicant also has particular experience in working with Care Homes, and so 
would use this to support end of life care, together with providing health check 
information at Care Homes for those unable to visit the pharmacy.   

1.19 The pharmaceutical demands resulting from the COVID pandemic were unforeseen 
when the PNA was published.  Subsequently, the current information contained PNA 
is now out of date.  It is widely acknowledged that community pharmacies are under 
unprecedented strain as a result.  This is likely to be ongoing for some time.  The 
Applicant’s pharmacy would be able to provide crucial pharmaceutical services during 
this difficult time.   

1.20 For example, the Applicant can provide support and pharmaceutical services to 
patients, particularly those with diabetes and other health conditions which make them 
more vulnerable to COVID (and especially the delta and any other variants), by working 
with general practices within its Primary Care Network to support the vaccination 
programme, for example, by providing outreach into care homes as required).  This 
includes any booster vaccines which may be rolled out during the autumn.  The 
Applicant’s core opening hours are 9am-4pm from Monday to Friday with 
supplementary hours extended until 7pm, so it will provide better access to 
pharmaceutical services for the reliant population during the evenings.  This is 
particularly relevant given Heathcote Health Centre’s late night opening.   

1.21 The proposed site is also located within a parade of shops, including a convenience 
store to which people are already drawn in order to access the amenities there.  People 
visiting a pharmacy at the proposed site will also find access to pharmaceutical services 
improved by the free parking available. 

1.22 Granting this application would provide the reliant population with a reasonable choice 
with regard to obtaining pharmaceutical services in the area of the HWB, the desirability 
of which is a factor to which NHS England must have regard when determining this 
application.   

1.23 For the reasons set out above, granting [this] application would secure improvements 
and/or better access to pharmaceutical services.  Having access to a pharmacy on 
Clayhall Avenue would also confer upon the reliant population significant benefits on 
persons in the area of the relevant HWB which were not foreseen. 
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2 The Decision 

NHS England considered and decided to refuse the application.  The decision letter dated 6 
April 2022 states: 

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

2.2 [The Applicant has] a right of appeal to the Secretary of State against NHS England’s 
decision.  Should you choose to appeal then either complete the online form available 
on the NHS Resolution website or send a concise and reasoned statement of the 
grounds for your appeal within 30 days of the date of this letter to 
nhsr.appeals@nhs.net  or: Primary Care Appeals, 8th Floor, 10 South Colonnade, 
Canary Wharf, London, E14 4PU. 

Decision Report 

2.3 Name of Applicant: VA Medical Ltd. 

2.4 Fitness to practice: Approved for inclusion. 

2.5 Address / best estimate of proposed premises: La Parlour London, 239 Clayhall 
Avenue, Ilford, IG5 0NY. 

2.6 Status of location: Non controlled locality. 

2.7 Relevant regulations and guidance: Regulations 18 and 19 – unforeseen benefits: 
additional matters and consequences.  Regulation 31 – refusal: same or adjacent 
premises.  DH market entry guidance chapter 8. 

2.8 Additional information from the application: [quotes paragraphs 1.2 to 1.23 above]. 

2.9 Day Lewis Pharmacy Comments 

2.10 “This appears to be identical to an application submitted by the same applicant in April 
which we assume was subsequently withdrawn.  

2.11 We would like to object to this application for the following reasons:  

2.12 The application is for a unit in a small parade of shops within a residential area. The 
Applicant has indicated that people regularly visit this parade of shops to cater for their 
everyday needs.  However, based on our research, the parade comprises a total of 7 
units including the proposed pharmacy.  It does include a small convenience store, but 
the remaining units include a hair salon, bookmakers, builders’ merchants, off licence 
and dry cleaners.  None of these trades cater for peoples “everyday needs” so residents 
they will be used to travelling to carry out their everyday activities such as 
weekly/monthly shops or a post office.  

2.13 In addition, the Applicant states that there is a bus stop located outside the parade and 
that Clayhall Avenue is one of the main arterial roads into central Ilford.  The area is 
well served by public transport so residents can easily travel by bus to the town for their 
daily needs and access existing pharmacies at the same time.  They are also able to 
catch a bus to Barkingside High Street where there are several pharmacies including 
those offering services 7 days/week.  These pharmacies are all within a few minutes’ 
drive of the proposed site for those with cars and the area is generally flat with wide 
well-lit pavements for those on foot.  

2.14 The Applicant has failed to mention that there are 12 existing pharmacy contractors 
within a mile radius of the proposed unit (according to NHS Choices) and included 
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within that list are Tesco Pharmacy Cranbrook Road, Fairlop Pharmacy Barkingside 
High Street and Golds Pharmacy Seven Ways Parade, all of which are open 7 
days/week  

2.15 On that basis local residents not also have extensive choice of contractor, they also 
have three extended hour pharmacies offering out of hours service from which to 
choose.  We are not aware of any formal complaints to NHS England in relation to lack 
of pharmaceutical services within the area  

2.16 The Redbridge Health and Wellbeing Board PNA clearly states that there is adequate 
provision in the area and no gap in services.  Whilst we appreciate that this application 
is under Regulation 18 (Unforeseen Benefits) it is unclear from the application what 
these benefits are.  The Applicant has made much of the “expanding population” and 
quotes lots of statistics with regards to matters such as ethnically diverse population, 
ageing population etc, etc.  However, these are all factors that were taken into account 
when the PNA was published, and it still concluded there is no gap in services.  

2.17 Under Regulation 18 the Applicant is required by NHS England to address two specific 
questions as follows:  

2.18 (i) “Please describe the unforeseen benefit(s) that you are offering to secure and how 
it will secure improvements or better access to pharmaceutical services, or 
pharmaceutical services of a specified type in the HWB’s area”.  

2.19 Please explain how you intend to secure the unforeseen benefit(s)  

2.20 Taking all of the above into account it is clear that this application does not address 
these requirements.  

2.21 With so many existing contractors within easy reach of the proposed location it is 
obvious that residents residing in the vicinity of the proposed location do have 
reasonable access to pharmaceutical services along with a choice of provider.  

2.22 Therefore, in our view this application should be refused as it does not offer significant 
improvement or better access to pharmaceutical services.” 

2.23 Lloyds Pharmacy Comments 

2.24 “It is noted this is an application submitted under Regulation 18 for unforeseen benefits.  
The Applicant has listed demographic and statistical data with regards to the 
surrounding area, but no evidence has been provided to suggest patients and residents 
are having difficulty accessing existing pharmaceutical services.  

2.25 In our opinion, the Applicant has not provided evidence the application will confer 
significant benefits to the population and therefore the application does not satisfy 
Regulation 18.” 

2.26 Redbridge HWB Comments 

2.27 “To provide any of our public health delivered services, pharmacies will have to 
demonstrate and evidence that they can meet the requirements and standards as 
outlined by our service specification.  This can be done via our Dynamic Purchasing 
System which will be advertised and published every 6 to 12 months.  This will provide 
an opportunity for interested pharmacies to apply.” 

2.28 Applicant’s Response 

2.29 “Letter from Day Lewis Pharmacy 
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2.30 As we have explained in our application, the proposed site is located in a parade of 
shops which forms a local hub and to which local people, including children attending 
local schools, travel regularly to. In particular, the parade contains a convenience store.  
It is not disputed that local residents will on occasion travel outside the locality, 
however, Day Lewis is incorrect when it says that people may travel further afield for 
their weekly or monthly shop, that they will not be drawn to site of the proposed 
pharmacy in order to meet their daily needs, such as buying groceries from the 
convenience store, or using the ATM.  Indeed, to draw such a conclusion is illogical.  
Day Lewis also completely disregards the children attending the local schools, many 
of whom will visit the convenience store and/or use the bus stop on a daily basis.  We 
have set out in our application the services we will provide to school children.  

2.31 The fact that there is a bus stop located close to the proposed site means that it is 
easily accessible for those travelling within the locality by public transport.  People will 
also be drawn to the bus stop as part of their day to day lives.  

2.32 There are no pharmacies in the immediate vicinity of the proposed site.  Granting our 
application will secure improvements in access to pharmaceutical services in the 
locality for the reliant population at a time when those services are in high demand and, 
in so doing, will confer significant benefits on the reliant population in terms of the 
breadth of services provided and access to those services.  

2.33 Day Lewis refers to the PNA which was published almost four years ago.  As has been 
clearly demonstrated from the information contained within our application, 
pharmaceutical needs in the local area have continued to evolve since this date and 
for the reasons set out in our application, allowing us to open a pharmacy will meet 
these needs.  We have clearly set out the unforeseen benefits which granting this 
application will secure, perhaps one of the most obvious, are the benefits which we can 
provide in response to the Pandemic which was not foreseen when the PNA was 
published.  

2.34 We also note the HWB’s observation that Day Lewis does not provide any public health 
services.  

2.35 Finally, in our application we have identified a number of sections of the reliant 
population who have specific health needs.  We refer NHS England to the application 
for the relevant details.  However, by way of example, there is a higher than average 
proportion of residents who are of an Asian/Asian British ethnicity in the area.  It is well 
established that this ethnic group has a higher than average prevalence of diabetes.  
There are also a significant number of people in the area who live in relative poverty 
(unemployment also being low).  Again, there is a well-established link between poverty 
and increased health needs, and these patients are less likely to be able to afford to 
travel in order to access pharmaceutical services.  

2.36 By way of a further example, additional support for mental health issues has been 
identified in the area.  As widely reported over the past 12 months, this need will have 
grown as a result of COVID.  We will provide services, such as weight management 
and weight loss clinics, and working with local schools and surgeries, to provide 
services which are targeted specifically to these patients.  As we have explained in our 
form, granting our application would confer significant benefits on the reliant population, 
particularly in terms of better access to pharmaceutical services specifically targeted to 
the health needs of the reliant population.  

2.37 Letter from Lloyds Pharmacy 

2.38 Lloyds Pharmacy state that we have not provided evidence that patients and residents 
are having difficulty in accessing pharmaceutical services.  However, this is not the 
statutory test which we must satisfy under Regulations 18.  We have, in fact, provided 
detailed information regarding the health needs of the reliant population and how 
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granting our application would secure improvements and/or better access to 
pharmaceutical services for the reliant population and confer significant benefits on 
persons in the relevant area which were not foreseen when the PNA was published 
almost four years ago, so demonstrating that the test has been met.  

2.39 In our application we have identified a number of sections of the reliant population who 
have specific health needs.  We refer NHS England to the application for the relevant 
details.  By way of example, we will provide services such as weight management and 
weight loss clinics, and working with local schools and surgeries, to provide services 
which are targeted specifically to these patients.  As we have explained in our form, 
granting our application would confer significant benefits on the reliant population, 
particularly in terms of better access to pharmaceutical services specifically targeted to 
the health needs of the reliant population.  

2.40 I hope that these comments are of assistance and look forward to receiving notification 
of the decision in due course. 

2.41 Email from Redbridge HWB 

2.42 We note the comments from Redbridge HWB. As indicated in our application we will 
provide a full range of pharmaceutical and public health services from the pharmacy in 
order to meet the needs of patients in the locality and welcome the opportunity to work 
with the HWB in order to achieve this.  

2.43 I hope that these comments are of assistance and look forward to receiving notification 
of the decision in due course.” 

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

2.45 Regulation 31 - There are no pharmacies in the immediate vicinity of this application 
so regulation 31 is not engaged. 

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

2.47 General comments –  

2.48 18. (1)(a) The NHSCB receives a routine application and is required to determine 
whether it is satisfied that granting the application, or granting it in respect of some only 
of the services specified in would secure improvements, or better access, to 
pharmaceutical services, or pharmaceutical services of a specified type, in the area of 
the relevant HWB  

2.49 The PSRC considers that Regulation 18(1)(a) was satisfied in that NHSCB was 
required to determine whether it was satisfied that granting the application, or granting 
it in respect of some only of the services specified in it, would secure improvements, or 
better access, to pharmaceutical services, or pharmaceutical services of a specified 
type, in the area of the relevant HWB.  

2.50 18. (1)(b) the improvements or better access that would be secured were or was not 
included in the relevant pharmaceutical needs assessment in accordance with 
paragraph 4 of Schedule 1 in determining whether it is satisfied as mentioned in section 
129(2A) of the 2006 Act (regulations as to pharmaceutical services), the NHSCB must 
have regard to the matters set out in paragraph (2).  

2.51 The relevant PNA for this application is the PNA published by Redbridge HWB in 
February 2018.  This is the latest published PNA.  
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2.52 The PSRC have considered the Redbridge Pharmaceutical Needs Assessment 2018 
("the PNA") prepared by Redbridge Health and Wellbeing Board, conscious that the 
document provides an analysis of the situation as it was assessed at the date of 
publication. NHS England bears in mind that, under regulation 6(2), the body 
responsible for the PNA must make a revised assessment as soon as reasonably 
practicable (after identifying changes that have occurred that are relevant to the 
granting of applications) unless to do so appears to be a disproportionate response to 
those changes.  Where it appears disproportionate, the responsible body may, but is 
not obliged to, issue a Supplementary Statement under regulation 6(3). Such a 
statement then forms part of the PNA.  It is noted that the PNA was dated February 
2018 and that there had been no supplementary statements issued.  

2.53 The Applicant seeks to provide unforeseen benefits to the Clayhall Avenue area.  The 
improvements or better access that the Applicant was claiming would be secured by 
its application were not included in the relevant pharmaceutical needs assessment in 
accordance with paragraph 4 of Schedule 1.  

2.54 Therefore, the application would need to be assessed in accordance with the 
regulations under 18(2). 

2.55 (2) Those matters are—  

2.56 (a) whether it is satisfied that granting the application would cause significant detriment 
to—  

2.57 (i) proper planning in respect of the provision of pharmaceutical services in its area, or  

2.58 There are 19 pharmacies within 2 kms of the application site, as the crow flies as per 
NHS UK website.  Granting a new pharmacy application could cause detriment to 
proper planning or the arrangement in place for pharmaceutical services.  

2.59 The PSRC have determined that the granting of this application may result in the over 
provision of essential services in the area.  This may cause detriment to proper planning 
of pharmaceutical services or the arrangements in place for the provision of 
pharmaceutical services in this area.  At present there is no evidence that this will be 
significant.  

2.60 (ii) the arrangements it has in place for the provision of pharmaceutical services in its 
area;  

2.61 The conclusions above relating to 18(2)(a)(i) applied equally to Regulation 18(2)(a)(ii).  

2.62 The PSRC have determined that NHS England was not satisfied that significant 
detriment to the arrangements currently in place for the provision of pharmaceutical 
services would result from a grant of the application.  

2.63 In the absence of any significant detriment as described in Regulation 18(2)(a), NHS 
England was not obliged to refuse the application and went on to consider Regulation 
18(2)(b).  

2.64 (b) whether, notwithstanding that the improvements or better access were not included 
in the relevant pharmaceutical needs assessment, it is satisfied that, having regard in 
particular to the desirability of—  

2.65 (i) there being a reasonable choice with regard to obtaining pharmaceutical services in 
the area of the relevant HWB (taking into account also the NHSCB’s duties under 
sections 13I and 13P of the 2006 Act(b) (duty as to patient choice and duty as respects 
variation in provision of health services)),  
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2.66 There are 19 pharmacies within 2 kms of the application site, as the crow flies as per 
NHS UK website.  The closest Pharmacy Longwood Pharmacy is 0.5 miles away this 
is a walking distance (google maps), approx 10 minutes walk. Day Lewis at Claybury 
Broadway is 0.7 miles away walking distance away (google maps) approx 13 minutes 
walk.  

2.67 The Applicant has indicated that they would run a variety of services, diabetes clinics, 
health checks, Mental Health awareness, school presentations, weight loss clinics, 
services to care homes & Covid vaccines.  Some of these are part of the national 
contract and there would be criteria for being able to deliver these services, the others 
are not part of the national contract and are unlikely to be commissioned, therefore we 
are unable to take these into account in making our determination.  Where the services 
are part of the national contract, the PNA would have taken these into consideration in 
making their assessments of need.  

2.68 The PNA states that 98% of the population has access within 20 minutes walking time 
of a pharmacy, the PNA have determined that this is an acceptable distance for patients 
to travel.  As there are 19 pharmacies within a 2km radius from this proposed site which 
are a mixture of independents and multiples, patients do have a choice of pharmacies 
to use.  The PNA also states that there are sufficient pharmacies open at different times 
of the day, including the evenings and weekends.  There does not appear to be 
anything within the application that would not have been discussed for the original PNA 
other than the impact of the pandemic.  The information provided regarding the 
pandemic is not sufficient to determine that there is not sufficient choice of pharmacies.  

2.69 The PSRC have determined that NHS England is satisfied that residents of this part of 
Redbridge have a reasonable choice of pharmacies.  Therefore, if the application were 
granted this would not secure improvements and better access to pharmaceutical 
services.  

2.70 (ii) people who share a protected characteristic having access to services that meet 
specific needs for pharmaceutical services that, in the area of the relevant HWB, are 
difficult for them to access (taking into account also the NHSCB’s duties under section 
13G of the 2006 Act(c) (duty as to reducing inequalities)),  

2.71 The Applicant has mentioned people who share protected characteristics, however 
they have not been mentioned in the context of difficulties in accessing services, more 
as in general.  As the recommendation is that there is a sufficient choice of pharmacies 
in the Redbridge area there would not be a difference for people who share a protected 
characteristic.  

2.72 Therefore, the PSRC have determined that NHS England is not satisfied that, having 
regard to the desirability of people who share a protected characteristic having access 
to services that meet specific needs for pharmaceutical services that are difficult for 
them to access, granting the application would confer significant benefits on persons. 

2.73 iii) there being innovative approaches taken with regard to the delivery of 
pharmaceutical services (taking into account also the NHSCB’s duties under section 
13K of the 2006 Act(a) (duty to promote innovation)), granting the application would 
confer significant benefits on persons in the area of the relevant HWB which were not 
foreseen when the relevant pharmaceutical needs assessment was published;  

2.74 Whilst the Applicant has indicated that they would run a variety of services, some which 
are not part of the national contract none of these are innovative approaches regarding 
delivery, these are services that other pharmacies could run and none are necessarily 
services that NHS England would commission presently.  

2.75 The PSRC have determined that NHS England is not satisfied that there are innovative 
approaches with regard to pharmaceutical services within this application.  
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2.76 Regulation 19 – Deferral – N/A as not deferred. 

2.77 Decision 

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

2.79 There are no pharmacies within the immediate vicinity of the application, so regulation 
31 is not engaged.  

2.80 With regard to 18(1)(a) NHS England is satisfied that they were required to determine 
the application.  

2.81 With regard to 18(1)(b) NHS England is satisfied that the application would need to be 
assessed in accordance with the regulations under 18(2). 

2.82 With regard to 18(2)(a)(i) & (ii) In the absence of any significant detriment as described 
in Regulation 18(2)(a), NHS England was not obliged to refuse the application and went 
on to consider Regulation 18(2)(b).  

2.83 With regard to 18(2)(b)(i) NHS England is satisfied that residents of this part of 
Redbridge have a reasonable choice of pharmacies.  

2.84 With regard to 18(2)(b)(ii) that NHS England is not satisfied that, having regard to the 
desirability of people who share a protected characteristic having access to services 
that meet specific needs for pharmaceutical services that are difficult for them to 
access, granting the application would confer significant benefits on persons.  

2.85 With regard to 18(2)(b)(iii) NHS England is not satisfied that there are innovative 
approaches with regard to pharmaceutical services within this application.  

2.86 The PSRC have determined that the Applicant has not fulfilled the criteria as required 
in regulation 18(1) & 18 (2) and therefore the Pharmaceutical Services Regulations 
Committee have refused the application. 

3 The Appeal 

In a letter dated 5 May 2022 addressed to NHS Resolution, Charles Russell Speechlys LLP 
representing VA Medical (the Applicant) appealed against NHS England's decision.  The 
grounds of appeal are: 

3.1 Charles Russell Speechlys LLP act for [The Applicant].  On behalf of the Applicant, the 
Applicant’s representative is writing to appeal against NHS England’s decision to refuse 
its application for inclusion in the pharmaceutical list for premises at 239 Clayhall 
Avenue Ilford, London IG5 0NY.  This application was made pursuant to Regulation 
18 of The National Health Service (Pharmaceutical and Local Pharmaceutical 
Services) Regulations 2013 (“the Regulations”). NHS England’s decision to refuse 
the application was notified to the Applicant under cover of a letter dated 6 April 2022, 
and a copy of this letter and the decision report are attached for your assistance. The 
Applicant’s grounds of appeal are as follows: 

3.2 GROUNDS OF APPEAL 

3.3 [The] application meets the statutory test. 

3.4 For the reasons set out in the detailed information provided by the Applicant in its 
application, and below, this application meets the statutory test as set out in Regulation 
18. 
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3.5 Reliant population 

3.6 The Applicant provided considerable information within its application relating to the 
reliant population, and its resulting health needs.  The Committee is referred to the 
application itself for the full details.  However, by way of summary, the reliant 
population is growing.  As explained in the application, Redbridge’s Joint Strategic 
Needs Assessment (JSNA) identified that between 2010 and 2019 the population 
increased by 11.2%.  In addition to the increase in health needs resulting from the 
increase in the number of people living in the area, the population itself is diverse, 
meaning that those existing and increasing health needs are wide ranging.  By way of 
example, figures provided by the JSNA show that: 

3.6.1 In 2019 almost half the population were from Asian ethnic groups. 

3.6.2 Between 2019 and 2035 the number of residents over the age of 60 is expected 
to increase by 40%. 

3.6.3 Unemployment is high with only 69% of those between the ages of 16 and 64 
in employment (one of the lowest rates in the London Boroughs). 

3.6.4 The JSNA data also shows that within the borough levels of smoking had 
increased, which is at odds with national trends. 

3.6.5 The reliant population also comprises children of school-age.  There are a 
number of schools in the vicinity of the proposed pharmacy which local 
children attend, and to which children are drawn from the wider area.  These 
include Caterham High School (approximately 1,000 students), Ilford County 
School, and Parkhill Junior and Infant Schools.  There are also a number of 
nurseries nearby, such as Tiptree Preschool Nursery and Tic Toc Nursery. 

3.6.6 Local residents will already be drawn to the area in order to access primary 
medical services from the GP surgeries in the vicinity, such as Heathcote 
Health Centre and the Clayhall Group Practice.  As a consequence, these 
people will require access to pharmaceutical services to complement these 
primary medical services. 

3.6.7 People will also already be drawn to the site of the proposed pharmacy in order 
to access the other local amenities already located with the parade of shops. 

3.6.8 The pharmacy is also located close to the residential care home at 406 
Clayhall Avenue whose residents include those suffering from dementia.  
Those elderly residents will have complex and numerous health needs. 

3.7 Health needs 

3.8 In terms of resulting health needs, it is widely established that: 

3.8.1 There is a higher than average incidence of diabetes in those from Asian ethnic 
groups. 

3.8.2 People over the age of 60 have increased and more complex health needs. 

3.8.3 Those from a more deprived background, including those who are unemployed 
also have increased health needs.  These needs will continue to grow as the 
cost of living increases, and those of lower income, or who are dependent on 
benefits will become less able to afford to travel outside their local 
neighbourhoods to access healthcare. 
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3.8.4 Smoking leads to increased health needs, particularly in terms of coronary and 
respiratory illnesses. 

3.8.5 Children of school age will have health needs specific to their age, such as 
those relating to obesity; sexual health, smoking, acne and skin health, any 
school playground injuries too severe for school staff to attend to, alcohol and 
drug use, diarrhoea and other stomach or gut related issues, allergies, and 
nutritional deficiencies. 

3.8.6 Patients who have first accessed primary medical services from the local GP 
surgeries will subsequently require pharmaceutical services, such as the 
dispensing of medication which has been prescribed to them. 

3.8.7 Local residents will have numerous health needs which can be met by a 
pharmacy located close to existing amenities which are accessed regularly, and 
as part of their every-day lives.  These will include dispensing and other 
essential pharmaceutical services, together with the additional services which 
the applicant will provide. 

3.8.8 The COVID-19 pandemic has placed an unprecedented strain on primary 
health and pharmaceutical services.  These demands remain on going with 
waiting lists and backlogs, the requirement to provide further booster vaccines, 
together with those still suffering from the illness and its ongoing effects, 
such as long-COVID. 

3.8.9 The demand for mental health services has also increased exponentially as a 
result of the pandemic, and is also a common side effect of COVID-19. 
Statistics produced by the World Health Organisation demonstrate the 
pandemic triggered a 25% increase in the prevalence of anxiety and 
depression world-wide, and a study carried out by the charity Mind showed 
that one third of young people and adults say that their mental health has 
deteriorated since March 2020. 

3.9 Services which would be provided by VA Medical Limited 

3.10 The Applicant would meet the health needs identified above by providing a 
comprehensive range of services in the locality.  By way of example: 

3.10.1 It would provide services which would support those suffering from diabetes, 
such as offering a diabetes clinic and health checks. 

3.10.2 Health checks would also benefit older patients, as would the particular 
expertise which the Applicant already has in working with Care Homes.  This 
would enable the proposed pharmacy to support end of life care, together with 
working with local surgeries in order to streamline services, and providing a 
home delivery service. 

3.10.3 For those suffering increased ill health due to smoking and higher levels of 
deprivation, the Applicant would provide a stop smoking service; seasonal 
influenza vaccination service, and home delivery service. 

3.10.4 Children would be supported in their health needs by the Applicant working 
with schools to tackle obesity and to support student’s mental health.  This 
would be achieved by pharmacists attending school assemblies and giving 
presentations.  The pharmacy would also be open during the schools’ lunch 
hour and during break times. 

3.10.5 Mental health needs would be met by the engagement of the pharmacy in 
mental health awareness campaigns, providing  information leaflets and 
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offering  one to  one conversations with  patients, including school children 
(subject to all appropriate safeguarding steps being taken).  The Pharmacy 
would also carry out visits to care homes to support patients unable to visit in 
person.  Particular care would be taken to monitor people suffering from 
anxiety and depression in order to help to detect early changes in mood 
behaviour and signpost them as appropriate. 

3.10.6 In terms of helping to alleviate the ongoing strain on health services caused by 
COVID-19, the Applicant would support the national vaccination campaign, 
work with local surgeries, and provide an outreach service to Care Homes.  It 
would also provide COVID-19 advice to local schools, hosting and attending 
assemblies, and in the event of an outbreak of a new-variant could act as a 
PPE hub for local schools.  The disease is proving to be more serious than 
seasonal flu, and sometimes presents in conjunction with other common health 
issues such as flu or diabetes.  These patients require a local rapid response, 
which the pharmacy could provide, so enabling the local population to obtain 
easily accessible treatments for associated symptoms such as sore throats, 
body aches and chills, congestion and runny noses. 

3.10.7 The pandemic has also increased the widespread use of telehealth services. 
The Applicant would provide these services to patients, which would result 
in greater flexibility for patients in obtaining healthcare services. 

3.10.8 The Applicant’s Director, Mr Vikram Bansal, is a local resident and is passionate 
about providing services to the local community.  In this regard, he should 
like the Panel to know that having had the privilege of growing up, being 
educated, and still residing in the community, he has first-hand knowledge of the 
health needs required within the area. Having provided healthcare services for 
the past 14 years, and in light of what he has learnt as a result, he has a strong 
desire to give back to his local community in the form of providing 
pharmaceutical services to the local population, including students, patients and 
local residents, which are not currently available.  Providing services to the 
local community from this location will also help to reduce the burden on local 
healthcare services which has been caused by the pandemic and which, as 
explained elsewhere in this appeal, were unforeseen when the PNA was 
published.  For all the reasons set out in the application and in this appeal, Mr 
Bansal believes that the provision of pharmaceutical services from this location 
will benefit this community greatly. 

3.11 Access to existing pharmacies 

3.12 There are currently no pharmacies in the locality of the proposed site, with the 
majority of the existing contractors being clustered to the east in Barkingside High 
Street.  This means that local residents currently have to travel outside the area in 
order to access pharmaceutical services.  There are physical barriers to access to 
existing pharmacies in the form of the incline along Clayhall Avenue for those travelling 
to existing pharmacies located to the east by foot.  Those who travel by car will have 
to pay for parking when visiting pharmacies in Barkingside centre. 

3.13 By contrast, the proposed pharmacy is located in a residential area within a parade of 
local shops alongside other local amenities.  Due to its location it is easily accessible 
to the reliant population.  A significant number of the school children who attend local 
schools also visit the parade of shops twice daily, both to use the convenience store 
and local buses. 

3.14 For those patients who require pharmaceutical services after first visiting their GP, the 
nearest surgeries are Heathcote Health Centre and the Clayhall Group Practice.  Both 
provide evening surgeries until 6.30 pm, yet the nearest pharmacies do not open after 
6.30 pm, meaning those who receive a prescription towards the end of the day will be 
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unable to have their medication dispensed until the following day.  T h e  Applicant’s 
pharmacy would open until 7 pm, Monday to Friday, which would meet this gap in the 
provision of pharmaceutical services in the locality. 

3.15 Granting VA Medical Limited’s application would secure improvements and/or better 
access to pharmaceutical services and would confer significant benefits. 

3.16 For the reasons set out above, granting this application would secure improvements 
and/or better access to pharmaceutical services. The needs of the reliant population 
have evolved since the PNA was published, and granting this application would provide 
better access to services in the locality, both in terms of the location of the proposed 
pharmacy and the hours and services it would provide.  It would also provide the 
reliant population with a reasonable choice with regard to obtaining pharmaceutical 
services in the area of the HWB.  Furthermore, granting this application, and so securing 
a pharmacy located on Clayhall Avenue which provides comprehensive services 
targeted to the needs of the local community and which supports pharmaceutical care for 
ongoing health needs caused by the pandemic, would confer upon the reliant population 
significant benefits which were not foreseen when the Pharmaceutical Needs 
Assessment was published. 

3.17 NHS England’s decision was flawed. 

3.18 For the reasons set out above, this application meets the statutory test and so should 
have been granted by NHS England. However, in addition to this, NHS England’s 
decision was flawed as it failed to give proper consideration to the different elements 
of the test. For example: 

3.18.1 Whilst NHS England was correct in concluding that granting this application 
would not cause any significant detriment to proper planning or the 
arrangements in place for pharmaceutical services, it did refer in its decision 
to an affect on proper planning, but failed to provide details as to what those 
plans were, or what form they took. 

3.18.2 NHS England was incorrect in determining that the reliant population already 
has reasonable choice with regard to obtaining pharmaceutical services 
because, as explained above, there are currently no pharmacies in the 
residential area in which the proposed pharmacy would be located. 

3.18.3 NHS England also failed properly to consider the improvements and/or 
better access to pharmaceutical services which would be provided to those 
sharing protected characteristics, details of which were provided in the 
application.  For example, NHS England did not consider the needs of school 
children with particular reference to obesity; and sexual health education, and 
the difficulty those children experience at present in accessing relevant 
services within the confines of the school day. 

3.18.4 NHS England also failed to take into account the improvements to services and 
better access to those services which would be secured by the granting of 
this application with particular regard to the pharmaceutical needs which 
have been caused by the pandemic and which remain ongoing. 

3.19 Conclusion 

3.20 For all the reasons set out both in the application, and in this appeal, the Applicant’s 
application satisfies the statutory test and so should have been granted by NHS 
England.  Accordingly, the company respectfully requests that its appeal be upheld 
and NHS England’s decision overturned.  In the event that an oral hearing is held 
before the appeal is determined, a representative of the Applicant is entitled to, and 
would wish to, attend to make representations in person. 
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4 Summary of Representations 

This is a summary of representations received on the appeal. 

4.1 DAY LEWIS PHARMACY 

4.1.1 Thank you for your letter dated 12 May informing Day Lewis that the decision 
of NHS England and NHS Improvement (“NHSE & I”) to refuse this application 
has been appealed against by the Applicant. 

4.1.2 Day Lewis Plc wish to comment as follows: 

4.1.3 In relation to Regulation 18, the decision-making body is required to have 
regard to 18(2) as follows: [ Quotes Regulation 18 in full] 

4.1.4 In Day Lewis’s opinion NHSE&I reached the correct decision in refusing this 
application and does not believe their reasons for doing so were flawed.  It is 
clear from their original decision letter that NHSE&I followed the correct 
procedure and had given thought to all aspects of Regulation 18 and concluded 
that this application would not bring improvements or better access to the area.  
Day Lewis therefore fully support their decision. 

4.1.5 The onus is on the Applicant to provide solid evidence that there is a gap in 
services within the specified area which would be met by the applicant, but it 
has failed to do so.  Whilst the Applicant has provided a detailed list of 
information in relation to the population, health etc., it has failed to address the 
fundamental fact that there is clearly already adequate provision within the 
area.  Day Lewis is not aware of any formal complaints that patients living in 
the area cannot access the existing services. 

4.1.6 The application is within a densely populated suburb lying to the east of London 
and in common with most urban areas, there is already an abundance of 
provision in the locality with 11 existing contractors within a mile radius of the 
proposed site (www.NHS.uk) 

4.1.7 Clearly that figure alone indicates more than adequate provision. In addition, 
three of those contractors offer extended hour services 7 days/week (Tesco 
Pharmacy Cranbrook Road, Fairlop Pharmacy Barkingside High Street and 
Golds Pharmacy Seven Ways Parade) so residents can access pharmacies 
as and when required. 

4.1.8 The Applicant is proposing to open 5.5 days / week totalling 55 hours and is 
closed on Sundays, so the proposed opening hours are far fewer than those 
offered by other local contractors. 

4.1.9 A map [Appendix A for Committee] is attached to this document showing the 
pharmacies which surround the proposed application site. 

4.1.10 Despite the Applicant’s claims, the proposed location is within a small parade 
of shops which, except for a convenience store, comprises a mixture of other 
traders that would not meet the everyday needs of the local population.  
Residents are already used to travelling short distances to say Ilford town 
centre or Barkingside High Street to meet their everyday needs and can access 
pharmacies in those locations whilst doing so.  For example, the Tesco 
Pharmacy just to the south of Barkingside High Street allows patients to collect 
their medication whilst doing their weekly shop. 

4.1.11 Clayhall Avenue is a busy main road and is well served by public transport. 
There are regular buses running along its entire length with buses taking 

http://www.nhs.uk/
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passengers to both Barkingside High Street (approx. 4 minutes) where there 
are several contractors.  Clearly those reliant on public transport already have 
reasonable access to pharmacy contractors. 

4.1.12 For those on foot the nearest pharmacy is Longwood Pharmacy 162/166 
Longwood Gardens which is approx. 600m from the proposed site and takes 
just a few minutes to walk.  The area is generally flat with wide well lit 
pavements so there are no barriers preventing people from accessing existing 
contractors.  Day Lewis accept there is a very gentle incline traveling east along 
Clayhall Avenue, but it does not believe this to be a “physical barrier” as the 
incline is not steep in the slightest. 

4.1.13 For those residents with motor vehicles the journey to one of the existing 
contractors is only a matter of a few minutes.  Although there are parking 
charges for example in public car parks in Barkingside, Tesco Pharmacy on 
Cranbrook Road has free customer parking and the side streets off the High 
Street also offer free parking.  The nearest pharmacy to the application site, 
Longwood Pharmacy, has free parking directly outside. 

4.1.14 With such a comprehensive number of existing contractors in the immediate 
area Day Lewis would strongly argue that local residents have both reasonable 
access and reasonable choice of contractor in the area and this application 
does not secure any unforeseen benefits.  Therefore, the application fails to 
meet the requirements of Regulation 18. 

4.1.15 Looking further at the Applicants’ grounds of appeal Day Lewis wish to 
comment as follows: 

4.1.16 Reliant Population The Applicant has provided much detail about the local 
population including it increasing by 11.2% between 2010 and 2019, further 
expected increases over the next decade or so, various ethnic groups living 
locally and health needs etc. 

4.1.17 All of these points would have been recognised and taken into account when 
the PNA was published in 2018 yet the HWB concluded, correctly in Day 
Lewis’s view, that there was more than adequate provision within the area.  

4.1.18 Importantly, none of the information provided by the Applicant demonstrates 
that patients’ mobility is limited to the extent they find existing pharmacies 
difficult to access. 

4.1.19 The Applicant points out that there are two GP surgeries in the locality and 
assumes that patients who attend these will require pharmaceutical services. 
However firstly he has failed to recognise that most prescriptions are now 
repeats without the need to see a doctor face to face.  For those with acute 
scripts there are more than an adequate number of existing pharmacies in the 
area.  Secondly it is likely that patients can easily visit a pharmacy close to 
where they live given the number of pharmacies spread throughout the area 
as can be seen from the map.  Finally, the Applicant makes the point that some 
of the local contractors close before the final surgery appointments are 
finished.  What he has failed to consider is that as previously mentioned, there 
are three pharmacies within a mile that opening extended hours 7 days / week 
so late night access is not an issue in the area. 

4.1.20 The Applicant mentions that Covid 19 has put additional pressure on existing 
contractors which is of course true. However, it is widely recognised that the 
pandemic now appears to be in decline so Covid 19 cannot be a factor when 
considering an application for a new contract.  In any event the Applicant has 
failed to provide any evidence whatsoever those existing pharmacies have 
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been unable to deliver pharmaceutical services adequately during the 
pandemic. 

4.1.21 The Applicant states that a significant number of children currently use the 
parade.  Whilst that may be the case, the young are generally healthy and 
would rarely use a pharmacy without adult supervision. 

4.1.22 Proposed Services 

4.1.23 The Applicant has listed a vast array of services he is intending to offer should 
the application be approved. 

4.1.24 These include diabetes clinics health checks, Mental Health awareness, school 
presentations, weight loss clinics, services to care homes & Covid vaccines 
etc.  However, as NHSE&I have stated within their decision letter, some of 
these are part of the national contract and the others are not part of the national 
contract and are unlikely to be commissioned.  Therefore, under the 
regulations, they are largely irrelevant in relation to this application. 

4.1.25 It is also notable that the Applicant specifically mentions ‘telehealth’ i.e., the 
remote provision of healthcare using technology.  Even the Applicant seems 
to acknowledge that some healthcare is increasingly moving away from face 
to face provision, further reducing the need for new ‘bricks and mortar’ 
services. 

4.1.26 The Applicant has failed to produce any evidence whatsoever that those 
people who have protected characteristics have difficulties accessing the 
existing pharmacies.  In addition, he has not proposed any innovative 
approaches in the approach to delivering pharmaceutical services to the local 
population.  

4.1.27 Day Lewis requests that the Committee take these points along with those 
made in its previous correspondence into consideration when making their 
decision on this matter. 

4.1.28 Should the Committee decide to hold an oral hearing either Day Lewis, or their 
appointed representatives would wish to attend. 

4.1.29 [Appendix A available for Committee] 

Copy of comments to NHS England regarding the original application 

4.1.30 [As quoted at paragraphs 2.10 to 2.22 above]. 

4.1.31 [Copy of decision letter from NHS England as quoted in section 2 above also 
provided] 

4.2 LLOYDS PHARMACY 

4.2.1 Thank you for your letter dated 12 May 2022 advising of the appeal with 
regards to the above application.  

4.2.2 Lloyds Pharmacy have no further comments to add to the representation 
submitted to NHS England as part of the initial consultation.  Lloyds Pharmacy 
attach a copy of this letter for reference.  

4.2.3 Lloyds Pharmacy would be grateful if you would keep me updated of progress 
and of the decision in due course. 
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Copy of comments to NHS England regarding the original application 

4.2.4 [As quoted at paragraphs 2.24 to 2.25 above.] 

4.3 NHS ENGLAND 

4.3.1 NHS England are writing in response to the appeal for the above application.  

4.3.2 NHS England Observations and Comments  

4.3.3 The Redbridge 2018 PNA does not find any gaps in provision.  

4.3.4 Within the PNA, the HWB details the distance it deems acceptable for patients 
in the HWB area to travel to access pharmaceutical services.  It determines 
that 98% of patients are within 20 minutes of a pharmacy in some cases more 
than one pharmacy.  It also notes that there are bus stops within easy reach of 
pharmacies.  It is further noted that there are additional bus stops along 
Clayhall Avenue as this is an arterial route, providing patients multiple 
opportunity to travel to the pharmacies providing services in the area.  

4.3.5 There are 19 pharmacies within 2 kms as the crow flies on NHS choices of the 
proposed site.  The closest pharmacy Longwood Pharmacy is 0.5 miles away 
this is a walking distance (google maps), approx 10 minutes walk.  Day Lewis 
at Claybury Broadway is 0.7 miles away walking distance away (google maps) 
approx 13 minutes walk.  

4.3.6 Whilst the Applicant is offering to provide services until 7 pm, it is noted that 
their core hours are only until 4 pm.  Hours from 4 pm to 7 pm are 
supplementary hours, therefore they could at some point in the future apply to 
reduce supplementary hours, services are therefore not guaranteed.  

4.3.7 It is noted that there are also 4 pharmacies within a mile’s radius that are open 
7 days a week, which residents can access.  Tesco’s Cranbrook Road, which 
is open until 8 pm on weekdays and open at weekends, Tesco’s Southend 
Lane, which is open until 9 pm on weekdays and open at weekends, Fairlop 
Pharmacy Barkingside High St which is a 100 hour pharmacy and open until 
Midnight 7 days a week & Golds Pharmacy Seven Ways Parade which is open 
until 10 pm 7 days a week.  

4.3.8 These pharmacies are open for longer hours and if the need arises are not too 
far away that patients in this area can access them relatively easily.  

4.3.9 There does not have to be a pharmacy in every residential area of every 
locality.  The HWB have determined that it is reasonable for residents to access 
a pharmacy within a 20 minute walk, for this area, both the current PNA and 
the draft PNA which is out for consultation have deemed this area is not lacking 
in pharmacies.  

4.3.10 Regulation 18(2)(b)(ii) concerning people with protected characteristics are 
clear, the Applicant needs to provide information concerning how it is difficult 
for persons within these groups to access services.  The Applicant has 
provided information about the groups but not provided information relating to 
difficulties in accessing services.  

4.3.11 The Applicant has listed services that they would provide if the application is 
granted, some of these are related to the national contract as part of essential 
and advanced services.  For these services all pharmacies are able to provide 
these, e.g. seasonal flu service.  
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4.3.12 There are other services that are either Enhanced services which would need 
to be commissioned or additional local services that would need to be 
commissioned by other organisations in the area by LA/CCG or are services 
not being commissioned by NHS England or any other organisation currently 
and would therefore be private services.  The applicant has not detailed how 
any of these services would be commissioned if at all or how they would work 
if they are private services.  For the purposes of the application, NHS England 
can only take into account services that are commissioned by NHS England.  
The services that are not NHS England commissioned are: diabetes clinic, 
health checks, services to care homes, stop smoking services, home delivery 
service & schools services.  

4.3.13 Within the scope of Enhanced services the Applicant states that they will help 
to alleviate the ongoing strain on health services caused by COVID-19.  The 
Covid 19 vaccination service is an enhanced service and subject to 
commissioning in these areas, it is not sufficient for a contractor to offer to 
provide these, there is a rigorous onboarding process and not all contractors 
are able to provide this service. Contractors can only provide this once 
accredited.  Currently there is sufficient provision for this service and some of 
the current providers are in the process of being paused until the Autumn due 
to the decline in demand.  Therefore, NHS England is unable to take this into 
account as this is not a service that would be commissioned if the pharmacy 
was to be granted an NHS contract. 

4.3.14 Whilst the decision report stated that there may be an effect to planning 
arrangements, this was not deemed significant and therefore was not a reason 
that the application was refused.  

4.3.15 It is noted that the majority of GP practices are currently located near to another 
pharmacy and are not near to the proposed site.  Therefore, currently patients 
would have to travel to visit their registered GP.  

4.3.16 The Applicant has stated that there is a gradient on the road and that patients 
would find this difficult to travel, it is noted that the GP practice that they have 
mentioned in the application is also situated along this road, some distance 
from the proposed site as it is located near to the Day Lewis Pharmacy in 
Claybury Broadway, to reach this from the current site patients would need to 
travel along Clayhall Ave along this gradient.  

4.3.17 The current PNA was written four years ago, however, the regulations do state 
that if there were significant changes to the area that the HWB have a duty to 
re write the PNA, the HWB have not done so, therefore the conclusion is that 
they have not deemed that there have been material changes in this area. 
PNAs are currently being re-written as part of the regulatory process, there is 
a current draft that has been consulted on recently and will be published before 
the October 2022 deadline.  This re-drafted PNA will have taken into account 
any changes made since the last publication and anything that the HWB deems 
appropriate since the Covid-19 pandemic.  The Redbridge PNA draft did not 
have any such conclusions drawn, NHS England obviously cannot use this 
draft PNA as it is not published and there could be some changes from the 
draft to the full PNA, however, the information regarding how far the nearest 
pharmacies are and how far patients have to travel is likely to not change.  The 
information in the draft was very similar to the PNA published in 2018.  No gaps 
have been identified.  Therefore, whilst NHS England can only consider using 
the finalised version of the PNA, it is noted that the information contained in 
the draft version is very similar to the 2018 published version.  

4.3.18 Regulation 18 (2) (a) (i) & (ii)  
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4.3.19 There are 19 pharmacies within 2 kms of the application site, as the crow flies 
as per NHS UK website.  Granting a new pharmacy application could cause 
detriment to proper planning or the arrangement in place for pharmaceutical 
services.  

4.3.20 NHS England has determined that the granting of this application may result in 
the over provision of essential services in the area.  This may cause detriment 
to proper planning of pharmaceutical services or the arrangements in place for 
the provision of pharmaceutical services in this area.  At present there is no 
evidence that this will be significant.  

4.3.21 NHS England was not satisfied that significant detriment to the arrangements 
currently in place for the provision of pharmaceutical services would result from 
a grant of the application. 

4.3.22 In the absence of any significant detriment as described in Regulation 18(2)(a), 
NHS England was not obliged to refuse the application and went on to consider 
Regulation 18(2)(b).  

4.3.23 Regulation 18 (2) (b) (i)  

4.3.24 There are 19 pharmacies within 2 kms of the application site, as the crow flies 
as per NHS UK website.  The closest Pharmacy Longwood Pharmacy is 0.5 
miles away this is a walking distance (google maps), approx 10 minutes walk.  
Day Lewis at Claybury Broadway is 0.7 miles away walking distance away 
(google maps) approx 13 minutes walk.  

4.3.25 The Applicant has indicated that they would run a variety of services, diabetes 
clinics, health checks, Mental Health awareness, school presentations, weight 
loss clinics, services to care homes & Covid vaccines.  Some of these are part 
of the national contract and there would be criteria for being able to deliver 
these services, the others are not part of the national contract and are unlikely 
to be commissioned, therefore NHS England are unable to take these into 
account in making its determination.  Where the services are part of the 
national contract, the PNA would have taken these into consideration in making 
their assessments of need.  

4.3.26 The PNA states that 98% of the population has access within 20 minutes 
walking time of a pharmacy, the PNA have determined that this is an 
acceptable distance for patients to travel.  As there are 19 pharmacies within 
a 2km radius from this proposed site which are a mixture of independents and 
multiples, patients do have a choice of pharmacies to use. The PNA also states 
that there are sufficient pharmacies open at different times of the day, including 
the evenings and weekends. There does not appear to be anything within the 
application that would not have been discussed for the original PNA other than 
the impact of the pandemic. The information provided regarding the pandemic 
is not sufficient to determine that there is not sufficient choice of pharmacies.  

4.3.27 NHS England is satisfied that residents of this part of Redbridge have a 
reasonable choice of pharmacies.  Therefore, if the application were granted 
this would not secure improvements and better access to pharmaceutical 
services.  

4.3.28 Regulation 18 (2) (b) (ii)  

4.3.29 The Applicant has mentioned people who share protected characteristics, 
however they have not been mentioned in the context of difficulties in 
accessing services, more as in general.  As the recommendation is that there 
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is a sufficient choice of pharmacies in the Redbridge area there would not be 
a difference for people who share a protected characteristic.  

4.3.30 NHS England is not satisfied that, having regard to the desirability of people 
who share a protected characteristic having access to services that meet 
specific needs for pharmaceutical services that are difficult for them to access, 
granting the application would confer significant benefits on persons.  

4.3.31 Regulation 18 (2) (b) (iii)  

4.3.32 Whilst the Applicant has indicated that they would run a variety of services, 
some which are not part of the national contract none of these are innovative 
approaches regarding delivery, these are services that other pharmacies could 
run and none are necessarily services that NHS England would commission 
presently.  

4.3.33 NHS England is not satisfied that there are innovative approaches with regard 
to pharmaceutical services within this application.  

4.3.34 NHS England is on the opinion that the Applicant has not fulfilled the criteria 
as required in regulation 18(1) & 18 (2) and therefore have refused the 
application. 

5 Observations 

5.1 CHARLES RUSSELL SPEECHLYS LLP REPRESENTING VA MEDICAL LTD (THE 
APPLICANT) 

5.1.1 Thank you for your letter of 16 June 2022, and for allowing the Applicant the 
opportunity to make any final observations in relation to its application for 
inclusion in the pharmaceutical list.  Having considered the representations 
made by interested parties to the appeal, the Applicant wishes to make the 
following short comments.  In order to avoid repetition, the Applicant’s 
Representative has not included in this letter issues which have been 
addressed previously by the Applicant in representations made to NHS 
England, as these have been included in NHS England’s Decision Report 
which is available to the Committee.    

5.1.2 Letter from Day Lewis dated 25 May 2022  

5.1.3 Contrary to that stated in this letter, the application does provide evidence of 
the significant benefits which granting this application would confer on the 
reliant population in terms of better access to and improvements in the 
provision of pharmaceutical services.  For example, the application explains 
that over 3,000 school children are drawn to the locality on daily basis and that 
these children have specific health needs, such as childhood obesity, which a 
pharmacy at this location would address both in terms of better access to 
services due to its location, and as result of the services which would be 
provided.  Information has also been provided as to how granting this 
application would also improve access to pharmaceutical services relating 
specifically to the COVID-19 pandemic.   

5.1.4 The proposed site is already a draw for local residents and school children due 
to its location in the centre of the residential area and proximity to local schools.  
Other amenities, such as the convenience store, will also be used on a 
regular/daily basis.  

5.1.5 The Applicant has indicated that it will provide telehealth which is an innovative 
service.  



 

 

23 

 

 

5.1.6 Letter from Lloyds Pharmacy dated 6 June 2022  

5.1.7 Lloyds refers to its letter of 28 October 2021.  The matters raised in this letter 
were addressed by the Applicant in its previous representations sent to NHS 
England. 

5.1.8 Letter from NHS England dated 10 June 2022  

5.1.9 The Applicant has explained why its application meets the statutory test both 
in its application and appeal.  As stated above, the Applicant’s Representative 
does not intend repeating these points here.  However, in response to the letter 
from NHS England the Applicant does wish to make the observation that 
consideration has not been given to all the significant benefits which granting 
this application would confer, particularly in relation to the pharmaceutical 
needs occasioned by the COVID-19 pandemic.  NHS England mentions the 
vaccination service, and states that there has been a decline in demand.  
However, at the time of writing, COVID levels are rising once more, and it is 
likely that there will be a further seasonal increase in demand for related 
pharmaceutical services as autumn and winter approaches, which granting this 
application would meet.  NHS England does not address the other associated 
benefits which granting this application would confer, specifically with 
reference to the effects of the Pandemic, such as the additional support for 
mental health services outlined in the application and subsequent 
correspondence.  

5.1.10 The Applicant’s Representative trust these comments are helpful, and look 
forward to hearing from you once the Committee has met to consider this 
appeal. 

6 Consideration 

6.1 The Pharmacy Appeals Committee (“the 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 directly commissioned NHS pharmaceutical 
services from pharmacy contractors. Since 1 July 2022, it has been possible for 
Integrated Care Boards to take on delegated responsibility for the commissioning of 
pharmaceutical services.  NHS England made the decision which is the subject of this 
appeal. NHS Resolution will issue this decision to NHS England and it is for NHS 
England to inform the relevant Integrated Care Board if commissioning of NHS 
pharmaceutical services has already been delegated to the Integrated Care Board in 
the area relevant to this appeal.   

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

Regulation 31 

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. 
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(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 In its application, the Applicant states “There are no pharmacies in the vicinity of the 
proposed site.  Therefore, Regulation 31 does not apply.”  NHS England concluded 
that “Regulation 31 is not engaged.”  The Committee noted that this had not been 
disputed by parties and therefore the Committee determined that it was not required to 
refuse the application under the provisions of Regulation 31. 

Regulation 18 

6.8 The Committee noted that this was an application for “unforeseen benefits” and fell to 
be considered under the provisions of Regulation 18 which states: 

"(1) If— 

(a) the NHSCB receives a routine application and is required to determine 
whether it is satisfied that granting the application, or granting it in 
respect of some only of the services specified in it, would secure 
improvements, or better access, to pharmaceutical services, or 
pharmaceutical services of a specified type, in the area of the relevant 
HWB; and 

(b) the improvements or better access that would be secured were or was 
not included in the relevant pharmaceutical needs assessment in 
accordance with paragraph 4 of Schedule 1, 

in determining whether it is satisfied as mentioned in section 129(2A) of the 
2006 Act (regulations as to pharmaceutical services), the NHSCB must have 
regard to the matters set out in paragraph (2).  

(2) Those matters are— 

 
(a) whether it is satisfied that granting the application would cause 

significant detriment to— 

(i) proper planning in respect of the provision of pharmaceutical 
services in the area of the relevant HWB, or 

(ii) the arrangements the NHSCB has in place for the provision of 
pharmaceutical services in that area; 

(b) whether, notwithstanding that the improvements or better access were 
not included in the relevant pharmaceutical needs assessment, it is 
satisfied that, having regard in particular to the desirability of— 
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(i) there being a reasonable choice with regard to obtaining 
pharmaceutical services in the area of the relevant HWB 
(taking into account also the NHSCB’s duties under sections 
13I and 13P of the 2006 Act (duty as to patient choice and duty 
as respects variation in provision of health services)), 

(ii) people who share a protected characteristic having access to 
services that meet specific needs for pharmaceutical services 
that, in the area of the relevant HWB, are difficult for them to 
access (taking into account also the NHSCB’s duties under 
section 13G of the 2006 Act (duty as to reducing inequalities)), 
or 

(iii) there being innovative approaches taken with regard to the 
delivery of pharmaceutical services (taking into account also 
the NHSCB’s duties under section 13K of the 2006 Act (duty to 
promote innovation)), 

granting the application would confer significant benefits on persons in 
the area of the relevant HWB which were not foreseen when the 
relevant pharmaceutical needs assessment was published; 

(c) whether it is satisfied that it would be desirable to consider, at the same 
time as the applicant’s application, applications from other persons 
offering to secure the improvements or better access that the applicant 
is offering to secure; 

(d) whether it is satisfied that another application offering to secure the 
improvements or better access has been submitted to it, and it would 
be desirable to consider, at the same time as the applicant’s 
application, that other application; 

(e) whether it is satisfied that an appeal relating to another application 
offering to secure the improvements or better access is pending, and it 
would be desirable to await the outcome of that appeal before 
considering the applicant’s application; 

(f) whether the application needs to be deferred or refused by virtue of any 
provision of Part 5 to 7. 

(g) whether it is satisfied that the application presupposes that a gap in 
pharmaceutical services provision has been or is to be created— 

(i)  by the removal of chemist premises from a pharmaceutical list 
as a consequence of the grant of a consolidation application, 
and 

(ii)  since the last revision of the relevant HWB's pharmaceutical 
needs assessment other than by way of a supplementary 
statement. 

(3) The NHSCB need only consider whether it is satisfied in accordance with 
paragraphs (2)(c) to (e) if it has reached at least a preliminary view (although 
this may change) that it is satisfied in accordance with paragraph (2)(b)." 

6.9 The Committee considered that Regulation 18(1)(a) was satisfied in that it was required 
to determine whether it was satisfied that granting the application, or granting it in 
respect of some only of the services specified in it, would secure improvements, or 
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better access, to pharmaceutical services, or pharmaceutical services of a specified 
type, in the area of the relevant HWB. 

6.10 The Committee went on to consider whether Regulation 18(1)(b) was satisfied, i.e. 
whether the improvements or better access that would be secured if the application 
was granted were or was included in the PNA in accordance with paragraph 4 of 
Schedule 1 of the Regulations. 

6.11 Paragraph 4 of Schedule 1 requires the PNA to include: “a statement of the 
pharmaceutical services that the HWB had identified (if it has) as services that are not 
provided in the area of the HWB but which the HWB is satisfied (a) would if they were 
provided….secure improvements or better access, to pharmaceutical services… (b) 
would if in specified future circumstances they were provided…secure future 
improvements or better access to pharmaceutical services…” (emphasis added). 

6.12 The Committee considered the Pharmaceutical Needs Assessment ("the PNA") 
prepared by Redbridge Health and Wellbeing Board, conscious that the document 
provides an analysis of the situation as it was assessed at the date of publication.  The 
Committee bears in mind that, under Regulation 6(2), the body responsible for the PNA 
must make a revised assessment as soon as reasonably practicable (after identifying 
changes that have occurred that are relevant to the granting of applications) unless to 
do so appears to be a disproportionate response to those changes.  Where it appears 
disproportionate, the responsible body may, but is not obliged to, issue a 
Supplementary Statement under Regulation 6(3).  Such a statement then forms part of 
the PNA.  The Committee noted that the PNA was dated February 2018 and it had not 
been informed of any supplementary statements. 

6.13 The Committee noted that the Applicant, in its application had referred to the PNA as 
being out of date.  The Committee noted that a replacement PNA had not been issued 
as at the date of this determination.  The Committee is of the view that a PNA remains 
in force until a new PNA is published and that the existing PNA for Redbridge Health 
and Wellbeing Board has not expired. 

6.14 The Committee noted, in the conclusion on page 9, the PNA states: 

6.14.1 “Based on the latest information on the projected changes in population of the 
HWB area within its geographical area over the next three years, alongside the 
latest information regarding building plans and expected additional population 
increases during this time, the HWB has concluded that the current pharmacy 
services are adequate and have a good geographical spread, particularly 
covering those areas of higher population density.  ……. 

6.14.2 Regular reviews of all the above services are recommended in order to 
establish if in the future whether changes in these services will secure 
improvement or better access across the whole borough.” 

6.15 The PNA concluded that no gaps had been identified with regard to pharmaceutical 
service provision in terms of services (essential, advanced, enhanced and locally 
commissioned) and hours (inside and outside of “normal” working hours). 

6.16 The Committee noted that the Applicant seeks to provide unforeseen benefits to the 
patients north and south of Clayhill Avenue.  The Committee noted that the 
improvements or better access that the Applicant was claiming would be secured by 
its application were not included in the relevant pharmaceutical needs assessment in 
accordance with paragraph 4 of Schedule 1. 

6.17 In order to be satisfied in accordance with Regulation 18(1), regard is to be had to those 
matters set out at Regulation 18(2).  The Committee's consideration of the issues is set 
out below. 
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Regulation 18(2)(a)(i) 

6.18 The Committee had regard to  

"(a) whether it is satisfied that granting the application would cause significant 
detriment to— 

(i) proper planning in respect of the provision of pharmaceutical services 
in the area of the relevant HWB" 

6.19 The Committee noted that NHS England, in its decision, had stated “that the granting 
of this application may result in the over provision of essential services in the area.  
This may cause detriment to proper planning of pharmaceutical services or the 
arrangements in place for the provision of pharmaceutical services in this area.  At 
present there is no evidence that this will be significant.”  The Committee noted that the 
Applicant’s representative had in its appeal stated that NHS England had failed to 
provide details regarding plans or what form they took.  The Committee was mindful 
that NHS England had concluded that “At present there is no evidence that this will be 
significant.” The Committee, also noted that no party had sought to argue or produce 
any information which would support a finding that significant detriment would be 
caused if the application was granted. 

6.20 On the basis of the information available, the Committee was not satisfied that, if the 
application were to be granted and the pharmacy to open, the ability of the NHS 
England thereafter to plan for the provision of services would be affected in a significant 
way. 

6.21 The Committee was therefore not satisfied that significant detriment to the proper 
planning of pharmaceutical services would result from a grant of the application. 

Regulation 18(2)(a)(ii) 

6.22 The Committee had regard to  

"(a) whether it is satisfied that granting the application would cause significant 
detriment to— … 

(ii) the arrangements the NHSCB has in place for the provision of 
pharmaceutical services in that area" 

6.23 The Committee noted that NHS England, in its decision, had stated it has “determined 
that NHS England was not satisfied that significant detriment to the arrangements 
currently in place for the provision of pharmaceutical services would result from a grant 
of the application.”  The Committee noted that no party had sought to argue or produce 
any information which would support a finding that significant detriment would be 
caused if the application was granted. 

6.24 The Committee was therefore not satisfied that significant detriment to the 
arrangements currently in place for the provision of pharmaceutical services would 
result from a grant of the application. 

6.25 In the absence of any significant detriment as described in Regulation 18(2)(a), the 
Committee was not obliged to refuse the application and went on to consider 
Regulation 18(2)(b). 

Regulation 18(2)(b) 

6.26 The Committee had regard to  
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"(b) whether, notwithstanding that the improvements or better access were not 
included in the relevant pharmaceutical needs assessment, it is satisfied that, 
having regard in particular to the desirability of— 

(i) there being a reasonable choice with regard to obtaining 
pharmaceutical services in the area of the relevant HWB (taking into 
account also the NHSCB’s duties under sections 13I and 13P of the 
2006 Act (duty as to patient choice and duty as respects variation in 
provision of health services)), 

(ii) people who share a protected characteristic having access to services 
that meet specific needs for pharmaceutical services that, in the area 
of the relevant HWB, are difficult for them to access (taking into 
account also the NHSCB’s duties under section 13G of the 2006 Act 
(duty as to reducing inequalities)), or 

(iii) there being innovative approaches taken with regard to the delivery of 
pharmaceutical services (taking into account also the NHSCB’s duties 
under section 13K of the 2006 Act (duty to promote innovation)), 

granting the application would confer significant benefits on persons in the area 
of the relevant HWB which were not foreseen when the relevant 
pharmaceutical needs assessment was published" 

Regulation 18(2)(b)(i) to (iii) 

6.27 The Committee had regard to the location of the existing pharmacies and GP surgeries 
as provided on a map by NHS England, which had not been disputed by any party.  
There are 19 pharmacies within a 2 kilometre (or 1.2 mile) radius from the proposed 
premises comprising independent and multiple pharmacies.  NHS England states in its 
decision that the closest two pharmacies are 0.5 and 0.7 miles away from the proposed 
premises.  In its representations, NHS England and Day Lewis stated that there are 11 
pharmacies within 1 mile of the proposed premises including four of which are open 
extended hours.  The Applicant, in its application states “local residents have to travel, 
in some cases a significant distance, in order to access pharmaceutical services”.  The 
Committee is mindful that distance does not of itself indicate that there is a difficulty in 
respect of there being a reasonable choice with regard to obtaining pharmaceutical 
services in the area of the relevant HWB.  The Committee went on the consider other 
factors. 

6.28 The Applicant, in its application, states “There are also physical barriers for the reliant 
population in accessing pharmaceutical services from existing pharmacy.  This is 
because Clayhall Avenue comprises a lengthy incline towards Ilford centre which 
presents a barrier to movement to those travelling by foot.”  The Committee noted that 
parties have not disputed there is an incline on Clayhall Avenue.  Day Lewis in its 
representations to NHS England state that “the area is generally flat with wide well-lit 
pavements for those on foot.”  In its representations on the appeal, Day Lewis state it 
“accept[s] there is a very gentle incline traveling east along Clayhall Avenue, but we 
don’t believe this to be a “physical barrier” as the incline is not steep in the slightest.”  
The Committee is mindful that the incline, whatever its gradient, could potentially 
present a challenge for patients walking along Clayhall Lane but that this would also 
affect those looking to access the Applicant’s proposed premises which is also situated 
on Clayhall Avenue.   

6.29 The Committee was mindful that for those who chose to walk, there was little 
information to indicate there was not ease of access to existing pharmacies, apart from 
an incline (of unspecified gradient) on the road which the Applicant proposes to locate 
its premises.  For those who chose not to access existing pharmaceutical services on 
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foot, or who are unable to access existing services on foot, the Committee went on to 
consider the ease of access to pharmaceutical services by private and public transport. 

6.30 The Applicant has stated in its application and reiterated in its appeal that “those 
travelling to existing pharmacies by car will have to pay for parking when visiting 
pharmacies in the town centre.”  Day Lewis, in its representations state “Although there 
are parking charges for example in public car parks in Barkingside, Tesco Pharmacy 
on Cranbrook Road has free customer parking and the side streets off the High Street 
also offer free parking. The nearest pharmacy to the application site, Longwood 
Pharmacy, has free parking directly outside.”  The Committee is mindful that there are 
19 pharmacies within a 2 kilometre radius of the proposed site and those with access 
to a car may chose an alternative pharmacy with car parking options as opposed to 
those in the town centre where parking charges and restrictions may apply. 

6.31 The Committee was of the view for those who did choose to access services by private 
transportation, there was nothing provided by the Applicant to demonstrate that they 
were experiencing any difficulties in accessing the existing pharmaceutical provision. 

6.32 With regard to those who use public transportation, the Applicant, in its response to 
representations on the application states “The fact that there is a bus stop located close 
to the proposed site means that it is easily accessible for those travelling within the 
locality by public transport.  People will also be drawn to the bus stop as part of their 
day to day lives.”  Day Lewis, in its representations to NHS England states “The area 
is well served by public transport so residents can easily travel by bus to the town for 
their daily needs and access existing pharmacies at the same time.” 

6.33 The Committee was of the view for those who did choose to access services by public 
transportation, there was nothing provided by the Applicant to demonstrate that they 
were not experiencing ease of access to the existing pharmaceutical provision. 

6.34 The Committee was of the view that there is already reasonable choice with regard to 
obtaining pharmaceutical services in the area of the relevant HWB, such that it was not 
satisfied that, having regard to the desirability of there being a reasonable choice with 
regard to obtaining services, granting the application would confer significant benefits 
on persons. 

6.35 In considering Regulation 18(2)(b)(ii) the Committee reminded itself that it was required 
to address itself to people who share 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) having access to services 
that meet specific needs for pharmaceutical services that, in the relevant area, are 
difficult for them to access.  

6.36 The Applicant, in its application, has made reference to the “culturally and ethnically 
diverse population” of Redbridge, noting “in 2019, 50% of the population were from 
Asian ethnic groups.”  The Applicant states that “the elderly population is also expected 
to grow considerably.”  The Applicant also says that “census data shows that 32.5% 
residents of the Fulwell ward are of Asian/Asian British ethnicity” and also quotes the 
Redbridge Health and Wellbeing Strategy 2017-21 stating “64% residents are from a 
Black or Minority Ethnic Group –Indian and Pakistani being the largest.”  In its appeal, 
the Applicant makes reference to “People over the age of 60 have increased and more 
complex health needs,” and “Children of school age will have health needs specific to 
their age.”  However, the Committee noted that no information had been provided by 
the Applicant to show that such persons as described by the Applicant, sharing a 
protected characteristic, have difficulty in accessing current pharmaceutical services, 
or that services specific to their needs are not currently being provided by the existing 
pharmacies. 
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6.37 The Committee was therefore not satisfied that, having regard to the desirability of 
people who share a protected characteristic having access to services that meet 
specific needs for pharmaceutical services that are difficult for them to access, granting 
the application would confer significant benefits on persons. 

6.38 In considering Regulation 18(2)(b)(iii) the Committee had regard to the desirability of 
innovative approaches to the delivery of pharmaceutical services. In doing so, the 
Committee would consider whether there was something more over and above the 
usual delivery of pharmaceutical services that might be expected from all pharmacies, 
some ‘added value’ on offer at the location. 

6.38.1 Telehealth. 

6.39 The Committee noted the Applicant in its appeals states “The pandemic has also 
increased the widespread use of telehealth services. The Applicant would provide 
these services to patients, which would result in greater flexibility for patients in 
obtaining healthcare services” and in its observations states “it will provide telehealth 
which is an innovative service.”  The Committee was of the view that the Applicant had 
not explained what telehealth is or how this is innovative. 

6.40 The Committee was not satisfied that, having regard to the desirability of there being 
innovative approaches taken with regard to the deliverability of pharmaceutical 
services, granting the application would confer significant benefits on persons. 

Regulation 18(2)(b) generally 

6.41 The Committee noted that in its application, and appeal, the Applicant outlines 
Redbridge Health and Wellbeing Board and Joint Strategic Needs Assessment’s 
strategic approach and ambitions taking into account the demographic profile and 
health in the area.  The Applicant also explains how it proposes to deliver services to 
meet the approach and ambitions.  The Committee was of the view that the Applicant 
had not demonstrated that the users of the existing pharmaceutical services are 
experiencing difficulty accessing these services or that the providers of pharmaceutical 
services are unable or unwilling to provide the services as offered by the Applicant. 

6.42 In its application and appeal, the Applicant refers to its proposed premises being 
situated near the local schools, so ensuring “that students have easy access to 
pharmaceutical services during their morning breaks and at lunch” and “the proposed 
pharmacy is located in a residential area within a parade of local shops alongside other 
local amenities.  Due to its location it is easily accessible to the reliant population.”  In 
its decision, NHS England stated “the parade comprises a total of 7 units including the 
proposed pharmacy.  It does include a small convenience store, but the remaining units 
include a hair salon, bookmakers, builders’ merchants, off licence and dry cleaners.” 
The Committee was of the view that apart from the convenience store, students and 
other potential pharmacy users would be unlikely to use the amenities in the parade as 
part of their day to day shopping experience.  The Committee was of the view that the 
Applicant had not demonstrated that the local population including students and users 
of the services are experiencing difficulty in accessing pharmaceutical services from 
existing pharmaceutical providers in the area. 

6.43 In its application, the Applicant states that “community pharmacies are under 
unprecedented strain as a result” [of the COVID pandemic].  In its appeal, the Applicant 
explains how it can help.  The Committee is mindful that there are 19 pharmacies within 
a 2 kilometre radius of the proposed premises and the Applicant has not demonstrated 
that the local population are experiencing difficulty in accessing pharmaceutical 
services from existing pharmaceutical providers in the area with regard to the COVID 
pandemic or COVID vaccination campaign. 
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6.44 The Committee noted that the Applicant was offering 40 core hours per week, 9am to 
4pm Monday to Friday and 9am to 2pm on a Saturday.  The Committee further noted 
the Applicant was offering an additional 15 hours per week as supplementary hours 
however as supplementary hours can be changed or withdrawn with the appropriate 
written notice, the Committee only considered the core hours offered in the application.  
With this in mind, the Committee noted in its representations, Day Lewis Pharmacy 
state that there are 11 pharmacies, within a mile of the proposed pharmacy, 3 of which 
offer extended hours seven days a week.  NHS England in its representations state 
there are 4 pharmacies offering extended opening hours including up to 7 pm, 8pm, 
9pm and midnight respectively on week days.  The Committee was of the view that 
there was no information provided to support a finding that pharmaceutical services are 
not currently provided at such times as needed and therefore it was not satisfied that, 
having regard to the desirability of there being a reasonable choice with regard to 
obtaining services, granting either application would confer significant benefits (in 
relation to opening hours) on persons. 

6.45 The Committee has considered whether there are any other factors that would confer 
significant benefits on patients including on patients who share protected 
characteristics. The Committee 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 characteristics.  In this regard, no such benefits 
were identified. 

6.46 The Committee was of the view that in accordance with Regulation 18(2)(b) the 
granting of this application would not confer significant benefits on persons in the area 
of the HWB which were not foreseen when the PNA was published. 

Other considerations 

6.47 Having determined that Regulation 18(2)(b) had not been satisfied, the Committee did 
not need to have regard to Regulation 18(2)(c) to (e). 

6.48 No deferral or refusal under Regulation 18(2)(f) was required in this case. 

6.49 The Committee had regard to Regulation 18(2)(g) and found no information to cause it 
to refuse the application under this regulation. 

6.50 The Committee considered whether there were any further factors to be taken into 
account and concluded that there were not. 

6.51 The Committee was not satisfied that the information provided demonstrates that there 
is difficulty in accessing current pharmaceutical services such that a pharmacy at the 
proposed site would provide better access to pharmaceutical services. 

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

6.52.1 confirm NHS England’s decision; 

6.52.2 quash NHS England’s decision and redetermine the application; 

6.52.3 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. 

6.53 As the Applicant had provided additional information in its appeal which NHS England 
had not seen at the application stage, the Committee determined that the decision of 
NHS England must be quashed.  



 

 

32 

 

 

6.54 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. 

6.55 The Committee noted that representations on Regulation 18 had been sought from 
parties by NHS England and representations had already been made by parties to NHS 
England in response.  These had been circulated and seen by all parties 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 
18. 

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

7 DECISION 

7.1 The Pharmacy Appeals Committee (“Committee”), appointed by NHS Resolution, 
quashes the decision of NHS England, for the reasons given above, and redetermines 
the application. 

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

7.3 The Committee has considered whether the granting of the application would cause 
significant detriment to proper planning in respect of the provision of pharmaceutical 
services in the area covered by the HWB, or the arrangements in place for the provision 
of pharmaceutical services in that area and is not satisfied that it would; 

7.4 The Committee determined that the application should be refused on the following 
basis: 

7.4.1 In considering whether the granting of the application would confer significant 
benefits, the Committee determined that: 

7.4.1.1 there is already a reasonable choice with regard to obtaining 
pharmaceutical services; 

7.4.1.2 there is no evidence of people sharing a protected characteristic 
having difficulty in accessing pharmaceutical services; and 

7.4.1.3 there is no evidence that innovative approaches would be taken with 
regard to the delivery of pharmaceutical services. 

7.4.2 Having taken these matters into account, the Committee is not satisfied that 
granting the application would confer significant benefits as outlined above that 
would secure improvements or better access to pharmaceutical services. 
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