APPENDIX C

The Licensing Unit
Floor 3
160 Tooley Street
London
SE1 2QH

Metropolitan Police Service
Licensing Office
Southwark Police Station,
323 Borough High Street,
LONDON,
SE1 1JL
Tel: 020 7232 6756
Email: SouthwarkLicensing@met.police.uk
Our reference:

MD/21//16

Date:

26/07/2018

Re:-Shell Gipsy Hill 112-122 Gipsy Hill SE19 1PL
Dear Sir/Madam
Police are in receipt of an application from the above for a variation to
your premises licence for sale of Alcohol for the following opening hours
Mon – Sun:

24 Hours

The applicant has also asked for condition 796 to be amended and an additional
condition added. The premises are situated in a designated residential area under
the current Southwark council licensing policy. The premises is already licenced to
sell alcohol in accordance with the hours set out by the policy and I see no
exceptional circumstances within the application to deviate from the policy in regards
to sale of alcohol timings. In regards amended condition 796 and the additional
condition of an incident log police welcome this however in view of the overall
application police object to the variation to the licence
Kind Regards
PC Mark Lynch 246MD

Working for a safer Southwark

Heron, Andrew
From:
Sent:
To:
Subject:
Attachments:

Tahir, Sarah
19 July 2018 10:07
Heron, Andrew
FW: RE: Shell, 112-122 Gipsy Hill, LDO = 30/07/2018
Alcohol crime and harm report.docx; Evidence Review - Protection of Children from
Harm.docx

Added to l1u = 863862
From: Beswick, Claire On Behalf Of Regen, Licensing
Sent: Thursday, July 19, 2018 9:12 AM
To: Tahir, Sarah
Subject: FW: RE: Shell, 112-122 Gipsy Hill, LDO = 30/07/2018

From: Public Health Licensing
Sent: Wednesday, July 18, 2018 3:06 PM
To: Regen, Licensing
Cc: Shapo, Leidon; Public Health Licensing
Subject: RE: RE: Shell, 112-122 Gipsy Hill, LDO = 30/07/2018

To whom it may concern:
RE: SHELL Gipsy Hill Gipsy Hill Service Station, 21 Bartholomew Street, London, SE1 4AL

On behalf of the Director of Health and Wellbeing (incorporating the role of Director of Public Health) for
Southwark (a responsible authority under the Licensing Act 2003) I wish to make representation in respect
of the above.
This representation is made in respect of the following licensing objective(s):




The prevention of crime and disorder
Prevention of public nuisance
Public safety

General Comments
The application requests a significant variation of their current licence to sell alcohol 24 hours a day off of
the premises.
Concerns relating to this application
College is a ward with high levels of deprivation. Figure 1 shows that ~25% of residents are in the most
deprived quintile and ~75% are in the 2nd most deprived quintile. Furthermore 20% of working age adults in
College are claiming out-of-work benefits (above the London average of 8% as of 2016). This thus shows
that College is a ward that has a high proportion of vulnerable residents that may be susceptible to
increased alcohol-related harms.
Figure. 1 – proportion of population in each deprivation quintile
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This premises is located close to a populated residential area and thus this variation could result in more
individuals drinking outside the premises for longer hours. Late night and early morning alcohol purchasers
are more likely to be alcohol misusers and may thereby contribute to antisocial behaviour in the area. The
increased noise from more individuals consuming alcohol after 23:00 in the local area could also have an
impact on the sleep of residents living around this premises. A WHO report (2011) has found that
fragmented sleep can result in short and long term health implications including; cognitive dysfunction,
abnormal growth hormone release, increase of diastolic BP and increased risk of accidents. Certain groups
of people are more vulnerable to noise including children, chronically ill and elderly people and shift
workers (for more information see the evidence review attached).
Finally, although College has a low ambulance call-out rate (1% of Southwark call-outs from 2016 - 2018),
the evidence (2012 and 2015; report attached to email) has found that for each additional 1-hour extension
to the opening times of premises selling alcohol, there was a 16% increase in violent crime, and a 34%
increase in alcohol-related injuries.
Figure. 2 – Proximity of residential areas to the establishment
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Recommendations
Therefore at this current stage, I recommend the application is rejected in its current state.
If the applicant wishes to submit a variation on the hours of sale for alcohol, proposed hours for the of sale
for alcohol should be in line with Southwark’s Statement of Licensing Policy’s recommended hours of
opening for an off-licence premises in a residential area (with alcohol sales ceasing at 23:00).
If you have any further questions, please do not hesitate to contact me.
Yours sincerely,
Aakulan Kangatharan
on behalf of Professor Kevin Fenton, Director of Health and Wellbeing (incorporating the role of Director of
Public Health)

From: Tahir, Sarah
Sent: Monday, July 02, 2018 11:36 AM
To: Alcohol@homeoffice.gsi.gov.uk ; Sharpe, Carolyn; Chowdhury, Farhad; Chudasama, Sailesh; Costin, Holly;
Taylor, Dan; DIP Team; Farrington, Ian; FireSafetyRegulationSE@london-fire. gov. uk (FSR-AdminSupport@londonfire.gov.uk); Graham White; Moore, Ray; Planning.Enquiries; Public Health Licensing; Reg Env Protection; RichardsVassell, Thomas; Qau Safeguarding; safer; Shannon, Rochelle; southwark.repro@pbms.co.uk; Tear, Jayne; West
Team diary
Subject: RE: Shell, 112-122 Gipsy Hill, LDO = 30/07/2018
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Buying alcohol at later times is associated with drinking excessive amounts of alcohol, which in
turn increases the likelihood of harm to the drinker and others.
There is evidence of this from a number of scientific studies from high‐income countries across the
last 3 decades. Extending the terminal hour of alcohol sales has increased alcohol‐related harm
(Smith 1988a, b; Smith 1990; Ragnarsdottir et al. 2002). Recently it was shown that each additional
1‐hour extension to the opening times of premises selling alcohol was associated with a 16%
increase in violent crime (Rossow & Norstrom 2012) and a 34% increase in alcohol‐related injuries
(de Goeij, Veldhuizen, Buster & Kunst, 2015). Within the UK, extensions of the hours of alcohol sales
have been associated with increased per capita consumption of beer, increases in the number of
alcohol‐related diagnoses in hospitals, and increases in violent crime (Bruce 1980; Duffy & De Moira
1996). Within London, increases in alcohol‐related overnight attendances to the ED and alcohol‐
related admission rates were associated with the 2005 implementation of the 2003 Act. The
increases included a rise in the number of alcohol‐related attendances as a consequence of injury
and assault (Newton et al. 2007).
In light of this evidence, several scientific reviews have concluded that restricting the hours of
alcohol sales is an effective strategy for reducing excessive alcohol consumption and related harms
(Grover & Bozzo 1999; Stockwell & Gruenewald 2004; Smith 1988; Popova et al. 2009). A number of
international bodies, including the World Health Organisation, have recommended the control of
hours of alcohol sales as a means to reduce alcohol misuse and alcohol‐related harms. We in the
Public Health team at Southwark Council are heeding this advice by recommending stronger policies
to reduce alcohol misuse and alcohol‐related harm. Indeed, stronger policies have been associated
with a reduced likelihood of youth drinking and youth binge drinking (Xuan et al. 2015), and binge
drinking in the general population (Xuan et al. 2015). One of our recommendations is that the hours
of alcohol sales be restricted. We are seeking a terminal hour of 0000 for all off‐licenses.

I would like some restriction on high‐strength beers, lagers, and ciders, given that many
purchasers of these drinks are alcohol misusers, and that one of these drinks exceeds the NHS’s
Safer Drinking Guidelines.
The NHS’s Safer Drinking Guidelines state that males should not regularly drink more than 3‐4 units
of alcohol, and that females should not regularly drink more than 2‐3 units. We decided to ask for
the 5% because:
‐
‐
‐

One 330mL bottle of 5% beer/lager/cider contains 1.7 units of alcohol
One 440mL can of 4.5% beer/lager/cider contains 2 units of alcohol
One 440mL can of strong beer/lager/cider contains 4.5 units of alcohol
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Licensing Act 2003 – Protection of Children from Harm
The impact opening hours has on night time noise is important to take into account
when considering new licensing applications. Noise from events in premises and the
dispersal of those leaving an event will contribute to the disturbance of residents in
surrounding areas, particularly at night. Therefore, applications requesting hours
outside those stated in the Southwark Licensing Policy, within residential areas, may
considerably contribute to night time noise and negatively impact sleep.
According to the World Health Organisation (WHO) (2011), fragmented sleep can
result in short and long term health implications including; cognitive dysfunction,
abnormal growth hormone release, increase of diastolic BP and increased risk of
accidents. Certain groups of people are more vulnerable to noise including children,
chronically ill and elderly people and shift workers (WHO, 2011). Naturally, children
spend more time in bed than adults and are more exposed to night time noise
(WHO, 2011). Sleep is a vital part of daily life and children in particular need
uninterrupted sleep for growth and cognitive development (Kamp, 2013).
Disturbances during the night result in fragmented sleep and chronic partial sleep
deprivation induces tiredness, lower vigilance and reduces daytime performance and
overall quality of life (O¨hrstro¨m & Griefahn, 1993; Passchier-Vermeer, 2003a;
WHO, 2011). This can have a detrimental impact on early childhood development
and education, which negatively affects lifelong achievement and health (WHO,
2011).
Sleep is an essential part of a healthy lifestyle and is recognised as a fundamental
right under the European Convention on Human Rights (European Court of Human
Rights, 2003). Night noise guidelines for Europe, set out by WHO, suggest the best
protective measures to reduce sleep disturbance include the reduction of events or
noise levels, or both (WHO, 2011). Children have no control over where they live. It
is the council’s obligation to take measures against negative impacts of night time
noise in residential areas, to provide a healthy and supportive environment which
maximises the health and wellbeing of children in the local area. To ensure night
time noise is kept to a minimum, new licensing applications within residential areas
should be restricted to hours within the recommended guidelines in Southwark’s
Licensing Policy.
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