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APPEAL AGAINST NHS ENGLAND MIDLANDS (WEST 
MIDLANDS) AREA TEAM, NHS COMMISSIONING BOARD 
"NHS ENGLAND" DECISION TO REFUSE AN APPLICATION 
BY AUTOMEDS PHARMACY LIMITED FOR INCLUSION IN 
THE PHARMACEUTICAL LIST AT 8 PRIOR DERAM WALK, 
COVENTRY, CV4 8FT  UNDER REGULATION 25  
 

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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MIDLANDS) AREA TEAM, NHS COMMISSIONING BOARD 
"NHS ENGLAND" DECISION TO REFUSE AN APPLICATION 
BY AUTOMEDS PHARMACY LIMITED FOR INCLUSION IN 
THE PHARMACEUTICAL LIST AT 8 PRIOR DERAM WALK, 
COVENTRY, CV4 8FT  UNDER REGULATION 25  
 

1 The Application 

By application dated 8 February 2019, Automeds Pharmacy Ltd (“the Applicant”) applied to 
NHS Commissioning Board (“NHS England”) for inclusion in the pharmaceutical list at 8 Prior 
Deram Walk, Coventry CV4 8FT under Regulation 25. In support of the application it was stated: 

1.1 In response to “If you are undertaking to provide appliances, specify the appliances 
that you undertake to provide (or write ‘none’ if it is intended that the pharmacy will not 
provide appliances)” the Applicant stated ‘None’.  

1.2 In response to why the application should not be refused pursuant to Regulation 31 the 
Applicant stated: ‘N/A - there are no pharmacies or dispensing appliance contractor’s 
in close proximity to the premises.’ 

1.3 In response to why the application should not be refused pursuant to Regulation 
25(2)(a) the Applicant stated: 

1.3.1 There are no Primary Care premises in the same building or site to the 
proposed location. 

1.3.2 Although listed as next door to a GP practice, the Applicant would ask NHS 
England to have regard to the following: 

1.3.2.1 Automeds has no association with the medical practice at 6 Prior 
Deram Walk. 

1.3.2.2 The sites have different land registry entries. The Applicant has rights 
to possession of 8 Prior Deram Walk only. 

1.3.2.3 The surgery is under different ownership to Automeds. 

1.3.2.4 There is a physical barrier between the two premises. 

1.3.2.5 There are no shared facilities – parking spaces and entrance are 
separate. 

1.3.3 The Applicant provided photographs of the perimeter fencing to support its 
claim that the proposed location is a distinct premises from the GP practice at 
6 Prior Deram Walk. 

Further Information in Relation to Provision of Essential Services in Accordance with the 
Regulatory Requirements for Distance Selling Pharmacies  

1.4 Please find below information to explain how the pharmacy procedures used within the 
premises will secure: 
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(a) the uninterrupted provision of essential services during the opening hours of the 
premises, to persons anywhere in England who request those services, and  

(b) the safe and effective provision of essential services without face to face contact 
between any person receiving the services, whether on their own or someone else's 
behalf, and the applicant or the applicant's staff. 

1.5 Automeds already has two distance selling pharmacies in Poole and Gosport. The 
Applicant’s service allows patients that wish to use a distance selling pharmacy to 
access pharmacy services through their preferred method. 

1.6 The Applicant has full comprehensive Standard Operating Procedures (SOPs). 
Although the SOPs are part of the Applicant’s Intellectual Property, it has made 
available the relevant SOPs that describe how all essential services will be provided 
throughout the UK without face to face contact at the premises. 

1.7 Delivery of medication will be provided by the Applicant’s national network of delivery 
drivers and vans which include internal refrigeration units for temperature sensitive 
medications. Controlled Drugs will be delivered by authorised delivery drivers in 
accordance with the Applicant’s Standard Operating Procedures. The Applicant will 
operate next day and same day delivery services across the United Kingdom. 

1.8 There will be a registered pharmacist on-site throughout the opening hours. There will 
be no public access to the site. All essential services will be available throughout the 
United Kingdom. Details are described in the Applicant’s SOPs. 

1.9 Public health services, signposting and support for self-care will be provided through 
the Applicant’s web interface, telephone systems and via material delivered through 
post/delivery drivers, as described in the Applicant’s SOPs. 

1.10 The Applicant’s business model does not pose a threat to excellent face to face 
services provided by established retail pharmacies. The Applicant focuses on providing 
a unique pharmacy service to meet the needs of patients who wish to use its services. 

1.11 The Applicant’s robust working practices and operating procedures ensure safe and 
effective provision of essential services without face to face contact between any 
person receiving the services, whether on their own or someone else's behalf and its 
staff. 

1.12 The Applicant also provided the following information: 

1.12.1 A photograph showing the entrance to the proposed site;  

1.12.2 A photograph showing perimeter fencing at the proposed site; 

1.12.3 A photograph showing the entrance to Forrest Medical Centre; 

1.13 The Applicant intends to provide to the following services: 

1.13.1 Essential services 

1.13.2 Clinical governance 

1.13.3 Appliances – No 

1.13.4 Advanced and Enhanced services – Any service commissioned by local or 
national NHS and suitable for a Distance Selling Pharmacy. 

1.14 The Applicant’s proposed core opening hours are: 
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Mon to Fri 9am to 1pm   
2pm to 6pm 

Sat   - 

Sun   - 

1.15 The Applicant’s proposed total opening hours are: 

(As above) 

2 The Decision 

NHS England considered and decided to refuse the application. The decision letter dated 15 
January 2020 states: 

Covering letter 

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

Decision report 

Automeds Pharmacy Limited Distance Selling CAS-1633643-Z7J5D4 

Application for distance selling pharmacy under regulation 25. 

NHS England visited the proposed site in the application. 

Regulation 25: 

2.2 The fact that the two pieces of land have different entries in the land registry is not a 
relevant consideration for regulation 25(2)(a). There is a fence between the two 
premises, however patients can still easily access the pharmacy by walking out of the 
entrance of the GP practice, turn left and turn left into the pharmacy. The presence of 
a fence does not definitely exclude the two premises from being on the same site. 

2.3 The Committee: 

2.3.1 was not satisfied that the premises of the Applicant are not on the same site 
or in the same building as the premises of a provider of primary medical 
services with a patient list (25 2(a));  

2.3.2 was satisfied that all essential services were likely to be secured without 
interruption during the opening hours (25 2(b)(i));  

2.3.3 was satisfied that all essential services were likely to be secured for persons 
anywhere in England (25 2(b)(i));  

2.3.4 was satisfied that all essential services were likely to be secured in a safe and 
effective manner (25 2(b)(ii));  

2.3.5 was satisfied that all essential services were likely to be secured without face 
to face contact (25 2(b)(ii)); 

2.3.6 Comprehensive set of SOPs in application covering terms of service;  

2.3.7 Regulation 31 satisfied in that the proposed premises were not adjacent to or 
in close proximity to other chemist premises. 
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Determination 

2.4 Application is refused, Regulation 25(2)(a) was engaged, Applicant premises is on the 
same site as the premises of a provider of primary medical services with a patient list. 

3 The Appeal 

In a letter dated 13 February 2020 Gordons Partnership LLP appealed on behalf of the Applicant 
against NHS England’s decision. The grounds of appeal are: 

NHS England decision 

3.1 NHS England refused the application in a decision that said; - 

3.1.1 “The fact that the two pieces of land have different entries in the land registry 
isn’t a relevant consideration for regulation 25(2)(a).” 

3.1.2 “There is a fence between the two premises, however patients can still easily 
access the pharmacy by walking out the entrance of the GP practice, turn left 
and turn left into the pharmacy. The presence of the fence does not definitely 
exclude the two premises from being on the same site.” 

3.2 NHS England therefore concluded that:- 

3.2.1 It was NOT was not [sic] satisfied that the premises of the Applicant are not on 
the same site or in the same building as the premises of a provider of primary 
medical services with a patient list (25 2(a)); 

3.2.2 It was satisfied that all essential services were likely to be secured without 
interruption during the opening hours (25 2(b)(i)); 

3.2.3 It was satisfied that all essential services were likely to be secured for persons 
anywhere in England (25 2(b)(i)); 

3.2.4 It was satisfied that all essential services were likely to be secured in a safe 
and effective manner (25 2(b)(ii)); 

3.2.5 It was satisfied that all essential services were likely to be secured without face 
to face contact (25 2(b)(ii)); 

3.2.6 Comprehensive set of SOPs in application covering terms of service; 

3.2.7 Regulation 31 satisfied in that the proposed premises were not adjacent to or 
in close proximity to other chemist premises. 

3.3 The Applicant adopts the NHS England conclusions in relation to points 2 to 5 [3.2.2 to 
3.2.5] above. The Applicant’s appeal is against the determination which states that the 
application premises are on the same site as the premises of a provider of primary 
medical services. 

3.4 The Applicant’s ’s grounds of appeal are as follows:- 

Relevance of different entries in the Land Registry 

3.4.1 The NHS England decision was wrong in that it held the fact that the two pieces 
of land have different entries in the land registry is not a relevant consideration 
for regulation 25(2)(a).  
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3.4.2 This can be seen by the comments made by NHS Resolution on an application 
at the same site. An application was made by Wellbeing (United Kingdom) 
Limited for inclusion in the pharmaceutical list under regulation 25 at the Prior 
Deram Walk location in 2017. NHS Resolution considered this application 
under appeal reference SHA/19872. The application was refused. However, it 
is important to examine the decision in detail. At paragraph 6.23, NHS 
Resolution set out what needed to be considered for more than one building to 
be considered to be on the same site: “For more than one building to be 
considered to be on the same site, the Committee considered that there must 
some commonality present [sic]. This could be manifested in different ways. 
For example, a building site that constitutes multiple properties under 
construction would likely be considered a single site because throughout the 
course of the construction, there is usually open access to each individual 
property. The commonality here would be common space or access. 
Additionally, on a large building site there is a common purpose which is the 
construction of houses. A hospital site which consists of multiple buildings 
usually has common access to those buildings in that a person can walk 
between the buildings without having to return to the public street. It is also 
often the case that the buildings are owned by a common entity – an NHS 
organisation or private hospital operator.” (emphasis added) 

3.4.3 The Committee is saying that there are different pieces of evidence to consider 
when deciding whether a building is on the same site as another and one of 
these is the ownership of the buildings. Taking the example of the building site 
with multiple properties under development, it would be considered the same 
site until the individual properties are sold to different parties. At that point the 
houses within the development would no longer be the same site because, 
among other things, each property would be under different ownership and 
each owner would have power to deal with the property in their own way. The 
situation in Prior Deram Road is similar although the history is more complex. 
At one point the ownership of part of the land occupied by the GP surgery was 
in the same ownership as the proposed pharmacy building. At that time the GP 
surgery was in the building that has now been purchased by the Applicant. Part 
of the land was transferred for the development of a purpose-built surgery. The 
surgery appears to have expanded down Queen Margaret Road while vacating 
the land on the corner and north side of Prior Deram Walk. The remainder of 
the land with the old building was sold to the Applicant. 

3.4.4 The reason the Land Registry registration is relevant is because it 
demonstrates that the two pieces of land are in different legal ownership. It is 
accepted that the Pharmacy Appeals Committee still needs to look at all the 
evidence, but the legal ownership of the land is an important consideration and 
clearly not irrelevant as held by NHS England. 

Access between the Forrest Medical Centre and the proposed pharmacy. 

3.4.5 The summary of the finding of fact in relation to the fence between the two 
premises was incorrect in that it was said “patients can still easily access the 
pharmacy by walking out the entrance of the GP practice, turn left and turn left 
into the pharmacy. The presence of the fence does not definitely exclude the 
two premises from being on the same site.” 

3.4.6 This passage suggests that there is access between the two premises without 
going on to the public street. In fact, a person would walk out of the GP practice, 
walk through the surgery car park, out of the main gate of the GP surgery, 
along the public pavement, though the main entrance of the pharmacy, and up 
to the pharmacy building. As this is an application for a distance selling 
pharmacy, the pharmacy would not be providing face to face services and 
patients would not be accessing the pharmacy building at all. It attaches a map 
(provided) to demonstrate the location of the entrances to each site. 
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Commonality 

3.4.7 In appeal reference SHA/19872, the Committee considers the meaning of “site” 
within regulation 25(2)(a) and noted that there was no definition of site in the 
regulations. They began by ascertaining the plain and natural meaning of the 
word and concluded that a site was “an area of ground on which something (or 
things) is built on or constructed” and that could encompass more than one 
building. If it was to be considered there was more than one building on a site 
they concluded there must be some element of commonality present. The 
decision then listed ways that the commonality could be manifested. 

3.4.8 The Applicant’s case is that there is no commonality between the GP surgery 
and the pharmacy and the wording of the NHS England decision does not 
establish either that there are common elements between the two buildings or 
their positive case for finding the two building were on one site. 

3.4.9 The Committee then went on to consider a number of elements which may 
indicate there was evidence to find the buildings were on the same site. 
Looking at these in turn the position is as follows:- 

3.4.9.1 In relation to organisation (sic) that owned each premises, it was 
agreed in the earlier application that Wellbeing (United Kingdom) 
Limited and Forrest Medical Centre were separate organisations with 
no part of the premises sharing facilities with the other. Similarly, in the 
Applicant’s application, there are no links between the Applicant and 
Forrest Medical Centre and no parts of the premises are shared with 
the other organisation. 

3.4.9.2 Postal address – in the appeal decision, it was noted the buildings had 
separate addresses.  

3.4.9.3 Again, in this application, the buildings still have separate addresses. 

3.4.9.4 Separation between the buildings – in relation to the application by 
Wellbeing (United Kingdom) Limited, it was found that there was a 
moveable fence which was not a permanent boundary. It was on this 
basis, that the Committee considered photographs relied on by the 
Applicant did not show a clear boundary or separation between the 
proposed pharmacy and the medical practice. A permanent fence has 
now been built between the two sites. It encloses the photographs of 
the structure and can confirm that the fence is not moveable, and the 
supports are concreted into the ground. There is no access from the 
pharmacy side of the fence to the medical centre side of the fence. 
The only route between the two sites is via the public pavement.  

3.4.9.5 Signage. All signage for both the GP surgery and the pharmacy faces 
out on to the pavement. There is no signage in the pharmacy site 
directed at the GP surgery or in the surgery directed at the pharmacy. 

3.4.9.6 Car parking arrangements. – The GP surgery has its own car parking. 
The fence that has been erected has created space between the 
surgery car park and the pharmacy building. The pharmacy building 
has a paved parking area which is adequate for the staff of the 
pharmacy. It should be noted that this is an application for a distance 
selling pharmacy and therefore there will be no requirement for patient 
parking. 

3.4.10 The decision also states: 
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3.4.10.1“The Committee was keen to make the point that this does not mean 
the pharmacy building would necessarily always be considered on the 
same site. Changes to the physical situation could lead to a different 
conclusion.” 

3.4.10.2The current application is now being decided three years on from the 
earlier application discussed under reference SHA/19872. The 
physical situation has changed in the ways outlined above. It can no 
longer be said that there is any aspect in which the two premises can 
be regarded as being on the same site. 

No proper reasons given 

3.4.11 Given its comments above regarding the inadequacy of the NHS England 
decision, it is also a ground of appeal that no proper reasons have been given 
to the Applicant in relation to the determination by NHS England. The decision 
only identifies two factors; one irrelevant matter and another factor that is said 
not to be determinative. There is no positive indication of the reasons for the 
decision. On this basis alone the decision should be quashed and 
redetermined. The Applicant’s case is that the only reasonable redetermination 
is to conclude that the premises of the Applicant are not on the same site as 
the premises of a provider of primary medical services. 

Other elements of regulation 25. 

3.5 NHS England found that in all other respects the application satisfied the requirement 
of regulation 25 and the Applicant does not challenge that finding. The documents and 
processes relied on by the Applicant were the same as those in the application 
SHA/19872. NHS Resolution held in that case that they satisfied that other than the 
issue relating to the site, the remainder of the test in Regulation 25 was met. For the 
avoidance doubt the Applicant confirms that the Standard Operating Procedures will 
be updated to reflect changes to guidance and legal obligations as they arise. 

Summary 

3.6 In summary, as there is no commonality between the two buildings, it cannot be 
concluded that the buildings are on the same site. It asks NHS Resolution to allow the 
Applicant’s ’s appeal. If an oral hearing is arranged the Applicant would want to attend 
and be represented. 

4 Summary of Representations 

This is a summary of representations received on the appeal.  

Rushport Advisory LLP (on behalf of Monarch Pharmacy)  

4.1 Rushport act for Monarch Chemists Limited t/a Monarch Pharmacy, who operate a 
listed chemist premises at 42 Prior Deram Walk, Canley which is in very close proximity 
to the site of this application. 

4.2 Monarch Pharmacy has instructed Rushport to submit this reply to the appeal 
submitted by Gordons Partnership LLP on behalf of Automeds Pharmacy Limited. 

4.3 It is accepted that this appeal is likely to be determined in particular due to consideration 
of Regulation 25(2)(a) which states; 

(2) The NHSCB must refuse an application to which paragraph (1) applies— 



 

8 

 

(a) if the premises in respect of which the application is made are on the same 
site or in the same building as the premises of a provider of primary medical 
services with a patient list; 

4.4 As NHS England will be aware, Forrest Medical Centre operates from premises at 6 
Prior Deram Walk. These premises are on the same site as the Applicant’s proposed 
premises at 8 Prior Deram Walk. Forrest Medical Centre provides primary medical 
services and has a registered patient list. 

4.5 Rushport therefore objects to this application as the Applicant is proposing to open a 
distance selling pharmacy on the same site as a provider of primary care services with 
a registered patient list. 

4.6 Gordons Partnership LLP (“Gordons”) makes a number of submissions in support of 
the Applicant’s appeal which Rushport deal with below.  

4.7 As this is a de novo appeal any alleged deficiency in the NHS England decision is cured 
by this appeal and Rushport make no further comment on the NHS England  decision 
except to say that it agrees with the decision that NHS England reached in this case.  

4.8 Dealing with the points raised in the appeal in turn; 

Relevance of different entries in the Land Registry 

4.9 Rushport accepts that the Land Registry entries may be of relevance but they are not 
determinative. It is perfectly possible to have two different pieces of land owned by two 
different entities which operate at the same site. Rushport addresses the issue of the 
Land Registry at the end of this letter. 

Access between the Forrest Medical Centre and the proposed pharmacy 

4.10 Gordons states that there is no access from the GP practice to the proposed pharmacy 
which would be only a few metres from the front door of the surgery. Gordon’s claims 
that a person would have to leave the site and then go to the pharmacy entrance to 
access the pharmacy. Rushport does not accept that this correctly presents the facts 
and this is dealt with further in “Commonality” below. 

Commonality 

4.11 Rushport accept that commonality is likely to be an important consideration in this 
appeal. 

4.12 Rushport agrees that the plain and natural meaning of the word “site” is “an area of 
ground on which something (or things) is built on or constructed” and that could 
encompass more than one building. 

4.13 This confirms that two buildings can operate on the same site. 

4.14 Automeds Pharmacy Limited claims that there is “no commonality” between the two 
building, but this is incorrect. Before turning to the facts Rushport note that Gordons 
states that; 

4.14.1 The Applicant’s case is that that there is no commonality between the GP 
surgery and the pharmacy and the wording of the NHS England decision does 
not establish either that there are common elements between the two buildings 
or their positive case for finding the two building were on one site. 



 

9 

 

4.15 The burden of proof rests with the Applicant to show that the two buildings are not on 
the same site. It is not for NHS England or Primary Care Appeals to establish that there 
are common elements, it is for the Applicant to show that there are none. 

4.16 Gordons then goes on to provide information which they claim demonstrates that there 
is no commonality which Rushport addresses below. 

4.16.1 Organisations owning premises – Rushport make no comment on this point 
other than to say that it is of limited relevance. 

4.16.2 Postal Address – Rushport make no comment on this point other than to say 
that it is of limited relevance as all building on a site can have different postal 
addresses. 

4.16.3 Separation between the buildings. 

4.17 Gordons states; 

4.17.1 A permanent fence has now been built between the two sites. We enclose the 
photographs of the structure and can confirm that the fence is not moveable, 
and the supports are concreted into the ground. There is no access from the 
pharmacy side of the fence to the medical centre side of the fence. The only 
route between the two sites is via the public pavement. 

4.18 This is incorrect. 

4.19 As the photograph taken by Rushport last week shows, the Applicant has retained a 
temporary fence between their building and the medical centre building. 

4.20 The temporary fence is shown on the left hand side of the picture above. It is in stark 
contrast to the fence that was erected around the site and which the Applicant has 
provided a picture of. 

4.21 The Applicant has simply provided a photograph taken from the opposite end of the 
building and is pretending that the temporary fence does not exist when it clearly does. 

4.22 Rushport attaches a screenshot of this fence type which is properly described as a 
“Standard Temporary Fencing Panel” costing £22. 

4.23 Contrary to the claims made in the appeal; 

4.23.1 This is not a permanent fence; 

4.23.2 The fence is moveable and is designed to be easily moved; 

4.23.3 It is easy to create a route from the two buildings to each other. 

Signage 

4.24 Gordons states that; 

4.24.1 All signage for both the GP surgery and the pharmacy faces out on to the 
pavement. There is no signage in the pharmacy site directed at the GP surgery 
or in the surgery directed at the pharmacy. 

4.25 This is incorrect. 

4.26 The picture (provided) shows the signage for the pharmacy which faces directly onto 
the car park where the GP surgery is located. The signage has the word “pharmacy” in 
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the contact details and the Wellbeing logo and this is before any application has been 
approved. 

Car Parking Arrangements 

4.27 Rushport’s understanding is that Wellbeing staff park in the surgery car park. Gordon’s 
comments on parking are opaque and do not deal with whether their client has the right 
to park in the surgery car park or not or whether they do park there irrespective of any 
agreement. This would be an extra element of commonality. 

Additional Points 

4.28 Rushport has legitimate and serious concerns about the intentions of the Applicant in 
this case. The Applicant has previously applied for and been refused permission under 
regulation 18 for the same building. The Applicant then applied under regulation 25 but 
was refused as they were on the same site as the GP surgery. 

4.29 The Applicant has now returned with another application under regulation 25, but the 
evidence that they have provided to the Committee is misleading and the claims made 
in parts of the appeal letter are patently false as has been demonstrated here. 

4.30 The Applicant has provided a photograph of the exterior fence that separates the 
overall site from the main road and this is shown below and is taken from the Applicant’s 
letter of appeal. This is the original fence that was already in existence prior to the 
Applicant purchasing the property. This fence was not constructed by the Applicant. 

4.31 In comparison, the fence constructed by the Applicant is shown below on the left of the 
picture. It is flimsy, smaller in height and clearly not the same scale. 

4.32 In addition, the Applicant has used even more basic temporary fencing to the side of 
their building so that there is no permanent fence between the GP surgery and the 
proposed pharmacy in some parts. 

4.33 The overall appearance is of two buildings on a single site and it appears that this is 
deliberate. 

Land Registry Entry 

4.34 Rushport have attached the Land Registry Entry for the relevant property.  

4.35 The entry describes the property and then shows the property on a plan. The property 
is edged in red. 

4.36 Rushport ask the Committee to note in particular that the Applicant has maintained the 
temporary fence over the part of the property which is in addition to the part marked 
only in blue on the Land Registry plan. It is a sizeable part of the plot which adjoins the 
medical centre and which the Applicant has chosen not to deal with or mention at all in 
this application and where only a temporary structure has been put in place as shown 
below from the main road. 

4.37 This additional piece of land forms part of the same overall site as the medical centre. 

4.38 The fence which the Applicant describes as “permanent” does not even go around the 
building which would house the proposed pharmacy. 

4.39 For the reasons given above the appeal should be dismissed. 

Lloyds Pharmacy Ltd 
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4.40 NHS Resolution will be aware a previous application was made for inclusion in the 
pharmaceutical list at 8 Prior Walk, Deram Walk under Regulation 25. This application 
was refused by Primary Care Appeals Ref SHA/19872 (22nd June 2018) for the reason 
that Regulation 25(2)(a) was engaged:  

4.40.1 6.37 Based on the information available to it, the Committee concluded that 
Regulation 25(2)(a) was engaged on this occasion and determined that the 
proposed premises were on the same site as the premises of a provider of 
primary medical services with a patient list.  

4.41 The address for this current application (SHA/23347) is the exactly the same as in 
decision SHA/19872 therefore should be refused as Regulation 25(2)(a) is engaged.  

4.42 The pharmacy unit is in the same position as the previous application (SHA/19872) and 
the GP surgery has not moved. The application must be refused, and the appeal 
dismissed. 

5 Summary of Observations 

This is summary of observations received.  

Gordons Partnership LLP (on behalf of the Applicant) 

Rushport Advisory’s letter dated 2 March 2020. 

5.1 Relevance of different entries in the land registry. 

5.2 The Applicant notes that Rushport accept that the land registry entries may be of 
relevance. On page 6 of the Rushport letter there are comments made about the 
additional piece of land behind the Applicant’s property. Rushport say “this additional 
piece of land forms part of the same overall site as the medical centre”. 

5.3 The Applicant attaches a copy of the Land Registry entry for the GP surgery, title 
number MM17871. It can be seen that for this piece of the land of the freehold land 
owned by the Applicant has been removed from the title. The title document says on 
the property register: “A3 (30.10.2015) Of the land edged and numbered in green on 
the title plan has been removed from this title and registered under the title number or 
numbers shown in green on the said plan.” 

5.4 The map shows the plot edged green is the Applicant’s plot. It is therefore incorrect to 
say that this land forms part of the same site as the health centre. The plot edged in 
blue on the title to the surgery relates to a lease WM540736 which was surrendered in 
2013 and so is irrelevant for the purposes of this application. The Applicant attaches 
that title and plan. 

5.5 The Applicant has no confirmed plans for the part of the plot marked only in red on the 
title (MM60507) enclosed by Rushport. The options for dealing with this land are not 
relevant to the issues decided in this application but the Applicant is  instructed 
discussions have included disposal of the land or building a small apartment for the 
accommodation of pharmacy staff. 

Access between the Forrest Medical Centre and the proposed pharmacy. 

5.6 The Applicant is correct in saying that there was no access between the two premises 
without going into the public street. The photographs Rushport have provided of a 
temporary fence is not a fence placed by the Applicant but is owned by the surgery and 
was placed there by them. There is now a further green fence behind it which operates 
as a further barrier between the two premises. 
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5.7 The Applicant attaches  a second file of photographs showing the entirety of the fence 
between the two sites. The photographs also show the fence around the piece of waste 
land to the back of the pharmacy.  

5.8 The Applicant should be grateful if the Committee would disregard the plan enclosed 
with the Applicant’s previous letter. The Applicant no longer relies on it as it is 
inaccurate and the pictures attached give a clearer representation of the current 
arrangement of fencing. The Applicant apologises for any confusion arising from the 
plan.  

Commonality 

Separate organisations  

5.9 It appears to be accepted by Rushport that the surgery and the Applicant  are separate 
entities. 

Postal address 

5.10 It appears to be accepted by Rushport that the postal service recognises the properties 
as separate. 

Separation between the buildings 

5.11 The comments regarding the separation between the two sites made in the Applicant’s 
last letter are accurate. To clarify, the temporary fence was put in place by the doctors. 
The fencing placed by the Applicant is the green fence in the photographs. It is a 
hatched steel construction with a bend at the top of the fence. There are now two sets 
of fencing behind the pharmacy building. For a short distance the blank back wall of 
the pharmacy building forms part of the barrier to access. 

5.12 The Applicant should make it clear that the green fence erected by the Applicant  should 
be distinguished from the green (and in parts grey) pointed fence surrounding the 
outside of the property. This was in place prior to our client’s purchase of the property. 
It has never been part of the Applicant’s  case that they erected this fence. Photographs 
were exhibited of this fence in the Applicant’s ’s appeal letter to demonstrate that the 
proposed pharmacy and surgery had separate entrances. 

5.13 It is accepted the fencing is of mixed origin but the fact that both the surgery and 
Applicant have placed fencing at different times shows an intention by both parties to 
confirm the separation of the two sites over a significant period of time. 

5.14 The fact that there are separate entrances is also a further point of evidence 
demonstrating there is no commonality between the two sites. 

Signage 

5.15 The building owned by the Applicant  is not currently being operated as a pharmacy. 
There is no sign indicating that it is being run as a pharmacy. There is no public 
entrance. The building is used as the head office for Automeds Pharmacy Ltd and 
Wellbeing (United Kingdom) Ltd which run a number of pharmacies across the country. 
The word “pharmacy” is included in the logo within the sign and in the email address. 
The typeface of the sign is small and the Applicant understands it was intended to give 
guidance for delivery of post. However, to avoid any confusion the sign has been 
removed. The Applicant attaches photographs of the sign in place and the position 
now. If the application is granted, any signage will ensure that the public are aware that 
there can be no face-to-face provision of essential pharmaceutical services. 

Car parking arrangements 
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5.16 The Applicant had an email exchange with the managing partner of the surgery in 2017 
about parking on the surgery property. This is provided. It can be seen from that 
exchange that the surgery made the Applicant  aware that it had no right to park in the 
surgery car park. The Applicant concurred and since 2017 the Applicant’s staff have, 
as the Applicant stated previously, parked in or around the proposed pharmacy 
location. (For the avoidance of doubt there are now no plans to make the land to the 
rear of the Applicant’s premises a car park for the pharmacy.) 

5.17 An important point arises from this email chain; the exchange shows that both the 
surgery and the Applicant are clearly treating the two properties as separate sites. This 
therefore provides additional evidence that there is no commonality between the two 
sites. 

General 

5.18 It should be mentioned that Rushport say that they have legitimate and serious 
concerns about the intentions of the Applicant. The Applicant is applying for a distance 
selling pharmacy at the site – there is no other “intention”. Automeds is aware of the 
regulatory guidance in providing medicines in this way and is committed to providing 
this service. The company already operates distance selling pharmacies in Dorset. The 
intention in making the application is to provide essential pharmaceutical services to 
persons anywhere in England without face to face contact. The new pharmacy will 
increase the company’s capacity, in particular, to provide these services to care homes. 
If Rushport Advisory are making any suggestion that the Applicant’s conduct is in 
anyway improper they should set this out fully so that it can be addressed. 

5.19 In addition, the Applicant notes that the photographs submitted by Rushport marked 
Google at the bottom have been copied in a way that removes the date of the 
photograph. The Google site shows that the photographs are from 2018 and therefore 
are not an accurate representation of the site as it currently is. 

Lloyds Pharmacy representations dated 28 March 2020 

5.20 Lloyds pharmacy have referred to the previous case reference SHA/19872. The 
Applicant  made detailed representations in relation to this in its  letter of appeal. 
Primary Care Appeals is not obliged to make the same decision on the same site but 
even if it were, the previous case can be distinguished from the current application. The 
previous application was made in 2017, over two years ago. The Applicant’s ’s position 
is that because of the new evidence before it the Pharmacy Appeals Committee can 
now reach a different finding in relation to regulation 25(2)(a) and find that the premises 
of the Applicant are not on the same site as a provider of primary medical services with 
a patient list. It is agreed that the other matters remain the same and that the Committee 
can be satisfied in relation to regulation 25(2)(b) as it was in its previous decision. 

5.21 In the circumstances the Applicant  hopes the above has clarified the position and that 
NHS Resolution can now conclude that there is no commonality between the two sites. 
The Applicant asks NHS Resolution to allow its appeal. 

6 Consideration 

6.1 The Pharmacy Appeals Committee (“Committee”) appointed by NHS Resolution, had 
before it the papers considered by NHS England.  It also had before it the responses 
to NHS Resolution’s own statutory consultations.   

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

6.3 The Committee had regard to the National Health Service (Pharmaceutical and Local 
Pharmaceutical Services) Regulations 2013 (“the Regulations”).  
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Regulation 31 

6.4 The Committee first considered Regulation 31 of the regulations which states: 

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

(2) This paragraph applies where -  

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

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

(ii) adjacent premises; and 

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

6.5 The Committee noted that in part 5 of the application form, the Applicant had stated: 
“N/A there are no pharmacies or dispensing appliance contractors in close proximity to 
the premises”. The Committee further noted that in its decision letter, NHS England 
has stated: “The Committee was not required to refuse the application under the 
provisions of Regulation 31.” The Committee having regard to the information provided 
to it, and that the above had not been disputed on appeal, determine that it was not 
required to refuse the application under the provisions of Regulation 31. 

Regulation 25 

6.6 The Committee had regard to Regulation 25 of the Regulations which reads as follows: 

"(1) Section 129(2A) and (2B) of the 2006 Act (regulations as to pharmaceutical 
services) does not apply to an application— 

(a)  for inclusion in a pharmaceutical list by a person not already 
included; or 

(b) by a person already included in a pharmaceutical list for inclusion in 
that list in respect of premises other than those already listed in 
relation to that person, 

 in respect of pharmacy premises that are distance selling premises. 

(2) The NHSCB must refuse an application to which paragraph (1) applies— 

(a) if the premises in respect of which the application is made are on 
the same site or in the same building as the premises of a provider 
of primary medical services with a patient list; and 

(b) unless the NHSCB is satisfied that the pharmacy procedures for the 
pharmacy premises are likely to secure— 

(i) the uninterrupted provision of essential services, during 
the opening hours of the premises, to persons anywhere 
in England who request those services, and 
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(ii) the safe and effective provision of essential services 
without face to face contact between any person receiving 
the services, whether on their own or on someone else’s 
behalf, and the applicant or the applicant’s staff." 

6.7 The Committee also had regard to the provisions of Schedule 2 to the Regulations 
shown below: 

Additional information to be included with excepted applications 

8. If the applicant (A) is making an excepted application, A must include in that 
application details that explain— 

(a) A’s belief that the application satisfies the criteria included in one of the 
regulations in Part 4 which need to be satisfied if section 129(2A) and 
(2B) of the 2006 Act (regulations as to pharmaceutical services) are 
not to apply in relation to that application; and 

(b) if the regulation includes reasons for which the application must be 
refused, why the application should not be refused for those reasons. 

Nature of details to be supplied 

10. Where, pursuant to this Part, a person is required to provide details, that 
obligation is only discharged if the information or documentation provided is 
sufficient to satisfy the NHSCB in receipt of it, with good cause, that no relevant 
information or documentation is missing, having regard to the uses that the 
NHSCB may need to make of the information or documentation when carrying 
out its functions. 

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

6.8.1 confirm NHS England’s decision; 

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

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

Regulation 25(1) 

6.9 In relation to Regulation 25(1), the Applicant is applying for inclusion in the relevant 
pharmaceutical list, as a person not already included in a pharmaceutical list, and 
paragraph (1)(a) therefore operates to disapply the specified provisions of section 129 
of the National Health Service Act 2006, provided that paragraph (2) does not require 
the application to be refused. 

Regulation 25(2)(a) 

6.10 The Committee was mindful of its previous decision on appeal SHA/19872 - Wellbeing 
(United Kingdom) Ltd’s application for inclusion in the pharmaceutical list for a distance 
selling pharmacy at 8 Prior Deram Walk, Canley, Coventry, CV4 8FT. The Committee’s 
decision letter dated 22 June 2018 (refusing the application) included: “..the Committee 
was satisfied that the premises of the Applicant are on the same site as the premises 
of a provider of primary medical services with a patient list..” Whilst aware of its previous 
decision, the Committee was mindful that it had to determine the current application on 
its own merits.  
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6.11 As far as Regulation 25(2)(a) is concerned in respect of the current application, the 
Committee had regard to the application form in which the Applicant states: "There are 
no primary care premises in the same building or site to the proposed location. Although 
listed as next door to a GP practice, we would ask NHS England to have regard to the 
following: 

6.11.1 Automeds has no association with the medical practice at 6 Prior Deram Walk. 

6.11.2 The sites have different land registry entries. The Applicant has rights to 
possession of 8 Prior Deram Walk only. 

6.11.3 The surgery is under different ownership to Automeds. 

6.11.4 There is a physical barrier between to the two premises. 

6.11.5 There are no shared facilities – parking spaces and entrance are separate. 

6.12 The Applicant provided photographs of the perimeter fencing to support its claim that 
the proposed location is a distinct premises from the GP practice at 6 Prior Deram 
Walk.” 

6.13 The Committee further noted NHS England’s decision letter states: 

6.13.1 “NHS England visited the proposed site in the application. 

Regulation 25 

6.13.2 The fact that the two pieces of land have different entries in the land registry is 
not a relevant consideration for regulation 25(2)(a). There is a fence between 
the two premises, however patients can still easily access the pharmacy by 
walking out of the entrance of the GP practice, turn left and turn left into the 
pharmacy. The presence of a fence does not definitely exclude the two 
premises from being on the same site. 

6.13.3 NHS England was not satisfied that the premises of the Applicant are not on 
the same site or in the same building as the premises of a provider of primary 
medical services with a patient list (25 2(a)).” 

6.14 The Committee noted from the comments provided as part of the appeal process that 
the question of whether the proposed pharmacy premises and the GP practice were 
on the same site was the main issue.  

6.15 The Committee considered the meaning of "site" within Regulation 25(2)(a) and noted 
there is no definition of "site" in the Regulations. The Committee therefore began by 
ascertaining the plain and natural meaning of the word "site". 

6.16 The Committee considered that "site" is usually considered to be an area of ground on 
which something (or things) is built on or constructed.  

6.17 The general meaning of "site" is likely to be dependent on the context. For example, a 
building site could be an extensive housing development with multiple houses under 
construction or it could be the area around which a single extension to a single house 
is being built. A hospital site could be a standalone hospital building or a wide-ranging 
area, encompassing a number of hospital buildings.  

6.18 The Committee therefore considered that a site may encompass more than one 
building. The Committee considered that this position is supported by the wording in 
Regulation 25(2)(a) which distinguishes between "same site" and "same building". The 
Committee was of the view that the intention of the Regulations was that it is possible 



 

17 

 

for Regulation 25(2)(a) to apply where a proposed pharmacy is in a different building 
from the GP practice provided that both are on the same site. 

6.19 For more than one building to be considered to be on the same site, the Committee 
considered that there must be some commonality present. This could be manifested in 
different ways. For example, a building site that constitutes multiple properties under 
construction would likely be considered a single site because throughout the course of 
the construction, there is usually open access to each individual property. The 
commonality here would be common space or access. Additionally, on a large building 
site there is a common purpose which is the construction of houses. A hospital site 
which consists of multiple buildings usually has common access to those buildings in 
that a person can walk between the buildings without having to return to the public 
street. It is also often the case that the buildings are owned by a common entity – an 
NHS organisation or private hospital operator. Additionally, there is a common purpose 
of a hospital site which is to provide health related services.  

6.20 The Committee therefore considered the comments of the parties and the pictures 
provided to determine whether there was any commonality and if this was enough to 
support a view that it was the same site.  

6.21 The Committee first noted the Applicant’s appeal letter states that there are no links 
between Automeds Pharmacy Ltd and Forrest Medical Centre and no parts of the 
premises are shared with the other organisation. The Committee further noted that no 
party to the appeal had disputed that the Applicant and Forrest Medical Centre were 
different organisations. The Committee considered that it was satisfied that there were 
no links between the Applicant and Forrest Medical Centre.  

6.22 The Committee noted there is no dispute over Monarch Pharmacy’s comment that 
Forrest Medical Centre operates from premises at 6 Prior Deram Walk whereas the 
Applicant’s proposed premises are at 8 Prior Deram Walk. The Committee considered 
that this showed there was less commonality than may have been the case if they 
shared a postal address but it was not, on its own, enough to constitute the buildings 
being on different sites. The Committee went on to consider the physical situation of 
the buildings.  

6.23 The Committee noted the various photographs showing the premises both from ground 
level and aerial views. Some photographs from Monarch Pharmacy bear captions in 
relation to the previous applicant Wellbeing Pharmacy (United Kingdom) Ltd. The 
Committee noted that the current Applicant had not disputed that the building identified 
in the photographs is the same to which the current application relates. The Committee 
noted that the proposed site and Forrest Medical Centre are close to each other. They 
are not separated by other buildings. Due to the positioning of the buildings, one end 
of the pharmacy building was relatively close to the GP building separated by an area 
of lawn.  

6.24 The Committee went on to consider whether there was separation between the 
buildings. The Committee noted that there was much debate between the parties as to 
the permanence or otherwise, of fencing which was visible in the photographs provided 
them.  

6.25 The Committee noted that the building elevation including the entrance to the proposed 
premises on Queen Margaret’s Road, has a fence that would appear to be made of 
metal posts with attached metal slats fixed to a frame with a spiked top to discourage 
intruders. The side of the building to the left if standing in front of the entrance to the 
proposed premises, shows what would again appear to be metal posts holding up a 
metal wire mesh covered with possibly a plastic protective layer. From the photographs, 
both fences have posts that appear to be sunk into the ground. The Committee was 
satisfied that both structures could be classified as being permanent.  
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6.26 The Committee noted that the Applicant had not on appeal, provided photographs of 
any fencing that may exist on the side of the proposed premises facing onto Prior 
Deram Walk or between the premises and its closest point to Forest Medical Centre’s 
building. From two photographs provided with Monarch Pharmacy’s representations, 
the Committee noted from different angles, that a metal type fence similar to the one 
noted already along Queen Margaret’s Road, continues in front of the building along 
Prior Deram Walk (this is confirmed by the applicant’s photograph responding to the 
representations). The same photograph shows again from a different angle, what 
appears to be a wire fence of a type often found on building sites, which appeared to 
be movable between the proposed premise and Forest Medical Centre. The fence did 
not appear to be a permanent boundary. 

6.27 The Committee noted the permanent fence separating the proposed premises from the 
Medical Centre car park creates a barrier to the end of the proposed premises.  There 
is a permanent fence sealing off access along the side of the proposed site facing onto 
Prior Deram Walk. The Committee considered however that the photographs do not 
show a clear boundary or separation between the proposed pharmacy location and the 
medical practice.  

6.28 On considering the photographs (provided by Monarch Pharmacy) further, the 
Committee noted that there is an entrance into the pharmacy and a "Wellbeing 
Pharmacy" sign on the side of the proposed pharmacy building that faces the medical 
centre car park. This side of the proposed pharmacy building faces directly on to the 
car park with little space between them. The Committee also noted that the pharmacy 
sign was clearly visible to persons coming and going from the GP practice building. In 
responding to Monarch Pharmacy’s representations, the Applicant has provided a 
photograph showing that the sign has now been removed from the wall. 

6.29 The Committee also considered the Applicant's comments that staff at the proposed 
pharmacy would have no right to use the Medical Centre Car Park. The Committee 
noted a copy email from the Medical Centre Managing Partner dated 22 May 2017, 
complaining about staff using the Medial Centre car park.  

6.30 The Committee further noted the Applicant’s reference to there being no plans to make 
the land at the rear of the proposed premises a car park for the pharmacy. The 
Committee considered that, while technically the space behind the pharmacy could be 
used to park a car, in reality it was simply a small piece of land. The Committee 
considered that this point did not strongly support the Applicant's argument that there 
were two distinct sites because of their separate parking arrangements.  

6.31 The Committee noted the Applicant had on appeal argued that Land Registry 
registration is relevant because it demonstrates that the two pieces of land (that 
occupied by the Medial Centre and the proposed site) are in different legal ownership. 
The Committee accepted this having noted the Applicant’s copy of the Land Registry 
entry for the GP surgery, title number MM17871. This the Applicant argued, shows the 
freehold land owned by the Applicant has been removed from the title. The Committee 
notes the title document says on the property register: “A3 (30.10.2015) Of the land 
edged and numbered in green on the title plan has been removed from this title and 
registered under the title number or numbers shown in green on the said plan.” The 
Applicant confirmed that the map showing the plot edged green is the Applicant’s plot.  

6.32 The Committee weighed up the factors above presented by the parties to support both 
sides of the argument as to whether the buildings were on the same site.  

6.33 The Committee determined that the evidence supporting the view that the buildings 
were on the same site was more compelling than the evidence supporting the opposing 
view. The physical proximity of the buildings which create a single site as referred to at 
6.19, the temporary fencing at the closest point between the medical centre and the 
proposed site (the reasons for which remain unexplained by the Applicant), and the 
fact that the car park for the GP practice was extremely close to the pharmacy building 
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led the Committee to consider that it was reasonable to consider that the two buildings 
were on the same site. The Committee concluded there would be a common purpose 
of the buildings namely, to provide primary healthcare services. The Committee 
considered that this was a powerful argument in favour of treating the buildings as 
being part of the same site.  

6.34 The Committee was keen to make the point that this does not mean the pharmacy 
building would necessarily always be considered to be on the same site. Changes to 
the usage of the building could lead to a different conclusion.  

6.35 Based on the information available to it, the Committee concluded that Regulation 
25(2)(a) was engaged on this occasion and determined that the proposed premises 
were on the same site as the premises of a provider of primary medical services with 
a patient list.  

Regulation 25(2)(b) 

6.36 As far as Regulation 25(2)(b) is concerned, the Committee considered the information 
which had been provided by the Applicant in relation to its procedures for the provision 
of essential services, including its Standard Operating Procedures (SOPs) that it 
intends to use at the proposed pharmacy premises.  

6.37 The Regulations require the Committee to be satisfied as to a number of matters, 
including that essential services will be provided on an uninterrupted basis, in a safe 
and effective way, across England, and without face to face contact. 

6.38 Paragraph 8 of Schedule 2 requires an Applicant to provide details in relation to an 
application, and paragraph 10 of Schedule 2 indicates that the obligation is only 
discharged if the information or documentation provided is sufficient to satisfy NHS 
England in receipt of it, with good cause, that no relevant information or documentation 
is missing, having regard to the uses that NHS England may need to make of the 
information or documentation when carrying out its functions. 

6.39 The Committee has asked itself whether it has sufficient information and 
documentation which would address the criteria in Regulation 25(2)(b).  If the 
Committee is to be satisfied of the matters in that paragraph, the Committee must be 
provided with evidence to demonstrate these matters.  In this case, that evidence put 
forward has taken the form of the original application and the Standard Operating 
Procedures (SOPs) which the Applicant has prepared or commissioned. 

6.40 It is not for the Committee to 'approve' or 'disapprove' of these SOPs (as they may 
contain matters not relevant to the Committee's consideration, and there are many 
ways an applicant can choose to organise itself in order to comply with the various 
requirements of the Regulations) and the Committee has not sought to do so. The 
Committee has sought evidence within the SOPs and application in order to satisfy 
itself that it is appropriate to grant the application, the absence of which  would require 
it to reject it. 

6.41 The Committee considered whether or not the Applicant had provided information to 
show that essential services will be provided on an uninterrupted basis. The Committee 
noted page 40 of the Applicant’s SOP headed ‘Other Requirements’ sub heading 
‘Cover for Breaks/Working Time Directive’ states:  

6.41.1 “Any breaks in working time taken by the RP will be covered by a second 
pharmacist who will then assume the responsibility of the RP.” 

6.42 The Committee noted page 5 the Applicant’s SOP headed ‘Pharmacy Systems and 
Procedures’ includes: Access to information about the provision of NHS Essential 
services will be achieved by using: 
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6.42.1 “Telephone 

6.42.2 Website/Pharmacy App on mobile phones 

6.42.3 The 'E Commerce’, website will enable patients or their carers to communicate 
remotely but directly allowing quick and easy access and provide clear 
unambiguous details of how safe, efficient, uninterrupted NHS Essential 
services will be provided by the Pharmacist and qualified, knowledgeable, 
experienced support staff on duty throughout the opening hours of the 
pharmacy premises, without having ‘face to face' contact with the patient or 
their representative 

6.42.4 Email  

6.42.5 Postal services” 

6.43 The Committee considered whether or not the Applicant had provided information to 
show the provision of services would be without face to face contact. The Committee 
noted page 5 the Applicant’s SOP headed ‘Pharmacy Systems and Procedures’ 
includes: 

6.43.1 “Essential Services will be provided without face to face contact between 
anyone receiving the services, whether on their own or someone else's behalf, 
and the pharmacy staff. The Applicant's wholly lnternet/Delivery Pharmacy will 
operate from secure premises, with a controlled entry system, to which 
members of the public will not have access.” 

6.44 The Committee has already noted above, that access to information about the provision 
of NHS Essential Services will be achieved by using a variety of means. 

6.45 The Committee was aware that when the pharmacy opens, it will be the responsibility 
of NHS England, in keeping with Regulation 64, to ensure that services are provided 
other than with face to face contact.  

6.46 The Committee considered whether or not the Applicant had provided information to 
show the provision of services would be would be available to persons anywhere in 
England. The Committee noted above, various means by which the pharmacy may be 
contacted.  The Committee noted pages 5 & 6 of the Applicant’s SOP headed 
‘Pharmacy Systems and Procedures’ includes: 

6.47 “Essential Services will be delivered by using: 

6.47.1 Telephone, including text messaging where appropriate 

6.47.2  Electronic Prescription Services (EPS) 

6.47.3 Website 

6.47.4 Email 

6.47.5 Royal Mall postal service 

6.47.6 Courier service 

6.47.7 PHS Group Healthcare Waste Management Services (or equivalent)” 

6.48 The Committee was satisfied that the provision of services would be without 
interruption, would be without face to face contact and would be available to persons 
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anywhere in England.  The Committee went on to consider whether safe and effective 
provision of essential services was likely to be secured.  

6.49 The Committee considered each essential service in paragraphs 3 to 22 of schedule 4 
of the Regulations ("Terms of Service") in turn.  

6.50 The Committee paid particular attention to the following aspects of the essential 
services, which it considered were more difficult to provide safely and effectively in a 
distance selling context: 

Dispensing of drugs and appliances  

6.51 The Committee considered whether the Applicant had explained how non-electronic 
prescriptions will be presented by the patient and how products will be provided. The 
Committee noted page 8 of the Applicant’s SOP headed ‘Receiving NHS Prescriptions’ 
includes: 

6.52 “Prescriptions may be: 

6.52.1 Collected from the surgery 

6.52.2 Posted to the pharmacy  

6.52.3 Electronically transferred via EPS (preferred method) 

6.52.4 Faxed the original prescriptions must have been received at the point of 
Accuracy Checking”  

6.53 The Committee further noted page 17 of the Applicant’s SOP headed ‘Delivery of 
Medicines and Appliances’ includes: 

6.53.1 “The Responsible Pharmacist (RP) has overall responsibility for ensuring the 
delivery of medicines to intended patients. Medicines must be delivered safely 
and with appropriate instructions. 

6.53.2 The RP must take adequate measures to ensure that the delivery mechanism 
used is secure and that medicines are delivered to the intended user promptly, 
safely, and in a condition appropriate for use. If the delivery to patients is local, 
this will be done by the delivery driver. All other nationwide delivery will be 
delivered by special delivery and signed for by the patient, their notified carer 
or other patient authorised representative.” 

6.54 The Committee noted pages 5 & 6 of the Applicant’s SOP headed ‘Pharmacy Systems 
and Procedures’ includes: 

6.55 “Essential Services will be delivered by using: 

6.55.1 Telephone, including text messaging where appropriate 

6.55.2  Electronic Prescription Services (EPS) 

6.55.3 Website 

6.55.4 Email 

6.55.5 Royal Mall postal service 

6.55.6 Courier service 
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6.55.7 PHS Group Healthcare Waste Management Services (or equivalent) 

6.56 The Applicant also intends to promote the use of free video-conferencing services such 
as Skype so that patients have a better chance of getting to know their pharmacy staff. 
Such services do not constitute 'face-to-face' contact under the Regulations and can 
be a particularly efficient way of interacting with patients and gaining rapport, as they 
are more personal than a basic telephone service. Many people now have the ability 
to use services like this via their mobile phones at any location where they can find a 
wireless internet signal. 

6.57 Specialist cold chain courier service will ensure the integrity of the cold chain and the 
maximum stability of thermo-liable drugs by packing, transporting and delivering in 
such a way that their integrity, quality and effectiveness is always preserved. This will 
be a dedicated, fully monitored and temperature controlled delivery service.” 

6.58 The Committee was therefore satisfied that it had been provided with information 
sufficient to show that there would be compliance with paragraph 5(2)(3) of Schedule 
4. 

Urgent supply without a prescription 

6.59 The Committee considered whether the Applicant had explained how it proposes safely 
and effectively to receive requests from prescribers for urgent supplies of drugs and 
appliances. The Committee noted page 20 of the Applicant’s SOP headed ‘Urgent 
Supply’ states: 

6.59.1 “Whilst the Distance Selling nature of the pharmacy is such that Emergency 
Supply is unlikely to occur as often as in retail a pharmacy; all staff will be 
aware of the procedures to be followed in the event of such a request. 

6.59.2 The request may be received from a Prescriber (check list of authorised 
Prescribers) or from a patient. The following conditions must apply to the 
request made by a prescriber:  

6.59.2.1 The pharmacist must be satisfied that the request is from the 
appropriate authorised prescriber, see list above. 

6.59.2.2The pharmacist is satisfied that a prescription cannot be supplied 
immediately due to an emergency. 

6.59.2.3The prescriber agrees to provide a written prescription within 72 hours.  

6.59.2.4The medication is supplied in accordance with the prescriber's 
directions 

6.59.2.5The medication is permitted to be supplied on an Emergency Supply 
basis: 

6.59.2.5.1An emergency supply cannot be provided for a Schedule 1, 
2 or 3 CD except for Phenobarbital for epilepsy by a UK 
registered prescriber.  

6.59.2.5.2EEA prescribers cannot request an emergency supply of 
any Schedule 1-5 CD  

6.59.3 Full record of the supply will be kept as per the relevant SOP.” 
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6.60 The Committee also considered it reasonable that the Applicant would use some of the 
methods of communication referred to at paragraph 6.53 above to provide such 
services. 

6.61 The Committee was therefore satisfied that it had been provided with information 
sufficient to show that there would be compliance with paragraph 6 of Schedule 4.  

Preliminary matters before providing ordered drugs or appliances  

6.62 The Committee considered whether the Applicant had explained how evidence will be 
sought and provided about the patients’ entitlement to exemption or remissions from 
NHS Charges. The Committee noted page 40 of the Applicant’s SOP headed ‘Other 
Requirements’ sub heading ‘Verification of Declarations of Prescription Exemptions’ 
states: 

6.62.1 “The reverse of the prescription should be fully completed (other than age 
exempt patients) in black ink. Where evidence of exemption is required or 
provided by the patient it can be sent to the pharmacy for verification via the 
delivery driver and then returned to the patient. The PMR system should be 
updated to reflect that necessary check has been carried out and a note of 
when the next check is required should be entered onto the system. The 
Regulations require a patient to produce 'satisfactory evidence' to confirm 
exemption. Where appropriate (i.e. for deliveries made other than by the 
pharmacy's delivery driver), the patient may scan or fax copies of the evidence 
to the pharmacy (or use the postal/courier service, but see, NOTE below) and 
the pharmacy can note that the evidence provided was not in original format. 
It is for the Pharmacist in charge to determine if the evidence is satisfactory or 
not and, if not, then cross the 'Evidence not seen' box. 

6.62.2 The type of exemption and date of expiry will be recorded in their Patient 
Medication Record. If they are not exempted prescription charge Payments will 
be made using a secure on-line payment method.  

6.62.3 Exemptions may be sent to the pharmacy by post and the pharmacy will pay 
for postage and return the exemption to the patient free of charge. Faxed and 
scanned email copies of exemptions are also acceptable. The nature of any 
exemption will be recorded on the PMR system with a copy attached to the 
patient’s file. Payment for prescription charges will be received via the secure 
payment portal on the website (e.g. Sage pay) and when payment is received 
the prescription will be marked as paid.” 

6.63 The Committee was therefore satisfied that it had been provided with information 
sufficient to show that there would be compliance with paragraph 7(3) of Schedule 4.  

6.64 The Committee considered whether the Applicant had explained how charges will be 
paid.  

6.65 The Committee has already noted above that payment for prescription charges will be 
received via the secure payment portal on the website (e.g. Sage pay). 

6.66 The Committee was satisfied that it had been provided with information sufficient to 
show that there would be compliance with paragraph 7(5)(b) of Schedule 4.  

Providing ordered drugs or appliances  

6.67 The Committee considered whether the Applicant had explained how drugs/appliances 
will be provided to the patient (including to ensure that (i) the ‘cold chain’ is maintained, 
where relevant, and (ii) that the requirements of the Misuse of Drugs Regulations 2001 
and, in particular, Regulations 14 and 16, are met). The Committee noted the 
Applicant’s SOP ‘Delivery of Medicines and Appliances’ pages 17-18 include:  
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6.67.1 “The responsible Pharmacist (RP) has overall responsibility for ensuring the 
delivery of medicines to intended patients. Medicines must be delivered safely 
and with appropriate instructions 

6.67.2 The RP must take adequate measures to ensure that the delivery mechanism 
used is secure and that medicines are delivered to the intended user promptly, 
safely, and in a condition appropriate for use. If the delivery to patients is local, 
this will be done by the delivery driver. All other nationwide delivery will be 
delivered by special delivery and signed for by the patient, their notified carer 
or other patient authorised representative. 

6.67.3 The patient will be provided with a tracking number to track the status of the 
delivery online. A text messaging, system will inform the patient about their 
delivery. 

6.67.4 Medicines will be packed, transported and delivered in such a way that their  
integrity, quality and effectiveness are preserved. The delivery mechanism 
used will provide a verifiable audit trail for medicine from the initial request 
through to its final delivery, or its return to the pharmacy in the event of a 
delivery failure. Packaging must maintain patient privacy and confidentiality. 

6.67.5 Choice of packaging will depend on the nature of the items being delivered and 
the appropriate level of protection must be used to ensure that the item can 
withstand the normal rigors of the delivery process. 

6.67.6 All packaging must have the tamper proof seals provided in the pharmacy 
attached to the packaging so that any tampering with the packaging will be 
evident. 

6.67.7 Medicine for local delivery which is not fragile and to be delivered by the 
delivery driver can be packaged using the pharmacy bags supplied for 
standard prescription items. 

6.67.8 Medicines classified as non-flammable or non-toxic must be securely closed 
and placed in a leak-proof container such as a sealed polythene bag (for 
liquids) or a sift proof container (for solids). Must be tightly packed in strong 
outer packaging and must be secured or cushioned to prevent any damage.  

6.67.9 This means that for postal/courier items either: 

6.67.9.1At the very least - padded envelopes even for non-fragile items as this 
will help to ensure the integrity of the manufacturers packaging. 

6.67.9.2For most items  - bubble wrap and where necessary, polystyrene filler, 
placed within a cardboard box. Cardboard boxes must be the re-
enforced type. 

6.67.9.3Large or any fragile medicines should be packed into cardboard boxes 
with bubble packaging and filling material to protect from damage. 

6.67.10 A list of the approved cold chain couriers is available within the Pharmacy. Cold 
chain items should be stored in Styrofoam filled cardboard boxes prior to being 
passed to the courier and marked with the "FRAGILE" and FRIDGE LINE" 
stickers. Additional packing will not be required as the courier company will 
transport the boxes in vans with cold chain sections that protect the integrity of 
the box and are fully monitored. Pharmacy staff should be aware that some 
thermo-labile products can be damaged by excessive cold as well as heat. 
Items such as ice packs can cause freezing in medicines which is damaging 
to them. The courier service is a dedicated, fully monitored and temperature-
controlled delivery service. Any breach of the cold chain is automatically 
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notified to the driver who will then follow the failed delivery procedure and notify 
the pharmacy accordingly, so that re-delivery can be arranged. Where the cold 
chain breach notice is issued items may not be reused. 

6.67.11 The patient, carer or notified, authorised patient representative must always 
sign and date a receipt to prove safe receipt of the medicines. A patient who is 
not at home when delivery is attempted will be informed using a non-delivery 
notice and an alternative delivery date will be arranged.” 

6.68 The Committee noted page 19 of the Applicant’s SOP ‘Delivery of Medicines and 
Appliances’ under the sub heading ‘Delivery of Controlled Drugs’ states: 

6.68.1 “There is provision within controlled drugs legislation to cover occasions when 
a controlled drug (CD) may temporarily be in the possession of a third party, 
e.g. a delivery person or postal carrier, while it is being transferred from one 
authorised person to another authorised person who is entitled to be in 
possession of the drug. Delivery of CD will be carried out by couriers with 
pharma grade specialist facilities to meet specific quality and validation 
requirements for healthcare products. This includes Home Office licensed 
controlled drug stores. The couriers will have the following UK licenses and 
Standards: 

6.68.1.1MHRA Wholesale Dealer License 

6.68.1.2MHRA Manufacturer's importers License  

6.68.1.3GAMP 4 Systems Validation 

6.68.1.4MHRA IMP License 

6.68.1.5MHRA Manufacturer’s “Specials” License  

6.68.1.6ISO 9001: 2000 Certified  

6.68.1.7Clinical trials audited to GMP Annex 13 standards  

6.68.1.8FDA audited 

6.68.1.9Meet all Home Office safe custody and record keeping requirements' 

6.68.1.10(Current proposed courier: DHL or City Sprint)” 

6.69 Based on the information before it, the Committee was satisfied that the Applicant had 
provided information sufficient to show that there would be compliance with paragraph 
8(1) of Schedule 4.  

6.70 The Committee considered whether the Applicant had explained the arrangements 
which ensure that, for appliances which require fitting/measuring, a registered 
pharmacist measures/fits them. The Committee noted that on its application form, the 
Applicant had indicated that it did not intend to provide appliances. The Committee 
therefore did not need to be satisfied that there would be compliance with paragraph 
8(4) of Schedule 4. In the event that the application is granted, the Applicant would not 
therefore, be able to provide any appliances to patients.  

6.71 The Committee considered whether the Applicant had explained what containers will 
be “suitable” for posted/delivered items. The Committee has already noted above under 
the heading ‘Providing ordered drugs or appliances’: 

6.72 “This means that for postal/courier items either: 
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6.72.1 At the very least - padded envelopes even for non-fragile items as this will help 
to ensure the integrity of the manufacturers packaging, 

6.72.2 For most items  - bubble wrap and where necessary, polystyrene filler, placed 
within a cardboard box. Cardboard boxes must be the re-enforced type. 

6.72.3 Large or any fragile medicines should be packed into cardboard boxes with 
bubble packaging and filling material to protect from damage 

6.73 A list of the approved cold chain couriers is available within the Pharmacy. Cold chain 
items should be stored in Styrofoam filled cardboard boxes prior to being passed to the 
courier and marked with the "FRAGILE" and FRIDGE LINE" stickers. Additional 
packing will not be required as the courier company will transport the boxes in vans 
with cold chain sections that protect the integrity of the box and are fully monitored.” 

6.74 Based on the information before it, the Committee was satisfied that it had been 
provided with information sufficient to show that there would be compliance with 
paragraph 8(15) of Schedule 4.  

 

Refusal to provide drugs or appliances ordered  

6.75 The Committee asked itself how the Applicant will be satisfied that when dispensing a 
repeatable prescription other than on the first occasion, that the patient is still using the 
medication, is not suffering from any side effects, the medicine regime has not changed 
in any way and there has been no changes to the patient’s health, which may indicate 
the desirability of reviewing the patients treatment. The Committee noted page 24 of 
the Applicant’s SOPs under the heading ‘Repeat Dispensing’ sub heading ‘Subsequent 
Issues’ includes: 

6.75.1 “Check that the patient named on the prescription is: 

6.75.1.1 Taking/using the medication appropriately and is likely to continue to 
do so. 

6.75.1.2Not suffering any side effect or interaction which would lead to the 
medication needing to be reviewed. 

6.75.1.3That the medicine regimen has not altered in a way which indicates 
the need or desirability of reviewing the treatment. 

6.75.1.4There have been no changes to the health of the patient to whom the 
prescription relates which indicate the need or desirability or reviewing 
the patient’s treatment. 

6.75.1.5If any of the above is noted refer to prescriber using the agreed 
protocol.  

6.75.1.6Check that prescriber has not communicated a change to therapy.” 

6.76 The Committee further noted page 25 of the Applicant’s SOP under the heading 
‘Repeat Dispensing’ sub heading ‘Final Issue’ states: 

6.76.1 “Dispense the last batch issue as for "subsequent issues". Inform patient that 
their last batch issue prescription (RD) is being dispensed and advise them to 
make an appointment with their prescriber.” 
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6.77 The Committee was therefore satisfied that it had been provided with information 
sufficient to show that there would be compliance with paragraph 9(4) of Schedule 4.  

Further activities to be carried out in connection with the provision of dispensing 
services  

6.78 The Committee considered whether the Applicant had explained how appropriate 
advice about the benefits of repeat dispensing is given to any patient who (i) has long 
term, stable medical condition (that is, a medical condition that is unlikely to change in 
the short to medium term), and (ii) requires regular medicine in respect of that medical 
condition. The Committee noted page 22 of the Applicant’s SOP headed ‘Repeat 
Dispensing’ states: 

6.78.1 “From the 1st of March 2015, Terms of Service require the Pharmacy to ensure 
that appropriate advice about the benefits of repeat dispensing is given to any 
patient who-  

6.78.1.1Has a long term, stable medical condition (that is, a medical condition 
that is unlikely to change in the short to medium term), and 

6.78.1.2Requires regular medicine in respect of that medical condition, 
including, where appropriate, advice that encourages the patient to 
discuss repeat dispensing of that medicine with a prescriber at the 
provider of primary medical services whose patient list the patient is 
on 

6.78.2 Such advice will be provided by the pharmacy using its permissible methods 
of non-face-to-face contact with patients.  

6.78.3 Dispensing of repeat NHS prescriptions including those dispensed in dossette 
boxes as may be required under the Disability Discrimination Act will be done 
in partnership with patients, carers, pharmacists and prescribers. 

6.78.4 It will cover requirements additional to those for dispensing, assessing, and the 
patients' need for repeat supply. Any clinical issues identified will be addressed 
to the prescriber. Where considered necessary by a pharmacist, the patient 
may be contacted by telephone and given verbal advice in addition to 
information with the repeat prescription.” 

6.79 The Committee was satisfied that it had been provided with information sufficient to 
show that there would be compliance with paragraph 10(1) of Schedule 4.  

Disposal service in respect of unwanted drugs  

6.80 The Committee considered whether the Applicant had explained how it will safely and 
effectively accept and dispose of unwanted drugs presented to it for disposal. The 
Committee noted page 37 of the Applicant’s SOP headed ‘Disposal of Unwanted 
Medicines’ under the sub heading ‘Collection and Disposal of Pharmaceutical Waste’ 
states: 

6.81 “Patient will be made aware to contact the pharmacy if they have any medicines they 
wish to return/dispose of. Methods include:  

6.81.1 Website  

6.81.2 Practice Leaflet  

6.81.3 Phone conversations 
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6.82 Complete 'returned medication form’  

6.82.1 this can be done by the customer through the website, with the customer over 
the phone or an approved written/electronic method. 

6.82.2 for Controlled Drugs, ensure that name, form, strength, quantity and strength 
(sic) is recorded 

6.83 Arrange collection with our contracted courier 

6.83.1 our contract with courier company includes provision for safe and effective 
collection of pharmaceutical waste including Controlled Drugs  

6.83.2 an hour slot will be booked at the customer's convenience with a named driver  

6.84 Named delivery driver will collect waste medication at the arranged time 

6.84.1 Driver must check off the returned medication form and make any adjustments 
as necessary 

6.84.2 For Controlled Drugs, the driver must ensure all details on the form are double 
checked with the customer 

6.84.3 The final form must be signed by the driver and the customer 

6.84.4 The waste must be packed approved pharmaceutical waste boxes which are 
clearly marked 'pharmaceutical waste' and placed in the delivery van 

6.84.5 Controlled Drugs will be placed into a tamper-evident bag (provided by our 
contracted courier) by the patient and sealed before signing 

6.84.6 Our contracted courier requires vans to contain a separated quarantined area 
for pharmaceutical waste.   

6.84.7 Upon returning to the pharmacy the driver must get the pharmaceutical waste 
checked against details on the returned medication form by a designated 
member of staff  

6.84.8 Driver and staff member must sign and date the returned acknowledgement as 
conformation of receipt of pharmaceutical waste 

6.84.9 Controlled Drugs in tamper-evident bags must be handed directly to the 
pharmacist who must place an additional signature on the form 

6.84.9.1The item is then placed in a designated, separated area in the 
Controlled Drugs cabinet 

6.84.9.2An appropriate entry is made in the ‘returned CD’ register 

6.84.9.3Returned Controlled Drugs should be destroyed as per 'CD 
Destruction' procedures 

6.84.10 The pharmaceutical waste is kept in a designated area in specified bins 
supplied by the pharmaceutical waste contractor awaiting collection.” 

6.85 The Committee was satisfied that it had been provided with information sufficient to 
show that there would be compliance with paragraphs 13 - 15 of Schedule 4.  

Promotion of healthy lifestyles  
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6.86 The Committee considered whether the Applicant had explained how it will safely and 
effectively promote healthy lifestyles. The Committee noted page 27 of the Applicant’s 
SOP headed ‘Promotion of Healthy Lifestyles (Public Health) under the sub heading 
‘Pharmacy Health Promotion’ states: 

6.86.1 “Identification of patients for promotion of healthy lifestyles can take two forms, 
namely, passive or active. 

6.86.2 Active patients will be those who have chosen to access the Lifestyle 
Questionnaires via the website or returned them by post and who are then 
identified from the results as patients to whom further information should be 
sent, or who should be called to follow up on the results and offer additional 
support and information. 

6.86.3 Passive patients are those where the identification happens as part of another 
interaction with the patient, but where the patient does not appear to be actively 
seeking additional assistance. For example, the dispensing of a prescription 
which identifies the patient as having high blood pressure.  

6.86.4 All patients who have prescriptions dispensed or purchase medicines from the 
pharmacy will be asked to fill in the Lifestyle Questionnaire which will ask for 
details such as existing medical conditions, height, weight, and lifestyle 
questions such as whether a patient is a smoker and how, much exercise they 
normally have on a weekly basis.  

6.86.5 Leaflets will be delivered to patients with their medication. Those identified 
(Active or Passive) as having medical conditions such as, diabetes, coronary 
heart disease, COPD, Asthma, high blood pressure, smokers, overweight 
individuals, etc. or being at risk from them or other conditions will also receive 
targeted campaigns. The websites, app and email newsletters will also be used 
to promote healthy lifestyles.” 

6.87 The Committee was satisfied that it had been provided with information sufficient to 
show that there would be compliance with paragraphs 16 - 18 of Schedule 4.  

Prescription linked intervention  

6.88 The Committee considered whether the Applicant had explained how it will assess 
whether persons require prescription linked intervention advice because they have 
diabetes, are at risk of coronary heart disease, smoke or are overweight. The 
Committee noted pages 28 & 29 of the Applicant’s SOP headed ‘Promotion of Healthy 
Lifestyles (Public Health) under the sub-heading ‘Prescription Based Intervention’ 
states: 

6.88.1 “Prepare the pharmacy support staff, explaining how this service will run 
without face-to-face Contact with customers on the pharmacy premises. 

6.88.2 The Pharmacy will participate in healthy lifestyle campaigns through the 
distribution of written information leaflets and links on the website. This could 
be done using our Pharmacy Advice ReferraI Forms (PARFs). During NHS and 
or Social Care led campaigns (e.g. weight loss, healthy eating), the leaflets, 
information packs and/or electronic material/web-links provided will be sent out 
to service users and anyone that requests them from the pharmacy. The 
pharmacy will also target specific patients who we believe will benefit most 
from the campaign via emails, telephone or letters. 

6.88.2.1When preparing a prescription, assess prescription as per SOP 
'Pharmaceutical Assessment'. (is patient diabetic, have high blood 
pressure or is obese). 
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Or 

6.88.2.2Assess patient (signs-smoker, obese). 

Or 

6.88.2.3Follow request for advice by patient - on telephone. 

6.88.2.4Mark the prescription/docket with 'HP' for Health Promotion if not 
already marked. Offer verbal over telephone or written advice as 
relevant ensuring information Governance is maintained 

6.88.2.5Smoking Cessation advice 

6.88.2.6Weight management including healthy eating & exercise 

6.88.2.7For diabetic patients, the importance of having their blood glucose 
monitored regularly and healthy eating advice 

6.88.2.8For hypertensive patients, the importance of monitoring blood 
pressure regularly 

6.88.2.9For all patients, compliance support, and the importance of taking their 
prescriptions regularly 

6.88.3 Provide additional written/electronic/approved web-linked information if 
available i.e. 

6.88.3.1Leaflets 

6.88.3.2Family doctor booklets (available to purchase on line) 

6.88.4 Signpost to other healthcare professionals' e.g. Chiropodists 

6.88.5 Other local and national services· depending on location of customer e.g. 
smoking cessation service  

6.88.6 Record advice/information given in PMR record on Advice, intervention & 
referral form.” 

6.89 The Committee was satisfied that it had been provided with information sufficient to 
show that there would be compliance with paragraph 17 of Schedule 4.  

Public health campaigns  

6.90 The Committee considered whether the Applicant had explained how it will safely and 
effectively participate in public health campaigns, if and to the extent required by the 
NHSCB. The Committee noted page 27 of the Applicant’s SOP ‘Promotion of Healthy 
Lifestyles (Public Health) under the sub-heading ‘Public Health Campaigns’ states: 

6.91 “The pharmacy will take part in nationaI health campaigns to promote public health 
messages to our patients across England. This will be achieved by sending out leaflets 
with prescriptions during specific target campaign periods and providing additional 
advice and learning resources via the website. 

6.91.1 Patients will be directed to the learning resources via email, text and other non 
face-to-face communication so that they are aware of the campaign. 
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6.91.2 From 1 March 2015 patients should also be assessed for participation in at 
least one clinical audit and whichever of the following that NHSCB specifies. 

6.91.2.1A clinical audit carried out in a manner which is compatible with the 
NHSCB's arrangements for the receiving and processing of data from 
the audit, or 

6.91.2.2A policy' based audit (to support the development of the 
commissioning policies of the NHSCB), carried out-in a manner which 
is compatible with the NHSCB's arrangements for receiving and 
processing of data from the audit.” 

6.92 The Committee was satisfied that it had been provided with information sufficient to 
show that there would be compliance with paragraph 18 of Schedule 4.  

Signposting  

6.93 The Committee considered whether the Applicant had explained how it will provide 
information to users of the pharmacy about other health and social care providers and 
support organisations. The Committee noted page 26 of the Applicant’s SOPs under 
the headed ‘Signposting’ sub-heading ‘How do we do this’ states: 

6.94 “This pharmacy will have a Practice Leaflet as approved by the Department of Health 
containing the following information: 

6.94.1 Contact details 

6.94.2 Opening times  

6.94.3 NHS services available 

6.94.4 Information on how to access NHS direct and how to access pharmaceutical 
services when the pharmacy is closed  

6.94.5 Information on how to find out about more services offered. 

6.94.6 A complaints procedure if someone wishes to make a complaint. 

6.94.7 Contact details for the local NHS organisation  

6.95 This practice leaflet will be available on demand and the details contained in the leaflet 
will be available on NHS Choices.  

6.96 When the pharmacy receives queries via phone/email/post/electronic message, we will 
provide services to the user with help, advice and assistance. lf a query cannot be 
handled, signpost the customer to other healthcare, social, care, or patient support 
groups depending on the nature of the query. All signposting queries will be delivered 
via telephone, email or posted letters to ensure no face-to-face contact occurs at the 
pharmacy premises 

6.96.1 Any clinical advice; information or support be recorded on the service user's 
Patient Medication Record (PMR)  

6.96.2 Pharmacy staff should use the PARF in order to signpost, refer and/or promote 
healthy living initiatives to enable support for self-care to its service users. 

6.96.3 The PARF will be delivered to customers via post or electronic means (e.g. 
email/web-link) to ensure no face-to-face contact occurs at the pharmacy 
premises.” 
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6.97 The Committee was satisfied that it had been provided with information sufficient to 
show that there would be compliance with paragraphs 19 - 20 of Schedule 4.  

Support for self-care  

6.98 The Committee considered whether the Applicant had explained how it will provide 
advice and support to people caring for their families. The Committee noted the 
Applicant’s SOP headed ‘Support for Self Care’ page 30, states: 

6.98.1 “Information about support organisations, the treatment of common Illnesses, 
minor ailments, long term medical conditions and appropriate usage of OTC 
medications will be available on the website, app and email newsletter. The 
pharmacist on duty can be contacted by telephone for more advice and drug 
interactions. 

6.98.2 There will also be pharmacist selected web links and ‘downloads’ to print off. 

Why? 

6.98.3 To provide advice on minor ailments and long-term conditions. 

6.98.4 To provide advice on the use of non-prescription medicines. 

6.98.5 To give opportunistic or requested advice to patients without face-to-face 
contact on the pharmacy premises to anyone in the United Kingdom to receive 
self-care referrals from NHS Direct. 

6.98.6 To signpost to other health and Social care providers. 

6.98.7 To make a record of advice given. 

What is this? 

6.98.8 This procedure covers the provision of self-care advice to people referred by 
other healthcare professionals, NHS Direct, people contacting the pharmacy 
and people identified as benefiting. 

6.98.9 Self-care advice & information, for the prevention & treatment of ill health and 
maintaining both physical & mental health. 

6.98.10 It also includes caring for minor ailments, managing long-term conditions and 
maintaining health after an acute illness.” 

6.99 The Committee was satisfied that it had been provided with information sufficient to 
show that there would be compliance with paragraphs 21 – 22 of Schedule 4. 

6.100 On the information before it, the Committee could be satisfied that there are procedures 
likely to secure safe and effective provision of essential services as required by 
Regulation 25(2)(b). 

6.101 In those circumstances the Committee having reached its decision for separate 
reasons from NHS England, determined that the decision of NHS England must be 
quashed.  

6.102 The Committee considered 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 quash the 
original decision and remit the matter to NHS England) or whether it was preferable for 
the Committee to reconsider the application. 
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6.103 The Committee noted that representations on Regulation 25 had already been made 
by parties to NHS England, and 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 25. 

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

7 Decision 

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

7.1.1 quashes the decision of NHS England; and redetermines the application as 
follows - 

7.1.1.1 the Committee was satisfied that the proposed premises were not 
adjacent to or in close proximity to other chemist premises. 

7.1.1.2 the Committee was not satisfied that the premises of the Applicant are 
not on the same site or in the same building as the premises of a 
provider of primary medical services with a patient list, 

7.1.1.3 the Committee was  satisfied that all essential services were likely to 
be secured without interruption during the opening hours, 

7.1.1.4 the Committee was satisfied that all essential services were likely to 
be secured for persons anywhere in England, 

7.1.1.5 the Committee was satisfied that all essential services were likely to 
be secured in a safe and effective manner, 

7.1.1.6 the Committee was satisfied that all essential services were likely to 
be secured without face to face contact; 

7.1.2 The application is refused.  
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