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1 Outcome 

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

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

By application dated 21 September 2020, Mr Mohammad Yousuf (“the Applicant”) applied to 
NHS Commissioning Board (NHS England”) for a relocation that does not result in a significant 
change to pharmaceutical services provision under Regulation 24 from 1B Gainsford Road, 
Sheffield S9 4RJ to 122 Wincobank Avenue, Sheffield, S5 6BB.   In support of the application 
it was stated: 

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:  

1.1 None  

In response to the section headed “Please give details of any advanced service and enhanced 
service you intend to provide” the Applicant left the section blank.  

In response to the section headed “Floor plan showing consultation area” the Applicant stated:  

1.2 This is a Distance selling Pharmacy and so no Consultation room will be needed as 
there will be no face to face consultations. 

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

1.3 N/A 

In response to the section headed “Information in support of all significant change applications” 
the Applicant stated: 

1.4 The Applicant is a Distance Selling Pharmacy and as such has no face to face contact 
with patients at the premises. No essential services are carried out face to face and 
this will still be the case at the new premises. Contact is made via phone, email and 
the website and this will still be maintained at the new premises thus not affecting the 
accessibility for the patient groups that are accustomed to accessing pharmaceutical 
services. 

1.5 The Applicant is a Distance Selling Pharmacy and its business model is such that it 
has no face to face contact with patients i.e. the Applicant runs a 'closed door' operation 
and contact is maintained over the phone, email and the Applicant’s website (All 
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essential services are non face to face). The Applicant accepts NHS prescriptions from 
anyone in the UK and delivers to them free of charge, thus not resulting in a significant 
change to the arrangements that are in place locally. 

1.6 The Applicant is a Distance Selling Pharmacy and as such provides pharmaceutical 
services to anyone in the UK. The Applicant’s patients access essential services in a 
'non face to face' manner as per the Applicant’s business model i.e. via telephone, 
email or website. Therefore, will not cause detriment to the proper planning in respect 
of the provision of pharmaceutical services in the HWB. 

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

1.7 N/A 

In a supporting document the Applicant stated: 

1.8 Dispensing of Medicines 

1.9 Patients will register either online or can call, email or use the in-browser 'call' function 
to request a registration form which will be sent out along with a pre-paid envelope so 
the patient can return it back thus consenting for their medication to be dispensed. All 
consent forms will be retained securely within the pharmacy premises. 

1.10 Prescriptions will be dispensed in the dispensary during the open hours of the premises 
this will be done without face to face contact between any persons receiving the 
service. Prescriptions will be received via post and EPS ensuring anyone in England 
can have their prescriptions dispensed within the premises. 

1.11 All prescriptions will be checked by pharmacist ensuring their clinical and legal 
suitability prior to dispensing them, if there are any clinical or legal discrepancies the 
patient will be contacted via phone, email or text and steps will be taken to resolve them 
within reasonable promptness as per the relevant Standard Operating Procedure. 

1.12 All prescriptions will be dispensed from within the premises by suitably trained staff and 
then accuracy and clinical checked by the pharmacist. When prepared the medicines 
will be securely packed and ready for delivery by the following: 

1.12.1 If the patient lives locally then the pharmacy appointed delivery driver will be 
used, the driver will be appropriately trained on medication handling. 

1.12.2 All other deliveries will be delivered to the confirmed patient address via courier 
e.g. Royal Mail and signed for by the patient or their representative. 

1.12.3 For the delivery of Controlled Drugs and cold chain medication these will be 
delivered by a suitability qualified MHRA approved courier e.g. 'pdq specialist 
courier' or 'City Sprint Healthcare'. These are recognised and traceable 
couriers in the case of cold chain, the temperature of the delivery can be traced 
when using 'pdq courier'. 

1.12.4 Patients will be notified via text, email or telephone of the tracking number of 
the delivery. All deliveries will require a signature upon delivery in order to 
confirm safe receipt of the medicines. In the event of a failed delivery due to 
the patient being away from home, an alternative date will be arranged. 

1.13 If for any reason the medication is out of stock or is not obtainable due to manufacturing 
issues or stock that is owed or the patient requires medicine that may take longer to 
obtain such as specials, this will be made apparent to the patient via phone, email or 
text and a suitable course of action shall be mutually agreed regarding the delivery of 
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medication; where appropriate patients will be provided with a written note for any 
medication which is owed, which will be sent with the remaining medication. 

1.14 A PMR will be used to maintain patient information, which will include contact details, 
information on authorised recipients of medication e.g. members of family who may live 
in the same home as the patient who are able to accept medication on the patients 
behalf, owed medication and all dispensed medication along with notes made by staff 
which will allow a record of communication for effective and prompt dealing of issues 
regarding patient(s). 

1.15 Patients will be contacted after each NHS prescription has been dispensed (by phone, 
email or text) about the correct way to use, store and keeping their medication safe, a 
patient information leaflet will also be provided with each medication dispensed. 

1.16 Patients will also be given the option to have their medication dispensed in dossette 
boxes (for compliance) if necessary, this will be assessed by using non-face to face 
contact with the patient or their carer/representative. 

1.17 The pharmacy will comply with all drug labelling regulation.  

1.18 Repeat  Dispensing 

1.19 For patients with long term, stable conditions who require regular medicines and whose 
condition isn't likely to change in the short to medium term. This service will be made 
available to appropriate patients after having communicated the benefits to them via 
the approved methods of non-face to face contact such as phone, email, text, in-
browser VoIP calls, website information and leaflet when delivering medication which 
describes the service. The pharmacy staff will aim to educate patients about repeat 
dispensing and its operations, including the importance of only requesting the 
medication that are required by the patient. 

1.20 If patients want to use the repeat dispensing service they will be required to send the 
Repeat Authorisation as well all Repeat Dispensing prescriptions to the premises via 
post (with a prepaid envelope) or EPS2 nomination or collected from their surgery if 
appropriate. All new patients will have to complete a consent form which will can be 
returned via pre-paid envelope to the pharmacy premises. 

1.21 Patients will be contacted by the Pharmacist via phone, email or text to confirm whether 
they are still taking their medication correctly, experiencing any problems or side effects 
or if there are any changes to their medication routine. This information will be recorded 
on the patients PMR. 

1.22 The pharmacy will securely store the patient’s repeatable prescription at the pharmacy 
along with the related batch issue. 

1.23 The pharmacy will maintain accurate records on the PMR of the dispensing of 
repeatable prescription so that there is a clear audit trail in place which will allow 
pharmacy staff clearly determine dates and quantities of medicines supplied and any 
interventions made. 

1.24 All staff and pharmacist locums will be trained and monitored by the superintendent 
pharmacist to ensure consistent provision of the service in relation to the relevant SOP. 

1.25 Sign Posting 

1.26 The pharmacy website will hold information and guidance that will help signpost the 
patient to the relevant organisation or website using links where appropriate. 
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1.27 Patients can contact the pharmacy over the phone or VOiP calling from within their 
browser during core opening hours without face to face contact as well as email to ask 
for advice. If assistance cannot be provided by the pharmacy, the patient will be 
signposted to the relevant health or social care providers or support organisations, 
which will help patients to access further care and support accordingly. This will 
minimise inappropriate use of health and social care. 

1.28 The pharmacy website will include information and links that will help signpost patients 
to relevant national health organisations such as NHS choices, patient.co.uk etc. 

1.29 The website will also contain a list of useful contacts for out of hours advice. The 
pharmacy core opening hours will be displayed on the website, if patients ring within 
this time the pharmacist can signpost patients appropriately if needed. 

1.30 If patients contact the pharmacy via phone outside the core opening hours or when the 
pharmacy is closed, they will be given an option to leave a message for the pharmacist 
for non-urgent matters and encouraged to use the 111 service if the situation cannot 
wait for the pharmacy to open, or if life threatening or extremely urgent to call 999. 

1.31 Where necessary patients may be given a written referral note and if the patient is 
known to the pharmacy a record will be made on their PMR if it’s deemed clinically 
important. 

1.32 NHS choices will be used as the national directory of support services, which will help 
assist patient referrals based on location. 

1.33 Support for Self Care 

1.34 The pharmacy will provide advice to people, carers; who request help with the 
treatment of minor illness and long term conditions including general information and 
lifestyle changes on how to manage illness. This advice will be provided over the 
phone, VOiP calls, email and leaflets (via post) without face to face contact. 

1.35 The pharmacy will signpost patients to other health and social care providers where 
appropriate if the pharmacist feels that the patient requires further assistance. 

1.36 The Applicant will provide a service where patients can buy non-prescription 
medication from the website. The sale will be made after necessary screening by the 
pharmacist. 

1.37 The pharmacy will make appropriate interventions in accordance to the promotion of 
healthy lifestyle. 

1.38 Outside of core pharmacy opening times, patients will be able to leave a message for 
the pharmacist for non urgent queries. Alternatively patients will be directed to NHS 
choices and 111 service for more urgent queries. 

1.39 For patients who are known to the pharmacy, relevant records will be made to the PMR 
if they are of clinical importance. 

1.40 Public Health and The Promotion of Healthy Lifestyles 

1.41 Patients will be able to contact the pharmacist via telephone, email or VOiP calls 
without face to face contact. 

1.42 The pharmacy will deliver written information in the form of leaflets (via post or email) 
to patients. The relevant leaflet will be sent to patients depending on the medication 
they are on as well as what kind of condition they suffer with, such as diabetes, those 
at risk of coronary heart disease, high blood pressure, smokers, COPD and those who 
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are overweight. All staff will be instructed and trained on how to give opportunistic 
advice when appropriate on specified health living and public health topics to patients 
with diabetes, those with risk of coronary heart disease, patients with high blood 
pressure, smokers and the overweight. 

1.43 The pharmacy will require all of its patients to complete a questionnaire regarding their 
health; the information received from the questionnaires will be used to record a health 
profile for each patient on their PMR This will allow the pharmacy to give opportunistic 
advice where appropriate on specified healthy  living/public health topics. 

1.44 A record will be made on the patients PMR of the advice given. This record will facilitate 
service audit and also future follow ups with the patient. 

1.45 DMS 

1.46 Once a referral has been made to the Pharmacy from the Hospital, the patient will be 
contacted via telephone without face to face contact. 

1.47 Advice and education will be provided as per the service. 

1.48 Appropriate details will be recorded on the patients PMR record. 

1.49 Disposal of Unwanted Medicine 

1.50 Unwanted medicine will be disposed of by the pharmacy from households or individuals 
who require safe disposal by contacting the premises and speaking to a pharmacist 
directly via phone or VOiP calling via the website during the core opening hours. 
Contact details are available on the website along with the core opening hours. 

1.51 Patients will be asked what medication and amounts they intend to return, provided 
there are no sharps or needles etc. for which the patient would have to be signposted 
for safe disposal accordingly. Patients will be advised how to separate the items and 
pickups will be arranged. 

1.52 The pharmacy will use PHS Group Healthcare Waste Management Company or direct 
365 who are fully licensed waste carriers. The waste management company will 
provide the safe and secure disposal of unwanted medicines. 

1.53 Controlled Drugs (schedule 2 and 3) will be made irretrievable and steps will be put in 
place to make a record of the disposal, with respect to safe custody regulations. The 
pharmacy will collect unwanted and out of date controlled drugs from patients’ homes 
via a designated delivery driver if local or City Sprint Healthcare for tracked secure 
medication returned to the pharmacy. 

1.54 All necessary regulatory approvals will be met prior to commencement of services at 
the new premises. 

1.55 Clinical Governance 

1.56 The superintendent pharmacist will be the clinical governance lead and responsible to 
the regulators for information and clinical governance requirements and ensure the 
standards are met. The superintendent pharmacist will monitor their own and their 
staff's performance against key performance indicators. 

1.57 The pharmacy practice leaflet will be accessible to all patients and customers via 
physical paper, email and pdf documents. It will contain a list of all the services 
available and will be visible on the website also. 
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1.58 The pharmacy will make available a patients satisfaction questionnaire/survey using 
the national template. This will be distributed to patients/customers who have received 
NHS services from the pharmacy via the website, post, VOiP, email and phone. 

1.59 The returned surveys will be counted in accordance with the service specification and 
the results published accordingly and shared with the relevant authorities and any 
outcomes from responses actioned accordingly. 

1.60 All staff will be trained in all aspects of their new role before commencing work in the 
pharmacy. 

1.61 All staff will be provided with clinical governance training and prompted to read SOPs 
and Health and safety documents then will be required to sign to confirm their 
understanding of the processes. If there are any updates to be made to the SOPs then 
the revised version will be made available. If there are major changes in regulations, 
the superintended pharmacist will have the responsibility to decide if a formal training 
session(s) will be required. 

1.62 Risk management will be monitored by the clinical governance lead, this will look at 
issues that could cause harm to patients and anyone else who uses the pharmacy 
services and what the pharmacy needs to do to keep risks low. 

1.63 Complaints will be taken via the website, phone, post and email, the process will include 
recording details and the superintendent will consider the root of each complaint and 
signing off of each outcome and implementing any agreed outcomes. 

1.64 The pharmacy premises will be registered with the GPhC before entry onto the 
pharmaceutical list and will comply with the GPhC requirements for distant selling 
pharmacy premises. 

1.65 The core opening hours will be displayed on the pharmacy website, as well as ways to 
contact over the phone and an option for VOiP calling, the core opening hours will also 
be on any letter or leaflet produced by the pharmacy that is used to communicate with 
patients/customers. 

1.66 Any maintenance on equipment undertaken on the premises will be recorded. 

1.67 The pharmacy will comply with the data protection act, all data will and patient 
information will be kept secure, private and confidential. 

1.68 All staff, locums and contractors will be aware of data protection, GDPR, confidentiality 
and NHS code of practice which will be part of the training modules and signed off to 
confirm understanding. 

1.69 All pharmacists and locums will be required to maintain CPDs and will be supported by 
the pharmacy. 

1.70 The pharmacy will be involved in routine audits to help ensure the safe practice and 
running of the pharmacy and services. 

The Applicant states that the services to be provided at the new premises will be the same as 
those that have been provided at the current premises and that there will be no interruption in 
service provision. 

2 The Decision 

NHS England considered and decided to grant the application.  The decision letter dated 2 
February 2021 states: 
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2.1 NHS England has considered the above application and [is] writing to confirm that it 
has been granted. Please see the enclosed report for the full reasoning. 

2.2 Enclosed is a form confirming acceptance of is [sic] the condition imposed by virtue of 
regulation 66(5) of the NHS (Pharmaceutical and Local Pharmaceutical Services) 
Regulations 2013, which should be signed by an authorised person and returned to 
[NHS England]. 

Decision report 

2.3 The Committee considered Regulation 31 and determined that it did not apply. The 
pharmacy contractor that is in closest proximity to the application location is 0.2 miles 
from the proposed premises. 

2.4 The Committee considered Regulation 24. The Committee noted that the application 
relates to a distance selling pharmacy. The Committee agreed that the proposed 
premises would not be significantly less accessible for the patient groups that are 
currently accustomed to accessing pharmaceutical services. Granting the application 
would not result in a significant change to the arrangements that are in place for the 
provision of pharmaceutical services in any part of the Health and Wellbeing Board 
area or cause significant detriment to proper planning in respect of the provision of 
pharmaceutical services. The Applicant has undertaken to provide the same services 
from the proposed new premises as are provided from the existing premises and there 
would be no change to the pharmacy’s opening hours. The Applicant has also 
confirmed that there would be no interruption to service provision. The Committee 
determined that the requirements of Regulation 24 had been met. 

2.5 The Committee also determined that the Applicant had met the requirements set out in 
Regulation 25 and Regulation 64 pertaining to distance selling premises. The proposed 
premises 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. The Committee was satisfied that the 
pharmacy procedures for the premises would be such as to secure the uninterrupted 
provision of essential services, during the opening hours of the premises, to persons 
anywhere in England who request those services, and the safe and effective provision 
of essential services without face-to-face contact between any person receiving the 
services and the Applicant or the Applicant’s staff. 

2.6 Having carefully considered the application and taken into account the representations 
received, the Committee determined that the Applicant has met the regulatory 
requirements and therefore granted the application. 

2.7 As the application is in respect of distance selling premises, by virtue of regulation 64(3) 
of the NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013, as 
amended, if the Applicant is subsequently included in the pharmaceutical list for the 
area of Sheffield Health and Wellbeing board in respect of the premises included in the 
application that inclusion will be subject to the following conditions: 

2.7.1 The Applicant must not offer to provide pharmaceutical services to persons 
who are present at (which includes in the vicinity of) the proposed premises; 

2.7.2 the means by which the Applicant provides pharmaceutical services must be 
such that any person receiving those services does so otherwise than at the 
proposed premises; 

2.7.3 the proposed premises must not be on the same site or in the same building 
as the premises of a provider of primary medical services with a patient list; 

2.7.4 the pharmacy procedures for the premises must be such as to secure: 
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2.7.4.1 the uninterrupted provision of essential services, during the opening 
hours of the premises, to persons anywhere in England who request 
those services, and 

2.7.4.2 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; and 

2.7.5 nothing in the Applicant’s practice leaflet, in the Applicant’s publicity material 
in respect of the proposed premises, in material published on behalf of the 
Applicant publicising services provided at or from the proposed premises or in 
any communication (written or oral) from the applicant or the Applicant’s staff 
to any person seeking the provision of essential services from the Applicant 
must represent, either expressly or impliedly, that: 

2.7.5.1 the essential services provided at or from the premises are only 
available to persons in particular areas of England, or 

2.7.5.2 the Applicant is likely to refuse, for reasons other than those provided 
for in the applicant’s terms of service, to provide drugs or appliances 
ordered on prescription forms or repeatable prescription forms which 
are presented by particular categories of patients (for example, 
because the availability of essential services from the Applicant is 
limited to other categories of patients). 

3 The Appeal 

In a letter dated 24 February 2021 addressed to NHS Resolution, Oakfield Pharma Limited (“the 
Appellant”), through its representative Rushport Advisory LLP, appealed against NHS 
England’s decision.  The grounds of appeal are: 

3.1 As the Committee will be aware, the application falls to be considered under regulation 
24 of The National Health Service (Pharmaceutical and Local Pharmaceutical 
Services) Regulations 2013. In addition, as this application relates to a pharmacy which 
has been approved as a distance selling pharmacy, NHS England is also required to 
assess the application against the requirements of regulation 64(3). 

3.2 It is for the Applicant to satisfy NHSE that all the regulatory requirements have or will 
be met and the application must be refused unless the NHS England Committee is 
satisfied that the pharmacy procedures for the pharmacy premises are likely to secure 
– 

3.2.1 the uninterrupted provision of essential services, during the opening hours of 
the premises, to persons anywhere in England who request those services, 
and 

3.2.2 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. 

3.3 In addition, distance selling pharmacy premises are subject to the requirements 
specified under Regulation 64(3) of The National Health Service (Pharmaceutical and 
Local Pharmaceutical Services) Regulations 2013. 

3.4 In the Appellant’s initial correspondence dated 26 November 2020 it asked that 
NHSE&I confirm if the Applicant provided any enhanced or advanced services. 
According to the Applicant’s “practise leaflet” on the Applicant’s website at 
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https://www.mymedsnow.co.uk/practiseleaflet/ they provide NMS and MURs, but these 
services have not been listed on the application form. 

3.5 The Applicant’s website states; 

3.5.1 “That’s not all, we also monitor your health and medication in order for you to 
best understand your condition. This is done via a Medicine Use Review that 
we recommend you have at least once a year.” 

3.6 This appears to confirm that some additional services are being provided and this 
would mean that patient groups should be defined as including; 

3.6.1 Patients who access NMS at the premises 

3.6.2 Patients who access MUR at the premises 

3.6.3 Patients who access other services such as flu vaccinations at the premises. 

3.7 As no information has been provided by the Applicant in relation to these patient groups 
it is not possible to make further comment on the requirement of regulation 24(1)(a) 
and whether or not these patient groups would find the relocated pharmacy to be 
significantly less accessible or not. 

3.8 In relation to regulation 64(3), whilst the Applicant has provided some commentary on 
their processes and procedures, they are silent on a significant number of parts of the 
relevant legal test. For example, no information is provided on areas such as Schedule 
4, Part 2, paragraphs 6 Urgent Supply, paragraph 7, prescription charges. 

3.9 The decision report from NHSE&I simply does not address these concerns. Whilst the 
decision letter states that NHSE&I “[took] into account the representations received…” 
there is no commentary on those representations and no indication of why NHSE&I 
considered them to be incorrect. 

3.10 In relation to providing services which are safe and effective, the Applicant has likewise 
provided insufficient detail to enable NHSE to be satisfied that all essential service 
provision would be both safe and effective. Little information is provided in relation to 
matters such as the delivery of controlled drugs. In respect of thermolabile products the 
Applicant lists two possible couriers and says that with one of these “the temperature 
of the delivery can be traced”. It is not clear if the Applicant has ever used this courier 
or how the process works, but the wording is not what would be expected. 

3.11 Similarly, in relation to the new Discharge Medicines Service (“DMS”), which is now an 
essential service, the Applicant provides three bullet points which do not provide 
sufficient evidence to show that the service will be carried out in a safe and efficient 
manner, or how it will be provided without face to face contact with the patient. 

3.12 Similarly, the Applicant has made no provision for live video consultations with patients 
which is also now a requirement of their Terms of Service (as of 1 January 2021). 

3.13 In this case, the Appellant submits that the Committee cannot be satisfied that the test 
under regulation 24 or 64(3) is met and the application should therefore be refused. 

4 Summary of Representations 

This is a summary of representations received on the appeal.  

4.1 ROWLANDS PHARMACY 

4.1.1 Rowlands Pharmacy have no further comments to make at this stage. 

https://www.mymedsnow.co.uk/practiseleaflet/
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Letter to Primary Care Support England dated 30 October 2020: 

4.1.2 Rowlands Pharmacy would like to be assured that NHS England when 
determining the application will ensure that the relocation satisfies the 
requirements of regulation 24{1) namely: 

4.1.2.1 For patients accustomed to accessing pharmaceutical services at the 
existing premises, the location of the new premises is not significantly 
less accessible; 

4.1.2.2 Granting the application would not result in significant change to the 
arrangements that are in place for the provision of local 
pharmaceutical services; 

4.1.2.3 Granting the application would not result in a significant detriment to 
proper planning in respect of the provision of pharmaceutical services 
in the area; 

4.1.2.4 The services to be provided at the new premises are the same as the 
services the applicant has been providing at the existing premises; 

4.1.2.5 The provision of pharmaceutical services will not be interrupted 
(except for such period as NHS England may for good cause allow). 

4.1.3 In addition, the applicant must explain why NHS England should not refuse the 
application by virtue of regulation 31 (refusal for same or adjacent premises). 

4.1.4 Rowlands Pharmacy would wish to be assured that NHS England has sufficient 
governance procedures in place to ensure that the criteria for the excepted 
application are fulfilled. Rowlands Pharmacy also request that NHS England 
keep them informed of the outcome in due course. 

4.2 THE APPLICANT 

4.2.1 In relation to Regulation 31 - there are currently no other Pharmacies at the 
proposed premises or adjacent to the proposed address. The pharmacy will 
operate from a self-contained area within the rear side of the building with its 
own separate secure access closed to the public ensuring no free access to 
the Pharmacy for any member of the public. 

4.2.2 In relation to Regulation 24 – 

4.2.3 a) The Applicant is a Distance Selling Pharmacy as such have no free access 
for the public to enter the Pharmacy premises and receive Essential 
Pharmaceutical Services face to face. The Applicant will be contactable 
through the telephone, email, IM and video to ensure no face-to-face contact 
is made with patients. Deliveries will be maintained as per the Applicant’s 
SOPs and all Enhanced Services currently offered will continue to be offered 
remotely as per guidance from the PSNC website: 

4.2.3.1 -MUR: https://psnc.org.uk/services-commissioning/advanced-
services/murs 

4.2.3.2 -NMS: https://psnc.org.uk/services-commissioning/advanced-
services/nms/providing-the-nms 

4.2.4 Which states – ‘From 1st September 2020, it is no longer a contractual 
requirement that written consent is obtained from patients prior to the provision 
MURs. Additionally, MURs may now be provided by phone or video 

https://psnc.org.uk/services-commissioning/advanced-services/murs
https://psnc.org.uk/services-commissioning/advanced-services/murs
https://psnc.org.uk/services-commissioning/advanced-services/nms/providing-the-nms
https://psnc.org.uk/services-commissioning/advanced-services/nms/providing-the-nms
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consultation, where this is clinically appropriate, and without the contractor 
having to seek prior approval from NHSE&I.’ 

4.2.5 Hence, the patients who are accustomed to accessing the Applicant’s services 
will not be at any disadvantage nor have less accessibility to the Applicant’s 
services with regards to the relocation to the new proposed premises. 

4.2.6 b) As a DSP the Applicant has no discrimination as to where its patients are 
from within the UK, i.e. the Applicant offers pharmaceutical services to anyone 
in the UK without face-to-face contact. No wording in the Applicant’s practise 
[sic] leaflet, website nor promotional material indicates that the Applicant offers 
its services to a select patient group, demographic or locality. 

4.2.7 c) The Applicant is not aware of any plans with respect to ‘proper planning’ that 
would result in any detriment to the pharmaceutical services in the HWB – the 
Applicant is a DSP and such service patients from anywhere in the UK – not 
just the HWB in which the Applicant proposes to relocate within. 

4.2.8 d) The services offered at the current premises will be the same at the 
proposed new premises – in line with the Applicant’s practise [sic] leaflet. As 
per section 8 in the application headed ‘Application in respect of a relocation 
within a HWB area that does not result in significant change to pharmaceutical 
services provision’, the Applicant has indicated that it will continue to offer the 
same services as offered at the current premises. To clarify the Applicant will 
continue to offer both NMS and MURS (in which the Pharmacist holds 
accreditation) in line with the Applicant’s practise [sic] leaflet available on its 
website. The Applicant has reattached the section 5 of the application listing 
the services that will be offered at the new premises to clarify any ambiguity 
(Appendix 1). Furthermore, a consultation room will be available in the new 
premises so that staff and patients can communicate confidentially by 
telephone and a live video link. 

4.2.9 e) The provision of Pharmaceutical services will not be interrupted (except for 
such period as the NHSCB may for good cause allow) – in this case the 
Applicant aims to close at 5pm on Friday and reopen the following Monday at 
9am (excluding bank holidays). 

4.2.10 In relation to Regulation 24(3)(d) - The proposed premises in which the 
Applicant is seeking to relocate will also be a distance selling pharmacy. 

4.2.11 With regard to regulation 25 – 

4.2.12 The proposed premises in which the Applicant applies to relocate to, is not on 
the same site or in the same building as the premises of a provider of primary 
medical services with a patient list. 

4.2.13 As a DSP the Applicant provides the uninterrupted provision of essential 
services, during the opening hours to anyone in the UK who requests them as 
per the Applicant’s SOPs and section 9.3 of the application (Appendix 2) which 
was attached to the original application headed ‘Application in respect of a 
relocation within a HWB area that does not result in significant change to 
pharmaceutical services provision’. This is done without face-to-face contact 
between any person receiving the services or anyone on their behalf and the 
Pharmacist and Pharmacy staff at the premises. 

4.2.14 Response to the Appellant 

4.2.15 With regards to regulation 64(3) Under section 9.3 of the application headed 
‘Application in respect of a relocation within a HWB area that does not result in 
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significant change to pharmaceutical services provision’, details have been 
provided on how the safe effective and uninterrupted provision of essential 
services will be maintained, without face-to-face contact with the patient. 
Methods in which the patient could contact the Pharmacy include, telephone, 
email, IM messaging directly from the website. (appendix 2) 

4.2.16 In addition to this, video consultation will be available from a dedicated area in 
the Pharmacy to maintain confidentiality. Information will be provided to the 
Applicant’s patients via a telephone tutorial and/or printed leaflets to educate 
on how to access video consultation services that are available at the 
Pharmacy. As the Applicant is a distance selling Pharmacy, it believes it is 
important to be available via various video conferencing tools, as well as 
approved ones, thereby considering patient familiarity with their preferred video 
software. This ensures the Applicant is easily accessible to its patients from 
wherever they may be within the UK during the pandemic and beyond, as per 
guidance from the PSNC website, under the section ‘List of systems including 
approved ones:’ https://psnc.org.uk/contract-it/pharmacy-it/communications-
across-healthcare-it/video-conferencing/   

4.2.17 No essential services will be offered to any patient within the vicinity of the 
Pharmacy premises, patients will be made aware of this and signposted 
accordingly. The website will be reviewed regularly to maintain accurate 
information as to how patients can benefit from the Applicant’s services as a 
Distance Selling Pharmacy. 

4.2.18 The Applicant will maintain the uninterrupted provision of its services without 
face-to-face contact, within the opening times of the Pharmacy as per the 
Applicant’s SOPs and as explained in section 9.3 of the application. The 
Applicant has included extracts below of its SOPs to address the concerns as 
put forward by the representative of the Appellant. 

4.2.19 The proposed premises are not on the same site nor in the same building as 
the premises of a provider of primary medical services with a patient list. 

4.2.20 The Applicant’s practise [sic] leaflet does not suggest that any essential 
services are conducted from within the Pharmacy premises. 

4.2.21 With regards to ‘thermolabile’ products - in addition to the Applicant’s 
Dispensing SOP (Core), the following extracts have been taken from the 
Applicant’s SOP in regard to external couriers and maintaining a cold chain: 

4.2.22 Transfer: 

4.2.22.1If using postal/courier services the pharmacist must ensure a tracked 
and traceable method is used - refer to list of approved couriers. 

4.2.22.2In the case of controlled drugs and fridge lines any undelivered items 
must be brought back to the pharmacy on the same day, maintaining 
cold chain and safe custody. 

4.2.23 NOTE: if fridge lines are being sent, cold chain must be maintained – 
pharmacist must package appropriately and confirm ‘cold chain’ with service 
provider of courier. The driver/courier must be informed when carrying fridge 
lines and ensure appropriate containers are used in transit to maintain cold 
chain, where appropriate ensuring auditing of cold chain. 

4.2.24 NOTE: refer to list of approved couriers cold chain medication couriers which 
is available within the pharmacy and is maintained periodically. 

https://psnc.org.uk/contract-it/pharmacy-it/communications-across-healthcare-it/video-conferencing/
https://psnc.org.uk/contract-it/pharmacy-it/communications-across-healthcare-it/video-conferencing/
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4.2.25 NOTE: With regards to transfer (deliver to patient/representative) in the case 
where a delivery attempt was unsuccessful i.e. the patient/representative is not 
present at their home/agreed address, then the driver must leave a note 
advising them to call the pharmacy to arrange a redelivery. Under no exception 
can medicines be posted through the letter box and in the case of controlled 
drugs and fridge lines, the medicines must be returned back to the pharmacy 
on the same day. 

4.2.26 With regard to Controlled Drugs – The following extracts have been taken from 
SOPs (Dispensing (Core) and Controlled Drugs) that indicate the safe transfer 
of controlled medication: 

4.2.27 Where any medicine, including CDs are delivered to patients’ homes or to care 
homes it is necessary that an audit trail is maintained. Appropriate records 
must also be kept of any undelivered medicines returned to the pharmacy 
before another attempt at delivery is made. 

4.2.28 The person delivering the medicine should sign the back of the prescription 
and the CD register should show the details of the person delivering the 
medicine. 

4.2.29 A delivery record should be maintained which allows the patient or carer to sign 
for receipt of the medicines. 

4.2.30 Organise CD deliveries – clarify what drugs need to be delivered and/or signed 
for. 

4.2.31 Fill out CD delivery sheet (obtainable from CD delivery sheet folder, more can 
be printed upon request) – contains name of CD medicine/quantity, patient 
details, details of person delivering and signature of patient/representative 
along with date delivered. 

4.2.32 Deliver the item – make sure the driver/courier understands this is not a normal 
delivery and needs to be signed for, needs to remain secure and should not be 
left alone or out of sight. The address should be double checked and ID 
requested from the receiver if necessary. 

4.2.33 Report back to the Pharmacist – The pharmacist must maintain an audit trail 
and has a responsibility to make sure the CD was delivered accurately. The 
driver/courier should report back to the Pharmacist with a completed delivery 
sheet/or signed for document. 

4.2.34 Entry in to the CD register – this is a legal requirement and should be 
completed in a timely manner. 

4.2.35 NOTE: If access cannot be gained to a patient’s home for delivery, the 
medicines must be brought back to the pharmacy and information left for the 
patient regarding re-delivery. Medicines must not be pushed through a 
letterbox or left unattended. 

4.2.36 NOTE: if controlled drugs are being sent, then the driver/courier must be 
informed when carrying controlled drugs and ensure the secure transportation. 

4.2.37 NOTE: refer to the list of approved couriers for delivery of controlled medication 
which is available within the Pharmacy and is maintained periodically. 

4.2.38 Additional comments: 
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4.2.39 Pharmacist must ensure all appropriate records are made (e.g. CD register 
once CDs delivered) and stock managed e.g. one for one ordering where 
appropriate. With regards to transfer (deliver to patient/representative) in the 
case where a delivery attempt was unsuccessful i.e. the patient/representative 
is not present at their home/agreed address, then the driver must leave a note 
advising them to call the pharmacy to arrange a redelivery. Under no exception 
can medicines be posted through the letter box and in the case of controlled 
drugs, the medicines must be returned back to the pharmacy on the same day. 

4.2.40 NOTE: NHS Essential Services MUST NOT be provided to any 
patient/representative either in/near the premises by pharmacy staff.’ 

4.2.41 As per the Pharmacies Urgent Supply SOP - The Pharmacy can be contacted 
via telephone, email and via messaging through the Applicant’s website in 
order for prescribers to request urgent/emergency medication in line with 
schedule 4, part 2 paragraph 6 - and a subsequent prescription be sent to the 
Applicant within 72 hours as per said schedule. 

4.2.42 With regards Schedule 4, Part 2 Paragraph 7 – prescription will be processed 
and delivered within a reasonable time. If a delay is anticipated, this will be 
communicated (via a non-patient facing method, e.g., telephone) to the patient 
and a new date of delivery will be organised. Supply of medicines and devices 
must in the first instance be delivered via companies own delivery driver. If 
using postal/courier services the Pharmacist must ensure a tracked and 
traceable method is used e.g. Royal Mail, Parcel Force, DHL or similar as per 
approved list which is maintained in the Pharmacy. 

4.2.43 Note regarding exemptions and prescription charges; a telephone call will be 
made to the patient to organise the delivery and the exemption confirmed and 
inputted into the PMR. In the case a patient needs to pay prescription charges, 
the Applicant’s company driver will have access to contactless payment 
methods or a payment link can be arranged to be sent to the patient to make 
a secure payment online. 

4.2.44 With regards to regulation 24(1): 

4.2.45 The Applicant is a Distance Selling Pharmacy and as such has no free access 
for the public to enter the Pharmacy premises and receive Pharmaceutical 
Services face to face. The Applicant will be contactable over the telephone, 
email, IM and video to ensure no face-to-face contact is made with patients. 
Deliveries will be maintained as per the Applicant’s SOPs and as such, the 
patients who are accustomed to accessing the Applicant’s services will not be 
at any disadvantage nor have less accessibility to the Applicant’s services with 
regards to the relocation to the new proposed premises. 

4.2.46 As a DSP the Applicant does not discriminate as to where its patients are from 
within the UK, i.e. the Applicant offers pharmaceutical services to anyone in 
the UK without face-to-face contact. No wording in the Applicant’s practise [sic] 
leaflet, website nor promotional material indicates that it offers its services to a 
select patient group, demographic or locality. 

4.2.47 The services offered at the current premises will be the same at the proposed 
new premises – in line with the Applicant’s practise [sic] leaflet. 

4.2.48 The Applicant is not aware of any plans with respect to ‘proper planning’ that 
would result in any detriment to the pharmaceutical services in the HWB – the 
Applicant is a DSP and such service patients from anywhere in the UK – not 
just the HWB in which it proposes to relocate within. 
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4.2.49 The provision of Pharmaceutical services will not be interrupted (except for 
such period as the NHSCB may for good cause allow) – in this case the 
Applicant aims to close at 5pm on Friday and reopen the following Monday at 
9am (excluding bank holidays). 

4.2.50 To address the comments made by the representatives of the Appellant on 
page 2 of their appeal – in which they state: 

4.2.51 “This appears to confirm that some additional services are being provided and 
this would mean that patient groups should be defined as including; 

4.2.51.1patients who access NMS at the premises 

4.2.51.2Patients who access MUR at the premises 

4.2.51.3Patients who access other services such as flu vaccinations at the 
premises.” 

4.2.52 it seems they have misunderstood the above points from the following quote 
from the Applicant’s website: 

4.2.52.1“That’s not all, we also monitor your health and medication in order for 
you to best understand your condition. This is done via a Medicine Use 
Review that we recommend you have at least once a year.” 

4.2.53 It is clear that the representative of the Appellant has misunderstood that the 
enhanced services in question are offered remotely, and will continue to be 
offered remotely at the new proposed premises. MURs and NMS can be to be 
conducted via telephone or video consultation from a dedicated area in the 
pharmacy from 1 September 2020, as per guidance on the PSNC website. 
Furthermore, the Applicant does not offer flu vaccinations – the Applicant’s 
website nor its practise [sic] leaflet states that it currently offers ‘flu 
vaccinations’ or any vaccination at the premises or otherwise. Hence, the 
patients who are accustomed to accessing the Applicant’s services will not be 
at any disadvantage nor have less accessibility to its services due to the 
relocation to the new proposed premises. 

4.2.54 With regards to the DMS service it will of course be offered at the new premises 
without face-to-face contact (via telephone or live video link) with patients as 
per the Applicant’s SOP and: 

4.2.54.1All Pharmacists have completed training regarding the DMS service 
including the recommended CPPE module 

4.2.54.2All pharmacists have provided a declaration of competence 

4.2.54.3Staff are aware of service requirements relevant to their specific roles 

4.2.54.4Staff understand the referral process and how to access them 

4.2.54.5Staff are aware of the time frames in which the service components 
need to be actioned 

4.2.54.6Staff are competent in explaining the service to patients who may be 
referred via none face to face methods. 

4.2.54.7A consultation room with video link and telephone facilities will be 
available to ensure privacy where discussion needs to take place 
remotely regarding the patient’s medication. 
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4.2.55 * https://psnc.org.uk/services-commissioning/advanced-services/murs   

4.2.56 * https://psnc.org.uk/services-commissioning/advanced-
services/nms/providing-the-nms  

4.2.57 In conclusion the Applicant has provided the required information requested by 
NHS Resolution and has further clarified the objections made by the 
representatives of the Appellant. The Applicant believes the above information 
will clear any misunderstandings and therefore justifies that the application to 
relocate the Pharmacy premises should be granted. 

4.3 LLOYDS PHARMACY LTD 

4.3.1 Lloyds Pharmacy support the comments made in the appeal but have no 
additional comments to make. 

5 Observations on representations 

No observations were received by NHS Resolution in response to the representations received 
on appeal. 

6 Consideration 

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

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

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

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

Regulation 31 

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

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

(2) This paragraph applies where -  

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

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

(ii) adjacent premises; and 

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

https://psnc.org.uk/services-commissioning/advanced-services/murs
https://psnc.org.uk/services-commissioning/advanced-services/nms/providing-the-nms
https://psnc.org.uk/services-commissioning/advanced-services/nms/providing-the-nms
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6.6 The Committee noted that the Applicant had not provided any information in the 
application form on this point beyond the inclusion of “N/A” in the relevant section, but 
the Committee noted that the wording of the application form only required the 
Applicant to include information in the relevant section if the proposed premises were 
adjacent to, or in close proximity to, another pharmacy or dispensing appliance 
contractor premises. The Committee considered it reasonable to determine that the 
lack of information in the application form on this point when read with the wording of 
the application form allowed it to be reasonably satisfied that the Applicant considered 
that the proposed premises were not adjacent to, or in close proximity to, another 
pharmacy or dispensing appliance contractor premises. The Committee further noted 
that NHS England had not refused the application on the basis of Regulation 31. Based 
on the information before it, the Committee therefore determined that it was not 
required to refuse the application under the provisions of Regulation 31. 

Regulation 24(1) 

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

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

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

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

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

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

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

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

Regulation 24(1)(a) 

6.8 In relation to ‘distance-selling’ of essential services, the Committee considered that no 
issue arose as no such services are being accessed at the existing premises. 

6.9 The Committee noted the Appellant states that according to the Applicant’s practice 
leaflet available on their website, they provide NMS and MUR services, although these 
services have not been listed on the application form. The Appellant also refers to 
“other services such as flu vaccinations”. The Appellant therefore considers that patient 
groups should be defined as including:  

6.9.1 Patients who access NMS at the premises 
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6.9.2 Patients who access MUR at the premises 

6.9.3 Patients who access other services such as flu vaccinations at the premises. 

6.10 The Committee noted that on the application form submitted to NHS England the table 
in which details of any advanced or enhanced services should be completed had been 
left blank. The Committee noted that the Applicant had provided an amended copy of 
the relevant page with their response to the appeal.   

6.11 The Committee was mindful that in accordance with Schedule 2, Part 1, Paragraph 9 
of the Regulations: 

(1) An applicant (A) must provide the following undertakings—  

(a) an undertaking to notify the NHSCB within 7 days of any material changes to the 
information provided in the application that occur before—  

(i) the application is withdrawn,  

(ii) while the application remains the subject of proceedings, the proceedings 
relating to the application reach their final outcome and any appeal through the 
courts has been disposed of, or  

(iii) if the application is granted, A commences the provision of the services to 
which the application relates,  

whichever is the latest of these events to take place; 

6.12 Given that the application remains the subject of proceedings, the Committee was 
satisfied that the Applicant was able to apply to amend the application. The Committee 
noted that parties had had the opportunity to provide more observations upon the 
matter and none had been received. The Committee was of the view that the change 
was not one which required the case to be referred back to NHS England for re-
consideration and that it was fair and reasonable in the circumstances to agree to the 
amendment. 

6.13 The Committee noted that the Applicant states that all enhanced services currently 
offered will continue to be provided remotely, and that a consultation room will be 
available in the new premises for staff and patients to communicate confidentially by 
telephone or video link. The Applicant further states that it does not offer flu 
vaccinations and that this is not stated anywhere on their website or in their practice 
leaflet, which the Committee noted had not been disputed. The Committee was 
therefore of the view that no issue arose as the NMS and MUR services are being 
accessed remotely rather than at the existing premises. 

6.14 The Committee concluded that condition (a) is met. 

Regulation 24(1)(b) 

6.15 The Committee noted the decision of NHS England in respect of condition (b), that the 
granting of this application would not result in a significant change to the arrangements 
that are in place, and that this had not been disputed by any party. On the information 
provided the Committee was of the opinion that the granting of the application would 
not result in a significant change to the arrangements in place for the provision of local 
pharmaceutical services or of pharmaceutical services in any part of the area of HWB1 
or in a controlled locality of a neighbouring HWB, where that controlled locality is within 
1.6 kilometres of the premises to which the applicant is seeking to relocate. The 
Committee concluded that condition (b) is met.  
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Regulation 24(1)(c) 

6.16 The Committee noted the decision of NHS England in respect of condition (c) that the 
granting of the relocation would not lead to significant detriment to proper planning in 
respect of the pharmaceutical services in the area. The Committee noted that this had 
not been disputed by any party either on appeal or in subsequent representations. On 
the information provided the Committee was of the opinion that the granting of the 
application would not cause a significant detriment to the proper planning in respect of 
the provision of pharmaceutical services in the area of HWB1 and therefore concluded 
that condition (c) is met.  

 

Regulation 24(1)(d) 

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

Regulation 24(1)(e) 

6.18 In relation to condition (e), the Committee noted the applicant had confirmed in their 
application, and subsequent representations, that there will be no interruption to service 
provision. On the information provided the Committee determined that condition (e) is 
met.  

Regulation 24(3)(d) 

6.19 The Committee noted that the application is for the relocation of a distance selling 
pharmacy. 

6.20 The Committee therefore needed to have regard to Regulation 24(3)(d) which states: 

(3) An application pursuant to this regulation must be refused if the existing pharmacy 
premises from which the applicant is seeking to relocate (P3)—  

(d)  are distance selling premises, unless—  

(i)  the premises to which the applicant is seeking to relocate are also 
distance selling premises, and  

(ii)  if the application was one to which regulation 25(1) applied, it would 
not be refused pursuant to regulation 25(2).  

6.21 In relation to Regulation 24(3)(d)(i), the Committee was satisfied that the Applicant’s 
current premises and the premises to which the Applicant is seeking to relocate are 
both distance selling premises.  

6.22 In relation to Regulation 24(3)(d)(ii), the Committee had regard to Regulation 25, which 
states:  

(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  
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(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  

(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." 

6.23 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. 

Regulation 25(1)  

6.24 In relation to Regulation 25(1), the Applicant is applying for inclusion in the relevant 
pharmaceutical list as 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, and paragraph (1)(b) 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.  
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Regulation 25(2)(a) 

6.25 The Committee noted that the Applicant had not included any information in the 
relevant section of the application form that deals with this point beyond the inclusion 
of “N/A” in the relevant section. The Committee noted that the application form states 
that the relevant section should only be completed if the proposed premises are on the 
same site or in the same building as the premises of a provider of primary medical 
services with a patient list. The Committee considered that, where the Applicant did not 
include any, or limited, information in this section, it was reasonable to consider that 
the Applicant was indicating that the proposed premises were not on the same site or 
in the same building as the premises of a provider of primary medical services with a 
patient list. The Committee noted that NHS England had concluded that this Regulation 
does not apply and that this has not been disputed by any party either on appeal or in 
subsequent representations. Based on the information available to it, the Committee 
therefore determined that the proposed premises were not on the same site as, or in 
the same building as the premises of a provider of primary medical services with a 
patient list. 

Regulation 25(2)(b) 

6.26 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.  

6.27 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. 

6.28 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. 

6.29 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 Applicant’s 
representations.  

6.30 The Committee has sought evidence within the application and representations in order 
to satisfy itself that it is appropriate to grant the application, the absence of which would 
require it to reject it. 

6.31 The Committee noted that the Applicant refers to the uninterrupted provision of services 
within the opening hours of the pharmacy, however no specific information had been 
provided to explain how this would be achieved. The Committee was of the view that 
the Applicant had not provided assurance that appropriate procedures would be in 
place to ensure the uninterrupted provision of essential services, should the 
Responsible Pharmacist be absent for any reason. The Committee was therefore 
unable to be satisfied, as it is required to be, that the provision of services would be 
without interruption. 

6.32 The Committee noted that in the information provided the Applicant refers to contact 
with patients by phone, email and their website. The Applicant states: 
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6.32.1 “We are a Distance Selling Pharmacy and as such have no face to face contact 
with patients at the premises. No essential services are carried out face to face 
and this will still be the case at the new premises. Contact is made via phone, 
email and the website and this will still be maintained at the new premises…” 

and 

6.32.2 “… all Enhanced Services currently offered will continue to be offered 
remotely…” 

6.33 The Committee noted the Appellant’s comment that the Applicant has made no 
provision for live video consultations with patients. The Applicant has responded to 
indicate that a live video consultations will be available from a dedicated area in the 
pharmacy. The Committee noted that this had not been disputed. 

6.34 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.  

6.35 Based on the information provided, the Committee was satisfied that the provision of 
services would be without face-to-face contact. 

6.36 The Committee noted that at various points in the information provided the Applicant 
refers to the provision of services “to anyone in the UK.” The Committee further noted 
that the Applicant explains that they will use a delivery driver for patients who live locally 
and Royal Mail or a courier for those who live further afield.  

6.37 The Committee was therefore satisfied that the provision of services would be available 
to persons anywhere in England.   

6.38 The Committee went on to consider whether safe and effective provision of essential 
services was likely to be secured.  

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

6.40 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: 

6.40.1 Dispensing of drugs and appliances 

6.40.2 Urgent supply without a prescription 

6.40.3 Preliminary matters before providing ordered drugs or appliances 

6.40.4 Providing ordered drugs or appliances 

6.40.5 Refusal to provide drugs or appliances ordered 

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

6.40.7 Disposal service in respect of unwanted drugs 

6.40.8 Promotion of healthy lifestyles 

6.40.9 Prescription linked intervention 
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6.40.10 Health campaigns 

6.40.11 Signposting 

6.40.12 Support for self-care 

6.40.13 Discharge medicines service 

6.40.14 Websites and health promotion zones 

6.41 The Committee was of the opinion that the procedures adopted by the pharmacy were 
not likely to secure the safe and effective provision by the Applicant of the following 
essential services: 

Preliminary matters before providing ordered drugs or appliances 

6.42 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. 

6.43 The Committee noted that the Applicant states at 4.2.43 that “a telephone call will be 
made to the patient to organise the delivery and the exemption will be confirmed and 
inputted into the PMR”. Whilst this describes how verbal confirmation will be obtained, 
the Committee saw no information to explain how physical proof of exemption or 
remission from NHS charges would be provided by the patient. 

6.44 The Committee was therefore not satisfied that it had been provided with information 
sufficient to show that there would be compliance with paragraph 7(3) of Schedule 4. 

Providing ordered drugs or appliances 

6.45 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). 

6.46 The Committee noted the Appellant’s concerns regarding the possible couriers to be 
used by the Applicant and the lack of clarity as to whether the couriers had been used 
previously or how the process works. 

6.47 The Committee noted at 1.12.1 to 1.12.4 the Applicant states:  

6.47.1 “If the patient lives locally then the pharmacy appointed delivery driver will be 
used, the driver will be appropriately trained on medication handling. 

6.47.2 All other deliveries will be delivered to the confirmed patient address via courier 
e.g. Royal Mail and signed for by the patient or their representative. 

6.47.3 For the delivery of Controlled Drugs and cold chain medication these will be 
delivered by a suitability qualified MHRA approved courier e.g. 'pdq specialist 
courier' or 'City Sprint Healthcare'. These are recognised and traceable 
couriers in the case of cold chain, the temperature of the delivery can be traced 
when using 'pdq courier'. 

6.47.4 Patients will be notified via text, email or telephone of the tracking number of 
the delivery. All deliveries will require a signature upon delivery in order to 
confirm safe receipt of the medicines. In the event of a failed delivery due to 
the patient being away from home, an alternative date will be arranged.” 
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6.48 The Committee noted at 4.2.21 to 4.2.25 the Applicant states:  

6.48.1 “With regards to ‘thermolabile’ products - in addition to the Applicant’s 
Dispensing SOP (Core), the following extracts have been taken from the 
Applicant’s SOP in regard to external couriers and maintaining a cold chain: 

6.48.2 Transfer: 

6.48.2.1If using postal/courier services the pharmacist must ensure a tracked 
and traceable method is used - refer to list of approved couriers. 

6.48.2.2In the case of controlled drugs and fridge lines any undelivered items 
must be brought back to the pharmacy on the same day, maintaining 
cold chain and safe custody. 

6.48.3 NOTE: if fridge lines are being sent, cold chain must be maintained – 
pharmacist must package appropriately and confirm ‘cold chain’ with service 
provider of courier. The driver/courier must be informed when carrying fridge 
lines and ensure appropriate containers are used in transit to maintain cold 
chain, where appropriate ensuring auditing of cold chain. 

6.48.4 NOTE: refer to list of approved couriers cold chain medication couriers which 
is available within the pharmacy and is maintained periodically. 

6.48.5 NOTE: With regards to transfer (deliver to patient/representative) in the case 
where a delivery attempt was unsuccessful i.e. the patient/representative is not 
present at their home/agreed address, then the driver must leave a note 
advising them to call the pharmacy to arrange a redelivery. Under no exception 
can medicines be posted through the letter box and in the case of controlled 
drugs and fridge lines, the medicines must be returned back to the pharmacy 
on the same day.” 

6.49 The Committee noted that at 4.2.26 to 4.2.39 the Applicant states:  

6.49.1 “With regard to Controlled Drugs – The following extracts have been taken from 
SOPs (Dispensing (Core) and Controlled Drugs) that indicate the safe transfer 
of controlled medication: 

6.49.2 Where any medicine, including CDs are delivered to patients’ homes or to care 
homes it is necessary that an audit trail is maintained. Appropriate records 
must also be kept of any undelivered medicines returned to the pharmacy 
before another attempt at delivery is made. 

6.49.3 The person delivering the medicine should sign the back of the prescription 
and the CD register should show the details of the person delivering the 
medicine. 

6.49.4 A delivery record should be maintained which allows the patient or carer to sign 
for receipt of the medicines. 

6.49.5 Organise CD deliveries – clarify what drugs need to be delivered and/or signed 
for. 

6.49.6 Fill out CD delivery sheet (obtainable from CD delivery sheet folder, more can 
be printed upon request) – contains name of CD medicine/quantity, patient 
details, details of person delivering and signature of patient/representative 
along with date delivered. 
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6.49.7 Deliver the item – make sure the driver/courier understands this is not a normal 
delivery and needs to be signed for, needs to remain secure and should not be 
left alone or out of sight. The address should be double checked and ID 
requested from the receiver if necessary. 

6.49.8 Report back to the Pharmacist – The pharmacist must maintain an audit trail 
and has a responsibility to make sure the CD was delivered accurately. The 
driver/courier should report back to the Pharmacist with a completed delivery 
sheet/or signed for document. 

6.49.9 Entry in to the CD register – this is a legal requirement and should be 
completed in a timely manner. 

6.49.10 NOTE: If access cannot be gained to a patient’s home for delivery, the 
medicines must be brought back to the pharmacy and information left for the 
patient regarding re-delivery. Medicines must not be pushed through a 
letterbox or left unattended. 

6.49.11 NOTE: if controlled drugs are being sent, then the driver/courier must be 
informed when carrying controlled drugs and ensure the secure transportation. 

6.49.12 NOTE: refer to the list of approved couriers for delivery of controlled medication 
which is available within the Pharmacy and is maintained periodically. 

6.49.13 Additional comments: 

6.49.14 Pharmacist must ensure all appropriate records are made (e.g. CD register 
once CDs delivered) and stock managed e.g. one for one ordering where 
appropriate. With regards to transfer (deliver to patient/representative) in the 
case where a delivery attempt was unsuccessful i.e. the patient/representative 
is not present at their home/agreed address, then the driver must leave a note 
advising them to call the pharmacy to arrange a redelivery. Under no exception 
can medicines be posted through the letter box and in the case of controlled 
drugs, the medicines must be returned back to the pharmacy on the same day.” 

6.50 Although the Applicant had referred to the use of approved couriers and the 
maintenance and auditing of the cold chain “where appropriate”, the Committee was 
not satisfied that sufficient information had been provided by the Applicant to show how 
the temperature would actually be maintained and monitored for all thermolabile items 
during transit and further what would be done in a situation where the cold chain was 
compromised during transit.  

6.51 The Committee noted that although the Applicant had referred to the need for the 
driver/courier to understand that controlled drugs would need to remain secure whilst 
out for delivery, no information had been provided to explain how this would be 
achieved, for example the item(s) being held in a locked storage facility inside the 
delivery vehicle. 

6.52 The Committee was therefore not satisfied that it had been provided with information 
sufficient to show that there would be compliance with paragraph 8(1) of Schedule 4. 

6.53 The Committee noted that in its application form the Applicant had stated that it does 
not intend to provide appliances. The Committee did not therefore have to be satisfied 
that it had been provided with information sufficient to show that there would be 
compliance with paragraph 8(4) of Schedule 4. In the event that the application were 
granted, the Applicant would therefore not be able to provide appliances of any kind. 

6.54 The Committee considered whether the Applicant had explained what containers will 
be “suitable” for posted/delivered items. 
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6.55 The Committee noted that whist the Applicant had referred to medicines being 
“securely packed” and the use of “appropriate containers” for cold chain items, no 
information had been provided regarding the different type of containers and packaging 
that would be suitable for the range of items being dispatched. 

6.56 The Committee was therefore not satisfied that it had been provided with information 
sufficient to show that there would be compliance with paragraph 8(15) of Schedule 4. 

Discharge medicines service 

6.57 The Committee considered whether the Applicant had explained how it will provide 
advice, assistance and support to and in respect of a health service patient (a) recently 
discharged from hospital who is referred to P for advice, assistance and support in 
respect of the patient's medication regimen by the staff of the hospital in which the 
patient stayed; or (b) who is otherwise referred to P for advice, assistance and support 
in respect of the patient's medication regimen by the staff of an NHS trust or NHS 
foundation trust as part of arrangements linked to the transfer of care between different 
providers of NHS services.  

6.58 Further the Committee considered whether the Applicant had explained what 
procedures it had in place for checking referrals for the discharge medicines services.  

6.59 The Committee noted the Appellant’s comment that the Applicant had provided 
insufficient information in the application on this matter. The Committee noted that 
under the heading ‘DMS’ the Applicant states:  

6.59.1 “Once a referral has been made to the Pharmacy from the Hospital, the patient 
will be contacted via telephone without face to face contact. 

6.59.2 Advice and education will be provided as per the service. 

6.59.3 Appropriate details will be recorded on the patients PMR record.” 

6.60 The Committee also had regard to the Applicant’s comments at 4.2.54 in their 
representations as follows:  

6.60.1 “With regards to the DMS service it will of course be offered at the new 
premises without face-to-face contact (via telephone or live video link) with 
patients as per the Applicant’s SOP and: 

6.60.1.1All Pharmacists have completed training regarding the DMS service 
including the recommended CPPE module 

6.60.1.2All pharmacists have provided a declaration of competence 

6.60.1.3Staff are aware of service requirements relevant to their specific roles 

6.60.1.4Staff understand the referral process and how to access them 

6.60.1.5Staff are aware of the time frames in which the service components 
need to be actioned 

6.60.1.6Staff are competent in explaining the service to patients who may be 
referred via none face to face methods. 

6.60.1.7A consultation room with video link and telephone facilities will be 
available to ensure privacy where discussion needs to take place 
remotely regarding the patient’s medication.” 
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6.61 Whilst the Applicant has confirmed that pharmacists have completed training and all 
staff are aware of the requirements of the service, the Committee noted that no 
information had been provided to explain the procedures that the Applicant has in place 
for checking referrals for the discharge medicines services. In view of the limited 
information provided, the Committee was unable to be satisfied that there would be 
compliance with paragraph 22C of Schedule 4.  

Summary 

6.62 In relation to all other essential services, the Committee was, on balance, satisfied that 
procedures adopted by the pharmacy (and general adherence to the Terms of Service) 
would be “likely to secure” safe and effective provision.  

6.63 The Committee therefore determined that it was required to refuse the application 
under Regulation 24(3)(d). 

Overall 

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

6.64.1 confirm NHS England's decision;  

6.64.2 quash NHS England's decision and redetermine the application; or  

6.64.3 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 for it to redetermine the application.  

6.65 Given that the Committee had reached a different decision to that of NHS England, the 
Committee determined that the decision of NHS England must be quashed.  

6.66 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. 

6.67 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. 

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

7 Decision 

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

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

7.3 The Committee has determined that the conditions set out in Regulation 24(1) (a), (b), 
(c), (d) and (e) are satisfied. 

7.4 The Committee has determined that it was required to refuse the application under 
Regulation 24(3)(d) after considering the grounds set out in Regulation 25. 
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7.5 The application is refused. 
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