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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 10 December 2020, Jimkon Ltd (“the Applicant”) applied to NHS 
Commissioning Board (“NHS England”) for inclusion in the pharmaceutical list at Unit 2C, 
Longhill Industrial Estate, Ullswater Road, Hartlepool, Cleveland, TS25 1UE 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 left this section blank. 

1.2 In response to why the application should not be refused pursuant to Regulation 31 the 
Applicant left this section blank. 

1.3 In response to why the application should not be refused pursuant to Regulation 
25(2)(a) the Applicant left this section blank. 

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: 

(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 Uninterrupted essential services will be provided during the normal opening hours of 
the premises through dedicated phone lines for patients, Electronic prescription service 
nomination (EPS), NHS email, Text message service, mail delivery, pharmacy website 
and online service.  

1.6 Consent will be obtained from service users to contact their GP and an up to date GP 
contact details will be held for every service user. The registration of every prescriber 
will be checked against the professional registration body. The pharmacy premises will 
ensure that every prescription is appropriate with necessary motoring by 
communicating with the usual GP via telephone or NHS secure email. The pharmacy 
website will be secure, clear, accurate with regular updates. Information on the website 
will include medicine, health advice, self care and links to other information sources 
such as relevant health care services and other regulators. 
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1.7 The pharmacy will ensure that businesses hosted on the website or reached by 
external links is legitimate and registered with appropriate regulatory bodies. Unwanted 
patients medication will follow the relevant collection arrangement which will entail 
secured appointment pick up. Access to the premises will be through secure key pad 
known only to members of staff. The premises and entrance will be monitored through 
CCTV footage from inside the premises. Where a patient presents at the premises for 
essential services the staff will communicate via intercom and sign post them to the 
pharmacy online service and website. Prior to providing advanced services, patient will 
be offered the option of either face consultation or otherwise. Any advanced service 
provided at the pharmacy will be strictly on appointment via telephone, text message 
or email. Clear information about non provision of essential services during this visit 
will be clearly communicated to the public prior to attendance. 

2 The Decision 

NHS England considered and decided to refuse the application. The decision letter dated 19 
April 2021 states: 

2.1 Regulation 25(1) does not require the application to be refused. 

2.2 Regulation 25(2)(a) does not apply as 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. 

2.3 Regulation 25(2)(b) The Applicant has demonstrated how services will be provided 
remotely, and without interruption throughout the given opening hours. 

2.4 Regulation 31 was considered and does not need to be refused as there are no other 
pharmacies at the same or adjacent premises. 

2.5 Regulations 36 and 37 were considered; the area of the application is not a controlled 
locality, nor within 1.6 km of one. 

2.6 Regulation 64 - Regulation 64 sets out the specific conditions to be met by applications 
for Distance Selling Premises: 

2.6.1 The Applicant must not offer to provide pharmaceutical services, other than 
directed services, to persons who are present or in the vicinity of the pharmacy 
premises. 

2.6.2 The means by which persons receive services from the pharmacy must be 
otherwise than at the pharmacy premises. 

2.6.3 The pharmacy 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. 

2.6.4 The pharmacy procedures must ensure the uninterrupted provision of essential 
services, during the pharmacy opening hours, to persons anywhere in England 
who request the services and must ensure the safe and effective provision of 
essential services without face-to-face contact between the person receiving 
the services and the pharmacy staff. 

2.7 The pharmacy must not produce any practice leaflet, publicity material or any other 
communication, which expressly or impliedly states that access to the essential 
services provided by the pharmacy are only available to persons in particular areas of 
England or that the pharmacy is likely to refuse to provide essential services or 
prescribed drugs or appliances to particular categories of patients. 
 

2.8 The Applicant provided information in their application form which did not provide all 
the assurances, that the specific conditions, set out in regulation 64 have been met. 
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2.9 The Applicant did not adequately demonstrate how they intended to provide the 

following Essential Services: 
 

2.9.1 Dispensing without face to face contact, including, but not exhaustive; cold 
chain supply, packaging of medication, collecting patient charges, assessing 
side effects of medication or the need to review treatment. 
 

2.9.2 Repeat dispensing 
 

2.9.3 Urgent Supply without a prescription. 
 

2.9.4 Disposal Service in respect of unwanted drugs 
 

2.9.5 Public Health Campaigns. 

3 The Appeal 

In a letter dated 15 May 2021, Jimkon Ltd appealed against NHS England’s decision. The 
grounds of appeal are: 

3.1 Please see attached SOPs underpinning the highlighted pharmacy essential services 
by NHS Pharmaceutical Services Regulation Committee (PSRC): 
 
3.1.1 Dispensing without face-to-face contact, including but not exhaustive: cold 

chain supply, packaging of medication, collecting patient charges, assessing 
side effects of medication or need to review treatment. 
 

3.1.2 Repeat dispensing. 
 

3.1.3 Urgent supply without a prescription 
 

3.1.4 Disposal service in respect of unwanted medicines. 
 

3.2 The proposed draft Standard Operating Procedures has [sic] been approved by the 
superintendent for use in the pharmacy should the application be granted. Standard 
operating procedures are working documents subject to reviews and regular updates 
at regular intervals or following an incident. 
 

3.3 We the Applicant apologises to NHS England as we recognise that these should have 
been provided with the application at the initial stage. 

4 Summary of Representations 

No representations were received in response to the appeal.  

5 Consideration 

5.1 The Pharmacy Appeals Committee (“Committee”) appointed by NHS Resolution, had 
before it the papers considered by NHS England. 

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

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

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

Regulation 31 
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5.5 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). 

5.6 The Committee noted that the Applicant had not provided any information in the 
application form on this point 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 also noted that NHS England had considered Regulation 31 and had 
concluded that the application did not need to be refused as there are no other 
pharmacies at the same or adjacent premises. On the basis of the information before 
it, the Committee therefore determined that it was not required to refuse the application 
under the provisions of Regulation 31. 

Regulation 25 

5.7 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— 
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(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." 

5.8 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. 

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

5.9.1 confirm NHS England’s decision; 

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

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

Regulation 25(1) 

5.10 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) 

5.11 The Committee noted that the Applicant had not included any information in the 
relevant section of the application form that deals with this point. 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 
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that, where the Applicant did not include any 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 determined that 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. 
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) 

5.12 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.  

5.13 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. 

5.14 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. 

5.15 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. 

5.16 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 the application] in order to satisfy 
itself that it is appropriate to grant the application, the absence of which would require 
it to reject it. 

Essential services will be provided on an uninterrupted basis 

5.17 The Committee noted in the original application, the Applicant states: 

5.17.1 “Uninterrupted essential services will be provided during the normal opening 
hours of the premises through dedicated phone lines for patients, Electronic 
prescription service nomination (EPS), NHS email, Text message service, mail 
delivery, pharmacy website and online service.” 

5.18 The Committee noted that reference is made throughout the SOPs to the provision of 
essential services by telephone, email or post. In addition the Committee noted the 
references in the SOPs to a delivery driver, the use of Royal Mail as well as the use of 
couriers. 

5.19 The Committee noted that whilst the Applicant has referred to the presence of trained 
staff including a Responsible Pharmacist, Pharmacists, Dispensers, Dispensing 
Assistants and Counter Staff, it had not provided detail to show that a pharmacist would 
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always be available at all times during the opening hours of the pharmacy. The 
Applicant has not provided information to show how the provision of services will be 
carried out without interruption.  

5.20 Based on the information provided to it, the Committee was not satisfied that the 
provision of services would be without interruption.  

Provision of services across England 

5.21 The Committee noted, as above that reference is made throughout the SOPs to the 
provision of services without face to face contact and by telephone, email, text 
messaging, mail delivery and online services. The Committee also noted the Applicant 
had referred to the delivery of medicines to be undertaken by a delivery driver or by 
Royal Mail courier service.  

5.22 The Committee noted in SOP 10, ‘Prescription Collection Service’ under the heading ‘ 
Processing a request for a patient’, it states: 

5.22.1 “Check the earliest time that the script can be taken to that particular surgery 
and the time it takes for a repeat script to be ready for collection and give the 
patient an estimated pick up time. 

Record on the daily driver's drop sheet that the request needs to be taken to 
the relevant surgery. 

Most importantly make a note, on the appropriate date, as to when the script 
must be picked up 

Once the script has been dropped off, tick, cross out or in some other manner 
show that it has been delivered to the surgery. 

If, for any reason, the script is not collected on the day suggested, ensure that 
the information is transferred to the next pick up time. 

The pick up/ drop sheets/books/card index must be checked on a daily basis 
such that no scripts slip through the net.  

When the script has been collected, tick, cross or in some other manner make 
it clear that the script has been collected. Records are very important to sort 
out future queries.” 

5.23 The Committee noted that SOP 10 refers to the collection and delivery of prescriptions 
local to the proposed pharmacy premises. There is no mention of how the Applicant 
intends to provide this service to patients registered with surgeries outside the local 
area..  

5.24 Further, SOP 202 ‘Supplying of Medicines in PAAD’ under the heading ‘Local Delivery’ 
describes how Cold Chain items would be delivered to patients within a 25 mile radius 
of the proposed pharmacy however there is no specific procedure outlined as to how 
the delivery of such items would be carried out to patients anywhere in England. 

5.25 The Committee was therefore not satisfied that services would be available to patients 
anywhere across England.  

Without face to face contact 

5.26 The Committee noted that the Applicant had stated in the original application that: 
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5.26.1 “Access to the premises will be through secure key pad known only to 
members of staff. The premises and entrance will be monitored through CCTV 
footage from inside the premises. Where a patient presents at the premises for 
essential services the staff will communicate via intercom and sign post them 
to the pharmacy online service and website. Prior to providing advanced 
services, patient will be offered the option of either face consultation or 
otherwise. Any advanced service provided at the pharmacy will be strictly on 
appointment via telephone, text message or email. Clear information about non 
provision of essential services during this visit will be clearly communicated to 
the public prior to attendance.” 

5.27 Further, the Committee noted the Applicant states in SOP 5 ‘Prescription Assembly’: 

5.27.1 “All communication must be made by phone, email or post. Never face to face 
for any essential services.” 

5.28 However, the Committee noted that the Applicant states in SOP 184 ‘Urgent Medicine 
Supply’ under the heading ‘Pharmacy Consultation’: 

5.28.1 “In making an urgent supply, the pharmacist will arrange for the patient to come 
to the pharmacy for a face to face consultation or preferably via telephone. If 
the patient says they can’t visit the pharmacy, the pharmacist must make a 
judgement as to whether it is appropriate for collection or delivery of the 
medicine/appliance.” 

and  

5.28.2 “On face to face consultation, collect any additional information from the patient 
not obtained during the telephone conversation and ensuring the requirements 
of HMR are met.” 

5.29 Further, under the heading ‘Training, premises and other requirements’, the Applicant 
states: 

5.29.1 “To provide this service, the pharmacy will have a consultation room which is 
clearly designated as an area for confidential consultation, is distinct from other 
public areas of the pharmacy and where the pharmacist and the patient can 
both sit down and talk at normal volume without being overheard by pharmacy 
staff or other clients.” 

5.30 The Committee noted that the above statements are contradictory to the distance 
selling nature of the proposed pharmacy which should be provide services without face 
to face contact.  

5.31 The above information presented by the Applicant did not provide the Committee with 
assurance that the supply of emergency prescriptions would be done so without face 
to face contact. 

5.32 The Committee noted that the application form referred to face consultations for 
advanced services but it would be made clear that essential services could not be 
provided during such a visit. Yet, the SOPs, which are the basis of the appeal and 
which were provided after the application was submitted, clearly refer in SOP 184 to 
face to face consultations in the scenario of an urgent supply without a prescription 
which is an essential service. Considering the information provided, the Committee was 
not satisfied that the provision of essential services would be without face to face 
contact 

5.33 For the reasons given above, the Committee was not satisfied that the provision of 
services would be without interruption, that the provision of services would be without 
face to face contact and that the provision of services 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. 

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

5.35 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: 

5.35.1 Dispensing of drugs and appliances 

5.35.2 Urgent supply without a prescription 

5.35.3 Preliminary matters before providing ordered drugs or appliances 

5.35.4 Providing ordered drugs or appliances 

5.35.5 Refusal to provide drugs or appliances ordered 

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

5.35.7 Disposal service in respect of unwanted drugs 

5.35.8 Promotion of healthy lifestyles 

5.35.9 Prescription linked intervention 

5.35.10 Health campaigns 

5.35.11 Signposting 

5.35.12 Support for self-care 

5.35.13 Discharge medicines service 

5.35.14 Websites and health promotion zones 

Providing ordered drugs or appliances 

5.36 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).  

5.37 The Committee noted SOP 167, ‘Delivery via Cold Chain’ states: 

5.37.1 “To ensure that all refrigerated items are maintained between 2-8 degrees C 
from delivery into the pharmacy, through storage and then delivery to the 
patient and that there are procedures in place to confirm and correct any 
situations that may occur.” 

and 

5.37.2 “You need to mark the script clearly to indicate there is an item in the fridge so 
when the script is sent for delivery this is not missed.  
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You should not take a fridge item out of the fridge until the last minute and it 
should be put into a cool bag before delivery  

You should store cool bags in a fridge so they are already cold when the 
dispensed item is put in them for delivery 

The delivery containing the fridge item should be the first drop off on the 
delivery round, and the patient advised to put the item in the 'fridge right away. 

If the patient is not there it must be returned to the pharmacy before the rest of 
the delivery round is done or Follow courier company process. (See Delivery 
SOP) 

You need to keep an audit trail of the length of time the items are out of the 
fridge  

Check with the manufacturers how long is acceptable for the item to be out of 
the fridge for each item you stock 

If at any time there is an incident involving fridge items e.g. fridge temperature 
out of range, stock kept out of fridge too long, wrong fridge item ordered, 
disruption to electricity supply you need to make an incident report similar to 
CD incident investigation.” 

5.38 The Committee noted the Applicant’s comment that for cold chain delivery to local 
patients, cool bags will be used in the delivery van to maintain temperatures during 
transit. The Committee noted that SOP 167 makes reference to cool bags being stored 
in a fridge but only insofar as whilst still at the premises and there is no information 
regarding any standardisation or referencing to ensure that fridge products do not 
freeze or how long products will be maintained between 2 degrees Celsius and 8 
degrees Celsius whilst in transit. Further, the Committee noted that there is only 
mention of fridge products being scheduled as the first drop off on the delivery round 
and if the patient is not there it must be returned to the pharmacy. The Committee 
further noted that no information had been provided by the Applicant to explain what 
would be done in a situation where the cold chain was compromised during transit.  

5.39 Whilst the Applicant proposes to use cool bags and reference had been made to an 
audit trail, the Committee was not satisfied that sufficient information had been provided 
by the Applicant to show how the temperature would actually be monitored during 
transit and what would be done in a situation where the cold chain was compromised 
during transit. 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. The Committee was not therefore confident, as it is required to be, that all 
dispensed products would be delivered in a safe and effective manner.  

Discharge medicines service  

5.40 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.  

5.41 Further, the Committee considered whether the Applicant had explained what 
procedures it has in place for checking referrals for the discharge medicines service.  
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5.42 The Committee noted that the Applicant had not indicated how it would be in a position 
to offer the above service.  

5.43 The Committee was not satisfied that it had been provided with information sufficient 
to show that there would be compliance with paragraphs 22B and 22C of Schedule 4.  

5.44 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.  

Summary  

5.45 On the information before it, the Committee could not be satisfied that there are 
procedures likely to secure safe and effective provision of essential services as 
required by Regulation 25(2)(b).  

5.46 Whilst the Committee had reached the same decision as NHS England, given its 
different reasons for doing so, the Committee determined that the decision of NHS 
England must be quashed.  

5.47 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.  

5.48 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.  

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

6 Decision 

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

6.2 Accordingly, the Committee: 

6.2.1 quashes the decision of NHS England; and 

6.2.2 redetermines the application as follows - 

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

6.2.2.2 the Committee was 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; 

6.2.2.3 the Committee was not satisfied that all essential services were likely 
to be secured without interruption during the opening hours; 

6.2.2.4 the Committee was not satisfied that all essential services were likely 
to be secured for persons anywhere in England; 
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6.2.2.5 the Committee was not satisfied that all essential services were likely 
to be secured in a safe and effective manner; and 

6.2.2.6 the Committee was not satisfied that all essential services were likely 
to be secured without face to face contact. 

6.2.3 The application is refused.  

 

*************************************** 


