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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 26 August 2021, Confidence Pharmacy Ltd (“the Applicant”) applied to 
NHS Commissioning Board (“NHS England”) for inclusion in the pharmaceutical list at 2 
Brooklyn Road, Portwood House, Stockport SK8 1BS under Regulation 25. In support of the 
application it was stated: 

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

1.2 None. 

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

1.4 N/A – not in close proximity to other listed chemist or primary care premises. 

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

1.6 N/A – not in close proximity to other listed chemist or primary care premises. 

Pharmacy procedures 

1.7 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. 

Please describe the procedure that will be followed where a patient attends the 
premises and asks for one or more of the essential services. 

If you are undertaking to provide advanced services at the premises please describe 
how you will do so without providing any element of essential services. 

You must ensure that you provide sufficient information within this application form to 
satisfy NHS England on the above points. You are not required to submit your standard 
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operating procedures for the premises but if you do they will be circulated to interested 
parties unless NHS England is satisfied that the full disclosure principle does not apply. 

1.8 Pharmacist, Support Staff and Standard Operating Procedure (SOP)  

1.9 The pharmacy would be run by an experienced pharmacist who understands the rules 
regarding operating a distance-selling pharmacy in accordance to Regulations 25 and 
64 of the NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013. 
A Responsible Pharmacist would be present at all times during the core and opening 
hours at the premises supported by well trained staff (dispensers and counter 
assistants) to provide pharmaceutical services to persons anywhere in England who 
request the Applicant’s service. They would operate in accordance with the Applicant’s 
Standard Operating Procedures (SOP) and the Standards for registered pharmacies 
September 2012 (Principles 1-5) by General Pharmaceutical Council (GPhC) 
(www.pharmacyregulation.org/standard). 

1.10 The pharmacist present at the premises will supervise every transaction involving a 
pharmacy or prescription only medicine. 

1.11 The Applicant’s Standard Operating Procedures (SOP) have been developed over time 
and with the help of experts in the field to ensure the Applicant operates a safe, efficient, 
scalable and viable business that complies with the Distance Selling Pharmacy 
requirements. This is part of the Applicant’s Intellectual Property. It would allow patients 
that wish to use a distance selling pharmacy to access pharmacy services through their 
preferred method. 

1.12 Patient Consent 

1.13 The Responsible Pharmacist will be satisfied that patient has consented to the service 
before any form of service can be provided. Patients will be offered choices on how to 
consent to the services either via email or faxing completed consent form back to the 
premises. 

1.14 Information Governance / Data Protection 

1.15 All patients data transmission to the pharmacy will be secured by adhering to all aspect 
of patient confidentiality and prevent possibility of any unauthorised third party access, 
compliant with the Data Protection Act 2018 and General Data Protection Regulation 
and the Applicant’s NHS Information Governance Toolkit. 

1.16 All essential services will be provided via telephone consultation and secured Online 
facilities. The Applicant will be using a secure Information Governance compliant 
Information Technology (IT) solution to allow a further interface with the public. 
Uninterrupted provision will be made through the Applicant’s web interface and 
bespoke telephone system. The online system will be user friendly. 

1.17 Patient Safety and satisfaction 

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

1.19 The Applicant would also be following the 'Guidance for registered pharmacies 
providing pharmacy service at a distance, including on the internet' April 2015 produced 
by General Pharmaceutical Council (GPhC) to ensure safeguarding the health, safety 
and wellbeing of patients and the public. 

http://www.pharmacyregulation.org/standard
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1.20 Details of all online essential services which are available from the distance selling 
premise including NHS prescriptions services, disposal of unwanted medicines, 
promotion of healthy lifestyles, signposting, support for self-care, customer services, 
delivery, complaints procedures will clearly be displayed. 

1.21 Dispensing and Repeat dispensing 

1.22 Prescriptions would never be accepted from members of the public at the premises of 
the pharmacy as specified in the Applicant’s SOP to avoid face to face contact. 
Prescriptions would be: 

1.22.1 Collected from the surgery 

1.22.2 Posted to the pharmacy 

1.22.3 Electronically transferred 

1.22.4 Faxed and telephone copies of prescriptions following the Applicant’s SOP 

1.23 Only those members of staff trained in handling prescriptions and communicating 
information about the prescription clearly and effectively to patients would be involved 
in the dispensing and repeat dispensing process to safeguard the health, safety and 
wellbeing of patients and the public as specified in the Applicant’s SOP. 

1.24 Services would be provided nationwide to housebound patients, care homes, patients 
requiring hosiery and trusses fitting throughout England by use of Disclosure and 
Barring Service (DBS) vetted franchisee and contracted pharmacists based across the 
United Kingdom. 

1.25 Delivery of medications will be with reasonable promptness provided by the Applicant’s 
national network of trained delivery drivers and vans which include internal refrigeration 
units for temperature sensitive medications so that the stability and effectiveness of 
products are not compromised. 

1.26 Also Controlled Drugs (CD) will be delivered by authorised delivery drivers according 
to our robust SOP. The Applicant operates same day and next day delivery services 
across UK. 

1.27 Return of Unwanted medicines 

1.28 Information will be provided via practice leaflets and on the Applicant’s website for 
patients' returns of unwanted medicines. Service users can either contact the Applicant 
by phone or via online and it will arrange for its partner delivery drivers to pick up the 
returns or Sign post them accordingly. 

1.29 Promotion of Healthy lifestyle and Signposting 

1.30 Public health services, promotion of Healthy lifestyle, signposting and support for self-
care will be provided through the Applicant’s web interface, telephone systems and via 
practice leaflets and other health publications delivered through post or delivery drivers. 

1.31 Clinical Governance 

1.32 Clinical Audits and patient satisfaction survey would be done via leaflets or 
questionnaires delivered to them, telephone or secure electronic means. 

1.33 Regular audits would be carried out to ensure the Applicant complies with the GPhC 
Standards and the NHS Pharmacy contract. 
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1.34 The Applicant’s unique business model does not pose a threat to the excellent face to 
face services provided by other established retail pharmacies. The Applicant focuses 
on providing a unique pharmacy service to meet the patient needs who wish to use its 
services. 

2 The Decision 

NHS England considered and decided to refuse the application. The decision letter dated 17 
March 2022 states: 

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

Pharmaceutical Services Regulations Committee (PSRC) Decision Report 

2.2 Considerations  

2.3 Fitness to Practise  

2.4 It was noted by the Pharmaceutical Services Regulations Committee (“the PSRC”) that 
on 6 January 2022, the applicant had been deemed suitable for inclusion in the 
Stockport HWB Pharmaceutical List should this corresponding distance selling 
pharmacy application be granted.  

2.5 First Referral Outcomes  

2.6 The PSRC noted that:  

2.6.1 the application does not relate to an LPS contract;   

2.6.2 is not within a controlled location; and  

2.6.3 the applicant had identified the correct HWB (Stockport)  

2.7 Regulation 31  

2.8 The PSRC reviewed the proposed location of the pharmacy. Despite Confidence 
Pharmacy Ltd owning premises opposite this location, the committee was satisfied that 
there are no other pharmacy premises included in the Stockport HWB area 
Pharmaceutical List either at the same site, or adjacent to the proposed site of this 
application. The PSRC therefore concluded that a refusal under Regulation 31 would 
not be appropriate in this case.    

2.9 Regulation 25  

2.10 The Regulations require the PSRC to be satisfied as to a number of matters, including 
that all Essential Services will be provided on an uninterrupted basis, in a safe and 
effective way, across England, and without face to face contact either on, or in the 
vicinity of the premises.  

2.11 The PSRC considered the application in accordance with Regulation 25, and took into 
account all information provided by the applicant and interested parties. The PSRC 
also considered the following:-  

2.12 Are the premises listed in the application on the same site or in the same building as a 
GP Practice with a registered patient list? 
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2.13 The PSRC noted the property is not co-located with a GP practice and therefore the 
PSRC deemed it would not be appropriate to refuse on this basis.  

2.14 Is the applicant seeking to restrict the provision of essential services in any way; and 
does any element of essential service provision involve face to face contact with the 
applicant or their staff, either on or in the vicinity of the premises? 

2.15 The PSRC considered the evidence the applicant provided in respect of the Terms of 
Service (ToS) Essential Services and was mindful that the applicant does not need to 
repeat every element of the ToS. However, where an area of essential service delivery 
would usually require face to face contact, this should be explained in the context of 
how those services will be delivered in a distance selling pharmacy setting. The 
applicant referred to SOPs being provided along with the application. However, when 
this was queried with PCSE, it was clarified that there was no separate documentation 
and the only information relating to SOPs was set out under Section 7 headed 
“Pharmacist, Support Staff and Standard Operating Procedure (SOP)” within the body 
of the application itself. 

2.16 The PSRC noted that the address of the proposed pharmacy is 2 Brooklyn Road, 
Portwood House, Stockport, SK8 1BS, and that the applicant has not yet registered 
this address as a pharmacy premises with the GPhC. The PSRC viewed the proposed 
site via screenshots from Google Maps [screenshots provided].  

2.17 With regard to obtaining patient consent, and to ensure that there was no NHS service 
provision give face-to-face; the applicant noted a number of methods where 
prescriptions would be collected from the surgery, posted to the pharmacy, 
electronically transferred or faxed. It was noted by the PSRC that the latter method was 
no longer considered to be an appropriately secure route for patient data transfer, and 
that GP practices have ceased this provision. The applicant also intends to provide a 
telephone/online service that will be user friendly.  

2.18 The following interested parties submitted representations, summarised below:  

2.19 Rowlands Pharmacy – asked for NHSEI’s assurances with regard to the relevant 
Regulations and cited a previous refusal following appeal of a DSP application. They 
also noted the private pharmacy close to the proposed location.   

2.20 Boots – also requested that NHSEI applies the relevant regulatory test, and didn’t 
believe there was sufficient detail provided with relation to the storage and provision of 
controlled drugs particularly. They state there were no SOPs provided.  

2.21 Cohens - echoed the need to apply the relevant regulatory criteria and that there was 
a lack of SOPs.  

2.22 Lloyds and Greater Manchester LPC both noted there were no SOPs circulated.   

2.23 The applicant chose not to respond to the interested party representations, and it was 
noted that PCSE had already addressed the matter regarding whether SOPs had been 
provided.   

2.24 The PSRC took into account all interested party representations, and PCSE’s response 
with relation to the SOPs. 

2.25 Decision  

2.26 Regulation 31  
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2.27 The PSRC had regard to Regulation 31 and was satisfied that a refusal under 
Regulation 31 (same or adjacent premises) did not apply in this case, as there is no 
existing provider of pharmaceutical services based either on, or adjacent to, the 
applicant’s proposed premises address.  

2.28 Regulation 25  

2.29 The PSRC made a determination based on whether or not it considered that the 
application fulfilled the requirements of Regulation 25, which are set out below:- 
[Regulation quoted in full] 

2.30 The PSRC was satisfied that the applicant’s 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, and a refusal by virtue of Regulation 25(2)(a) therefore does not apply 
in this case.  

2.31 With regard to Regulation 25(2)(b) part (i) and part (ii), the PSRC concluded that while 
the applicant had given an overview of the Essential Services they would provide, this 
was not supported with adequate information to explain how services would be 
provided by the applicant, safely and effectively, to persons anywhere in England, on 
a non-face to face basis. This specific information was considered to be lacking in 
respect of the service areas identified e.g. dispensing and repeat dispensing, disposal 
of unwanted medicines, medicines storage and waste handling, dealing with failed 
deliveries, promotion of healthy lifestyles (including the new requirements set out in the 
2020 Regulations amendment), targeted advice and signposting, participation in health 
campaigns and support for self-care.  

2.32 Taking into account all information provided, the PSRC was not satisfied that the 
application meets the requirements of Regulations 25(2)(b)(i) and (ii).  For the reasons 
provided in the ‘considerations’ section of this decision report, the PSRC concluded 
that the application did not contain sufficient assurances that it will either (i) provide 
uninterrupted provision of essential services, during the opening hours of the premises, 
to persons anywhere in England who request those services, or (ii) guarantee 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.  

2.33 Therefore, the PSRC’s decision was to refuse the application.  

2.34 The applicant (Confidence Pharmacy Ltd) is awarded appeal rights. 

3 The Appeal 

By completion of the online form for pharmacy application appeals, dated 14 April 2022, the 
Applicant appealed against NHS England’s decision. The grounds of appeal are: 

3.1 The application being appealed was refused on the ground that the premises have not 
yet been registered by the GPhC.  

3.2 The Applicant wants to state unequivocally that this decision was made in bad faith by 
[NHS England]. Under the law no pharmacy can exist without the approval of the GPhC. 
The Applicant has duly complied with the law and the GPhC registration number of the 
registered premises in the above address was duly stated in the application form. Also, 
[NHS England has] based [its] decision on the building opposite the premises. The 
Applicant is not quite sure why [NHS England] did this, it clearly shows a huge mistake 
and error of judgment on [NHS England’s] part. In the interest of fairness and justice, 
[NHS England’s] erroneous decision should be rescinded, and the license should be 
granted. Please revisit the google description of the site. 
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3.3 Please note that all Essential services will be provided via telephone and a secured 
email system, and this will be done by patient consent. 

4 Summary of Representations 

This is a summary of representations received on the appeal.  

4.1 LLOYDS PHARMACY 

4.1.1 Lloyds Pharmacy would wish to stand by the representations submitted to NHS 
England (dated 11 November 2021) as part of the original consultation 
(enclosed). Lloyds Pharmacy also enclose a copy of the original application 
that was circulated to it at the time.  

Letter to NHS England dated 11 November 2021 

4.1.2 It is noted this is application for Distant Selling. In terms of processes and 
procedures that would be in place the applicant refers to their SOPs although 
these have not been circulated to us. The supporting information within the 
application also provides limited information with regards to the processes 
around deliveries and in particular cold-chain lines. 

4.2 ROWLANDS PHARMACY 

4.2.1 Rowlands Pharmacy agree with the decision taken by PSRC. The applicant 
has indicated that they currently own a GPhC registered premises, which offers 
private services and has a published inspection report, but not how they would 
provide sufficient assurances to the PSRC regarding NHS Services as detailed 
in the decision report. 

Letter to NHS England dated 11 November 2021 

4.2.2 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, approval is subject to the following conditions: 

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

4.2.2.2 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; 

4.2.2.3 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; 

4.2.2.4 The pharmacy procedures for the premises must be such to secure – 

4.2.2.4.1The uninterrupted provision of essential services, during the 
opening hours of the premises, to persons anywhere in 
England who request those services, and 

4.2.2.4.2The 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 
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4.2.2.5 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 – 

4.2.2.5.1The essential services provided at or from the premises are 
only available to persons in particular areas of England, or 

4.2.2.5.2The 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). 

4.2.2.6 We note that in SHA/24544, PCA refused a DSP application because 
they were not satisfied that items which require cold chain transport 
could be satisfactorily received by the patient. They state the following 
”…there was nothing provided by the Applicant to demonstrate that an 
audit process or appropriate system is in place which would highlight 
any items, which might have ceased to be refrigerated in transit and 
therefore be compromised, and how these would be prevented from 
being given to the patient. In addition, Committee noted SOP 3 
specifically defines a failed delivery as one where there has been no 
one there to accept delivery. It therefore does not include a situation 
where the cold chain has been compromised in transit, and the SOP 
does not set out how such a situation would be recognised and dealt 
with. The Committee was not therefore confident, as it is required to 
be, that all dispensed cold chain products would be delivered in a safe 
and effective manner”. We trust that NHSE will consider this view when 
reaching their decision on this application. 

4.2.2.7 A simple Google Street View search shows that there is already 
signage for a pharmacy at the proposed address (image captured Dec 
2020). Either, therefore, regulation 31 is engaged or the pharmacy has 
been operating without an NHS ‘licence’ (i.e. private sales only). We 
suggest that NHSE needs to consider which of these scenarios is 
applicable. 

4.2.3 We furthermore wish to be assured that NHS England has sufficient 
governance procedures in place to ensure that the criteria for the excepted 
application are fulfilled. 

4.3 GREATER MANCHESTER LPC 

4.3.1 Greater Manchester LPC applications sub group notes the appeal and are 
satisfied that the premises do appear on the GPhC list of premises. 

5 Summary of Observations 

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

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

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

6.3 Up to 30 June 2022, NHS England was responsible for commissioning pharmaceutical 
services  and made the decision which is the subject of this appeal.  From 1 July 2022, 
commissioning rests with the Integrated Care Board (ICB) and, as such, this decision 
is issued to the ICB. 

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

6.5 The Committee noted the Applicant’s observation that NHS England had based its 
decision on the building opposite the proposed premises. The Applicant had provided 
a Google screenshot of the proposed premises with the appeal. The Committee noted 
that the decision report referred to 2 Brooklyn Road, Portwood House, Stockport, SK8 
1BS, however the images shown on page 2 of the report were of Brooklyn Chambers, 
1 Brooklyn Road, Cheadle SK8 1BS. Whilst noting that this was not the proposed 
premises as stated within the application form, the Committee was content that this 
was an error and that NHS England were aware of the correct address. The Committee 
was mindful in any case that the application would now be considered afresh.  

6.6 The Committee also noted the Applicant’s comment that the application had been 
refused on the grounds that the premises have not yet been registered by the GPhC. 
The Applicant further states that it has “duly complied with the law and the GPhC 
registration number of the registered premises in the above address was duly stated in 
the application form”. The Committee noted that the application form contains a 
registration number for the superintendent pharmacist but did not appear to include a 
registration number for the premises. The Committee was mindful that there is no 
section on the form where an applicant is required to enter the premises registration 
details. Having regard to the decision report, the Committee did not consider that NHS 
England had refused the application on the grounds that the premises have not yet 
been registered by the GPhC.  

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

Regulation 31 

6.8 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). 
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6.9 The Committee noted that in response to why the application should not be refused 
pursuant to Regulation 31 the Applicant had stated “N/a – not in close proximity to other 
listed chemist or primary care premises.” The Committee noted that in its decision NHS 
England states “a refusal under Regulation 31 (same or adjacent premises) did not 
apply in this case, as there is no existing provider of pharmaceutical services based 
either on, or adjacent to, the applicant’s proposed premises address.” The Committee 
noted that Rowlands Pharmacy in its representations to NHS England had commented 
that “A simple Google Street View search shows that there is already signage for a 
pharmacy at the proposed address (image captured Dec 2020). Either, therefore, 
regulation 31 is engaged or the pharmacy has been operating without an NHS ‘licence’ 
(i.e. private sales only).” Having regard to the Google map provided within the decision 
report, the Committee noted that Confidence Pharmacy UK appears to own a 
pharmacy opposite Brooklyn Chambers (which NHS England had mistakenly 
considered). The Committee noted that when considering the representations it had 
received, NHS England had commented that Rowlands Pharmacy had “noted the 
private pharmacy close to the proposed location”. On the information available the 
Committee was satisfied that the Applicant owns a private pharmacy at the proposed 
premises and it was not required to refuse the application under the provisions of 
Regulation 31.  

Regulation 25 

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

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

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

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

in respect of pharmacy premises that are distance selling premises. 

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

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

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

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

(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." 

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

Additional information to be included with excepted applications 
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8. If the applicant (A) is making an excepted application, A must include in that 
application details that explain— 

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

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

Nature of details to be supplied 

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

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

6.12.1 confirm NHS England’s decision; 

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

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

Regulation 25(1) 

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

Regulation 25(2)(a) 

6.14 As far as Regulation 25(2)(a) is concerned, the Committee had regard to the application 
form in which the Applicant states “N/a – not in close proximity to other listed chemist 
or primary care premises.” The Committee noted that this had not been disputed and 
that it had not been provided with any information to persuade it otherwise. The 
Committee was therefore satisfied 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) 

6.15 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.  

6.16 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. 
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6.17 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. 

6.18 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. 

6.19 The Committee noted in the information provided, the Applicant states that “A 
Responsible Pharmacist would be present at all times during the core and opening 
hours at the premises supported by well trained staff (dispensers and counter 
assistants) to provide pharmaceutical services to persons anywhere in England who 
request the Applicant’s service.” and also that “All essential services will be provided 
via telephone consultation and secured Online facilities. The Applicant will be using a 
secure Information Governance compliant Information Technology (IT) solution to allow 
a further interface with the public. Uninterrupted provision will be made through the 
Applicant’s web interface and bespoke telephone system.”  

6.20 The Committee noted the Applicant had referred to deliveries being made by its 
“…national network of trained delivery drivers and vans…” 

6.21 The Committee noted that the Applicant states that “The Applicant’s robust working 
practices and operating procedures would ensure safe and effective provision of 
essential services without face to face contact between any person receiving the 
services, whether on their own or through someone else's behalf and the Applicant’s 
staff on the premise.” and also that “Prescriptions would never be accepted from 
members of the public at the premises of the pharmacy as specified in the Applicant’s 
SOP to avoid face to face contact.” However the Committee was mindful that given the 
private services the Applicant provides at the proposed premises, these statements are 
not enough to persuade it that the provision of services would be without face-to-face 
contact. The Committee noted that despite having the opportunity to clarify the nature 
and extent of these services and, more importantly, how there will be a separation of 
such from NHS patients and any resultant face to face contact, the Applicant had failed 
to provide any information that provides such clarification. As a result, the Committee 
was not satisfied that the provision of services would be without face to face contact. 

6.22 The Committee was aware that if the application is granted and when the pharmacy 
subsequently 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.  

6.23 The Committee was satisfied that the provision of services would be without 
interruption and would be available to persons anywhere in England.  The Committee 
was not satisfied that services would not be face to face. The Committee went on to 
consider whether safe and effective provision of essential services was likely to be 
secured.  

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

6.25 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: 

6.25.1 Dispensing of drugs and appliances  
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6.25.2 Urgent supply without a prescription  

6.25.3 Preliminary matters before providing ordered drugs or appliances  

6.25.4 Providing ordered drugs or appliances  

6.25.5 Refusal to provide drugs or appliances ordered  

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

6.25.7 Disposal service in respect of unwanted drugs  

6.25.8 Promotion of healthy lifestyles  

6.25.9 Prescription linked intervention  

6.25.10 Health campaigns  

6.25.11 Signposting  

6.25.12 Support for self-care  

6.25.13 Discharge medicines service  

6.25.14 Websites and health promotion zones  

6.26 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 

6.27 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. 

6.28 The Committee noted that no information had been provided with regard to this service 
and therefore it could not be satisfied that it had been provided with information 
sufficient to show that there would be compliance with paragraph 7(3) of Schedule 4. 

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

6.30 The Committee noted that no information had been provided with regard to this service 
and therefore it could not be satisfied that it had been provided with information 
sufficient to show that there would be compliance with paragraph 7(5)(b) of Schedule 
4. 

Providing ordered drugs or appliances 

6.31 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).  

6.32 The Committee noted the Applicant had stated 
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6.32.1 “Delivery of medications will be with reasonable promptness provided by the 
Applicant’s national network of trained delivery drivers and vans which include 
internal refrigeration units for temperature sensitive medications so that the 
stability and effectiveness of products are not compromised. 

6.32.2 Also Controlled Drugs (CD) will be delivered by authorised delivery drivers 
according to our robust SOP. The Applicant operates same day and next day 
delivery services across UK.” 

6.33 The Committee noted that no information had been provided by the Applicant to explain 
how controlled drugs would be kept secure during transit by the Applicant’s delivery 
driver or a courier, for example being held in a locked storage facility inside the delivery 
vehicle. Further, no information had been provided with regard to what would happen 
in the event of unsuccessful deliveries. 

6.34 The Committee noted that no information had been provided to explain the procedures 
the Applicant will have in place to ensure that the cold chain is maintained during transit, 
for example by temperature monitoring and auditing, or what would happen in the case 
of a breach of integrity of the cold chain. Further, no information had been provided 
with regard to what would happen in the event of an unsuccessful cold chain delivery. 

6.35 Based on the limited information before it, the Committee was not satisfied that the 
Applicant had provided information sufficient to show that there would be compliance 
with paragraph 8(1) of Schedule 4.  

6.36 The Committee noted that the Applicant did not intend to provide appliances. Therefore 
in the event that the application is granted, the Applicant would not be able to provide 
appliances.  

6.37 The Committee considered whether the Applicant had explained what containers will 
be suitable for posted / delivered items.  

6.38 The Committee noted that no information had been provided in this regard and 
therefore it could not be satisfied that it had been provided with information sufficient 
to show that there would be compliance with paragraph 8(15) of Schedule 4.  

Refusal to provide drugs or appliances ordered 

6.39 The Committee considered whether the Applicant had explained how it will assess 
appropriate use, side effects or the need or desirability to review treatment.  

6.40 The Committee noted that no information had been provided with regard to this service 
and therefore it could not be satisfied that it had been provided with information 
sufficient to show that there would be compliance with paragraph 9(4) of Schedule 4.  

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

6.41 The Committee considered whether the Applicant had explained how appropriate 
advice about the benefits of repeat dispensing is given to any patient who (i) has a long 
term, stable medical condition (that is, a medical condition that is unlikely to change in 
the short to medium term), and (ii) requires regular medicine in respect of that medical 
condition. 

6.42 The Committee noted that no information had been provided with regard to this service 
and therefore it could not be satisfied that it had been provided with information 
sufficient to show that there would be compliance with paragraph 10(1) of Schedule 4.  

Promotion of healthy lifestyles 
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6.43 The Committee considered whether the Applicant had explained how it will safely and 
effectively promote healthy lifestyles.  

6.44 The Committee noted that the Applicant states: 

6.44.1 “Public health services, promotion of Healthy lifestyle, signposting and support 
for self-care will be provided through the Applicant’s web interface, telephone 
systems and via practice leaflets and other health publications delivered 
through post or delivery drivers.” 

6.45 The Committee noted that no detail had been provided as to how the promotion of 
healthy lifestyles will be actively undertaken to ensure that they comply with the terms 
of service or that patients can access materials, information and support in an effective 
manner. The Committee also noted that the Applicant had failed to provide specific 
information as to how patients would be proactively identified as suitable patients to be 
directed to access this material. 

6.46 The Committee was therefore not satisfied that it had been provided with information 
sufficient to show that there would be compliance with paragraph 16-18 of Schedule 4. 

Prescription linked intervention 

6.47 The Committee considered whether the Applicant had explained or otherwise 
demonstrated how it will assess whether persons require prescription linked 
intervention advice because they have diabetes, are at risk of coronary heart disease, 
smoke or are overweight. 

6.48 The Committee noted that no information had been provided with regard to this service 
and therefore it could not be satisfied that it had been provided with information 
sufficient to show that there would be compliance with paragraph 17 of Schedule 4.  

Health campaigns 

6.49 The Committee considered whether the Applicant had explained or otherwise 
demonstrated how it will safely and effectively participate in health campaigns, if and 
to the extent requested by the NHSCB. 

6.50 The Committee noted that no information had been provided with regard to this service 
and therefore it could not be satisfied that it had been provided with information 
sufficient to show that there would be compliance with paragraph 18 of Schedule 4.  

Signposting 

6.51 The Committee considered whether the Applicant had explained how it will provide 
information to users of its pharmacy about other health and social care providers and 
support organisations in accordance with paragraph 20. 

6.52 The Committee noted that the Applicant states: 

6.52.1 “Public health services, promotion of Healthy lifestyle, signposting and support 
for self-care will be provided through the Applicant’s web interface, telephone 
systems and via practice leaflets and other health publications delivered 
through post or delivery drivers.” 

6.53 The Committee noted that no detail had been provided as to how signposting will be 
actively undertaken to ensure that they comply with the terms of service or that patients 
can access this service in an effective manner. The Committee also noted that the 
Applicant had failed to provide specific information as to how patients would be 
proactively identified as suitable patients for this service. 
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6.54 The Committee was therefore not satisfied that it had been provided with information 
sufficient to show that there would be compliance with paragraph 20 of Schedule 4. 

Support for self-care 

6.55 The Committee considered whether the Applicant had explained how it will provide 
advice and support to people caring for their families. 

6.56 The Committee noted that the Applicant states: 

6.56.1 “Public health services, promotion of Healthy lifestyle, signposting and support 
for self-care will be provided through the Applicant’s web interface, telephone 
systems and via practice leaflets and other health publications delivered 
through post or delivery drivers.” 

6.57 The Committee noted that no detail had been provided as to how support for self-care 
will be actively undertaken to ensure that they comply with the terms of service or that 
patients can access this service in an effective manner. The Committee also noted that 
the Applicant had failed to provide specific information as to how patients would be 
proactively identified as suitable patients to be offered this service. 

6.58 The Committee was therefore not satisfied that it had been provided with information 
sufficient to show that there would be compliance with paragraphs 21-22 of Schedule 
4. 

Discharge medicines service 

6.59 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.  

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

6.61 The Committee noted that no information had been provided by the Applicant with 
regard to this service and therefore it could not be satisfied that there would be 
compliance with paragraphs 22B and 22C of Schedule 4.  

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.  

Summary 

6.63 The Committee noted that although the Applicant had made various references to its 
SOPs, these had not been made available to either NHS England or the Committee. 
The Committee considered that there was insufficient evidence within the application 
and appeal and therefore it 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). 

6.64 Whilst the Committee had come to the same overall decision, given its different reasons 
for doing so, the Committee determined that the decision of NHS England must be 
quashed.  
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6.65 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. 

6.66 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. 

6.67 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 Accordingly, the Committee: 

7.2.1 quashes the decision of NHS England; and 

7.2.2 redetermines the application as follows - 

7.2.2.1 the Committee was satisfied that the proposed premises were not 
adjacent to or in close proximity to other chemist premises of a person 
on the pharmaceutical list, 

7.2.2.2 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, 

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

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

7.2.2.5 the Committee was not satisfied that all essential services were likely 
to be secured in a safe and effective manner, 

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

7.2.3 The application is refused.  
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