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1 Outcome 
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1 The Application 

By application dated 2 November 2021, Pharma AI Ltd (“the Applicant”) applied to NHS England 
for inclusion in the pharmaceutical list at Salford House, First Floor, 533 – 537 Lichfield Road, 
Birmingham, West Midlands, B6 7SP 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 did not complete this section of the form and left it 
blank. 

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

1.2.1 The location of where the Applicant would like Pharma AI to be based is not 
on the same site as any other existing providers of any pharmaceutical 
services. 

1.3 In response to why the application should not be refused pursuant to Regulation 
25(2)(a) the Applicant did not complete this section of the form and left it 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 The reason the Applicant feels this business venture can be successful is that as 
technology has developed, patients have been given more choice and power of 
choosing how they receive their care and by who.  At first the electronic prescribing 
service was frowned upon and resisted by many who had the mind-set that these 
changes would bring about confusion and complications to the community.  
Nevertheless; over time, it has been found to be very beneficial and convenient for all 
- from the elderly to busy parents and even healthcare providers such as care/nursing 
homes. 
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1.6 From the Applicant’s background as a community pharmacist and clinical pharmacist, 
they are clear that the minimum pharmacy standard should be to communicate 
effectively to ensure delivery of medications to be safe, reliable and effective, ensuring 
maximum care to patients.  This is why alongside the online services the Applicant 
would also offer a landline service, whereby patients can ring at any time during the 
opening hours to ask any questions or queries they may have. 

1.7 The Applicant’s internet service will always be available as they will have the Rolls 
Royce of internet packages combined with a backup option that works completely 
independent to the primary service.  The Applicant also has a 4 hour Service Level 
Agreement with onsite technicians (during office hours).  Furthermore there will also be 
an email option and a direct messaging option from the website, which will make it 
convenient for patients to communicate no matter what their situation.  The Applicant’s 
aim is for communication to be easy and hassle free from anywhere in England with 
the pharmacy service provider. 

1.8 Through the telephone line and online services, patients will be able to request 
medications as they wish and access the Applicant’s services. 

1.9 PLEASE SEE ATTACHED DOCUMENT FOR FURTHER INFORMATION [as below] 

1.10 [See paragraphs 1.5 – 1.7 above] 

1.11 Through its telephone line and online services, patients will be able to request 
medications as they wish and access the Applicant’s services.  The Applicant will be 
available to offer clinical advice as appropriate and take an active approach in knowing 
what services/provisions are being provided in the patient’s community and local CCG 
for the patient’s knowledge as well as knowing where/when to signpost if needed.  The 
online services will be available 24/7, however the Applicant’s telephone and email 
services will be during its opening hours.  Again, all this information will be provided to 
patients who sign up to Pharma AI. 

1.12 The ‘Safe and Effective Provision of Services’ will ensure all staff are trained for their 
roles - medicines counter assistant to dispensing assistant.  Training will be provided 
to all staff members and refresher training services will also be implemented 
periodically, meaning the Applicant will always have expert colleagues to inform 
patients and/or their representatives about services it can provide to them without 
needing an appointment from a prescribing clinician.  This training will enable staff to 
answer any questions regarding medications even if the patient has not purchased the 
products from the Applicant. 

1.13 The Applicant will aim to deliver all items within 2 working days and acute items either 
same or next working day.  In any case these timings cannot be met due to extenuating 
circumstances, this will be communicated directly to the patient or their representative 
to ensure safe care.  

1.14 The elderly population are vulnerable whilst doing simple day to day tasks - providing 
those particular patients with their prescriptions at the door will encourage their 
independence and one less task for them to worry about.  This could even be the 
difference between living comfortably and safely in their home to being admitted to 
care/nursing home. 

1.15 As the number of elderly residents is forever increasing, the demand on the NHS 
increases.  Unfortunately, we have more patients living with chronic illnesses and long-
term conditions that need to be better managed and simple tasks such as collecting 
their medication can be difficult.  This is why the Applicant acknowledges the 
importance of having up to date communication details on the patient’s Patient 
Medication Record.  This may even mean having details of patient representatives 
rather than the patient themselves.  Patients can request a written form that the 
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Applicant can post/deliver to them for them to fill out and send back with details of their 
representative. 

1.16 In the event if a patient was to attend the pharmacy premises asking for an essential 
service or anything else to be provided face to face, the Applicant would explain 
unfortunately it is not permissible for it to do this as the Applicant is a distance selling 
pharmacy.  However, as duty of care to the patient the Applicant would take it upon its 
self to refer to them the appropriate service provider, whether it being a community 
pharmacy or otherwise for their needs.  If it was the case whereby the patients 
circumstance were to change, the Applicant would refer them to a community 
pharmacy and liaise with the pharmacy to ensure the patient is fully set up and with the 
patient’s permission, provide them with their appropriate medical history that the 
Applicant would have on record.  All the information of the services the Applicant as 
Pharma AI provide would be readily available on its website but patients would be 
welcome to call and ask the Applicant at any time. 

1.17 Due to Covid-19 the Applicant has seen that the current pharmacy providers were 
unable to meet the demand of providing medications to patients that needed them 
delivered to their home.  Covid-19 has now taught us we need to be better prepared.  
The base of the Applicant’s distance selling pharmacy is in the heart of Birmingham.  
Located around the Applicant are many nursing/ care homes as well as other care 
providers.  Locally the Applicant has a reach of 14 GP practices; this means locally 
there is a need and demand for delivery services in medication. 

1.18 Now that delivery services have been implemented more and more, many patients 
have found it to be convenient and would like medications to be delivered to the 
doorstep for their ease continuously.  This also ensures safety for vulnerable 
individuals.  The Applicant will aim to deliver all items within two working days and 
acute items either same or next working day depending on time of request. 

1.19 One concern all patients have is the safe delivery of fridge items.  The Applicant will 
endeavour to consider the safe storage of fridge items during delivery.  One option is 
using a cool box and monitoring the temperature in the cool box consistently as well as 
knowing the time safety provision for medicines.  For example insulin can be kept of 
[sic] the fridge for 2 hours at usually a temperature of below 25 degrees.  The 
Applicant’s driver will be trained effectively to ensure that the company vehicle is locked 
at every delivery due to the nature of medications being in the vehicle and patient 
details.  There will also be a process where patients or their representatives sign for 
deliveries and prescriptions.  The Applicant will inform patients and/or their 
representatives what is needed upon deliveries and payments will be taken either in 
cash or via a card system e.g. if ID is required due whilst delivering CD’s.  No 
medication will be delivered and left at the doorstep.  All items will be safely delivered 
to the patients address or to an appropriate adult who has consent from the patient. 

1.20 Also due to Covid-19 remote consultations have become the norm, people who find it 
difficult to leave their homes or are housebound, or even due to their busy lifestyle and 
schedules have welcomed more options in receiving care, this in turn enables people 
to go about their daily lives without being disadvantaged of having to make a choice 
between receiving good quality care or their day to day duties.  Remote 
consultations/advice will be something that the Applicant can provide via its online 
communication or telephone service and the Applicant believes with having a Clinical 
Pharmacist as an integral part of the company, patients will see much benefit from the 
Applicant’s services. 

1.21 During the last decade the world’s governments, administrations and businesses, along 
with consumers, have acknowledged the growing importance of technology and the 
internet, recognising how they are intertwined into daily business activities in order to 
provide an efficient yet quality service.  Throughout this time we have seen a record 
breaking rise in the use and reliance of smartphones; it is clear that the consumer is 
interested in online services.  Achieving customer satisfaction is important for any 
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business and broader service companies; good customer service leads to customer 
retention and loyalty. 

1.22 From managing call centres through to handling complaints, Pharma Al Ltd has a range 
of products and services to ensure customer satisfaction.  Britain has a second to none 
reputation when it comes to codes of practice in all sectors, especially in regards to the 
Great British Health System; The Applicant strongly feels that UK pharmacies and all 
other services linked to the NHS should always endeavour to provide fair, flexible and 
inclusive services – and these are the key value and principles of Pharma Al Ltd. 

1.23 Pharma AI Ltd came to life at a networking event two years ago, where the Applicant 
got met [sic] with an IT/ Telecoms Entrepreneur; the Applicant talked in detail about 
pros and cons of the industries it was from and it wasn’t long before the Applicant began 
to discuss ideas of how IT could help with accuracy, efficiency and cost effectiveness 
– whilst still providing an excellent service.  Since this unexpected connection the 
Applicant has worked on enhancing and honing its skills and understanding of how to 
integrate its business ideas and technology.  On reflection this has revolutionised the 
way the Applicant works and thinks. 

1.24 Pharma AI Ltd now has an ‘Agreement in Principal’ with Crown Communication Ltd, a 
telecommunications company, to manage its IT connectivity and efficiency.  They are 
a business that have been successfully providing IT Solutions for businesses 
throughout the UK since 2011; they have existing relationships with FTSE companies.  
The Applicant also has the benefit of being based within the same building as Crown 
Communication Ltd, this will significantly boost its ability to provide an uninterrupted 
online, virtual and telephone service during the opening hours of the premises for both 
local and national patients.  

1.25 Please see below the non-proprietary pharmacy services that the Applicant intends to 
have installed and to intertwine seamlessly with its services: 

1.25.1 Internet – Leased line 100mb direct fibre connection.  Guaranteed symmetrical 
bandwidth 24/7 365 days a year with 4-hour SLA’s. 4G routers installed for 
backup. 

1.25.2 Telephone – Xelion Voip hosted phone system.  Auto attendant, call recording 
compliant with the ability to work from anywhere with internet connection for 
contingency.  With wallboards and call statistics to ensure service level is being 
met. 

1.25.3 Video Calling – Pharma AI Ltd will be an active member of promoting video 
calling wherever and whenever feasible, contributing towards Carbon Footprint 
reduction. 

1.25.4 Postage – Royal Mail special Delivery service, insured, signature obtained and 
guaranteed next day delivery. 

1.25.5 Local Driver – employed full time driver. 

2 The Decision 

NHS England considered and decided to refuse the application.  The decision letter dated 18 
October 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. 

Extract from the decision report from the Pharmacy Services Regulations Committee 

2.2 Distance Selling premises – excepted application  
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2.3 Decision: The committee [of NHS England] refused the application.  Regulation 25, 
2(A) is met, 25, 2(B)i is not met, 25,2(B)ii, [sic] 31 is met, 31,(2)(ii) there are premises 
adjacent. [sic] 

2.4 Regulation 25 – Distance Selling Premises Applications 

25(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.  

2.5 Regulation 25(2)(a) – 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.  

2.6 This regulation is deemed to have been met.  

2.7 Regulation 25(2)(b)(i) – The pharmacy procedures meet the standard required to 
satisfy the regulatory requirements of the provision of essential services.  

2.8 This regulation is deemed not to have been met.  

2.9 Regulation 25(2)(b)(ii) – The pharmacy procedures meet the standard required to 
satisfy the regulatory requirements of the provision of essential services without face 
to face contact. The applicant has provided information on pharmacy procedures in 
section 7 of their applicant [sic] for the delivery of the services across the whole of the 
England  

2.10 This regulation is deemed to have been met. 

2.11 Regulation 31 – refusal: same or adjacent premises  

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 adjacent premises, and  

(c) 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).  

2.12 This regulation is deemed to have been met. 
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2.13 Regulation 31(2)(i)  No previous pharmaceutical services have been provided from 
these premises.  

2.14 This regulation is deemed to have been met.  

2.15 Regulation 31(2)(ii) There are no premises adjacent.  

2.16 Who has right of appeal?  Applicant has appeal rights. 

2.17 Actioned for: PCSE to notify the Applicant and interested parties of the decision. 

3 The Appeal 

In an email dated 16 November 2022, the Applicant appealed against NHS England’s decision. 
The grounds of appeal are: 

3.1 Thank you for [NHS England’s] letter of refusal and reasoning attachments dated 18 
October 2022 detailing reasoning regarding the application. 

3.2 The Applicant can confirm that it has fulfilled the criteria for an application under the 
“Distance Selling, Wholly Internet/Mail Order” exemption.  With this letter, the Applicant 
has supplied a full pack of the Standard Operating Procedures (SOPs) that will be used 
in its business.  The SOPs ensure that the Applicant satisfies the regulations for a 
distance selling pharmacy at all points of interaction.  The SOPs have been reviewed 
by the Applicant’s superintendent pharmacist for use in its pharmacy.  The SOPs 
provided do not constitute the entirety of the Applicant’s procedures, but they do 
encompass the Applicant’s procedures in line with essential service commitments.  
This includes the criteria set out in Regulation 25 and the conditions set out in 
Regulation 64.  The Applicant would like to answer the specific questions and grounds 
for rejection posed by the contributors in turn. 

Re: 25(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. 

3.3 The Applicant cannot comment on regulation of other local businesses, however it has 
checked on company’s house and checked with the landlord of the property in question 
and there is no other se [sic] provider of primary medical services with a patient list in 
the building.  The Applicant is happy to provide all assurances to NHS England and its 
representative organisations to ensure it continues to provide an exemplary service to 
all patients in England.  It may be that the local area is conducive to running a nationally 
operating internet pharmacy. 

Re:(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 

3.4 This is wholly answered by the inclusion of the Applicant’s Standard Operating 
Procedures.  The SOPs ensure Regulations 25 and 64 are always met. 

3.5 As a Distance Selling pharmacy, the Applicant’s focus is on supplying patients who 
wish to use a postal or online service throughout England and the United Kingdom. 

3.6 The Applicant does indeed have resources and ability to supply nationally.  As a 
Distance Selling pharmacy, the Applicant’s focus is on supplying patients who wish to 
use a postal or online service throughout England and the United Kingdom.  The 
Applicant’s business model does not rely on targeting the local community. 
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3.7 The Applicant has selected DPD as its delivery partner because their company values 
align with the Applicant’s.  They aim to look for sustainable, ethical and carbon neutral 
ways to deliver parcels.  They have reduced their own CO2 emission by 18.8% since 
2013 and aim to achieve a figure of 30% by 2025.  

3.8 For cold storage the Applicant shall use Igloo, who are accredited by the BRC & MHRA 
and ISO9001 certified for quality; and are GDP trained and work to a strict set of 
standard operating procedures. 

Re: (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. 

3.9 The Applicant’s business model does not rely on targeting the local community.  The 
Applicant hopes to have a mutually beneficial relationship with its local community 
pharmacy colleagues.  The Applicant’s application does not impede on the 
pharmaceutical access scheme. 

3.10 The Applicant shall use a telephone intercom system and cameras to all entrances and 
exits to the pharmacy.  This shall allow the Applicant to accept any deliveries safely 
and sign post anybody else without face to face contact. 

3.11 The Applicant’s SOP Delivery of Medicines and Appliances describes how all items will 
be delivered as part of a national service.  The scope of the SOP includes: 

3.11.1 Ensure there is no face-to-face Essential Service offered at the distance selling 
pharmacy premises. 

3.11.2 Ensure patients receive their medication safely, conveniently and in a timely 
fashion throughout the England without face-to-face contact at the pharmacy 
premises. 

3.11.3 Ensure all types of NHS prescriptions (including temperature sensitive and 
Controlled Drug items) can be delivered across the England without face-to-
face contact at the pharmacy premises. 

3.11.4 Ensure Controlled Drugs are delivered in a timely fashion with suitable controls 
and monitoring throughout England without face-to-face contact at the 
pharmacy premises. 

3.11.5 Ensure thermolabile products are delivered in a timely fashion with suitable 
controls and monitoring throughout England without face-to-face contact at the 
pharmacy premises. 

3.12 The Applicant hopes the above clarifies the points [NHS England] initially raised. 

4 Summary of Representations 

No representations were received by NHS Resolution 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 Up to 30 June 2022, NHS England was responsible for commissioning pharmaceutical 
services and made the decision which is the subject of this appeal.  Since 1 July 2022, 
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it has been possible for Integrated Care Boards to take on delegated responsibility for 
the commissioning of pharmaceutical services. NHS England made the decision which 
is the subject of this appeal. NHS Resolution will issue this decision to NHS England 
and it is for NHS England to inform the relevant Integrated Care Board if commissioning 
of NHS pharmaceutical services has already been delegated to the Integrated Care 
Board in the area relevant to this appeal. 

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

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

Regulation 31 

5.6 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). 

5.7 The Committee noted that in its application, the Applicant stated “The location of where 
the Applicant would like Pharma AI to be based is not on the same site as any other 
existing providers of any pharmaceutical services.”  NHS England, in its decision, 
stated “31 is met, 31,(2)(ii) there are premises adjacent. [sic]” but then at the end of its 
decision report NHS England stated “Regulation 31(2)(i).  No previous pharmaceutical 
services have been provided from these premises.  This regulation is deemed to have 
been met.  Regulation 31(2)(ii) There are no premises adjacent.”  The Committee noted 
the conclusions in NHS England’s decision were contradictory.  However, the 
Committee noted that there was no argument by any party on appeal or in 
representations to suggest that Regulation 31 required the application to be refused.  
Therefore, based upon the information before it the Committee was of the view that it 
was not required to refuse the application under the provisions of Regulation 31. 

Regulation 25 

5.8 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 
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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." 

5.9 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. 

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

5.10.1 confirm NHS England’s decision; 

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

5.10.3 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. 
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Regulation 25(1) 

5.11 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) 

5.12 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 
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.  

5.13 The Committee noted that NHS England had concluded 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.”   

5.14 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) 

5.15 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, including its Standard Operating Procedures (SOPs) that it 
intends to use at the proposed pharmacy premises.  

5.16 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. 

5.17 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. 

5.18 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 and the SOPs which the Applicant 
has prepared or commissioned. 

5.19 It is not for the Committee to 'approve' or 'disapprove' of these SOPs (as they may 
contain matters not relevant to the Committee's consideration, and there are many 
ways an applicant can choose to organise itself in order to comply with the various 
requirements of the Regulations) and the Committee has not sought to do so. The 
Committee has sought evidence within the SOPs and application in order to satisfy 
itself that it is appropriate to grant the application, the absence of which would require 
it to reject it. 
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5.20 The Committee noted the Applicant, in its application stated that it “would also offer a 
landline service, whereby patients can ring at any time during the opening hours to ask 
any questions or queries they may have.”  Further, “The Applicant’s internet service will 
always be available….. there will also be an email option and a direct messaging option 
from the website…..”  The Applicant also makes reference to its IT connectivity and 
efficiency, stating that “this will significantly boost its ability to provide an uninterrupted 
online, virtual and telephone service during the opening hours of the premises for both 
local and national patients.”  The Applicant also stated its “aim is for communication to 
be easy and hassle free from anywhere in England.”  The Committee further noted 
however, that throughout its SOPs, the Applicant has also made reference to its use of 
delivery drivers and delivery partners, including Igloo Thermo Logistics, Royal Mail 
Tracked services and City Sprint.  In its SOP regarding Emergency Supply of 
prescription only medicines for example, the SOP stated “Ensure patients receive 
emergency medication safely, conveniently and in a timely fashion throughout the [sic] 
England without face-to-face contact at the pharmacy premises.”  Further, the 
Committee noted, in its appeal, the Applicant states “The Applicant does indeed have 
resources and ability to supply nationally.  As a Distance Selling pharmacy, the 
Applicant’s focus is on supplying patients who wish to use a postal or online service 
throughout England and the United Kingdom.  The Applicant’s business model does 
not rely on targeting the local community.” 

5.21 Based upon the information before it, the Committee was satisfied that the provision of 
essential services would be to persons anywhere in England who request those 
services. 

5.22 The Committee noted the Applicant, in its application states “patients can ring at any 
time during the opening hours to ask any questions or queries” and makes reference 
to “its ability to provide an uninterrupted online, virtual and telephone service during the 
opening hours of the premises”.  The Committee was of the view that whilst the 
application had outlined how services would be maintained, it fell short of 
demonstrating how it would provide uninterrupted pharmaceutical services in the 
absence of the responsible pharmacist for example. 

5.23 Based upon the information before it, the Committee was not satisfied that the provision 
of essential services would be without interruption during the opening hours of the 
premises. 

5.24 The Committee noted that several of the Applicant ‘s SOPs state “Ensure there is no 
face to face Essential Service offered at the distance selling pharmacy premises.” The 
SOP “Receiving NHS Prescriptions” stated “Ensure NHS prescriptions are never 
accepted from members of the public at the premises of the pharmacy in any 
circumstance.”  In its application, the Applicant stated “In the event if a patient was to 
attend the pharmacy premises asking for an essential service or anything else to be 
provided face to face, the Applicant would explain unfortunately it is not permissible for 
it to do this as the Applicant is a distance selling pharmacy.  However, as duty of care 
to the patient the Applicant would take it upon its self to refer to them the appropriate 
service provider, whether it being a community pharmacy or otherwise for their needs.” 

5.25 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.  

5.26 Based upon the information before it, the Committee was satisfied that the provision of 
services would be 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. 

5.27 The Committee went on to consider whether safe and effective provision of essential 
services was likely to be secured.  
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5.28 The Committee considered each essential service in paragraphs 3 to 22 of schedule 4 
of the Regulations ("Terms of Service") in turn.  

5.29 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: 

5.29.1 Dispensing of drugs and appliances 

5.29.2 Urgent supply without a prescription 

5.29.3 Preliminary matters before providing ordered drugs or appliances 

5.29.4 Providing ordered drugs or appliances 

5.29.5 Refusal to provide drugs or appliances ordered 

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

5.29.7 Disposal service in respect of unwanted drugs 

5.29.8 Promotion of healthy lifestyles 

5.29.9 Prescription linked intervention 

5.29.10 Health campaigns 

5.29.11 Signposting 

5.29.12 Support for self-care 

5.29.13 Discharge medicines service 

5.29.14 Websites and health promotion zones.  

Providing ordered drugs or appliances – Paragraph 8(4) 

5.29.15 The Committee considered whether the Applicant had explained the 
arrangements which ensure that, for appliances which require 
fitting/measuring, a registered pharmacist measures/fits them.  

5.29.16 The Committee noted that in response to the question in the application form 
“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 did not complete this section of the form and 
left it blank.  As with its finding on Regulation 25(2)(a) above, the Committee 
considered that, where the Applicant did not include any information in this 
section, it was reasonable to consider that the Applicant was indicating that it 
did not intend to provide appliances, including those which require measuring 
or fitting.  Therefore, in the event that the application is granted, the Applicant 
would not be able to provide such appliances. 

5.30  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: 

Providing ordered drugs or appliances – Paragraph 8(1) 
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5.30.1 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). 

5.30.2 With regard to cold chain items, the Applicant, in its application states “One 
option is using a cool box and monitoring the temperature in the cool box 
consistently as well as knowing the time safety provision for medicines.  For 
example insulin can be kept of the fridge for 2 hours at usually a temperature 
of below 25 degrees.”  In its appeal, the Applicant states “For cold storage the 
Applicant shall use Igloo, who are accredited by the BRC & MHRA and 
ISO9001 certified for quality; and are GDP trained and work to a strict set of 
standard operating procedures.”  The Applicant’s SOP “Delivery of Medicines 
and Appliances” states “Delivery van have a locked temperature controlled 
refrigerator with full audit trail and remote temperature monitoring.” 

5.30.3 The Committee noted it had not been provided with information to demonstrate 
what the Applicant or its agents would do should the cold chain temperature 
be compromised or if a cold chain item was not delivered. 

5.30.4 With regard to Controlled Drugs, the Applicant’s SOP “Delivery of Medicines 
and Appliances” states “Delivery vans have locked Control Drugs cabinet with 
full audit trail. …… Double check audit trail of signatures at each handover. 
……. (any temperature controlled items or controlled drugs should be sent as 
same day where possible). 

5.30.5 The Committee noted it had not been provided with information to demonstrate 
what it would do should the controlled item not be delivered. 

5.30.6 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. 

Discharge Medicines Services – Paragraphs 22B and 22C 

5.30.7 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. 

5.30.8 Further the Committee considered whether the Applicant had explained what 
procedures it has in place for checking referrals for the discharge medicines 
service. 

5.30.9 The Committee reviewed the application, appeal and SOPs and could find no 
reference to this service. 

5.30.10 The Committee was therefore 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. 

Websites and health promotion zones – Paragraph 28C 
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5.30.11 The Committee considered whether the Applicant had explained how it will 
ensure that it has a website for use by the public for the purpose of accessing 
pharmaceutical services from those premises, on which there is an interactive 
page, clearly promoting to any user of the website when they first access it, 
which provides public access to a reasonable range of up to date materials that 
promote healthy lifestyles by addressing a reasonable range of health issues. 

5.30.12 The Applicant, in its application states it has “an ‘Agreement in Principal’ with 
Crown Communication Ltd, a telecommunications company, to manage its IT 
connectivity and efficiency.”  The Applicant also makes reference to internet, 
telephone and Video calling services it will use.  The Committee reviewed the 
SOPs and noted basic reference to web links however there is no further 
reference to the Applicant’s website including an interactive web page for 
patients to access nor the services provided by the Applicant. 

5.30.13 The Committee was therefore not satisfied that it had been provided with 
information sufficient to show that there would be compliance with paragraph 
28C. 

5.31 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 

5.32 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). 

5.33 The Committee was of the view that NHS England had not provided any reasons for 
its decision and further noted that some parts of its decision differed in the summary to 
the findings in the main body of the limited consideration.  Therefore in those 
circumstances, the Committee determined that the decision of NHS England must be 
quashed.  

5.34 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. 

5.35 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. 

5.36 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 - 
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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 satisfied that all essential services were likely to 
be secured for persons anywhere in England; 

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

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

6.2.3 The application is refused. 

 
 
 
Alison McCafferty 
Case Manager 
Primary Care Appeals 


