
Registered pharmacy inspection report

Pharmacy Name:Tweens Pharmacy, 47 High Street, Bushey, 

WATFORD, Hertfordshire, WD23 1BD

Pharmacy reference: 1032425

Type of pharmacy: Community

Date of inspection: 12/11/2020

Pharmacy context

The pharmacy is on the high street near a residential area. It dispenses NHS and private prescriptions, 
sells over-the-counter medicines and provides health advice. The pharmacy dispenses medicines in 
multi-compartment compliance aids for people who have difficulty managing their medicines. Services 
include prescription collection and delivery, supervised consumption and seasonal flu vaccinations. This 
was an intelligence led inspection visit during COVID-19 pandemic and not all aspects of the pharmacy 
were inspected. 
 

Overall inspection outcome

Standards not all met

Required Action: Improvement Action Plan

Follow this link to find out what the inspections possible outcomes mean
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Principle Principle 
finding

Exception 
standard 
reference

Notable 
practice Why

1. Governance Standards 
not all met

1.6
Standard 
not met

The pharmacy does not keep adequate 
records to provide assurances that 
some high-risk medicines are safely 
supplied. And the pharmacy has not 
demonstrated that it retains the 
required invoices which must be 
produced as requested.

2. Staff Standards 
met

N/A N/A N/A

3. Premises Standards 
met

N/A N/A N/A

4. Services, 
including 
medicines 
management

Standards 
met

N/A N/A N/A

5. Equipment 
and facilities

Not 
assessed

N/A N/A N/A

Summary of notable practice for each principle
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Principle 1 - Governance Standards not all met

Summary findings

Although the pharmacy’s working practices are generally safe and effective, it does not always keep a 
record when checking that some medicines including high-risk medicines are safe for people to take. So, 
it may not be able to show how it helps people to avoid risks associated with those medicines. The 
pharmacy has not demonstrated so far that it retains the invoices it is required to so it can produce 
them if requested. The pharmacy team members have up-to-date written instructions which tell them 
how to complete their tasks effectively. They make sure that people have the information they need so 
that they can use their medicines in the right way. The pharmacy team members have introduced new 
ways of working to help protect people against COVID-19 infection. They keep people’s information 
safe and understand their role in protecting vulnerable people.
 
 
 

Inspector's evidence

The premises and staff including Black, Asian and minority ethnic (BAME) employees had been risk 
assessed. Staff were supplied personal protective equipment (PPE). The pharmacy was cleaned weekly 
by a cleaner and pharmacy surfaces were sprayed with anti-bacterial spray and wiped down regularly. 
Screens had not been fitted but the responsible pharmacist (RP) believed the medicines counter was 
wide enough to form a barrier and protect people from infection. The pharmacy displayed messages on 
a screen at the entrance and these included reminding people to socially distance and cover their faces 
in the pharmacy. The RP was also the superintendent pharmacist (SI) and was aware of the need to 
report COVID-19 cases contracted in the workplace to the relevant authorities. During the visit, 
members of the public were observed entering the pharmacy one at a time and wearing face masks. 
The layout of the public area was spacious so people could stand at a social distance from each other. 
There was a bench seat for waiting people near the entrance. The pharmacy displayed PPE items for 
sale.
 
The pharmacy had a set of recently reviewed standard operating procedures (SOPs) in place at the time 
of the visit. The next review was due in Feb 2022. Staff training records were available. SOPs included 
RP procedures and a sales of medicines protocol which specified that only the pharmacist could sell 
codeine, dihydrocodeine and Phenergan (promethazine) preparations to members of the public. 
 
The RP was working alone downstairs at the time of the visit, but he confirmed that all sales of codeine 
linctus were referred to him in accordance with the SOP. The RP recommended codeine linctus (mostly 
to older people) when he thought it was necessary as an effective treatment for dry cough. The RP was 
aware of the risks linked to codeine linctus and did not make repeat sales. The RP advised members of 
the public about the risk of addiction and constipation associated with consuming codeine linctus and 
refused telephone requests regarding codeine linctus. The RP did not record interventions such as why 
a sale of codeine linctus was made or refused. Codeine linctus was not on display with the pharmacy 
only medicines. The RP explained that he sold Phenergan (promethazine) to people instead of the more 
expensive Nytol and Sominex sleep aid alternatives. He said that care homes used Phenergan instead of 
zopiclone for sleeping. One 200ml bottle of codeine linctus was located on a shelf in the store beyond 
the dispensary. Twelve shrink-wrapped 200ml bottles of Care codeine linctus which were damaged and 
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leaking were contained in a tote box in the dispensary. 
 
Further information was requested from the RP relating to the pharmacy's receipt and supply of 
codeine linctus. This information included invoices dated between 1 Jan 2020 and 12 Nov 2020 for 
purchases of codeine linctus by the pharmacy and which could have been used to help the pharmacy 
monitor its purchases. Codeine linctus is a schedule 5 controlled drug (CD). Some information was supp
lied but at the time of completing this report all the information which had been requested had not 
been received by the GPhC.
 
The pharmacy had professional indemnity insurance in place to protect people receiving services 
provided by the National Pharmacy Association (NPA) expiring 31 Mar 2021. The responsible 
pharmacist notice was on display and the responsible pharmacist log was completed. The pharmacy’s 
records of supplies by private prescription were mostly complete. Records included supplies of 
medicines such as schedule 4 CDs to a clinic. Some supplies were for stock and not on a named patient 
basis which may require a wholesale distribution authorisation (WDA) and appropriate Home Office 
licences. Guidance was re-iterated to the RP to refer to the relevant MHRA guidance and seek advice 
from a pharmacy membership organisation such as Numark when considering whether there is a need 
to apply for the necessary licences to supply stock medicines to other legal entities. These supplies may 
be seen as wholesaling activity.
 
The CD registers were electronic, and the balance of CDs was audited but more frequent checks of the 
balance of CDs would result in earlier detection and investigation of discrepancies. A random check of 
the actual stock of one strength of MST reconciled with the recorded balance in the CD register. 
Checking the actual stock of a second strength of MST showed a discrepancy with the recorded balance 
in the appropriate register. One of the part-time pharmacists investigated and resolved the discrepancy 
in the running balance of MST and provided screen shots of the relevant pages of the electronic 
registers. There were a number of late entries for supply and receipt of CDs. CD register entries should 
normally be made on the same day as the transaction or following day. 
 
The pharmacy had an information governance folder provided by Informacist. The privacy notice 
required reprinting to be displayed in line with General Data Protection Regulation (GDPR). The Data 
Security and Protection toolkit had been completed. Confidential wastepaper was collected for 
shredding and there was a cordless phone to enable a private conversation. Staff used their own NHS 
cards. The pharmacy computers were password protected and backed up regularly. The RP had 
undertaken safeguarding training.
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Principle 2 - Staffing aStandards met

Summary findings

The pharmacy team manages the workload within the pharmacy and works well together. The 
pharmacy has contingency arrangements to cope with staff absence. 
 

Inspector's evidence

Staff comprised: one full-time pharmacist, two part-time pharmacists, three full-time dispensers 
enrolled or completed NVQ2 training. Two part-time medicines counter assistants (MCA) had recently 
left employment and been replaced with two newly recruited part-time staff members both of whom 
were currently on leave. One delivery person was full time and delivered medicines to care and nursing 
homes and people’s homes daily. Ensuring accredited training in line with GPhC published guidance was 
undertaken was discussed. The RP said that previously employed pharmacy team members could be 
called back to cover staff absence.
 
Dispensing staff said they had not had an appraisal to monitor their performance recently. But there 
was a weekly staff meeting when new medicines prescribed and issues regarding compliance aid 
preparation were discussed with the pharmacist.  
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Principle 3 - Premises aStandards met

Summary findings

The pharmacy's premises are clean, secure and suitable for the provision of its services. The pharmacy 
has introduced additional cleaning measures and equipment to help protect people from COVID-19 
infection. The pharmacy prevents people accessing its premises when it is closed so that it keeps its 
medicines safe. 
 

Inspector's evidence

The pharmacy’s premises were clean and tidy and presented a professional image following a refit. The 
consultation room was signposted, and the door was locked during the visit preventing access from the 
retail area. People’s privacy was protected and there was a medical fridge and a sharps bin. There was 
sufficient ventilation and lighting. The compliance aid preparation area upstairs was generally clean and 
the bench where the pharmacist checked blister packs was clean and clear. Lavatory facilities were 
clean and handwashing equipment was provided.

The pharmacy was cleaned weekly by a cleaner and pharmacy surfaces were wiped down regularly to 
reduce the risk of infection. Screens had not been fitted but the responsible pharmacist (RP) believed 
the medicines counter was wide enough to form a barrier and protect people from infection. The 
pharmacy displayed messages on a screen at the entrance and these included reminding people to 
socially distance and cover their faces in the pharmacy. During the visit, members of the public entered 
the pharmacy one at a time and wore face masks. The layout of the public area was spacious so people 
could stand at a social distance from each other. There was a bench seat for waiting people near the 
entrance.  
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Principle 4 - Services aStandards met

Summary findings

The pharmacy’s working practices are generally safe and effective, and it gets its medicines from 
reputable sources. People with different needs can access the pharmacy’s services. The pharmacy team 
makes sure that medicines are stored securely at the correct temperature so that medicines supplied 
are safe and effective.  The pharmacy team also makes sure that people have the information they 
need so that they can use their medicines safely. But the pharmacy does not always keep a record when 
checking that medicines are safe for people to take. So, it may not be able to show it gives appropriate 
advice to help protect patient safety.  
 

Inspector's evidence

The entrance to the pharmacy was via a wide door and a slight step from the pavement. Large font 
labels could be printed to assist visually impaired patients. The pharmacy was working to achieve 
healthy living status.
 
Workflow: baskets were available to separate prescriptions and medicines during the dispensing 
process. Labels were generated and medicines were picked from reading the prescription. The 
pharmacist performed the final check of prescriptions prior to transfer. There was a procedure for 
dealing with outstanding medication. The original prescription was retained, and an owing slip was 
issued to the patient. For “manufacturer cannot supply” items the patient was asked how urgently they 
required the medication and the doctor was contacted to arrange an alternative if necessary.
 
Multi-compartment compliance aids were prepared for a number of patients in the community. The 
pharmacy team managed prescription re-ordering on behalf of some patients and liaised with the 
prescriber when a new patient was identified who would manage taking their medicines more 
effectively via a compliance aid. Although not seen during the visit, labelling included a description to 
identify individual medicines and patient information leaflets (PILs) were supplied with each set of 
compliance aids. Medicines administration record (MAR) charts were supplied to carers to record when 
medicines were administered to the patient.
 
Compliance aids for care and nursing homes were prepared according to a matrix on a white board. 
Prescriptions for care and nursing home patients were requested by care and nursing home staff. These 
prescriptions were then electronically sent to the pharmacy and checked for changes from the previous 
prescription. Dispensed medicines were supplied, and the home checked for missing medicines. 
Interventions regarding care and nursing home patients were recorded on the patient medication 
record (PMR). A pharmacist visited the homes to monitor the service and medicines administration. 
 
Staff wore gloves to handle medication. High-risk medicines such as sodium valproate were supplied 
separately from the compliance aid but indicated on the MAR chart as not in the compliance aid. The 
dates of CD prescriptions were managed to ensure supply within 28-day validity of the prescription. 
Alendronate could be supplied separately or in the early morning compartment within the compliance 
aid positioned to ensure it was taken before other medication or food. Special instructions were 
highlighted on the MAR chart.
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The RP explained checks and counselling to people in the at-risk group regarding information on the 
pregnancy prevention programme (PPP) for supply of sodium valproate. The RP said the pharmacy 
hardly ever received prescriptions for isotretinoin but was aware of the procedure for supply to people 
in the at-risk group. Interventions were not always recorded on the PMR of checks that medicines were 
safe for people to take and showing appropriate counselling was provided to protect patient safety.
 
The pharmacy delivered medicines daily to care and nursing homes and people’s homes. The delivery 
driver had PPE and only obtained a signature from the care and nursing homes. Individual deliveries 
were contactless and observed from a distance and recorded by the driver. CDs were rarely delivered.
 
The flu vaccination service was temporarily suspended due to availability of flu vaccine stock. The RP 
administered flu vaccinations by appointment during set times of the day. The paperwork was 
completed by the patient and the RP and vaccinations were reported on PharmOutcomes. The 
consultation room was cleaned between vaccinations and the RP wore PPE to administer the 
vaccination.
 
Medicines and medical devices were obtained from Alliance, AAH, Phoenix, DE South and B&S 
Distribution. Floor areas were mostly clear, and stock was neatly stored in original manufacturer’s 
packaging on the dispensary shelves in the main pharmacy downstairs. Stock was date-checked and 
recorded. No date-expired medicines were found in a random check. Stock in the compliance 
aid preparation area was generally stored neatly on shelving. Liquid medicines were marked with the 
date of opening. Cold chain items were stored in the medical fridge between two and eight Celsius. 
Waste medicines were stored separate from other stock. Falsified medicines directive (FMD) hardware 
and software was installed but not in use at the time of the visit.
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Principle 5 - Equipment and facilities aNot assessed

Summary findings

 
Equipment and facilities were not inspected on this occasion 

Inspector's evidence

 

Equipment and facilities were not inspected on this occasion 

Finding Meaning

aExcellent practice

The pharmacy demonstrates innovation in the 
way it delivers pharmacy services which benefit 
the health needs of the local community, as well 
as performing well against the standards.

aGood practice

The pharmacy performs well against most of the 
standards and can demonstrate positive 
outcomes for patients from the way it delivers 
pharmacy services.

aStandards met The pharmacy meets all the standards.

Standards not all met
The pharmacy has not met one or more 
standards.

What do the summary findings for each principle mean?

Page 9 of 9Registered pharmacy inspection report


