
Registered pharmacy inspection report

Pharmacy Name:Lloydspharmacy, Within Sainsbury’s store’, Bagshot 

Road, Birch Hill, BRACKNELL, Berkshire, RG12 7SS

Pharmacy reference: 1086571

Type of pharmacy: Community

Date of inspection: 25/10/2022

Pharmacy context

This busy pharmacy is situated within a large supermarket on the outskirts of Bracknell. It sells over-the-
counter medicines, and it dispenses NHS and private prescriptions. The pharmacy offers other 
healthcare services including flu vaccinations, the NHS New Medicine Service (NMS), and the 
Community Pharmacy Consultation Service (CPCS). It operates extended hours over seven days.  
 

Overall inspection outcome

aStandards met

Required Action: None

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 
met

N/A N/A N/A

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 Standards 
met

N/A N/A N/A

Summary of notable practice for each principle
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Principle 1 - Governance aStandards met

Summary findings

The pharmacy suitably manages the risks associated with its services. It has clear systems and processes 
to make sure the team works safely. And it keeps the records that it needs to by law, but the team 
could do more to make sure documentation and records are easily accessible and well organised. The 
pharmacy team members discuss and record any mistakes so they can learn from them. The team 
members keep people’s private information safe, and they understand how to support and safeguard 
vulnerable people.  
 

Inspector's evidence

Copies of the company’s standard operating procedures (SOPs) were available in the dispensary. The 
superintendent’s team at head office reviewed and updated the SOPs periodically. Core SOPs had a 
review date of July 2021 and the pharmacy manager confirmed they were the most up to date versions. 
Team members understood the purpose of the SOPs and confirmed they had read and agreed them. 
Examples of training logs were available which indicated the SOPs each team member was competent 
in.  
 
One of the dispensers acted as the pharmacy manager. Team members could explain what they were 
responsible for and worked within their capabilities. An RP notice was visible from the retail area 
identifying the pharmacist on duty. Some team members wore badges so they could easily be 
identified, but others did not, so people visiting the pharmacy might not always understand their roles.  
 
The pharmacy had systems for identifying and managing the risks involved in supplying medicines. The 
team members used baskets to keep each person’s prescription separate during the dispensing process. 
There was an audit trail on dispensing labels identifying team members involved in the assembly 
process. The team recorded and reviewed errors and near misses. Team members discussed any 
mistakes to understand why they happened, and they completed reviews to help identify common 
themes and learning points. But records relating to some of these reviews were missing, so the team 
could not demonstrate all of the learning outcomes. Dispensing errors and incidents were analysed and 
reported to head office. Dispensary team members were aware of common look alike sound alike 
medicines.  
 
People could raise a complaint in store or via the customer service team. The pharmacy manager was 
responsible for handling complaints and described how she had recently successfully resolved a 
complaint relating to the flu vaccination service.  
 
The pharmacy had appropriate insurance arrangements in place and a copy of the insurance certificate 
was displayed in the consultation room. The team maintained appropriate records including controlled 
drug (CD) registers, RP records, and private prescription records. The RP log was recorded electronically. 
Entries were generally complete but there was an issue as the RP from the previous day had not signed 
out which meant that pharmacist on the day could not sign in. This could compromise the accuracy of 
the record. The patient medication record (PMR)system was relatively new, and the team members 
could not produce the electronic private prescription records which was captured on the system, so it 
could not be viewed. The team audited the CD register’s running balance regularly. Two CD balances 
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were checked and found to be accurate. CD discrepancies were investigated and reported to head 
office.  
 
The pharmacy had information governance policies. The team members understood the principles of 
data protection and confidentiality and had received training on this. The team stored confidential 
material securely and segregated confidential waste for collection and disposal by a licensed contractor. 
The pharmacist was level 2 safeguarding accredited. Team members had read the company’s 
safeguarding procedure so they knew how to escalate a concern but there were no training records 
confirming this. A chaperone policy was displayed on the consultation room door.  
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Principle 2 - Staffing aStandards met

Summary findings

The pharmacy has enough staff to manage the workload and the team works well together. Pharmacy 
team members receive the right training for their roles. They keep their knowledge up to date, and they 
can raise concerns and seek support if needed.  
 

Inspector's evidence

The pharmacy employed a regular pharmacist who worked three days each week. Locum pharmacists 
were employed to cover the remainder of the hours. The pharmacy employed four full-time dispensers 
(including the pharmacy manager), a pharmacy technician who worked for four hours each week, and a 
full-time medicines counter assistant. One of the dispensers was on maternity leave and another was 
due to leave the following week. The pharmacy had a couple of zero hours team members who could 
provide flexible cover. The pharmacy manager planned staffing and was able to use overtime hours to 
make sure there was enough cover. The pharmacy had experienced some staffing shortages earlier in 
the year, but the manager reported it had settled down as the pharmacy had recruited some new team 
members. At the time of the inspection the pharmacist was working with five support staff. The team 
managed the workload comfortably. People were greeted promptly at the counter.  
 
All team members were qualified to undertake their roles except one assistant who was in the process 
of completing her training. The team received regular updates from head office and completed 
additional training provided by the company to make sure their knowledge was up to date.  
 
A WWHAM protocol was displayed near to the counter to remind team members of the questions to 
ask when selling Pharmacy medicines. The team members working on the counter explained how they 
referred requests for some higher risk medicines such as oral contraceptives and Viagra to the 
pharmacist. And they knew which medicines could be abused, such as codeine containing painkillers. 
The pharmacy manager explained they did not supply codeine linctus other than on prescription, and 
promethazine sales were tightly controlled as the team knew it could be misused. 
 
The team worked well together and communicated openly. Team members could raise issues with the 
pharmacy manager or the area manager if they preferred. Head office was contactable, and the team 
could access a variety of resources on the company intranet or ‘hub’. The pharmacy manager explained 
that some performance targets were set by the company for the New Medicines Service and flu 
vaccinations, but she did not feel under pressure to meet them if the team was not able to, for example 
if they were short staffed.  
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Principle 3 - Premises aStandards met

Summary findings

The pharmacy provides a safe, secure and professional environment for people to receive healthcare 
services. The pharmacy has a spacious consultation room where people can receive services, such as 
vaccinations, and have conversations with members of the pharmacy team in private.  
 

Inspector's evidence

The pharmacy was situated towards at the back of the supermarket. The medicines counter and a half 
door restricted access to the dispensary. Perspex screens were fitted to the counter to help prevent the 
spread of infection. A consultation room was located adjacent to the counter. It was spacious and 
equipped with a desk, chairs and cupboards for storage. The door was kept locked when it wasn’t being 
used 
 
The pharmacy was bright, clean and tidy. The dispensary was spacious, well organised and fitted to a 
suitable standard. There was enough clear bench space to enable the team to work safely. Air 
conditioning and portable heaters were available.  
 
A locked shutter prevented access to the pharmacy when it closed, and store CCTV monitored the area. 
The shutter would not retract properly during the day which made it a trip hazard. A sign was used to 
alert people of this, and the pharmacy manager had reported the issue to head office, but it had not 
yet been fixed.  
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Principle 4 - Services aStandards met

Summary findings

The pharmacy provides services that people can easily access. Its working practices promote the safe 
delivery of its services. The pharmacy gets its medicines from reputable suppliers, and it stores them 
appropriately. The pharmacy team members complete some checks to make sure medicines are fit for 
purpose and suitable to supply. But the team could do more to make sure it effectively manages waste 
and unwanted medicines.  
 

Inspector's evidence

The pharmacy operated from 8am to 10pm Monday to Saturday and 10am to 4pm on Sunday. The 
pharmacy was signposted, so it was easy to find. The counter and consultation room were accessible to 
wheelchair users. There were a few signs displayed outside the pharmacy giving information about the 
pharmacy and some of its services. There was a GP surgery on the other side of the supermarket 
carpark, so the pharmacy processed both walk-in and repeat prescriptions.  
 
Dispensing baskets were used to keep individual prescriptions separate and avoid medicines being 
mixed up during dispensing. And the baskets were colour coded to help prioritise the workload. 
Dispensed medicines awaiting collection were bagged and kept on designated shelves. Prescription 
forms were filed separately in alphabetical order so that they could be retrieved when the medicines 
were handed out. Alerts and counselling messages were added to the prescriptions. These were 
checked at the point of handout and relayed to the person collecting the prescription where relevant. 
The team members checked the person’s address or date of birth to confirm the correct recipient. They 
used owing slips if the full amount of medicine could not be supplied and recorded the medicine owing 
on the PMR so there was an audit trail.  
 
The pharmacy team was aware of the risks associated with the use of valproate during pregnancy and 
knew that people at risk should be counselled. A warning notice was displayed in the dispensary and 
valproate stock was kept separately together with the warning stickers and educational material.  
 
The pharmacist was accredited to provide flu vaccinations. Vaccinations could be booked online or 
offered to walk-ins if the pharmacy had capacity and enough vaccine available. The pharmacy managed 
regular CPCS referrals as it was open extended hours.  
 
The pharmacy obtained its medicines from licensed wholesalers. Stock medicines were stored in orderly 
fashion. Expiry date checks were recorded on a chart. Short-dated stock was highlighted and removed 
from the shelves before it expired. The team stored medicines requiring cold storage in a large fridge in 
the dispensary.

 
Controlled drugs were appropriately stored in two cabinets. Access to the cabinets was restricted and 
there was CD key log. Obsolete CDs were segregated but these had accumulated; some CDs returned in 
May had not yet been destroyed. And an authorised destruction of expired CDs was needed. Other 
waste medicines were disposed of in a dedicated bin that was kept in the dispensary. The bin was 
overflowing pending collection by an authorised waste contractor. Drug alerts were received from the 
head office via the hub and the team sent confirmation when these had been actioned. 
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Principle 5 - Equipment and facilities aStandards met

Summary findings

The pharmacy has the right equipment and facilities to provide its services safely. Equipment is 
generally safe and suitable to use. But the team doesn’t always act promptly to make sure equipment is 
in good working order.  
 

Inspector's evidence

The pharmacy team had access to the internet and appropriate access to reference sources. The 
dispensary and consultation room sinks were clean. The pharmacy had glass liquid measures for 
preparing medicines, and equipment for counting loose tablets and capsules as well as disposable 
containers for dispensing medicines. The pharmacy team had access to personal protective equipment 
and sundries necessary for the provision of vaccination services such as anaphylaxis equipment and 
sharps bins. Blood pressure monitors were replaced regularly.  
 
The team monitored the temperature of the fridge used to store medicines. Records indicated the 
actual temperature of the fridge was suitable. But the maximum temperature was sometimes recorded 
as 12.2 C, so outside the expected range. The pharmacy manager was aware of this, and the issue had 
been flagged to the pharmacist, but no other action had been taken to check it was functioning 
properly.  
 
The pharmacy had computer terminals in the dispensary and access to systems via a laptop in the 
consultation room, so sufficient for the volume and nature of the services. Computer screens were not 
visible to members of the public. Access to computer systems was password protected and dispensary 
team members used individual smartcards to access NHS data. Team members could take telephone 
calls away from the counter so they could not be overheard.  
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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?
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