
Registered pharmacy inspection report

Pharmacy Name:Echo Pharmacy, McCormick House Business Centre, 

Suite 2.8-2.9, 46 Darnley Street, Glasgow, G41 2TY

Pharmacy reference: 9011296

Type of pharmacy: Internet / distance selling

Date of inspection: 10/05/2022

Pharmacy context

This internet pharmacy is in a business centre on the south side of Glasgow. It does not have an NHS 
contract and is closed to the public. The pharmacy specialises in providing aesthetic products and 
consumables via its website; https://www.echopharmacy.co.uk. It mainly supplies products used for 
non-surgical cosmetic procedures against private prescriptions directly to healthcare professionals and 
aesthetic practitioners that are based in the UK. The inspection was undertaken during the Covid-19 
pandemic.  
 

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

Pharmacy team members follow good working practices. And they show they are managing dispensing 
risks to keep services safe. The pharmacy documents its mistakes and team members learn from them 
to improve the safety of services. The pharmacy keeps the records it needs to by law, and it suitably 
protects people's private information. 
 

Inspector's evidence

The pharmacy had introduced new processes to manage the risks and help prevent the spread of 
coronavirus. The pharmacy provided visitors with face masks and hand sanitizer. And the pharmacist 
wore a face mask throughout the inspection. Most of the delivery drivers wore a face mask to protect 
themselves and the pharmacy teams they had contact with. The company used documented working 
instructions to define the pharmacy's processes and procedures. And team members annotated the 
associated records when they had read and understood them. Sampling showed the company kept the 
procedures up to date. This included the ‘registering with Echo pharmacy’ procedure which defined the 
process to capture each prescribers’ credentials before they produced and submitted prescriptions for 
dispensing. The procedure had been authorised by the superintendent pharmacist and was valid until 
24 January 2023. The pharmacy carried out risk assessments. For example, they had identified the need 
to restrict supplies and only to dispense prescriptions those over the age of 18. The 
pharmacist annotated the patient’s date of birth on every prescription as an extra precaution. The 
pharmacy also restricted the quantity of ‘toxins’ and dermal fillers it supplied in a three-month period. 
And this also helped to manage the risk of people receiving inappropriate treatment. The pharmacy did 
not request the person’s weight/BMI for weight management products such as Saxenda. This meant the 
pharmacist could not carry out ongoing monitoring for people using these types of treatments.  
 
A ‘roles and responsibilities’ chart for all team members was displayed on the dispensary wall. It 
differentiated between the pharmacist’s role and the dispenser role. For example, it showed that only 
pharmacists were authorised to ‘respond to clinical queries regarding products used for specific 
procedures'. 
 
The pharmacy documented near miss errors to identify patterns and trends and areas for improvement. 
Sampling showed they had recorded four errors in May 2022. The use of shelf edge caution labels 
alerted team members to packaging and product similarities. This had been effective at managing the 
risk of selection errors. For example, Belotero Shape and Belotero Lips and DesoFace and DesoBody. 
Team members knew to record incidents on the ‘dispensing error log’ that was kept on the wall above 
the checking bench. Sampling showed an incident had occurred in February 2022 when an item had 
been missed and had not been supplied. Learning points had been recorded to manage the risk of the 
same mistake happening in the future. And team members had agreed to take more time when 
assembling orders to improve accuracy in dispensing.  
 
The pharmacy trained its team members to handle complaints. It had defined the complaints process in 
a procedure for team members to refer to. The procedure was up to date and valid until January 2023. 
A statement on the pharmacy’s website invited people to provide feedback about the service they 
received. And how it welcomed suggestions as to how it could improve its services. The superintendent 

Page 3 of 9Registered pharmacy inspection report



provided an example of when he had taken feedback on board. And had developed the pharmacy’s 
website so that prescribers could produce an electronic private prescription using an electronic 
signature that met legal requirements.  
 
Team members maintained the records they needed to by law. The pharmacy had public liability and 
professional indemnity insurances in place which were valid until 8 December 2022. The pharmacist 
displayed a responsible pharmacist notice. And the responsible pharmacist record showed the name 
and registration details of the pharmacist in charge. Team members filed private prescriptions so they 
could be easily retrieved if needed. And they recorded supplies on the pharmacy’s web based ‘patient 
medication record’ (PMR) system. The system could be easily interrogated to audit prescription 
supplies, and this provided assurance supplies were being safely provided and complied with the 
pharmacy's prescribing policies. The pharmacy kept a record of supplies of ‘unlicensed’ medicines. And 
a list showed people that had received Tor-bac, alongside the batch number and expiry date.  
 
The pharmacy provided training so that team members understood data protection requirements and 
how to protect people's privacy. And they knew to always use a shredder to dispose of confidential 
waste. The pharmacy trained its team members to manage safeguarding concerns. And a 
whistleblowing policy was available for team members to follow. The pharmacy was closed to the 
public and the dispenser had not needed to raise a concern. The dispenser had developed their 
knowledge of safeguarding concerns as part of their dispenser training course. And they knew to speak 
to the pharmacist if they had any concerns. The pharmacist was registered with the protecting 
vulnerable group (PVG) scheme. This also helped to protect children and vulnerable adults. 
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Principle 2 - Staffing aStandards met

Summary findings

Pharmacy team members have the necessary qualifications and skills for their roles and the services 
they provide. The pharmacy proactively supports team members in-training to obtain the skills they 
need. And it provides relevant training as and when required to develop the necessary knowledge and 
skills for their roles. 
 

Inspector's evidence

The pharmacy’s workload had increased since the middle of 2021. And the superintendent pharmacist 
had appointed a dispenser to help manage the extra workload. They had also appointed a part-time 
pharmacist as a contingency measure. This included providing cover for both the pharmacist and the 
dispenser when they were off. A locum guide was available, but this was generic and did not provide 
any specific information about aesthetic supplies and procedures. Team meeting notes from May 2022 
showed the locum guide had been discussed with the need to include a guide to aesthetics. The 
pharmacy was a member of the ‘British Association for Medical Aesthetic Complications’. And the 
pharmacists could access the associations resources on an ongoing basis to develop their knowledge 
and skills, or if they needed help with specific queries. The pharmacists had completed specialist 
training on the products they supplied. This included dermal fillers and weight loss products. A 
certificate of achievement showed the superintendent pharmacist had successfully completed the 
academy of aesthetic medicine foundation course in the understanding of facial anatomy.

 
The pharmacists signposted prescribers to training resources, for example the pharmaceutical company 
that manufactured Saxenda. The dispenser had completed dispenser’s course training. And they 
displayed their training certificate on the dispensary wall to evidence accreditation. They produced 
appraisal documentation to show they discussed their ongoing training needs with the superintendent 
pharmacist. This included identifying further training to develop their knowledge of the products they 
handled. The pharmacist supported the dispenser to improve in their role. And they discussed 
dispensing mistakes with them to help them learn and manage the risk of them happening again in the 
future. A ‘pharmacy model day’ defined the pharmacy’s routine tasks and when they needed to be 
completed. For example, team members recorded the fridge temperatures, checked the post, and 
reconciled prescriptions first thing in the morning. 
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Principle 3 - Premises aStandards met

Summary findings

The pharmacy is well maintained, secure and provides an environment that is suitable for the provision 
of healthcare. The pharmacy’s website provides accurate information about the pharmacy and its 
services.  
 

Inspector's evidence

The pharmacy website included information about the pharmacy in the contact us section, at the 
bottom of each web page and in the FAQ section. The website prominently displayed relevant 
information about the pharmacy such as, GPhC premises registration number, name of the SI and 
information on how to check whether the pharmacy is registered. The pharmacy was in 
accommodation in a business centre. It had two separate areas for the activities it carried out. The 
pharmacist carried out their activities in one area which included clinical checks and final accuracy 
checking on a designated bench. And the dispenser assembled and labelled items in the other area on a 
designated bench. They kept the benches tidy and free from clutter. Separate areas also meant that 
team members kept their distance from each other as much as they could throughout the day to 
reduce the risk of infections. And they cleaned and sanitised the pharmacy on a regular basis. Lighting 
provided good visibility throughout, and the ambient temperature provided a suitable environment 
from which to provide services.
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Principle 4 - Services aStandards met

Summary findings

The pharmacy checks to ensure the medicines it supplies are clinically appropriate for the person 
receiving the treatment. It provides assurance that prescription supplies of non-surgical cosmetic 
medicines are for the treatment of the named patient. The pharmacy gets its medicines from reputable 
sources, and it stores them appropriately. The team carries out checks to make sure medicines are in 
good condition and suitable to supply. And it has arrangements to identify and remove medicines that 
are not fit for purpose.  
 

Inspector's evidence

The pharmacy’s opening hours were 09.15am to 18.00pm, Monday to Friday. And team members 
processed prescriptions up until 15.00pm each day. It was necessary for prescribers to register with the 
pharmacy’s website before they could submit a prescription. This involved providing evidence of their 
identity and address, professional registration, and evidence of accreditation to show they had 
completed relevant training and were competent to prescribe in aesthetics. The pharmacist was 
planning on adding a requirement for proof of valid indemnity insurance for future registration. This 
meant the pharmacy could provide assurance that only appropriate prescribers could submit 
prescriptions for dispensing. Pharmacy team members carried out the necessary checks and once they 
verified the prescribers created an individual dashboard for them to use. The dashboard provided them 
with access to the prescribing function on the pharmacy’s website. The pharmacy also sent prescribers 
an email with a link to verify their email address. The pharmacy did not carry out regular ongoing 
checks to verify the ongoing registration status of prescribers. This meant a prescriber could potentially 
continue to submit prescriptions when their practice had been restricted. The pharmacist was planning 
on creating a database of current prescribers which would facilitate ongoing checks.  
 
The superintendent pharmacist had reviewed and updated the pharmacy’s policies and procedures in 
2021. And they had updated the electronic private prescription form to include confirmation that the 
patient had provided consent to share their personal details. It also requested prescribers to confirm 
that the prescribed items were for the patient named on the prescription form. And that they had 
carried out a face-to-face consultation with them. The pharmacist checked and authorised prescriptions 
to confirm they complied with legal requirements. And once verified they passed them to the dispenser 
to be assembled and labelled and placed into separate baskets. They checked the person’s address and 
the prescriber’s address. And they assumed that prescribers had travelled to other parts of the country 
to deliver aesthetics training when the addresses were different. The pharmacy fulfilled stock orders 
only when prescribers could show they were registered with ‘Healthcare Improvement Scotland’ (HIS). 
The pharmacy had measures in place to ensure that prescribing was safe and effective. A notice on the 
dispensary wall stated the pharmacy’s policy of restricting the quantity of ‘toxins’ to five per 
prescription, and 10 dermal fillers within a three-month period. The pharmacist checked the person’s 
PMR history to confirm compliance with requirements.  
 
The pharmacist provided evidence of contacting prescribers with clinical and dispensing queries and 
rejecting prescription requests. For example, when a product was not suitable after a patient disclosed 
further medical details, and excessive quantities of product being ordered at frequent 
intervals. Sampling of private prescriptions over the past six months showed no recurring prescriptions 
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received during this period. Where one was highlighted, the pharmacist was able to explain it was 
deemed clinically appropriate due to a change to lower dosing. Quantities were all seen to be 
appropriate for patient only supply.  
 
The pharmacists responded to prescriber’s drug information queries. They provided responses such as 
when asked about the use of Pabrinex. And they sometimes signposted them to the ‘British Association 
for Medical Aesthetic Complications’ or the pharmaceutical company for help. Prescriptions were 
delivered using a courier service. Cold-chain items were packed with ice packs and sheep’s wool with 
cardboard in between to ensure the contents were kept at the required temperature and sent using a 
tracked service. The pharmacy team tracked orders online throughout the day to confirm delivery and 
ensure no deliveries are made out with recommended time window. 
 
The superintendent pharmacist had contacted a nearby pharmacy that also provided supplies of 
aesthetic products. And both pharmacies had agreed to support each other to ensure business 
continuity should there be an outage. Team members kept stock neat and tidy on a series of shelves. 
Medicines were received from known suppliers using EU-sourced stock. All labelling and packaging 
were in English including patient information leaflets. A large notice board showed products that were 
in short supply. A date-checking matrix showed products had been checked on 11 April 2022. And team 
members kept a list of short-dated products and knew to remove them well before they expired. They 
also attached yellow stickers to short-dated items on the shelf. Team members kept stock in a well-
organised fridge. And they provided evidence to show it was operating within the accepted range of 2 
and 8 degrees Celsius. A notice on the fridge instructed team members how to correctly package 
refrigerated items. This involved placing items in clear plastic bags and writing the delivery postcode on 
each of the bags to reduce the risk of the wrong item being delivered to the wrong address. Another 
notice instructed team members on the fridge layout, for example, the top shelf was used for items that 
were still to be checked. An aide memoire ensured the dispenser rotated the refrigerated cold packs to 
maintain their temperature. Team members prioritised drug alerts and checked for affected stock 
which they placed into quarantine. And they kept an audit trail to evidence their actions, for example, 
they had checked for Zovirax I.V. 500mg in May 2022. 
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Principle 5 - Equipment and facilities aStandards met

Summary findings

The pharmacy has the equipment it needs to provide its services safely. The team uses this equipment 
in a way that keeps people’s information safe. 
 

Inspector's evidence

The pharmacy had a range of up-to-date reference sources and internet access was available. People’s 
records were stored electronically and there were enough terminals for the workload currently 
undertaken. Person sensitive information was not visible to the public as members of the public were 
excluded from the dispensary.  
 

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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