
Registered pharmacy inspection report

Pharmacy Name: Cowan's Pharmacy, 1-3 St. Michaels Street, Oxford, 

Oxfordshire, OX1 2DR

Pharmacy reference: 9011447

Type of pharmacy: Community

Date of inspection: 24/06/2021

Pharmacy context

The pharmacy is in central Oxford. The pharmacy opened during November 2020. It cannot dispense 
NHS prescriptions or provide any other NHS services at present but it dispenses private prescriptions, 
sells over-the-counter medicines and provides health advice. The inspection took place during the 
COVID-19 pandemic. All aspects of the pharmacy were not inspected. 
 

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’s working practices are generally safe and effective. It has written procedures which tell 
team members how to manage risks and work safely. But some procedures are missing so they may not 
complete tasks as intended. The pharmacy mostly keeps the records it needs to by law. So it can show 
the pharmacy is providing safe services. The pharmacy team members have introduced new ways of 
working to help protect people against COVID-19 infection. They understand their role in protecting 
vulnerable people. And they keep people's private information safe. 
 

Inspector's evidence

 
The pharmacy had systems in place to manage risk associated with dispensing prescriptions. Baskets 
were used to keep prescriptions and medicines separate during the dispensing procedure. Any 
interventions, counselling notes and incidents could be reported on the pharmacy computer system. 
Medicines were in original packaging and arranged alphabetically on the dispensary shelves. There 
were gaps separating medicines so there was space between packs of medicines. Prednisolone tablets 
were stored away from other medicines in line with NHS Oxfordshire policy. 
 
The pharmacy’s premises had been risk assessed in line with COVID-19 guidance. To protect people 
from infection a screen had been fitted at the medicines counter and hand sanitiser was available for 
anyone to apply. The responsible pharmacist (RP) reminded members of the public to wear masks when 
entering the pharmacy. The pharmacy’s surfaces were cleaned regularly. The RP was aware of the need 
to report COVID cases contracted in the workplace to the relevant authorities. The pharmacy team 
members had been partially vaccinated against COVID-19 infection. A staff vaccination questionnaire 
had not been completed.  
 
The RP was in the process of downloading and reviewing a set of standard operating procedures (SOPs) 
which included infection control, date checking and disposal of unwanted medicines at the time of the 
visit. Some SOPs required a review to include additional information such as packing prescriptions for 
delivery outside the pharmacy. Following the visit, the RP confirmed that he had displayed the 
complaints procedure. The RP explained the SOP for selling medicines over the counter and listed some 
medicines which should be referred to the RP and these included medicines which were liable to abuse. 
The RP described the sales protocol and how he would deal with repeated requests by the same person 
for Nurofen Plus. He would explain that it was only for three days treatment and refer the person to the 
doctor.  
 
The pharmacy had in-date professional indemnity insurance to protect people who received services at 
the pharmacy. The RP notice was on display and the RP record was completed. The controlled drug (CD) 
registers were not in use at the time of the visit because there was no CD stock. The private prescription 
records were electronic, but the RP was going to ask the Proscript helpdesk how to view the private 
prescription records as a single report. Confidential wastepaper was shredded but the shredder did not 
crosscut the paper. Ensuring confidential wastepaper was effectively dealt with was discussed. The 
pharmacy computer was password protected and backed up regularly. Following the visit, the RP 
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confirmed that a privacy notice was displayed. There was a notice informing members of the public that 
cameras were recording and closed-circuit television (CCTV) was in operation. The RP had completed 
safeguarding training via the Centre for Postgraduate Pharmacist Education (CPPE). 
 

Page 4 of 9Registered pharmacy inspection report



Principle 2 - Staffing aStandards met

Summary findings

 
The pharmacy has enough suitably trained team members to manage the workload and deliver its 
services safely. They are keeping their knowledge and skills up to date. 
 

Inspector's evidence

 
The pharmacy team comprised: one full-time regular pharmacist and one part-time medicines counter 
assistant (MCA) who also acted as pharmacy manager. The RP maintained a file of drug information so 
there was current information on supplying valproate and isotretinoin. The RP read industry 
publications on over-the-counter remedies. The inspector signposted the RP to the GPhC Training for 
Support Staff and Knowledge Hub.  
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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 
team members have introduced extra measures 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 and 
people's information safe. 
 

Inspector's evidence

 
The pharmacy’s premises were safe, clean and suitable for the provision of pharmacy services. The 
medicines counter was on the right-hand side of the public area of the pharmacy. The dispensary was 
on the same level beyond the medicines counter. The sink with potable water was in the staff kitchen 
area. Lavatory facilities were clean and handwashing equipment was available. The consultation room 
was signposted so people knew where they could have a quiet word with the RP. The pharmacy was air-
conditioned and brightly lit with artificial and natural light. The basement area was used for storage.  
 
The layout of the pharmacy’s premises helped to protect people from infection, with screens fitted at 
the medicines counter and hand sanitiser for anyone to apply. The RP reminded members of the public 
to wear masks when entering the pharmacy. The pharmacy’s surfaces were cleaned regularly. 
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Principle 4 - Services aStandards met

Summary findings

 
People with a variety of needs can easily access the pharmacy’s services. The pharmacy’s working 
practices are generally safe and effective. It gets its medicines from reputable sources and makes sure 
they are stored securely at the correct temperature, so they are safe to use. The pharmacy team 
members know what to do if any medicines or devices need to be returned to the suppliers. And they 
make sure people have all the information they need to use their medicines safely. 
 

Inspector's evidence

 
The pharmacy was accessed via a step-free wide entrance. Team members could speak or understand 
Russian, Ukrainian, Arabic and French to assist people whose first language was not English. And large 
font labels could be generated to assist visually impaired people. People had not been routinely 
signposted to other services at the time of the visit. 
 
Workflow: private prescriptions were dispensed at present and baskets were used to separate the 
prescriptions and medicines being dispensed. The RP performed the clinical and final checks of 
prescriptions. Interventions were recorded on the PMR. Interactions between two medicines for the 
same person were checked and the prescriber contacted if necessary. The dispensing audit trail was 
completed by initialling the dispensing labels. There was a procedure for dealing with outstanding 
medication.  
 
The RP described the procedure for supplying sodium valproate to the at-risk group of people who 
might become pregnant. Information on the pregnancy prevention programme (PPP) would be 
explained. There was information printed on the original medicine packaging to give to people who 
might become pregnant. Valproate must be dispensed with a PIL and for valproate which was re-
packaged, there should be a warning on the container. The patient should be reminded to have an 
annual specialist review. The RP explained the procedure for supply of isotretinoin to people in the at-
risk group including evidence of a negative pregnancy test and the date after which the prescription 
was no longer valid. The prescriber would be contacted regarding prescriptions for more than 30 days’ 
supply of a CD. 
 
People taking warfarin would be asked for their INR which was recorded on the PMR. Advice was given 
about vitamin K containing foods and using over-the-counter medicines which may affect INR. People 
who took methotrexate were reminded of the weekly dose and asked if they understood the dose and 
which day, they should take folic acid tablets. The patient should seek medical attention if they develop 
unexplained fever. Ensuring interventions such as counselling and therapeutic checks such as INR, blood 
test or pregnancy test results were recorded on the PMR was discussed. An intervention would show 
the steps taken by the RP to help protect patient safety and optimise treatment. 
 
Medicines and medical devices were obtained from AAH and Phoenix. Floor areas were clear. Stock was 
stored neatly on the shelves in its original packaging. Liquid medicines were unopened in original packs. 
Medicines were date-checked and a record of date checking was maintained. Short-dated stock was 
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marked with a coloured sticker and enclosed in a rubber band. No date-expired medicines were found 
in a random check. There were no medicines requiring cold chain storage although the pharmacy had a 
fridge available and it was shown to have minimum and maximum temperatures between two and 
eight Celsius. Waste medicines were stored separate from other stock. Drug alerts were checked but 
not annotated. Maintaining a record to show actions taken in response to alerts was discussed. 
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Principle 5 - Equipment and facilities aStandards met

Summary findings

 
The pharmacy has the equipment and facilities it needs for the services it offers. The pharmacy uses its 
equipment appropriately to keep people’s private information safe.  
 

Inspector's evidence

 
The dispensary sink was clean and there were two 100ml stamped measures to measure liquid 
medicines. The medical fridge was shown to have minimum and maximum temperatures between two 
and eight Celsius. 
Reference sources were online. The computer was password protected and backed up regularly. 
 

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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