
Registered pharmacy inspection report

Pharmacy Name: Netscripts Direct, Suite 4, Byron House, Hall Dene 

Way, Seaham Grange Industrial Estate, Seaham, Durham, SR7 0PY

Pharmacy reference: 9011731

Type of pharmacy: Internet / distance selling

Date of inspection: 11/04/2022

Pharmacy context

This is a distance selling pharmacy in Seaham, County Durham. It dispenses NHS and private 
prescriptions. The pharmacy delivers medicines to people to their homes. It supplies some people with 
their medicines in multi-compartment compliance packs to help them with taking their medicines. The 
inspection was completed during the COVID-19 pandemic and is the first inspection since the approval 
inspection in December 2021.  

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 adequately identifies and manages risks with its services. It maintains the records it 
needs to by law and correctly secures people's private information. Its team members know when to 
appropriately raise concerns to help safeguard vulnerable adults and children. 
 

Inspector's evidence

This was a new distance selling pharmacy that was run by two regular pharmacist owners with 
assistance from a part-time dispensary assistant. The pharmacy had appropriately addressed the risks 
of managing its services during the Covid-19 pandemic. The layout of the pharmacy helped the small 
team to socially distance. The pharmacy had face masks and hand sanitiser gel for the team to use 
when needed.  
 
The pharmacy had a set of standard operating procedures (SOPs), that had been written in December 
2021. The SOPs covered various processes such as dispensing and the requirements of the Responsible 
Pharmacist regulations. The SOPs contained concise information on how tasks should be completed so 
that for example a locum pharmacist with no prior experience of working at the pharmacy would 
understand how to complete the required tasks effectively. All members of the pharmacy team had 
read and signed the SOPs. And the records indicated that the dispensary assistant had only signed those 
relevant to their level of expertise. The pharmacy had a procedure in place to record and report near 
miss errors made when dispensing. The Superintendent (SI) advised that because of the numbers of 
prescriptions dispensed there hadn’t been any near misses to report. The SI sometimes dispensed and 
checked prescriptions himself. The process he followed was to label and dispense a batch of 
prescription on the island unit and then transfer the batch to the checking bench. He then checked 
these during the afternoon. So, there was mental break between the two functions. The SI 
demonstrated a good understanding of dispensing risk and showed the inspector various medicines 
with similar names that had been marked with a “LASA” (look alike sound alike) shelf edge, to remind 
the team to take extra care when dispensing such items. The pharmacy had a complaints procedure and 
this was clearly laid out in the pharmacy leaflet along with the services the pharmacy provided. The 
pharmacy displayed these details on the pharmacy’s website.  
 
The pharmacy displayed a valid NPA indemnity insurance certificate on the notice board. The pharmacy 
displayed the Responsible Pharmacist (RP) sign on the notice board. The pharmacy kept an electronic 
RP record, and it was complete. The SI checked CD running balances on each dispensing. The controlled 
drug (CD) cabinet held a small range of CDs. A random balance check of an item in the CD cabinet tallied 
with the CD register quantity. The pharmacy kept records of CDs that people had returned for 
destruction. These had been segregated in the CD cabinet. The pharmacy had a procedure and a 
marked file to keep records of unlicensed special medicines together. The team held records containing 
personal identifiable information in areas of the pharmacy that only team members could access. And 
the SI understood the importance of keeping people’s private information secure. The SI segregated 
confidential paperwork for shredding on site. The pharmacy had safeguarding procedures in place for 
the team to follow and team members had access to contact numbers for local safeguarding teams 
should they need them. The SI had completed Level 2 training on safeguarding vulnerable adults and 
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children via the Centre for Pharmacy Postgraduate Education (CPPE). And the other pharmacist had 
completed Level 3. The SI related an incident at a previous employment when he had taken decisive 
action when he had serious concerns about the welfare of a child. The pharmacists contacted people 
for example who had been in hospital to check if they had the medication they needed and were 
managing.  
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Principle 2 - Staffing aStandards met

Summary findings

The pharmacy has a small, dedicated team of people who have the appropriate skills and knowledge to 
deliver its service effectively.  

Inspector's evidence

The pharmacy team on the day consisted of the SI who worked some days and alternated with the co-
owner. An experienced dispensary assistant, who had been in post for a month, worked afternoons to 
do some deliveries and help with dispensing when necessary. The team managed the workload 
comfortably. The team discussed tasks that needed to be completed on the day. The pharmacy didn’t 
provide the team member with a formal training programme. But they usually completed training in 
their own time by reading training material received in the pharmacy press or provided by 
manufacturers of medicines. All team members did on the job training for tasks such as preparing multi-
compartment compliance packs for nursing homes. And followed the SOPs to ensure tasks had 
been completed in a consistent manner. Both pharmacists kept a file with their CPPE training 
certificates in the pharmacy. Both had completed training to provide flu vaccinations and other 
pharmacy services such as minor ailments scheme which they hoped to provide in the 
future. The pharmacy’s superintendent pharmacist (SI) would give informal feedback on team 
members performance if necessary. 

 
 

Page 5 of 9Registered pharmacy inspection report



Principle 3 - Premises aStandards met

Summary findings

The pharmacy premises are clean, tidy, and well organised and support the safe and effective delivery 
of its services.  

Inspector's evidence

The pharmacy had been designed and laid out so that the team had separate areas to work in for 
different steps in the dispensing process. For example, the pharmacist had a separate clear area for 
checking prescriptions. The team had a dedicated area with wide shelves to hold completed multi-
compartment compliance packs ready for delivery. The pharmacy had a lot of natural light, giving an 
open airy feel. All areas looked clean, tidy and clutter free. The team worked hard to create a tidy 
organised environment from which to provide its services. The floor area had been cleared of 
obstructions. And the team stored stock tidily on the shelves. The temperature in the pharmacy on the 
day was comfortable. The dispensary had a sink with hot and cold running water for medicines 
preparation and for staff use. The pharmacy had access to staff toilets with a sink with hot and cold 
running water further down the corridor. The SI advised that he had recently added a consultation 
room with a view to providing services in the future.  
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Principle 4 - Services aStandards met

Summary findings

The pharmacy provides a range of services that are easily accessible and suitably support people’s 
health needs. The pharmacy appropriately manages and delivers its services. It obtains its medicines 
from reputable sources. And it stores and manages them appropriately.  
 

Inspector's evidence

The pharmacy advertised its services through its website and its social media page. And people could 
access the pharmacies services by telephone or from the information on their website. The website was 
clear and concise and easy to navigate. The pharmacy website outlined the pharmacy’s opening hours 
and the services provided. And it had links to NHS A-Z of Medicines and NHS A-Z of Medical Conditions. 
The pharmacy advertised their ear wax removal service, but the SI advised that this would be removed 
from the site because it wasn’t a service that they currently provided. The business concentrated on the 
provision of multi-compartment compliance packs for one large care home and a smaller one. The 
pharmacy had a comprehensive procedure for preparing compliance packs which the team followed. 
The SI explained that they were committed to providing the best service possible. And had agreed to 
supply the system requested by the homes as the system provided some unique features that made the 
system ideal for care homes. The pharmacy team expected the printer and consumables to be delivered 
the following week.  
 
The pharmacy had been approved to provide a locally commissioned blood pressure service for people 
aged over 40 who have not been diagnosed with high blood pressure previously. Both pharmacists had 
completed the training but had not yet identified an eligible person. The pharmacy had agreed to 
dispense prescriptions for people who had taken part in clinical trials for unlicensed medicines and had 
benefited from the treatment. This would involve only a handful of patients initially and was due to 
start soon.  
 
When dispensing the pharmacy team used dispensing baskets to hold prescriptions and medicines 
together which reduced the risk of them being mixed up. They used separate areas of the benches to 
carry out the dispensing process and do final checks of prescriptions. The driver delivered most 
medicines to people but the pharmacy had a procedure in place if prescriptions needed to be posted. 
The SI showed the inspector the thermal packaging they would use if a fridge line needed to be posted. 
The driver used delivery sheets and people signed on receipt of CDs. The pharmacy had one 
person who because of mobility difficulties requested that medicine deliveries be placed in a container 
outside the property. But following discussions with the inspector about the risks involved, the SI 
agreed a review with the person would be appropriate to come to a safer way of ensuring the 
person received the medication needed. A check of completed prescriptions confirmed that the 
dispensing labels had been initialled. This provided an audit trail to indicate who had dispensed and 
checked the item.  
 
The pharmacy team kept stock on the shelves in a neat, organised manner. The pharmacy team 
checked the expiry dates on medicines in the pharmacy regularly and the SI provided the date checking 
matrix to show this. The team would highlight short-dated medicines so they could be identified easily 
and removed from the shelves a month before expiry. Sampling of two areas in the pharmacy showed 
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that medicines were within the manufacturer’s expiry date. The team had marked the date of opening 
and the date of expiry on all opened bottles of medicines. So, checks could be made to make sure they 
were safe to supply.  
 
The pharmacy only had one person taking warfarin and the care home team monitored their INR levels. 
The SI demonstrated their understanding of the pregnancy prevention programme for people 
prescribed valproate. When dispensing methotrexate, the computer printed out the warnings to 
remind the team about the dosing regime and the monitoring with additional information for people.  
 
The pharmacy had a controlled drug cabinet with adequate space to segregate expired stock and items 
awaiting destruction. The pharmacy purchased medicines and medical devices from recognised 
suppliers. The pharmacy had an under-the-counter fridge to keep stock at the required temperature. 
And the team used plastic bags for dispensed fridge and CD medicines, so people could easily check the 
contents before supply. The pharmacist kept electronic records of fridge temperatures daily, to ensure 
they were operating within the accepted range of between 2 to 8 degrees Celsius. The team had 
temporarily stored a food item in the bottom of the fridge this was removed to the fridge in the staff 
area. The pharmacy had stored medical waste in a tote. And the SI confirmed that they had a waste 
collected by registered contractor on a pay as you go basis because of the small amounts returned. The 
pharmacy received electronic notifications of drug alerts and recalls. So far none of the alerts had been 
applicable to the stock they held. The pharmacist printed these out, noted that stock had been checked 
and filed them.  
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Principle 5 - Equipment and facilities aStandards met

Summary findings

The pharmacy has the equipment and the facilities it needs to provide its services safely. It uses its 
equipment to make sure it keeps people’s information secure. And its team makes sure the equipment 
it uses is clean. 
 

Inspector's evidence

Team members had access to up-to-date electronic reference sources such as the BNF. And the team 
had internet access to look up information to help with queries. The pharmacy used a range of CE 
quality marked measuring cylinders. And they cleaned the equipment they used to measure, or count, 
medicines before they used it. The pharmacy used a pharmacy grade fridge to store pharmaceutical 
stock requiring refrigeration. The pharmacy restricted access to its computers and patient medication 
record system. And only authorised team members could use them when they put in their 
password. Most members of the pharmacy team responsible for the dispensing process had their own 
NHS smartcard. 
 

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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