
Registered pharmacy inspection report

Pharmacy Name: Warwick Hub, 20 Oakland Road, Leicester, 

Leicestershire, LE2 6AN

Pharmacy reference: 9011797

Type of pharmacy: Dispensing hub

Date of inspection: 17/05/2022

Pharmacy context

This is a hub pharmacy which assembles multi-compartment compliance packs for other pharmacies 
within the same group. It does not have an NHS contract. The assembled packs are sent to the other 
pharmacies for them to deliver to the customer. 

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

Overall, the pharmacy identifies and manages the risks associated with the provision of its services. Its 
team members have defined roles and accountabilities. The pharmacy manages people’s personal 
information safely. The pharmacy has procedures to learn from the mistakes it makes. 

Inspector's evidence

This pharmacy assembled multi-compartment compliance packs for people requesting this service from 
other community pharmacies within the group. The pharmacy did not have any direct contact with the 
people who received the compliance packs. It did not have an NHS contract.  Prescriptions were 
downloaded by the pharmacy local to the customer (spoke) and then passed to this pharmacy (the hub) 
for assembly. The hub pharmacy then returned the compliance pack to the spoke pharmacy for delivery 
to the customer. The pharmacy had up-to-date standard operating procedures (SOPs) which had been 
read and signed by staff. Staff followed the SOPs for example they were able to explain the process that 
they followed when dispensing a compliance pack. 
 
The pharmacy didn't dispense any Schedule 2 Controlled Drugs or any fridge lines. The pharmacy didn't 
reconstitute any antibiotics. Prescriptions were downloaded from the NHS spine by the spoke pharmacy 
who then sent a PDF copy to the pharmacy. The pharmacy team printed off the prescription to work 
from. The hub pharmacy had a link to the spoke pharmacy's computer to allow the pharmacist to view 
the person’s medicine history. The pharmacist at the hub carried out a clinical check of the prescription. 
He stamped the prescription to show that the check had been made. The accuracy checking pharmacy 
technician was aware that he could not complete the accuracy check if the clinical check had not been 
carried out. The pharmacy had a robot which part assembled compliance packs. Any medicines not 
stored in the robot were then added by hand.  
 
The pharmacy had processes for recording dispensing mistakes that were identified before reaching a 
person (near misses) and dispensing mistakes where they had reached the person (errors). Near misses 
were discussed with the member of staff at the time. If a dispensing mistake that had not reached the 
patient (near miss) was identified then this was discussed with the member of staff that made the 
mistake at the time. They were recorded in the near miss log. The pharmacist then reviewed the near 
miss logs on a monthly basis. The pharmacist said that recently he hadn’t found any trends or patterns 
as a result of the review. 
 
The pharmacy displayed who the responsible pharmacist (RP) was and made a record of the RP in the 
RP register. There was no access by members of the public to the pharmacy. Access to the computer 
systems was password protected. Confidential paperwork was stored and destroyed securely. The 
pharmacist said that the pharmacy was General Data Protection Regulation compliant. Professional 
indemnity insurance was in place.  
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Principle 2 - Staffing aStandards met

Summary findings

The pharmacy’s team members adequately manage the workload within the pharmacy. They are 
suitably trained for the roles they undertake. They can raise concerns if necessary and have an annual 
review. The team are supported in their development. 

Inspector's evidence

During the inspection the pharmacy team adequately managed the day-to-day workload. There was a 
pharmacist, one pharmacy technician and two trainee dispensers. In addition two new members of the 
team had recently joined. They had limited roles de-blistering medicines. The trainee dispenser said 
that she carried out her training at home; but received support from the pharmacist and pharmacy 
technician when she asked for it. The pharmacist said that he was expanding the roles of the dispensers 
and that they were going to be registered on the pharmacy technician course when they completed 
their current course. The pharmacy technician completed his own continuing professional development 
CPD. The staff had an annual appraisal and had the opportunity to feed back any concerns or issues. 
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Principle 3 - Premises aStandards met

Summary findings

The pharmacy keeps its premises safe, secure and appropriately maintained.. The pharmacy has some 
processes to keep its team members safe during the Covid-19 crisis.  

Inspector's evidence

The pharmacy had recently moved into a new premises. The pharmacy was situated within a building 
owned by the same company within an industrial estate. Dispensing now took place within a single 
workspace which allowed the team to work together more effectively. The premises had adequate 
heating and lighting and there was hot and cold running water available. The whole area was a 
reasonable size for the services available. There was sufficient space for the team to work a metre apart 
and there was hand sanitiser available. 
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Principle 4 - Services aStandards met

Summary findings

The healthcare services provided by the pharmacy are suitably managed. The pharmacy gets its 
medicines and medical devices from reputable sources. It stores them safely. It takes the right actions if 
medicines or devices are not safe to use to protect people’s health and wellbeing. 

Inspector's evidence

The main business of the pharmacy was the assembly of multi-compartment compliance packs. The 
pharmacy did not provide any services directly to the public and there was no access by members of the 
public to the pharmacy. The pharmacy used a robot to assembly the compliance packs. Medicines that 
were not stored in the robot were placed in the packs by hand.  
 
To help the assembly process, the pharmacy de-blistered medicines into plastic tubs. On the shelves 
there were a number of tubs each containing de-blistered medicines. Each tub had a label. The label 
stated the medicine, batch number, original expiry date, the date the medicines were de-blistered and 
the date the medicines could be put in a compliance pack. The pharmacy had set an expiry date of three 
months once the medicines had been de-blistered. The pharmacy had used UK Medicines Information 
stability data to assess which medicines were safe to de-blister. In each tub there was one original pack 
carton. The pharmacy technician said that only medicines with the same batch numbers and expiry 
dates would be put in the tub.  The packs were checked monthly but there were a couple of tubs that 
should have been removed at the end of April. Overall the process was well managed.  
 
The pharmacy used a dispensing audit trail which mainly included use of 'dispensed by' and 'checked by' 
boxes on the compliance pack label. The compliance packs checked recorded the colour and shape of 
the medicines to make it easier for the person to identify the medicine. Where the printed record 
recorded the wrong shape or colour of the medicine the pharmacy technician hand wrote the correct 
identification on the chart. Patient information leaflets (PILs) were not sent each time the medicine was 
supplied. The pharmacist said that he would review the process. 
 
Medicines were stored on shelves either in their original cartons or in plastic tubs. The pharmacy 
technician explained that medicines were date checked monthly. Records of date checking were 
available. Stock checked was mainly in date. The pharmacy robot was used to dispense fast moving 
lines. The medicines in the robot were not date checked but the lines were reviewed each month and 
medicines that were no longer used were removed from the robot. The pharmacy had a procedure for 
managing drug alerts appropriately, records of the action taken were maintained.  
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Principle 5 - Equipment and facilities aStandards met

Summary findings

The pharmacy has access to equipment and facilities it requires for the services that it offers. It 
maintains its equipment and facilities, so they are safe to use.  

Inspector's evidence

The pharmacy had access to up-to-date reference sources. Electrical equipment had been safety tested 
within the last year. The pharmacy robot was regularly serviced and had a maintenance contract if 
anything went wrong. 

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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