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Enforcement Decision Template v1.2
Effective from July 2025
Fill in stages 1-3 before the Enforcement Action Meeting (EAM), and stage 4 after the EAM.   Stages 5, 6, and 7 are only used if needed
Contents
Stage 1 – Initial assessment
Stage 2 – Evidential review
Stage 3 – Proposed enforcement action
Stage 4 – EAM discussion and selection of enforcement action
Stage 5 - Representations received in response to a notice of intention to impose conditions
Stage 6 - Application to vary/revoke conditions received
Stage 7 - Assessing whether a pharmacy has complied with an improvement notice


Stage 1 – Initial Assessment
Details of the registered pharmacy 
	Pharmacy Name
	Jhoots Pharmacy

	Registration Number
	9010609

	Owner
	SNJ Health Limited

	Superintendent Pharmacist, (if applicable)
	Amardeep Jhooty 2221379

	Contextual information (Type of pharmacy, location, items dispensed, services provided etc.)
	This is an established NHS community pharmacy in the town of West Kirkby, on the Wirral Peninsula. Prior to the recent acquisition, the pharmacy dispensed 8,000 NHS items per month, a small volume of private prescriptions, and sold over the counter medicines. 
On 6th May 2025, the pharmacy was acquired by SNJ Health Limited (Jhoots), and on the same day the company unofficially merged the Jhoots pharmacy (1034774), situated opposite, into this premises without notifying NHSE of this. The landlord of 1034774 has since repossessed the premises.

	Date of inspection / information of concern received and which GPhC staff have been involved
	On 16th July, Craig Whitelock-Wainwright (CWW) received an email and telephone call from Jacqueline Jasper, ICB Primary Care Manager, NHS England, with concerns about the operation of the pharmacy. The concerns which were raised included:
· this is the 3rd week with no pharmacist on duty at FEL89 [9010609], and FQE32 [1034774] has not been open for several months
· there are no CD registers on site at either pharmacy
· CDs have been moved from one store to the other (when a pharmacist was present) but with no records of transfer due to the lack of registers
· The other local pharmacies are at maximum capacity due to these two sites not operating and are not accepting nominations
· This pharmacy deals with some vulnerable patients that require weekly supplies. These patients have been left without medication.
The pharmacy was last inspected 2018 when it was owned by The Hub Pharmacy Limited. In the last inspection, all standards were met with good exception standards for 1.1 / 1.2 / 1.4 / 1.8 / 2.2 / 4.2.
Concerns have been logged as:
· 2025-03062, local GP surgery raising concerns about people not able to obtain their medicines
· 2025-03141, local care home served by pharmacy unable to obtain medicines
· 2025-03135, local GP surgery raising concerns about people not able to obtain their medicines (not duplicate)
· 2025-03870, NHS concerns emailed 16th July (as above)
The pharmacy inspection took place on Tuesday 5th August 2025




Concern(s)
	Summary of concern(s)
	Whilst there are NHS contractual issues with the operation of the pharmacy, the concerns identified during the inspection visit relate to the residual risks with the operation of the pharmacy by Jhoots. 
The actions (or lack of action) taken by Jhoots means there is no assurance in how the pharmacy will operate going forward. The concerns identified following the inspection includes:
1. The pharmacy does not meet GPhC premises standards, and there is a lack of regulatory oversight due to the absence of response or assurance from the company about how the pharmacy will operate safely going forward. This pharmacy may become operational at any point with risks which are unaddressed. 
1. The current pharmacy team all leave on Friday 8th August 2025, leaving the pharmacy without any staff in place. If the pharmacy were to employ new staff, they would not have access to basic clinical governance processes, such as risk assessments, standard operating procedures, or professional supervision. Support from the head office can only be accessed through email, and this is unavailable due to the lack of internet at the pharmacy.
1. The lack of any professional or senior leadership oversight means the management of medicines, and controlled drugs, are uncontrolled. There is no oversight or process to monitor wholesale purchases which may enable potential diversion.
1. The management of current stock is uncontrolled and without records. There is a risk of medicines being unfit for purpose when the pharmacy becomes operational again. 
1. The lack of maintenance contracts in place for refuse, confidential waste and returned medicines, is a risk to both staff and members of the public. If left for a prolonged period of time, there is a greater risk of vermin infestation. 
1. There are no remaining staff at the pharmacy. The re-introduction of staff to a pharmacy which does not have basic clinic governance processes in place, professional oversight, medicines management, and maintenance contracts is a risk for the provision of pharmacy services. It is also a risk to both staff and the public, as there is an absence of assurance the necessary action will be taken to address these risks. 


	Background to concerns, including other concerns history
	All concerns history are listed above. Prior to the change of ownership, there was no previous concerns history for this pharmacy premises.  

	Purpose of EAM / decision to be made
	This EAM is to decide whether enforcement action is necessary due to the risk to the public from the concerns identified, and the lack of demonstrable action by the pharmacy owner. 
The inspector suggests enforcement action is necessary in order to gain regulatory control of the pharmacy services provided by this registered pharmacy and mitigate against future risk if the pharmacy were to operate with new team members in future. The inspector acknowledges that the actions which are required by the owner to meet standards are not onerous. However, in the absence of demonstrable action, and the absence of any employed staff, a flexible enforcement action will immediately protect the public whilst enabling the owner to promptly re-open once the necessary improvements have been secured. 
The inspector proposes both:
· An improvement notice, to provide a clear stipulation of the minimum requirements to improve pharmacy services to a safe standard.
· The imposition of immediate conditions, to require the pharmacy to cease providing all pharmacy services and retail transactions, until the actions within the improvement notice have been completed, and to notify the GPhC. This will provide flexibility in helping to immediately protect the public, whilst allowing the owner to recommence pharmacy services once the actions have been completed.



Stage 2 – Evidential Review


Evidence relied upon
Set out the evidence that demonstrates standards have not been met, or that the practice of pharmacy is not safe and effective. Head each paragraph with the relevant standard, and in addition to the evidence, summarise:

· The impact on / risk to patients or the public
· Why the evidence is credible and sufficient
· How the evidence has been collected / recorded / stored, including who collected it
[bookmark: _Hlk153187788]
	Standard 1.1
· The pharmacy has electronic SOPs. These are only accessible with an active internet connection. At the time of inspection only one member of staff could access the SOP portal using a mobile device. This means any temporary staff who access the premises do not have immediate access to the SOPs. As the head office are not responsive, it is unknown whether immediate access can be given to new staff. The SOP portal was designed for a larger screen, meaning access through mobile phones was clunky and prohibitive. 	Comment by Rajan Patel: I thought there was no internet connection? 	Comment by Craig Whitelock-Wainwright: Only one could as the rest didn’t have signal, I have amended to clarify
· When questioned, the pharmacy team had not seen the business continuity plan (BCP). The BCP could also not be found on the list with the SOP portal,

	Standard 1.5
· There is no evidence the pharmacy has insurance in place for this particular registered pharmacy.	Comment by Rajan Patel: just to note, I have checked the certs that were sent to me by Jhoots and there isnt one for this pharmacy 
· The previous submission of insurance certificates via SRM does not include an insurance certificate for this registered premises. 

	Standard 1.6
· Previous CD registers are not available. New paper registers had been created, but there had not been any balance check or reconciliation when the registers were opened. And all new entries were signed by a single person. 
· Whistleblowing concerns had been raised to NHSE and GPhC about the management of CDs and the transfer of CDs to the pharmacy without any record keeping or due process. 
· CD balances do not reconcile with the physical CD stock, indicating records were not accurate or up to date. 
· The above indicates a substandard degree of reliability, and with the lack of professional oversight, there is a risk of unidentifiable diversion.

	Standard 1.7
· The pharmacy does not have active means to destroy confidential waste, which has led to an accumulation of confidential waste bags within the dispensary and mixed with refuse bags and medicine waste bins. 

	Standard 2.1
· The pharmacy does not have sufficient contingency measures in place to ensure the pharmacy has regular access to a pharmacy professional. The pharmacy had a responsible pharmacist on 25 days out of 31 days between 16 May to 27 June, and 2.5 days out of 27 days between 28 June – 5 August.
· The pharmacy does not have any staff after Friday 8th August 2025, and there are no assurances any new staff have been employed

	Standard 2.5
· Previously, members of the team have raised concerns to the head office due to the active concerns where patients are unable to access their medicines due to a lack of pharmacist. 
· Members of the team have raised concerns about the lack of contracts in place for refuse, confidential waste, and medicine waste bins.
· The head office and senior leadership have not acknowledged or responded to any concerns raised by staff, and concerns remain unresolved.

	Standard 3.1
· The pharmacy did not have an active refuse contract, which has resulted to the storage of filled refuse bags in the dispensary.
· The team raised this issue with the head office who have not provided a response. 

	Standard 4.3
· There had been no date checking activity since the change of ownership. Members of the team were not able to produce the date checking records. 
· There were two medicine fridges, both within the range of 2-8C. The team were not aware how to record fridge temperatures, or where to find the records.
· Drug alerts were received by email. But the pharmacy did not have access to the internet to receive emails, or check the MHRA website.

	Standard 5.1
· The pharmacy relied upon the internet to access important safety resources, including the BNF and medicine licenses. 
· The lack of internet also related to a number of other standards, including access to SOPs, email support, and drug alerts. 


Initial assessment about the impact, likelihood and seriousness relating to the Standards
(fill in the table below, using the following tables about impact and likelihood, and then assess using the seriousness table)
	Which Standard(s) does this relate to?*
	Impact
(Major, Moderate or Minor)
	Likelihood
(Probable, Possible or Unlikely)
	Seriousness
(Extreme, High, Medium or Low)

	1.1, 1.7, 3.1,
	Moderate	Probable	High
	1.5, 4.3, 5.1
	Minor	Probable	Medium
	2.1, 2.5
	Major	Probable	Extreme

*use a separate line if there are several different issues relating to a standard, for example 1.6 (CD registers), 1.6 (consultation records)

Guidance note - Impact
	Potential Impact
	Description

	Major
	The failure to meet standards or legal requirements, if repeated, would result in a serious risk to any person’s life, health or wellbeing including: 
· permanent disability
· irreversible adverse health condition
· major reduction in quality of life
OR
· Practice is well below reasonable public expectation with possible total loss of public confidence

	Moderate
	The failure to meet standards or legal requirements, if repeated, would result in a risk of harm to patients or the public including:
· temporary disability
· reversible adverse health condition
· moderate reduction in quality of life
OR
· Practice is below reasonable public expectation with possible long-term reduction in public confidence

	Minor
	The failure to meet standards or legal requirements, if repeated, would result in a risk of:
· minor reduction in quality of life
· minor reversible health condition
· Potential for public concern as elements of public expectation not being met





Guidance note - Likelihood
	Likelihood of reoccurrence
	Description

	Probable
	It is more probable than not that the facts that gave rise to the failure to meet standards will happen again as there are insufficient or ineffective control measures in place to manage the risk identified.

	Possible
	It is possible that the facts or circumstances that led to the failure to meet standards will happen again as some control measures have been put in place but these are not effective.

	Unlikely
	It is unlikely that the facts or circumstances that led to the failure to meet standards will happen again as control measures have been put in place to manage the risk identified, although they may be newly implemented and/or not embedded.



Guidance note - Seriousness
	                               Likelihood                Impact
	Unlikely
	Possible
	Probable

	Minor
	Low
	Low
	Medium

	Moderate
	Low
	Medium
	High

	Major
	Medium
	High
	Extreme





Stage 3 – Proposed Enforcement Action
Guidance note - Initial Recommendation
	Seriousness
	Recommended Initial Enforcement Action

	Extreme
	Imposition / variation / revocation of conditions without notice

	High
	Impose / vary / revoke more significant conditions with notice

	Medium
	Impose / vary / remove conditions 
Improvement Notice

	Low
	Improvement Action Plan



	Which Standard(s) does this relate to?*
	Enforcement actions
	Action recommended (tick)

	1.1 / 1.5 / 1.7 / 2.1 / 2.5 / 3.1 / 4.3 / 5.1
	Urgent imposition / variation / removal of conditions
	☒

	
	Impose / vary / revoke more significant conditions
	☐

	
	Impose / vary / revoke conditions
	☐

	1.1 / 1.5 / 1.7 / 2.1 / 2.5 / 3.1 / 4.3 / 5.1
	Improvement Notice
	☒

	
	Improvement action plan
	☐


*use a separate line if there are several different issues relating to a standard, for example 1.6 (CD registers), 1.6 (consultation records)



Is there any evidence of repeated or multiple failures to meet standards?
	Related to this branch – none.
	



What is the willingness and ability of the pharmacy owner to meet standards, including any steps already taken to do so?
Not complied with previous requirements or enforcement actions? Inadequate governance? Competent and capable management?
	Across the Jhoots group, there is evidence of failures to meet standards:
· Jhoots 1038956, which was served an improvement notice due to a failure to comply with an action plan.
· Jhoots 1092802, in which an action plan was issued. The pharmacy remains registered but believed to be non-operational.
· Jhoots 1102644, which was served an improvement notice due to operating in the absence of a responsible pharmacist. 
· Jhoots 1100086, which was served an improvement notice due to operating in the absence of a responsible pharmacist, and multiple standards failed. 
· Jhoots 1033264, which was served an improvement notice and immediate conditions due to multiple standards failed and a health & safety risk to the public.


Are there any ongoing fitness to practise proceedings?

	There are numerous investigations ongoing in relation to Jhoots senior leaders across the various limited companies.




What is the likely impact of the recommended enforcement action on the registered pharmacy, the wider patient community, and the public?

	The pharmacy is currently not open due to the absence of a responsible pharmacist. People who previously used the pharmacy have already relocated to different pharmacies for their prescriptions. There is a Boots pharmacy and an independent pharmacy on the next road along, within 300 yards. A Morrisons pharmacy is located in the town’s only large supermarket. 
The likely impact on the local community due to enforcement action will not have any effect. 


This template should be completed up to and including this point prior to the initial Enforcement Action Meeting




Stage 4 – EAM discussion and selection of enforcement action
Date of EAM discussion 12/08/2025
· What action did the EAM support?
· Based on all of the factors considered above, why is this the most appropriate action to take
· If the action differs from the initial recommendation, explain why 
· If there are any changes to the initial risk assessment, explain why
· Include reasons for not selecting other options / less serious / more serious enforcement

	Attendees – Raj Patel, Sharon Spearing, Kieron Jones, Craig Whitelock-Wainwright
Attendees heard summary provided by CWW, including the main risks and concerns, and CWW’s reason for requesting enforcement. The underpinning concern are not the risks at the time of the inspection, rather the risks which could develop if action is not taken. The company have not provided any meaningful demonstration of action at this premises, and there is a history of a lack of voluntary action. Attendees agreed an improvement notice is necessary to gain these assurances and improve the standards at the pharmacy. 
There was a discussion on whether immediate conditions are necessary and proportionate, in relation to the risk of allowing pharmacy services to continue to be provided. It was agreed that there is a residual risk of basic clinical governance missing from this pharmacy, in which any new staff members will not have access to the necessary structure and support to ensure they are operating safely. As there has been no communication from the company, and there is no knowledge about what is happening at this pharmacy premises, the risks are uncontrolled. Due to this, there is a current risk to both staff and members of the public, which need to be addressed through immediate conditions. 
An action plan was not considered sufficient as the risks are considered to be high/extreme. There are also no mitigating factors in place, and previous non-compliance by the owner is an aggravating factor. Taking all of the above into account, an improvement notice and immediate conditions was considered to be the correct most proportionate enforcement action.
The wording of the conditions will stop the pharmacy from providing services, until it has met the stipulated points referred to in the improvement notice. This enables a flexible enforcement action by taking immediate action to safeguard members of the public, whilst allowing the pharmacy to recommence pharmacy service when it is agreed sufficient action has been undertaken to improve the safety of the pharmacy.





Information sharing with others
Do we need to make a referral or share information with other bodies?
These may include:
· Fitness to Practise
· Police
· Safeguarding
· Other regulatory bodies (e.g. General Medical Council / Nursing & Midwifery Council / Care Quality Commission)
· Medicines & Healthcare products Regulatory Agency
· Healthcare Distribution Association
· NHS organisations

	Referral to FtP required following enforcement
Update to be provided to NHS ICB
Update to be provided to local CDLO and CDAO team




Please save this document in the enforcement record on IST
(Stages 5 to 7 are only used if applicable)


Stage 5 – Representations received in response to a notice of intention to impose conditions 
Relevant dates
Date notice of intention to impose conditions was served	Click or tap to enter a date.
	
Effective date of the notice					Click or tap to enter a date.

Date representations received from the pharmacy		Click or tap to enter a date.	
Conditions as listed on the notice of intention to impose conditions
1. The pharmacy must not provide pharmacy services, including the retail sale or supply of medicines, until:
a. the required basic clinic governance requirements identified within requirement 2 of Part 4 of the improvement notice dated Monday 18 August 2025 have been rectified, and;
b. you have informed the GPhC when the aforementioned actions have been completed, providing sufficient evidence that remedial action has been taken.

Summary of representations received
	Which standard does this relate to?*
	What was the nature of the failings found?
	What evidence has the pharmacy provided in the representations?
	Inspector(s) comments on the evidence submitted
	Reviewing RM and Reviewing RM comments on the evidence submitted
	Are the concerns identified either: 
· fully addressed
· mostly addressed
· partially addressed
· not addressed

Is any more evidence required?

	
	
	
	
	Representations reviewed by XXXXXX XXXXXXX, Regional Manager.
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*use a separate line if there are several different issues relating to a standard, for example 1.6 (CD registers), 1.6 (consultation records)
Stage 5 should be completed up to and including this point prior to the Enforcement Action Meeting

Summary of discussions at EAM on Click or tap to enter a date.

	(Populate with details about the discussion, similar to the box completed in Stage 4)











Please save this document in the enforcement record on IST
Stage 6 – Application to vary/revoke conditions received 
Relevant dates
Date conditions were imposed				22/08/2025
Date application to vary/revoke received by the GPhC	20/03/2026
What are the current conditions?
1. The pharmacy must not provide pharmacy services, including the retail sale or supply of medicines, until:
a. the required basic clinic governance requirements identified within requirement 2 of Part 4 of the improvement notice dated Monday 18 August 2025 have been rectified, and;
b. you have informed the GPhC when the aforementioned actions have been completed, providing sufficient evidence that remedial action has been taken.
What does the application propose?
Variation of conditions	☐	
Revocation of conditions	☒	
	(if variation is proposed, include details here about what the proposed variations are)





Summary of the evidence provided with the application and inspector’s comments
	Which condition does this relate to?
	Is the pharmacy proposing revocation or variation?
	What evidence has the pharmacy submitted as part of the application? 
	Inspector(s) comments on the evidence submitted 

	1. 
	Revocation	This revocation is brought about by the recommendation of the GPhC inspector following a change of ownership of the pharmacy premises and pharmacy business.

The pharmacy has carried out the following action in relation to the following requirement in the improvement notice dated 22 August 2025:

Requirement 2
· The pharmacy has provided a copy of an active professional indemnity insurance certificate that covers the services provided and is sufficient to meet the potential claims.
	· The professional indemnity insurance certificate was provided to the inspector via an email dated Friday 21 November 2025.
· As the pharmacy is under new ownership, the inspector is content that sufficient improvements have been made.


Stage 6 should be completed up to and including this point prior to the Enforcement Action Meeting

Summary of discussions at EAM on 20/03/2026

	It was agreed by Craig Whitelock-Wainwright, Rajan Patel and Ambrose Paschalides, via an email thread (dated Friday 20 March 2026) that an EAM was not needed as it is already agreed that the pharmacy can provide services as sufficient professional indemnity evidence has been provided.

In addition, an email dated Monday 24 November 2025 from Kieron Jones stated that “there will be no need to transfer the conditions to the ‘new’ registration once Allied submit the change of ownership application”. The Improvement Notice will no longer apply following the change of ownership, however this will be captured during a planned reinspection on 8 April 2026.	Comment by Kieron Jones: Perhaps just add to clarify that the other issues set out in the IN have either been actively resolved, or no longer apply because the new owner has assured us of improvements made. Also note we will plan to inspect (?6 months @Rajan Patel)	Comment by Rajan Patel: The IN would not longer apply following the change of ownership although we will be capturing this as part of the reinspection which will be happening on 8/4/26





Please save this document in the enforcement record on IST

Stage 7 – Assessing whether a pharmacy has complied with an improvement notice (IN)
Relevant dates
Date improvement notice was served				Click or tap to enter a date.
Compliance date given in the improvement notice			Click or tap to enter a date.
Date evidence was received from the pharmacy (if applicable)	Click or tap to enter a date.
Date of IN follow-up visit (if one was done)				Click or tap to enter a date.

Summary of the evidence available and inspector’s comments
	Which action does this relate to in the IN? (include the text from the notice for each action)
	What evidence is available with respect to this action? 
	Inspector(s) comments on the evidence 
	Inspector’s initial assessment about whether it is met (or met by equivalent measures) or not met

	1. 
	
	
	Choose an item.
	2. 
	
	
	Choose an item.
	3. 
	
	
	Choose an item.
	4. 
	
	
	Choose an item.
	5. 
	
	
	Choose an item.
	6. 
	
	
	Choose an item.
	7. 
	
	
	Choose an item.

Stage 7 should be completed up to and including this point prior to the Enforcement Action Meeting

Summary of discussions at EAM on Click or tap to enter a date.

	(Populate with details about the discussion, similar to the box completed in Stage 4)







Please save this document in the enforcement record on IST
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