
	
Dispensing Practices and Mergers

Advice obtained from Matthew Isom, CEO of the Dispensing Doctors Association

Merger of two practices, one dispensing, one not but where patients from both practices live in the same rural villages

Does the existing dispensing practice have 'historic rights' or outline consent?

Existing rights to dispense can continue from approved dispensing premises, if they form part of the amalgamated practice.

Are you intending to retain all of the existing premises from which you dispense? If so, nothing should  change.

A practice amalgamation occurs when two or more patient lists are combined as a  result of the coming together, as a single provider, of two or more dispensing doctors (Regulation  59(1)).

If following a practice amalgamation, all the premises of the single provider are premises which had approval immediately before the amalgamation (and were therefore listed dispensing premises), the existing outline consents and premises approvals shall simply continue to have effect for the single provider (Regulation 59(2)).

Those patients who were dispensing patients prior to the amalgamation continue to be such as long as they continue to meet one of the three conditions listed in regulation 48(2) to (4). Those patients who were non -dispensing patients prior to the amalgamation may apply to the single provider as long as they meet one of the three conditions.


The three conditions are that:

1. the  patient can demonstrate  'serious difficulty'  in obtaining  pharmaceutical  services
2. the patient lives more than 1.6km as the crow flies from the nearest pharmacy in an area which has been determined as a 'controlled locality' - one which is rural in character - and the surgery has outline consent and premises approval to dispense
3. the patient lives more than 1.6km as the crow flies from the nearest pharmacy in an area which has been determined as a 'controlled locality' - but that the area has been determined as a reserved location  - this is an area within a controlled locality where the GP registered population within 1.6 km of the proposed location of a pharmacy is less than 2,750

Where only one practice had premises approval prior to the amalgamation, if those premises continue to be used by the single provider, then the premises approval for those premises and the related outline consents become approvals and consents for  the  single  provider  (Regulation 59(3)(a)(i)).

Premises approval for any other premises could be applied for and NHS England would treat such an application as one for additional premises (Regulation 59{3){a)(ii))

Following the amalgamation, none of the single provider's premises have premises approval, the single provider may nominate premises in respect of which it wants to apply for premises approval and have that application treated as relocation from its previous  premises.  Any other premises for which the single provider wishes  to apply







for premises approval would be dealt with as applications for additional premises (Regulation 59(3)(b)).


A dispensing doctor who intends to be part of a practice amalgamation may apply in advance where it is known that the single  provider will not occupy one of the current  listed dispensing premises (Regulation 59(4)). Where this happens, any premises  approval granted becomes a premises approval granted to the single provider once the amalgamation takes effect (Regulation 59 (4)(a) ). If the amalgamation does not subsequently take place, or if the doctor that applied does not become party to the amalgamation,  any premises approval that has been granted on the basis of that   doctor's  application  lapses  (Regulation 59(4)(b)).

Any  application for  premises approval that arises from  a practice amalgamation  that has or is to take place, must include the names of all the medical practitioners and any other providers of primary medical services who are participating in the amalgamation (Regulation 59(5)).



Additional query from LMC:

That's really helpful and as I thought!

The practices do want to dispense to all eligible patients but only from one site, the current dispensing practice site, but NHSE has 'asked' them not to add patients from the non-­ dispensing surgery to the dispensing list to maintain the pharmacy in that area and avoid a challenge.

The non-dispensing practice has said it will move to 28 day dispensing in line with the dispensing  practice and this  should appease the  local pharmacy  I would  have thought.

The non-dispensing practice is not intending to apply to dispense other than as part of the 'new'  merged practice from  the current  dispensing location.

So, given the above and your response, I believe patients from the non-dispensing practice who are eligible (most likely under clause 2 - they live more than 1.6km from the nearest pharmacy) and apply to be included in the dispensing list can be accepted?

Sorry to be so pedantic but I suspect I will be seeing many more of these over the next few months and want to get it very clear.

Response from DDA:

Pedantic is good!

The pharmacy cannot stop or object to patients being dispensed to; it's not like when a pharmacy applies to open in a rural area.

Your local NHS managers need to understand that the amalgamation rules were all agreed between PSNC, GPC and ODA 15 years ago. I should know, because I was there. It’s called 'The Accord'.







The NHS can ask all it likes, if the patients meet the criteria then they can and should be dispensed to.

You are right. The proviso is if the practice has outline consent and premises approval. They can also apply for that from the other site too if they wish and it doesn't expose them to the risk of losing the lot.

Remember too that the pharmacy cuts could well mean that rural pharmacies could close, so there is potentially more opportunity for dispensing practices.
