Application offeting to secure identified improvements or better access where
the premises are known

Application for inclusion in NHS England's pharmaceutical list for the area of

v YOIK v {insert name of health and well-being board)*,

This is an application to secure identified improvements or better access and as such
is a routine application under regulation 17 of the NHS (Pharmaceutical and Local
Pharmaceutical Services) Regulations 2013.

Please complete this form as legibly as possible,

{information regarding the applicant

1.1 Full name and correspondence address of the appiicant

Boots UK Ltd

NHS Contracts Team
D90 East F08

Thane Road
Nottingham

NG90 1BS

1.2 Applicant's legal entity
l/iwe am/are applying as a:

(Please tick relevant box. Only one box may be selected. GPhC reglstratlon S
.. numbers only need to be provided for pharmacy apphcations )

Sole trader 0 My GPhC registration number is ..........

Parttnership O

‘Please list each partner and their GPhC registration number: .. ... ...

Please continue oh a separate sheet if necessary.

Body corporate X

The superintendent's hame | Marc Grenville Donovan
and GPhC registration 2044958
number is

1 Applications should be submitted to NHS Engtand Area Team in whose area the premises
are located.




1.3 Provision of fitness to practise information

| am/We are already included in the pharmaceutical list for the health and well-being
board in whose area the premises listed In section 2 below are located. X

IWe have already provided the filness information on a previous occasion to NHS
Engtand or, before 1 April 2013, to a home primaty care trust, and there is no missing

information O

I'We have already provided the fitness information on a previous occasion to NHS
England or, before 1 April 2013, to a home primary care trust, but there is missing

information O

I'We have not already provided the fithess information required by paragraphs 2 and
3 or 4, Schedule 2 of the NHS (Pharmaceutical and Local Pharmaceutical Services)

Regulations 2013 8]
(Please tick relevant box.) -

4.4 Relevant fee

Ifwe include the retevant fee for this application, X

2 Address of the proposed premises

35 Market Place
Pickering

North Yorkshire
YO18 7TAE

These premises are currently in my/our possession®. ... Yes .. X No .. 0O

* by rental, leasehald or freehold

3 Opening hours

3.1 Proposed core opening hours?

Monday | Tuesday | Wednesday | Thursday | Friday | Saturday | Sunday | Total

8.00am-— | 8.00am- | 8,00am—12 | 8.00am— | 8.00am— | 8.00am— | 10am- | 64
12 noon | 12 noon | noon 12noon | 12noon | 12 noon | 2pm
2.00pm | 2.00pm | 2.00pm - 2.00pm - | 2.00pm | 2.00pm
- - 8.00pm 8.00pm |- -
8.00pm | 8.00ptn ‘ 8.00pm_{ 8.00pm

2 Core opening hours must total 40 hours per week for pharmacies of not less than 30 hours
for DAGs, unless the applicant is proposing more core opening hours to secure identified
future improvements or better access.




3.2 Total proposed opening hours®

Monday | Tuesday | Wednesday | Thursday | Friday | Saturday | Sunday | Total
8.00am— | 8.00am— | 8.00am— 8.00am— | 8.00am- | 8,00am~ | 10am- |78
8.00pm | 8.00pm | 8.00pm 8.00pm | 8.00pm | 8.00pm | 4pm

4 Phamaceutical services to be provided at these premises

Essential services (paragraphs 3 to 22, Schedule 4 — pharmacies) X
Or

Terms of service (paragraphs 3 to 12, Schedule 6 — DACs) 8]

Clinical governance (paragraph 28, Schedule 4 or paragraph 18, Schedule §) X

If you are undertaking to provide appliances, specify the appliances that you
undertake to provide (or write ‘none’ if it is intended that the pharmacy will not
provide appliances).

All appliances as listed In part Vil of the Drug Tariff

Please give details of any advanced and enhanced services you intend to provide.
These details shoukl include:

« confirmation that you are accredited to provide the services where that
acereditation is a prerequisite for the provision of the services;

« copfirmation that the premises are accredited in respect-of the provision of the
services where that acoreditation is a prerequisite for the provision of the
services;and . -

+ afloor plan showing the consuitation area where you propose to offer the
services, where relevant. Where a floor plan showing the consultation area
cannot be provided please set out the reasons for this.

Service

Premises

Consultation

Accredited
to provide | accredited area
_ (YININA) (Y/NINA) (Y/N/NA)

New Medicines Service Y Will be Y
Medicines Usage Reviews Y Wil be Y
Smoking Cessation Y Will be Y
Private & NHS .
Flu V-accination Service Y Will be Y
Private & NHS
Supetvised Methadone Y Will be Y
Administration
Needle Exchange Y Will be Y

3 The total opening hours includes the core hours and any supplementary opening hours,




Falls prevention service Y Will be Y
Y Will be Y
Healthy Living Advice
Delivery setvice Y Will be Y
DDS Y Will be Y
Minor Ailments Y Will be Y
Any other services the CCG Y Wil be Y
would wish to commission

Please continue on a separate sheet if necessary.
Floor plan showing consultation area

See enclosed

T

Please continue on a separate sheet if necessary.




5 Applications In relation to premises that are in close proximity to other listed
chemist premises

This section should only be completed if the premises included in section 2 above
are adjacent fo, or in close proximity to, another pharmacy or dispensing appliance
contractor premises,

In my/our view this application should not be refused pursuant to Regulation 31 for
the following reasons;

There are no other pharmacies adjacent to, or in close proximity, therefore
Regulation 31 should not be engaged,

We currently have a Boots store at this address, but there is no NHS pharmacy
within It.




Please continue on a separate sheet if necessary,
6 Information in support of the application

In making this application I/we am/are seeking to secure the improvements or better
access identified on page ...90 4 of the HWB’s pharmaceutical needs assessment,

Please insert the identified improvement or better access you are offering to secure
here,

We believe that the 5 year rule has now ended and therefore we are submitting this
application.

Pickering Town Centre

The proposed location is at our current non-contract store in Pickering Town Centre
which is a destination in its own right, attracting customers from a wide area. It is a
tourist destination, seeing visitors all throughout the year, many attracted because of
its connection with the North Yorkshire Moor Raitway.

Improvements & better access

The PNA states under Areas for improvement or Better Access the following;

*Access to pharmaceutical services on week day evening, Saturday evening and
Sundays could be improved for Ryedale residents. This would also provide
improved access to respond to planned housing developments..” e

Qur pharmacy in Pickering town centre would provide improved accessto
pharmaceutical provision. We are proposing to offer core hours every evening
Monday to Saturday and cores hours on a Sunday-when thera is currently only
pharmacy provision for an hout in the middle of the day. We will also offer services

on all Bank Holidays.

‘| The late night opening on a Tuesday will accommodate the late night GP'surgery, ™" [ 7™

where an appointment can be made until 7.30pm. This will allow patients to access a
pharmacy immediately after should they require to do so. The exnstmg pharmacy
closes at 6.30pm.

We currently operate a non-contract store at these premises, Therefore we already
have premises and should our application be approved, we will be offer pharmacy
services without delay.

Staff within our store we have received requests for pharmaceutical services to be
provided on a daily basis. This shows a clear demand for pharmaceutical provision at

this location.

4 Insert page number.




In the box below please explain how you intend to secure the identifled improvement
or better access efther in whole or in part.

As detalled above, our pharmacy will be open seven days a week including bank
holidays. We will offer a late night to cover the surgery opening hours and core hours
on a Sunday

We will provide all Essential, Advancad and local Enhanced Services that may be
¢ommissioned,

Our Pharmacy is DDA Compliant and will have a Consultation room for provision of
services.

Please continue on a separate sheet if necessary.
7 Undertakings

By virtue of submitting this application iiwe undertake to notify NHS England within 7
days of any material changes to the information provided in this application {including
any fitness information provided under paragraph 3 or 4, Schedule 2) before:

» the application is withdrawn, :

« while the application remains the subject of proceedings, the proceedlngs
relating to the application reach their final outcome and any appeal
through the courts has been disposed of, or ,

"« {f the application is granted, Iiwe commierice the provision of the éervices
to which this application relates,

... whichever is the latest of these events to take place. . ..

|/\We also undertake to notify NHS England if hwe amv/are included, ot apply to be
included, in any other relevant list before:

+ the application is withdrawn,

» while the application remains the subject of proceedings, the proceedings
relating to the application reach their final outcome and any appeal
through the courts has been disposed of, or

» if the application is granted, |/we commence the provision of the services
to which this application relates,

whichever is the latest of these events to take placa.

IWe also undertake:

+ to comply with all the obligations that are to be my/our terms of service
under Regulation 11 if the application is granted, and




» in particular to provide all the services and perform all the activities at the
premises listed above that are required under the terms of service to be
provided or performed as or in connection with essential services,

The following only applies where the applicant is seeking to provide directed
services, {We;

= undertake fo provide the directed services mentioned in this application if
NHS England commissions them within 3 years of the date of grant of
this application of, if later, the listing of the premises to which this
application relates,

» undertake, if the services are commissioned by NHS England, to provide
the services in accordance with an agreed service specification, and

e agree not to unreascnably withhold my/our agreement to the service
specification for each directed service tfwe are seeking to provide.

I confirm that to the best of my knowledge the information contained in myfour
application is cofrect,

Sighature .......coviiev el B TSP

Name  JoSeverN....cococeivriiiieiinennanss e e e fereereren sty as areres

Contact phone number in case of queries........
Contact emall humber in case of queries ....__....

Registered office

Boots UK Ltd
Nottingham
NG2 3AA




