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1.    ABOUT US 

Our primary purpose is to ensure that pharmacists are fit to practise and deliver high
quality safe care to patients. 

The Pharmaceutical Society Northern Ireland (the Society) is the regulatory body for
pharmacists and pharmacy premises in Northern Ireland.
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1.1    What We Do:

It is the organisation’s responsibility to protect and maintain public safety in pharmacy by:  

setting and promoting standards for pharmacists’ admission to the Register and for
remaining on the Register
maintaining a publicly accessible Register of pharmacists and pharmacy premises
investigating concerns about the fitness to practise of pharmacists and taking action to
protect the public
overseeing pharmacist education and training in Northern Ireland, including managing the
training and registration pathway for trainee pharmacists - this encompasses approving
Foundation Training Year (FTY) providers, maintaining the Student Register, overseeing the
Common Registration Assessment and registering pharmacists upon successful completion 
providing vital professional leadership functions through the Pharmacy Forum NI

2.     PURPOSE AND SCOPE

This guidance has been developed by the Pharmaceutical Society NI (The Society) to support
pharmacists, superintendent pharmacists, and pharmacy owners in the safe and effective
provision of prescription collection and delivery services. It applies to all registered pharmacy
premises in Northern Ireland and covers a range of service models, including automated
collection points, home delivery, and remote access arrangements. 

The primary aim is to ensure that these services are delivered in a manner that protects patient
safety, upholds professional standards, and complies with legal and regulatory requirements.  

The Society recognises that delivery and remote collection services inherently carry a level of
risk due to the reduced direct contact between the pharmacist and the patient. This guidance
supports pharmacists in identifying and mitigating such risks through sound professional
judgement, effective governance, and adherence to professional standards. 
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This document sets out the principles and expectations for professional practice in these areas. It
does not prescribe detailed operational procedures, which should instead be covered in each
pharmacy’s Standard Operating Procedures (SOPs). 

This guidance reflects the Pharmaceutical Society NI’s obligations under: 

Medicines Act 1968;
The Pharmacy (Northern Ireland) Order 1976;
Misuse of Drugs Regulations (NI) 2002;
The Medicines (Pharmacies) (Responsible Pharmacist) Regulations 2008;
Human Medicines Regulations 2012;
The Health and Social Care (Control of Data Processing) Act (NI) 2016;
The Data Protection Act 2018 (UK GDPR);
Community Pharmacy Premises Standards (2010);
Pharmaceutical Society NI’s Code of Conduct, Ethics and Performance (2016);
Standards for the Responsible Pharmacist (2016).

Note: In certain circumstances, automated prescription collection points may be installed only
where a section of the pharmacy premises is deregistered. Where collection points are situated
outside of the registered premises, such arrangements may fall outside Pharmaceutical Society
NI’s statutory remit. However, pharmacy owners, Superintendent Pharmacists, and Responsible
Pharmacists (RPs) remain accountable for governance, oversight, and patient safety for all
associated services. 

What is a Delivery Service? 
A delivery service refers to any instance where medicines are transported from a registered
pharmacy to a patient or their representative, whether as part of a regular delivery route, a one-off
arranged delivery, or an ad hoc delivery (for example, a pharmacist or team member dropping off
medicines while travelling home). All such instances must be conducted with appropriate patient
consent, confidentiality, and record keeping. 
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3.     INTRODUCTION

This guidance supports safe, lawful, and patient-centred pharmacy practice in evolving
models of care. It complements existing standards by defining clear lines of accountability for
delivery and automated dispensing, while recognising pharmacists’ professional autonomy to
make decisions in the best interests of their patients.  

Key focus areas include: 

Governance and oversight; 
Handling of medicines, including controlled drugs and fridge lines; 
Patient consent and confidentiality;
Ongoing risk assessment and audit.  

Pharmacists must exercise their professional judgement in line with the Society’s Code of
Conduct Ethics and Performance, ensuring that services are services are safe, appropriate,
and responsive to patient needs. 

4.    GOVERNANCE AND PROFESSIONAL ACCOUNTABILITY  

Pharmacy owners, superintendent pharmacists, and responsible pharmacists must operate
within a clear governance framework that ensures safety, compliance, and accountability. 

Roles and Responsibilities
 

Pharmacy Owner: Ensures systems, infrastructure, and resources are in place to deliver
services safely and compliantly. 
Superintendent Pharmacist: Develops, implements, and monitors governance and
Standard Operating Procedures (SOP) for delivery and collection services.
Responsible Pharmacist (RP): Maintains day-to-day oversight and exercises professional
judgement regarding the safe supply of medicines, including decisions about delivery and
collection. 

The RP may where appropriate deviate from SOPs, provided the rationale is recorded and
patient safety is prioritised. 

All pharmacy staff, including those involved in delivery, must be appropriately trained and
competent for their role. Pharmacists remain accountable for delegating tasks safely and
ensuring that procedures protect patients and maintain confidentiality. Responsibility for
patient safety remains with the pharmacist, regardless of the use of technology or third-party
providers. 

In line with the Premises Standards, indemnity insurance must be appropriate to the tasks
undertaken by staff. All pharmacists must ensure that their professional indemnity
arrangements cover all activities they perform. 
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5.     PRESCRIPTION COLLECTION AND HOME DELIVERY MODELS

5.1   Automated Prescription Collection Units (APCUs)

Automated collection systems may allow patients to collect medicines securely at a time
convenient to them. These systems must be operated under appropriate governance and
professional oversight.

Pharmacists must ensure that:

Only prescriptions that have been checked and authorised by the RP are released to a unit;
Systems are designed and maintained to prevent unauthorised access and protect patient
confidentiality;
Loading and unloading are carried out discreetly to protect patient privacy; and,
A clear audit trail records the time, date, and person responsible for loading and collection. 

Pharmacists must use professional judgement and risk assessment to determine which
patient’s medicines are suitable for automated collection. Some examples of medicines that
may not be appropriate include:

Controlled Drugs;
Medicines requiring refrigeration;
Medicines liable to misuse; or,
Medicines requiring counselling, monitoring, or follow-up.

This list is not exhaustive. Pharmacists must apply their professional discretion and document
decisions as part of good governance.

Where some APCUs are situated outside the registered premises, the Superintendent
Pharmacists must ensure such locations meet the expectations outlined in this guidance, even if
the physical site is deregistered.

Patients using automated collection points should receive clear written or digital instructions on:
 

How to access their medicines; 
What to do in the event of a technical issue; and, 
How to contact the pharmacy for support.

Where a prescription is not collected within the defined period, the RP should ensure that it is
returned to the dispensary for re-storage or re-issue, and that the patient is informed promptly
in line with the pharmacy’s SOP.
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5.2    Home Delivery Of Medicine

A home delivery service involves the transport of medicines from a pharmacy to a patient’s
address or representative. This includes routine, third-party and ad hoc deliveries.

Pharmacy owners and superintendent pharmacists must ensure governance arrangements
support safe delivery. The RP must ensure individual deliveries are clinically appropriate and
that patient confidentiality is maintained. Patients must have access to a pharmacist, either
digitally or by telephone, to discuss the medicines they receive.

Pharmacies must:

Obtain and record patient consent for all deliveries;
Maintain a clear audit trail for each delivery, including failed or returned deliveries;
Ensure medicines are packed and transported in accordance with legal and safety
requirements;
Ensure drivers are appropriately trained and vetted for the role; and,
Record deliveries managed via digital systems or apps as part of the official audit trail.

Medicines must not be handed to third parties unless prior consent has been obtained and
documented.

If a delivery fails or is refused, the pharmacist must ensure that the medicine is securely
stored and arrangements for redelivery or return are clearly documented.

6.     CONTROLLED DRUGS (CDs) 

Pharmacists must comply with all relevant legislation when supplying controlled drugs via
automated or delivery models.

Controlled Drugs should not normally be placed in automated collection units.

Schedules 2, 3 and 4: Must not be stored in APCUs;
Schedule 5 CDs: May be stored in APCUs only if:

       -  A robust risk assessment is completed;
       -  The patient has given informed consent;
       -  The system is securely designed;
       -  Access is limited to the named individual;
       -  A full audit trail is maintained; and,  
       -  Release is authorised by the RP.
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7.      PATIENT CONSENT AND CONFIDENTIALITY
 
Consent should be obtained in a form appropriate to the service and patient circumstances,
which may include verbal consent recorded in the patient’s record. Pharmacists should review
consent as appropriate using professional judgement, especially if service arrangements or
patient circumstances change.

Patient confidentiality must be maintained at all times. Delivery and collection processes must
protect patient privacy and ensure information is only shared where necessary for safe care.

8.     CYBERSECURITY AND DATA PROTECTION 

Pharmacies must comply with the Data Protection Act 2018 and UK GDPR.

Access to patient records should be restricted to authorised personnel through secure
pharmacy software systems.

Pharmacists must ensure all staff understand confidentiality obligations and handle
information securely.

Where they are delivered to patients’ homes, additional safeguards must be applied, including
secure storage during transit and confirmation of receipt by the patient or authorised
representative.

All CD movements must be recorded as part of the audit trail, including loading, delivery, and
collection. SOPs must set out clear responsibilities for handling CDs in any context where the RP
does not have direct contact with the patient or carer.

CD risk assessments must be conducted at least annually or after any CD-related incident.
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9.     RISK ASSESSMENT, AUDIT AND CONTINUOUS IMPROVEMENT

9.1   Risk Assessment

Pharmacy owners must undertake documented risk assessments to identify and mitigate
potential safety, legal and operational risks associated with collection and delivery
services. These assessments must cover:

APCUs and their physical and digital security;
Delivery systems, including third-party arrangements;
Staff roles and responsibilities, including training and supervision; and,
Patient identification, consent, and communication processes.

Risk assessments must be reviewed and updated:

At least annually;
Following any significant change to service models or technology; and,
After any safety incident, near miss, or patient complaint.

Risk assessments should be proportionate, evidence-based and embedded into the
pharmacy’s wider clinical governance framework.

As per the Premises Standards, indemnity insurance must be appropriate to the tasks
undertaken by staff. All pharmacists must ensure that all activities they undertake are
covered by professional indemnity arrangements.

9.2   Audit and Monitoring

Routine audits must be carried out to:

Ensure SOP compliance;
Review patient satisfaction and safety outcomes;
Monitor the use and access of APCUs; and,
Confirm accuracy of CD records and delivery logs.

Audit findings must be documented and used to inform continuous quality improvement.
Where deficiencies are identified, corrective actions must be implemented promptly and
monitored for effectiveness.
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10.     PATIENT COMMUNICATION AND FEEDBACK

10.1   Transparency

Patients must:

Receive clear explanations of available delivery and collection options;
Understand the risks and responsibilities involved in remote access; and,
Be offered alternatives where technology is not suitable.

Pharmacists must take into account patient diversity and health equity considerations.
Collection or delivery models must remain inclusive to those with limited digital access,
language barriers, sensory disabilities, or reduced mobility. Communication should be
adapted to meet the needs of these patients.

Pharmacists must proactively identify patients who may require additional support and
adapt service delivery accordingly. This may include prioritising deliveries, offering direct
pharmacist contact and ensuring communication is tailored to the patient’s needs (e.g. large
print, translated materials, or alternative formats). Staff must be trained to recognise signs of
vulnerability, distress or safeguarding concerns and know how to escalate appropriately.
Delivery failures involving vulnerable patients must be treated with urgency and documented
thoroughly.

10.2   Feedback And Complaints

Pharmacists must ensure that patients have access to a clear, responsive and fair process for
raising concerns or providing feedback about collection and delivery services. This process
must be:

Accessible to all patients, including those with communication or mobility challenges;
Transparent, with clear information on how complaints are handled and expected
timeframes for resolution;
Documented, with all complaints and feedback recorded, investigated and reviewed in line
with professional standards.

Patient feedback must be actively used to inform service development and quality
improvement. Pharmacies should regularly analyse trends in complaints and compliments to
identify areas for enhancement, training needs or potential risks. Where systemic issues are
identified, corrective actions must be implemented and monitored for effectiveness.
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11.    FUTURE REVIEW AND LEGISLATIVE ALIGNMENT

This guidance will be reviewed and updated in line with any amendments to:

The Code of Ethics, Practice and Performance;
Standards for the Responsible Pharmacist;
Premises Standards;
Relevant legislation and regulatory frameworks governing pharmacy practice in Northern
Ireland.

Pharmacists and pharmacy owners are advised to regularly check for updates from the
Pharmaceutical Society NI and associated bodies to ensure ongoing compliance. Any
changes to service models, technology or governance arrangements must be assessed
against the latest standards and incorporated into practice accordingly.
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