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Recommendation 
 
The Board is asked to consider formally delegating the function of designating an area as 
a ‘Controlled Locality’ in respect of any proposed applications for a new community 
pharmacy to the Integration Joint Boards of each Health and Social Care Partnership.  
This will allow the Partnerships to make an informed decision regarding an area that they 
are familiar with and in which they have the ultimate role in planning and service provision 
etc. 
 

 

Summary 
 
The purpose of this paper is to make recommendations to the Board in respect of the 
requirement in the General Pharmaceutical Services Regulations in relation to the 
designation of a controlled locality and to decide on who should make this decision 
  
Key Messages: 
 
The proposals extend solely to the designation of a ‘Controlled Locality’.  The decision 
making in respect of consideration of the establishment of a pharmacy remains with the 
NHS Board Pharmacy Practices Committee. 
 

 
 

Glossary of Terms  
 

IJB 
NHS A&A 
PPC 
 

Integration Joint Board 
NHS Ayrshire & Arran 
Pharmacy Practices Committee 
 

 
  



 

2 of 4 

1. Situation 

 

Following a change to the NHS (Pharmaceutical Services) (Scotland) 2009 as amended 

by the NHS (Pharmaceutical Services)(Scotland) (Miscellaneous Amendments) 

Regulations 2014, a new process was introduced which requires that, when an application 

is received by the Board for a proposed new community pharmacy, the Board must assess 

whether the boundaries of the neighbourhood specified by the applicant or any part of it 

falls within a controlled locality. 

 

A controlled locality is one which is remote or rural in character, and is served by a 

dispensing doctor 
 
There is therefore a need for a means for this decision to be made.  The Regulations refer 
to this being the duty of the Board, however the Board could decide that this decision 
would be better made by the Integration Joint Board (IJB) of each Health and Social Care 
Partnership or a sub group of the IJB such as the Strategic Planning Group. 
 
2. Regulatory Requirements - Controlled Localities 
 
The NHS (Pharmaceutical Services)(Scotland) (Miscellaneous Amendments) Regulations 
2014 introduced further amendments to the process described in the NHS 
(Pharmaceutical Services) (Scotland) Regulations 2009 to be followed when applications 
are made to NHS Boards to provide NHS pharmaceutical services (the Control of Entry 
arrangements). 
 
The 2014 amendments introduced two new linked provisions called Controlled Localities 
and the Prejudice Test and required that on receipt of an application, NHS Boards must 
consider whether the neighbourhood detailed in the application falls within a controlled 
locality.  If an application is made to open a pharmacy in an area which is designated as a 
controlled locality, the Board’s Pharmacy Practices Committee (PPC) must also consider 
an additional legal test called the Prejudice Test at the hearing. 
 
The provisions of controlled locality and prejudice test together have been introduced to 
assist Boards in ensuring the stability of NHS primary medical services and 
pharmaceutical services for patient’s in particular geographical areas.  Such areas would 
be remote or rural in character, or other non-urban areas where the population, geography 
and disposition or services and access to them is finely balanced in terms of stability and 
sustainability. 
 
The designation of a controlled locality is reviewed every three years or when there has 
been significant change in the area. 
 
2.2 Definition of a Controlled Locality 
  
The 2014 Regulations set out two requirements for a controlled locality area:- 
 

(a)     That the area is remote or rural in character, AND 
(b)      Is served by a dispensing doctor 

 
Although it will always be clear whether an area is served by a dispensing doctor there is 
no one way to define whether that area is remote or rural in character. 
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Therefore assessing whether an area is remote or rural will require consideration of 
specific individual circumstances and factors to take into account in each area and each 
case must be judged on that basis.  The judgement will depend on local knowledge and 
observation of each area under consideration and a site visit is recommended.  The 
establishment of IJBs and in particular the statutory role of Strategic Planning Groups 
provides a vehicle for such consideration in the context of locality planning. 
 
3. Reference Documents   

 
In considering whether an area specified in an application is a controlled locality or not, the 
provisions of the following Regulations and Guidance Circulars and the Scottish 
Government Rural Classifications will be applied. 
 
Regulations 
 

 NHS Circular PCA(P)(2014)15 The NHS (Pharmaceutical Services)(Scotland) 
(Miscellaneous Amendments) Regulations 2014 

 
 NHS (Pharmaceutical Services)(Scotland) Regulations 2009 

 
Guidance Circulars 
 

 NHS Circular PCA(P)7(2011) 
 

 NHS Circular PCA(P)(2014)15 
 

 The Scottish Government Urban/Rural Classifications 
(www.scotland.gov.uk/Topics/Statistics/About/Methadology/UrbanRuralClassification 

 
 

 
 
 

 
 

 
 
 
  

http://www.scotland.gov.uk/Topics/Statistics/About/Methadology/UrbanRuralClassification
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Monitoring Form 
 

Policy/Strategy Implications 
 

Enables the implementation of change to the NHS 
(Pharmaceutical Services) (Scotland) [2009] 
regulations as amended by the NHS (Pharmaceutical 
Services)(Scotland) (miscellaneous Amendments) 
Regulations 2014. 

Workforce Implications 
 

No implications 

Financial Implications 
 

None 

Consultation (including 
Professional Committees) 
 

No consultation required.  The task in question is 
currently defined by Regulation as a Board function. 

Risk Assessment 
 

No risk in delegating this function 

Best Value 
 
- Vision and leadership 
- Effective partnerships 
- Governance and 

accountability 
- Use of resources 
- Performance management 

 

Decision making is informed by local knowledge. 

Enables the implementation of change to the NHS 
(Pharmaceutical Services) (Scotland) [2009] 
regulations as amended by the NHS (Pharmaceutical 
Services)(Scotland) (miscellaneous Amendments) 
Regulations 2014 

Compliance with Corporate  
Objectives 

Enable meeting statutory regulations. 

Single Outcome Agreement 
(SOA) 

Decision making made informed by local knowledge. 

Impact Assessment                      

Not Required 

 


