Notification of a Learning and Development Closure

Paragraph 23B, Schedule 4, NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013

Please note: The contractor must provide the information requested in this form to ceicb.pharmacy@nhs.net at least 30 days before the proposed learning and development closure. Use of this form is recommended to help ensure that all required information is provided, but the notification may be submitted in another format.

This form is to notify a proposed closure under Paragraph 23B, Schedule 4 (Learning and Development Closures). Further information on the ability to close for learning and development can be found on CPE’s website.


Section 1 – Pharmacy Details

	
Name of contractor 

	

	ODS code (also known as the F code)
	

	Trading name of pharmacy
	

	Full address of premises to which the notification relates

	






	Contact Name
	

	Position
	

	Email Address
	

	Telephone number
	




Section 2 – Proposed Learning and Development Closure


	Date of closure
	

	Start time
	

	Finish time
	

	Total duration of closure
(hours and minutes)
	




Section 3 – Learning and Development Activity

This section is optional.

Brief description of the learning and development activity (optional):
Click or tap here to enter text.




Section 4 – Contractor Declarations

Please tick each box to confirm compliance.

☐	I confirm that this notification is being submitted at least 30 days before the proposed closure.

☐	I confirm that the closure period does not exceed four hours in one calendar month.


☐	I confirm that no part of the closure falls:

· within three hours of the start of opening on the first weekday of opening;
· within three hours of the end of opening on the last weekday of opening;
· on a Saturday;
· on a Sunday.

☐	Where applicable, I confirm that the closure does not take place between 5pm and 9pm Monday to Friday where a 100-hour condition applies to the pharmacy premises or has previously applied.

☐	I confirm that providers of primary medical services who regularly refer patients to the pharmacy for emergency dispensing or directed services will be notified in advance of the closure.

☐	I confirm that the pharmacy's Directory of Services (DoS) profile will be updated to show the day and times of the closure.


☐	I confirm that the pharmacy's NHS.uk profile will be updated to show the day and times of the closure.


☐	I confirm that a notice will be exhibited which specifies the day on which and times at which the pharmacy premises will be closed for learning and development.

☐ 	I confirm that this notice will be legible from outside the premises.

If the notice will not be legible from outside the premises, please explain why not in the box below.

Click or tap here to enter text.


☐	Where the pharmacy is a distance selling premises, I confirm that a notice will be displayed on the pharmacy’s website which specifies the day on which and times at which the pharmacy premises will be closed for learning and development.

Section 5 – Local Access Considerations

The ICB may object to a closure for learning and development if the closure, taken with other closures for learning and development and any gaps in the availability of pharmaceutical services in the area in which your pharmacy is located, would lead to avoidable disruption to the provision of pharmaceutical services in that area. Please provide any information you feel would assist the ICB when considering whether the proposed closure would lead to avoidable disruption.

Please provide details of any factors you wish the ICB to consider:

Click or tap here to enter text.










Section 6 – Declaration

I confirm that the information provided within this notification is accurate and complete.

	Name
	

	Position
	

	Date
	

	Signed
	




ICB Section (not completed by contractor)

	Date received
	




Has the contractor given at least 30 days’ notice? Yes / No

Are the conditions in paragraph 23B(1)(c) to (g) satisfied? Yes / No

Mapping review completed? Yes / No

Potential avoidable disruption identified? Yes / No

Outcome:

☐  Acknowledged – no grounds to object to the closure.
☐  Objected – reasons set out below.
☐  Objected – alternative date and/or time agreed with the contractor.

Click or tap here to enter text.













	Officer
	



	Date
	



2

