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NOT YET ENDORSED AS A CORRECT RECORD 
 


Pharmacy Practices Committee (16) 
Minutes of a Meeting held on 


Friday 22nd August 2008 
New South Glasgow Hospital Project Office, 1 Jubilee Court 


Hillington, Glasgow G52 4LB 
 


 
PRESENT: 
 
 
 
 
 
 
 
IN ATTENDANCE: 


Mr Peter Daniels 
Mr Alan Fraser 
Mr William Reid 
Mrs Jean Coote 
Mr Gordon Dykes 
 
 
 
Dale Cochran 
 
Janine Glen 
 
David Thomson 
 
 


Chair (PPC Vice Chair) 
Lay Member 
Deputy Lay Member 
Deputy Non Contractor Pharmacist Member 
Contractor Pharmacist Member 
 
 
 
Contracts Supervisor – Community Pharmacy 
Development 
Contracts Manager – Community Pharmacy 
Development 
Deputy Lead - Community Development Pharmacist 
 


 
 Prior to the consideration of business, the Chairperson asked members 


if they had an interest in any of the applications to be discussed or if 
they were associated with a person who had a personal interest in the 
applications to be considered by the Committee. 


ACTION 


   
 No declarations of interest were made.  
   
1. APOLOGIES  
   
 There were no apologies.  
   
2. ANY OTHER BUSINESS NOT INCLUDED IN AGENDA  
   
 None.  
   
 Section 1 – Applications Under Regulation 5 (10)  
   
3. APPLICATION FOR INCLUSION IN THE BOARD’S 


PHARMACEUTICAL LIST   
 


   
 Case No: PPC/INCL11/2008 


Assura Pharmacy Ltd – Gleddoch Road, Glasgow G52 4BD 
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 The Committee was asked to consider an application submitted by 


Assura Pharmacy Ltd to provide general pharmaceutical services from 
premises to be situated at Gleddoch Road, Glasgow G52 4BD under 
Regulation 5(10) of the National Health Service (Pharmaceutical 
Services) (Scotland) Regulations 1995 as amended.   


 


   
 The Committee had to determine whether the granting of the application 


was necessary or desirable to secure the adequate provision of 
pharmaceutical services in the neighbourhood in which the Applicant’s 
proposed premises were located. 


 


   
 The Committee, having previously been circulated with all the papers 


regarding the application from Assura Pharmacy Ltd agreed that the 
application should be considered by oral hearing.  


 


   
 The hearing was convened under paragraph 2(2) of Schedule 3 to the 


National Health Service (Pharmaceutical Services) (Scotland) 
Regulations 1995 as amended (“the Regulations”).  In terms of this 
paragraph, the PPC “shall determine an application in such a manner as 
it thinks fit”. In terms of Regulation 5(10) of the Regulations, the question 
for the PPC is whether “the provision of pharmaceutical services at the 
premises named in the application is necessary or desirable to secure 
adequate provision of pharmaceutical service in the neighbourhood in 
which the premises are located by persons whose names are included in 
the Pharmaceutical List.” 


 


   
 The Applicant was represented in person by Mr Jim Campbell (“the 


Applicant”). The interested parties who had submitted written 
representations during the consultation period, and who had chosen to 
attend the oral hearing were Mr Charles Tait (Boots UK Ltd), Mr Iain 
McDowell (Gilbride Pharmacy) and Mr Dan Guidi (Guidi’s Pharmacy) 
(“the Interested Parties”). 


 


   
 The Chair asked all present to confirm that they were not appearing 


before the Committee in the capacity of solicitor, counsel or paid 
advocate.  All confirmed that they were not. 


 


   
 Prior to the hearing, the Panel had collectively visited the vicinity 


surrounding the Applicant’s premises, pharmacies, GP surgeries and 
facilities in the immediate and surrounding areas of Hillington, Penilee, 
Cardonald, Paisley Road and Craigton. 


 


   
 The procedure adopted by the PPC at the hearing was that the Chair 


asked the Applicant to make their submission.  There followed the 
opportunity for the Interested Parties and the PPC to ask questions.  
Each of the Interested Parties then gave their presentation, with the 
opportunity for the Applicant and the PPC to ask questions. The 
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Interested Parties and the Applicant were then given the opportunity to 
sum up. 


   
 The Applicant’s Case  
   
 Mr Campbell thanked the Committee for giving him the opportunity to 


put forward Assura Pharmacy Ltd’s case for a new pharmacy contract at 
the proposed premises.  He commenced his presentation by providing 
the Committee with some background information about the company. 


 


   
 He advised that Assura Pharmacy Ltd were part of a larger company 


based in Runcorn, which comprised three divisions. Assura Property, 
Assura Medical and Assura Pharmacy.  Currently Assura Pharmacy Ltd 
had 34 contracts across the UK with one in Scotland at Bonnyrigg. 


 


   
 He advised the Committee that the proposed premises would be situated 


in a new retail development in Gleddoch Road which was being 
developed in conjunction with R S McColl Ltd.  Initially there was to be 
three retail units in the development; however Mr Campbell had recently 
learned that this number was to be increased to five due to the demand 
from other retailers.  There was to be a turf accountant, a hairdresser 
and a Post Office in addition to the proposed pharmacy.  There was also 
opportunity to expand the development by another two units. 


 


   
 Mr Campbell was aware that there had been two previous applications 


for new contracts in this area previously, but suggested that the 
development in pharmacy practice over recent years had resulted in an 
increase in demand which made the current application more relevant.  
Mr Campbell pointed to the dramatic increase in prescription growth, 
which taking an average annual increase of 4%, had increased by 26% 
over the past five years. 


 


   
 Mr Campbell reminded the Committee that the legal test required the 


Board to grant a pharmacy contract only if it was satisfied that the 
provision of pharmaceutical services at the premises named in the 
application was necessary or desirable in order to secure adequate 
provision of pharmaceutical services in the neighbourhood in which the 
premises were located.  He advised that the key words in the test were 
around pharmaceutical services. The Committee should look at the 
demand for pharmaceutical services in the neighbourhood, both present 
and in the future and should look at the adequacy of these services and 
how best to secure these in the neighbourhood.  He advised that there 
was nothing in the Regulations to say what a neighbourhood was, and 
so the Committee should apply a definition as though it was a normal 
word.  It should be related to nearness and vicinity.  The Committee 
might take account of physical boundaries, elements of topography, 
social and demographic factors and housing styles in determining a 
definition.  In a residential neighbourhood it would be where the 
residents considered themselves neighbours of each other. 
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 Mr Campbell advised that his neighbourhood had defined boundaries.  


To the north the railway line formed a physical boundary.  To the east 
Sandwood Road was a man-made boundary, as it was a busy road.  On 
the west the social divide line to Paisley Road West marked areas of 
differing social status.  To the south Penilee Terrace was a demarcation 
between a residential area and an area of hills and fields further west. 


 


   
 Mr Campbell asserted that this was a defined neighbourhood, given that 


the area of Penilee also featured in the Scottish Government national 
statistics.  He further asserted that no-one had objected to this definition 
of neighbourhood.  He advised that according to 2006 figures, the 
population of the defined neighbourhood was around 5,447.  Although 
there had been some depopulation in recent times, Mr Campbell was 
sure this had not had a significant impact on population statistics and 
that according to the local councillor the population of the area remained 
in the region of 5,000. 


 


   
 The residents of the area were, according to Mr Campbell a deprived 


population.  28% were described as income deprived, compared with a 
Scottish average of 13.9%. 21% were of pensionable age, which was 
consistent with the Scottish average; however this element was much 
less well off, with 35.9% of over 65s claiming Pension Credits, compared 
with a Scottish average of 19%.  According to the 2001 Census 
statistics, 1,700 of the population suffered from long term illness and this 
probably had not changed much in the intervening years.  Mr Campbell 
contended that areas where these elements of the population i.e. elderly, 
deprived and ill were prevalent had a greater need for medical and 
pharmaceutical support. 


 


   
 Mr Campbell advised that the judgement of Lord Drummond Young had 


put forward a good approach to the determination of the legal test.  He 
had advised that the test should be approached in two parts.  The first 
consideration should be to the question of adequacy.  Were the existing 
services in the neighbourhood adequate?  If the answer was yes, the 
application should fail.  If the answer was no, the second consideration 
should be to whether it was necessary or desirable to grant a further 
contract to secure the adequate provision of services.  This was, in Mr 
Campbell’s opinion straightforward.  The fundamental consideration 
should be around the adequacy of pharmaceutical service in the 
neighbourhood.  It was of no relevance whether the other services e.g. 
education etc were adequate. 


 


   
 Mr Campbell advised that it was proper to look at future development 


within the area in consideration of how to secure adequate service 
provision.  Mr Campbell asserted that the Committee should look at the 
probable development in the Penilee area and how pharmaceutical 
provision had moved on and continued to move on.  He reminded the 
Committee that the judgement of Lord Drummond Young allowed the 


 


4 of 22 







PPC[M]2008/16 


granting of an application where it would result in a degree of 
overprovision if this was necessary or desirable to secure the adequate 
provision of services for the future.   


   
 There was, said Mr Campbell, no pharmacy within the defined 


neighbourhood.  He accepted that some might argue that there didn’t 
need to be a pharmacy in all areas for the provision of service to be 
considered adequate, however he contended that the Committee should 
look at demand for pharmaceutical services in the area.  If there was a 
demand for services, how could it be adequate?   


 


   
 Figures gained from ISD (Information Services Division) from March 


2007 showed an average of 17.31 prescriptions was written for each 
head of population within the Penilee area in one year.  This equated to 
93,000 per year, or 1,800 prescriptions items per week based on an 
average population.  As Mr Campbell had asserted previously in his 
presentation that Penilee was less affluent than the average 
neighbourhood.  In the traditional supply function this level of prescription 
volume signified a demand for pharmaceutical service, which the 
residents could only access currently by travelling outwith the defined 
neighbourhood.  The residents did this at the moment because they had 
to and not through choice.  Mr Campbell had received feedback from an 
attendee at a recent public meeting who had advised that the need to 
travel outwith the area for services impacted on the ability of Home Care 
workers to provide services to their clients. 


 


   
 Mr Campbell advised that Lord Drummond Young’s judgement spoke 


about securing adequate pharmaceutical services into the future.  
Changes in pharmaceutical provision in Scotland made it desirable to 
grant the contract to improve the quality of care by bringing 
pharmaceutical services to the community.  Due to the new 
developments in pharmacy it was becoming less and less relevant for 
patients to visit their GP to access care. 


 


   
 Mr Campbell then went on to describe the demand for new contract 


services.  He estimated there were approximately 3,000 patients in the 
area eligible for the Minor Ailment Service (MAS)..  20% of the 
population was under 16, 20% was over 21 and 24% could be 
described as income deprived.  Mr Campbell considered this to be a 
conservative estimate as it did not take account of those who were 
eligible through maternity etc.  At present these patients needed to 
travel outwith the defined neighbourhood to access these services 
which could entail a round trip of over 1.5 miles. 


 


   
 In terms of the Public Health Service (PHS), being developed to tackle 


health inequalities in Scotland, Assura were seeking to provide health 
promotion messages.  New services including Emergency Hormonal 
Contraception (EHC) and smoking cessation would be offered.  Mr 
Campbell advised that these were important services when 
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consideration was given to the statistics showing that 43% of pregnant 
women in the Penilee area were smokers compared with a UK average 
of 23%.  43% of births in Penilee resulted in low birth weight compared 
with a 22% Scottish average; there was a definite correlation between 
the two. 


   
 Mr Campbell highlighted assertions made in the Scottish Government’s 


“Better Health Better Care” policy document.  Point 2.4 related to the 
tackling of health inequalities which undertook to better target 
resources to areas of greatest need.  This meant providing services 
such as EHC and smoking cessation in deprived areas.  Mr Campbell 
suggested that what was adequate seven or eight years ago, was 
clearly not adequate now.  The historical supply function of pharmacy 
was gone.  The health promotion element was all about making people 
better and Mr Campbell believed this service to be inadequate in the 
defined neighbourhood. 


 


   
 In terms of the Chronic Medication Service, Mr Campbell asserted that 


demand would be generated by the commencement of the service.  He 
was aware that the service would result in patients with certain 
conditions being looked after by community pharmacists.  He 
questioned whether it was adequate that this service only be provided 
outwith the defined neighbourhood.  Pharmacy had an important part 
to play in this service and this view had been compounded by the 
RPSGB. 


 


   
 Mr Campbell suggested that he had shown there to be current and 


future demand for pharmaceutical services in the neighbourhood. 
 


   
 Before completing his presentation, Mr Campbell provided a few words 


around the written objections received during the statutory consultation 
period.  He advised that Boots UK Ltd and Gilbride Pharmacy had 
provided standard responses with which he had no comment.  Mr Guidi 
had submitted a more extensive observation talking about the services 
provided by other contractors in the area.  Mr Campbell advised that he 
did not disagree with Mr Guidi’s assertions, but that the salient point 
was that the population of Penilee currently were forced to seek access 
to services outwith their neighbourhood.  He had also made reference 
to Assura Pharmacy Ltd’s application being similar to those previously 
considered by the Board in 2000 and 2001.  In response, Mr Campbell 
asserted that pharmaceutical services had moved on significantly since 
that time.  Prescription dispensing had increased, pharmaceutical 
provison had changed, and whilst there may have been social changes 
within the neighbourhood this had not made the population more 
affluent or made the pharmaceutical services more adequate. The 
current pharmaceutical services remained as they were.  The 
population still had to travel outwith the area to access them.  He did 
not believe that the granting of this application would affect the viability 
of other contractors in the area.   
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 Mr Campbell concluded that within the defined neighbourhood there 


was a high demand for pharmaceutical services.  It was difficult to 
suggest that the current services would secure adequacy of provision 
into the future. The current application was therefore necessary and 
desirable. 


 


   
 The Interested Parties Question the Applicant  
   
 In response to questioning from Mr McDowell, Mr Campbell advised 


that the local councillor had organised a public meeting ostensibly 
around the shopping parade in general, but which had touched on the 
pharmacy in particular.  There had been mixed reactions mainly 
around the provision of methadone services with two people saying 
they did not wish this service to be offered. Some feedback had been 
gained around the difficulties experienced by the elderly in travelling to 
access services.  This could entail a taxi journey costing around £7.00.  
He confirmed that there had been no formal survey undertaken. 


 


   
 In response to further questioning from Mr McDowell, Mr Campbell 


confirmed that the population within his defined neighbourhood was 
around 5,000.  This did not include the area at the bottom of his map 
submitted with the initial application. 


 


   
 Responding to a question from Mr McDowell around the collection and 


delivery service operated by most of the current pharmacy network, Mr 
Campbell asserted that such a service could not make up for the 
provison of face to face services to the local community.   


 


   
 In response to final questioning from Mr McDowell, Mr Campbell 


confirmed that Lord Drummond Young’s judgement was clear in that it 
was irrelevant that residents of the defined neighbourhood had to travel 
outwith the area to access other services.  The consideration of the 
Committee must be around the adequacy of pharmaceutical services.  
He also confirmed that he was not suggesting that Sandwood Road 
was so uncrossable as to prevent the residents moving outwith the 
area.  The issue was that the residents could not access services in 
their neighbourhood, but had to travel either by foot or by car. 


 


   
 In response to questioning from Mr Guidi, Mr Campbell confirmed that 


he was not aware what areas Penilee had been compared to when the 
social mix of the area was mentioned in his presentation. He asserted 
however that the other areas within the wider vicinity all had community 
pharmacies situated within them. 


 


   
 In response to further questioning from Mr Guidi, Mr Campbell advised 


that he hadn’t said that Sandwood Road or Paisley Road West were 
impenetrable boundaries, nor had he said that residents could not 
move outwith the defined neighbourhood.  He had said that the 
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provison of pharmaceutical services was inadequate and that residents 
had to travel outwith the area to access them. 


   
 Responding to a question from Mr Guidi around the definition of his 


neighbourhood statistics, Mr Campbell confirmed that his population 
figure did not include the flatted properties east of Tinwald Path or the 
tenement properties at Sandwood Path.  He reiterated that the 
population of his area was in the region of 5,000. 


 


   
 In response to further questioning from Mr Guidi around the comments 


made by the social care employee on the effect on Home Care staff of 
having to travel outwith the area to access services, Mr Campbell 
asserted that inconvenience could lead to inadequacy.  This concept 
had been supported by the judgement of Lord Justice Bedlam who 
asserted that inconvenience was not an irrelevant consideration when 
determining whether an additional contract was necessary or desirable. 


 


   
 In response to final questioning from Mr Guidi, Mr Campbell accepted 


that even if the application were granted there would still be a 
percentage of the residents within his defined neighbourhood who 
would be situated closer to the existing provision on Paisley Road 
West.  Mr Campbell did not however agree that these pharmacies were 
more accessible for the population.  The topography of the area 
resulted in access issues and therefore distance was not the only 
factor but ease of access as well. 


 


   
 In response to questioning from Mr Tait, Mr Campbell confirmed that 


his population statistics were based on 2006 Scottish Neighbourhood 
Statistics.  The only statistic taken from the 2001 Census were the 
illness figures. 


 


   
 In response to further questioning from Mr Tait, Mr Campbell asserted 


that there had been changes to the demographic composition of the 
defined neighbourhood, but that he did not consider these to have had 
a major effect. 


 


   
 In response to final questioning from Mr Tait, Mr Campbell advised that 


Lord Justice Bedlam’s ruling was based on English law and therefore 
not effective in Scotland.  Mr Campbell asserted however that the 
general issues raised by the judgement would have some bearing in 
Scotland. 


 


   
 The PPC Question the Applicant  
   
 In response to questioning from Mr Dykes, Mr Campbell confirmed 


that the shopping parade would contain a Post Office.  The City 
Council had recognised the importance of the Post Office to the local 
community and the current facility had obtained permission to relocate 
to the new development. 
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 In response to final questioning from Mr Dykes, Mr Campbell confirmed 


that he was unaware of the plans for the high rise flats in the area. 
 


   
 In response to questioning from Mr Fraser, Mr Campbell advised that 


the developer was due on site toward the end of 2008.  The 
development was due for completion early in 2009. 


 


   
 In response to further questioning from Mr Fraser around services to 


be provided by Assura that were not already provided by the existing 
network, Mr Campbell asserted that he had not suggested that 
services were not currently being provided, but that they were not 
currently provided within the defined neighbourhood. 


 


   
 In response to final questioning from Mr Fraser, Mr Campbell accepted 


that a significant proportion of the population had access to a car and 
that this allowed them to travel outwith the area freely to access 
services.  Mr Campbell reiterated however that they travelled outwith 
the area at the moment because they had to, not because they chose 
to. 


 


   
 In response to questioning from Mr Reid, Mr Campbell confirmed that 


Assura Pharmacy would not have applied for a contract in Penilee if 
the new retail development had not been going ahead.  He confirmed 
that the development was a joint commercial venture between 
Glasgow City Council and R S McColl and would comprise a 
convenience store with supporting retail facilities. 


 


   
 In response to further questioning from Mr Reid, Mr Campbell advised 


that the demand for pharmaceutical services was putting demands on 
existing contractors.  There were no services within the neighbourhood 
and the new contractual services would have a dramatic impact on the 
existing contractors and their ability to service the needs of the Penilee 
neighbourhood.  A new contract was necessary and desirable to 
secure the adequate provision of services. 


 


   
 In response to further questioning from Mr Reid, Mr Campbell advised 


that the increase in affluence occasioned by the new build within the 
area did not mean that those residents had no need for pharmacy 
services.  He further confirmed that in his opinion the residents of the 
neighbourhood could go places throughout Glasgow to access their 
weekly shop. He reiterated that they did this because they had to at the 
moment through necessity, not through choice. 


 


   
 In response to questioning from Mrs Coote, Mr Campbell explained 


how he had arrived at the statistic of 93,000 prescriptions for the 
population of the neighbourhood.  He advised that he had taken figures 
from ISD which showed that on average 17.3 prescriptions were 
written per head of population for the people of Glasgow. Taking a 
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population of 5,000 for Penilee this would equate to an estimate  of 
93,000 per annum. 


   
 In response to additional questioning from Mrs Coote, around what 


percentage of the population were not mobile and could not access 
additional services, Mr Campbell asserted that he was unsure of the 
percentage, but was aware that those not able to access services 
stretched across the whole spectrum of age groups. 


 


   
 In response to questioning from Mr Thomson, in seeking to clarify the 


boundaries of the defined neighbourhood, Mr Campbell confirmed the 
north boundary as the railway line leading to Paisley Road West.  He 
further clarified that the map showing his defined neighbourhood was 
that submitted with the initial application and not the map submitted 
subsequently which included a small area to the south west, which was 
not included in his defined neighbourhood.  He explained that he had 
excluded this area from his neighbourhood due to the social divide line 
which appeared on the map.  He didn’t feel that those residents living 
in the houses south of Paisley Road would consider themselves to be 
neighbours of those to the north. 


 


   
 In response to further questioning from Mr Thomson, Mr Campbell 


asserted that while he had quoted figures for numbers of prescriptions 
this was an indication of demand for services.  He was aware that 
there would be a large population who were eligible to access MAS 
and concluded that such future services would not be met in the area 
taking into account the current demand and the current lack of 
provision. 


 


   
 In response to final questioning from Mr Thomson, Mr Campbell 


confirmed that he had included Addiction Services in his submission as 
he felt these to be currently inadequate. At the moment anyone 
requiring this service was forced to travel outwith the area to access it.  
This was not adequate.  He further confirmed that he did not know how 
many residents within the neighbourhood would be eligible for Home 
Care Services.  He had included the anecdote in his presentation 
because he felt it was relevant to his argument. 


 


   
 In response to questioning from the Chair, Mr Campbell advised that 


he did not think it strange that the Board had received no complaints 
regarding the apparent lack of services in the Penilee area.  He 
advised that people normally become accustomed to the services that 
they had in their area, and so were unaware what services they would 
be able to access.  Mr Campbell asserted that people in the area would 
start asking for a pharmacy if they were fully aware of the services that 
they could have access to if one was available. 


 


   
 The Interested Parties’ Case – Gilbride Pharmacy (Mr Ian 


McDowell)
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 Mr McDowell advised the Committee that the population of Penilee 


were getting excellent pharmaceutical provision from the current 
network of contracts.  For those who were unable to access the current 
services, the contractors provided an extensive collection and delivery 
service. 


 


   
 He asserted that even if a pharmacy were established at the proposed 


premises, those elements of the population who found it difficult to 
access a pharmacy, would continue to do so. 


 


   
 Mr McDowell suggested that the Applicant had not contested that the 


existing contractors provided all services, but that it would be 
convenient for those in the neighbourhood to go to a pharmacy in their 
own area.  Mr McDowell had not heard any evidence from the 
Applicant other than convenience.  He averred that the population of 
Penilee were aware that pharmaceutical advice was only a phone call 
away. 


 


   
 The Applicant Questions Mr McDowell  
   
 In response to questioning from Mr Campbell, Mr McDowell disagreed 


that the level of patients phoning the existing pharmacies suggested 
that there was a difficulty in accessing current services.  He advised 
that the phone advice provided was for many different reasons and 
covered a whole range of issues, and were not generated through 
difficulty in access.  


 


   
 There were no questions to Mr McDowell from Mr Guidi or Mr Tait.  
   
 The PPC Question Mr McDowell  
   
 In response to questioning from Mr Dykes, Mr McDowell confirmed 


that the Gilbride’s Pharmacy at 2232 Paisley Road West did have a 
consultation room. This was situated towards the back of the 
pharmacy.  He advised that it had not been used in the last week, and 
felt this was due to the lack of referrals around some of the additional 
services the pharmacy was involved in.  The patients were aware of 
the room’s availability, despite there being no obvious signage.  The 
pharmacy also had a consultation point towards the front of the 
pharmacy where patients could be assessed to see whether further 
privacy was needed. 


 


   
 In response to final questioning from Mr Dykes, Mr McDowell 


confirmed that he did not know what was to happen to the high rise 
flats in the area. 


 


   
 In response to questioning from Mr Fraser around Gilbride Pharmacy’s 


plans for the future development of services, Mr McDowell confirmed 
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that as a company Gilbride’s always tried to commit to Health Board 
initiatives.  In addition they had commissioned the development of a 
practice leaflet which would provide information on all services 
available.  The company had also undertaken a survey to find out 
where their business was generated from. 


   
 In response to final questioning from Mr Fraser, Mr McDowell 


confirmed that he accepted the boundaries put forward by the 
Applicant, but disagreed that they could not be crossed. 


 


   
 In response to questioning from Mr Reid, Mr McDowell estimated that 


approximately 25% of the population of the Penilee area would find it 
easier to travel to the existing pharmacies even if the proposed 
pharmacy was granted. 


 


   
 In response to questioning from Mr Thomson, Mr McDowell advised 


that the company employed a driver who undertook deliveries.  The 
driver had demonstrated competency and was the driver for the 
Gilbride Pharmacy group.  Mr McDowell confirmed that deliveries were 
made to patients in Penilee. 


 


   
 There were no questions to Mr McDowell from the Chair or Mrs Coote.  
   
 The Interested Parties’ Case – Guidi’s Pharmacy (Mr Dan Guidi)  
   
 Mr Guidi advised the Committee that the argument he intended to 


present was that Penilee was a housing estate or settlement but that 
the neighbourhood was more diffuse with borders confluent with 
surrounding areas. 


 


   
 Mr Guidi asserted there were five existing pharmacies, all accessible 


by foot, within one mile of the Applicant’s proposed site.  The 
application was therefore not necessary; a view which had been 
upheld by the National Appeals Panel (NAP) in similar applications 
considered in March and November 2002.  Mr Guidi advised that in two 
exhaustive examinations into the adequacy of pharmaceutical services 
in the neighbourhood, the NAP had concluded that further provision 
was neither necessary nor desirable.  


 


   
 Mr Guidi asserted that the application was born solely from the 


prospect of the building of a new arcade of shops in Gleddoch Road 
and not around an inadequacy of pharmaceutical services.   


 


   
 Mr Guidi’s letter of 15th May 2008 in objection to the application clearly 


stated his opinion that the neighbourhood of Penilee was more diffuse 
and beyond the simple boundaries offered by the Applicant in their 
submission.  


 


   
 Referring to the second map provided by the Applicant, they had  
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appeared to include properties which were actually outside their 
suggested boundary.  These were the residents on the eastern side of 
Sandwood Road, specifically the tenemental properties on the eastern 
side of Sandwood Road and the four eight-storey blocks at Tinwald 
Path, also on the eastern side of Sandwood Road.  The Applicant 
would have the Committee believe that Sandwood Road was a busy 
dual carriageway cutting off the residents at either side rendering the 
area of Penilee a virtual island.  Assura seemed to be claiming that the 
residents in these properties considered themselves to be a part of the 
suggested restricted neighbourhood of Penilee and not the more 
diffuse area extending eastwards across Sandwood Road, that they 
did not move freely, by choice and convenience around the area east 
of Sandwood Road, that the residents did not consider themselves to 
be a part of a neighbourhood which was more diffuse than Assura’s. 


   
 Mr Guidi also felt that Assura seemed to claim that the residents of 


Tinwald Path, who were in the large part the elderly, ill and relatively 
deprived, who lived a few yards across Hillington Road South from the 
Appliance Pharmacy and Gilbride’s Pharmacy, did not have access to 
pharmaceuticals services because there was no pharmacy in 
Gleddoch Road, which was considerably further away.  Mr Guidi 
asserted that this was clearly not the case. 


 


   
 Mr Guidi advised that a pharmacy in Gleddoch Road would be an 


irrelevance to the residents in these properties and would not enhance 
their access to pharmaceutical services in the slightest.  The residents 
of the eastern parts of Penilee, such as the Kelhead Path flats, 
Sandwood Road, Linburn Road, Muirdykes Road and Ranfurley moved 
freely around the area and considered themselves to be in the same 
neighbourhood as those residents in the western parts of North 
Cardonald such as Hillington Quadrant, Hillington Road south, the 
eastern sides of Sandwood Road and Hillington Road. 


 


   
 Mr Guidi asserted that the style of housing in Penilee was identical to 


much of that in the rest of the North Cardonald/Penilee neighbourhood.  
He asked the Applicant to agree that the tenement properties in 
Bowfield Crescent, Honeybog Road and Clavens Road in the 
Applicant’s area were identical to those in Hillington Road South and 
Wedderlea Drive which were outside the Applicant’s area.  This was 
also true of the properties at Kelhead Path, Swinton Drive, Allanton 
Drive, Midlem Drive, Redpath Drive and Carham Drive.  Mr Guidi 
advised that the CH(C)P and Glasgow City Council did not hold the 
same very restricted idea of a neighbourhood which the Applicant had 
put forward. 


 


   
 Mr Guidi had lived and worked in the area around Penilee for over 30 


years and the reality was that Penilee was a housing estate or 
settlement, but the actual neighbourhood was more diffuse and its 
borders confluent with surrounding areas rather than the simple 
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boundaries offered by the Applicant.  The proximity and distribution of 
certain crucial services to the residents of the area, such as schools, 
surgeries and churches further supported this argument.   


   
 Mr Guidi advised that there was no non-denominational primary school 


within the Applicant’s small area.  There was one primary school within 
the area, but this was not a non-denominational school.  There was no 
secondary school in the area.  Mr Guidi offered that Glasgow City 
Council shared the more diffuse view of the actual neighbourhood 
when in June 2002 Penilee Secondary school was relocated from 
Penilee to a new build located south of Paisley Road West at Ross 
Hall.  Mr Guidi suggested that if the City Council had agreed to a 
relocation of such a significant institution outwith the neighbourhood 
there would have been an outcry from the general public. 


 


   
 Mr Guidi pointed out that there was no GP practice within the 


Applicant’s proposed neighbourhood and suggested this to be further 
evidence that all residents moved freely within the more diffuse area in 
the normal fabric of their daily lives. Mr Guidi also pointed out that 
Penilee was part of South West Glasgow CH(C)P, which was 
subdivided into six neighbourhoods; Bellahouston, Craigton & 
Mosspark, Corkerhill & North Pollok, Crookston & South Cardonald, 
Ibrox & Kingston, Govan & Craigton and North Cardonald & Penilee. 


 


   
 Mr Guidi further asserted that Glasgow City Council in its Local 


Housing Strategy for 2009 – 2014 also established the Glasgow South 
West area into six neighbourhoods each of which it stated had 
particular characteristics and needs.  The City Council appeared to 
disagree with the Applicant’s neighbourhood in that it also considered 
the neighbourhood to be North Cardonald/Penilee.  An area larger than 
that put forward by the Applicant. 


 


   
 In addition a South West Glasgow Community Health Profile had been 


compiled by the Glasgow Centre for Population Health in collaboration 
with the ISD Scotland and NHS Greater Glasgow & Clyde and was 
presented for each neighbourhood in a community.  The profile 
covered North Cardonald/Penilee as a neighbourhood in its analysis of 
the community of South West Glasgow. 


 


   
 Mr Guidi advised that the Applicant had claimed there to have been 


additional housing development in the area since 2006.  He asserted 
that many of the social-economic problems of Penilee were 
concentrated in the tenement properties of Gleddoch Road, Craigmuir 
Road, Corse Road and Barshaw Road, but that these properties were 
demolished in the redevelopment of the area.  Bellway Homes built 
250 new houses on the site.  Of these properties, only 30 were social 
rented units.  The remaining 220 of these properties were privately 
owned.  The smaller properties were selling for £100,000 and a four 
bedroom detached was on sale for £195,000.  With the additional 


 


14 of 22 







PPC[M]2008/16 


housing since the Applicant’s estimate of resident population, there 
had been an overall reduction in the number of households and a 
significant increase in owner occupation. 


   
 Mr Guidi also took exception to the Applicant’s suggestion that the 


location of Guidi’s Pharmacy may preclude patients from accessing 
services there.  Mr Guidi advised the committee that Thurston Road 
Surgery was in close proximity to the pharmacy.  Many residents of 
Penilee chose to register with this surgery despite there being two 
separate practices on Hillington Road South.  There had been a 
surgery at Thurston Road for 25 years.  A new building was developed 
some ten years ago.  Mr Guidi was not aware of any complaints 
regarding difficulty of access.  Many of the residents of Penilee chose 
to register with this practice and to send their children to Hillington 
Primary School.  They also chose to use the shopping facilities around 
Thurston Road, which was, in Mr Guidi’s opinion within their 
neighbourhood and easily accessible. Mr Guidi considered the 
Applicant’s description of Thurston Road being a steep hill an 
overstatement.  Mr Guidi asserted that within the area of Penilee itself 
there were hills, and that access from the proposed pharmacy in 
Gleddoch Road for residents in the south-eastern part of Penilee would 
incur encountering hills, especially around Kelhead Drive, Ranfurley 
Road and Inkerman Road. 


 


   
 Mr Guidi then went on to describe the adequacy of pharmaceutical 


services in Penilee.  He advised that there were five pharmacies 
closely situated around the housing of Penilee: Boots Pharmacy on 
Paisley Road West was less than one mile away, Gilbride’s Pharmacy 
on Paisley Road West, Guidi’s Pharmacy on Thurston Road and 
Alliance Pharmacy on Hillington Road South were approx ¾ of a mile 
away and Alliance Pharmacy on Penilee Road was ½ a mile or around 
700 metres away, easily accessible on foot from Penilee by means of a 
footpath from Gleddoch Road itself.  Additionally just over one mile 
away from the proposed site there was a sixth pharmacy, 
Lloydspharmacy with extended opening of around 80 hours per week.  
Mr Guidi advised the Committee that these were within walking 
distances from the proposed arcade of shops, not from the housing of 
Penilee which in most cases were closer. 


 


   
 Given the Applicant’s premises were more biased towards the western 


side of Penilee and there was more housing on the eastern side, three 
existing contractors were in fact closer to many of the addresses in 
Penilee that the proposed contract.  Guidi’s Pharmacy was closer to all 
the addresses on Moorpark Drive, Muirdykes Avenue, Sandwood 
Crescent and also parts of Muirdykes Road and others 


 


   
 Since the medical practices serving the residents of Penilee were 


located outwith the designated area, Mr Guidi failed to understand how 
a pharmacy in Gleddoch Road would avoid the need for residents to 
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travel to Hillington Road South, Thurston Road, Paisley road West and 
Crookston to visit their GP and collect their prescriptions.   


   
 In Mr Guidi’s opinion a pharmacy on Gleddoch Road could only survive 


by providing a prescription collection and delivery service from 
surgeries to patients’ homes.  This service was already provided to 
anyone on request from the existing contractors. 


 


   
 Mr Guidi asserted that the current contractors provided a full and 


comprehensive pharmaceutical service.  None of the pharmacies were 
overworked, including services to drug dependant individuals.  Mr 
Guidi’s own pharmacy was already providing extended services over 
and above the core elements of the new contract to the residents of 
Penilee.  The pharmacy extended to around 115 square meters, and 
had a fully fitted consultation room and a quiet consultation area. 


 


   
 Mr Guidi advised that he provided methadone supervision, an 


enhanced smoking cessation service, supplementary prescribing,  
participated in the Heart Failure Service, Fall Service and the Elderly 
Medication Reviews.  They participated in the South West Glasgow 
Keep Well campaign and the Glasgow Head Lice Project. His 
pharmacy also hosted fortnightly anticoagulation INR-testing clinics in 
conjunction with the Glasgow Anticoagulant Service.  They filled 
monitored dosage systems, pregnancy testing services and also 
employed a pre-registration pharmacist as an NES approved training 
site.  All of these services were provided for and used by the residents 
of Penilee. 


 


   
 Mr Guidi advised that, contrary to the Applicant’s claim that his 


premises had issues with disabled access, the pharmacy had 
removable wheelchair ramps (both external and internal) and a more 
than adequate uncluttered floor area making the pharmacy very 
accessible for disabled patients.  The pharmacy also provided a full 
prescription collection and delivery service to those patients who 
requested it.  This was carried out in a Guidi’s Pharmacy liveried 
vehicle and linked around 14 medical practices in South West 
Glasgow. 


 


   
 Mr Guidi concluded by expressing his concerns to the Committee that 


squeezing a totally unnecessary sixth pharmacy into the 
neighbourhood would seriously affect his viability and therefore his 
ability to continue to provide these services, amongst others to the 
residents of Penilee. An additional pharmacy would result in an overall 
deterioration in services to the neighbourhood. 


 


   
 The Applicant Questions Mr Guidi  
   
 In response to a question from Mr Campbell, Mr Guidi advised that he 


could not say which services would need to be discontinued if a new 
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pharmacy contract were granted.  He was making the general point 
around viability and his ability to invest in staff that currently freed his 
time to allow the additional services to be provided. 


   
 There were no questions to Mr Venables from Mr Tait or McDowell.  
   
 The PPC Question Mr Guidi  
   
 In response to questioning from Mr Dykes, Mr Guidi confirmed that the 


high rise flats in the area had recently been reclad and fitted with 
replacement windows.   


 


   
 In response to further questioning from Mr Dykes, Mr Guidi confirmed 


that he considered Penilee to be a settlement or housing area, not a 
neighbourhood in its own right.  The neighbourhood was much wider.  
He agreed that there were similar housing styles across Glasgow city 
and that similarity in housing did not in itself point to neighbourhood.  
Mr Guidi reiterated however that moving outwith the Applicant’s 
boundaries there was a similar level of deprivation, similar social status 
and a wider neighbourhood feel. 


 


   
 In response to final questioning from Mr Dykes, Mr Guidi agreed that 


he had used his level of business to enhance services provided and 
that this was done because the viability of his pharmacy allowed him 
to.  He had invested not only in the fabric of the pharmacy but also in 
staff.  Any impact on his viability could affect his ability to continue 
providing additional services at the current level. 


 


   
 In response to a question from Mr Fraser around where Mr Guidi 


considered the eastern boundary of his neighbourhood to be, he 
confirmed that in his opinion, the neighbourhood extended to 
Berryknowes Road. 


 


   
 In response to questioning from Mr Reid, Mr Guidi confirmed that the 


walking distance from the Applicant’s proposed premises to the 
nearest pharmacy on Penilee Road would be approximately 5 minutes.  
He further confirmed that the local secondary school was called Ross 
Hall Academy. 


 


   
 In response to final questioning from Mr Reid, Mr Guidi confirmed that 


there were no GP practices within the Applicant’s neighbourhood. 
 


   
 In response to questioning from Mrs Coote, Mr Guidi confirmed that he 


employed an Accredited Checking Technician which increased 
capacity to allow him to concentrate on providing additional services. 
He confirmed that he visited patients in their homes as part of the Falls 
and Heart Failure Services, and that he would go to a patient’s home to 
deliver oxygen.  Visits to patients in their homes happened most 
weeks. 
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 In response to further questioning from Mrs Coote, Mr Guidi confirmed 


that he had contact with the Board’s Prescribing Advisors. 
 


   
 In response to questioning from Mr Thomson, Mr Guidi confirmed his 


view that the south west corner of the Applicant’s neighbourhood was 
not within the Penilee area. 


 


   
 There were no questions to Mr Guidi from the Chair.  
   
 The Interested Parties’ Case – Boots UK Ltd (Mr Charles Tait)  
   
 Mr Tait advised that the Applicant had suggested there to be an 


increase in prescription numbers in the area.  The Committee would 
have access to these figures and Mr Tait invited them to make a 
judgement on whether they showed the existing contractors to be 
stretched. 


 


   
 He advised that his defined neighbourhood included the Boots 


Pharmacy on Penilee Road which gave the residents fairly good 
access to a pharmacy.  He asked the Committee to consider the 
adequacy question not from the Applicant’s site but from the area.  He 
suggested that the application was based on convenience and 
accepted that while it might be appropriate to consider inconvenience 
to lead to inadequacy once a certain level of inconvenience had been 
reached, this was not the case in this instance, given the whole area 
was swathed in pharmacies. 


 


   
 The Applicant Questions Mr Tait  
   
 In response to questioning from Mr Campbell, Mr Tait advised that if a 


further contract were granted, Boots UK Ltd may need to consider 
closing the pharmacy at Penilee Road. This was further evidence that 
the existing contractors in the area were not stretched. 


 


   
 There were no questions to Mr Tait from Mr Guidi or Mr McDowell.   
   
 The PPC Question Mr Tait  
   
 In response to questioning from Mr Thomson, Mr Tait confirmed that 


the three Boots UK Ltd pharmacies in the area were due to be refitted 
where this was appropriate.  Where the premises could not support a 
full refit, Boots would look at opportunities to relocate.  The timescale 
for this was around a year to a year and a half. 


 


   
 There were no questions to Mr Tait from the Chair, Mr Dykes, Mr 


Fraser, Mr Reid or Mrs Coote. 
 


   
 Summing Up   
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 The Applicant and Interested Parties were then given the opportunity to 


sum up. 
 


   
 Mr Tait advised that the Regulations were clear, if there was no 


evidence of inadequacy there was no application. 
 


   
 Mr Guidi advised that there was no inadequacy.  A further pharmacy 


would impact on a more than adequate network of services currently 
provided. 


 


   
 Mr McDowell advised that there was no evidence of inadequacy.  The 


application was not necessary. 
 


   
 Mr Campbell advised that he had used the criteria to show inadequacy 


within the area.  He would contend the granting of the application to be 
necessary and desirable. 


 


   
 Before the Applicant and the Interested Parties left the hearing, the 


Chair asked them to confirm that they had had a full and fair hearing.  
All confirmed that they had. 


 


   
 The PPC was required and did take into account all relevant factors 


concerning the issue of:- 
 


   
 a) Neighbourhood;  
    
 b) Adequacy of existing pharmaceutical services in the neighbourhood 


and, in particular, whether the provision of pharmaceutical services 
at the premises named in the application was necessary or 
desirable in order to secure adequate provision of pharmaceutical 
services in the neighbourhood in which the premises were located. 


 


   
 In addition to the oral submissions put forward before them, the PPC 


also took into all account all written representations and supporting 
documents submitted by the Applicant, the Interested Parties and those 
who were entitled to make representations to the PPC, namely: 


 


   
 a) Chemist contractors within the vicinity of the Applicant’s premises;  
    
 b) The NHS Greater Glasgow & Clyde Area Pharmaceutical 


Committee (APC) Community Pharmacy Subcommittee; 
 


    
 c) The Greater Glasgow & Clyde Area Medical Committee (CP Sub-


Committee). 
 


   
 The Committee also considered;-  
   
 d) The location of the nearest existing pharmaceutical services;  
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 e) Demographic information regarding the area of G52.2, G52.3 and 


G52.4;  
 


    
 f) Information from Glasgow City Council’s Department of 


Development and Regeneration Services regarding future plans for 
development within the area; and 


 


    
 g) NHS Greater Glasgow and Clyde plans for future development of 


services. 
 


    
 DECISION  
   
 Having considered the evidence presented to it, and the PPC’s 


observation from the site visits, the PPC had to decide first the 
question of the neighbourhood in which the premises to which the 
application related, were located. 


 


   
 The Committee considered the various neighbourhoods put forward by 


the Applicant, the Interested Parties and the APC Community 
Pharmacy Subcommittee in relation to the application and taking all 
information into consideration, the Committee considered that the 
neighbourhood should be defined as follows: 


 


   
 North: the railway line, travelling east over Sandwood Road to the 


meeting with Berryknowes Road (west side); 
 


 East: Berryknowes Road, travelling south to Paisley Road West;  
 South: Paisley Road West, travelling westwards to the black line 


marked “Social Divide” on the plan submitted by the Applicant, north 
into Penilee Road. 


 


 West: Penilee Road to its meeting with the railway line.  
   
 The Committee considered this area to form a natural neighbourhood 


well served by public transport, distinguished by natural boundaries 
including the railway, major roads and a physical natural barrier on the 
western boundary which had no interlinking routes along a significant 
portion of its length.  The area was also commonly held to be a defined 
neighbourhood for other agencies i.e. the CH(C)P and Glasgow City 
Council. 


 


   
 Adequacy of Existing Provision of Pharmaceutical Services and 


Necessity or Desirability 


 


   
 Having reached that decision, the PPC was then required to consider 


the adequacy of pharmaceutical services in that neighbourhood, and 
whether the granting of the application was necessary or desirable in 
order to secure adequate provision of pharmaceutical services in that 
neighbourhood. 
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 The Committee noted that within the neighbourhood as defined by the 
PPC there were five pharmacies.  These pharmacies provided the full 
range of pharmaceutical services including supervised methadone. 
The Committee further noted that there were other additional 
pharmacies within the extended area that provided services.  The 
Committee considered that the level of existing services ensured that 
satisfactory access to pharmaceutical services existed within the 
defined neighbourhood.  The Committee therefore considered that the 
existing pharmaceutical services in the neighbourhood were adequate.   


 


   
 The Committee was satisfied that no evidence had been produced by 


the Applicant, or had been made available to the Committee via any     
other source which demonstrated that the services currently provided 
to the neighbourhood were inadequate.  The Committee considered 
the Applicant’s assertion that the adequacy of future services could not 
be secured, and agreed that no evidence had been produced to 
substantiate this claim.  The Committee had heard anecdotal evidence 
around one person’s perceived difficulties in accessing services; 
however this had not been underpinned by any formal evidence.  The 
Committee were aware that two pharmacies in the area would be 
subject to refit which would further enhance the current network’s 
provision of services to the neighbourhood. 


 


   
 Having regard to the overall services provided by the existing 


contractors within the vicinity of the proposed pharmacy, the number of 
prescriptions dispensed by those contractors in the preceding 12 
months, and the level of service provided by those contractors to the 
neighbourhood, the committee agreed that the neighbourhood was 
currently adequately served. 


 


   
 In accordance with the statutory procedure the Chemist 


Contractor Member of the Committee Gordon Dykes and Board 
Officers were excluded from the decision process: 


 


   
 DECIDED/-  
   
 The PPC was satisfied that the provision of pharmaceutical services at 


the premises of the Applicant was not necessary or desirable in order 
to secure adequate provision of pharmaceutical services in the 
neighbourhood in which the premises were located by persons whose 
names are included in the Pharmaceutical List and in the 
circumstances, it was the unanimous decision of the PPC that the 
application be refused. 


Contractor 
Services 
Supervisor 


   
 The Chemist Contractor Member of the Committee Gordon Dykes 


and Board Officers rejoined the meeting at this stage. 


 


   
4. ANY OTHER COMPETENT BUSINESS  
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 None.  
   
5. DATE OF NEXT MEETING  
   
 The next scheduled meeting would take place on Monday 25th August 


2008. 
 


   
 The Meeting ended at 4.00p.m.  
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NOT YET ENDORSED AS A CORRECT RECORD 
 


Pharmacy Practices Committee (13) 
Minutes of a Meeting held on 


Tuesday 12th August 2008 
Platform, The Bridge, 1000 Westerhouse Road, 


Easterhouse, Glasgow G34 9JW 
 


 
PRESENT: 
 
 
 
 
 
 
 
IN ATTENDANCE: 


Mrs Agnes Stewart 
Professor J McKie 
Mr William Reid 
Mrs Kay Roberts 
Mr Gordon Dykes 
 
 
 
Trish Cawley 
 
Richard Duke 
 
David Thomson 
 
 


Chair 
Lay Member 
Deputy Lay Member 
Deputy Non Contractor Pharmacist Member 
Contractor Pharmacist Member 
 
 
 
Contracts Supervisor – Community Pharmacy 
Development 
Contracts Manager – Community Pharmacy 
Development 
Deputy Lead - Community Development 
Pharmacist 
 


 
 Prior to the consideration of business, the Chairperson asked members if 


they had an interest in any of the application to be discussed or if they were 
associated with a person who had a personal interest in the application to be 
considered by the Committee. 


ACTION 


   
 No declarations of interest were made.  
   
1. APOLOGIES  
   
 There were no apologies.  
   
2. ANY OTHER BUSINESS NOT INCLUDED IN AGENDA  
   
 None.  
   
 Section 1 – Applications Under Regulation 5 (10)  
   
3. APPLICATION FOR INCLUSION IN THE BOARD’S PHARMACEUTICAL 


LIST   
 


   
 Case No: PPC/INCL08/2008 


Mr Mohammed Yousaf Ahmad, 328 Westmuir Street, Glasgow G31 5BY 
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 The Committee was asked to consider an application submitted by Mr 


Mohammed Yousaf Ahmad, to provide general pharmaceutical services from 
premises situated at, 328 Westmuir Street Glasgow G31 5BY under Regulation 
5(10) of the National Health Service (Pharmaceutical Services) (Scotland) 
Regulations 1995 as amended.   


 


   
 The Committee had to determine whether the granting of the application was 


necessary or desirable to secure the adequate provision of pharmaceutical 
services in the neighbourhood in which the Applicant’s proposed premises 
were located. 


 


   
 The Committee, having previously been circulated with all the papers regarding 


the application from Mr Ahmad, agreed that the application should be 
considered by oral hearing.  


 


   
 The hearing was convened under paragraph 2(2) of Schedule 3 to the National 


Health Service (Pharmaceutical Services) (Scotland) Regulations 1995 as 
amended (“the Regulations”).  In terms of this paragraph, the PPC “shall 
determine an application in such a manner as it thinks fit”. In terms of 
Regulation 5(10) of the Regulations, the question for the PPC is whether “the 
provision of pharmaceutical services at the premises named in the application 
is necessary or desirable to secure adequate provision of pharmaceutical 
service in the neighbourhood in which the premises are located by persons 
whose names are included in the Pharmaceutical List.” 


 


   
 The Applicant was represented in person by Mr Mohammed Yousaf Ahmad 


(“the Applicant”) assisted by Ms Manira Ahmad. The interested parties who had 
submitted written representations during the consultation period, and who had 
chosen to attend the oral hearing were Mr Paul Nightingale (National Co-
operative Chemists), assisted by Ms Emma Griffiths, Mr David Young 
(Rowlands Pharmacy), Mr D Robertson (Shettleston Pharmacy & Robertson 
Chemist) and Mr John Rossi (Tollcross Pharmacy) (“the Interested Parties”). 


 


   
 The Chair asked all present to confirm that they were not appearing before the 


Committee in the capacity of solicitor, counsel or paid advocate.  All confirmed 
that they were not. 


 


   
 Prior to the hearing, the Panel had collectively visited the vicinity surrounding 


the Applicants’ premises, pharmacies, GP surgeries and facilities in the 
immediate area and the surrounding areas of Shettleston, Westmuir Street, 
Parkhead, Tollcross Road and Carntyne. 


 


   
 The procedure adopted by the PPC at the hearing was that the Chair asked the 


Applicant to make their submission.  There followed the opportunity for the 
Interested Parties and the PPC to ask questions.  Each of the Interested 
Parties then gave their presentation, with the opportunity for the Applicant and 
the PPC to ask questions. The Interested Parties and the Applicant were then 
given the opportunity to sum up. 


 


2 of 16 







PPC[M]2008/13 


   
 The Applicants’ Case  
   
 The Applicant thanked the members of the Pharmacy Practice Committee for 


the opportunity of attending this hearing.  He advised that he had previously 
worked in the NHS both within a hospital and in the community, as a locum 
pharmacist. He said that he planned to provide a harmonious pharmacy which 
aimed to improve the patient’s journey through the NHS by adopting a holistic 
approach.  


 


   
 Mr Ahmad  firstly defined the neighbourhood in which the premises were 


proposed as: 
 


   
 West - Fielden Street across to;  
 North - Shettleston Road and along the railway, down to;  
 East - Chester Street/Eckford Street and down to;  
 South - London Road  
   
 Mr Ahmad advised that the current population within a 1 mile radius from the 


site of the premises was 27,701 and 66,721 within a wider, 1 ½ mile radius. 
 


   
 The Applicant planned to provide a more convenient and specialised 


pharmaceutical service, contributing to a more permanent solution to the 
continuity of care, whilst developing a more personal relationship with 
members of the local community. He added that the pharmacy would be family 
run and be in keeping with the Government’s policies in developing community 
focused services 


 


   
 Mr Ahmad referred to the Scottish Government’s recently published strategy 


The Road to Recovery, which aimed to meet the needs and desires for each 
community. He summarised this strategy by stating:  


 It recognised problem drug use could only be addressed through 
effective policies on economic measures, tackling poverty and 
supporting families & children. 


 It required a new approach to drug education, including the provision of 
factual information on drugs to every household in Scotland. 


 The investment in drugs services and the outcomes they delivered 
needed to be tracked. 


 There needed to be a commitment to strengthening existing powers for 
the seizure of assets from drug dealers. 


 It required a new approach to achieving a better quality of drug 
treatment services within prisons. 


 


   
 The Applicant anticipated this strategy would impact on community pharmacy 


services through the need for longer opening hours and Sunday opening. 
Currently he said, it was only multiple pharmacies that offered a Sunday 
service.  


 


   
 Mr Ahmad said that as a result of this Strategy, he believed pharmacies  
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would be required to provide many more additional services. Many of these 
would require a multi agency approach being taken to provide services from 
within a pharmacy. Such a radical change will require a greater 
understanding of the community needs through improved communications 
and involvement with the likes of Public Partnership Forums and other 
groups. The East Glasgow Community Health & Care Partnership currently 
hold such forums, which include members from voluntary 
groups/organisations.  


   
 In support of these expected changes for community pharmacy, Mr Ahmad 


planned to undertake a quarterly survey to identify the changing needs of the 
community. 


 


   
 The Applicant explained his application had been based on the findings of a 


survey he had undertaken within the proposed neighbourhood. Details of the 
questions asked had been previously provided to the Committee and to 
Interested Parties. 136 residents took part in the survey. Two thirds lived within 
100 metres of the proposed pharmacy and the remainder living within a 10 to 
15 minute walk of the site.  


 


   
 Mr Ahmad said the survey identified: 55% of residents were not satisfied living 


in this area; 50% were not satisfied with the current level of healthcare in the 
area and the community wanted access to longer opening hours, including 
Sunday opening. Other key issues identified were the need for: increased 
policing; greater help with drug & alcohol misuse; depression and anxiety 
problems. He added that health statistics within the G31 post code area 
indicated that hospital admissions for alcohol misuse were 49% higher that the 
Glasgow average and 77% higher for drug misuse.  


 


   
 The Applicant referred to Drug-related Deaths in Scotland 2007, published 


earlier this month. This document indicated that a record 455 people had died 
last year from drug related deaths,  34 (8%) more than in 2006 and 231 (103%) 
more than in 1997. Mr Ahmad suggested this indicated a clearly growing 
problem. 


 


   
 Mr Ahmad believed the current level of health services offered within the 


identified neighbourhood did not adequately meet the needs of the 
community. This observation had been reflected in his survey and also 
recently available health statistics. These findings had highlighted the 
requirement for community pharmacies to provide specialist help and 
support. He therefore planned to work with local residents in helping them to 
better understand their addictions/ illness and further de-stigmatise the issue   


 


   
 Mr Ahmad also planned to offer additional services for example: 


 Medicine reviews - both within the pharmacy and in a patients home. 
 Consultation rooms – for methadone dispensing and medicine 


reviews. 
 Train pharmacy staff, in life support. 
 Provide home methadone supervision. 
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 The Applicant advised that the Parkhead Housing Association currently 


planned to develop approximately 500 new housing units, which would 
increase the neighbourhood’s population by around 1,100. In addition, there 
were several private house builders undertaking developments. The future 
increase in neighbourhood population therefore supported his application for 
a new pharmacy within the area. In addition, he said the future 
Commonwealth Games would also place increased demands on 
pharmaceutical services within the area. 


 


   
 The Interested Parties Question the Applicant  
   
 In response to questioning from Mr Rossi, the Applicant accepted that 


currently the population were well served for pharmaceutical services. He 
said however, that he believed the services would become inadequate in the 
future with the expected increase in population and the need for more 
focused services e.g. mental health & drug addiction. These new services he 
added would provide the population with access to a whole range of other 
community professionals from within the community pharmacy setting. 


 


   
 In response to a further question from Mr Rossi, Mr Ahmad confirmed that he 


had spoken with Carole Hunter of the Glasgow Addiction Service. He 
accepted the current availability of methadone and needle exchange services 
were adequate but stated that much wider services were needed e.g. 
housing, finance and employment in order to more effectively tackle 
underlying issues highlighted. 


 


   
 In response to further questioning from Mr Rossi, Mr Ahmad he said that he 


did not accept that the new housing developments were just replacing high 
density housing which had been demolished. The population growth statistics 
he had presented were based on 2006 information. He did not agree there 
had been an overall population decline over the last 5 years but accepted 
that the population were now living in better accommodation. 


 


   
 In response to a final question from Mr Rossi, Mr Ahmad stated that he was 


not aware of any complaints to the Board concerning the access to Sunday 
services. 


 


   
 In response to questioning from Mr Nightingale concerning the source for 


his population statistics, the Applicant advised he used the 2006 General 
Register Office for Scotland Datazone Estimates for a 1½ mile radius area 
from the proposed premises.  He added, that this area indicated a total 
population estimated at 66,000. However, he estimated that 27,000 were 
resident within a 1 mile radius from the premises. 


 


   
 In response to further questioning from Mr Nightingale, Mr Ahmad accepted 


that pharmacies already established within the neighbourhood provided a full 
range of pharmaceutical services including Sunday services but he 
emphasised  that he intended to provide more focused services through 
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partnership with other agencies. He also accepted that Needle Exchange 
services were locally negotiated with the Health Board although he believed 
any application would be successful. He was not aware of any Board 
financial constraints that would impede his application for this particular 
service. 


   
 In response to further questioning from Mr Nightingale, Mr Ahmad confirmed 


that two thirds of his survey had been undertaken house-to-house within 100 
metres of the premises. He accepted any respondent being asked if they 
wished to have a pharmacy within the locality would respond positively. He 
accepted that as he had not asked residents if they were unable to access 
current services, their responses were therefore based on convenience 
rather than any unmet need 


 


   
 In response to a further question from Mr Nightingale, Mr Ahmad confirmed 


that he required a NHS pharmaceutical services contract to be in a position to 
offer the extended services with other organisations. 


 


   
 In response to further questioning from Mr Nightingale, Mr Ahmad reiterated 


that he did not accept that housing demolition and developments had 
resulted in an overall net decrease in the population. He accepted the 2001 
Census had recorded a 31,000 population for the area and now it was 27,000 
and that this had risen since 2006. 


 


   
 In response to a final question from Mr Nightingale, Mr Ahmad said that 


although he had referred to the 2014 Commonwealth Games in his 
presentation, and that this would produce a temporary increase in the 
population, his application was based on the need to provide a long term 
service.  


 


   
 In response to a question from Mr Young, the Applicant accepted that 


pharmaceutical services were readily available within the neighbourhood, 
with six pharmacies within 600yds of the proposed premises. However he 
stressed health statistics continued to show no decline in community drug 
related deaths. 


 


   
 In response to a final question from Mr Young, Mr Ahmad said that he had 


personally undertaken the survey to 136 residents. He accepted that this 
amounted to approximately 0.002% of the population but he believed this to 
be adequate in offering a snapshot of the population. 


 


   
 In response to questioning from Mr Robertson concerning the survey 


analysis, the Applicant confirmed these results provided the basis for his 
assessment that there did exist a current inadequacy of service, which he 
believed was supported by Local Government statistics showing no 
improvement in population health and wellbeing status.   


 


   
 In response to a final question from Mr Robertson, Mr Ahmad accepted that 


no one pharmacy could overturn the government statistics but he had the 
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right drive and ambition to succeed with these challenges. 
   
 The PPC Question the Applicant  
   
 In response to a question from Mr Reid concerning the easterly boundary of 


the neighbourhood, the Applicant confirmed it was from the railway line, down 
Chester Street and Eckford Street to London Road. 


 


   
 In response to a second question from Mr Reid, Mr Ahmad confirmed that he 


intended to offer in excess of provide 20 additional services over and above 
the core services, which he believed to be unique. 


 


   
 In response to further questioning from Mr Reid, Mr Ahmad confirmed he had 


undertaken the survey and his sister had collated the data. He had not 
considered employing an independent surveyor as he wanted the opportunity 
to introduce himself to the residents at the time of the survey. 


 


   
 In response to a final question from Mr Reid, Mr Ahmad confirmed that his 


original application stated the pharmacy would close on Sundays, this was 
subsequently changed in response to comments made by residents during 
the survey. 


 


   
 In response to a question from Professor McKie, the Applicant advised the 


name ‘Gateway Community Pharmacy’ was a trading name he had recently 
decided on for the pharmacy. It was not a registered company. 


 


   
 In response to a further question from Professor McKie, Mr Ahmad confirmed 


the property was already owned and that his family had other retails units 
close by. 


 


   
 In response to further questioning from Professor McKie, Mr Ahmad 


confirmed he had produced an age analysis of the survey’s sample but had 
not analysed this by gender or housing.  Professor McKie expressed concern 
on how the sample could be considered as a fair representation of the 
population. Mr Ahmad stated that he believed the survey could only be 
considered as representative if the entire 27,000 residents had been 
involved. 


 


   
 In response to a further question from Professor McKie, Mr Ahmad said he 


wished to provide a one-stop-shop service and not just a consultative service 
referring-on to specific services. 


 


   
 In response to a final question from Professor McKie, Mr Ahmad accepted 


the area currently had an exceptionally large concentration of pharmacies but 
added that statistics still showed a decline in the health status of the  
population and he posed the question, why would that be?  


 


   
 In response to questioning from Mr Thomson, the Applicant advised his 


presentation had stated 22% of the population were young (16 to 29) and to 
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this particular group he planned to offer; C Card service, Emergency 
Hormonal Contraception along with sexual health education, in conjunction 
with Sandyford Initiative. He did not foresee any problems with patients 
accepting this educational advice from a pharmacist as he would be sensitive 
to the way he offered information and would encourage their active 
participation in the discussion. 


   
 In response to questioning from Mrs Roberts, the Applicant agreed that his 


presentation had weighed heavily on the basis of the survey findings even 
though it represented a very small proportion of the neighbourhood. He 
confirmed that he had not compared the survey analysis with any other similar 
UK surveys. He also agreed that it was possible that similar responses may 
have been received for the 18 to 25 year old group if surveyed elsewhere in the 
UK. 


 


   
 In response to a further question from Mrs Roberts, Mr Ahmad agreed that 


his presentation had also weighed heavily on drug related deaths quoting the 
455 deaths reported in Drug-related Deaths in Scotland 2007. He did 
however, accept this statistic included; deaths related to alcohol, suicide and 
unidentified causes. 


 


   
 In response to a question from Mr Dykes, the Applicant advised that the 


premises had been purchased by his father 3 years ago and given to him as 
a gift so that he could open a pharmacy. He also confirmed that this was the 
first time he had applied to develop the premises. 


 


   
 In response to further questioning from Mr Dykes, Mr Ahmad confirmed that 


the sample of people surveyed were not aware of the purpose of the survey 
i.e. for his own use in support of his pharmacy application. He also advised 
that he did not have previous experience in designing survey questions. He 
added, the survey had been developed from his own ideas, the needs of the 
population and information he collected. 


 


   
 In response to final questioning from Mr Dykes, Mr Ahmad reiterated that he 


wished to provide an on-call service. He did not envisage generally providing 
his mobile phone number to patients but to specific organisations and NHS. 
He did recognise that he would need to investigate further how this may 
impact on the Health Board. 


 


   
 There were no questions to the Applicant from the Chair.  
   
 The Interested Parties’ Case –  Tollcross Pharmacy (Mr John Rossi)   
   
 Mr Rossi stated the general area was currently well served by community 


pharmacies with 13 within a one mile of the proposed pharmacy all offering 
patient access to the full range of pharmaceutical services. He said the 
applicant’s presentation had placed an emphasis on patient communication 
but he said that current pharmacy contractors already had a very good 
knowledge of their patients, which had been built-up over a long time. When 


 


8 of 16 







PPC[M]2008/13 


appropriate, patients were already being referred to alcohol addiction/ diet & 
housing services and those patients suffering from depression were given 
help. Current referral systems, in his opinion, were working well. 


   
 Mr Rossi said that he had worked within the area for a long time and stated 


that population levels were falling as high density housing was now being 
replaced by better housing. The demolition work had ended in 2006 and he 
had recognised that some of relocated residents had now moved back. 


 


   
 Mr Rossi referred to the applicant’s survey results, which he believed raised 


questions around the population’s apparent healthcare concerns. He was 
also concerned as to whether the applicant’s proposed additional services 
would in fact actually materialise or indeed be sustainable. By example he 
stated the Board were currently unable to extend the Needle Exchange 
service due to insufficient funding. Also, the Glasgow Addiction Service had 
advised him that there was no need for an additional methadone supervision 
site in the area. 


 


   
 Mr Rossi said the survey had identified the need for Sunday access but 


services were already available from three existing pharmacies in the area 
and the applicant’s differentiation between services provided by multiple and 
independent pharmacies was really not an issue. Services were available.  


 


   
 Mr Rossi ended his presentation asking the committee to reject the 


application on the basis that the area was already well provided with 
services. 


 


   
 The Applicant Questions Mr Rossi  
   
 In response to questioning from Mr Ahmad, Mr Rossi reiterated his belief in 


the existence of the adequate provision within the area and that community 
pharmacy was part of the health team, which cannot resolve all a patient’s 
health problems alone.   


 


   
 There were no questions to Mr Rossi from any of the other interested parties  
   
 The PPC Question Mr Rossi  
   
 In response to a question from Mr Thomson in respect of patient referrals, 


Mr Rossi advised that as a quality measure, he ensures these are 
appropriate by seeking feedback from the services he has referred too.  


 


   
 In response to a final question from Mr Thomson, Mr Rossi clarified that the 


additional services his pharmacy provides have been established and 
evolved from the needs of his patients and the opportunities made available 
by the Health Board.  


 


   
 In response to a question from Professor McKie, Mr Rossi confirmed that he 


accepted that his pharmacy was sometimes more busier than others but at 
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no time did he believe any of his services were overstretched.  
   
 There were no questions to Mr Rossi from the Chair, Mr Dykes, Mrs Roberts 


and Mr Reid. 
 


   
 The Interested Parties’ Case – National Co-operative Chemists (Mr 


Nightingale) 


 


   
 Mr Nightingale stated the purpose of this hearing was to consider a new 


NHS Community Pharmacy Contract and not a Social Services Centre. He 
said that if it could be proven that existing services were adequate, this would 
meet the requirements of the Legal Test and a new contract was not 
required. 


 


   
 Mr Nightingale agreed the area in question was deprived but it was not an 


area deprived of pharmaceutical services. 13 pharmacies were located within 
the locality serving a population of 27,000 and 6 of these were within 600 
metres of the proposed site. This would be considered a good provision, 
providing services well above the Scottish average of 4,500 patients per 
pharmacy. 


 


   
 Mr Nightingale stated the applicant’s survey was not objective and the 


numbers surveyed were not representative of the whole population. He also 
believed the Report seemed to contain factual inaccuracies. By example he 
referred to the pie chart on page 10 of the Report. 55% of survey population 
had indicated they were unsatisfied living in the area however, the previous 
graph showed 37% were neither satisfied or unsatisfied living in area. The 
majority of residents were therefore satisfied? 


 


   
 Referring to the applicant’s statement that he wished to provide Medicine 


Reviews, Mr Nightingale said that although this was a welcome service, he 
pointed out this will be part of the Chronic Medication Service in the new 
Pharmacy Contract once this is introduced. 


 


   
 Mr Nightingale concluded saying existing services were adequate and the 


National Co-operative Chemists on Shettleston Road had the capacity to 
extend its current services. The pharmacy had a disabled ramp, a 
consultation room and a free phone advice line and a collection & delivery 
service, it opened six days a week and carried out an annual customer 
survey. He asked the committee to reject the application. 


 


   
 The Applicant Questions Mr Nightingale  
   
 In response to questions from Mr Ahmad, Mr Nightingale advised that the 


annual customer survey was last undertaken in November 2007 and would 
be run again in September this year. The principal 2007 finding was a desire 
from customers for additional seating. He clarified the survey had been 
administered by an independent polling organisation. The survey was 4 
pages long and included 50 questions. Questionnaires were left in the 
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pharmacy for patients to collect and return directly to the independent 
organisation by free post and approximately 150 responses were received. 
He stressed that National Co-operative Chemists had no involvement in this 
process other than make the questionnaires available to customers. 


   
 There were no questions to Mr Nightingale from the other interested parties.  
   
 The PPC Question Mr Nightingale  
   
 In response to questioning from Mrs Roberts, Mr Nightingale confirmed that, 


in response to customer views, improvements had been made over the last 3 
to 4 years but these had been at a fairly low level and less clinical i.e. a 
request for a consultation room. On the whole, patients were generally 
satisfied with the pharmacy with the satisfaction rate improving from around 
87% to last year, 94%.   


 


   
 In response to a further question from Mrs Roberts, Mr Nightingale advised 


that the pharmacy had been sited within the same premises since customer 
surveys had been undertaken. 


 


   
 In response to a question from Mr Thomson regarding the visibility and 


sighting of the pharmacy within the supermarket, Mr Nightingale felt he was 
unable to comment on the location as he represented the pharmacy element 
and had no responsibility nor authority for other areas within the store. 


 


   
 In response to questioning from Professor McKie, Mr Nightingale advised 


that the accommodation of the pharmacy into the food store from a separate 
shop unit on Shettleston Road had resulted in a decrease of dispensing 
activity, which had not since been recovered. The pharmacy therefore, had 
the capacity to increase prescription dispensing. 


 


   
 In response a question from Mr Reid, Mr Nightingale confirmed that the 6 


pharmacies within 600 metres of the proposed premises were a mixture of 
multiple and independents pharmacies. 


 


   
 There were no questions to Mr Nightingale from the Chair and Mr Dykes.  
   
 The Interested Parties’ Case –  Rowlands Pharmacy (Mr David Young)  
   
 Mr Young stated the applicant had provided no evidence that proved there 


was an inadequacy of pharmaceutical service provision within the area. This 
was also the view of the APC CP Subcommittee, whose opinion he believed 
had been partly based on the high number and density of pharmacies within 
this area of Glasgow. 


 


   
 Mr Young said he believed that he spoke for all of the contractors within the 


area in saying if there had been any shortfalls in overall services available, 
these would have been addressed and overcome as they were identified in 
the past but would also be in the future. 
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 Mr Young asked the committee to consider the 13 objection letters received by 


the Board as an indication of how well the area was currently served with 
services. He also took the opportunity in asking the committee to make special 
note of the 6 pharmacies currently within 600 metres of the proposed site. 


 


   
 Mr Young concluded by thanking the committee for allowing him the 


opportunity to speak and stated the application was neither necessary nor 
desirable. 


 


   
 There were no questions to Mr Young from the applicant.  
   
 There were no questions to Mr Young from the other interested parties.  
   
 The PPC Question Mr Young  
   
 In response to questioning from Mr Dykes, Mr Young advised that his 


pharmacy had recently introduced a customer satisfaction survey. This was 
now a requirement of the new English pharmacy contract, which the 
company decided to introduce through its UK pharmacies. The first survey for 
his pharmacy was planned in November. 


 


   
 In response to further questioning from Mr Dykes, Mr Young said that the 


survey’s national findings had indentified the need for seating improvements 
and consultation rooms. The company had responded by starting to introduce 
‘cubes’ within its pharmacies to meet the provision for consultation rooms. 
Customer needs would be assessed at the Shettleston pharmacy once the 
survey had been evaluated.  


 


   
 In response to a question from Professor McKie, Mr Young confirmed 


pharmacy’s capacity was able to meet any further demands on its services. 
 


   
 There were no questions to Mr Young from the Chair, Mrs Roberts, Mr 


Thomson or Mr Reid. 
 


   
 The Interested Parties’ Case – Shettleston Pharmacy & Robertson 


Chemist (Mr D Robertson) 


 


   
 Mr Robertson said that he agreed with the other interested parties that there 


was an adequate provision of services within the area and that these 
pharmacies would continue to respond to needs, if and when identified by the 
Health Board.  


 


   
 In respect of Robertson Chemist, Mr Robertson stated he had the capacity to 


provide methadone services to more patients. He added, his pharmacy had 
recently under gone a refit and now had a consultation room, which had 
resulted to a degree of dissatisfaction with some customers due to loss of 
some stock ranges from the pharmacy. 
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 Mr Robertson ended his presentation reiterating that there was an adequate 
provision of service within the area. 


 


   
 The Applicant Questions Mr Robertson  
   
 In response to a question from Mr Ahmad, Mr Robertson advised that he 


currently provided services to patients with mental health problems.  
 


   
 There were no questions to Mr Robertson from the other interested parties.  
   
 The PPC Questions Mr Robertson  
   
 In response to questioning from Mr Dykes, Mr Robertson advised he had not 


seen any shift changes in his business since the refit but recognised it was 
still early days and it was not completely finished. He also indicated that the 
consultation room had yet to be fully utilised.  He also confirmed that the 
pharmacy did have a separate area for methadone supervision.  


 


   
 In response to a question from Mrs Roberts, Mr Robertson stated now that 


the pharmacy had been refitted, it had the capacity to dispense more 
prescriptions due to the extension of its dispensing area.  


 


   
 There were no questions to Mr Robertson from the Chair, Mr Thomson, 


Professor McKie or Mr Reid. 
 


   
 Summing Up  
   
 The Applicant and Interested Parties were then given the opportunity to sum 


up. 
 


   
 Mr Rossi stated there was currently an adequate provision of pharmaceutical 


services within the area. The applicant was not offering any services that 
were not already available therefore this application was neither necessary 
nor desirable. 


 


   
 Mr Nightingale said the existing services were adequate and therefore the 


application should be refused. 
 


   
 Mr Young stated that the margins and profitability in pharmacy were being 


squeezed more and more, especially since Category M. Another contract 
within this area would further dilute prescriptions per pharmacy, which would 
only destabilise current services and could seriously affect the viability of 
existing pharmacies. 


 


   
 Mr Robertson stated there were sufficient services in the area and that all 


Health Board services were being provided. The application should therefore 
not be approved.  


 


   
 Mr Ahmad said his application was based on: an analysis of current  
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services; opinions and views from the community; an increasing population 
and significant housing developments. His pharmacy planned to provide a 7 
day a week specialist, pharmaceutical service to improve the health & well 
being of the area’s population. 


   
 Mr Ahmad asked the committee to consider the local government statistics 


which suggested that more help was needed to address this community’s 
health needs. The proposed pharmacy was not just about delivering services 
like methadone and needle exchange, since it would be there to encourage 
an upward trend in the health & well being for the whole community.  


 


   
 Mr Ahmad concluded saying, this was an area of regeneration with many 


new housing developments, the future Commonwealth games and he was 
committed to meeting the need of this community.  


 


   
 Before the Applicant and the Interested Parties left the hearing, the Chair 


asked them to confirm that they had had a full and fair hearing.  All confirmed 
that they had. 


 


   
 The PPC was required and did take into account all relevant factors 


concerning the issue of:- 
 


   
 a) Neighbourhood;  
    
 b) Adequacy of existing pharmaceutical services in the neighbourhood 


and, in particular, whether the provision of pharmaceutical services at 
the premises named in the application was necessary or desirable in 
order to secure adequate provision of pharmaceutical services in the 
neighbourhood in which the premises were located. 


 


   
 In addition to the oral submissions put forward before them, the PPC also took 


into all account all written representations and supporting documents submitted 
by the Applicant, the Interested Parties and those who were entitled to make 
representations to the PPC, namely: 


 


   
 a) Chemist contractors within the vicinity of the Applicant’s premises;  
    
 b) The NHS Greater Glasgow & Clyde Area Pharmaceutical, CP 


Subcommittee; 
 


    
 c) The Greater Glasgow & Clyde Area Medical Committee (GP Sub-


Committee). 
 


   
 The Committee also considered;-  
   
 d) The location of the nearest existing pharmaceutical services;  
    
 e) Demographic information regarding the area of G31.4 and G31.5;   
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 f) Information from Glasgow City Council’s Department of Development 
and Regeneration Services regarding future plans for development 
within the area; and 


 


    
 g) NHS Greater Glasgow and Clyde plans for future development of 


services. 
 


    
 DECISION  
   
 Having considered the evidence presented to it, and the PPC’s observation 


from the site visit, the PPC had to decide first on the question of the 
neighbourhood in which the premises, to which the application related, were 
located. 


 


   
 The Committee considered the various neighbourhoods put forward by the 


Applicant, the Interested Parties and the Community Pharmacy 
Subcommittee in relation to the application and taking all information into 
consideration, the Committee considered that the neighbourhood should be 
defined as follows: 


 


   
 North: the railway line;  
 West: down Duke Street & Springfield Road;  
 South: along London Road;  
 East: along Maukinfauld Road & Muiryfauld Drive to the railway line.  
   
 The Committee felt that this was distinct neighbourhood.  The railway formed 


a physical boundary.  Dukes Street marked a natural boundary between a 
residential area and a retail area.  Springfield Road was a busy trunk road 
forming a natural boundary to the edge of the neighbourhood.  London Road 
was also a natural boundary bounded on its southern edge by green open 
areas.  Muiryfauld Drive also marked a natural neighbourhood boundary with 
Tollcross Park lying along its easterly edge.  


 


   
 Adequacy of Existing Provision of Pharmaceutical Services and 


Necessity or Desirability 


 


   
 Having reached that decision, the PPC was then required to consider the 


adequacy of pharmaceutical services in that neighbourhood, and whether the 
granting of the application was necessary or desirable in order to secure 
adequate provision of pharmaceutical services in that neighbourhood. 


 


   
 The Committee noted that within the neighbourhood as defined by the PPC 


there were 4 pharmacies.  These pharmacies provided the full range of 
pharmaceutical services, including supervised methadone and 1 offered 
needle exchange services. The Committee further noted that there were at 
least 12 additional pharmacies within the extended area that provided 
services and 2 opened on a Sunday service.  The Committee acknowledged 
the applicant’s personal desire and commitment to improve the health of 
others and to assist with their social needs. However, the Committee is 
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obliged to consider the adequacy of the pharmaceutical service provided. 
The Committee considered that the level of existing services ensured that 
satisfactory access to pharmaceutical services existed within the defined 
neighbourhood. The Committee therefore considered the existing 
pharmaceutical services in the neighbourhood were adequate.   


   
 The Committee was satisfied that no evidence had been produced by the 


Applicant, or had been made available to the Committee via another source 
which demonstrated that the services currently provided to the 
neighbourhood were inadequate. 


 


   
 Having regard to the overall services provided by the existing contractors 


within the vicinity of the proposed pharmacy, the number of prescriptions 
dispensed by those contractors in the preceding 12 months, and the level of 
service provided by those contractors to the neighbourhood, the committee 
agreed that the neighbourhood was currently adequately served. 


 


   
 In accordance with the statutory procedure the Chemist Contractor 


Member of the Committee Gordon Dykes and Board Officers were 
excluded from the decision process: 


 


   
 DECIDED/-  
   
 The PPC was satisfied that the provision of pharmaceutical services at the 


premises of the Applicant was not necessary or desirable in order to secure 
adequate provision of pharmaceutical services in the neighbourhood in which 
the premises were located by persons whose names are included in the 
Pharmaceutical List and in the circumstances, it was the unanimous decision 
of the PPC that the application be refused. 


Contracts 
Services 
Supervisor 


   
 The Chemist Contractor Member of the Committee Gordon Dykes and 


Board Officers rejoined the meeting at this stage. 


 


   
4. ANY OTHER COMPETENT BUSINESS  
   
 None.  
   
5. DATE OF NEXT MEETING  
   
 The next scheduled meeting would take place on Wednesday 13th August 


2008. 
 


   
 The Meeting ended at 3.30p.m.  
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Pharmacy Practices Committee (17) 
Minutes of a Meeting held on 


Monday 25th August 2008 
Erskine Bridge Hotel, Erskine 


Renfrew PA8 6AN 
 


 
PRESENT: 
 
 
 
 
 
 
 
IN ATTENDANCE: 


Mr Peter Daniels 
Professor J McKie 
Mr William Reid 
Mrs Charlotte McDonald 
Mrs Kay Roberts 
Mr Gordon Dykes 
 
 
 
Dale Cochran 
 
Richard Duke 
 
Janine Glen 
 
David Thomson 
 
 


Vice Chair 
Lay Member 
Deputy Lay Member 
Deputy Lay Member 
Deputy Non Contractor Pharmacist Member 
Contractor Pharmacist Member 
 
 
 
Contracts Supervisor – Community Pharmacy 
Development 
Contracts Manager – Community Pharmacy 
Development 
Contracts Manager – Community Pharmacy 
Development 
Deputy Lead - Community Development Pharmacist 
 


 
 Prior to the consideration of business, the Chairperson asked members 


if they had an interest in any of the applications to be discussed or if 
they were associated with a person who had a personal interest in the 
applications to be considered by the Committee. 


ACTION 


   
 No declarations of interest were made.  
   
1. APOLOGIES  
   
 There were no apologies.  
   
2. ANY OTHER BUSINESS NOT INCLUDED IN AGENDA  
   
 None.  
   
 Section 1 – Applications Under Regulation 5 (10)  
   
3. APPLICATION FOR INCLUSION IN THE BOARD’S 


PHARMACEUTICAL LIST   
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 Case No: PPC/INCL12/2008 


Apple Pharmacy, The Post Office, Greenock Road, Inchinnan PA4 
9NH 


 


   
   
 The Committee was asked to consider an application submitted by Apple 


Pharmacy to provide general pharmaceutical services from premises 
situated at The Post Office, Greenock Road, Inchinnan PA4 9NH under 
Regulation 5(10) of the National Health Service (Pharmaceutical 
Services) (Scotland) Regulations 1995 as amended.   


 


   
 The Committee had to determine whether the granting of the application 


was necessary or desirable to secure the adequate provision of 
pharmaceutical services in the neighbourhood in which the Applicant’s 
proposed premises were located. 


 


   
 The Committee, having previously been circulated with all the papers 


regarding the application from Apple Pharmacy agreed that the 
application should be considered by oral hearing.  


 


   
 The hearing was convened under paragraph 2(2) of Schedule 3 to the 


National Health Service (Pharmaceutical Services) (Scotland) 
Regulations 1995 as amended (“the Regulations”).  In terms of this 
paragraph, the PPC “shall determine an application in such a manner as 
it thinks fit”. In terms of Regulation 5(10) of the Regulations, the question 
for the PPC is whether “the provision of pharmaceutical services at the 
premises named in the application is necessary or desirable to secure 
adequate provision of pharmaceutical service in the neighbourhood in 
which the premises are located by persons whose names are included in 
the Pharmaceutical List.” 


 


   
 The Applicant was represented in person by Mr Neeraj Salwan (“the 


Applicant”). The interested parties who had submitted written 
representations during the consultation period, and who had chosen to 
attend the oral hearing were Mr David Young (Rowlands Pharmacy), Mrs 
Caroline Anderson (Andrew Hughes Chemists) and Ms Emma Griffiths 
(National Co-operative Chemists) assisted by Mr Alan Harrison. 


 


   
 The Chair asked all present to confirm that they were not appearing 


before the Committee in the capacity of solicitor, counsel or paid 
advocate.  All confirmed that they were not. 


 


   
 Prior to the hearing, the Panel had collectively visited the vicinity 


surrounding the Applicant’s premises, pharmacies, GP surgeries and 
facilities in the immediate area and the surrounding areas of Erskine, 
and Inchinnan. 


 


   
 The procedure adopted by the PPC at the hearing was that the Chair  
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asked the Applicant to make their submission.  There followed the 
opportunity for the Interested Parties and the PPC to ask questions.  
Each of the Interested Parties then gave their presentation, with the 
opportunity for the Applicant and the PPC to ask questions. The 
Interested Parties and the Applicant were then given the opportunity to 
sum up. 


   
 The Applicant’s Case  
   
 Mr Salwan thanked the Committee for giving him the opportunity to put 


forward Apple Pharmacy’s case and advised that the proposed 
pharmacy was situated within a defined neighbourhood which had no 
current pharmacy.  The neighbourhood was known as the village of 
Inchinnan.  It had a PA4 post-code which was different to the 
pharmacies in Erskine.   


 


   
 Apple Pharmacy proposed the following neighbourhood to which the 


pharmacy would offer a full range of pharmaceutical services.  The 
southern boundary was the Black Cart Water, the Western boundary, the 
A726, the Eastern boundary the open countryside and the Northern 
boundary, the Park Way main road merging into Newshot Drive and at 
the roundabout to Florish Road.  Mr Salwan said that the neighbourhood 
had a church, a primary school, a nursery, a post-office, local shopping, 
Inchinnan community association and social club, a care home and 
substantial residential housing.  There had been a significant number of 
housing developments within the neighbourhood over the last 10 years 
on the northern side of the neighbourhood.  This had increased the 
population of the defined neighbourhood to the extent that the latest 
settlement figures indicated that the population of Inchinnan was nearing 
2,000. 


 


   
 Mr Salwan advised that the neighbourhood had two very large 


employers namely Rolls Royce, who employed around 1,400 and M&Co, 
who employed 800. This was not a neighbourhood surrounded by 
numerous pharmacies that could be easily accessed by a simple walk.  If 
one was to walk in a northerly direction it would involve a 3.6 mile trek to 
the nearest pharmacy at Bridgewater Shopping Centre.  Accessing the 
Mains Drive pharmacy meant walking along the northern boundary at the 
Parkway and shot Drive.  These roads did not have proper pedestrian 
pavements and had grass verges along each side.  Mr Salwan advised 
that he actually witnessed people having to walk on the road.  The roads 
merged into each other and were nearly two miles long, but yet there 
was only one set of traffic lights along their length to facilitate 
pedestrians crossing the road.  Mr Salwan considered this to be 
unsatisfactory for people trying to access pharmaceutical services 
especially while the roads were so busy and the topography of the area 
was characterised by hills. 


 


   
 The Scottish Government had published white papers on the future  
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development of health services and had categorically stated that 
healthcare should be available at the local level within easy access.  Mr 
Salwan asserted that this was a reason why such services as Minor 
Ailments and Electronic Transmission of Prescriptions had been 
introduced.  Mr Salwan advised that people in a neighbourhood shouldn’t 
need to walk miles to access these services, as these must be available 
locally for the residents to be able to make full use of them.  There was a 
clear distinction between being registered for these services and actually 
making use of them.  Mr Salwan believed accessibility was a factor that 
could put people off using all of the new pharmacy services that were 
available now and in the future to their full potential. 


   
 The proposed pharmacy would have adequate off street parking to the 


front and rear of the premises.  The area was visited regularly by local 
people due to the location of the Post Office.  The fact that the Post 
Office had avoided the recent closures gave testament to the 
government’s agreement that this was a viable business and more 
importantly was a vital community resource.  The customers of the Post 
Office tended to mirror those who used a community pharmacy i.e. the 
elderly and families.  The residents of Inchinnan valued their own identity 
and hence had a well used social club, church and other amenities 
described earlier in the presentation.  The proposed pharmacy could be 
accessed easily on foot by prospective patients. 


 


   
 The pharmacy would be well designed and would have a purpose built 


consultation area.  It would offer a full NHS dispensing service, the Acute 
and Chronic Medication Services when available, the Public Health 
Service, services to the elderly and disabled and emergency hormonal 
contraception.  Apple Pharmacy had an Independent Prescriber 
pharmacist in place to fully maximise the health care offering to 
Inchinnan residents. 


 


   
 The pharmacy would also have a full range of General Sale List and 


Pharmacy medicines.  It would also offer the Minor Ailment Service.  
This service was an electronic prescription service which offer 
treatments for a wide range of minor ailments.  In allowing immediate 
access to this service, it saved valuable time and resources of the local 
medical services.  This service was available to 75%-80% of the 
population.  It was a well used and essential service to the young, elderly 
and patients on low income or the unemployed.  Apple Pharmacy had 
also been in discussions with the two main employers in the area to offer 
health checks and Smoke Free Services to their employees.  This would 
also contribute to improving the health of people in the area. 


 


   
 The Interested Parties Question the Applicant  
   
 In response to questioning from Mrs Anderson, Mr Salwan confirmed 


the proposed opening hours of the pharmacy to be Monday – Friday 
9.00am – 5.30pm and Saturday – 9.00am – 1.00pm.  
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 In response to questioning from Mr Young, Mr Salwan said it was hard 


to say that there would be a portion of his neighbourhood, particularly 
in the north-west corner, which would be equidistant to the existing 
pharmacy network even if the new pharmacy were granted. 


 


   
 Responding to a further question from Mr Young around the two main 


employers in the area, Mr Salwan advised that he was not aware what 
proportion of workers lived within the defined neighbourhood.  It may 
be fair comment to say some would live elsewhere and that there was 
no evidence to show that services in their neighbourhoods were 
inadequate. 


 


   
 In response to questioning from Ms Griffiths, Mr Salwan confirmed 


that residents of his defined neighbourhood would need to travel 
outwith the area to access GP services.  


 


   
 The Chair allowed a follow-up question from Mrs Anderson.  Mr 


Salwan confirmed that it would be nearer for residents in Turnhill Drive 
to access services in Erskine if they were travelling by car, but 
reiterated that this was not the case for someone walking. 


 


   
 The PPC Question the Applicant  
   
 In response to questioning from Mr Dykes, Mr Salwan advised that 


access to the pharmacy would be exclusive and there would be no 
through route to the Post Office.  A wall would be erected to separate 
the two shops and access to the redeveloped Post Office would be via 
an entrance at the back of the building. 


 


   
 In response to additional questioning from Mr Dykes, Mr Salwan 


confirmed that his 2,000 population did include the housing 
development situated in the area marked Freeland on the map. 


 


   
 In response to further questioning from Mr Dykes, Mr Salwan advised 


that the pharmacy would have a separate consultation room to the right 
of the premises and that it would have space to seat two people. 


 


   
 In response to further questioning from Mr Dykes, Mr Salwan advised 


that there were issues of accessibility with the current network.  A 
pharmacy at the proposed site would be more easily accessible for the 
residents of Inchinnan.  He further confirmed that services were 
available but that these could only be accessed by travelling outwith 
the area.  Apple Pharmacy was looking to provide extended hours from 
the proposed premises so that patients would not need to travel to 
access these.  He accepted that this service was available from the 
pharmacy at Glasgow airport, but pointed to the accessibility issues 
associated with this location. 
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 In response to questioning from Mr Reid, Mr Salwan advised that he 
did not need planning permission for the premises as the Post Office 
already had retail permission. 


 


   
 In response to further questioning from Mr Reid around the uptake of 


the Minor Ailment Service, Mr Salwan advised that he had asked for 
figures from the Health Board, but that these had not been 
forthcoming.  Anecdotally he considered there to be a lack of 
promotion of the service leading to a lack of uptake. 


 


   
 In response to further questioning from Mr Reid, Mr Salwan confirmed 


that the Post Office in Inchinnan was not to close as it had been 
earmarked as a vital resource.  He further confirmed that accessibility 
was the main thrust of his application.  He reiterated that the current 
pharmacies were not accessible to the residents of Inchinnan who 
were travelling on foot.  If there was no access to a car, the travelling 
time was around 30 minutes by public transport. 


 


   
 In response to final questioning from Mr Reid, Mr Salwan confirmed 


that he felt the pharmacy would be viable if the contract were granted. 
 


   
 In response to questioning from Mrs McDonald, Mr Salwan confirmed 


that the food odours were expelled from the premises by means of a 
flue.  He confirmed that the Post Office would continue to provide food, 
but that the separating wall would contain the vapours within the Post 
Office and that the pharmacy would not be affected. 


 


   
 In response to questioning from Professor McKie, Mr Salwan 


reiterated that there was no distinct geographical boundary between 
the area of Freeland and Inchinnan.  There was a footpath that linked 
Luxfor Road and Arnish with Inchinnan. 


 


   
 In response to further questioning from Professor McKie, Mr Salwan 


confirmed that the Arriva bus service No 23 was a 30 minute service 
which started in Bargarron and travelled to the City Centre via 
Inchinnan.  This service passed the door of the proposed premises.  
There was another bus service, the 300 which operated every 60 
minutes and which travelled to Foxbar.  He was not aware of any bus 
services travelling through the area marked Freeland. 


 


   
 In response to a question from Professor McKie around the population, 


Mr Salwan confirmed that he could not identify how many of the 2,000 
population were resident in the area marked Freeland.  He further 
confirmed that there was a mix of housing in this area.  The majority 
was family housing but there was some older housing as well. 


 


   
 In response to questioning from Mrs Roberts, Mr Salwan advised that 


residents in the area accessed GP services mainly in Bridgewater, 
travelling either by car or bus.  It was unlikely that they would walk. 
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 In response to further questioning from Mrs Roberts, Mr Salwan 


confirmed that his population statistics were conservative in that new 
build within the area had probably increased the resident population by 
approximately 1,000 new residents.  He confirmed that the 
approximate population could now be in the region of 2,900. 


 


   
 In response to final questioning from Mrs Roberts, Mr Salwan 


confirmed that the proposed premises would be divided from the beam 
width wise, not lengthwise. 


 


   
 In response to questioning from Mr Thomson, Mr Salwan advised that 


he was not aware if the Post Office at Park Mains was to be retained. 
 


   
 In response to further questioning from Mr Thomson on what special 


services he would be offering to the elderly population, Mr Salwan 
advised that he would offer compliance aids, take part in the Board’s 
blood pressure service and provide services for patients with diabetes. 


 


   
 There were no questions to the Applicant from the Chair.  
   
 The Interested Parties’ Case – Andrew Hughes Chemist (Mrs 


Anderson) 


 


   
 Mrs Anderson advised that she was Pharmacy Manager based at the 


Andrew Hughes Chemist in the Bridgewater Shopping Centre.  She 
advised that the Applicant’s proposed premises were situated in the 
village of Inchinnan where the residents viewed themselves as 
villagers, but accessed services in the Erskine area or Renfrew.  She 
advised that there was a reliable bus service between Renfrew, 
Inchinnan and Erskine, along with the 24 Paisley bus which ran to the 
area of Park Mains. 


 


   
 She advised that residents in Turnhill Drive had a PA8 postcode and 


would consider themselves to be from the area of Erskine and not 
Inchinnan.  Andrew Hughes Chemist provided opening hours of 
9.00am – 6.00pm Mon – Fri and 9.00am – 5.30pm Saturday.  Patients 
had the opportunity to collect their prescription when doing their 
shopping.  There was adequate parking in the new car park.  Andrew 
Hughes Chemists operated a collection and delivery service to all 
patients in Erskine and Inchinnan.  Mrs Anderson advised that Erskine 
was developed around the “New Town” model, which was 
characterised by access paths between estates, the residents of the 
area were not encouraged to use the roadways, hence the lack of 
pathways.  Mrs Anderson advised that her pharmacy took part in the 
Palliative Care service and also provided compliance aids.  There had 
been no complaints of lack of access.  Mrs Anderson also pointed to 
the Boots pharmacy at Braehead which provided extended hours 
access, meaning residents had no need to travel to the pharmacy at 
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Glasgow airport.  Mrs Anderson concluded that existing services were 
more than adequate. 


   
 The Applicant Questions Mrs Anderson  
   
 In response to questioning from Mr Salwan, Mrs Anderson advised 


that residents didn’t normally walk to the current pharmacies.  
Geographically this was difficult, and most residents travelled by car.  
They needed to travel to access other services. 


 


   
 In response to questioning from Mr Salwan, Mrs Anderson confirmed 


that the residents of Inchinnan viewed the current pharmacy network 
as being their local pharmacy as they were situated where they 
obtained other services.  She further confirmed that the residents of 
Inchinnan viewed themselves as separate to those in Erskine. 


 


   
 In response to final questioning from Mr Salwan, Mrs Anderson 


confirmed her agreement that a pharmacy in Inchinnan might be 
convenient for those looking to access the Minor Ailment Service, 
however she reminded the Committee that pharmaceutical service was 
a full service, and it was not acceptable to isolate one service.  Mrs 
Anderson further confirmed that the residents in Inchinnan would not 
undertake shopping every day, but gauged that they would access 
other services in Erskine four or five times per week. 


 


   
 There were no questions to Mrs Anderson from Mr Young or Ms 


Griffiths. 
 


   
 The PPC Question Mrs Anderson  
   
 In response to questioning from Mr Dykes, Mrs Anderson advised that 


Andrew Hughes Chemist provided blood pressure testing, smoke free 
services, palliative care and heart failure services as well as the core 
pharmacy services.  She further confirmed that the pharmacy was 
managing referrals for the heart failure service well.  


 


   
 In response to questioning from Mr Reid, Mrs Anderson confirmed that 


most of the patients serviced by her pharmacy came from Erskine or 
Inchinnan.  Most came by car, but a proportion did come on foot. 


 


   
 In response to questioning from Mrs Roberts, Mrs Anderson 


confirmed that the neighbourhood defined by the Applicant was a 
separate area; however she reiterated that it was small and residents 
would be required to access services elsewhere. 


 


   
 In response to further questioning from Mrs Roberts, Mrs Anderson 


confirmed that there was access to Erskine from Inchinnan.  This was 
done through pathways on Old Greenock Road/Park Road/Garnie 
Road into the Erskine area. 
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 In response to questioning from Mr Thomson, Mrs Anderson 


confirmed that the majority of patients collected their prescriptions from 
the pharmacy. 


 


   
 There were no questions to Mrs Anderson from the Chair, Mrs 


McDonald or Professor McKie. 
 


   
 The Interested Parties’ Case – Rowlands Pharmacy (Mr David 


Young) 


 


   
 Mr Young advised that Rowlands Pharmacy wished to make only one 


point today and this was around the neighbourhood.  Mr Young 
advised that the Applicant had conveniently devised a neighbourhood 
which avoided the two pharmacies that served in what he considered 
to be the real neighbourhood. 


 


   
 Mr Young advised that he agreed with the neighbourhood defined by 


National Co-operative chemists in their objection letter.  This being: 
 


   
 North: The River Clyde;  
 South: The A8;  
 East: Open Countryside;  
 West: the A726 trunk road.  
   
 Within the immediate neighbourhood there were currently two 


pharmacies.  Furthermore there were a number of pharmacies just 
outside this neighbourhood.  There had been no demonstration of 
inadequacy in pharmaceutical service provision and the APC 
Community Pharmacy Subcommittee had not recommended approval 
as the members agreed that the application was neither necessary nor 
desirable. 


 


   
 The Applicant Questions Mr Young  
   
 In response to a question from Mr Salwan, Mr Young agreed there 


could be considered a social divide between Park Mains and the area 
below Parkway, but reiterated that this was apparent elsewhere.  It 
didn’t detract from the fact that the Applicant had missed out two 
pharmacies within the current network by his definition of 
neighbourhood. Mr Young further confirmed that he did not agree that 
there was a boundary between the two social aspects.  The area was 
not large and was already served by two pharmacies. 


 


   
 In response to final questioning from the Applicant, Mr Young advised 


that Rowlands Pharmacy provided a collection and delivery service to 
the residents of Inchinnan. 


 


   
 There were no questions to Mr Young from Mrs Anderson, Ms Griffiths  
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or any of the Committee. 
   
 The Interested Parties’ Case – National Co-operative Chemists 


(Ms Emma Griffiths) 


 


   
 Ms Griffiths advised that National Co-operative Chemists provided the 


Minor Ailment ServiceMinor Ailment Service, heart failure, palliative 
care, methadone supervision and domiciliary oxygen from their 
pharmacy.  There had been no complaints regarding these services.  
The pharmacy also provided a collection and delivery service to the 
residents of Inchinnan and surrounding areas.  The residents of 
Inchinnan accessed GP services in Erskine and Renfrew. 


 


   
 Ms Griffiths confirmed the neighbourhood to be unchanged from the 


National Co-operative Chemists letter of objection. 
 


   
 Ms Griffiths advised that the datazone covering Inchinnan showed a 


higher rate of access to a car, with 88% of the population having 
access to more than one car.  This showed the population to be 
mobile, and free to access services outside the neighbourhood. 


 


   
 The Applicant Questions Ms Griffiths  
   
 In response to questioning from Mr Salwan, Ms Griffiths advised that 


those residents who did not have access to a car could access 
services relatively easily. There was a reliable bus route in the area.  
National Co-operative Chemists also offered collection and delivery to 
the residents of Inchinnan. 


 


   
 In response to further questioning from Mr Salwan, Ms Griffiths 


confirmed that the pharmacy in Park Mains took part in the Emergency 
Hormonal Contraception service. 


 


   
 There were no questions to Ms Griffith from Mr Young, or Mrs 


Anderson. 
 


   
 The PPC Question Ms Griffith  
   
 In response to questioning from Mr Reid, Ms Griffith confirmed that her 


south boundary would be the Black Cart Water, stopping at the River 
Clyde. 


 


   
 In response to questioning from Mrs Roberts, Ms Griffiths confirmed 


that the evidence that customers were satisfied with the services 
stemmed from the company’s policy of conducting a “Mystery Shopper” 
scheme which was undertaken by an Independent Company who 
gauged customer satisfaction. 


 


   
 In response to questioning from Mr Thomson, Ms Griffiths confirmed  
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that collection ad delivery was offered from both branches and that it 
was provided by a driver who covered all of the Paisley area. 


   
 There were no questions to Ms Griffiths from the Chair, Mr Dykes, or 


Mrs McDonald. 
 


   
 Summing Up  
   
 The Applicant and Interested Parties were then given the opportunity to 


sum up. 
 


   
 Mrs Anderson advised that pharmaceutical services in the area were 


more than adequate.  The current pharmacies provided all services 
including extended services to all residents in Inchinnan and Erskine. 


 


   
 Mr Young advised that the application should be refused on the basis 


that the neighbourhood defined by the Applicant was unrealistic and 
conveniently negated to include the two pharmacies who currently 
served the immediate neighbourhood. 


 


   
 Ms Griffith advised that the current series were more than adequate.  


The application was not necessary or desirable. 
 


   
 Mr Salwan advised he had defined the neighbourhood, which was 


clearly distinct from others, both socially and geographically. He 
advised that the number of over 60s was set to outnumber the over 
16s and as such there was a need in the area for focussed and easily 
accessible services.  At present the residents relied on cars or public 
transport, which could take around 30 minutes, as residents could not 
walk because of the lack of formal footpaths.  Mr Salwan advised that 
there was one set of traffic lights along the road.  He advised that even 
omitting the Freeland estate, the situation had moved-on since 2000.  
He advised that contracts had been awarded to areas with less of a 
population.  He reiterated that collection and delivery services couldn’t 
serve a neighbourhood.  He advised that parking was good at the 
proposed premises and congested at the Bridgewater Shopping 
centre.  Mr Salwan advised that he had proved the legal test.  The 
residents of Inchinnan thought of themselves as separate.  The 
proposed pharmacy would enhance the health care of residents who at 
present suffered accessibility issues, with the current pharmacies being 
three miles away. 


 


   
 Before the Applicant and the Interested Parties left the hearing, the 


Chair asked them to confirm that they had had a full and fair hearing.  
All confirmed that they had. 


 


   
 The PPC was required and did take into account all relevant factors 


concerning the issue of:- 
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 a) Neighbourhood;  
    
 b) Adequacy of existing pharmaceutical services in the neighbourhood 


and, in particular, whether the provision of pharmaceutical services 
at the premises named in the application was necessary or 
desirable in order to secure adequate provision of pharmaceutical 
services in the neighbourhood in which the premises were located. 


 


   
 In addition to the oral submissions put forward before them, the PPC 


also took into account all written representations and supporting 
documents submitted by the Applicant, the Interested Parties and those 
who were entitled to make representations to the PPC, namely: 


 


   
 a) Chemist contractors within the vicinity of the Applicant’s premises;  
    
 b) The NHS Greater Glasgow & Clyde Area Pharmaceutical 


Committee (APC) Community Pharmacy Subcommittee; 
 


    
 c) The Greater Glasgow & Clyde Area Medical Committee (CP Sub-


Committee). 
 


   
 The Committee also considered;-  
   
 d) The location of the nearest existing pharmaceutical services;  
    
 e) Demographic information regarding the area of Inchinnan;   
    
 f) Information from Renfrewshire Council’s Department of Housing 


regarding future plans for development within the area; and 
 


    
 g) NHS Greater Glasgow and Clyde plans for future development of 


services. 
 


    
 DECISION  
   
 Having considered the evidence presented to it, and the PPC’s 


observation from the site visits the PPC had to decide first the question 
of the neighbourhood in which the premises to which the application 
related, were located. 


 


   
 The Committee considered the various neighbourhoods put forward by 


the Applicant, the Interested Parties and the APC Community 
Pharmacy Subcommittee in relation to the application and taking all 
information into consideration, the Committee considered that the 
neighbourhood should be defined as follows: 


 


   
 North: the roundabout at Newshot Drive, continuing eastwards to 


River Clyde; 
 


 East: ; the River Clyde, to its meeting with the Black Cart Water;  
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 South: the Black Cart Water where it joined with the Clyde Estuary 
westwards to its meeting with the A726 trunk road; 


 


 West: the A726.  
   
 The Committee considered this area to form a natural neighbourhood 


well served by public transport, distinguished by natural boundaries 
including the river, major roads and a physical natural barrier on the 
eastern boundary which had no interlinking routes along a significant 
portion of its length.   


 


   
 Adequacy of Existing Provision of Pharmaceutical Services and 


Necessity or Desirability 


 


   
 Having reached that decision, the PPC was then required to consider 


the adequacy of pharmaceutical services in that neighbourhood, and 
whether the granting of the application was necessary or desirable in 
order to secure adequate provision of pharmaceutical services in that 
neighbourhood. 


 


   
 The Committee noted that within the neighbourhood as defined by the 


PPC there was one pharmacy.  This pharmacy.  This pharmacy 
provided the full range of pharmaceutical services including supervised 
methadone. The Committee further noted that there were other 
additional pharmacies within the extended area that provided services.  
The Committee considered that the level of existing services ensured 
that satisfactory access to pharmaceutical services existed within the 
defined neighbourhood.  The Committee therefore considered that the 
existing pharmaceutical services in the neighbourhood were adequate.   


 


   
 The Committee was satisfied that no evidence had been produced by 


the Applicant, or had been made available to the Committee via 
another source which demonstrated that the services currently 
provided to the neighbourhood were inadequate.   


 


   
 Having regard to the overall services provided by the existing 


contractors within the vicinity of the proposed pharmacy, the number of 
prescriptions dispensed by those contractors in the preceding 12 
months, and the level of service provided by those contractors to the 
neighbourhood, the committee agreed that the neighbourhood was 
currently adequately served. 


 


   
 In accordance with the statutory procedure the Chemist 


Contractor Member of the Committee Gordon Dykes and Board 
Officers were excluded from the decision process: 


 


   
 DECIDED/-  
   
 The PPC was satisfied that the provision of pharmaceutical services at 


the premises of the Applicant was not necessary or desirable in order 
Contractor 
Services 
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to secure adequate provision of pharmaceutical services in the 
neighbourhood in which the premises were located by persons whose 
names are included in the Pharmaceutical List and in the 
circumstances, it was the unanimous decision of the PPC that the 
application be refused. 


Supervisor 


   
 The Chemist Contractor Member of the Committee Gordon Dykes 


and Board Officers rejoined the meeting at this stage. 


 


   
4. ANY OTHER COMPETENT BUSINESS  
   
 None.  
   
5. DATE OF NEXT MEETING  
   
 The next scheduled meeting would take place on Monday 1st 


September 2008. 
 


   
 The Meeting ended at 4.00p.m.  
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NOT YET ENDORSED AS A CORRECT RECORD 
 


Pharmacy Practices Committee (14) 
Minutes of a Meeting held on 
Wednesday 13th August 2008 


Garfield House Hotel, Cumbernauld Road 
Stepps, Glasgow G33 6HW 


 
 
PRESENT: 
 
 
 
 
 
 
 
IN ATTENDANCE: 


Mrs Agnes Stewart 
Professor J McKie 
Mr William Reid 
Mrs Kay Roberts 
Mr Gordon Dykes 
 
 
 
Trish Cawley 
 
Richard Duke 
 
David Thomson 
 
 


Chair 
Lay Member 
Deputy Lay Member 
Deputy Non Contractor Pharmacist Member 
Contractor Pharmacist Member 
 
 
 
Contracts Supervisor – Community Pharmacy 
Development 
Contracts Manager – Community Pharmacy 
Development 
Deputy Lead - Community Development 
Pharmacist 
 


 
 Prior to the consideration of business, the Chairperson asked members if 


they had an interest in the application to be discussed or if they were 
associated with a person who had a personal interest in the application to be 
considered by the Committee. 


ACTION 


   
 No declarations of interest were made.  
   
1. APOLOGIES  
   
 There were no apologies.  
   
2. ANY OTHER BUSINESS NOT INCLUDED IN AGENDA  
   
 None.  
   
 Section 1 – Applications Under Regulation 5 (10)  
   
3. APPLICATION FOR INCLUSION IN THE BOARD’S PHARMACEUTICAL 


LIST   
 


   
 Case No: PPC/INCL09/2008 


Assura Pharmacy Ltd, Somerfield Supermarket, 63 Cumbernauld Road, 
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Stepps, Glasgow G33 6NB 
   
 The Committee was asked to consider an application submitted by Mr Jim 


Campbell, on behalf of Assura Pharmacy Ltd, to provide general 
pharmaceutical services from premises situated at, Somerfield Supermarket, 
63 Cumbernauld Road, Stepps, Glasgow G33 6NB under Regulation 5(10) of 
the National Health Service (Pharmaceutical Services) (Scotland) Regulations 
1995 as amended.   


 


   
 The Committee had to determine whether the granting of the application was 


necessary or desirable to secure the adequate provision of pharmaceutical 
services in the neighbourhood in which the Applicant’s proposed premises 
were located. 


 


   
 The Committee, having previously been circulated with all the papers regarding 


the application from Assura Pharmacy Ltd, agreed that the application should 
be considered by oral hearing.  


 


   
 The hearing was convened under paragraph 2(2) of Schedule 3 to the National 


Health Service (Pharmaceutical Services) (Scotland) Regulations 1995 as 
amended (“the Regulations”).  In terms of this paragraph, the PPC “shall 
determine an application in such a manner as it thinks fit”. In terms of 
Regulation 5(10) of the Regulations, the question for the PPC is whether “the 
provision of pharmaceutical services at the premises named in the application 
is necessary or desirable to secure adequate provision of pharmaceutical 
service in the neighbourhood in which the premises are located by persons 
whose names are included in the Pharmaceutical List.” 


 


   
 The Applicant was represented in person by Mr Conor Daly (“the Applicant”) 


assisted by Mr Jim Campbell. The interested parties who had submitted written 
representations during the consultation period, and who had chosen to attend 
the oral hearing were Mr Edoardo Ceresa (Stepps Pharmacy), assisted by 
Miss Emma Ceresa and Mr David Young (Rowlands Pharmacy) (“the 
Interested Parties”). 


 


   
 The Chair asked all present to confirm that they were not appearing before the 


Committee in the capacity of solicitor, counsel or paid advocate.  All confirmed 
that they were not.  


 


   
 Prior to the hearing, the Panel had collectively visited the vicinity surrounding 


the Applicants’ premises, pharmacy, GP surgeries and facilities in the 
immediate area and the surrounding areas of Stepps. 


 


   
 At the opening of the meeting the PPC Chair apologised to those making 


representation for the late receipt of additional information received from 
Assura Pharmacy Ltd. This had been due to a Board administrative problem. 


 


   
 The procedure adopted by the PPC at the hearing was that the Chair asked the 


Applicant to make their submission.  There followed the opportunity for the 
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Interested Parties and the PPC to ask questions.  Each of the Interested 
Parties then gave their presentation, with the opportunity for the Applicant and 
the PPC to ask questions. The Interested Parties and the Applicant were then 
given the opportunity to sum up. 


   
 The Applicants’ Case  
   
 The Applicant commenced his presentation introducing Mr Campbell, himself 


and the company, Assura Pharmacy Ltd to the Pharmacy Practices 
Committee.  


 


   
 Mr Daly introduced Mr Campbell as the Assura Pharmacy Ltd, Business 


Development & Operations Manager for Scotland, who had 20 years 
experience within the country. Mr Daly advised that he was a pharmacist and a 
barrister but was not appearing today as a counsel but as a full time paid 
employee of Assura Pharmacy Ltd. He went on to inform the Committee that, 
Assura Pharmacy Ltd had been incorporated 3 years ago and its first 
pharmacy in Scotland opened 2 ½ years in Bonnyrigg, Midlothian. 


 


   
 Mr Daly stated that irrespective of his qualifications, he would speak within the 


guidelines, identify the neighbourhood and address the demand for 
pharmaceutical services and discuss the Legal Test. 


 


   
 The Applicant stated there had been significant changes in Stepps over the last 


30 years with the biggest changes occurring in the last 5 to 7 years. Stepps 
now covered an area of approximately 2 miles in length and he defined this as 
the neighbourhood for the purposes of this application.  


 


   
 Mr Daly advised that in the decade of the 1990’s, there was around 100 new 


homes developed but in this recent decade, there has been one single housing 
development of approximately 400 homes. The population was now in excess 
of 6,000 and Stepps could no longer be classed as a village, it was now a 
town.  He commented that the growth in retail premises has not expanded in 
the same way as the residential areas. Stepps had a very large business park, 
Bannatyne Fitness centre, a school but a low provision of retail services. 


 


   
 Mr Daly said that he defined Stepps as a single neighbourhood but suggested 


he questioned in his own mind whether this was too large to be considered one 
neighbourhood.  He therefore invited the Committee to consider if this really 
was one neighbourhood.  He stated that he believed the town was clearly split 
by the railway line running (north east to south west), which dissected the 
centre of the town. 


 


   
 Mr Daly stated that in the north east area of the town there was a single 


pharmacy, which was very busy and operated within a pleasant environment. 
There were two medical centres close-by, which had 6,000 registered patients. 
To the south west area of Stepps, there was no pharmacy requiring the 
residents in this area to travel approximately 1 mile to obtain pharmaceutical 
services. The town’s supermarket, Somerfield’s, was sited in this area and 
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contained the site of the premises for this application. 
   
 The Applicant stated he believed there were access issues for patients using 


Stepps Pharmacy. It was sited at a very busy junction, with double yellow lines 
and no direct parking.  Mr Daly had noted that over last 2 days, parking was 
limited and what was available seemed to be permanently in use.  In 
considering patient access, he had assumed that patients used a car. Mr Daly 
stated that the majority of households in Stepps had access to one car only 
which was likely to be used for work purposes and therefore not be available 
for the use by a mother and her children.  In these instances, he would have 
expected the local pharmacy to have offered a collection and delivery service 
but this was not the case. Stepps Pharmacy did not offer a delivery service to 
patients. 


 


   
 Mr Daly referred to objection letters received by the Board. He said he believed  


Apple Pharmacy had used out-of-date statistics. Turning to Stepps Pharmacy, 
he commented that this letter had provided some interesting additional 
information about the pharmacy’s development and the GP services. Stepps 
Pharmacy, he said, had raised a number of issues. One referred to a statement 
made in the Assura application stating there was an inadequate provision of 
pharmacy services within the neighbourhood. The Stepps Pharmacy had 
stated that they believed this to be a libellous statement.  Mr Daly 
acknowledged it was for the Committee to decide if an adequate provision of 
services currently existed, which he realised did not necessarily need to be 
provided from within the defined neighbourhood. He added that he took his 
position here today seriously, speaking on behalf of a large reputable company 
and took exception to the allegations that had been made. 


 


   
 Mr Daly then considered the Legal Test and the adequacy of securing service 


provision for the neighbourhood. He referred to the Court of Appeal, Lloyds 
Pharmacy Ltd v The National Appeal Panel, 2004 case, in which Lord 
Drummond Young clarified the word secure, which was of particular 
importance. An application may therefore be approved that may result in an 
over provision of services in preparation for potential demand in the future. He 
said that he suspected that this had probably been the case when Stepps 
Pharmacy had originally opened. Since then, 36 years had elapsed and the 
town of Stepps was now ready for a second pharmacy due to the growth in 
population and the increase in demand for pharmaceutical services.  


 


   
  As a final point, Mr Daly said that he understood that the Health Board did not 


publicly release dispensing figures.  Stepps Pharmacy however, had stated in 
there objection letter that they dispensed between 4,500 to 5,000 prescriptions 
per month. This information was now to be considered as part of this hearing. 
He therefore stated he would seek clarification that this evidence was correct. 


 


   
 Mr Daly finally confirmed the neighbourhood as being the one defined within 


the additional application papers previously supplied i.e.  
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 Northern boundary – Railway line and Mount Harriet Drive;  
 Eastern boundary – M80 onto Dewar Road;  
 Southern boundary – Local Authority border;  
 Western boundary – Station Road.  
   
 The Interested Parties Question the Applicant  
   
 In response to questioning from Mr Young, the Applicant stated he had no 


further comment to make or tangible evidence to provide in respect of the 
inadequacy of pharmaceutical services within the neighbourhood. This was 
entirely stated within his earlier presentation.  


 


   
 In response to a final question from Mr Young, Mr Daly clarified that his 


previous response had not implied he agreed there was an adequate current 
provision of services. 


 


   
 There were no questions to the Applicant from Mr Ceresa.  
   
 The PPC Question the Applicant  
   
 In response to questioning from Mr Reid, the Applicant said in his own mind 


he has questioned whether Stepps was one neighbourhood however; for the 
purpose of the application he confirmed the definition as stated previously. 


 


   
 In response to a final question from Mr Reid, Mr Daly referred to Regulation 5 


and paragraph 10 where ‘secure’ appears. He said that in the Court of 
Appeal 2004 Lloyds decision, Lord Drummond Young had stated, it was not 
just about achieving adequacy of services for the neighbourhood it was also 
about securing service provision, which might result in a degree  of over 
provision. Mr Daly added the Committee was therefore entitled to take into 
consideration future developments, which is the reason why he was 
advocating that current services would not be able to cope with future 
demand. 


 


   
 In response to questioning from Professor McKie, the Applicant stated 


services were not adequate. He reiterated there had been a significant 
increase in population since the Stepps Pharmacy opened in 1973, which 
had made the pharmacy busier. The services offered were not adequate now 
and will become even less so in the future. He referred to the local council’s 
plans which indicated continued development for Stepps, including retail 
units. There were therefore significant grounds for the projections he was 
making. His presentation was not based on just what had already happened. 


 


   
 In response to a further question from Professor McKie, Mr Daly said that the 


population of Stepps was large for a single pharmacy but it was also 
geographically large as it covered an area that stretched for some 2 miles.    


 


   
 In response to further questioning from Professor McKie, Mr Daly stated that 


he could not believe that 19,000 residents within a rural town would consider 
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themselves neighbours. 6,000 residents might consider themselves 
neighbours but this could easily be more or indeed less. 


   
 In response to a final question from Professor McKie, Mr Daly stated that he 


was unable to comment on the availability of public transport servicing the 
Stepps area.  


 


   
 In response to a question from Mr Thomson, the Applicant confirmed that 


when the Co-Operative took over ownership of the Somerfield supermarket 
they agreed to honour previous agreements. The pharmacy would still be 
located within the supermarket.   


 


   
 In response to a question from Mrs Roberts, the Applicant said that he did not 


know when Stepps was formally designated a town. He was aware that the 
local Council used this designation. 


 


   
 In response to a further question from Mrs Roberts, Mr Daly said he believed 


that convenience should be considered as part of adequacy. He added, that 
surely if something was considered as being so inconvenient, it would impact 
on adequacy. He referred to Judicial guidance delivered by Lord Justice 
Beldam in the Tesco case. 


 


   
 In response to a final question from Mrs Roberts, Mr Daly accepted that 


although he had stated the length of Stepps ran for 2 miles, this was an 
estimate and it could be less.   


 


   
 In response to questioning from Mr Dykes, the Applicant advised that the 


population figure of 6,000 came from 2001 Census and his population growth 
calculations were based on an estimate of 2.96 people resident per dwelling. 


 


   
 In response to a further question from Mr Dykes, Mr Daly accepted that 


people may choose to live in area where there is relatively poor access to 
pharmaceutical services but added that did not make existing services 
adequate. 


 


   
 In response to a final question from Mr Dykes, Mr Daly stated that he 


believed the Stepps Pharmacy to be very busy. He referred to the 4,500 to 
5,000 per month prescriptions dispensed by Stepps Pharmacy, which he said 
he would dispute as he believed this to be more likely 7,000 items per month. 


 


   
 At this point of the meeting, Mr Ceresa requested Miss Ceresa be allowed to 


be excused from the hearing as she was required to return to work - agreed 
(2.05pm). 


 


   
 There were no questions to the Applicant from the Chair.  
   
 The Interested Parties’ Case –  Stepps Pharmacy (Mr Edoardo Ceresa)   
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 Mr Ceresa said that he could not add anything more to what he had already 
stated in this letter of objection. On reflection, there were statements he 
would now withdraw but would be happy to offer any further clarification 
through questions should this be required. 


 


   
 The Applicant Questions Mr Ceresa  
   
 The Applicant had no questions for Mr Ceresa but asked the Committee if 


they could confirm the prescription dispensing statistics quoted in Mr 
Ceresa’s letter of objection. The Committee declined to respond to this 
question. 


 


   
 There were no questions to Mr Ceresa from the other interested party   
   
 The PPC Question Mr Ceresa  
   
 In response to questioning from Mr Dykes, Mr Ceresa advised that Stepps 


Pharmacy did offer a delivery and collection service, but was a service that 
was not widely advertised and offered with discretion.  


 


   
 In response to a final question from Mr Dykes, Mr Ceresa said that he had 


been looking for larger premises in the area for the past 2 years in order to 
meet future challenges but as yet had been unsuccessful. He suggested that 
the credit crunch will likely have an impact on new retail developments in the 
area so he was not sure when these developments would recommence. He 
added that he felt that his current premises did provide an adequate 
pharmaceutical service.  


 


   
 In response to a question from Mrs Roberts, Mr Ceresa advised that his 


pharmacy ceased being classed as an Essential Small Pharmacy in 1985. 
 


   
 In response to questioning from Professor McKie, Mr Ceresa stated there 


was a half an hour bus service running both ways along Cumbernauld Road, 
which ran more frequently in the past. There also used to be services within 
the various housing areas but these had stopped as residents ceased to use 
them. There was also a dial-a-bus service that operated within the social 
housing areas of Cardowan and the Cumbernauld Road 


 


   
 In response to a question from Mr Reid, Mr Ceresa advised that the 


pharmacy did have a small car park at the rear but this was mainly used by 
the GP’s from the neighbouring medical centre. He said that he had been 
attempting to purchase a piece of land off Cardowan Road for patient 
parking. 


 


   
 In response to a further question from Mr Reid, Mr Ceresa stated that most 


patients used their cars to visit the pharmacy. He added that Stepps Surgery 
patients tended to park in the medical centre car park located nearby. 
Patients of Drs McNeill, Barrie & Fergus normally used on street parking. 
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 In response to a further question from Mr Reid, Mr Ceresa said that he 
believed car parking for patients had never been a problem. 


 


   
 In response to a further question from Mr Reid, Mr Ceresa explained why he 


had stated in his letter of objection that he believed this to be a hostile 
attempt to establish a pharmacy. He referred to the time before the 
Regulations were introduced when there were no contract limitations when 
new pharmacies were being set-up between existing contractors and GPs 
with a devastating affect on the established contractor’s business. Mr Cereas 
was drawing a parallel between what had happened in the past to the Assura 
Pharmacy application of today. He said that nowadays, existing pharmacies 
tended to be sold and added that the Stepps Pharmacy was not for sale 
currently.   


 


   
 In response to a final question from Mr Reid, Mr Ceresa confirmed that he 


believed that another pharmacy in Stepps would affect the continued viability 
of his pharmacy. 


 


   
 There were no questions to Mr Ceresa from the Chair and Mr Thomson.  
   
 The Interested Parties’ Case –  Rowlands Pharmacy (Mr David Young)  
   
 Mr Young commenced his presentation by stating that he agreed with the other 


parties in their definition of the neighbourhood. He noted this had also been 
agreed by the APC CP Subcommittee who similarly did not consider there to 
be an unmet need in terms of pharmaceutical services within the 
neighbourhood. 


 


   
 Mr Young said Stepps Pharmacy has been providing an excellent service to 


this area for 35 years.  During this time, the area has changed and developed 
and he believed that Stepps Pharmacy had also moved with the times so as to 
meet the needs of the local community. 


 


   
 Mr Young advised that Rowlands Pharmacy was situated outside of the 


defined neighbourhood but provided services to many patients in Stepps.  He 
said that his pharmacy offered a free collection and delivery service but he had 
noted that the vast majority of patients from Stepps chose to drive to visit the 
adjacent surgery and his pharmacy. He believed the word “choose” was 
important. 


 


   
 Mr Young stated he considered Stepps to be a relatively affluent area, 


evidenced from the number of households with cars that could be seen when 
driving around the area. 


 


   
 Mr Young accepted there was only one pharmacy in Stepps but considered the 


area to be well served with at least another three pharmacies situated outside 
the locality. He stressed again, that in his opinion patients had a choice when 
deciding on where they could obtain services. He concluded his presentation 
by stating that another pharmacy in this area was neither necessary or 
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desirable. 
   
 The Applicant Questions Mr Young  
   
 In response to questioning from Mr Daly, Mr Young did not consider it to be a 


problem for patients to leave the defined neighbourhood to access services. 
He did not see driving to the pharmacy any different than driving for other 
services people might need. He added, people do choose to drive. 


 


   
 There were no questions to Mr Young from the other interested party.  
   
 The PPC Question Mr Young  
   
 In response to questioning from Mrs Roberts, Mr Young said he still believed 


it to be acceptable for people to drive even after taking the current economic 
situation into consideration. He added that his pharmacy did offer a delivery 
and collection service but some people still chose to drive. 


 


   
 In response to a question from Mr Thomson, Mr Young confirmed that a lot 


of Stepps residents were registered with the GP practice next to his 
pharmacy and the pharmacy was therefore convenient for them.  


 


   
 In response to a question from Professor McKie, Mr Young was unable to 


advise if there were any public transport services available from Stepps down 
Avenue End Road. 


 


   
 There were no questions to Mr Young from the Chair, Mr Dykes, and Mr 


Reid. 
 


   
 Summing Up  
   
 The Applicant and Interested Parties were then given the opportunity to sum 


up. 
 


   
 Mr Ceresa stated Stepps Pharmacy had operated in the area since 1973. This 


was a dedicated independent pharmacy with two full time pharmacists and well 
trained supporting staff, serving the healthcare needs of the area. During this 
time, the pharmacy had worked harmoniously with the other healthcare 
professionals within the area.  The Pharmacy had moved with the times to 
maintain a lead in the rapidly and ever changing NHS and invested heavily to 
maintain above standard levels of service as required by the actual needs of 
the local community. 


 


   
 Mr Ceresa concluded his summing up by saying that he considered the 


application as a hostile, hypothetical, paper exercise, a test case, a precursor 
to expansion of the group nationwide, irrespective of the damage caused to the 
services provided in the immediate area and with the strong potential of 
irreparable harm to Scottish pharmacy. 
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 Mr Young stated that the applicant had not provided any evidence of the 
existence of any inadequacy in pharmaceutical services available within the 
neighbourhood.  


 


   
 Mr Daly referred to the objector’s statements and comments saying that 


Stepps Pharmacy had provided advice on the pharmacy’s long term 
development plans but said that consideration was required to compare 
existing services with probable long term need. He said, Rowlands Pharmacy 
had suggested that they believed it to be acceptable for patients to travel for 
their services if they do not have a pharmacy in Stepps. Mr Daly concluded 
by saying that he did not accept travelling a distance made the current 
provision of services adequate. 


 


   
 Before the Applicant and the Interested Parties left the hearing, the Chair 


asked them to confirm that they had had a full and fair hearing.  All confirmed 
that they had. 


 


   
 The PPC was then required and did take into account all relevant factors 


concerning the issues of:- 
 


   
 a) Neighbourhood;  
    
 b) Adequacy of existing pharmaceutical services in the neighbourhood 


and, in particular, whether the provision of pharmaceutical services at 
the premises named in the application was necessary or desirable in 
order to secure adequate provision of pharmaceutical services in the 
neighbourhood in which the premises were located. 


 


   
 In addition to the oral submissions put forward, the PPC also took into all 


account all written representations and supporting documents submitted by the 
Applicant, the Interested Parties and those who were entitled to make 
representations to the PPC, namely: 


 


   
 a) Chemist contractors within the vicinity of the Applicant’s premises;  
    
 b) The NHS Greater Glasgow & Clyde Area Pharmaceutical Community 


CP Subcommittee; 
 


    
 c) The Greater Glasgow & Clyde Area Medical Committee (GP Sub-


Committee). 
 


    
 d) NHS Lanarkshire Area Medical Committee (GP Sub Committee).  
   
 The Committee also considered;-  
   
 e) The location of the nearest existing pharmaceutical services;  
    
 f) Demographic information regarding the area of G33.6, G33.5 and 


G33.3;  
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 g) Information from Glasgow City Council’s Department of Development 


and Regeneration Services regarding future plans for development 
within the area;  


 


    
 h) Information from North Lanarkshire Council’s Environment Services 


regarding future plans for road development within the area; and 
 


    
 i) NHS Greater Glasgow and Clyde plans for future development of 


services. 
 


    
 DECISION  
   
 Having considered the evidence presented, and observation from the site 


visit the PPC had to decide first the question of the neighbourhood in which 
the premises to which the application related, were located. 


 


   
 The Committee considered the various neighbourhoods put forward by the 


Applicant, the Interested Parties and the APC CP Subcommittee in relation to 
the application and taking all information into consideration, the Committee 
considered that the neighbourhood should be defined as follows: 


 


   
 West: the western side of Station Road to Molendinar Burn;  
 South: the southerly edge of Frankfield Loch across to Craigendmuir;  
 East: across the fields to  and along Woodhead Road  
 North: Garnkirk Burn and along to the railway line.  
   
 The Committee felt that this was distinct neighbourhood.  Station Road 


marked a natural boundary between the residential areas of Stepps and 
Millerston. Molendinar Burn and Frankfield Loch as natural boundaries along 
with the Craigendmuir housing estate marked the southerly perimeter of 
Stepps, which was bounded by green open areas. The green fields to the 
east marked a natural boundary. The railway line and Garnkirk Burn formed a 
physical boundary to the north.   


 


   
 Adequacy of Existing Provision of Pharmaceutical Services and 


Necessity or Desirability 


 


   
 Having reached that decision, the PPC was then required to consider the 


adequacy of pharmaceutical services in that neighbourhood, and whether the 
granting of the application was necessary or desirable in order to secure 
adequate provision of pharmaceutical services in that neighbourhood. 


 


   
 The Committee noted that within the neighbourhood as defined by the PPC 


there was one pharmacy.  This pharmacy provided a full range of 
pharmaceutical services including supervised methadone. The Committee 
further noted that there were two additional pharmacies within the extended 
area that also provided a full range of services.  The Committee considered 
that the level of existing services ensured that satisfactory access to 
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pharmaceutical services existed within the defined neighbourhood. The 
Committee therefore considered that the existing pharmaceutical services in 
the neighbourhood were adequate.   


   
 The Committee was satisfied that no evidence had been produced by the 


Applicant, or had been made available to the Committee via another source 
which demonstrated that the services currently provided to the 
neighbourhood were inadequate. 


 


   
 Having regard to the overall services provided by the existing contractor 


within the vicinity of the proposed pharmacy, the number of prescriptions 
dispensed by this contractor in the preceding 12 months, and the level of 
service provided by this contractor to the neighbourhood, the committee 
agreed that the neighbourhood was currently adequately served. 


 


   
 In accordance with the statutory procedure the Chemist Contractor 


Member of the Committee Gordon Dykes and Board Officers were 
excluded from the decision process: 


 


   
 DECIDED/-  
   
 The PPC was satisfied that the provision of pharmaceutical services at the 


premises occupied by persons whose names are included in the 
Pharmaceutical List were adequate and therefore the application by the 
Applicant to open an additional pharmacy was not necessary or desirable in 
order to secure adequate provision of pharmaceutical services in the 
neighbourhood. In these circumstances, it was the unanimous decision of the 
PPC that the application be refused. 


Contracts 
Services 
Supervisor 


   
 The Chemist Contractor Member of the Committee Gordon Dykes and 


Board Officers rejoined the meeting at this stage. 


 


   
4. ANY OTHER COMPETENT BUSINESS  
   
 None.  
   
5. DATE OF NEXT MEETING  
   
 The next scheduled meeting would take place on Wednesday 20th August 


2008. 
 


   
 The Meeting ended at 3.00p.m.  
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Wednesday 6th August 2008 
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PRESENT: 
 
 
 
 
 
 
IN ATTENDANCE: 


Mrs Agnes Stewart 
Professor J McKie 
Mrs Charlotte McDonald 
Professor H McNulty 
Mr Gordon Dykes 
 
 
Dale Cochran 
 
Janine Glen 
 
David Thomson 
 


Chair 
Lay Member 
Deputy Lay Member 
Deputy Non Contractor Pharmacist Member 
Contractor Pharmacist Member 
 
 
Contracts Supervisor – Community Pharmacy 
Development 
Contracts Manager – Community Pharmacy 
Development 
Deputy Lead - Community Pharmacy Development  
 


 
 Prior to the consideration of business, the Chairperson asked members 


if they had an interest in any of the applications to be discussed or if 
they were associated with a person who had a personal interest in the 
applications to be considered by the Committee. 


ACTION 


   
 No declarations of interest were made.  
   
1. APOLOGIES  
   
 There were no apologies.  
   
2. ANY OTHER BUSINESS NOT INCLUDED IN AGENDA  
   
 None.  
   
 Section 1 – Applications Under Regulation 5 (10)  
   
3. APPLICATION FOR INCLUSION IN THE BOARD’S 


PHARMACEUTICAL LIST   
 


   
 Case No: PPC/INCL07/2008 


Mr David Liston – 6 Lamlash Crescent, Cranhill, Glasgow G33 3LQ 
 


   
   
 The Committee was asked to consider an application submitted by Mr  
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David Liston, to provide general pharmaceutical services from premises 
situated at 6 Lamlash Crescent, Cranhill, Glasgow G33 3LQ under 
Regulation 5(10) of the National Health Service (Pharmaceutical 
Services) (Scotland) Regulations 1995 as amended.   


   
 The Committee had to determine whether the granting of the application 


was necessary or desirable to secure the adequate provision of 
pharmaceutical services in the neighbourhood in which the Applicant’s 
proposed premises were located. 


 


   
 The Committee, having previously been circulated with all the papers 


regarding the application from Mr Liston, agreed that the application 
should be considered by oral hearing.  


 


   
 The hearing was convened under paragraph 2(2) of Schedule 3 to the 


National Health Service (Pharmaceutical Services) (Scotland) 
Regulations 1995 as amended (“the Regulations”).  In terms of this 
paragraph, the PPC “shall determine an application in such a manner as 
it thinks fit”. In terms of Regulation 5(10) of the Regulations, the question 
for the PPC is whether “the provision of pharmaceutical services at the 
premises named in the application is necessary or desirable to secure 
adequate provision of pharmaceutical service in the neighbourhood in 
which the premises are located by persons whose names are included in 
the Pharmaceutical List.” 


 


   
 The Applicant was represented in person by Mr David Liston (“the 


Applicant”). The interested parties who had submitted written 
representations during the consultation period, and who had chosen to 
attend the oral hearing were Mr Paul Nightingale (National Co-operative 
Chemists), assisted by Ms Emma Griffiths, Mr David Young (Rowlands 
Pharmacy) and Ms Lynn Duthie (Lightburn Pharmacy), assisted by Mr 
Douglas Miller (“the Interested Parties”). 


 


   
 The Chair asked all present to confirm that they were not appearing 


before the Committee in the capacity of solicitor, counsel or paid 
advocate.  All confirmed that they were not. 


 


   
 Prior to the hearing, the Panel had collectively visited the vicinity 


surrounding the Applicants’ premises, pharmacies, GP surgeries and 
facilities in the immediate area and the surrounding areas of Cranhill, 
Ruchazie, Carntyne, Springboig and Shettleston. 


 


   
 The procedure adopted by the PPC at the hearing was that the Chair 


asked the Applicant to make his submission.  There followed the 
opportunity for the Interested Parties and the PPC to ask questions.  
Each of the Interested Parties then gave their presentation, with the 
opportunity for the Applicant and the PPC to ask questions. The 
Interested Parties and the Applicant were then given the opportunity to 
sum up. 
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 The Applicants’ Case  
   
 The Applicant thanked the members of the Pharmacy Practice 


Committee for hearing his application.  He advised that Cranhill, which 
featured in the Scottish Indices of Multiple Deprivation falling into five 
datazone areas which rank in the bottom 15% of all Scottish datazones, 
was a neighbourhood in which there was an unmet need for 
Pharmaceutical services.  Mr Liston felt that it was necessary and 
desirable to have a pharmacy in this highly deprived neighbourhood. 


 


   
 From the Applicant’s proposed premises Mr Liston intended to provide 


the core elements of the NHS pharmaceutical contract with eMAS being 
a particular benefit to the local community.  He would offer a free 
collection and delivery service for repeat and acute prescriptions, 
compliance aids and advice to nursing homes.  The premises would also 
afford an area for supervision of Methadone and for needle/syringe 
exchange.  Mr Liston had spoken to the head of the East Community 
Addictions Team who indicated he considered such a development 
would benefit clients that have to travel outwith the area to access such 
services.  Within the pharmacy there would be an advice point for the 
display of health promotion materials and a facility for anyone seeking 
professional advice from pharmacy staff.   


 


   
 Also included in the plans for the pharmacy was a large consultation 


room which complied with the pharmaceutical services contract.  The 
room would be available for a number of purposes e.g. diabetes 
screening and blood pressure monitoring, smoking cessation, sexual 
health advice and weight management classes.  Mr Liston had spoken to 
the Director of East Glasgow CH(C)P who had indicated that such a 
resource would be integral to the CH(C)P plans to improve the health, 
well being and quality of life of Cranhill residents by providing services 
such as community nurses, diet and nutrition advice from dieticians and 
a podiatry service.  In his research for the application Mr Liston had 
noted a lack of out of hours services in the East End.  In considering this, 
he had decided to apply to open from 9.00am to 10.00pm seven days a 
week. He felt this would be particularly beneficial to the neighbourhood 
of Cranhill as the Glasgow Emergency Medical Service (GEMS) was 
about one mile away in Easterhouse.  Patients taken to GEMS returned 
home after consultation and may not have access to a pharmacy.  This 
would minimise the need for residents in the Cranhill neighbourhood to 
travel to another area of the city to access a pharmacy. Mr Liston felt that 
the Minor Ailment Service (MAS) would be particularly useful when 
accessing the pharmacy out of hours. 


 


   
 Mr Liston indicated that during his research he had been advised that a 


pharmacy has previously operated within the neighbourhood in an area 
to the south of Lamlash Crescent in Monach Road.  This was positioned 
within a row of shops and houses demolished in the early nineties. 
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 Mr Liston then turned his attention to the question of neighbourhood and 


quoted from the rulings of Lords Nimmo Smith and Banks on the 
definition of neighbourhood. 


 


   
 “Neighbourhood is not defined in the regulations and must therefore be 


given the meaning which would normally be attributed to it as an ordinary 
word of the English language.  As the word is ordinarily understood, it 
has connotations of vicinity or nearness…The word neighbourhood in 
regulation 5(1) of the 1995 regulations means an area which is relatively 
near to the premises in question which need not have any residents and 
which can be regarded as neighbourhood for all purposes.” 


 


   
 In the Applicant’s opinion, the most important concept to be taken from 


Lord Nimmo Smith’s ruling was that the word neighbourhood, when used 
in the regulations had the same meaning as when used in every day 
speech.  In other words a neighbourhood is a place where everyone 
would consider each other as neighbours.   


 


   
 Lord Nimmo Smith underlined this point by stating that it was “an area 


which can be regarded as a neighbourhood for all purposes.” 
 


   
 The Applicant suggested that this statement is sometimes 


misunderstood.  It did not mean that a neighbourhood must include a 
wide range of services.  The word ‘purpose’ was not the same as the 
word ‘service’.  The Applicant asserted that what Lord Nimmo Smith 
actually meant was that the context in which one was determining a 
neighbourhood did not alter the boundaries of that neighbourhood.  A 
neighbourhood in which a Tesco Superstore was located would be the 
same neighbourhood if one was to substitute the Tesco with a small 
corner shop.  Neighbourhood should not be confused with catchment 
area – the boundaries of which will change depending on the context.  In 
the previous example the Tesco store would have a larger catchment 
area than the small corner shop but still be in the same neighbourhood. 


 


   
 Further guidance on the question of neighbourhood had been provided 


by Lord Justice Banks. 
 


   
 “I will not pause to consider which is indicated by the expression 


neighbourhood.  In this connection it is impossible to lay down any 
general rule.  In country districts people are said to be neighbours, that is 
to live in the same neighbourhood, who live many miles apart.  The 
same cannot be said of dwellers in a town where a single street, or a 
single square may constitute a neighbourhood.  Again physical 
conditions may determine the boundary or boundaries of a 
neighbourhood as for instance a range of hills, a river, a railway or a line 
which separates a high class residential district from a district consisting 
only of artisans or workmen’s dwellings.” 
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 The Applicant asserted that this judicial review dovetailed nicely with that 
given by Lord Nimmo Smith.  A neighbourhood in a town or city may 
cover a relatively small area “a single square may constitute a 
neighbourhood” and the simple reason is that a person living in a high 
class residential district would not consider themselves a neighbour of a 
person living in an adjacent working class area.  There may not be any 
physical boundary between two such neighbourhoods but they will be 
different neighbourhoods none the less because a neighbourhood must 
be given the meaning which would be attributed to it as an ordinary word 
of the English language. 


 


   
 With the benefit of the judicial opinion and guidance, Mr Liston  stated 


that the neighbourhood in which the premises were located was: 
 


   
 North – the M8 motorway;  
 South – the A8 Edinburgh Road;  
 East – the B765 Stepps Road; and  
 West – Ruchazie Road leading to Gartcraig Road, heading north 


where it crosses the M8. 
 


   
 Mr Liston advised that this area of Glasgow was known as Cranhill 


which was a distinctive residential neighbourhood and within which all 
the residents would consider each other to be neighbours.  Cranhill 
was bounded on three sides by distinctive physical boundaries; the M8 
motorway to the north, on the south Edinburgh Road and to the East 
by Stepps Road which separated Cranhill from Queenslie Industrial 
Estate.  The western boundary was slightly more difficult to define but 
since he suggested that Cranhill was not the same neighbourhood as 
Riddrie, he considered Ruchazie Road to be a reasonable choice. 


 


   
 The Applicant advised that this was also the neighbourhood identified 


by the Greater Glasgow Area Pharmaceutical CP Subcommittee at 
their meeting of 12th May 2008 and in the document, Cranhill 
Community Profile Statistics, January 2007. 


 


   
 The Applicant advised that in previous applications there had been 


different interpretations of the Cranhill neighbourhood.  The Applicant 
then referred to the map used by the National Appeals Panel (NAP) in 
their determination of the appeal in 2006 which concluded that the 
Cranhill neighbourhood included an area to the south of Edinburgh 
Road which was in Carntyne and which already contained a pharmacy.  
The NAP rejected the appeal.  The Applicant felt that this was not a 
reasonable interpretation of the neighbourhood as a place could only 
be in one neighbourhood.  It couldn’t be in two.  If Lightburn Pharmacy 
was in the Cranhill neighbourhood (which was all located north of 
Edinburgh Road) then it was not in the Carntyne neighbourhood.  The 
Applicant asserted that if he were to ask a resident of Carntyne Road if 
they lived in Carntyne or Cranhill he was sure they would live in 
Carntyne.  This led the Applicant to state that Lightburn Pharmacy was 
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not in Cranhill.  It was in Carntyne. 
   
 The Applicant advised that there had been a number of previous 


applications in Glasgow east end area and there had been a number of 
neighbourhoods contrived which always placed an NHS pharmacy 
contract within the neighbourhood in which the premises were located.  
These neighbourhoods however did not fit together in a rational fashion 
and an existing pharmacy in one neighbourhood may move to another 
neighbourhood depending on the location of the proposed new 
premises.  The neighbourhood in which these premises were located 
was Cranhill. 


 


   
 The Applicant then turned his attention to the issue of adequacy of 


existing services.  He advised that the residents of Cranhill accessed 
their pharmacy services from the surrounding Cranhill area mostly from 
Lightburn Pharmacy in Carntyne Road, Robertsons in Smithycroft 
Road, Alliance in Abbeyhill street and to a lesser extent various 
pharmacies on Shettleston Road and across the M8.  While Mr Liston 
did not doubt that these pharmacies provided a good service this 
indicated a fragmentation of service with a large number of pharmacies 
each providing services to a small number of the Cranhill community.  
Mr Liston felt that Cranhill deserved its own Pharmacy dedicated to 
serving and improving the health of the local population which 
measured some 3,700 (Cranhill Community Profile Statistics – January 
2007).  Mr Liston reiterated that the people of Cranhill were some of 
the most deprived not just in Glasgow but in the whole of Scotland with 
a lower than average life expectancy. 


 


   
 For men life expectancy was 63 years, 11 years less than the national 


average. To put this into perspective, male life expectancy in Iraq was 
67 years.  Cranhill had increased mortality due to coronary heart 
disease (45% above national average), cancer (53% above national 
average), alcohol abuse (84%) and drug misuse (158% above national 
average).  There was also increased incidence of hospital admission 
due to heart disease (94%), cancer (19%) and diabetes (35% higher 
than average).  These figures were taken from the 2006 Scottish 
Indices of Multiple Deprivation figures which also indicated that 28.2% 
of the population was unable to work due to illness/disability (167% 
higher than average), 33.8% had a long term limiting illness (51% 
higher than average) and 18% of people self assess their health as 
“Not Good”.  Mr Liston reiterated that alcohol and drug abuse was a 
major problem in this area with 115% more alcohol related hospital 
admissions and 158% more drug related deaths than the Scottish 
average.  Smoking was also a major health problem with 56.3% more 
estimated smokers and 75% more smoking related deaths than the 
Scottish average.  In fact Cranhill was above the Scottish average for 
all health indicators. 


 


   
 Currently, the people of Cranhill had to travel to access their pharmacy  
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services.  This may prove difficult for some as 69% of the population 
did not have access to a car although people could travel by bus or 
taxi.  53% of people were economically inactive and 40% claimed 
income support. 7% were unemployed.  Elderly patients, the infirm, 
expectant or young mothers with prams may also find it difficult to 
access a pharmacy if walking especially when considering the gradient 
of the hill from Edinburgh Road. In conversation with the two local 
housing associations, Glasgow Housing Association and The new 
Housing Association a common complaint from their tenants were the 
lack of a local pharmacy and the difficulties of going elsewhere to 
access one. This point was also made by the local councillor who also 
indicated that securing a community pharmacy was one of his priorities 
and that he was very keen to have this valuable service within the 
Cranhill neighbourhood.  The need for a pharmacy was further 
evidenced by the petition which had been gathered over a three day 
period in the local post office. 


   
 Mr Liston advised that taking these factors into consideration; the 


fragmentation of current service with no one pharmacy dedicated to the 
neighbourhood of Cranhill; the high level of deprivation which a 
pharmacy would be in a position to improve; and the lack of mobility for 
elderly, infirm, expectant and young mothers, he concluded that the 
current pharmaceutical service was inadequate.  He therefore 
concluded that, due to this inadequacy, it was necessary and therefore 
desirable that Cranhill has a pharmacy dedicated to providing a high 
quality healthcare service which would help this highly deprived 
population. 


 


   
 The Interested Parties Question the Applicant  
   
 In response to questioning from Ms Duthie, Mr Liston confirmed that 


he had amended the opening hours initially intimated on his application 
form.  This had been in response to the research undertaken.  He 
further confirmed that the consultation room within the pharmacy would 
measure 4 metres x  2 metres.  He also confirmed that the total 
population of the defined neighbourhood was 3,700 as obtained from 
the Cranhill Community Profile Statistics – January 2007. 


 


   
 In response to further questioning from Ms Duthie, Mr Liston listed the 


other retail premises in the neighbourhood. 
 


   
 In response to further questioning from Ms Duthie, Mr Liston clarified 


his comments around the current provision of services into the Cranhill 
area.  He did not agree that services to the area were over prescribed.  
He clarified that he felt that the totality of the neighbourhood was being 
served by several pharmacies.  There was no dedicated provision of 
services. Mr Liston confirmed that the nearest pharmacy to those living 
in Sumburgh Street was Alliance or Lightburn, the nearest to Mallin 
Place and Corran Street was also Alliance or Lightburn.  The nearest 
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pharmacy to Loretto Street, Strone Road, Crowlin Crescent, Fidra 
Street and Startpoint Street was Alliance Pharmacy.  Mr Liston 
accepted that many of the residents of Cranhill could be expected to 
travel to the nearest pharmacy to their home. 


   
 In response to further questioning from Ms Duthie, Mr Liston advised 


that the proposed pharmacy would serve the resident population of 
Cranhill as there was little reason for non-residents to travel into the 
area.  He also confirmed that the proposed pharmacy would not 
provide any services which were not already being provided by the 
existing contractors in the area. 


 


   
 In response to further question from Ms Duthie, Mr Liston advised that 


he had been told that previously there had been a pharmacy in the 
neighbourhood located in Monach Road.  Mr Liston accepted that this 
information might not be accurate and that in fact the premises may 
have been a GP surgery and not a pharmacy. 


 


   
 In response to further questioning from Ms Duthie, Mr Liston confirmed 


that he had spoken to a representative from the Addiction Services in 
the East End.  He advised that a pharmacy in the proposed location 
would be welcomed and it would provide more options to access 
services.  He did not say that the area was struggling for methadone 
places. 


 


   
 In response to questioning from Mr Nightingale, Mr Liston advised 


that the dispensary area would be approximately 175square metres.  
He confirmed that plans for the premises were in draft format only and 
that the layout would be fully compliant with health and safety 
regulations. 


 


   
 In response to further questioning from Mr Nightingale, Mr Liston 


disagreed that his pharmacy would serve only one part of the west half 
of the area, given that patients from Cranhill would continue to access 
services closest to their homes.  Mr Liston advised that the residents of 
Cranhill were forced to travel outwith their neighbourhood currently to 
access services.  This would not be the case when the new pharmacy 
opened and he hoped to attract them back into the area.  He did not 
agree with Mr Nightingale’s assertion that this amounted to a matter of 
convenience and not necessity. 


 


   
 In response to further questioning from Mr Nightingale, Mr Liston 


confirmed that in his opinion a viable pharmacy needed a patient base 
of 1,800 to 2,000. 


 


   
 In response to further questioning from Mr Nightingale, Mr Liston 


confirmed that the local councillors had supported the proposal.  He 
also confirmed that he had written evidence around the inadequacy of 
the current service; however he had not submitted this within the 
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timescale specified in the PPC’s processes.   
   
 In response to final questioning from Mr Nightingale, Mr Liston stated 


that residents were unable to access current services because of their 
lack of mobility.  He confirmed that the current pharmaceutical network 
provided a collection and delivery service and again stated he had no 
information re survey. 


 


   
 In response to questioning from Mr Young, Mr Liston advised that he 


was unaware of whether the Health Board had received any 
complaints about the current services provided in the area.  He advised 
however that the two housing associations he had contacted had 
confirmed that some of their residents had pointed out some problems 
in accessing services.  He felt that patients would not complain to 
anyone who provided current services. 


 


   
 Mr Young then asked what changes had occurred since NAP had 


refused a previous application in the area. Mr Liston advised that since 
2006 there had been no development in the area. He asserted 
however that he did not consider this meant current services were 
adequate.   


 


   
 The PPC Question the Applicant  
   
 In response to questioning from Mrs McDonald, the Applicant 


confirmed there was good access to bus services in the area.  There 
were bus stops both up and down the hill from the proposed premises. 


 


   
 In response to questioning from Mr Dykes, the Applicant confirmed 


that he didn’t feel the reduction in population seen with the recent 
demolition of housing would continue.  He believed there were plans to 
build new houses and this would halt the reduction in population. 


 


   
 In response to further questioning from Mr Dykes, the Applicant 


advised that there was no particular reason why he had opted not to 
provide a domiciliary oxygen therapy service.  He advised that 
Lightburn Pharmacy already provided this service.  He also confirmed 
that he had had experience of working in late night pharmacies through 
his work at a locum. 


 


   
 In response to questioning from Professor McKie, the Applicant 


confirmed that the bus service travelled along Stepps Road, Bellrock 
Street and onto Edinburgh Road.  He was not aware of other bus 
services in the area. 


 


   
 In response to further questioning from Professor McKie, the Applicant 


confirmed that he did not feel that an additional pharmacy would further 
fragment services.  A further pharmacy would provide services to the 
entire population of Cranhill thus bringing residents back into the 
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community. 
   
 In response to questioning from Mr Thomson, the Applicant further 


clarified his south boundary as the north side of Edinburgh Road.  He 
further confirmed that he did not know what percentage of the 
population comprised young mothers. 


 


   
 In response to further questioning from Mr Thomson, Mr Liston 


confirmed he was aware that provision of some services was 
dependent on Health Board authorisation and funding.  He advised that 
he was hopeful in securing authorisation to these services, but did not 
consider these essential to secure viability. 


 


   
 In response to questioning from Professor McNulty, Mr Liston advised 


that residents in the area travelled to Edinburgh Road, Shettleston 
Health Centre and Budhill Medical Practice to access GP services.  He 
advised that they may need to take two buses to access these 
services. 


 


   
 In response to final questioning from Professor McNulty, Mr Liston 


confirmed that there were two primary schools in the area. 
 


   
 There were no questions to the Applicant from the Chair.  
   
 The Interested Parties’ Case – Rowlands Pharmacy (Mr David 


Young) 


 


   
 Mr Young thanked the committed for the opportunity to present his 


case on behalf of Rowlands Pharmacy.   
 


   
 He advised that there had been no indication given that there was an 


inadequacy of pharmaceutical service provision in the area.  This was 
also the opinion of the CP Subcommittee. 


 


   
 He felt that he spoke for all contractors in the area that if any issues 


were identified, then these would be addressed as they arose.  This 
would also apply to any future needs identified. 


 


   
 Mr Young advised that there had already been two previous 


applications in this area. These had been fully examined and rejected 
and there had been no real changes in the area since then. 


 


   
 If it was neither necessary nor desirable at that point then it must apply 


to this application as well.  Furthermore, there were already 11 
pharmacies in a one mile radius of the proposed site.  Mr Young 
advised that this figure spoke for itself. 


 


   
 There were no questions to Mr Young from the Applicant, Mr 


Nightingale or Ms Duthie. 
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 The PPC Questions to Mr Young  
   
 In response to questioning from Professor McKie, Mr Young 


confirmed there were public transport links convenient for the residents 
of Cranhill to his pharmacies.  He was unsure of the exact details, but 
he was aware that bus services run along Springboig Road. 


 


   
 In response to questioning from Mr Dykes, Mr Young confirmed that 


the two Rowlands Pharmacies within the area had been fully refitted 
and both had consultation rooms.  Rowlands operated a 6 year rolling 
programme of refits. 


 


   
 In response to questioning from Mr Thomson, Mr Young confirmed 


that Rowlands Pharmacy provided a collection and delivery service to 
the residents of Cranhill. 


 


   
 There were no questions to Mr Young from the Chair, Mrs McDonald, 


or Professor McNulty. 
 


   
 The Interested Parties’ Case – National Co-operative Chemists (Mr 


Nightingale) 


 


   
 Mr Nightingale advised that the Applicant’s proposed premises were 


situated in an area where there was already an adequate provision of 
pharmaceutical services.  There were two pharmacies close to the 
edge of the neighbourhood, with nine pharmacies within a one mile 
radius providing services to the residents of Cranhill.  The National Co-
operative Chemist premises all had disabled access, and provided a 
dedicated collection and delivery service from the pharmacies in 
Shettleston and Garrowhill. 


 


   
 Mr Nightingale advised that there were limited opportunities for 


shopping in Cranhill, with residents requiring to travel outwith the area 
to access their weekly shop.  They could travel by bus to Morrison’s at 
Easterhouse or to Tesco or the Co-op in Shettleston.  The residents of 
Cranhill were already moving outwith the area to access other 
services. 


 


   
 Mr Nightingale advised that National Co-operative Chemists operated 


a freephone advice line from their pharmacies which gave patients 
direct access to a pharmacist for telephone advice.  This had been in 
place when the previous applications had been considered and nothing 
had changed since this time. 


 


   
 The Applicant Questions Mr Nightingale  
   
 In response to a question from Mr Liston regarding the fairness of 


requiring residents of a deprived neighbourhood to travel to access 
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services, Mr Nightingale advised that it was not necessary for the 
residents to travel long distances to access current services.  There 
were pharmacies within close proximity. 


   
 There were no questions to Mr Nightingale from Mr Young or Ms 


Duthie. 
 


   
 The PPC Question Mr Nightingale  
   
 In response to questioning from Mrs McDonald, Mr Nightingale 


explained the telephone advice service provided by National Co-
operative Chemists.  He advised that patients could access advice 
from a pharmacist.  If this resulted in a prescription being generated, 
National Co-op could deliver this to the patient.   


 


   
 In response to questioning from Professor McKie, Mr Nightingale 


confirmed that the third supermarket referred to in his presentation was 
the Morrison’s Supermarket at Easterhouse.  He further confirmed that 
he did not know the exact details of the bus services operating in the 
area.  He was aware that Tesco’s had previously operated a free bus 
service from their store in Shettleston but this had now ceased. 


 


   
 In response to questioning from Mr Thomson, Mr Nightingale 


confirmed that the telephone advice service was provided from all 
National Co-operative Chemist branches. 


 


   
 In response to questioning from Professor McNulty, Mr Nightingale 


confirmed that National Co-operative Chemists had available 
methadone spaces in both their pharmacies in Shettleston and 
Cartyne. 


 


   
 There were no questions to Mr Nightingale from the Chair, Mr Dykes or 


Mrs McDonald. 
 


   
 The Interested Parties’ Case – Lightburn Pharmacy (Ms Duthie)  
   
 Ms Duthie advised that she would like to draw attention to the statutory 


test and the requirement to consider necessity and desirability.  She 
considered that the pharmaceutical services presently provided to the 
neighbourhood were adequate and invited the PPC to dismiss the 
application.  She defined the neighbourhood as the area bound to the 
north by the M8, to the east by Stepps Road, across Edinburgh Road 
and along Springboig Road, to the south by Greenfield Avenue and 
Inveresk street and the west by Ruchazie Road to the M8 motorway 
which was similar to both the previous PPC and NAP decisions.  The 
Applicant’s neighbourhood suggested a neighbourhood could be 
defined without taking into account access to GP services, hospital 
services (Lightburn hospital) and local children’s schooling i.e. the only 
secondary school, and shopping amenities.  Cranhill at the moment 
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has the availability of a sub post office, a small shop and hairdressers. 
   
 She advised that in the past Cranhill consisted of high density 4 storey 


tenement flats.  The majority of these had been replaced. There were 
no further applications in planning nor were there applications pending 
for further house building.  Between 2001 and 2006 364 houses had 
been demolished and the densely populated tenement housing had 
been replaced by one to two storey owner occupied low density 
housing with car parking facilities.  The decrease in population was 
reflected by the fact that four schools had been amalgamated into two. 


 


   
 Ms Duthie asserted that the Applicant suggested that Cranhill had a 


high % of elderly and young residents.  Drawing the PPC’s attention to 
the 2004 figures, the average elderly population in Glasgow was 18%; 
the elderly in Cranhill was 13%.  The young population average in 
Glasgow was 23%. In Cranhill it was 17% - these figures would have 
further decreased.  Indeed the largest population is middle aged. 


 


   
 The Applicant had stated that few people in Cranhill had access to cars 


– Ms Duthie asserted that there were far more cars now than there 
ever were.    As reflected by most of the new housing having car 
driveways included.  The average drive time to Lightburn Pharmacy 
from anywhere in Cranhill was 2.18 minutes.  For those who did not 
have cars and were able bodied, the pharmacies are very accessible. 
Ms Duthie’s pharmacy was a one minute walk from the nearest point to 
a 5 - 10 minute walk from the North of Cranhill.  Indeed patients would 
have to make the journey to GP surgeries anyway to access medical 
services.  The west of Cranhill had open access to Edinburgh Road.  
There was also access through the park and five access routes to the 
east.  There was also access down Stepps Road.  There were also 
many pedestrian crossings across Edinburgh Road.  Indeed many 
children made this crossing every day to access the local secondary 
school.  


 


   
 Ms Duthie advised that the people of Cranhill had direct access to 


several buses and a pharmacy en route either way, thus making 
access to public transport more available to those who needed it.  
Indeed the average public transport time from any part of Cranhill to a 
GP surgery was 7.9 minutes – and when taking into account that there 
was a pharmacy near each of these then you could conclude this was 
also the travelling time to a pharmacy.  For those patients who were 
not able to access these, Lightburn Pharmacy had a delivery driver 
who provided a daily collection and delivery service. In addition,  
pharmacist visits to the patient’s could also be undertaken  


 


   
 Ms Duthie advised that it was important to note that the people of 


Cranhill accessed many services from surrounding areas e.g. Carntyne 
Square and Carntyne Road.  Ms Duthie would question how Cranhill 
could be a neighbourhood in its own right. 
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 Ms Duthie indicated that Lightburn Pharmacy was an independent 


family business.   The premises were DDA compliant, had a 
methadone supervision area, consultation room and treatment room.  It 
had incorporated facilities for needle exchange but these were not in 
use at present as the pharmacy was not included in this particular 
service. The Pharmacy had provided methadone supervision for many 
years, and currently they were not at full capacity. They provided all the 
services the Applicant was hoping to provide and more.  Lightburn 
Pharmacy had two pharmacists and so could offer a wide range of 
services.  This came at a substantial financial cost which was why if 
another pharmacy was to open it would put pressure on existing 
services and the second pharmacist would be the first position to go 
which would reduce the number of services Lightburn Pharmacy could 
provide and the service they gave to patients. 


 


   
 Ms Duthie advised that she had made substantial investment in the 


new premises and she feared that by granting another application (two 
new applications in three years, half a mile away from each other, plus 
the new application granted to Boots at the Fort which would take the 
total to three new applications in four years) this would mean Lightburn 
Pharmacy would not be able to provide services they wanted to 
provide and fragment the services already provided to patients. 


 


   
 Ms Duthie believed that the current pharmaceutical services could not 


be deemed inadequate and were comprehensive.  The neighbourhood 
the Applicant defined did not have the infrastructure or the population 
to be classed as such.  Patients living within the Applicant’s 
neighbourhood could not live their daily lives without accessing 
services outwith the area. Ms Duthie concluded that the application 
was neither necessary nor desirable and should be rejected.  


 


   
 The Applicant Questions Ms Duthie  
   
 In response to questioning from the Applicant, Ms Duthie disagreed 


that residents of Carntyne Road would consider themselves to live in a 
different neighbourhood to those living across Edinburgh Road.  She 
did not agree that residents were restricted by the common names of 
areas where their homes were located.  Most residents moved freely 
about the area accessing services and travelling by public transport 
through neighbouring areas.  She further confirmed that most of the 
population north of Edinburgh Road travelled past Lightburn Pharmacy 
to access other services. 


 


   
 In response to further questioning from Mr Liston, Ms Duthie disagreed 


that Lightburn Pharmacy had defined different boundaries in previous 
applications for premises within a similar area, which placed Lightburn 
Pharmacy in overlapping neighbourhoods. 
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 The Interested Parties’ Question Ms Duthie  
   
 In response to questioning from Mr Nightingale, Ms Duthie confirmed 


that in previous applications for the Springboig area, the 
neighbourhood had been defined taking into consideration the 
proposed premises stipulated in the application. 


 


   
 There were no questions to Ms Duthie from Mr Young.  
   
 The PPC Question Ms Duthie  
   
 In response to questioning from Professor McNulty, Ms Duthie 


advised that her statistics had been obtained from the National 
Datazone Statistics. 


 


   
 In response to questioning from Mr Thomson, Ms Duthie confirmed 


that community pharmacy could no longer rely on GP services for their 
income.  MAS would continue to develop and become a significant 
component of income.  If there were a pharmacy on every street 
corner, many would not survive.  Lightburn Pharmacy would well 
equipped to deal with the increasing demands that MAS would make. 


 


   
 In response to further questioning from Mr Thomson, Ms Duthie 


confirmed that Lightburn Pharmacy provided a collection and delivery 
services.  As the pharmacy employed two pharmacists, Lightburn 
Pharmacy could also provide house visits to patients at any time.  The 
delivery driver used a mobile phone to advise the pharmacist of any 
issues and these were addressed as they arose. 


 


   
 In response to questioning from Professor McKie, Ms Duthie 


confirmed that Ruchazie Road was the west boundary to her 
neighbourhood.  She further confirmed that bus services 33, 39 and 
39A operated a direct route through Cranhill. 


 


   
 In response to questioning from Mr Dykes, Ms Duthie confirmed that 


the plans to demolish the high rise flats in Cranhill had been put on 
hold as funds had been diverted to the Dalmarnock area of the city to 
address developments required for the 2014 Commonwealth Games.  
This resulted in a five to 10 year reprieve for the flats. 


 


   
 In response to final questioning from Mr Dykes, Ms Duthie confirmed 


that deliveries made on Saturdays were undertaken by the pharmacist. 
 


   
 There were no questions to Ms Duthie from the Chair or Mrs 


McDonald. 
 


   
 Summing Up  
   
 The Applicant and Interested Parties were then given the opportunity to  
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sum up. 
   
 Mr Young advised that the margins in community pharmacy were 


being squeezed more and more, especially as a result of Category M.  
Another contract in the area would further dilute prescriptions, 
destabilise the area and could seriously affect the viability of certain 
pharmacies.  He concluded that as a result of reduced turnover, costs 
would need to be looked at which ultimately could lead to current 
services from existing pharmacies being affected. 


 


   
 Mr Nightingale advised that nothing had changed in the area since 


2006 when a previous application had been considered.  The 
application should not be passed. 


 


   
 Ms Duthie advised the Committee that Lightburn Pharmacy supported 


the decision of the previous PPC and NAP to refuse the application.  
She agreed with the definition of the neighbourhood set out by the 
previous PPC and NAP.  There was no evidence of any inadequacy in 
existing pharmaceutical services within the neighbourhood.  The 
accessibility of patients to such services was easily available.  She 
concluded that according to the judgement of Lord Drummond Young if 
the service as it stands was adequate then that is the end of the matter 
and the application must fail. 


 


   
 Mr Liston advised that he had established that there was a 


neighbourhood of Cranhill with clearly defined boundaries, which 
historically had contained a pharmacy, but now had an inadequate 
pharmaceutical service.  This meant that residents of the Cranhill 
neighbourhood had to access a pharmacy outwith their own 
neighbourhood.  This had led to a fragmentation of service. 


 


   
 His new pharmacy would provide a service dedicated to the Cranhill 


neighbourhood.  He had been given support by the area CH(C)P, the 
local councillor, the local housing associations and local people.  
Within the neighbourhood there were some of the most deprived 
people in Scotland who were above the national average for all health 
indicators.  Mr Liston submitted that it was both necessary and 
desirable to have a community pharmacy within the neighbourhood of 
Cranhill offering not just a dispensing service but also providing a vital 
high quality healthcare service involving other healthcare 
organisations, which would make a significant and identifiable 
difference in helping to improve the health of the people of Cranhill. 


 


   
 Before the Applicant and the Interested Parties left the hearing, the 


Chair asked them to confirm that they had had a full and fair hearing.  
All confirmed that they had. 


 


   
 The PPC was required and did take into account all relevant factors 


concerning the issue of:- 
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 a) Neighbourhood;  
    
 b) Adequacy of existing pharmaceutical services in the neighbourhood 


and, in particular, whether the provision of pharmaceutical services 
at the premises named in the application was necessary or 
desirable in order to secure adequate provision of pharmaceutical 
services in the neighbourhood in which the premises were located. 


 


   
 In addition to the oral submissions put forward before them, the PPC 


also took into all account all written representations and supporting 
documents submitted by the Applicant, the Interested Parties and those 
who were entitled to make representations to the PPC, namely: 


 


   
 a) Chemist contractors within the vicinity of the Applicant’s premises;  
    
 b) The NHS Greater Glasgow & Clyde Area Pharmaceutical 


Community Pharmacy Subcommittee; 
 


    
 c) The Greater Glasgow & Clyde Area Medical Committee (CP Sub-


Committee). 
 


   
 The Committee also considered;-  
   
 d) The location of the nearest existing pharmaceutical services;  
    
 e) Demographic information regarding the area of G32.6, G33.3 and 


G33.5;  
 


    
 f) Information from Glasgow City Council’s Department of 


Development and Regeneration Services regarding future plans for 
development within the area; and 


 


    
 g) NHS Greater Glasgow and Clyde plans for future development of 


services. 
 


    
 DECISION  
   
 Having considered the evidence presented to it, and the PPC’s 


observation from the site visits, the PPC had to decide first the 
question of the neighbourhood in which the premises to which the 
application related, were located. 


 


   
 The Committee considered the various neighbourhoods put forward by 


the Applicant, the Interested Parties and the Community Pharmacy 
Subcommittee in relation to the application and taking all information 
into consideration, the Committee considered that the neighbourhood 
should be defined as follows: 
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 North: the M8 motorway;  
 East: the west side of Stepps Road, travelling south across Edinburgh 


Road to Springboig Road, to its meeting with Inveresk Street; 
 


 South: Inveresk Street, travelling along to Greenfield Avenue;  
 West: Ruchazie Road and Gartcraig Road.  
   
 The Committee felt that this was a distinct neighbourhood.  The M8 


motorway formed a physical boundary.  Stepps Road marked a natural 
boundary between a residential area and a commercial area.  
Springboig Road was a busy thoroughfare and formed a natural 
boundary.  Inveresk Street was bounded on its southern edge by green 
open areas, and Ruchazie Road formed a natural neighbourhood 
boundary between Cranhill and Carntyne.  The Committee agreed that 
those resident north of Edinburgh Road required to travel south for 
most other services accessed in Carntyne Square and Springboig.  
Edinburgh Road therefore was not seen as a boundary. 


 


   
 Adequacy of Existing Provision of Pharmaceutical Services and 


Necessity or Desirability 


 


   
 Having reached this decision, the PPC was then required to consider 


the adequacy of pharmaceutical services in the defined 
neighbourhood, and whether the granting of the application was 
necessary or desirable in order to secure adequate provision of 
pharmaceutical services in that neighbourhood. 


 


   
 The Committee noted that within the neighbourhood as defined by the 


PPC there were two pharmacies.  These pharmacies provided the full 
range of pharmaceutical services including supervised methadone. 
The Committee further noted that there were at least nine additional 
pharmacies within the extended area that provided services.  The 
Committee considered that the level of existing services ensured that 
satisfactory access to pharmaceutical services existed within the 
defined neighbourhood.  The Committee therefore considered that the 
existing pharmaceutical services in the neighbourhood were adequate.   


 


   
 The Committee was satisfied that no evidence had been produced by 


the Applicant, or had been made available to the Committee via 
another source, which demonstrated that the services currently 
provided to the neighbourhood could be considered inadequate. 


 


   
 Having regard to the overall services provided by the existing 


contractors within the vicinity of the proposed pharmacy, the number of 
prescriptions dispensed by those contractors in the preceding 12 
months, and the level of service provided by those contractors to the 
neighbourhood, the committee agreed that the neighbourhood was 
currently adequately served. 


 


   
 In accordance with the statutory procedure the Chemist  
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Contractor Member of the Committee Gordon Dykes and Board 
Officers were excluded from the decision process: 


   
 DECIDED/-  
   
 The PPC was satisfied that the provision of pharmaceutical services at 


the premises of the Applicant was not necessary or desirable in order 
to secure adequate provision of pharmaceutical services in the 
neighbourhood in which the premises were located by persons whose 
names are included in the Pharmaceutical List and in the 
circumstances, it was the unanimous decision of the PPC that the 
application be refused. 


Contractor 
Services 
Supervisor 


   
 The Chemist Contractor Member of the Committee Gordon Dykes 


and Board Officers rejoined the meeting at this stage. 


 


   
   
4. MINOR RELOCATION  
   
 Case No: PPC/MRELOC02/20087 – LG Pharmacy Ltd, 476 St Vincent 


Street, Glasgow G3 8XU 
 


   
 The Committee having previously been circulated with Paper 2008/38 


noted that LG Pharmacy Ltd had applied to relocate pharmaceutical 
services currently provided from 66 St Vincent Terrace, Glasgow G3.8.  
L G Pharmacy Ltd wished to move to alternative premises situated at 
476 St Vincent Street, Glasgow G3.8. 


 


   
 The Deputy Lead – Community Pharmacy Development and the 


Greater Glasgow and Clyde Area Pharmaceutical CP Subcommittee 
recommended that the application fulfilled the criteria for minor 
relocation. 


 


   
 The Committee agreed that the application fulfilled the criteria for a minor 


relocation under Regulation 5 (4) of the National Health Service 
(Pharmaceutical Services) (Scotland) Regulations 1995 as amended. 


 


   
 DECIDED/-  
   
 The PPC was satisfied that the application from Boots the Chemist 


fulfilled the criteria required under Regulation 5(4) of the current 
Regulations.  It was the unanimous decision of the PPC that the 
application be approved. 


Contractor 
Services 
Supervisor 


   
5. ANY OTHER COMPETENT BUSINESS  
   
 None.  
   
6. DATE OF NEXT MEETING  
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 The next scheduled meeting would take place on Tuesday 12th August 


2008. 
 


   
 The Meeting ended at 4.00p.m.  
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NOT YET ENDORSED AS A CORRECT RECORD 
 


Pharmacy Practices Committee (11) 
Minutes of a Meeting held on 


Monday 4th August 2008 
The Sherbrooke Castle Hotel, 11 Sherbrooke Avenue, 


Glasgow G41 4PG 
 


 
PRESENT: 
 
 
 
 
 
 
 
IN ATTENDANCE: 


Mrs Agnes Stewart 
Professor J McKie 
Mr William Reid 
Mrs Kay Roberts 
Mr Colin Fergusson 
 
 
 
Dale Cochran 
Robert Gillespie 
Janine Glen 
Elaine Ward 
 
 


Chair 
Lay Member 
Deputy Lay Member 
Deputy Non Contractor Pharmacist Member 
Deputy Contractor Pharmacist Member 
 
 
 
Contact Supervisor – Community Pharmacy Development 
Lead – Community Pharmacy Development 
Contracts Manager – Community Pharmacy Development 
Community Development Pharmacist 
 


 
 Prior to the consideration of business, the Chairperson asked members 


if they had an interest in any of the applications to be discussed or if 
they were associated with a person who had a personal interest in the 
applications to be considered by the Committee. 


ACTION 


   
 No declarations of interest were made.  
   
1. APOLOGIES  
   
 There were no apologies.  
   
2. MINUTES  
   
 The Minutes of the meetings held on Friday 4th April 2008 


PPC[M]2008/05, Monday 10th March 2008 PPC[M]2008/09 and 
Wednesday 30th April 2008 PPC[M]2008/10 were approved as a 
correct record. 


 


   
3. ANY OTHER BUSINESS NOT INCLUDED IN AGENDA  
   
 None.  
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 Section 1 – Applications Under Regulation 5 (10)  
   
4 (i). APPLICATION FOR INCLUSION IN THE BOARD’S 


PHARMACEUTICAL LIST   
 


   
 Case No: PPC/INCL04/2008 


Mr Razwan Shafi – 25 Main Street, Howwood PA9 1AR 
 


   
 The Committee was asked to consider an application submitted by Mr 


Razwan Shafi, to provide general pharmaceutical services from 
premises situated at 25 Main Street, Howwood PA9 1AR under 
Regulation 5(10) of the National Health Service (Pharmaceutical 
Services) (Scotland) Regulations 1995 as amended.   


 


   
 The Committee had to determine whether the granting of the 


application was necessary or desirable to secure the adequate 
provision of pharmaceutical services in the neighbourhood in which the 
Applicant’s proposed premises were located. 


 


   
 The Committee, having previously been circulated with all the papers 


regarding the application from Mr Shafi, agreed that the application 
should be considered by means of the written representations as it was 
less than 12 months since the Committee considered a previous 
application by the same Applicant for the same premises. 


 


   
 Prior to consideration of the previous application in February 2008, three 


members of the current Committee had visited the vicinity surrounding 
25 Main Street, Howwood PA9, the pharmacies, GP surgeries and 
facilities in the immediate neighbourhood, and the wider area of 
Johnstone, Spateston and Kilbarchan.  The other two members of the 
current Committee (who had not been present at the initial hearing of the 
application) confirmed that they had visited the area prior to the PPC 
meeting. 


 


   
 The PPC was required and did take into account all relevant factors 


concerning the issue of:- 
 


   
 a) Neighbourhood;  
    
 b) Adequacy of existing pharmaceutical services in the neighbourhood 


and, in particular, whether the provision of pharmaceutical services 
at the premises named in the application was necessary or 
desirable in order to secure adequate provision of pharmaceutical 
services in the neighbourhood in which the premises were located. 


 


   
 The PPC took into all account all written representations and supporting 


documents submitted by the Applicant, the Interested Parties and those 
who were entitled to make representations to the PPC, namely: 


 


   


2 of 32 







PPC[M]2008/11 


 a) Chemist contractors within the vicinity of the Applicant’s premises;  
    
 b) The NHS Greater Glasgow & Clyde Area Pharmaceutical 


Community Pharmacy Subcommittee; 
 


    
 c) The Greater Glasgow & Clyde Area Medical Committee (GP Sub-


Committee). 
 


   
 The Committee also considered;-  
   
 d) The location of the nearest existing pharmaceutical services;  
    
 e) Demographic information regarding the village of Howwood;   
    
 f) NHS Greater Glasgow and Clyde plans for future development of 


services; 
 


    
 g) Unsolicited (by the Board) letters of support submitted by the 


Applicant from Dr Bill Wilson (MSP), Howwood Community Council, 
members of the general public, local councillors, Trish Godman 
(MSP) and Annabel Goldie (MSP); and 


 


    
 h) A public petition submitted by the Applicant.  
   
 DECISION  
   
 Having considered the evidence presented to it, and the PPC’s 


observation from the site visits, the PPC had to decide first the 
question of the neighbourhood in which the premises to which the 
application related, were located. 


 


   
 The Committee considered the various neighbourhoods put forward by 


the Applicant, the Interested Parties and the Community Pharmacy 
Subcommittee in relation to the previous and current applications and 
taking all information into consideration, the Committee considered that 
the neighbourhood should be defined as follows: 


 


   
 North: A737;  
 East: Beith Road meeting at Torbracken Street;  
 South: Most Southern point of Hill Road  
 West: Where B787 and the A737 meet.  
   
 The Committee felt that this was distinct neighbourhood.  The A737 


trunk road was a physical boundary. Within this area was the village 
commonly known as Howwood.  Within this area residents could go 
about their daily lives utilising amenities.   


 


   
 Adequacy of Existing Provision of Pharmaceutical Services and 


Necessity or Desirability
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 Having reached that decision, the PPC was then required to consider 


the adequacy of pharmaceutical services in that neighbourhood, and 
whether the granting of the application was necessary or desirable in 
order to secure adequate provision of pharmaceutical services in that 
neighbourhood. 


 


   
 The Committee noted that the previous application head by the PPC 


on 22nd February 2008 had been granted on the basis that the current 
provision of services was deemed to be inadequate.  This decision had 
been appealed by Boots UK Ltd and had been considered by the 
National Appeals Panel at a hearing on 16th June 2008. 


 


   
 The Committee noted that the National Appeal Panel (NAP) had 


determined that the provision of pharmaceutical services at the 
premises was neither necessary nor desirable to secure adequate 
pharmaceutical services in the neighbourhood.  The NAP had 
considered that the existing pharmaceutical services in the 
neighbourhood were adequate given that there were nine pharmacies 
providing services to the population from the surrounding towns and 
villages of Johnstone, Linwood, Kilbarchan, Lochwinnoch and 
Spateston.  The Appeals Panel concluded that these pharmacies 
provided all the necessary pharmaceutical services. 


 


   
 The Committee noted that the Applicant had not provided any 


additional or further evidence to show that the circumstances prevailing 
in the area at the time of the National Appeals Panel’s determination 
had changed in any significant way that would cause the PPC to come 
to a different conclusion.  Indeed the case put forward by the Applicant 
appeared to be identical to his submission to the NAP with the 
exception of some additional letters of support and a refreshed petition 
which the Committee assumed had been organised to support his 
presentation to the National Appeals Panel.  There was no additional 
demographic information or plans for development within the area. 


 


   
 While the Committee took account of the NAPs determination, they 


were mindful that they were obliged to hear the current application on 
its own merits.  Having taken all factors into consideration, the 
Committee were satisfied that no evidence had been produced by the 
Applicant, or had been made available to the Committee via another 
source which showed that the circumstances in the area had changed 
or would potentially change to a significant extent. The provision of 
services by the existing network remained the same and therefore 
adequate. 


 


   
 The Committee noted comments made by Dr Dorrell at Page 87 of the 


Committee’s papers and wished to clarify for the record that Spateston 
Pharmacy had not closed and was in fact operational. 
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 Having regard to the overall services provided by the existing 
contractors within the vicinity of the proposed pharmacy, the number of 
prescriptions dispensed by those contractors in the preceding 12 
months, and the level of service provided by those contractors to the 
neighbourhood, the Committee agreed that the neighbourhood was 
currently adequately served. 


 


   
 In accordance with the statutory procedure the Chemist 


Contractor Member of the Committee Colin Fergusson and Board 
Officers were excluded from the decision process: 


 


   
 DECIDED/-  
   
 The PPC was satisfied that the provision of pharmaceutical services at 


the premises of the Applicant was not necessary or desirable in order 
to secure adequate provision of pharmaceutical services in the 
neighbourhood in which the premises were located by persons whose 
names are included in the Pharmaceutical List and in the 
circumstances, it was the unanimous decision of the PPC that the 
application be refused. 


Contractor 
Services 
Supervisor 


   
 The Chemist Contractor Member of the Committee Colin 


Fergusson and Board Officers rejoined the meeting at this stage. 


 


   
4 (ii) Case No: PPC/INCL05/2008 


Mr Denis Houlihan, 11-17 Princes Street, Port Glasgow PA14 5JA 
 


   
 The Committee was asked to consider an application submitted by Mr 


Denis Houlihan, to provide general pharmaceutical services from 
premises situated at 11-17 Princes Street, Port Glasgow PA14 under 
Regulation 5(10) of the National Health Service (Pharmaceutical 
Services) (Scotland) Regulations 1995 as amended.   


 


   
 The Committee had to determine whether the granting of the 


application was necessary or desirable to secure the adequate 
provision of pharmaceutical services in the neighbourhood in which the 
Applicant’s proposed premises were located. 


 


   
 The Committee, having previously been circulated with all the papers 


regarding the application from Mr Houlihan, agreed that the application 
should be considered by means of the written representations as it was 
less than 12 months since the Committee considered a previous 
application by the same Applicant for the same premises. 


 


   
 Prior to consideration of the previous application in November 2007, two 


members of the current Committee had visited the vicinity surrounding 
11-17 Princes Street, Port Glasgow PA14 5JA, the pharmacies, GP 
surgeries and facilities in the immediate neighbourhood, and the wider 
area of Port Glasgow.  The other two members of the current Committee 
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(who had not been present at the initial hearing of the application) 
confirmed that they had visited the area prior to the PPC meeting. 


   
 The PPC was required and did take into account all relevant factors 


concerning the issue of:- 
 


   
 a) Neighbourhood;  
    
 b) Adequacy of existing pharmaceutical services in the neighbourhood 


and, in particular, whether the provision of pharmaceutical services 
at the premises named in the application was necessary or 
desirable in order to secure adequate provision of pharmaceutical 
services in the neighbourhood in which the premises were located. 


 


   
 The PPC took into all account all written representations and supporting 


documents submitted by the Applicant, the Interested Parties and those 
who were entitled to make representations to the PPC, namely: 


 


   
 a) Chemist contractors within the vicinity of the Applicant’s premises;  
    
 b) The NHS Greater Glasgow & Clyde Area Pharmaceutical 


Community Pharmacy Subcommittee; 
 


    
 c) The Greater Glasgow & Clyde Area Medical Committee (GP Sub-


Committee). 
 


   
 The Committee also considered;-  
   
 d) The location of the nearest existing pharmaceutical services;  
    
 e) Demographic information regarding the area of Port Glasgow; and  
    
 f) NHS Greater Glasgow and Clyde plans for future development of 


services. 
 


    
 DECISION  
   
 The Committee noted that additional information had been provided by 


one of the Partners’ of the company on Friday 1st August 2008.  This 
was outwith the timescale required by the Committee’s procedures and 
had not been shared with the other Interested Parties.  After careful 
consideration of the supplementary information, the Committee agreed 
that it should not be included in the papers for consideration. 


 


   
 Having considered the evidence presented to it, and the PPC’s 


observation from the site visits, the PPC had to decide first the 
question of the neighbourhood in which the premises to which the 
application related, were located. 
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 The Committee considered the various neighbourhoods put forward by 
the Applicant, the Interested Parties and the Community Pharmacy 
Subcommittee in relation to the previous and current applications and 
taking all information into consideration, the Committee considered that 
the neighbourhood should be defined as follows: 


 


   
 North: the River Clyde;  
 East: Park Hill, Park Farm to Kilmacolm Road;  
 South: Behind residential area at High Auchinleck, through Mid 


Auchinleck crossing Port Glasgow golf course to its meeting with the 
cycle track; 


 


 West: Gibshill Road to its meeting with the A8 and the River Clyde.  
   
 The Committee felt that this was distinct neighbourhood.  The River 


Clyde was a physical boundary. Within these boundaries was the 
village commonly known as Port Glasgow.  Within this area residents 
could go about their daily lives utilising amenities.   


 


   
 Adequacy of Existing Provision of Pharmaceutical Services and 


Necessity or Desirability 


 


   
 Having reached that decision, the PPC was then required to consider 


the adequacy of pharmaceutical services in that neighbourhood, and 
whether the granting of the application was necessary or desirable in 
order to secure adequate provision of pharmaceutical services in that 
neighbourhood. 


 


   
 The Committee noted that the previous application head by the PPC 


on 21st November 2007 had been rejected on the basis that the current 
provision of services was deemed to be adequate.  Although this 
decision had been appealed by the Applicant, the Chair of the National 
Appeals Panel had not considered the merits of the appeal as she felt 
the appellant had failed to intimate a relevant notice of appeal in terms 
of paragraph 4(3) of Schedule 4 of the 1995 regulations, within the 
specified timescale. 


 


   
 The Committee noted that within the neighbourhood as defined by the 


PPC there were two pharmacies.  These pharmacies provided the full 
range of pharmaceutical services including supervised methadone and 
domiciliary oxygen.  The Committee considered that the level of 
existing services ensured that satisfactory access to pharmaceutical 
services existed within the defined neighbourhood.  The Committee 
therefore considered that the existing pharmaceutical services in the 
neighbourhood were adequate.   


 


   
 The Committee further noted that they had taken into consideration the 


Applicant’s assertion around a potential increase in population from the 
new housing developments, and they continued to be satisfied that the 
existing network of community pharmacies could address this demand.  
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The Committee further recalled their comments around the on-going 
issue of the potential improvement of the two pharmacies in the town, 
and were encouraged to learn that progress was now being made with 
one of the pharmacies having undergone work, and the other currently 
undergoing development. 


   
 The Committee noted that the Applicant had not provided any 


additional or further evidence to show that the circumstances prevailing 
in the area at the time of the PPC’s previous decision had changed in 
any significant way that would cause the PPC to come to a different 
conclusion.  While supplementary evidence had been produced, this 
was received outwith the timescale required by the PPC’s processes 
and could not be shared with the Interested Parties.   


 


   
 The Committee was satisfied that no evidence had been produced by 


the Applicant, or had been made available to the Committee via 
another source which showed that the circumstances in the area had 
changed or would potentially change to such a significant extent that 
the PPC’s previous decision should be overturned. 


 


   
 Having regard to the overall services provided by the existing 


contractors within the vicinity of the proposed pharmacy, the number of 
prescriptions dispensed by those contractors in the preceding 12 
months, and the level of service provided by those contractors to the 
neighbourhood, the committee agreed that the neighbourhood was 
currently adequately served. 


 


   
 In accordance with the statutory procedure the Chemist 


Contractor Member of the Committee Colin Fergusson and Board 
Officers were excluded from the decision process: 


 


   
 DECIDED/-  
   
 The PPC was satisfied that the provision of pharmaceutical services at 


the premises of the Applicant was not necessary or desirable in order 
to secure adequate provision of pharmaceutical services in the 
neighbourhood in which the premises were located by persons whose 
names are included in the Pharmaceutical List and in the 
circumstances, it was the unanimous decision of the PPC that the 
application be refused. 


Contractor 
Services 
Supervisor 


   
 The Chemist Contractor Member of the Committee Colin 


Fergusson and Board Officers rejoined the meeting at this stage. 


 


   
4 (iii). Case No: PPC/INCL06/2008 


Mr Mohammed Khalil Jamil & Mrs Farhat Jamil, 219/221 St 
Andrew’s Road, Glasgow G41 1PD 


 


   
 The Committee was asked to consider an application submitted by Mr &  
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Mrs Jamil, to provide general pharmaceutical services from premises 
situated at 219/221 St Andrew’s Drive, Glasgow G41 1PD under 
Regulation 5(10) of the National Health Service (Pharmaceutical 
Services) (Scotland) Regulations 1995 as amended.   


   
 The Committee had to determine whether the granting of the application 


was necessary or desirable to secure the adequate provision of 
pharmaceutical services in the neighbourhood in which the Applicant’s 
proposed premises were located. 


 


   
 The Committee, having previously been circulated with all the papers 


regarding the application from Mr & Mrs Jamil, agreed that the 
application should be considered by oral hearing.  


 


   
 The hearing was convened under paragraph 2(2) of Schedule 3 to the 


National Health Service (Pharmaceutical Services) (Scotland) 
Regulations 1995 as amended (“the Regulations”).  In terms of this 
paragraph, the PPC “shall determine an application in such a manner as 
it thinks fit”. In terms of Regulation 5(10) of the Regulations, the question 
for the PPC is whether “the provision of pharmaceutical services at the 
premises named in the application is necessary or desirable to secure 
adequate provision of pharmaceutical service in the neighbourhood in 
which the premises are located by persons whose names are included in 
the Pharmaceutical List.” 


 


   
 The Applicant was represented in person by Mrs Farhat Jamil (“the 


Applicant”), assisted by Mr Khalil Jamil.  Dr Rafik Gardee was in 
attendance as an observer, to which no-one raised any objections. The 
interested parties who had submitted written representations during the 
consultation period, and who had chosen to attend the oral hearing were 
Mr Andrew Mooney (Boots UK Ltd) and Mr David Young (Rowlands 
Pharmacy) (“the Interested Parties”). 


 


   
 Prior to the hearing, the Panel had collectively visited the vicinity 


surrounding the Applicants’ premises, pharmacies, GP surgeries and 
facilities in the immediate area and the surrounding areas of Kinning 
Park, Pollokshaws, Govanhill and Gorbals. 


 


   
 The procedure adopted by the PPC at the hearing was that the Chair 


asked the Applicant to make their submission.  There followed the 
opportunity for the Interested Parties and the PPC to ask questions.  
Each of the Interested Parties then gave their presentation, with the 
opportunity for the Applicant and the PPC to ask questions. The 
Interested Parties and the Applicant were then given the opportunity to 
sum up. 


 


   
 The Applicants’ Case  
   
 The Applicant thanked the Committee for providing her the opportunity to  
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present their case.  She advised that throughout her presentation the 
Applicants would provide the Committee with all the justifications why the 
award of the contract was necessary and desirable at the proposed 
premises with respect to pharmaceutical provision, current and 
anticipated, as well as the locality needs coupled with the Health Board’s 
strategy to improve the health needs of the locality by fully implementing 
the new pharmaceutical contract and future enhance service delivery. 


   
 The Applicant advised that the proposed premises were situated at 


219/221 St Andrews Road which was within the Pollokshields East area 
of Glasgow.  The premises provided a space of 1032 square feet and the 
Applicants intended to provide a consultation room and two treatment 
rooms with a seated health information area.  The premises would also 
allow for disabled access and toilet facilitates compliant with the 
Disability Discrimination Act.  Parking was available in the surrounding 
area.  A full range of services would be provided as required under the 
new contract and the Applicants were fully committed to taking part in 
any pilot schemes.  


 


   
 The defined neighbourhood was the same as that of the city ward under 


the old ward system for Pollokshields East.  This being ward 65.  The 
boundary lines were stated on the map previously submitted to the 
Committee and made available to the Interested Parties during the initial 
consultation process.  The boundary was described as:  from the 
proposed premises travelling north to the Shields Road railway line, 
travelling East along railway line to Eglinton Street, southwest along 
Eglinton Street to its’ meeting with Pollokshaws Road, north-westward 
along Pollokshaws Road to Shields Road, northeast along Shields Road 
to Albert Drive, north-westward along Albert Drive to St Andrews Drive, 
south-westward along St Andrews Drive to Nithsdale Road, north-
westward along Nithsdale Road to the M77, north along the M77 to the 
Shields Road railway line, north-westward along railway line to Shields 
Road. 


 


   
 The Applicants considered the Pollokshields East area to be a distinct 


area containing its own day-to-day services.  The proposed premises 
were situated on a busy road used by persons travelling to access the 
motorway.  Shields underground station was also situated 0.1 mile north 
of the proposed premises.  The only post office in Pollokshields was 
located on Shields Road approximately 100 yards from the proposed 
premises.  Also located on Shields Road was a new dental surgery, 
which would be taking patients in September, a private crèche and a 
number of retail shops. 


 


   
 According to the 2001 census statistics the defined neighbourhood had a 


population of 8,097.  It had an ethnic minority population of 48.2%, which 
was the highest in Scotland.  Since the census, the Applicant averred 
there had been a number of asylum seekers, migrant workers and 
refugees taking up residence with the neighbourhood and she would 
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estimate this to be a minimum of 200 persons. 
   
 Figures taken from the CHCP Community Profiles showed:  
   
 33% of children in the neighbourhood resided in workless households;  
 24.1% of the population was income deprived;  
 20.9% of the working agree population were unemployed;  
 29% of households were classed as being overcrowded.  
   
 All these statistics were well above the Scottish and South-East Glasgow 


average. 
 


   
 50.8% of households did not have access to a car or van, which was 


above the Scottish average.   
 


   
 The Applicant suggested that a very important conclusion could be 


drawn from this, that an inevitable customer base that would benefit from 
the granting of this application would be children, unemployed and low 
income families. 


 


   
 Health Statistics showed:  
   
 Coronary heart disease deaths in under 75s – 43% above Scottish 


average. 
 


 Heart disease patients – 28% above Scottish average.  
 Cerebrovascular disease inn under 75s – 69% above the Scottish 


average. 
 


 Alcohol related deaths – 23% above Scottish average.  
 Drug related hospital patients – 69% above the Scottish average.  
 Drug related deaths – 80% above the Scottish average.  
 12.1% of the population were on Incapacity and Disability Allowance – 


26% above the Scottish average. 
 


 Self assessed health, classified as “Not Good” – 27% above the 
Scottish average. 


 


   
 The Applicant suggested that these statistics clearly showed an area of 


deprivation and need.  Hence the primary focus of the application was 
to improve these figures by engaging with the community and tackling 
the lifestyle and health factors that created poor health and reduced life 
expectancy. 


 


   
 Mrs Jamil advised the Committee that there were over 100 business 


premises located in the neighbourhood.  This included the United Cash 
and Carry, located on Maxwell Road at its junction with St Andrews 
Road, which had 2500 regular customers per week.  Mr Moughal, the 
Deputy Manager had stated that 90% of these customers resided 
outwith the defined area.  The premises were open from 5.00am – 
9.00pm; Mon-Sat and 10.00am – 7.00pm; Sunday. 
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 There were also many halal butchers’ shops, Asian clothes shops and 
many other businesses that catered fro the needs of the Asian 
population.  As a result of this many Asians from other neighbourhoods 
and cities travelled to the neighbourhood to access these services on a 
daily basis.  This was an additional cohort of population on top of the 
already resident population.  Many of the shops opened until 7.00 or 
8.00 pm seven days per week.  This was a neighbourhood for all 
purposes.  The population did not need to travel outwith this area. 


 


   
 The Applicant advised that there were three schools and a nursery 


located within the neighbourhood as well as a number of mosques and 
other Islamic study establishments which provided Islamic Studies 
classes to children on a daily basis after school hours.  Many parents 
resident outwith the defined neighbourhood who had difficulty 
accessing Arabic classes for their children in their own 
neighbourhoods, travelled into the defined neighbourhood to access 
these services, the Applicant included.  Many of these facilitates were 
open until 10.00pm. 


 


   
 There were two churches within the neighbourhood who as well as 


providing Sunday services also provided various community services 
during the week until 7.30pm.  There were a number of community 
centres located in the area that provided services until 8.00pm and 
youth classes and activities were also held within some schools within 
the area until 8.00pm. 


 


   
 Dr Chaudhry’s surgery was located in the neighbourhood on Maxwell 


Road and this closed at 8.00pm on a Tuesday.  Pollokshields Medical 
Practice was also located on Maxwell Road and closed at 6.00pm, 
however according to the Practice Manager the last patient normally 
left at 6.30pm. 


 


   
 Because of this activity the Applicants intended to open the premises 


from 9.00am – 8.00pm; Mon-Sat and 10.00am – 5.00pm Sunday as 
this was also a busy day for the Asian population, within and outwith 
the proposed neighbourhood looking to access the retail businesses.  It 
was also a busy day for persons attending church services and other 
community activities, within the community centres. 


 


   
 The Applicant also pointed to the 200 employees who worked at 


business premises within the proposed neighbourhood who did not 
reside there. And the five GP surgeries who had a combined patient 
population of 16,000. 


 


   
 The Applicant then went on to make reference to a National Appeals 


Panel decision of 20th August 2003, which related to an application 
made by Boots in which the Panel had decided that, in assessing the 
question of adequacy, it should carefully consider the needs and 
interests of all those individuals who could be expected to be in the 
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neighbourhood on a day to day basis, including residents, employees 
and visitors.   


   
 The Applicant advised that the Nan McKay Memorial Community Hall 


was situated at the end of St Johns Road and provided a number of 
services to the community including an elderly resource centre.  This 
centre sat within the heart of the elderly community and was initially 
established to provide services that were lacking to the elderly.  Mr Bill 
Lawns, the Manager of the Hall had verbally advised the Applicant that 
he supported the Applicant’s case.  Mr Lawns had worked in the centre 
for nearly 20 years and confirmed that a pharmacy more easily 
accessible for the elderly community within the St Andrews Drive area 
had been needed for a long time.  He also stated that Pollokshields 
and Rowlands Pharmacy were too far for the elderly to walk to and 
from especially being an uphill walk.   Mr Lawns had also stated that 
for the residents of the St Andrews Drive area, a chemist within the 
housing estate would be a great improvement in the overall well being 
of their life.  Mr Lawns’ organization had conducted many campaigns 
over the unreliable bus route, the 121.  It was, for many, the only 
method of getting to chemist/doctors without taking a taxi.  A chemist in 
the estate would allow access without this additional cost or 
inconvenience. 


 


   
 Mrs Jamil advised the Committee that there were around 800 flats 


situated to the west of the proposed premises.  These were located in 
the St Andrews Crescent, St Johns Quadrant, Maxwell Grove areas of 
the proposed neighbourhood.  The majority of these flats were 
occupied by the elderly. 


 


   
 According to Glasgow City Council estimates 2004, there were 1,100 


persons aged 60 and over resident in the proposed neighbourhood.  
Mr Lawns had advised the Applicants that most of the elderly would 
reside in the deck access, mini multis and the maisonettes located to 
the west of the proposed premises. 


 


   
 The Applicant advised that the new pharmaceutical contract 


emphasised better access for patients to pharmacy services.  Mr 
Lawns had verbally stated to the Applicant that this was not the case 
for the elderly residents living to the west of the proposed premises. 


 


   
 The Applicant then went on to give an overview of new development 


since the 2001 Census. 
 


   
 Keir Homes – 120 – 1,2 and 3 bedroom flats on St Andrews Road 


opposite the proposed premises; 
 


 The spare land next to the Keir Homes site was owned by South Side 
Housing Association who had proposed to build 40 flats there; 


 


 Glasgow City Council had approved an application by Stewart Milne to 
build 260 flats at the site behind Virgin Media situated on Maxwell 
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Road near to Maxwell Place; 
 Glasgow City Council had approved an application by Carvill 


Construction to build 200 flats on Maxwell Road.  The site previously 
owned by Network Rail.  Construction was due to start by the end of 
2008 and would be complete a year and a half later; 


 


 Westpoint Homes were presently building 335 1,2 and 3 bedroom flats 
on Barrland Street.  157 of these had been sold and were occupied; 
the remainder would be completed in 2009; 


 


 Glasgow City Council had approved an application to construct 33 flats 
on Darnley Street at its junction with Maxwell Road; 


 


 Calmont Construction had completed 50 flats on Muirhouse Street 
situated off Barrland Street near to Albert Drive; 


 


 33 flats and retail units were presently being constructed on Albert 
Drive at Barrland Street. 


 


   
 The Applicant advised that this would equate to a total of 1071 flats.  
   
 The Applicant averred that the proposed neighbourhood was an area 


with a high rental market due to the easy access to services and the 
close proximity to the city centre.  Currently there were a number of 
flats in these new developments for rental.  There had also been a 
number of “To Let” posters in the windows of the flats.  It was known 
there was keen interest from migrant workers.  From local knowledge 
the Applicant had seen many migrant workers taking up residence 
within the proposed neighbourhood and also in the new developments.  
The Applicant was aware that migrant workers from the Govanhill area 
were moving to rent properties in the proposed neighbourhood due to 
the poor quality of housing in Govanhill.  Taking this into account the 
Applicant would estimate that the new dwellings would be occupied by 
three persons per flat, which would give a population increase in the 
defined neighbourhood of 3213 persons. 


 


   
 The Applicant advised that taking into account the regeneration 


resulting in the increase in population, and the number of people 
coming into the area there would need to be a corresponding increase 
in service provision. 


 


   
 The Applicant advised that there were also significant language 


barriers that caused difficulties with prescription compliance, taking into 
account the ethnic minority resident population being 48% and the 
ethnic population travelling into the neighbourhood on a daily basis, 
there was only one pharmacy in the defined neighbourhood that had 
bi-lingual staff working within, on a full time basis. 


 


   
 The Applicant advised the Committee that they would provide all four 


core elements of the new contract, along with an extensive list of 
supplementary services, including palliative care, ostomy supplies, 
circumcision clinic, family planning and incontinence supplies. 
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 The Applicant advised that it was well documented that chronic 
diseases amongst the Asian population were high; hence they would 
be participating in diabetes screening and also providing free blood 
pressure checks and cholesterol testing due to the fact that these were 
all coupled with diabetes management. 


 


   
 The Applicant advised that they were aware that a pharmacist 


prescriber clinic was being carried out at Pollokshields Pharmacy on a 
weekly basis designed to tackle communication and prescription 
compliance issue.  She understood that there was a long waiting list for 
this clinic.  The proposed pharmacy would have bi-lingual staff working 
within on a full time basis, allowing them to tackle communication and 
prescription compliance issues, and reduce the length of time patients 
had to wait as a result. 


 


   
 Mr Jamil would be facilitating this and other programmes alongside 


other health professionals and community organisations who 
participated in these services.  Mr Jamil was also a member of the 
National Group of Diabetes UK for Ethnic Minorities and was involved 
in eye screening and was about to undertaken his prescribing 
qualification.  This, the Applicant advised demonstrated the Applicants’ 
commitment to the community. 


 


   
 While the Applicant advised that this was the end to her presentation 


she wished to make some comment on the objections made by the 
various Interested Parties. 


 


   
 Boots, Alliance and Lloyds on Victoria Road, DLL Robertson and 


Alliance on Cathcart Road, Govanhill Pharmacy on Calder Street, 
Gilbride Pharmacy on Paisley Road West and Hughes Chemist on 
Admiral Street were, in the Applicants’ opinion located within their own 
distinct neighbourhoods of Govanhill and Kinning Park.  It would be 
unfair to ask a population in the proposed neighbourhood to travel 
outwith their neighbourhood to access services from these pharmacies, 
especially when 50.8% did not have access to a car and 24.1% were 
income deprived. 


 


   
 JP Mackie Pharmacy’s objection was comprehensive and the Applicant 


suggested the pharmacy was located in a built up residential and retail 
neighbourhood, with its own diverse population to serve.  The premises 
were located near a very busy and congested junction, where parking 
was difficult.  The Applicant believed that this would inhibit many 
residents from the proposed neighbourhood and also for residents 
within Mr Mackie’s own neighbourhood who had to travel by car, from 
accessing services from this pharmacy.   


 


   
 Mr Mackie had also stated that the vast majority of the new 


development within the proposed neighbourhood was targeted at the 
upwardly mobile market, which had little demand for or trouble 
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accessing pharmaceutical services.  For those who did require these 
services, Mr Mackie had suggested they use his Monday to Friday 
delivery service.  The Applicant would respond by saying that 
according to Mr Mackie’s pharmacy leaflet the delivery service was 
restricted to housebound patients who did not have a carer to collect 
their medication.  In addition, there was no evidence that these new 
development would be occupied by a certain market. 


   
 Rowlands Pharmacy had been located within a neighbourhood with a 


very high ethnic minority population for a considerable time.  They 
were aware that residents within had communication issues, yet they 
only employed one bi-lingual health care assistant on a part time basis.  
The Applicant suggested that this was not providing an adequate 
service to the resident population, who as a result of communication 
issues had medication compliance issues. 


 


   
 Pollokshields Pharmacy was located at a very busy, heavily congested 


junction.  As well as there being parking problems, much of the 
transient population double parked causing additional congestion 
which again inhibited the travelling population from accessing services 
from this pharmacy.  The Applicants were also concerned that Mr 
Sheikh from Pollokshields Pharmacy had submitted a number of 
applications for Eglinton Street, the neighbourhood of which 
overlapped slightly with the Applicants’ neighbourhood.  The Applicants 
found it difficult to understand why Mr Sheikh objected to their 
application on the grounds that the current services were adequate, but 
for his own applications the services were deemed to be inadequate. 


 


   
 The Applicant advised that she had spoken to many residents within 


the proposed neighbourhood by means of a Rapid Appraisal 
technique, a special technique used to obtain qualitative and 
quantitative date for needs assessment and health surveys. The 
overall views of persons spoken to who use community pharmacy 
services within the proposed neighbourhood is that they are not aware 
of the services these pharmacies provide.  They cannot remember 
when they were last approached by staff within a pharmacy and 
informed of any health promotions or offered any health advice.  Many 
of the people spoken to said that to them a chemist was a place from 
where you only pick up your medication from.  They asserted that it 
would be desirable to receive interaction from staff in the pharmacy 
and be provided with information about their services and also 
provided with advice on the correct usage of their medication as many 
of the residents had communication issues. 


 


   
 The Applicant advised that the local community council had provided a 


letter in support of the application; however this appeared to have gone 
astray within the system and had not been received by the Health 
Board. The Applicants had obtained an electronic copy of the letter and 
asked if this could be taken into consideration by the Committee.  After 
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discussion it was agreed that the letter should not be considered as it 
contained issues which the Interested Parties had not been given the 
opportunity of addressing.  The Committee felt the Interested Parties 
would not be able to fully respond to the issues raised in the letter 
without being given the opportunity to undertake further investigation.  
The Committee therefore agreed that the letter should not be entered 
into consideration. 


   
 The Interested Parties Question the Applicant  
   
 In response to questioning from Mr Young, the Applicant advised that 


neither she or her co-Applicant had read the article in the Chemist and 
Druggist journal around Rowlands Pharmacy’s commitment to 
providing a translation service covering 30 different languages, which 
was provided free of charge to the local community and which is due to 
be rolled out across all of the Rowlands chain.  They were, however, 
aware of the initiative operating from Nithsdale Road branch and, from 
anecdotal evidence, were aware that access to the service was not 
uniform.  She also questioned the usefulness of the service for female 
patients wishing to access advice of a more personal nature and the 
time factors involved in the process. 


 


   
 In response to further questioning from Mr Young around the services 


the Applicants would provide that were different from those provided by 
the current network, Mrs Jamil advised that her role in the pharmacy 
would be to interact with the patients, fostering a relationship with the 
community that was not evident between the existing contractors.  She 
intended to visit community facilities in the area and take pharmacy 
services to the areas the patients needed them.  This model had 
already had some success in Grampian through Lloydspharmacy. 


 


   
 In response to further questioning from Mr Young, Mrs Jamil advised 


that the Applicants would improve the health care status of the 
community by providing information on services available to them. 


 


   
 In response to further questioning from Mr Young, Mrs Jamil confirmed 


that Nithsdale Road was within her defined neighbourhood and as 
such Rowlands Pharmacy was situated within that area. 


 


   
 In response to questioning from Mr Mooney, Mrs Jamil confirmed that 


within her defined neighbourhood there were two pharmacies currently 
providing services.  Pollokshields Pharmacy and Rowlands Pharmacy. 


 


   
 In response to further questioning from Mr Mooney, Mrs Jamil advised 


that she did not think the local community were aware of the services 
that were available from the local pharmacies.  This, in her opinion, 
showed that the current network was not providing those services 
adequately.  She further confirmed her assertion that the proposed 
premises were situated in a retail centre of Pollokshields East.  To 
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illustrate her point she pointed to the existence of the Post Office, the 
new Cost Cutter, the dentist and the shops round the corner from the 
Applicants premises.  She further asserted that the local community 
would travel to the area to undertake a weekly shop, parking outside 
the Centre and surrounding streets. 


   
 In response to a question around reasonable travelling distance to 


community pharmacy services, Mrs Jamil advised that it would depend 
on a person’s health how far they should be expected to travel to 
access services.  10-15 minutes may be reasonable for an able bodied 
person, but this would become unreasonable for an elderly or infirm 
person. Mrs Jamil confirmed to Mr Mooney that she was aware of 
Pollokshields Pharmacy’s proximity to the proposed premises; however 
she asserted that the Pollokshields Pharmacy was situated on a hill, 
which was not easily accessed by the elderly. 


 


   
 In response to Mr Mooney’s question around public transport in the 


area, Mrs Jamil confirmed that it was not good.  There was a bus 
service – 121 which the elderly within the community considered to be 
unreliable.  She was aware of another service in the area however did 
not know whether this passed existing contractors in the area. 


 


   
 In response to further questioning from Mr Mooney, Mrs Jamil advised 


that from her survey she had ascertained that inadequacies existed in 
the current service provision around communication issues, lack of 
interaction from staff and lack of awareness amongst the community as 
to what services were on offer from community pharmacies.  She 
further confirmed that the methodology used for the survey had been 
provided to her by Dr Rafik Gardee, a Public Health Consultant. 


 


   
 The PPC Question the Applicant  
   
 In response to questioning from Mr Fergusson, Mrs Jamil advised that 


around 80 survey forms had been distributed.  Of these 20 had gone to 
the Applicants family and friends, 30 forms were distributed through 
community facilities and the remainder had been distributed on the 
street.  She accepted that the survey may have been deemed to be 
more valid if conducted by an independent party, and she would have 
addressed this had she been aware that it would be an issue. 


 


   
 In response to further questioning from Mr Fergusson, Mrs Jamil 


advised that the area of was one of high rental and that the new 
developments would bring some increased population into the area.  
She did not consider that the proposed premises would be totally 
reliant on the new population as there was already a significant 
community in the area which would be served by the new pharmacy. 


 


   
 In response to further questioning from Mr Fergusson, Mrs Jamil 


confirmed that information would be obtained from the local community 
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around which languages were required and the community’s needs 
would be catered for.  The pharmacy would provide multi-lingual staff 
on a full time basis.  The pharmacist was fluent in Persian and Arabic. 


   
 In response to questioning from Mr Reid, Mrs Jamil confirmed that her 


defined neighbourhood was that defined by the previous council ward 
area.  She further confirmed that the difference in population statistics 
related to the different sources used to obtain figures. 


 


   
 In response to further questioning from Mr Reid, Mrs Jamil confirmed 


that the pharmacist who would be in charge of the premises was fluent 
in Persian and Arabic, having spoken these languages since birth.  
She further confirmed that she was aware of the bus routes 89 and 90, 
however, she considered the bus stops served by these routes to be 
too far away from the proposed premises to be useful. 


 


   
 In response to questioning from Mrs Roberts, Mrs Jamil advised that 


many people travelled to the area to make use of the retail businesses 
in the area that catered for the Asian community.  She pointed to the 
various halal butchers, Asian clothes and beauty shops and specialist 
food shops.  She asserted that while integration was important, there 
should be recognition that not all residents would either wish to or have 
the time to learn the English language. There were a number of 
English language classes within the area and attendance at these was 
a matter of individual choice.  She asserted however that services 
should be made available to those who did not have English as a first 
language. 


 


   
 In response to further questioning from Mrs Roberts, Mrs Jamil 


confirmed that she was aware of the national campaign to publicise 
and promote public health services within the pharmacy context. She 
thought that perhaps people did not pay attention to the messages, 
and also that they were provided only in the English language. 


 


   
 In response to final questioning from Mrs Roberts around the survey 


and the apparent lack of independence.  Mrs Jamil accepted that this 
may have caused the survey to lack value and weight and she 
confirmed that the survey would have been organised differently if she 
had been aware of the significance. 


 


   
 In response to questioning from Professor McKie, Mrs Jamil asserted 


that residents in Maxwell Drive would not consider themselves 
neighbours of those living in Darnley Street.  She advised that 
Pollokshaws East and Pollokshaws West were different areas, not 
homogenous, and with differing social aspects.  She was convinced 
that the community could tell the difference between the two areas and 
wouldn’t associate themselves with an area other than their own. 


 


   
 In response to final questioning from Professor McKie, Mrs Jamil  
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confirmed that there was no bus service travelling west of the proposed 
premises. 


   
 There were no questions to the Applicant from the Chair, Mr Gillespie 


or Miss Ward. 
 


   
 The Interested Parties’ Case – Boots UK Ltd (Mr Andrew Mooney)  
   
 Mr Mooney thanked the Committee for the opportunity to have 


representation at the hearing.  
 


   
 He advised that in terms of neighbourhood definition Boots UK Ltd 


would support the neighbourhood definition provided by the Greater 
Glasgow & Clyde Area Pharmaceutical CP Subcommittee as detailed 
in their letter of 14th May 2008. 


 


   
 West – St Andrew’s Drive – a move west of this would result in social 


demographic change. 
 


 East – Railway line.  
 South – Nithsdale Road.  
 North – Railway line.  
   
 Mr Mooney advised that Boots would maintain that adequate 


pharmaceutical service provision was already available within the 
neighbourhood from the existing contractors. Pollokshields and 
Rowlands were easily accessible serving a population which he would 
estimate to be significantly less than the 7281 estimated from South-
East Glasgow Community Health and Wellbeing statistics.  
Furthermore as the number of interested parties indicated a number of 
contractors outwith this defined neighbourhood also supplied full and 
comprehensive services to the neighbourhood. This equated to more 
than ten contractors in a one mile radius.  It was noteworthy that a 
public transport system was available in the locality and that locals 
regularly travelled to local retail centres to access other services. 


 


   
 Mr Mooney advised at the Boots Pharmacies on Victoria Road and 


Cathcart Road already provided a full and comprehensive range of 
pharmaceutical services to the local population which included the core 
services, along with a comprehensive range of locally negotiated 
services including: free collection and delivery service, The pharmacies 
operated from Mon – Fri – 9.00am – 5.30pm and Saturday 9.00am – 
5.30pm, in line with the current model hours and local surgery hours. 


 


   
 Boots UK Ltd were also committed to securing future adequacy by 


continually reviewing and developing their service provision and 
infrastructure to meet the challenges of the new contract and improve 
care for patients when and if given feedback. 


 


   
 Mr Mooney concluded by drawing the Committee’s attention to the  
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construction of the regulation which was interpreted in June 2004 by 
Judicial Review in the Court of Session. 


   
 In the opinion of the judges the decision maker having identified the 


neighbourhood must approach the decision in two stages. 
 


   
 - Consider if the existing services in the area are adequate.  If it 


decides that such provision is adequate, that is the end of the matter 
and the application must fail. 


 


   
 The test of adequacy was a simple one, in that there was no room for a 


spectrum of adequacy – the existing services were either adequate or 
note.  A deficiency in the two contractors in the neighbourhood 
services must exist before an application could be granted. 


 


   
 Consequently, the existence of such a deficiently must be identified 


before it is necessary to consider what may be done to provide a 
remedy. 


 


   
 - The second question of “necessity and desirability” relates to the 


manner in which an identified deficiency is remedied. 
 


   
 As decision makers the critical question therefore was the adequacy of 


the existing provision, not the adequacy or desirability of some other 
possible configuration of services in the neighbourhood.  The new 
pharmacy may be more convenient for some residents however, does 
this make the current service provision inadequate and if so what is the 
deficiency. 


 


   
 The adequacy or otherwise of existing provision in the defined 


neighbourhood was the crux of the matter here and for the Committee 
to decide. 


 


   
 There were no questions to Mr Mooney from the Applicant or Mr 


Young. 
 


   
 The PPC Question Mr Mooney  
   
 In response to questioning from Mrs Roberts, Mr Mooney advised that 


Boots UK Ltd were fully committed to the Scottish Government’s Public 
Health Service initiative.  In addition the newly merged company had 
developed a management structure which had staff on the ground 
specifically to engage with local communities.  This was at an early 
stage. They had also introduced a leaflet in all stores.  Mr Mooney 
confirmed the leaflet was available solely in English. 


 


   
 In response to questioning from Professor McKie, Mr Mooney 


confirmed that St Andrews Drive was included in his defined 
neighbourhood. 
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 There were no questions to Mr Mooney from Mr Fergusson, Mr Reid, 


the Chair, Mr Gillespie or Miss Ward. 
 


   
 The Interested Parties’ Case – Rowlands Pharmacy (Mr David 


Young) 


 


   
 Mr Young thanked the Committee for providing the opportunity to 


present Rowlands Pharmacy’s case.  He advised that there had been 
no demonstration of inadequacy of pharmaceutical services.  There 
was no deficiency.  There were currently two pharmacies serving the 
neighbourhood in which the proposed premises were situated.  There 
were ten pharmacies in a one mile radius and 19 pharmacies in the 
extended area.  He felt these figures spoke for themselves.  The 
application was not necessary or desirable. 


 


   
 He advised that he was not aware of any complaints received by the 


Health Board around the level of service in the area.  He advised that if 
any had been apparent Rowlands, along with the other contractors in 
the area would undoubtedly have addressed any perceived issue. 


 


   
 He reiterated that Rowlands Pharmacy provided a translation service 


within their pharmacy free of charge to patients.  Such services could 
be put in jeopardy if a new contract were granted in the area. 


 


   
 There were no questions to Mr Young from the Applicant, Mr Mooney 


or the Committee. 
 


   
 Summing Up  
   
 The Applicant and Interested Parties were then given the opportunity to 


sum up. 
 


   
 Mr Young advised that there were currently two pharmacies in the 


neighbourhood.  There were ten in a one mile radius. There was no 
perceived inadequacy.  If a further contract were granted this could put 
existing services in jeopardy. 


 


   
 Mr Mooney advised that as the Applicant had not provided any 


evidence of inadequacy in the current pharmaceutical service 
provision, a new contract was therefore not necessary or desirable to 
secure adequate provision of pharmaceutical services in the area and 
therefore the Committee should reject the application.  Mr Mooney 
further advised that according to the health profile of the area, breast 
feeding and other statistics had improved.  These were positive trends 
in which pharmacy played a significant part along with other 
stakeholders.  The key to public health improvement was the 
involvement of a number of agencies, pharmacy being only one. 
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 The Applicant advised that as could be seen from the evidence that 
had been produce the application was necessary and desirable in 
providing an enhanced pharmaceutical service coupled with greater 
access due to extended hours and location within the neighbourhood. 


 


   
 She advised that the Applicants wanted to develop a community 


orientated pharmacy health programme which involved a community 
orientated primary care approach.  It was about collaboration and 
empowerment of the community in which one lived, met and worked, 
help to promote better health and well being, help to take responsibility 
through talking and trying to learn from one another. 


 


   
 The necessity of the contract could be summarised by studying the 


way the Applicants had proposed to supply all the needs of the locality 
and looking at the current deficiencies in the neighbourhood access to 
services including linguistic limitations. 


 


   
 The Applicant asked the Committee to wholeheartedly consider the 


application with care as their ultimate aim was to provide an enhanced 
service to the locality and help forge greater community well being by 
working with all other contracts currently in the neighbourhood and 
other health care providers. 


 


   
 Before the Applicant and the Interested Parties left the hearing, the 


Chair asked them to confirm that they had had a full and fair hearing.  
All confirmed that they had. 


 


   
 The PPC was required and did take into account all relevant factors 


concerning the issue of:- 
 


   
 a) Neighbourhood;  
    
 b) Adequacy of existing pharmaceutical services in the neighbourhood 


and, in particular, whether the provision of pharmaceutical services 
at the premises named in the application was necessary or 
desirable in order to secure adequate provision of pharmaceutical 
services in the neighbourhood in which the premises were located. 


 


   
 In addition to the oral submissions put forward before them, the PPC 


also took into all account all written representations and supporting 
documents submitted by the Applicant, the Interested Parties and those 
who were entitled to make representations to the PPC, namely: 


 


   
 a) Chemist contractors within the vicinity of the Applicant’s premises;  
    
 b) The NHS Greater Glasgow & Clyde Area Pharmaceutical 


Community Pharmacy Subcommittee; 
 


    
 c) The Greater Glasgow & Clyde Area Medical Committee (CP Sub-  
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Committee). 
   
 The Committee also considered;-  
   
 d) The location of the nearest existing pharmaceutical services;  
    
 e) Demographic information regarding the area of G41.1 and G41.2; 


and 
 


    
 f) NHS Greater Glasgow and Clyde plans for future development of 


services. 
 


    
 DECISION  
   
 Having considered the evidence presented to it, and the PPC’s 


observation from the site visits, the PPC had to decide first the 
question of the neighbourhood in which the premises to which the 
application related, were located. 


 


   
 The Committee considered the various neighbourhoods put forward by 


the Applicant, the Interested Parties and the Community Pharmacy 
Subcommittee in relation to the application and taking all information 
into consideration, the Committee considered that the neighbourhood 
should be defined as follows: 


 


   
 North: the railway line at Shields Road;  
 East: the railway line at Eglinton Street, along Pollokshaws Road to its 


meeting with Nithsdale Road; 
 


 South: Nithsdale Road, travelling along to its meeting with St Andrews 
Drive; 


 


 West: St Andrews Drive, north to meet the railway line at Shields Road.  
   
 The Committee felt that this was distinct neighbourhood.  The railway 


lines were physical boundaries, with Eglinton Street being a major 
arterial road from the city centre. South of Nithsdale Road 
demonstrated a different social make-up and comprised different 
housing stock.  The Committee considered people living in this area 
would consider themselves neighbours and from the same community. 


 


   
 Adequacy of Existing Provision of Pharmaceutical Services and 


Necessity or Desirability 


 


   
 Having reached that decision, the PPC was then required to consider 


the adequacy of pharmaceutical services in that neighbourhood, and 
whether the granting of the application was necessary or desirable in 
order to secure adequate provision of pharmaceutical services in that 
neighbourhood. 


 


   
 The Committee noted that within the neighbourhood as defined by the  
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PPC there were two pharmacies.  These pharmacies provided the full 
range of pharmaceutical services including supervised methadone. 
The Committee further noted that there were at least ten additional 
pharmacies within the extended area that provided services.  The 
Committee considered that the level of existing services ensured that 
satisfactory access to pharmaceutical services existed within the 
defined neighbourhood.  The Committee therefore considered that the 
existing pharmaceutical services in the neighbourhood were adequate.   


   
 The Committee further noted that they had taken into consideration the 


Applicants’ assertion around communication issues amongst the non-
English speaking population within the neighbourhood.  The 
Committee were aware that a translation service was operated by the 
Health Board, which was accessible for community pharmacies to 
utilise.  In addition, Rowlands Pharmacy provided an innovative service 
within their pharmacy in Nithsdale Road.  The Committee felt that 
much of the Applicants’ case had been developed around the lack of 
language within the area, and not a perceived inadequacy in the 
services already being provided to the neighbourhood. 


 


   
 The Committee was satisfied that no evidence had been produced by 


the Applicant, or had been made available to the Committee via 
another source which demonstrated that the services currently 
provided to the neighbourhood were inadequate. 


 


   
 Having regard to the overall services provided by the existing 


contractors within the vicinity of the proposed pharmacy, the number of 
prescriptions dispensed by those contractors in the preceding 12 
months, and the level of service provided by those contractors to the 
neighbourhood, the committee agreed that the neighbourhood was 
currently adequately served. 


 


   
 In accordance with the statutory procedure the Chemist 


Contractor Member of the Committee Colin Fergusson and Board 
Officers were excluded from the decision process: 


 


   
 DECIDED/-  
   
 The PPC was satisfied that the provision of pharmaceutical services at 


the premises of the Applicant was not necessary or desirable in order 
to secure adequate provision of pharmaceutical services in the 
neighbourhood in which the premises were located by persons whose 
names are included in the Pharmaceutical List and in the 
circumstances, it was the unanimous decision of the PPC that the 
application be refused. 


Contractor 
Services 
Supervisor 


   
 The Chemist Contractor Member of the Committee Colin 


Fergusson and Board Officers rejoined the meeting at this stage. 
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6. APPLICATIONS STILL TO BE CONSIDERED  
   
 The Committee having previously been circulated with Paper 2008/32 


noted the contents which gave details of applications received by the 
Board and which had still to be considered.  The Committee agreed the 
following applications should be considered by means of an oral 
hearing: 


 


   
 Boots UK Ltd – 10 Canal Street, Renfrew PA4 8QD  
 Assura Pharmacy ltd – 32 Brucehill Road, Dumbarton G82 4EN  
 Apple Pharmacy – 130 Westburn Road, Cambuslang G72 7SY  
 Apple Pharmacy, Castle Terrace, Bridge of Weir PA11 3EF  
 Lloydspharmacy Ltd, Unit 5 485/507 Glasgow Road, Clydebank 


G81 1JP 
 


 Advance Pharmacies Ltd – 26-28 Willowford Road, Darnley G53 
7LP 


 


 Farzana Rasool & Aziz Rasool – 111 Cambridge Street, Glasgow 
G3 6RU 


 


 Apple Pharmacy – The Post Office, Greenock Road, Inchinnan 
PA4 


 


 Assura Pharmacy Ltd, Proposed Retail Development, Gleddoch 
Road, Glasgow G52 4BW 


 


 Apple Pharmacy, Level 1, The Hub Complex, University of 
Glasgow, Hillhead Street, Glasgow G12 8QE 


 


 Assura Pharmacy Ltd – Somerfield Supermarkets, 63 
Cumbernauld Road, Glasgow G33 6NB 


 


   
7. MATTERS CONSIDERED BY THE CHAIR SINCE THE DATE OF 


THE LAST MEETING 
 


   
 The Committee having previously been circulated with Paper 2008/33 


noted the contents which gave details of matters considered by the 
Chair since the date of the last meeting: 


 


   
 Change of Ownership  
   
 Case No: PPC/COO05/2008 – Boots UK Ltd  
   
Alliance Pharmacy, 26 Norby Road, Glasgow, G11 7BN  


Alliance Pharmacy, 693 Great Western Road, Glasgow, G12 8RA  


Alliance Pharmacy, 90 Fulton Street, Glasgow, G13 1DS  


Alliance Pharmacy, 1630 Great Western Road, Glasgow, G13 1HH  


Alliance Pharmacy, 47 Garscadden Road, Glasgow, G15 6UH  


Alliance Pharmacy, 8 Rozelle Avenue, Drumchapel, Glasgow, G15 7QR  
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Alliance Pharmacy, 80 Queen Margaret Drive, Glasgow, G20 8NZ  


Alliance Pharmacy, 1278 Argyle Street, Glasgow, G3 8AA  


Alliance Pharmacy, 350b Duke Street, Glasgow, G31 1RB  


Alliance Pharmacy, 90 Westmuir Street, Parkhead, Glasgow, G31 5BJ  


Alliance Pharmacy, 137 Abbeyhill Street, Glasgow, G32 6LJ  


Alliance Pharmacy, 1035-1041 Shettleston Road, Glasgow, G32 7PB  


Alliance Pharmacy, 639 Cathcart Road, Glasgow, G42 8AE  


Alliance Pharmacy, 426 Victoria Road, Glasgow, G42 8YU  


Alliance Pharmacy, 61b Main Street, Thornliebank, Glasgow, G46 7RX  


Alliance Pharmacy, 155 Crown Street, Glasgow, G5 9XT  


Alliance Pharmacy, 50 Hillington Road South, Glasgow, G52 2AA  


Alliance Pharmacy, 220 Dalmellington Road, Crookston, Glasgow, G53 5YF  


Alliance Pharmacy, Unit 7, Baljaffray Shopping Centre, Glasgow, G61 4RN  


Alliance Pharmacy, 92 Kirkintilloch Road, Lenzie, Glasgow, G66 4LQ  


Alliance Pharmacy, 25 Main Street, Cambuslang, Glasgow, G72 7EX  


Alliance Pharmacy, 233 Hamilton Road, Cambuslang, Glasgow, G72 7PH  


Alliance Pharmacy, 12 The Toll, Clarkston, Glasgow, G76 7BG  


Alliance Pharmacy, 182/4 Main Street, Barrhead, G78 1SL  


Alliance Pharmacy, 48 North Elgin Street, Clydebank Glasgow, G81 4BZ  


Alliance Pharmacy, 11/13 Mitchell Way, Alexandria, G83 0LW  


Alliance Pharmacy, 28 Central Way, Paisley, PA1 1EH  


Alliance Pharmacy, 5 Penilee Road, Ralston, Paisley, PA1 3ES  


Alliance Pharmacy, 15 Livery Walk, Bridge of Weir, PA11 3NN  


Alliance Pharmacy, 1-2 Stewart Place, Bridge of Weir Road, Kilmacolm, PA13 4AF   


Alliance Pharmacy, 6 Neilston Road, Paisley, PA2 6LN  


Alliance Pharmacy, Clippens Road, Linwood, PA3 3DG  


Alliance Pharmacy, 66 Netherhill Road, Paisley, PA3 4RL  


Alliance Pharmacy, 118/120 Paisley Road, Renfrew, PA4 8HE  
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Alliance Pharmacy, 7 Houston Court, Houston Square, Johnstone, PA5 8DT  


Alliance Pharmacy, Houston Medical Centre, Kirk Road, Houston, PA6 7AR  


   
 The Board had received an application from Boots UK Ltd for inclusion 


in the Board’s Pharmaceutical List at various pharmacies previously 
listed as E Moss Ltd, T/A Alliance Pharmacy at the addresses given 
above.  The change of ownership was effective from 1st April 2008. 


 


   
 The Committee was advised that the level of service was not reduced 


by the new contractor and that the new contractor was suitably 
registered with the Royal Pharmaceutical Society of Great Britain. 


 


   
 Given the above, the Committee agreed that the application could be 


granted in terms of Regulation 4 of the current Pharmaceutical 
Regulations. 


 


   
 Case No: PPC/COO06/2008 – Lloydspharmacy Ltd  


Munro Pharmacy, 764 Anniesland Road, Knightswood, Glasgow G14 0YU 


Munro Pharmacy, Unit 2 Kwiksave Unit, Crown Street, Glasgow G5 9ZR 


Munro Pharmacy, 549 Maryhill Road, Glasgow G20 7UJ 


Munro Pharmacy, Unit 9, 1604 Paisley Road West, Glasgow G52 9ZR 


Munro Pharmacy, 186/188 Abercromby Street, Glasgow G40 2RZ 


Munro Pharmacy, 263 Alderman Road, Glasgow G13 3AY 


Munro Pharmacy, 147 Great Western Road, Glasgow G4 9AW 


Munro Pharmacy, 298 Dyke Road, Glasgow G13 4QU 


Munro Pharmacy, 77 Lochend Road, Easterhouse, Glasgow G34 0JZ 


 


 


 The Board had received an application from Lloydspharmacy Ltd for 
inclusion in the Board’s Pharmaceutical List at various pharmacies 
previously listed as Donald Munro Ltd, T/A Munro Pharmacy at the 
addresses given above.  The change of ownership was effective from 
1st May 2008. 


 


   
 The Committee was advised that the level of service was not reduced 


by the new contractor and that the new contractor was suitably 
registered with the Royal Pharmaceutical Society of Great Britain. 


 


   
 Given the above, the Committee agreed that the application could be 


granted in terms of Regulation 4 of the current Pharmaceutical 
Regulations. 
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 Case No: PPC/COO07/2008 – Buchanan & Campbell Ltd, 364a 


Dumbarton Road, Glasgow G11 6RZ 


 


   
 The Board had received an application from Mr Habib Khan for 


inclusion in the Board’s Pharmaceutical List at a pharmacy previously 
listed as Buchanan & Campbell Ltd at the address given above.  The 
change of ownership was effective from 1st May 2008. 


 


   
 The Committee was advised that the level of service was not reduced 


by the new contractor and that the new contractor was suitably 
registered with the Royal Pharmaceutical Society of Great Britain. 


 


   
 Given the above, the Committee agreed that the application could be 


granted in terms of Regulation 4 of the current Pharmaceutical 
Regulations. 


 


   
 Case No: PPC/COO08/2008 – MacLean Chemist, 310 Dumbarton 


Road, Old Kilpatrick, Glasgow G60 5LW 


 


   
 The Board had received an application from Sinclair Shops Ltd for 


inclusion in the Board’s Pharmaceutical List at a pharmacy previously 
listed as MacLean Chemists at the address given above.  The change 
of ownership was effective from 30th June 2008. 


 


   
 The Committee was advised that the level of service was not reduced 


by the new contractor and that the new contractor was suitably 
registered with the Royal Pharmaceutical Society of Great Britain. 


 


   
 Given the above, the Committee agreed that the application could be 


granted in terms of Regulation 4 of the current Pharmaceutical 
Regulations. 


 


   
 Case No: PPC/COO09/2008 – MacLean Chemist, 1943 Dumbarton 


Road, Glasgow G14 0YT 


 


   
 The Board had received an application from Sinclair Shops Ltd for 


inclusion in the Board’s Pharmaceutical List at a pharmacy previously 
listed as MacLean Chemists at the address given above.  The change 
of ownership was effective from 30th June 2008. 


 


   
 The Committee was advised that the level of service was not reduced 


by the new contractor and that the new contractor was suitably 
registered with the Royal Pharmaceutical Society of Great Britain. 


 


   
 Given the above, the Committee agreed that the application could be 


granted in terms of Regulation 4 of the current Pharmaceutical 
Regulations. 
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 HOMOLOGATED/-  
   
 MATTERS CONSIDERED BY THE CHAIR SINCE THE DATE OF 


THE LAST MEETING 
 


   
 The Committee having previously been circulated with Paper 2008/34 


noted the contents which gave details of matters considered by the 
Chair since the date of the last meeting: 


 


   
 Case No: PPC/MRELOC03/2008 – Kennyhill Pharmacy, 408/410 


Cumbernauld Road, Glasgow G31 3NN 
 


   
 The Committee considered the action taken by the Chairman on an 


application for a minor relocation of a NHS Dispensing contract currently 
held by M&D Green Dispensing Chemist Ltd, at the above address. 


 


    
 The Committee noted that the application fulfilled the criteria for a minor 


relocation under Regulation 5 (4) of the National Health Service 
(Pharmaceutical Services) (Scotland) Regulations 1995 as amended. 


 


    
 The Committee noted that the Chairman had granted the application, 


having been satisfied that the application fulfilled the requirements laid 
down in the Pharmaceutical Regulations. 


 


   
 Case No: PPC/MRELOC04/2008 – David Wyse, 7 King Street, Port 


Glasgow 
 


   
 The Committee considered the action taken by the Chairman on an 


application for a minor relocation of a NHS Dispensing contract currently 
held by David Wyse. 


 


    
 The Committee noted that the application fulfilled the criteria for a minor 


relocation under Regulation 5 (4) of the National Health Service 
(Pharmaceutical Services) (Scotland) Regulations 1995 as amended. 


 


    
 The Committee noted that the Chairman had granted the application, 


having been satisfied that the application fulfilled the requirements laid 
down in the Pharmaceutical Regulations. 


 


   
 Case No: PPC/MRELOC05/2008 – David Wyse, 12 John Wood 


Street, Port Glasgow 
 


   
 The Committee considered the action taken by the Chairman on an 


application for a minor relocation of a NHS Dispensing contract currently 
held by David Wyse, at the above address. 


 


    
 The Committee noted that the application fulfilled the criteria for a minor 


relocation under Regulation 5 (4) of the National Health Service 
(Pharmaceutical Services) (Scotland) Regulations 1995 as amended. 
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 The Committee noted that the Chairman had granted the application, 


having been satisfied that the application fulfilled the requirements laid 
down in the Pharmaceutical Regulations. 


 


   
 Case No: PPC/MRELOC06/2008 – Alliance Pharmacy, 10 Canal 


Street, Renfrew PA4 8QD 
 


   
 The Committee considered the action taken by the Chairman on an 


application for a minor relocation of a NHS Dispensing contract currently 
held by Alliance Pharmacy, at the above address. 


 


    
 The Committee noted that the application did not fulfil the criteria for a 


minor relocation under Regulation 5 (4) of the National Health Service 
(Pharmaceutical Services) (Scotland) Regulations 1995 as amended. 


 


    
 The Committee noted that the Chairman had refused the application, 


having been satisfied that the application did not fulfil the requirements 
laid down in the Pharmaceutical Regulations. 


 


   
 HOMOLOGATED/-  
   
8. RETROSPECTIVE NOTIFICATION OF RELOCATION  
   
 The Committee having been previously circulated with paper 2008/35 


noted the relocation of Buchanan Orthotics Ltd to 603 Helen Street, 
Glasgow G51 3AR. 


 


   
 NOTED/-  
   
9. NATIONAL APPEALS PANEL DETERMINATION  
   
 The Committee having previously been circulated with paper 2008/36 


noted the contents which gave details of the National Appeals Panel’s 
determination of appeals lodged against the Committee’s decision in the 
following case: 


 


   
 Mr Razwan Shafi – 25 Main Street, Howwood, Renfrewshire PA9 


1AR (PPC/INCL27/2007) 
 


   
 The Committee noted that the National Appeals Panel had refused the 


Appeal submitted against the PPC’s decision to grant Mr Shafi’s 
application to establish a pharmacy at the above address.  As such Mr 
Shafi’s name was not included in the Board’s Provisional 
Pharmaceutical List, and the file on the application had been closed. 


 


   
 NOTED/-  
   
9. ADVICE FROM CENTRAL LEGAL OFFICE  
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 The Committee discussed the advice provided by the Central Legal 


Office around who can speak before a PPC.  After comprehensive 
discussion, the Committee agreed that the Board’s processes should be 
amended to reflect the advice provided by the Central Legal Office. 


 


   
 AGREED/-  
   
10. ANY OTHER COMPETENT BUSINESS  
   
 None.  
   
11. DATE OF NEXT MEETING  
   
 The next scheduled meeting would take place on Wednesday 6th 


August 2008. 
 


   
 The Meeting ended at 4.30p.m.  
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NOT YET ENDORSED AS A CORRECT RECORD 
 


Pharmacy Practices Committee (15) 
Minutes of a Meeting held on 
Wednesday 20th August 2008 


Gilmorehill G12 Centre, Gilmorehill Church, 
9 University Avenue, Glasgow G12 8QQ 


 
 
PRESENT: 
 
 
 
 
 
 
 
IN ATTENDANCE: 


Mrs Agnes Stewart 
Professor J McKie 
Mrs Charlotte McDonald 
Professor H McNulty 
Mr Alasdair MacIntyre 
 
 
 
Dale Cochran 
 
Janine Glen 
 
Robert Gillespie 
 
 


Chair 
Lay Member 
Deputy Lay Member 
Deputy Non Contractor Pharmacist Member 
Contractor Pharmacist Member 
 
 
 
Contracts Supervisor – Community Pharmacy 
Development 
Contracts Manager – Community Pharmacy 
Development 
Lead - Community Development Pharmacist 
 


 
 Prior to the consideration of business, the Chairperson asked members 


if they had an interest in any of the applications to be discussed or if 
they were associated with a person who had a personal interest in the 
applications to be considered by the Committee. 


ACTION 


   
 No declarations of interest were made.  
   
1. APOLOGIES  
   
 There were no apologies.  
   
2. ANY OTHER BUSINESS NOT INCLUDED IN AGENDA  
   
 None.  
   
 Section 1 – Applications Under Regulation 5 (10)  
   
3. APPLICATION FOR INCLUSION IN THE BOARD’S 


PHARMACEUTICAL LIST   
 


   
 Case No: PPC/INCL10/2008 


Apple Pharmacy – Level 1, The Hub Complex, University of 
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Glasgow, Hillhead Street, Glasgow G12 8QE 
   
   
 The Committee was asked to consider an application submitted by Apple 


Pharmacy, to provide general pharmaceutical services from premises to 
be situated at The Hub Complex, University of Glasgow, Hillhead Street, 
Glasgow G12 8QE under Regulation 5(10) of the National Health 
Service (Pharmaceutical Services) (Scotland) Regulations 1995 as 
amended.   


 


   
 The Committee had to determine whether the granting of the application 


was necessary or desirable to secure the adequate provision of 
pharmaceutical services in the neighbourhood in which the Applicant’s 
proposed premises were located. 


 


   
 The Committee, having previously been circulated with all the papers 


regarding the application from Apple Pharmacy agreed that the 
application should be considered by oral hearing.  


 


   
 The hearing was convened under paragraph 2(2) of Schedule 3 to the 


National Health Service (Pharmaceutical Services) (Scotland) 
Regulations 1995 as amended (“the Regulations”).  In terms of this 
paragraph, the PPC “shall determine an application in such a manner as 
it thinks fit”. In terms of Regulation 5(10) of the Regulations, the question 
for the PPC is whether “the provision of pharmaceutical services at the 
premises named in the application is necessary or desirable to secure 
adequate provision of pharmaceutical service in the neighbourhood in 
which the premises are located by persons whose names are included in 
the Pharmaceutical List.” 


 


   
 The Applicant was represented in person by Mr Neeraj Salwan (“the 


Applicant”), assisted by Dr Des Spence. The interested parties who had 
submitted written representations during the consultation period, and 
who had chosen to attend the oral hearing were Mr Charles Tait (Boots 
UK Ltd), Mr Peter Venables (Andrew Hand Pharmacy), assisted by Mr 
Andrew Hand and Mr Gerry Hughes (Greater Glasgow & Clyde Area 
Pharmaceutical CP Subcommittee (“the Interested Parties”). 


 


   
 The Chair asked all present to confirm that they were not appearing 


before the Committee in the capacity of solicitor, counsel or paid 
advocate.  All confirmed that they were not. 


 


   
 Prior to the hearing, the Panel had collectively visited the vicinity 


surrounding the Applicant’s premises, pharmacies, GP surgeries and 
facilities in the immediate area and the surrounding areas of 
Kelvinbridge, St George’s Cross, Charing Cross, Cranstonhill, Partick, 
Hyndland, Dowanhill and Hillhead. 


 


   
 The procedure adopted by the PPC at the hearing was that the Chair  
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asked the Applicant to make their submission.  There followed the 
opportunity for the Interested Parties and the PPC to ask questions.  
Each of the Interested Parties then gave their presentation, with the 
opportunity for the Applicant and the PPC to ask questions. The 
Interested Parties and the Applicant were then given the opportunity to 
sum up. 


   
 The Applicant’s Case  
   
 Mr Salwan thanked the Committee for allowing him the opportunity to put 


his case forward on behalf of Apple Pharmacy.  He advised that before 
speaking about the neighbourhood he would like to say a few words on 
the background to Apple Pharmacy’s application. 


 


   
 At the end of 2007 Apple Pharmacy had become aware of the new 


health facility development at Glasgow University and had at that time 
expressed an interest in tendering to provide pharmacy services from the 
dedicated space within the facility.  Apple Pharmacy was aware that 
other contractors were interested in offering their services, however after 
several meetings with University personnel, Apple Pharmacy were 
confirmed as the approved contractor. They were about to submit their 
application for inclusion in the Pharmaceutical List when they became 
aware that Boots UK Ltd were to close their long established pharmacy 
which at that time was trading as Alliance Pharmacy and was situated at 
211 Byres Road.  The reasons for this closure appeared to be 
commercially driven rather than professionally driven.  Apple Pharmacy 
considered this to be an ideal opportunity to apply for inclusion in the 
Pharmaceutical List as the area would ostensibly be losing one contract.  
Apple Pharmacy submitted an application for inclusion at the Byres Road 
premises vacated by Boots UK Ltd but because they were keen not to 
duplicate the retail model offered by Boots UK Ltd, they withdrew the 
application. Apple Pharmacy wanted to provide a more specialised 
pharmacy that was more in keeping with the guidelines of the pharmacy 
contract.   


 


   
 Apple Pharmacy was aware that the proposed pharmacy may not be a 


commercial opportunity for them as a company. They were nevertheless 
keen to become involved in the development as an endorsement of their 
full support for the direction in which community pharmacy in Scotland 
was moving to an expansion of health based services to improve the 
health of Apple Pharmacy’s customers. 


 
 
 
 
 


   
 Mr Salwan then went on to describe his defined neighbourhood.  He 


advised the Committee that he had attempted to define a neighbourhood 
which reflected where the student population would be on a day to day 
basis.  He asserted that the campus was not a village or area in its own 
right, but the area was used extensively by the student population, the 
university staff and members of the general public. 
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 The neighbourhood was defined as:  
   
 North: Great Western Road (A82);  
 West: Byres Road, south to University Avenue. Byres Road being a 


main road separating the defined neighbourhood from the areas of 
Hyndland and Dowanhill; 


 


 South: University Avenue to Kelvin Way to where the park met the River 
Kelvin; and 


 


 East: The River Kelvin north to its joining with Great Western Road.  
   
 Mr Salwan advised that within this neighbourhood there were currently 


two pharmacies.   
 


   
 He asserted that the proposed pharmacy would not follow the traditional 


heavy dispensing model of most community pharmacies.  The format 
preferred by Apple Pharmacy would be very similar to that employed 
successfully at the Campus pharmacy in Stirling.  The owners of the 
University of Stirling pharmacy had allowed representatives from Apple 
Pharmacy to visit the pharmacy and Apple had had the opportunity of 
sharing ideas with the owners in how best to offer the best range of 
pharmaceutical services to the primarily student patient base. 


 


   
 Mr Salwan then went on to describe the services that would be offered 


from the proposed pharmacy: 
 


   
 Travel Clinic – the clinics would offer travel vaccination, private 


prescriptions for malaria prophylaxis and full pharmaceutical healthcare 
advice.  The pharmacy would stock a full range of vaccines which most 
community pharmacies did not stock.  This was to take account of the 
diverse holiday choices undertaken by students who didn’t tend to opt for 
the usual “package holiday”, but were more likely to visit poverty stricken 
areas of the world on a back-packing model.  The clinic would provide 
travel aids such as travel first aid kits.  The pharmacist would work 
closely with the GPs on-site and operate the clinics in partnership.  The 
pharmacy could also provide advice when the GPs were not available.  
Apple Pharmacy hoped to make the Travel Clinic a centre which could 
be accessed by everyone within the west end area as the amount of 
people travelling abroad increases and the type of holidays taken 
became more diverse.  The Clinic would also be a designated Yellow 
Fever Vaccine centre. 


 


   
 Sexual Health Clinic – the demand for emergency hormonal 


contraception would be very large.  There were huge public health 
benefits in maximising such a service at this particular location.  In 
addition to offering the morning after pill Apple Pharmacy would also like 
to offer Chlamydia testing and as such were seeking a PGD to treat 
positive Chlamydia tests.  NHS Ayrshire and Arran ran a successful 
scheme and Apple Pharmacy hoped to replicate this model from the 
proposed premises.  They were also in discussions with the Sandyford 
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Sexual Health Clinic seeking advice on how best to deliver the sexual 
health promotion message to this particular patient group. 


   
 Health care clinics – a range of other clinics including nicotine 


replacement therapy, lifestyle clinics and through time 
supplementary/independent prescriber clinics.  The facility would also 
offer sports injury clinics and a full range of complementary medicines. 


 


   
 Health Promotion events – Apple Pharmacy intended to hold their 


own health promotion events such as healthy diet advice, advice on 
exercising, NRT Clinics and diabetes awareness. These events would 
be promoted through media such as the university’s plasma screen 
messaging service operated throughout the campus.  The Apple 
Pharmacy website and the website developed by the GP practice 
would also be used as vehicles to ensure such messages reached as 
many people as possible. 


 


   
 Website – Apple Pharmacy had also commissioned a web design 


company to design a website to promote the activities of the proposed 
pharmacy.  Stirling University had developed a website which was well 
used that specifically offered advice on travel vaccines with links to 
other useful sites. 


 


   
 Mr Salwan advised that the pharmacy would have a large consultation 


area to allow the previously mentioned services to take place.  It would 
also allow all of the elements of the pharmacy contract to be offered.  
Mr Salwan pointed to the pharmacy at Stirling University where there 
was a good uptake of the minor ailment service and considered the 
uptake would be similar at the proposed premises. 


 


   
 The proposed pharmacy could also be used for teaching 


undergraduate medical or pharmacy students.  The GPs on-site were 
accredited trainers and Apple Pharmacy envisaged that pre-
registration students would receive a good grounding in collaborative 
working with GPs.   


 


   
 Mr Salwan advised that the pharmacy in Stirling offered a full range of 


pharmaceutical services to the many staff members who worked at the 
University.  Once again he anticipated the Glasgow University 
pharmacy to have the same demand for its services by this group.  He 
estimated there was up to 20,000 students studying at the University 
and 10,000 staff working there.  Mr Salwan asserted that this 
amounted to a community in its own right. 


 


   
 Mr Salwan then sought permission from the chair to illustrate the 


physical location of the consultation rooms from a plan which had 
not been previously submitted.  As this was merely for illustrative 
purposes, no-one objected.  Mr Salwan made copies available to 
the Interested Parties and the Committee. All were given the 
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opportunity to familiarise themselves with the plan. 
   
 Mr Salwan advised that there were three entrances into the facility.  


The entrance on Southpark Avenue was the most convenient for 
access to the proposed premises.  The pharmacy was situated to the 
right adjacent to the GP practice area.  The GP consultation rooms 
were situated along the right hand side.  The room marked “R130” on 
the plan and described as “Store” would serve as the pharmacy 
consultation area.  The pharmacy would also have the use of another 
room marked “R109” and one marked “Student Services Office”, and 
also the GP consulting rooms when these weren’t already in use.  Mr 
Salwan advised that there would be many innovative developments on 
offer including a pager system which would allow patients to use other 
facilities in the Hub Complex and receive notification when their 
appointment was due (if the surgery was running behind time). 


 


   
 The Interested Parties Question the Applicant  
   
 Mr Hughes advised that he spoke on behalf of the CP Subcommittee of 


NHS Greater Glasgow & Clyde Area Pharmaceutical Committee.  He 
asserted that he had found it difficult to ask questions as he had not 
visited the proposed premises or had sight of any supporting papers 
relating to this case. The only papers which he had been given were 
those relating to the initial application which had been considered by 
the CP Subcommittee on 12th May 2008. 


 


   
 In response to questioning from Mr Hughes, Mr Salwan advised that 


the pharmacy would offer a full range of “Over the Counter” (OTC) 
products.  He did not envisage there to be a demand for non-
healthcare products.  The pharmacy would also provide homeopathic 
remedies.  Mr Salwan confirmed that Apple Pharmacy employed a 
pharmacist who was a qualified independent prescriber and had 
undertaken a course on homeopathy.  It was likely that this pharmacist 
would be moved to the proposed pharmacy to allow these services to 
be provided. 


 


   
 In response to Mr Hughes’s question around why students were 


different from any other element of the population, Mr Salwan advised 
that students had unique needs.  They travelled more and took more 
diverse types of holidays, which meant they required more specialised 
travel health advice. 


 


   
 In response to Mr Hughes’s question around the operation of the 


proposed travel clinic, Mr Salwan advised that the prescription for the 
vaccine would be written by the GP and dispensed through the 
pharmacy.  The pharmacy would keep a stock of the more diverse 
vaccines not readily available from other community pharmacies. 


 


   
 In response to further questioning from Mr Hughes, Mr Salwan advised  
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that from the southern boundary was a distance of around 20 metres 
from the proposed premises.  He advised that he had chosen Great 
Western Road as a boundary and not the continuation of the River 
Kelvin as he was mainly looking at physical boundaries and agreed 
that the River Kelvin could be considered a more appropriate 
boundary. 


   
 Responding to a question from Mr Hughes around the proposed 


Chlamydia testing service, Mr Salwan advised that the plans for this 
service had not been finalised as yet.  Apple Pharmacy was in 
discussion with NHS Ayrshire and Arran around their model.  He 
accepted that what may be available in another health board might not 
necessarily be replicated in another, but reiterated that these were 
initial discussions.  He also confirmed that he had not brought along 
any documentation to support his discussions with the Sandyford 
Sexual Health Clinic. 


 


   
 In response to further questioning from Mr Hughes, Mr Salwan clarified 


that in relation to the sports injury clinic he felt that the proposed 
pharmacy would be able to provide more focussed advice than would 
be available from other community pharmacies who would not 
necessarily have the time to devote to such services.  He did not 
accept that he was making an invidious distinction between 
pharmacists, merely that in practical terms most community 
pharmacies did not have the time to devote to such specialised areas. 


 


   
 In response to further questioning from Mr Hughes, Mr Salwan 


confirmed that there would be no charge for the public health 
messages promoted through the university’s plasma screen service.  
The messages would be developed in collaboration with the GP 
practice and no charges would be incurred. 


 


   
 In response to further questioning from Mr Hughes, Mr Salwan 


confirmed that he was not aware of the numbers of students and/or 
staff who may be in the defined neighbourhood at any one time.  He 
further confirmed his assertion that the majority of the university 
buildings were within his defined neighbourhood and that he was 
aware there were some outwith this area and that some of these were 
outwith the city of Glasgow itself.  He reiterated his assertion that these 
were in the minority. 


 


   
 In response to final questioning from Mr Hughes, Mr Salwan advised 


that the late submission of the plan for the premises occurred because 
he only received a copy of the plan on the morning of the meeting.  
This had not been available to him previously. 


 


   
 In response to questioning from Mr Venables, Mr Salwan advised that 


the advice provided from the proposed premises would differ from that 
provided by other community pharmacies as the pharmacist at the 
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proposed pharmacy would be able to concentrate on areas and issues 
which other community pharmacies would not necessarily have the 
time to do.  This was due to the different demands that were placed on 
community pharmacies in normal settings.  The location of the 
proposed pharmacy and the services required by those using the 
facility would allow a more focussed approach which was not possible 
in other community pharmacies. 


   
 In response to final questioning from Mr Venables, Mr Salwan advised 


that the pre-registration training provided by the proposed pharmacy 
would differ from that provided by other community pharmacies in that 
the students would be given a sound grounding in collaborative 
working with GPs as well as in the four core elements of the pharmacy 
contract.  He accepted that the patient base may be narrow, but 
asserted that Apple Pharmacy could offer training to students from 
other community pharmacies. This would allow them to gain exposure 
with the student patient base.  This could only benefit the pre-reg 
students. 


 


   
 In response to questioning from Mr Tait, Mr Salwan confirmed that the 


proposed clientele would probably range in age from 18-25 and would 
generally be considered to be in good health.  He further confirmed 
that approximately half the student body lived in accommodation within 
the area, with the other half travelling in to the area, but residing at 
home. Mr Salwan accepted that the universities in Glasgow had a 
higher than average proportion of students living at home, but asserted 
that there were nine halls of residence within one to two miles from the 
proposed premises.  He accepted that some of these were outwith his 
defined neighbourhood. 


 


   
 In response to final questioning from Mr Tait, Mr Salwan advised that 


the pharmacy at Stirling University was situated within a discreet 
campus in an area outside the centre of Stirling.  He accepted that the 
area could better be described as Bridge of Allan which was different to 
the University of Glasgow.  Mr Salwan asserted that the proposed 
premises were probably more like the university in Edinburgh. 


 


   
 The PPC Question the Applicant  
   
 In response to questioning from Mrs McDonald, Mr Salwan confirmed 


that his student figures included the element of mature students 
studying at the university, although he did not have any separate 
figures for this. 


 


   
 In response to further questioning from Mrs McDonald, Mr Salwan 


confirmed that there would be services provided for students 
presenting with mental health issues.  The pharmacist could refer 
patients to the university Counselling Service. 
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 Responding to a question from Mrs McDonald regarding drug and 
alcohol abuse amongst the student population, Mr Salwan advised that 
he didn’t envisage this as being a problem.  Dr Spence had operated a 
branch surgery practice from the student village at Murano Street for 
some time and had not encountered any patients requiring methadone 
treatment.  Mr Salwan had spoken to the Glasgow Addiction Service 
and had been reassured there were sufficient methadone places within 
the current pharmacy network that there would not be a need for the 
proposed pharmacy to provide this service.  Mr Salwan qualified that 
any approaches made to the pharmacist for such services would be 
considered on an individual basis. 


 


   
 In response to questioning from Professor McKie, Mr Salwan clarified 


the history behind Apple Pharmacy’s application for the proposed 
premises.  He confirmed that he had approached the University’s 
Housing Officer regarding the proposal and that further discussions 
had been in conjunction with Dr Des Spence.  He further confirmed 
that the University had approached several contractors, however 
through discussion Apple Pharmacy had been chosen as the preferred 
contractor.  He further confirmed that the GP practice was already 
providing services to this element of the population via their branch 
surgery practice at Murano Street which would relocate to the Hub 
Complex. 


 


   
 In response to further questioning from Professor McKie, Mr Salwan 


confirmed his awareness that a neighbourhood for the purposes of 
considering a pharmacy application did not need to be entirely 
residential.  Professor McKie asked why Mr Salwan had not just 
defined the Campus of Gilmorehill as his defined neighbourhood.  Mr 
Salwan advised that he had tried to consider the total area where 
students of the University might be on a day to day basis and then 
looked for physical boundaries which would mark this area.  He 
accepted the northern boundary could have been the River Kelvin, but 
had chosen Great Western Road as he felt this to be where most 
students would move about on a day to day basis. 


 


   
 In response to final questioning from Professor McKie, Mr Salwan 


advised that he had obtained student numbers from the University’s 
Housing Officer.  He accepted that the University’s website showed the 
staff numbers as being around 5,800 and that some of these would be 
based off-site in other campus buildings.  He further confirmed that of 
the halls of residence in the area one was situated within his defined 
neighbourhood with the others being close by. 


 


   
 In response to questioning from Professor McNulty, Mr Salwan 


confirmed that there was no GP practice in the Hub Complex at the 
moment. The proposal was for Dr Spence and Partners to relocate 
from their Murano Street branch surgery into the Hub by the end of the 
year.  He confirmed that students would continue to be able to register 
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with the GP of their choice, but asserted that the GP practice already 
provided services to a significant proportion of the student body that 
were already registered with the practice and hoped to attract more to 
the practice list due to the central location of the Hub Complex.  He 
confirmed there would be no in-patient beds in the facility. 


   
 In response to further questioning from Professor McNulty, Mr Salwan 


confirmed that anyone would be able to access the health facility at the 
Hub Complex.  The pharmacy, this would be open to all including 
members of the general public. 


 


   
 In response to further questioning from Professor McNulty, Mr Salwan 


confirmed that the University’s Housing Officer had approached the 
student representation service for their perspective on the proposed 
pharmacy.  This had elicited positive feedback because there was no 
pharmacy service for students.  He confirmed that the feedback had 
not shown there to be a lack of services in the area, but that pharmacy 
would be a missing link if not provided within the health facility. 


 


   
 In response to questioning from Mr MacIntyre, Mr Salwan confirmed 


his awareness that part of the legal test for pharmacy applications was 
consideration of the adequacy of current services.  Mr Salwan advised 
that the proposed pharmacy, if granted, would be situated at the heart 
of a dedicated health facility provided for students. The facility would 
be used because it was offered.  Many of the students might feel the 
current pharmacies were too far away and were not accessible.  He 
confirmed that he considered the distance and the opening hours to be 
a barrier to access to the current pharmacies. 


 


   
 As a point of clarification Mr MacIntyre asked about the hours of 


service proposed from the pharmacy when the hours indicated on the 
application form did not necessarily demonstrate what would be 
commonly understood as “extended hours”.  Mr Salwan confirmed that 
the proposed opening hours would be 8.30am – 9.00pm.  When it was 
pointed out that this differed from the hours appearing on the contract 
application, Mr Salwan advised that this had been an error. The 
proposed hours were to be those he had described i.e. 8.30am – 
9.00pm. 


 


   
 In response to further questioning from Mr MacIntyre, Mr Salwan 


advised that the walking distance from the proposed premises to the 
two nearest pharmacies would be five minutes and ten minutes.  He 
accepted that this may be seen as an acceptable travelling time to 
access services, but reiterated his assertion that students might not 
consider the current pharmacies provided services relevant to them.  In 
response to Mr MacIntyre’s further point asking what services Apple 
would provide that were not provided by the current network, Mr 
Salwan pointed to the travel and sports injury clinics. 
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 In response to questioning from Mr MacIntyre around the practicalities 
of providing the Travel Clinic, Mr Salwan confirmed that the vaccines 
would be administered by a nurse, with the GP writing the prescription. 
The pharmacy’s involvement would be around advice on side effects, 
storage etc.  He accepted that all community pharmacies would be 
providing such advice, but asserted that due to the diverse nature of 
vaccines that would be administered the range of advice provided 
could be more extensive than that provided by other community 
pharmacies. The proposed pharmacy would be able to provide better 
advice as it would have more experience in dealing with such issues 
because of the specific patient base. 


 


   
 In response to further questioning from Mr MacIntyre, Mr Salwan 


confirmed that the current pharmacy network all provided the four core 
elements of the pharmacy contract, but questioned whether all were 
fully promoted to the student population.  He could not say whether the 
services provided to those students who were aware of what was 
available, was adequate. 


 


   
 Mr MacIntyre asked Mr Salwan if he was aware of the announcement 


by Nicola Sturgeon that Sexual Health Services including emergency 
hormonal contraception and Chlamydia testing would move to national 
contract and would therefore be provided by every community 
pharmacy, and if he could explain what additional benefit, that the 
proposed pharmacy would provide compared to other pharmacies.  Mr 
Salwan advised he was not aware that the development described had 
been finalised, but that the pharmacist in the proposed premises would 
have more time to dedicate to these issues. 


 


   
 In response to further questioning from Mr MacIntyre around the 


proposed pharmacy’s provision of smoking cessation services, Mr 
Salwan advised that the pharmacy would be able to host group support 
events.  It was well known that group support led to better results for 
those wishing to quit smoking. 


 


   
 In response to a final questioning from Mr MacIntyre, Mr Salwan 


advised that the floor space of the proposed pharmacy was 350 square 
feet. He was not sure of the size of the consultation room but thought 
that it was similar in size to the Medical Practice’s consultation rooms. 
 


 


 There were no questions to the Applicant from the Chair or Mr 
Gillespie. 


 


   
 The Interested Parties’ Case – Boots UK Ltd (Mr Charles Tait)  
   
 Mr Tait advised the Committee that he had looked at the application 


and had doubts regarding the Applicant’s defined neighbourhood.  He 
contended that the neighbourhood should be extended to include the 
area north of Great Western Road to the park, and the area west of 
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Byres Road where the topography changed with the rise of the hill. 
   
 Mr Tait’s defined neighbourhood stretched over four datazones, which 


according to the Scottish Neighbourhood Statistics and the Scottish 
Index of Multiple Deprivation had an average score of 4,039.  When 
the maximum score was 6,500 it was clear that this was not a deprived 
area. 


 


   
 Mr Tait considered the population to be around 3,000.  
   
 Figures from the Scottish Neighbourhood Statistics showed the walking 


times to the existing community pharmacies to be 8, 10, 10 and 12 
minutes from the proposed premises.  The average drive time being 
0.6 minutes.  Mr Tait asserted that by any definition the existing 
pharmacies were “close by”. 


 


   
 The student population, Mr Tait suggested, was lower than the 


Applicant’s estimate.  Many did not live in the area.  There was no 
inadequacy of service in the area.  All existing contractors were 
capable of delivering more if the demand required this.  The Alliance 
Pharmacy on Byres Road had closed because of lack of business and 
this was evidenced by the fact that Boots UK Ltd had been unable to 
sell the branch as no-one would buy it. 


 


   
 Mr Tait advised that the legal test required there to be a demonstration 


of inadequacy before consideration could be given to the necessity or 
desirability issue of securing adequacy.  He asserted that the Applicant 
had by his own presentation shown the services in the area to be 
adequate. Mr Tait advised that in the words of Lord Drummond Young 
“this should be the end to the matter”. 


 


   
 The Applicant Questions Mr Tait  
   
 In response to questioning from Mr Salwan, Mr Tait advised the 


Alliance Pharmacy on Byres Road closed due to lack of business, and 
not because the rental on the premises had become too expensive.  
He did not feel that the pharmacy would have been profitable if 
operated by an independent contractor. In response to a 
supplementary question around where the business from this branch 
had gone, Mr Tait advised that the biggest proportion of the business 
for some years had been developing photographs. This business had 
been virtually wiped out with the advent of digital cameras. 


 


   
 In response to a question from the Applicant around where the 


students went during the day, Mr Tait advised that most of them were 
not in the campus.  He asserted that the majority of students lived 
away from the campus in areas where they were already registered 
with their own GP and where there was access to community 
pharmacies. Other than this, they travelled through areas to get to 
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university, where there were already pharmaceutical services provided. 
   
 In response to further questioning from the Applicant, Mr Tait advised 


that student car ownership at Glasgow University was higher than 
average compared to other Universities. 


 


   
 In response to final questioning from the Applicant, Mr Tait agreed that 


the size of the neighbourhood may be irrelevant to the question of 
whether a further pharmacy was needed; however he reiterated that 
the proposed pharmacy would not provide any service not already 
provided adequately by the current pharmacy network.  EHC, 
Chlamydia testing and smoking cessation were moving to national 
contract and would soon be provided by every community pharmacy, 
and Mr Tait did not believe the proposed pharmacy would provide any 
services over and above this.  He agreed that a pharmacy in the 
complex might be seen as desirable for the students, but it was not 
desirable to secure adequate provision as this existed already. 


 


   
 There were no questions to Mr Tait from, Mr Hughes or Mr Venables.  
   
 The PPC Question Mr Tait  
   
 In response to questioning from Mr MacIntyre, Mr Tait confirmed that 


the Boots UK Pharmacies in the area all participated in the smoking 
cessation service operated by NHS Greater Glasgow & Clyde. 


 


   
 In response to further questioning from Mr MacIntyre, Mr Tait 


confirmed his defined neighbourhood as: 
 


   
 North: The River Kelvin to where it sweeps to Botanic Gardens; 


South: Kelvingrove Park; 
West:   The rise in land to the north-west of Byres Road; 
East:    Mr Tait found it difficult to define an Eastern boundary as he 
considered there was little difference in housing type or social aspects.  
He did however consider that there was a demographic change at a 
certain point along Great Western Road. 


 


   
 There were no questions to Mr Tait from the Chair, Mrs McDonald, 


Professor McKie, Professor McNulty or Mr Gillespie. 
 


   
 The Interested Parties’ Case – Andrew Hand Pharmacy (Mr 


Venables) 


 


   
 Mr Venables advised that he felt the area to be already adequately 


covered by the many existing pharmacies. He advised that the 
Applicant was proposing to offer a service to a young, fit element of the 
population.  He did not consider there to be any great barrier to access 
in the area.  The application should not be granted. 
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 The Applicant Questions Mr Venables  
   
 In response to a question from Mr Salwan around the proportion of Mr 


Venables patient base who were students, Mr Venables confirmed that 
he did not ask patients using his pharmacy whether they were 
students.  He advised that those in the age-group commonly 
associated with students would form the minority of the patient base of 
any community pharmacy. 


 


   
 In response to final questioning from Mr Salwan, Mr Venables 


confirmed that his pharmacy would experience a detrimental effect if 
the application were granted. 


 


   
 There were no questions to Mr Venables from Mr Tait or Mr Hughes.  
   
 The PPC Question Mr Venables  
   
 In response to questioning from Mrs McDonald, Mr Venables advised 


that he did not think the granting of the application would bring any 
more business to the area.   


 


   
 In response to questioning from Mr MacIntyre, Mr Venables confirmed 


that both his pharmacies participated in the smoking cessation service 
operated by NHS Greater Glasgow & Clyde. 


 


   
 In response to final questioning from Mr MacIntyre, Mr Venables 


confirmed his defined neighbourhood as being the same as Mr Tait’s. 
 


   
 There were no questions to Mr Tait from the Chair, Mrs McDonald, 


Professor McKie, Professor McNulty or Mr Gillespie. 
 


   
 The Interested Parties’ Case – NHS Greater Glasgow & Clyde Area 


Pharmaceutical CP Subcommittee (Mr Hughes) 


 


   
 Mr Hughes advised that he felt the application to be highly speculative.  


The Applicant had expressed the same sentiment in his presentation 
when he said he didn’t see this as a commercial venture. Mr Hughes 
felt that the Applicant was aiming to be better than the existing local 
pharmacies.  He had no doubt that the pharmacist in the proposed 
pharmacy would be able to devote time to the supplementary services 
described by the Applicant if there was no other NHS business to 
attend to. 


 


   
 The Applicant’s neighbourhood had excluded many buildings that were 


part of the University’s campus, and Mr Hughes felt the neighbourhood 
had been described to exclude other pharmacies.  The Applicant did 
not have any documentary evidence or figures to support his 
assertions around the provision of other services. The facility did not 
appear to have any other services associated with a facility of this 
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nature e.g. dentist or optometrist.  Mr Hughes found the idea of a pager 
system to be fanciful. 


   
 Mr Hughes did not believe the general public would have unfettered 


access to the Hub Complex. The plans suggested that the bulk of the 
facility would be for the use of students only, with restricted access. 


 


   
 The CP Subcommittee had not seen any inadequacies.  The current 


provision was perfectly adequate. 
 


   
 The Applicant Questions Mr Hughes  
   
 In response to questioning from Mr Salwan, Mr Hughes confirmed that 


the CP Subcommittee had defined a neighbourhood and that this 
would have been circulated to the applicant and interested parties 
previously.  


 


   
 In response to further questioning from Mr Salwan, Mr Hughes 


confirmed that he felt the students at the university would see the 
facility as being valuable and would use it.   


 


   
 In response to final questioning from Mr Salwan, Mr Hughes advised 


that the western boundary was chosen after consultation and 
discussion between the members of the CP subcommittee.  It was a 
combined decision and the feeling was that there were numerous 
crossings on Byres Road that precluded it from being considered a 
boundary. 


 


   
 There were no questions to Mr Hughes from Mr Tait or Mr Venables .  
   
 Following a question from the Chair, Mr Hughes confirmed the 


neighbourhood as defined by the CP Subcommittee from papers in his 
possession:  
 
North:  Great Westerns Road; 
South: Dumbarton Road/Argyle Street; 
West:   Hyndland Road; 
East:   Belmont Street/Park Road/Kelvin Way – although Mr Hughes 
believed this to be a typographical error and should be Bank Street and 
not Park Road.….. 
 
Given that Mr Hughes had previously stated that he was not in 
possession of the relevant papers, the chair sought clarification. After 
discussion, Mr Hughes agreed that he was in possession of the 
relevant paperwork with the exception of the map and supporting 
statement submitted by the applicant and withdrew his earlier comment 
 
Given that Mr Hughes had defined the CP Subcommittee’s 
neighbourhood after questioning was complete, the chair allowed Mr 
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Salwan to ask a supplementary question. 
  
In response to final questioning from Mr Salwan, Mr Hughes advised 
that the western boundary was chosen after consultation and 
discussion between the members of the CP subcommittee.  It was a 
combined decision and the feeling was that there were numerous 
crossings on Byres Road that precluded it from being considered a 
boundary 
 


 Summing Up  
   
 The Applicant and Interested Parties were then given the opportunity to 


sum up. 
 


   
 Mr Tait advised that the application was for pharmaceutical service 


provision.  Under the regulations these services were defined and were 
already adequate in the area. 


 


   
 Mr Venables advised that the students would use the facility if it was 


provided; however these were a young, fit and healthy population who 
could access adequate core services somewhere else. 


 


   
 Mr Hughes advised that the application was not necessary 


whatsoever. 
 


   
 Mr Salwan advised that he believed the aspects of pharmaceutical 


service described in his presentation were not provided in such a 
specialised setting and manner as Apple Pharmacy envisaged. The 
services were highly desirable for this part of the population and were 
not being provided adequately from the current pharmaceutical 
network. 


 


   
 He did not believe the new pharmacy would have an effect on the 


viability of any of the other pharmacies in the area. The pharmacy 
would cater for a specialised population who travelled extensively.  
While the population was specialised it was not a big element. There 
were inadequacies in the current network in that the services were not 
focussed or specialised. This was the main reason for the application.  
Apple Pharmacy wished to improve on adequacy to help the health of 
the students.  They wanted to improve access to the minor ailment 
service and better the adequacy.  He did not feel there would be a 
financial impact on the pharmacies in the area and invited the 
Committee to agree with him by granting the contract. 


 


   
 Before the Applicant and the Interested Parties left the hearing, the 


Chair asked them to confirm that they had had a full and fair hearing.  
All confirmed that they had. 


 


   
 The PPC was required and did take into account all relevant factors  
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concerning the issue of:- 
   
 a) Neighbourhood;  
    
 b) Adequacy of existing pharmaceutical services in the neighbourhood 


and, in particular, whether the provision of pharmaceutical services 
at the premises named in the application was necessary or 
desirable in order to secure adequate provision of pharmaceutical 
services in the neighbourhood in which the premises were located. 


 


   
 In addition to the oral submissions put forward before them, the PPC 


also took into all account all written representations and supporting 
documents submitted by the Applicant, the Interested Parties and those 
who were entitled to make representations to the PPC, namely: 


 


   
 a) Chemist contractors within the vicinity of the Applicant’s premises;  
    
 b) The NHS Greater Glasgow & Clyde Area Pharmaceutical 


Community Pharmacy Subcommittee; 
 


    
 c) The Greater Glasgow & Clyde Area Medical Committee (CP Sub-


Committee). 
 


   
 The Committee also considered;-  
   
 d) The location of the nearest existing pharmaceutical services;  
    
 e) Demographic information regarding the area of G4.9, and G12.8;   
    
 f) Information from Glasgow City Council’s Department of 


Development and Regeneration Services regarding future plans for 
development within the area;  


 


    
 g) NHS Greater Glasgow and Clyde plans for future development of 


services; and 
 


    
 h) A tabled plan of the proposed premises provided by the Applicant.  
    
 DECISION  
   
 Prior to discussing the merits of the case, the Committee considered 


Mr Hughes’ comments around not having access to papers supporting 
the application.  Mrs Glen confirmed that notification of the initial 
application had been sent to the secretariat of the CP Subcommittee 
on 6th May 2008.  This had consisted of the initial application form and 
map submitted by the Applicant, and a covering letter, map and 
information sheet provided by the Community Pharmacy Development 
Team.  Further information had been submitted by the Applicant in the 
form of a supporting statement thereafter.  This had been sent to the 
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secretariat of the CP Subcommittee on 19th May 2008.  Mrs Glen was 
aware that this would have been received too late for consideration by 
the Subcommittee who had met on 12th May 2008.  Invitations to the 
oral hearing had been sent to the Secretariat of the CP Subcommittee 
under cover of a letter dated   30th July 2008.  This pack had contained 
copies of all representations received during the consultation period.  
Mr Hughes had confirmed that the paperwork sent with the invitation 
had been passed to him and indeed he had this with him at the 
hearing.  He also had the map and information sheet provided with the 
initial notification by the Community Pharmacy Development Team.  
The Committee were satisfied that all information provided by the 
Applicant both at the initial application stage and subsequently had 
been made available to the CP Committee.  The PPC did not consider 
the CP Subcommittee’s case to have been prejudiced by Mr Hughes 
not having access to the map and supporting statement submitted by 
the Applicant. The map provided by the Applicant showed the 
positioning of the proposed premises in relation to the current 
pharmaceutical network and this information was already available to 
the CP Subcommittee in the form of the map and information sheet 
provided by the Community Pharmacy Development Team.  The 
supporting statement submitted by the Applicant did not contain any 
information or evidence that had not been included in the Applicant’s 
presentation.  For these reasons, the Committee agreed that it was 
appropriate to continue the consideration of the application. 


   
 Having considered the evidence presented to it, and the PPC’s 


observation from the site visits the PPC had to decide first the question 
of the neighbourhood in which the premises to which the application 
related, were located. 


 


   
 The Committee considered the various neighbourhoods put forward by 


the Applicant, the Interested Parties and the Community Pharmacy 
Subcommittee in relation to the application and taking all information 
into consideration, the Committee considered that the neighbourhood 
should be defined as follows: 


 


   
 North: Great Western Road to Kelvinbridge;  
 East: Kelvinbridge, following the River Kelvin south;  
 South: the River Kelvin travelling westwards following Dumbarton Road 


to Byres Road; 
 


 West: Byres Road to its meeting with Great Western Road.  
   
 The Committee spent some time debating the appropriateness of the 


neighbourhood and tested various definitions including a narrower 
neighbourhood comprising only the Gilmorehill Campus.  After 
comprehensive discussion around the appropriateness of this, the 
Committee concluded that the wider area illustrated above would be 
more appropriate.  The buildings making up the campus were spread 
across a wider area than that of Gilmorehill. The campus site was not 
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discreet in that it was surrounded by non-university buildings including 
residential, commercial and a hospital.  There was also a sizeable 
private residential element within the area. For these reasons the 
Committee felt it appropriate to take the western boundary to Byres 
Road, taking in Church Street which was on the edge of the Western 
Infirmary complex. The Committee were also aware that in addition to 
the halls of residence many students rented private accommodation in 
the residential area in the streets north of the campus.  They therefore 
felt it appropriate to take the northern boundary to Great Western Road 
to include these streets. 


   
 Adequacy of Existing Provision of Pharmaceutical Services and 


Necessity or Desirability 


 


   
 Having reached that decision, the PPC was then required to consider 


the adequacy of pharmaceutical services in that neighbourhood, and 
whether the granting of the application was necessary or desirable in 
order to secure adequate provision of pharmaceutical services in that 
neighbourhood. 


 


   
 The Committee noted that within the neighbourhood as defined by the 


PPC there were two pharmacies.  These pharmacies provided the full 
range of pharmaceutical services including supervised methadone. 
The Committee further noted that there were at least nine additional 
pharmacies within the extended area that provided services.  The 
Committee considered that the level of existing services ensured that 
satisfactory access to pharmaceutical services existed within the 
defined neighbourhood.  The Committee therefore considered that the 
existing pharmaceutical services in the neighbourhood were adequate.   


 


   
 The Committee was satisfied that no evidence had been produced by 


the Applicant, or had been made available to the Committee via 
another source which demonstrated that the services currently 
provided to the neighbourhood were inadequate. 


 


   
 Having regard to the overall services provided by the existing 


contractors within the vicinity of the proposed pharmacy, the number of 
prescriptions dispensed by those contractors in the preceding 12 
months, and the level of service provided by those contractors to the 
neighbourhood, the committee agreed that the neighbourhood was 
currently adequately served. 


 


   
 In accordance with the statutory procedure the Chemist 


Contractor Member of the Committee Alasdair MacIntyre and 
Board Officers were excluded from the decision process: 


 


   
 DECIDED/-  
   
 The PPC was satisfied that the provision of pharmaceutical services at Contractor 
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the premises of the Applicant was not necessary or desirable in order 
to secure adequate provision of pharmaceutical services in the 
neighbourhood in which the premises were located by persons whose 
names are included in the Pharmaceutical List and in the 
circumstances, it was the unanimous decision of the PPC that the 
application be refused. 


Services 
Supervisor 


   
 The Chemist Contractor Member of the Committee Alasdair 


MacIntyre and Board Officers rejoined the meeting at this stage. 


 


   
4. ANY OTHER COMPETENT BUSINESS  
   
 None.  
   
5. DATE OF NEXT MEETING  
   
 The next scheduled meeting would take place on Friday 22nd August 


2008. 
 


   
 The Meeting ended at 4.00p.m.  


 





