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NHS GREATER GLASGOW & CLYDE
PHARMACY PRACTICE COMMITTEE

	Application Submitted by:
	Houlihan Pharmacy Ltd

	
	

	Address of Premises:
	Unit 2m Block 0, 34 Elmfoot Grove, Oatlands, Glasgow, G5 0LR

	
	

	Considered by the Committee on:
	Wednesday 28 August 2019 

	
	

	Declaration of interest:
	There was no declaration of interest made by any member of the Committee 

	
	

	Decision of the Committee:
	Taking into account all of the information available, and for the reasons set out above, it was the view of the Committee that the provision of pharmaceutical services in the neighbourhood (as defined by it in Paragraphs 10.7-10.11 above) and the level of service provided by the existing contractors in the neighbourhood, was currently adequate and it was neither necessary nor desirable to have an additional pharmacy.

It was the unanimous decision of the PPC that the application be refused.

	
	

	
	


	3.
	APPLICATION FOR INCLUSION IN THE BOARD’S PHARMACEUTICAL LIST  Case No: PPC/INCL01/2019 Houlihan Pharmacy Ltd, Unit 2, Block 0, 34 Elmfoot Grove, Oatlands,Glasgow, G4 0LR



	3.1
	The Applicant, Houlihan Pharmacy Ltd, was represented by Mr Denis Houlihan (“the Applicant”) who was unaccompanied.

The Interested Parties who had submitted written representations during the consultation period and who had chosen to attend this Hearing, were:

· Ms Kathleen Cowle, accompanied by Ms Kirsty MacIntosh, representing Boots UK Ltd;
· Mr Stephen Dickson, accompanied by Ms Nadine Miller, representing Dickson Chemist; and
· Mr Tom Arnott, accompanied by Ms Claire Donoghue, representing Lloyds Pharmacy.
Together these constituted the “Interested Parties”.


	3.2
	The Chair welcomed all to the meeting. 
  

	3.3
	The Applicant and Interested Parties were advised that the meeting had convened at 0930 hours when all present were invited to state any interest in the application.  No interests were declared so the meeting was adjourned and a site visit carried out to familiarise the Committee with the location of the proposed pharmacy and the surrounding area.



	3.4
	The Chair advised all present of the necessary housekeeping and Health & Safety information.



	3.5
	This oral hearing had been convened under Section 3, Paragraph 2 of the National Health Service (Pharmaceutical Services) (Scotland) Regulations 2009 as amended.  The Committee was to consider the application submitted by Houlihan Pharmacy Ltd to provide general pharmaceutical services from premises situated at Unit 2, Block 0, 34 Elmfoot Grove, Oatlands, Glasgow, G4 0LR (“the Proposed Premises”).



	3.6
	The purpose of the meeting was for the Committee 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.


	3.7
	Confirmation was sought by the Chair that the Applicant and Interested Parties were not attending this hearing in the capacity of solicitor, counsel or paid advocate.  All parties confirmed individually that this was the case. 


	3.8
	The Chair advised all parties of the hearing procedure to be followed stating that only one person was allowed to speak on behalf of the Applicant and each Interested Party.   


	3.9
	Confirmation was sought that all parties fully understood the procedures to be operated during the hearing as explained, had no questions or queries about those procedures and were content to proceed.  All confirmed agreement. 

 

	3.10
	Finally, the Chair confirmed that the Committee had read all the papers submitted so invited Mr Denis Houlihan to speak in support of the application



	4.
	The Applicant’s Case 



	4.1
	The Applicant thanked the Committee for allowing him to present his case and read from a prepared statement as follows:



	4.2
	The proposed premises were within a modern retail unit which was one of three shops which were envisaged to be the heart of the new neighbourhood by the Oatlands regeneration scheme.



	4.3
	The neighbourhood was Oatlands; one of the UK's largest community regeneration schemes covering a 32 hectare site. It’s boundaries were:

· to the North by the River Clyde;

· To the East by Shawfield Drive A728 to the A730 (The Clyde Gateway);

· To the South by the A730;

· To the West by the continuation of the A730 through open land to the River Clyde.

	4.4
	After a long period of demolition work started in 2005 a comprehensive redevelopment scheme created a new neighbourhood consisting of 1510 houses with a population expected to be in excess of 3000 on completion comprising   1217 ( 81%) private and 293 (19% ) Social Rental.


	4.5
	At the moment there were only the final blocks towards the Eastern edge of the development to be completed.


	4.6
	A neighbourhood could be defined as a place where the population believe that they live in a defined neighbourhood which is clearly the case in Oatlands, (They would say that they live and reside in Oatlands and not the Gorbals).



	4.7
	A Neighbourhood could be defined by the type of housing and clear boundaries which was clearly the case in Oatlands.


	4.8
	The neighbourhood contained public open space, community allotments and recreation facilities with commercial facilities. There were 3 retail units, the convenience store, the proposed Pharmacy and a 3rd Unit which could become a Dentist, Optician or Physiotherapist.


	4.9
	Councillor George Redmond (Executive member for jobs, business and development at Glasgow City Council) had said "The people of Oatlands will soon have a new facility which will meet the needs of the neighbourhood as it grows and develops” referencing the plans for a community hub.


	4.10
	There were no current or proposed bus routes through the Oatlands development. The design of the development was made with the pedestrian and cyclist in mind creating boulevards, pathways and walkways linking the dwellings to the park and outer areas.



	4.11
	There were no current or proposed bus routes through the Oatlands development. The design of the development was made with the pedestrian and cyclist in mind creating boulevards, pathways and walkways linking the dwellings to the park and outer areas. [image: image2.png]NHS
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This new community had been designed to produce a holistic experience for the residents designed to minimise car use, take advantage of the cycle routes and parks a self contained village within the city.



	4.12
	There was no Pharmacy within the neighbourhood which therefore presented a barrier to the population in accessing Pharmacy services.



	4.13
	A Pharmacy was the frontline of the NHS and it was reasonable for a community of this size to have a Pharmacy. A community of 3000+ residents would have a significant number of people who most need to access a Pharmacy on a regular basis.



	4.14
	They would provide a comprehensive range of services to the neighbourhood and work with GPs and other healthcare professionals to provide high quality patient care. They would be on hand to provide expert knowledge in the use of medicines, helping patients get the most from their medication whilst minimising the risks associated with taking their medicine. They would provide the core Pharmacy services of:

· MAS (minor ailment services)

· AMS (acute medication service- dispensing of prescriptions)

· PHS (public health service- providing advice and information on health issues, smoking cessation and EHC)

· CMS (management of long-term conditions in partnership with the patient and their GP)


	4.15
	They would also provide:

· Private  and Vet scripts

· ORT

· Sale of P & GSL medicine

· Weekly dossette boxes

· Pharmacy First- Impetigo and UTI

· Hep C (provision of HEP C drugs)

· Oncology (provision of cancer drugs)

· HIV (provision of drugs used in the treatment of)

· CPUS (emergency scripts)



	4.16
	Further services which they would  aim to provide would include:

· Flu vaccination both private and NHS

· Palliative Care (on approval by the health board if there was a need for this service)  

· Antabuse (on approval by the health board if there was a need for this service)

· Gluten Free Foods

· Paracetamol for prophylaxis of post vaccination fever 

· Varenicline 

· Shingles treatment

· Chloramphenicol (Conjunctivitis)



	4.17
	Inadequacy of Current Provision



	4.18
	At the moment pharmacy services were mainly provided to the neighbourhood of Oatlands by the Lloyds and Boots pharmacies in Crown Street.



	4.19
	He was aware that there had been negative comments from members of the public who resided in Oatlands who believed that the benefits of a pharmacy were far outweighed by the provision of ORT. He was told that they did not want methadone; that providing this service would devalue their homes and attract drug users into the neighbourhood.



	4.20
	His response to the meeting of the Oatlands Steering group on the 6th September was that they did not discriminate against anyone who wished to avail themselves of pharmacy services, whether it was for ORT, Nicotine, Alcohol support or any other condition.



	4.21
	He believed that many of the responses in the CAR report were prejudiced against this application out of a misplaced fear of people with genuine issues. ORT may not be popular with the public but until more treatment centres were established then that was Government Policy which they, as Pharmacists, were entrusted to implement.

This concluded the Applicant’s submission.



	5.
	Questions from Interested Parties to the Applicant



	5.1
	Questions from Mr Arnott (Lloyds Pharmacy Ltd) 



	5.1.1
	Mr Arnott asked if Mr Houlihan agreed that Lloyds Crown Street Pharmacy was within one mile of his proposed premises.   Mr Houlihan replied that he believed it to be slightly further.



	5.1.2
	Mr Arnott asked how long it would take someone resident in Oatlands to walk to the pharmacies in Crown Street.   Mr Houlihan said that it would take about half an hour which was excessive if someone was in poor health or if the weather was bad.



	5.1.3
	Mr Arnott asked about bus services in the area and was told that none went directly through the proposed neighbourhood but it was acknowledged that there were services on the roads surrounding the area which went into the city and to Rutherglen.



	5.1.4
	Turning to the population, Mr Arnott asked if he would agree that the population of Oatlands was mainly young, healthy, affluent and mobile.   Mr Houlihan said that this could be the case but this did not mean that they would not need a pharmacy in their community.  His proposed premises would enable them to take advantage of not only prescription services but the minor ailments service which could assist by taking pressure off GP surgeries.  



	5.1.5
	When asked where the residents obtained services currently, Mr Houlihan said the he imagined they would get these either near their place of work or from Boots and Lloyds in Crown Street.  



	5.1.6
	Mr Arnott asked what the makeup of the local population was and was told that they were mainly young professionals, some families and some students living in a mixture of private housing, social housing and privately rented accommodation.



	5.1.7
	Mr Arnott asked if the proposed neighbourhood could be described as a neighbourhood for all purposes.   Mr Houlihan said that it was a distinct neighbourhood and people would describe themselves as coming from there.  There was a shop and restaurant and a community hub.  It was also a neighbourhood which was growing and once the house building was finished there would be over 3000 people there.



	5.1.8
	Looking at the CAR, Mr Arnott asked why the response had been so small and so negative.  In his experience he had never seen a CAR where the application had so little support.  Mr Houlihan said that he had worked with the Health Board on the public communication exercise and had little influence on who would respond but they had advertised and communicated with all the usual organisations/media to publish the consultation.   He acknowledged that there had been one or two very vocal residents who had objected strongly to the ORT service and they had perhaps influenced responses.



	5.2
	Questions from Ms Cowle (Boots UK Ltd) 



	5.2.1
	Ms Cowle asked if the reason for him saying that the service was inadequate was just because there was no pharmacy in his proposed neighbourhood.  Mr Houlihan said that he believed strongly that the community needed a neighbourhood pharmacy to serve the needs of the population.   The existing pharmacies were 20-30 minutes away on foot and there were long waiting times which indicated that they were operating at capacity and would not be able to cope with an increase in population.



	5.2.3
	Ms Cowle asked if the current pharmacies were not closer to the GP practices than his proposed one.  He acknowledged that there were pharmacies closer to them but this did not mean that the residents would not change to getting prescriptions filled near their home.   In any event, using the principles of Pharmacy First, the filling of prescriptions was not the only reason for having a pharmacy as in the future it was envisaged that people would use their local pharmacist first rather than seeking a GP appointment. 



	5.3
	Questions from Mr Dickson (Dickson Chemist) 


	5.3.1
	Mr Dickson had no questions.



	6
	Questions from the Committee to the Applicant



	6.1
	It was noted the opening hours were different in the CAR and in the application and Mr Houlihan was asked to explain this and to confirm the hours.   He confirmed that the hours stated in the application were correct and that he had amended those following the results of the consultation.  He could review these after the pharmacy was open and demand established.


	6.2
	When asked how the premises would be laid out, he said that there would be a large dispensing area with private rooms and a smaller retail area.



	6.3
	He was then asked how many rooms there would be and he said that there would be just one room but there would also be a private area where patients could discuss issues without being overheard.  This was a system which worked in his other premises.



	6.4
	When asked why he thought Oatlands was a neighbourhood, he reiterated that it was a distinct area and had clear boundaries; people described themselves as living and coming from there.  There were allotments and recreation areas along with shops and a restaurant. 



	6.5
	He was asked what he considered an appropriate journey time and waiting time for accessing pharmaceutical services.   In reply he said that a 15 minute walk would be acceptable with a 10 minute wait for a prescription to be dispensed.



	6.6
	In response to the question on the type of housing there already, he said that as it was Oatlands was a regeneration project, the majority of the neighbourhood was new build with a mixture of flats and houses.  



	6.7
	He was asked where the population accessed services and shops for their daily needs and said that they would go into the City Centre, to Bridgeton or Rutherglen either to work or shop and would access services there.



	6.8
	In response to a question about how he knew what the waiting times were in other pharmacies, Mr Houlihan replied that it was from talking to people in the neighbourhood, from observation and from the CAR. 



	
	This concluded the questioning of the Applicant.



	7
	Representations from  Interested Parties



	7.1
	Mr Arnott (Lloyds Pharmacy Ltd)



	7.1.1
	Mr Arnott thanked the Committee for allowing him to speak and read from a prepared statement as follows: 



	7.1.2
	The Applicant’s reason for making this application seemed to be that the Pharmaceutical Services provided by current Contractors was inadequate only because there were no Pharmacy Premises in his definition of the neighbourhood.

	7.1.3
	There were, as the Panel was aware, numerous examples from Pharmacy Practice Committee Hearings and numerous National Appeal Panel Hearings that adequate Pharmaceutical Services could be provided to a neighbourhood from Pharmacies situated out with that neighbourhood and this was the case in Oatlands

	7.1.4
	Indeed, the Panel could see from The Advice and Guidance for those Attending The Pharmacy Practices Committee that they must consider what are the existing pharmaceutical services in the neighbourhood or in any adjoining neighbourhood

	7.1.5
	According to the Applicant Oatlands had a population of 1,658, (SIMD Statistics show a population of Oatlands as 1,242) it was situated in the largest city in Scotland.  It did not have an ageing population;   indeed demographics showed there were less than 60 residents over the age of 65.

	7.1.6
	The population was mainly young and mobile. Many residents appeared to be fairly affluent.



	7.1.7
	Looking at house prices for Elmfoot Grove the last 3 properties sold were for £165,000, £168,00 and £207,500; in Richmond Gate £152,495.  There were 161 further houses under construction.



	7.1.8
	On visiting the neighbourhood during the day he was surprised by the number of cars parked on driveways and outside the flats. From this he could only assume that the residents were either walking to their places of work (very feasible given Oatlands proximity to Glasgow City Centre) or using public transport.  This demonstrated that the residents of Oatlands, on a regular basis, were travelling out with their Neighbourhood to access Services, including Pharmaceutical Services.



	7.1.9
	There were two existing pharmacies within 1 mile of the Applicant’s proposed site; both of which opened for longer hours than those proposed by the Applicant, assuming the hours in the CAR are the correct hours that the residents of Oatlands were asked to consider.



	7.1.10
	He could assure the Panel that none of the 4 Lloyds Pharmacies (currently used by the residents of Oatlands) had any capacity issues and had seen no significant growth in prescription numbers.



	7.1.11
	He also pointed out that on his application the Applicant stated opening hours would be 9 am to 7 pm Monday to Saturday and 12 to 3pm on a Sunday. However on the questionnaire used in the CAR Report the opening hours were shown as Monday to Friday 9 am to 6 pm and 9am to 1 pm on a Saturday and closed on Sunday. 



	7.1.12
	On asking the Health Board they are of the view that the hours are those indicated on the Application Form, I find it hard to believe that a Pharmacy serving a population of 1,658 would open for a total of 63 hours and open 7 days per week.



	7.1.13
	He also did not understand why the Applicant had changed the opening hours when in answer to Question 6 - “What do you think about the Applicant’s proposed Opening Hours?” - there were only 6 comments made that indicated there was any need for late night or Sunday Opening.  He also pointed out that at any time in the future the Applicant can reduce these opening hours.



	7.1.14
	Indeed to open for 63 hours per week rather than the 49 hours stated in the CAR would add a cost for staff alone of approximately £30,000.  He had no doubt that the Applicant had stated these extended hours simply to add some substance to his application.



	7.1.15
	Should the Panel deem the existing service inadequate but also consider the Applicant’s business not likely to be viable, and therefore not securing adequate provision of pharmaceutical services, the Application should be refused.



	7.1.16
	The Panel must take account as to whether the granting of an Application would adversely impact on the security and sustainable provision of existing NHS primary medical and pharmaceutical services in the area concerned.



	7.1.17
	The Panel would have noted that situated at the Applicant’s proposed site there is a Convenience Store and nothing else; hardly the Hub of a Neighbourhood. This 

demonstrated that the residents of the Applicant’s proposed neighbourhood, on a regular basis, travelled out with the neighbourhood to access services such as Supermarkets, Banks and GP Surgeries.  The residents lived in the largest city in Scotland.



	7.1.18
	Although delivery was not a Core Service, all Contractors offered this service for anyone who was housebound, and he could not see how, if someone was housebound, and required delivery, the granting of this Contract would help them. 



	7.1.19
	All existing Pharmacies offer all Core Services and the Lloyds Pharmacies are fully engaged with CMS, MAS and AMS.



	7.1.20
	Convenience was not a reason for granting a pharmacy contract. Indeed, the Applicant had shown no inadequacies in current Service Provision.



	7.1.21
	The Applicant, in support of his application, had carried out a Consultation Exercise. From a population of approximately 1,658 the Applicant has had 73 Reponses only 4.4% of the residents.



	7.1.22
	Of these respondents, only 15 people in response to Question 11 – “Do you support the opening of a new Community Pharmacy in 34 Elmfoot Grove Oatlands, Glasgow?” -  supported the application which made 0.9%. He had never seen such a small response supporting an application.



	7.1.23
	In response to Question 4 –“Do you or your representatives experience any issues or challenges accessing a community pharmacy or do you have easy access to one?” - 59 Respondents stated they had easy access and only 9 people - 0.5% - of the residents stated they experienced any issues. Indeed one 73 year old resident pointed out that for them it is a 20 minute walk to access 2 Pharmacies.  Another stated: “Very easy to access services, literally a short walk to the end of the (Caledonia Rd) and very easy access by bus service which my elderly, arthritic grandmother happily uses and feels is more than close enough”. As the Panel could see there were numerous responses detailing why the residents feel there no issues or challenges facing them.



	7.1.24
	In response to Question 9 – “Do you think there will be any positive impact/ benefit on the neighbourhood in having a new Community Pharmacy? - only 23 people said yes - 1.3% of the residents.



	7.1.25
	If it was part of the New Regulations, that the Applicant "must establish the level of Public Support of the residents in the neighbourhood to which the application relates”   then it cannot be said the Applicant has not tried to gain public support.  He has however failed miserably to gain the support of the residents simply because there was little or no public support for the application. This despite advertising in the Evening Times, utilising the NHS Greater Glasgow and Clyde Social Media Programme, Stakeholders being consulted by the Health Board, and a Questionnaire appearing on the Health Board Website.  This was because existing Contractors already provided an adequate Pharmaceutical Care Service to the Applicant’s proposed neighbourhood.



	7.1.26
	Despite all the Applicants efforts he had received only 73 Responses from the residents of his proposed neighbourhood and the majority did not support this Application.  He had never seen a Consultation Analysis Report where it was so obvious the residents do not want a pharmacy. He was surprised that despite the results of the CAR the Applicant has proceeded with this application.



	7.1.27
	The Applicant had shown no inadequacies in current Pharmaceutical Provision.  The residents of Oatlands had stated they had no difficulty accessing Pharmacy Services the majority of the residents did not want a pharmacy.



	7.1.28
	There was no Public support for this application as the residents had no difficulties in accessing Pharmaceutical Services, and indeed on a regular basis travelled out with the neighbourhood to meet their daily needs. This Application was all about convenience not adequacy or need.



	7.1.29
	He also noted that there was no communication from the local Community Council or indeed local MPs or local MSPs as was normal with these applications.



	7.1.30
	Convenience was not a reason for granting a pharmacy contract. However in this case he felt the Application was more about the Applicant trying to open a business.



	7.1.31
	The Panel must consider what the existing pharmaceutical services were in the neighbourhood, or in any adjoining neighbourhood, and there were 2 pharmacies within 1 mile of the proposed site.



	7.1.32
	Should the panel deem the existing service inadequate but also consider the Applicant’s business not likely to be viable, and therefore not securing adequate provision of pharmaceutical services, the Application should be refused.



	7.2
	Questions from the Applicant to Mr Arnott (Lloyds Pharmacy Ltd)



	7.2.1
	The Applicant asked if there was a waiting list for ORT patients and if Lloyds had capacity to take more.  Mr Arnott confirmed that there was no waiting list and that they had more than adequate capacity.



	7.2.2
	When asked if he thought that, if the new contract was awarded, there would be an influx of patients to it requiring ORT, Mr Arnott replied that he could not know for sure but did not think so.



	7.2.3
	The Applicant asked if there were any issues with antisocial behaviour either in or outside Lloyds pharmacy.   Mr Arnott said that there were no such problems and that they also employed a security guard who dealt with any issues.



	7.2.4
	In reply to a question on delivery charges, Mr Arnott said that currently all deliveries were free to anyone requesting the service.



	7.3
	Questions from Interested Parties to Mr Arnott (Lloyds Pharmacy Ltd)



	7.3.1
	The Interested Parties had no questions.



	7.4
	Questions from the Committee to Mr Arnott (Lloyds Pharmacy)


	7.4.1
	Mr Arnott was asked what the waiting times were in Lloyds and said that these were normally about 10-15 minutes but would depend on the complexity of the prescription and the availability of the medicines.  If there was a national shortage of some then there was little any of the pharmacies could do.


	7.4.2
	When asked if the pharmacies were at capacity, he replied that they were not and had good cover arrangements in place.   There would also be no problem with increasing capacity. 

	7.4.3
	He confirmed that Lloyds provided a delivery service into Oatlands and also provided dossette boxes.



	7.5
	Representation from Ms Cowle (Boots UK Ltd)


	7.5.1
	Ms Cowle thanked the Committee for allowing her to opportunity to speak and read from her prepared statement as follows:



	7.5.2
	An application is granted only if it is necessary or desirable to secure the adequate provision of pharmaceutical services in the identified neighbourhood.  Boots’ position was that the existing pharmacy provision more than adequately met the needs of the local population and persons within the neighbourhood.


	7.5.3
	Referring to the neighbourhood and the proposed site, she disagreed with the neighbourhood proposed by the Applicant and submitted that the neighbourhood was the area of The Gorbals, including Oatlands.



	7.5.4
	The area was defined by clear geographical boundaries, being: 

· Eglinton Street and the railway line to the west

· The River Clyde to the north 

· The M74 to the south to where it meets the A730 

· A728 to the east.

	7.5.5
	Their reasons were  as follows:



	7.5.6
	The area of Oatlands fell within the Gorbals Locality Plan. 



	7.5.7
	It reflected the Greater Gorbals Neighbourhood within the Glasgow Housing Strategy 2017- 2022.



	7.5.8
	Oatlands was within the same ward as the Gorbals - Southside Central Ward (which also included Govanhill)

	7.5.9
	Comments made within the CAR report by respondents indicated they would not identify themselves as coming from Oatlands but rather the Gorbals area.  Such as: 

· “The Community extends to the wider Gorbals area along Caledonia Road.”

· “This is not a neighbourhood; this is a small group of houses. The neighbourhood is much wider than this”.

	7.5.10
	There were two pharmacies within the neighbourhood she had defined. Both of which were within a 20 minute walk or 6 minute drive of the proposed site.  So the new site would offer very little in the way of improvement of access.



	7.5.11
	The neighbourhood defined by the Applicant was relatively small with a limited population (1658 people according to the CAR Report). It had limited facilities requiring its population to access many general services and amenities from the wider Gorbals area including: bus services, library, post office, medical services (GPs), Shared Care Groups, drug action teams etc.



	7.5.12
	Regarding the proposed site, there was huge concern felt by residents located near to the proposed premises. Questions had been raised regarding the 'deed of conditions' within the CAR.

 

	7.5.13
	Regarding Adequacy, there was no pharmacy currently in the neighbourhood defined by the Applicant. However it was not sufficient to say that as there was no pharmacy within the neighbourhood, therefore pharmaceutical service provision must be inadequate.



	7.5.14
	Should the committee disagree with the neighbourhood Boots had defined and accept the neighbourhood the Applicant had proposed, consideration must be given to the pharmaceutical services available to the neighbourhood provided from pharmacies out with.  Patients would have to walk past two pharmacies, after leaving the GP, to get to the proposed site.



	7.5.15
	Boots pharmacy on Crown Street is open six days a week, Mon- Friday 8.30am -6pm and Saturday morning 9am-1pm. They had frequent conversations with the local GPs and Health Boards to make sure the hours matched the current local need. Should there be any gap identified then they could change these hours.



	7.5.16
	Their most recent GPhC inspection saw them awarded with a 'Good'. There were no actions requested by the inspector to improve on the current services which included all the national required services.



	7.5.17
	Medisure compliance aids and domiciliary dosage packs were available from their pharmacies and they currently provided these to approx 100 patients.



	7.5.18
	Patients could access a delivery service, if required

.

	7.5.19
	The Applicant was not proposing to offer services that, if not already provided, could not be provided by one of the existing pharmacies.



	7.5.20
	The team in Crown Street received regular feedback from patients via their customer service surveys. These frequently told how lovely the staff were and how much they were appreciated.



	7.5.21
	They had a business resourcing model that was flexible and responded as one would expect to the needs of the business. They currently had no vacancies in the team and they were all trained to either NVQ 2 or NVQ 3 level.



	7.5.22
	The teams had good relationships locally with the wider multi disciplinary teams, had weekly contact with DAT teams to feedback on patients and make sure they knew that they had capacity to take on more patients if required.



	7.5.23
	She could confidently say that waiting times were consistently less than 5 minutes an item. There would be occasions where this was not the case but pharmaceutical care and safety would always be the priority over speed of service and therefore they would make interventions that took longer when required.  It would be difficult to tell what was going on behind the scenes if there was a 30 minute wait.



	7.5.24
	She submitted that the existing pharmacies provided a more than adequate level and range of pharmaceutical services to residents with capacity to take on more. The Applicant had failed to show any evidence of inadequacy in the existing services.



	7.5.25
	There were no statements within the Pharmaceutical Care Services Plan that would suggest a further pharmacy contract was required in this area to ensure patients have adequate access to pharmaceutical services.



	7.5.26
	In addition to returns submitted to the Health Board, they had their own system for highlighting errors and would be happy to share these if required.  She noted that in July there were two errors and in August only one and this was out of over 8000 items dispensed.

	
	

	7.5.27
	Regarding access there was no evidence to indicate that patients were experiencing any difficulties when wishing to access pharmaceutical services

.

	7.5.28
	The existing pharmacies were located where patients go to visit their GP, access other key facilities such as banks or carry out daily shopping.



	7.5.29
	People who visited the existing pharmacies on Crown Street by car would find some on street parking directly outside on Crown Street, with additional parking only a short walk away.



	7.5.30
	The Number 22 bus service that runs from the City Centre to Rutherglen and beyond ran through the area, along Glasgow Road and Caledonia Road, every 5 minutes during the day.



	7.5.31
	Should the application be granted one must consider both the viability of the proposed pharmacy and the effect on the existing pharmacies.



	7.5.32
	A pharmacy opening at this site would have a detrimental effect on the existing pharmacies who dispensed a significant amount from the local GP Practices



	7.5.33
	While this might not result in an immediate closure there may be implications for staff and employment security in existing pharmacies.



	7.5.34
	Regarding the CAR, while appreciating that the consultation process can be difficult, in their experience this was one of the lowest responses seen and never had they seen one that was so openly opposed to the application being granted.



	7.5.35
	73 people responded to the consultation.  Very few engaged despite the long list of stakeholders informed including MSPs, local groups, other service providers, 3rd sector partners.



	7.5.36
	Of  these  respondents:

· 73.6% said that they did not support the opening of a pharmacy at this location.

· 68% said that they thought there would be no positive impact/benefit on the neighbourhood in having the new pharmacy.

· Almost 80% are happy with the current service.

· 83% said they have ease of access to pharmaceutical services.

· 64% said they would carry on as before, therefore raising doubts as to the viability of the new contract being granted.

	7.5.37
	If the decision was based on the CAR results alone, it would undoubtedly not be granted.



	7.6
	Questions from the Applicant to Mrs Cowle (Boots UK Ltd)



	7.6.1
	Mr Houlihan asked if there were any waiting lists for patients requiring ORT.  Mrs Cowle confirmed that there was not and that they were able to add to the list if necessary.



	7.6.2
	He asked about delivery charges and was informed that Boots had considered this on a trial basis but current policy was not to charge for deliveries.



	7.7
	Questions from Other Interested Parties to Mrs Cowle (Boots UK Ltd)



	7.7.1
	There were none.



	7.8
	Questions from the Committee to Mrs Cowle (Boots UK Ltd) 



	7.8.1
	Mrs Cowle was asked about the waiting times in the pharmacies.  She replied that these were normally very short – about 5 to 10 minutes on average, although on occasions this could be longer.  Their internal procedures measured these as a matter of course.



	7.8.2
	When asked about the capacity within Boots, she said that they had a staffing model which ensured that all premises had the correct number of staff to service its needs.  They also had the ability to flex up or down and move staff if there were pressures.  She emphasised that currently they were not under pressure and would not have a problem increasing capacity.



	7.9
	Representation from Mr Dickson (Dickson Chemist)



	7.9.1
	Mr Dickson thanked the Committee for allowing him the opportunity to speak.  He said that he would only make a few points as much had already been covered by the other Interested Parties.



	7.9.2
	He said that both his Rutherglen and Bridgeton premises provided pharmaceutical services to the residents of Oatlands.   Residents visited the premises on the way from the GP and he also provided a delivery service.



	7.9.3
	Dickson were a modern, expanding company who had recently invested heavily in new technology, mainly robotics and had almost unlimited capacity to prepare dossette boxes and sped up dispensing.   There was certainly the capacity to meet any increased demand.



	7.9.4
	They provided the full range of core and non-core services to residents of Oatlands and they were happy with those services.



	7.9.5
	He did not believe that the addition of a new pharmacy would add to the offering already available in the area and could call into question, the viability of other contractors.



	7.9.6
	The service into the area was adequately provided by those pharmacies just outwith the Applicant’s boundary so this was not necessary and should be refused. 



	7.10
	Questions from the Applicant to Mr Dickson (Dickson Chemist)



	7.10.1
	The Applicant asked what proportion of his custom came from Oatlands.  Mr Dickson said that he could not give an exact figure but there was a large number from that area.



	7.10.2
	He asked if Mr Dickson provided ORT services and was informed that they did where required.



	7.10.3
	When asked about waiting times and availability Mr Dickson said that these were normally short about 10 minutes but in common with others, it depended on the prescription and stock availability.  The only problem would be when there was a national shortage of a particular medicine when someone may be asked to come back.  As had been said, all pharmacies had this problem.



	7.11
	Questions from the Interested Parties to Mr Dickson (Dickson Chemist)



	7.11.1
	There were none.



	7.12
	Questions from the Committee to Mr Dickson (Dickson Chemist)



	7.12.1
	Referring to his opening hours, the Committee noticed during their visit that there was a sign on the door saying that the pharmacy was closed for training and asked for an explanation.   Mr Dickson replied that they did staff training on a Wednesday morning so one door was locked to try to keep disruption to a minimum.   The other door was however open so it was still possible to come in.



	7.12.2
	Regarding the investment in robotics, the Committee asked how this had increased his capacity.   He said that in order to provide a better service to customers they had made a large investment in robotic dispensing equipment which enabled them to keep a huge range of products and to speed up dispensing time.  He said that they could produce thousands of items.  The system also helped reduce errors.   They had sufficient capacity to meet both current and future demand.



	7.12.3
	When asked what type of dispensing they did, he said that it was mainly acute with people coming in after being to the GP.



	8
	Summing up



	8.1
	Interested Party – Mr Arnott (Lloyds Pharmacy Ltd)



	8.1.1
	Having examined the NHS Greater Glasgow and Clyde Pharmaceutical Care Services Plan, Mr Arnott said that he could see no reference to there being a need for a Pharmacy in the Applicant’s proposed neighbourhood and indeed there have been no complaints to the Health Board regarding existing service provision.



	8.1.2
	He therefore asked the Panel to refuse this application as it was neither necessary nor desirable in order to secure the adequate provision of Pharmaceutical Services in the neighbourhood in which the premises are located.



	8.2
	Interested Party – Ms Cowle (Boots UK Ltd)



	8.2.1
	The people who live in Oatlands would recognise themselves as residing in the Gorbals, based on conversations with customers. They therefore submitted their neighbourhood for consideration.



	8.2.2
	There were 2 pharmacies in the neighbourhood and others surrounding it that provided adequate services to the neighbourhood whether as defined by Boots or the Applicant and that were accessible from the proposed site.



	8.2.3
	The Applicant had not identified a need for a particular service that cannot be met by the existing contractors. There was no evidence in the CAR report, the Pharmaceutical Care Service report and no complaints against Boots pharmacy which had been rated Good by the GPhC.



	8.2.4
	In terms of viability Mr Houlihan did not appear to have the support of the community which was surely a must for any good business model.



	8.2.5
	To conclude it was submitted that the existing pharmacy provision was adequate and that the proposed pharmacy was neither necessary nor desirable to secure the provision of pharmaceutical services in the neighbourhood in question.



	8.2.6
	She respectfully urged members of the PPC to refuse this application.



	8.3
	Interested Party – Mr Dickson (Dickson Chemist)



	8.3.1
	Mr Dickson said that the existing contractors provided a more than adequate service into the area which covered all the contractual and many non contractual services. 



	8.3.2
	All current pharmacies had no issues with capacity and in his own case had invested heavily in robotics to ensure that future demand could be met.



	8.3.3
	He concluded that as the existing pharmacy provision was adequate the proposed pharmacy was neither necessary nor desirable and asked that the application be refused.



	8.5
	The Applicant 



	8.5.1
	Mr Houlihan believed that Oatlands was a neighbourhood which would benefit greatly if this contract was awarded. He believed that the Pharmacy service provided to the neighbourhood by the existing network of Pharmacies located at least a mile from the proposed unit but further depending on where you lived in Oatlands was inadequate. It was at least a twenty minute walk to the nearest Pharmacies in Crown Street which could be difficult depending on mobility and weather.



	8.5.2
	The Pharmacy services provided by these Crown Street Pharmacies were adequate for the people that lived in the Gorbals.  However with an extended waiting time for prescriptions,   put in the context of a half hour journey time to the Pharmacy then it became a huge obstacle for treatment which made it an inadequate Pharmacy service.



	8.5.3
	He believed it was necessary and desirable to approve this application in order to secure the adequate provision of NHS Pharmaceutical services in the Oatlands neighbourhood both now and into the future as the population further grew.



	9
	Conclusion of Oral Hearing



	9.1
	The Chair then invited each of the parties present that had participated in the hearing to confirm individually that that each had had a full and fair hearing. Each party so confirmed.  



	9.2
	The Chair advised that the Committee would consider the application and representations prior to making a determination, and that a written decision with reasons would be prepared and submitted to the Health Board within 10 working days.  All parties would be notified of the decision within a further five working days.  The letter would also contain details of how to make an appeal against the Committee’s decision and the time limits involved.



	9.3
	The Chair advised the Applicant and Interested Parties that they might wish to remain in the building until the Committee had completed its private deliberations.  This was in case the Committee required further factual or legal advice in which case, the open hearing would be reconvened and the parties would be invited to come back to hear the advice and to question and comment on that advice.  All parties present acknowledged an understanding of that possible situation. 



	9.4
	The Applicant, Interested Parties and Board Officers left the meeting.



	10
	Preliminary Consideration



	10.1
	In addition to the oral evidence presented, the PPC took account of the following:

	10.2
	i. That a joint site visit had been undertaken of the Oatlands, Gorbals and Bridgeton areas noting the location of the proposed premises, the pharmacies, medical centres and the facilities and amenities within and surrounding the proposed neighbourhood;

ii. A map showing the location of the proposed Pharmacy in relation to existing Pharmacies and the surrounding area; 

iii. Map showing the neighbourhood proposed by the Applicant;

iv.  A map showing the Datazones of the area in question;

v. Distance from proposed premises to local pharmacies and GP practices within a one to two mile radius;

vi. Details of service provision and opening hours of existing pharmacy contracts in the area;

vii. Details of General Medical Practices in the area including practice opening hours, number of partners and list sizes;

viii. Number of Prescription items dispensed during the past 12 months and information for the Minor Ailments Service;

ix. Complaints received by the Health Board regarding services in the area;

x. Population Census Statistics from 2011;

xi. Health & Wellbeing profiles for Glasgow City Centre South;

xii. Glasgow City Council, Development & Regeneration Services, letter received on 19 June 2019 detailing current and proposed housing developments;

xiii. Email from South Lanarkshire Council Planning Department detailing proposed developments received on 25 July 2019;

xiv. Summary of applications previously considered by the PPC in this area;

xv. The Application and supporting documentation provided by the Applicant;

xvi. An e mail from the Area Medical Committee dated 3 June 2019;

xvii. Pharmaceutical Care Services Plan;

xviii. Public Transport Information; and

xix. The Consultation Analysis Report.

	11
	Discussion

	11.1
	The Committee in considering the evidence submitted during the period of consultation, presented during the hearing and recalling observations from the site visit, first had to decide the question of the neighbourhood in which the premises, to which the application related, were located.



	11.2
	The Committee considered the neighbourhoods as defined by the Applicant and one of the Interested Parties – Boots UK Ltd. The other interested Parties had made no comment as to their definition of neighbourhood.



	11.3
	The Chair read out the definition of neighbourhood in the Lord Nimmo-Smith decision, “noting that it had to be a neighbourhood for all purposes”.


	11.4
	The PPC noted that the Applicant’s proposed neighbourhood contained housing, a bowling club, small convenience store, cash point, a  restaurant/takeaway, a small children’s play park within the main residential area, some allotments and a community hub.  Residents also described themselves as living in the neighbourhood of Oatlands as evidenced in the CAR and saw themselves as a distinct community.



	11.5
	However, the Committee did not see this as a “neighbourhood for all purposes” as there was evidence that the residents regularly left the area to: shop, visit GPs, go to school and access a wide range of services as the facilities and services within Oatlands were, in the Committee’s opinion limited.  It was a place where people lived and went from to access the services needed for day to day living.



	11.6
	The Committee considered the neighbourhood suggested by Boots UK Ltd which covered a wider area which incorporated the area covered by the Gorbals Locality Plan and the Glasgow Housing Strategy.   In the PPC’s opinion, this was more of a “neighbourhood for all purposes” and contained: schools, shops, community facilities, religious buildings, and GP practices.  It was also defined by clear geographical boundaries.  

 

	11.7
	After lengthy discussion, the Committee agreed that the neighbourhood should be that proposed by Boots UK Ltd, namely: 



	11.8
	To the West 
	Eglinton Street and the railway line;



	11.9
	To the North
	The River Clyde;



	11.10
	To the East
	The A728 – Shawfield Road;



	11.11
	To the South
	The M74



	11.12
	Having reached a conclusion as to neighbourhood, the Committee was then required to consider the adequacy of pharmaceutical services within or to that neighbourhood and, if the committee deemed them inadequate, whether the granting of the application was necessary or desirable in order to secure adequate provision of pharmaceutical services in the neighbourhood.



	11.13
	The Committee first looked at the existing pharmacy provision and noted that there was one Boots and one Lloyds pharmacy within the neighbourhood they had defined.  In addition there were a further ten on the periphery of the defined neighbourhood within a two mile radius. These existing pharmacies provided all core and many additional pharmacy services. The Interested Parties present confirmed that they also offered delivery services into the Oatlands area.



	11.14
	The population of Oatlands would require to, in the opinion of the Committee travel outwith the neighbourhood defined by the Applicant to access many of the day to day services that they would require and these were readily accessible by public transport, by foot or by car. From the CAR it was clear that a fair proportion of the respondents seemed to access pharmacy services within the vicinity of their GP practice. 

 

	11.15
	The Interested Parties’ submissions showed that there was capacity and resilience to meeting existing demand and an increase in demand in the future.



	11.16
	The Committee looked at the complaints reported to the Health Board and noted that for 12 pharmacies, 71 complaints over the course of a year from over a million prescriptions dispensed did not support any inadequacy.



	11.17
	It was noted that the Applicant had given anecdotal evidence of prolonged waiting times being a regular occurrence.  The Interested Parties all said that the average waiting time was in the region of between 7-12 minutes although, on occasion, this could be longer.  There was no evidence in the CAR to support excessive waiting times which, again, did not, in the PPC’s opinion show inadequacy of service.



	11.18
	Looking at the 2011 Census statistics the population of Oatlands appeared to be largely of working age with a small number of students and a mix of private and social housing.  It also seemed to be mobile and relatively healthy.  Based on the information from Glasgow City Council, the PPC noted that the population was likely to increase when the new housing currently being erected at Richmond Gate was complete.



	11.19
	The Committee then considered the CAR, which both the Applicant and the Health Board agreed accurately reflected the consultation, and noted that:



	11.20
	· Despite the consultation being widely advertised there were only 73 responses.

	11.21
	· There were no letters of support from the MSP, MP, Community Council or Local Councillors.

	11.22
	· Respondents were happy with the existing provision and 83% felt that services were easily accessible and by a ratio of 2:1 said that a new pharmacy would not change the way they accessed services.

	11.23
	· 73% did not support the opening of a new pharmacy.



	11.24
	The Committee considered the Applicant’s position that the absence of a pharmacy in his defined neighbourhood meant that the service of itself was inadequate.   He did not account for the provision of services into his defined area.   The residents accessed a wide range of services out with this neighbourhood and this included pharmacy services either near their work or near their GP.



	12
	DECISION

	12.1
	In considering this application, the Committee was required to take into account all relevant factors concerning the definition of the neighbourhood served and the adequacy of existing pharmaceutical services in the neighbourhood in the context of Regulation 5(10).  



	12.2
	Taking into account all of the information available, and for the reasons set out above, it was the view of the Committee that the provision of pharmaceutical services in the neighbourhood (as defined by it in Paragraphs 10.7-10.11 above) and the level of service provided by the existing contractors in the neighbourhood, was currently adequate and it was neither necessary nor desirable to have an additional pharmacy.

It was the unanimous decision of the PPC that the application be refused.
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