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PPC/INCL03/2021
Pharmacy Practices Committee
Minutes of the meeting held on Wednesday 27 October 2021 at 0900 hours via Microsoft Teams

PRESENT:


Mrs Margaret Kerr
Chair

Mr John Woods
Lay Member 

Mr Stewart Daniels
Lay Member

Mr Colin Fergusson
Non-Contractor Pharmacist Member

Mr Alasdair Macintyre
Contractor Pharmacist Member

IN ATTENDANCE:

Mrs Michelle Cooper
Contracts Supervisor, NHS GGC

Mrs Trish Cawley 
Contracts Co-ordinator, NHS GGC

Mrs Janine Glen
Contracts Manager, NHS GGC




Ms Bridie McCallum
Contracts Supervisor, NHS GGC

Mr Michael Stewart
Central Legal Office

Mr John Matthews (Observing)
Chair


Mr Josh Miller (Observing)
Non-Contractor Pharmacist Member

	1.
	MEETING CONVENED

	1.1
	The Pharmacy Practices Committee (PPC) convened at 0900 hours.

	1.2
	The Chair asked the members present to confirm that they had no interest in any of the business to be conducted by the PPC. Each member confirmed there were no conflicts of interest.

	2.
	ORDINARY BUSINESS

	2.1
	Minutes of Previous PPC Hearings

	2.2
	The Minutes of the PPC held on Wednesday 1st September 2021 – PPC [M] 2021 – 02 were notified.

	3.
	ATTENDANCE OF OBSERVERS

	3.1
	The Chair formally convened the open session of the hearing and welcomed the Applicant and Interested Parties.

	3.2
	The Chair intimated that Mr John Matthews, the appointed Chair of NHS GGC PPC and Mr Josh Miller, Non-Contractor Pharmacist Member of the PPC wished to attend for training purposes.  The Chair stressed that both Mr Matthews and Mr Miller would take no part in the decision making process and asked for agreement to their attendance at the meeting.   The Applicant and Interested Parties had no objection to Mr Matthews or Mr Miller’s attendance.


	4.
	DETERMINATION OF APPLICATION

	4.1
	APPLICATION FOR INCLUSION IN THE BOARD’S PHARMACEUTICAL LIST  CASE No: PPC/INCL03/2021 – Logan Gray Ltd, 23 Greenock Road, Bishopton, PA7 5JN

	4.2
	Ms June Friel, (“the Applicant”), was assisted by Mr James Friel.

	4.3
	The Interested Parties who had submitted written representations during the consultation period and who had chosen to attend this hearing, were:

	4.4
	- Mrs Kate Dalrymple representing Bishopton Pharmacy  (assisted by Mr Charles Dalrymple); and

- Mr John Mackintosh representing Bishopton Community Council.

	4.5
	Together these constituted the “Interested Parties”.

	4.6
	The Applicant and Interested Parties were advised that the meeting had convened at 0900 hours when all present were invited to state any interest in the application.  No interests were declared.

	4.7
	The Chair advised all present that due to the current COVID restrictions no group site visit had taken place.  Instead members of the PPC had undertaken individual site visits to the proposed premises and surrounding area.

	4.8
	The Chair advised all present of the necessary housekeeping and Microsoft Teams functions.

	4.9
	This oral hearing had been convened under Section 3, Paragraph 2 of the National Health Service (Pharmaceutical Services) (Scotland) Regulations 2009 as amended.  The PPC was to consider the application submitted by Logan Gray Ltd to provide general pharmaceutical services from premises to be situated at 23 Greenock Road, Bishopton, PA7 5JN (“the Proposed Premises”).

	4.10
	The purpose of the meeting was for the PPC 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 would be located.

	4.11
	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.

	4.12
	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.   

	4.13
	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 parties individually confirmed agreement.  

	4.14
	Finally, the Chair confirmed that the PPC had read all the papers submitted so invited Ms Friel to speak in support of the application, reminding her that the PPC was not in a position to consider any additional written evidence.

	5.
	THE APPLICANT’S CASE – (below is reproduced from Ms Friel’s pre-prepared statement)

	5.1
	Ms Friel thanked the PPC for providing her the opportunity to present her case today, and also for taking the time to consider the application for premises which would be situated at 23 Greenock Road, PA7 5JN.

	
	Neighbourhood

	5.2
	Ms Friel directed the PPC to their maps in order to define the neighbourhood.   Ms Friel advised the defined area was readily identifiable by the major roads and natural boundaries: 

· from B790 to Turningshaw Road along Reilly Road to Barochan Road;
· B789 to Bishopton Roundabout (Greenock Road) on M8; 

· from roundabout at Bishopton (Greenock Road) on M8 to B790; 

· from M8/B790 along Turningshaw Road.


	5.3
	Ms Friel advised the proposed neighbourhood had a very strong sense of community and within the defined boundaries of this neighbourhood there were many amenities and community facilities, including Supermarkets, Primary Schools and  hopefully soon a Secondary School and places of worship.  Bishopton Medical Practice as well as another larger Health Centre was being built which would include one Pharmacy, three Dental Practices, library, food outlets, restaurants, local coffee shops and numerous small businesses.  The fact that the presence of the active local Community Council showed a strong sense of community within the defined neighbourhood of Bishopton which incorporated the numerous completed houses within the Bishopton neighbourhood.

	5.4
	Ms Friel further advised, Bishopton Medical Practice had increased its patient registered with them to 9,966. This figure was correct as at 1st July 2021, which was a 41% increase since the last application was considered in 2016.  Ms Friel advised these figures were taken from ISO Scotland GP Practice Population Data, practice list size as at July 2021. 

	5.5
	Bishopton currently had one pharmacy which served around 10,000 patients. Patients looking to access a pharmacy outwith Bishopton needed to travel to the nearest largest town of Erskine.  Ms Friel advised this could not be done on foot since there were no public footpaths and no direct train links so the journey would have to be by bus or by car. Ms Friel explained the bus journey which had a very poor hourly service to Erskine and even less frequent to Port Glasgow would result in a 3 hour return journey time: 

· Lloyds - Erskine was 3.8 miles away

· CMAMC (Andrew Hughes) – Erskine was 3.9 miles away

· Bestway (Well)– Erskine was 4.4 miles away

	5.6
	Ms Friel hoped the PPC were aware and mindful of the Lloyds Pharmacy Limited  v the National Appeal Panel when 2010,CFIH55  decision of the Inner House and quoted:
“and its implication that PPC’s should consider what was possible in the way of pharmaceutical services rather than simply consider what was currently provided.”

	5.7
	Ms Friel appreciated that Bishopton was an affluent neighbourhood with a lot of car ownership, but noted that currently Bishopton Pharmacy received 74% of the prescription items dispensed from Bishopton Medical Practice. It was Ms Friel’s assertion that this again showed this neighbourhood had a great community support and spirit and that the residents chose to stay local and remain in their community neighbourhood.  Ms Friel advised she would like to enhance the community by giving the families additional facilities within their community for pharmaceutical and healthcare services.  Ms Friel further advised that Bishopton Pharmacy prescription numbers had increased by 40% in the first six months comparing year on year.  Ms Friel explained these figures were taken from ISD Scotland contractor activity 2020 and contractor activity 2021.

	5.8
	Using these figures, Ms Friel advised she would demonstrate and highlight how the people of Bishopton were being disadvantaged compared to other areas within NHS GGC as well as other Health Boards.  It was her assertion that the people of Bishopton were being denied choice which was their human right and was most definitely a desirable thing for them as we were in a democracy and currently there was a monopoly in the Bishopton neighbourhood.

	5.9
	Ms Friel felt the neighbourhoods below had similar populations to Bishopton in 2013 which were expressed by the BAE prepared by Montagu Evans (May 2013).  Ms Friel explained this was why these areas were chosen as well as them all having better access to more community pharmacies than Bishopton including the nearest town of Erskine :-
Town

GP Practice size
No of GP Practices
No.of CP’s
Ave Pt access Pop/CP
Bishopton

9,966

1

1

9,966 pat access/cp

Erskine

15,001

3

3

5,000 pat access/cp

Kelso

11,482

1

3

3,827 pat access/cp

Alness - Invergordon

13,266

1

3

4,422 pat access/cp

Ms Friel advised that all figures were taken from ISD Scotland GP Practice List size July 2021 and CP’s taken from contractor activity 2020 and 2021.

	5.10
	Ms Friel advised the PPC that comparing these numbers they could see that the number of residents of Bishopton accessing pharmacy services was 9,966.  This had doubled the ratio and they were being badly disadvantaged when compared to the neighbourhoods highlighted as it was already double = 100% increase.

	5.11
	Ms Friel further explained that Bishopton Medical Practice was 76 % higher than that of GGC average practice list size.  It had a higher percentage of young families and elderly/more mature which was an additional 10% higher for the young and elderly. 
Ms Friel advised that all figures taken from ISD Scotland GP Practice List size 1st July 2021.

	5.12
	The current Doctor to patient ratio for Bishopton was 1,424 patients per doctor whereas Erskine was 937 patients per Doctor making Bishopton 52% higher than Erskine.  Ms Friel advised people already knew that in the next three years it was predicted that there would be a Doctor shortage of 7,000 in the UK. A new Health Centre was due to be built and GGC HB were aware of the current pressure put on Bishopton Medical centre.  Ms Friel quoted from a letter from Cllr Natalie Don and Gavin Newland MP which was responded to by Jane Grant, Chief Executive NHS GGC:

“This includes immediate actions to review options to improve capacity within the existing centre in Bishopton, and a costing exercise would be undertaken for a solution to improve capacity within the new development”.

It was Ms Friel’s assertion that this clearly showed an unmet demand and inadequacy


	5.13
	Referring to current population and Pharmaceutical services, Ms Friel concluded the following:

· There was currently a patient population of around 10,000 accessing one pharmacy within the neighbourhood which was substantially higher than any other areas.

· The patients only had access to one pharmacy, therefore putting them at a disadvantage when compared to other areas.

· This neighbourhood had a high level of young families and elderly population of nearly 40% which would increase annually putting additional strain on the pharmaceutical services. Ms Friel advised it was known that there was an increasing ageing population and with that comes need for additional pharmaceutical services.  Ms Friel advised that with another pharmacy she could assist with the pressure, including an additional Independent Prescriber (IP) alongside more healthcare professionals.  Ms Friel advised that an increase in people living with long term conditions would be seen. Conditions that lasted a year or longer, impacted on a person’s life and may require ongoing care and support.
· With Pharmacy First and Pharmacy First Plus - this added additional pressure and strain on the existing pharmaceutical services and there were no IPs in Erskine therefore another IP and additional healthcare professionals would help and assist with the increased volume of workload by reducing this pressure.

	5.14
	Ms Friel’s pharmacy would help by reducing this pressure as she would want to enhance the current service with giving additional access to healthcare professionals as well as working very closely with all the existing healthcare teams.

	5.15
	Ms Friel advised the continued strain on the services would be exacerbated and accelerated by additional housing therefore she wanted to address the future housing developments. Ms Friel stressed they were not probable future developments but guaranteed and currently being built.

	5.16
	Ms Friel advised Bishopton was the largest Community Growth Area in Scotland and currently had planning permission granted for 4,000 houses which equated to an additional 12,000 residents and patients.  This information was confirmed on the Renfrewshire Council website and contained in the Renfrewshire Finalised Housing Land Audit 2019.

This would make it larger than Erskine - which already had three pharmacies.

	5.17
	From the Renfrewshire Finalised Housing Land Audit 2019 (the 2020 report had not been issued due to the pandemic), there were still 3,095 houses to be built in total.  Within the next 2 to 3 years there would be 1,682 houses built which would equate to 5,046 additional patients in the short term - 

· Houses built in 2 to 3 years = 1,682 = 5,046, additional patients = 15,012 patients

· Houses built post = 1,413 = 4,239, additional patients = 19,251 total

	5.18
	It was Ms Friel’s assertion that in the next two to three years there would be an additional 5,046 patients bringing the practice total to 15,012 patients.  From the example mentioned earlier was comparable to Erskine which had three pharmacies and Bishopton only had one pharmacy, if this was not addressed then Bishopton was being unfairly disadvantaged, deprived and prejudiced against for pharmaceutical services.

	
	Adequacy

	5.19
	Ms Friel advised the PPC members must first ask themselves what was meant by adequacy. 

	5.20
	Ms Friel was sure that the PPC were aware and mindful of the Lloyds Pharmacy Limited v the National Appeal Panel 2010, where Lady Smith indicated her judgement including an analogy in her case.  Ms Friel quoted -
“The fact that there was a staircase in a multi storey building may seem to provide adequate access to its upper floors until the incorporation of a lift. It would then be concluded that the access to the upper floors of the building were no longer adequate and therefore Inadequate” 

	5.21
	Ms Friel further advised that also with this case Lady Smith directed that:

“it was not sufficient to simply look at the existing provision and regards had to be given to the desirability of proposed changes and to the fluidity of the concept of adequate service provision in a changing society”.

	5.22
	Again Ms Friel advised she was sure that the PPC were aware and mindful of the Lloyds Pharmacy Limited  v  the National Appeal Panel  2004, where Lord Drummond Young indicated that in 

“addressing the question of adequacy of existing provision to serve the neighbourhood, the decision makers should have regards to probable future developments”. 

	5.23
	Ms Friel was confident that the PPC would acknowledge the future and current developments along with the historical homes already built which was currently 1,000 historically and had resulted in an additional 3,000 patients being added to the Bishopton GP Medical Practice since the last application in 2016, along with the current patient size exploding to over 15,000 within the next two to three years.

	5.24
	The monumental increased volume of residential housing would affect adequacy of existing services. The population increase would exacerbate the current service provision which was already at saturation point; therefore the  granting of this application would ameliorate the situation and would greatly benefit the demanding needs of a constantly increasing population of patients by raising public health awareness and providing additional support and services as well as considering the benefit of these additional IP Pharmacists for the Pharmacy First along with the development and promotion of Pharmacy First Plus.

	
	Achieving Excellence in Pharmaceutical Care

	5.25
	Taken from “Achieving Excellence in Pharmaceutical Care” published August 2017 by the Chief Pharmaceutical Officer; the strategy clearly stated that:-

“Community pharmacies could also provide a range of local services on behalf of their local health board to meet the needs of its local population by:
· Improving healthcare access for the public as they do not need an appointment to see their pharmacist

· Decreasing the workload for GP and nursing colleagues therefore freeing up their time to see patients with more serious complaints

· Making best use of the workplace by fully using the skills of community pharmacist”

	5.26
	Ms Friel asked if the PPC thought that having to travel a distance to secure pharmaceutical needs and all the hassle associated with that - was adequate.  Ms Friel advised it was not, therefore inadequate and definitely desirable to have another pharmacy in the neighbourhood.

	5.27
	A flexible pragmatic approach should be adopted as local needs were changing rapidly and we should be pro-active rather than reactive to the needs of the expanding population.

	5.28
	 Ms Friel averred that it must be a consideration that there would continue to be an explosion of population in the Bishopton neighbourhood as it was the largest Community Growth Area as defined by Renfrewshire Council ROF Bishopton and comprises of:
· 4,000 new homes
· A new infrastructure including a new motorway junction, link roads, and park and ride facilities – which had already been completed
· Retail and Education provision, including a new village centre and primary school (being completed 2021) and a secondary school hopefully 2022-23
· Community provision, including health facilities 
Unless we were prepared to provide pharmaceutical services for this explosion of population then this demonstrated an inadequacy. 

	5.29
	Pharmaceutical care was a key component of safe and effective healthcare. Pharmacists must work in partnership with patients to obtain optimal outcomes with medicines.

	
	Necessary/Desirable:

	5.30
	Ms Friel advised she was sure that the PPC were aware and mindful of the Lloyds Pharmacy Limited  v the National Appeal Panel when 2010, where Lord Malcolm indicated in his judgement that - 

“if the existing provision was missing a desirable feature then it may not be regarded as adequate and therefore considered to be inadequate”

	5.31
	The positioning of pharmacies close to home aided accessibility and there was a clear link to travelling from home to pharmacy and this was desirable. Patients should have a choice and expect freedom of choice as well as their Patients’ Rights and should not expect their Human Rights breached by not giving them a choice.  Patient choice factored into the legislation. 

	5.32
	Regulation 5(10) of the 2009 Regulations directed the PPC to consider inter alia the desirability of an application. Therefore patient choice was a relevant and material consideration when assessing the desirability of an application. Currently there was no choice within their neighbourhood which was increasing exponentially and would continue.  This was guaranteed.

	5.33
	This was confirmed by NHS Lothian Pharmaceutical Care Services Plan (PCSP) 2020 from the 2005/6 community pharmacy customer satisfaction project carried out in NHS Lothian, whereby it was found that more than 60% of patients chose the pharmacy they were visiting because they lived close by. This illustrated a clear link to travelling from home to pharmacy.



	5.34
	Bishopton neighbourhood residents were affluent and mobile but chose a pharmacy close to their home.  This was illustrated in the prescription percentage being dispensed by the current pharmacy of 74% from the Bishopton medical centre.

	5.35
	These families and residents preferred to use local services and amenities and were socially conscious and aware of global warming.  They would consider walking or cycling rather than driving, therefore given more choice it becomes more desirable for another pharmacy.  When considering young families it was always desirable to have a pharmacy within walking distance of your home, especially if you don’t have use of a family car or again personal choice to walk and promote exercise and a very healthy lifestyle.

	5.36
	The hourly bus service to the nearest town of Erskine was very poor.  The round trip could take three hours which was not necessary as there could be a pharmacy closer and therefore more desirable.

	5.37
	Ms Friel advised there must be consideration given that the current pharmacy was on a busy main A8 road with no defined or assigned parking bays or pedestrian footpaths.  Ms Friel further advised nothing was clearly defined nor allocated and so it could become a “free for all” between pedestrians and cars /vans – which was not safe.  If you were a parent with a pram, a wheelchair user, elderly or many other reasons - this was seriously unsafe especially in the dark winter months which were coming in.  

	5.38
	Ms Friel explained this was the road junction with traffic lights where a lollipop lady was killed by a car in heavy traffic.  Ms Friel also pointed out delivery vans double park on the pedestrian footpath, causing a major obstruction.  A car reversing out of the “free for all area” was an accident waiting to happen.  If someone needed to reverse out onto the A8 major arterial road, this would be extremely dangerous, was an unacceptable safety hazard and an accident waiting to happen. 

	5.39
	The proposed pharmacy would have 20 designated safe parking spaces which were easily accessed at the rear carpark. There were also eight safe off road spaces available to the front of the proposed pharmacy.

	5.40
	Ms Friel emphasised that as well as highlighting the current service provision was inadequate, it also showed that another pharmacy was both necessary and desirable.  

	5.41
	Within the current pharmacy in the neighbourhood there was one consultation room and a very small front shop, restricted by size.  This led to a lack of privacy as patients could be overheard and did not provide confidentiality when discussing medication etc.  The guidance from General Pharmaceutical Health Council (GPhC)  advised that Pharmacists must – 

“respect and protect people’s dignity and privacy “and “provide the appropriate levels of privacy for patient consultations”.

	5.42
	The proposed pharmacy would have two large private consultation rooms for complete privacy and confidentiality.

	5.43
	The Wilson & Barber report recommended that – 

“essential delivery of pharmaceutical care would be sustainability of premises to ensure that patients’ privacy and confidentiality is safeguarded,”

	5.44
	Ms Friel advised this clearly demonstrated an inadequacy and another pharmacy was both necessary and desirable.

	5.45
	Ms Friel explained COVID was the most challenging of times for everyone and there was a much greater need for even more support for pharmaceutical services.  GPs had been and continued to direct most of their patients to their local pharmacy. This neighbourhood only had one GP so in her opinion it was desirable to have more healthcare professionals that could help with mental health and post lockdown stress.  Ms Friel therefore felt the additional pharmaceutical needs were both necessary and desirable in order to secure adequate services in the neighbourhood.

	5.46
	Ms Friel advised she was sure that the PPC were aware and mindful of the Lloyds Pharmacy v The National Appeal Panel (2004) which related to the requirement to consider 

“probable future developments of new housing or business parks which may have an effect upon existing services and which may make it desirable to grant an application now even though existing services are adequate without such a development.”

Ms Friel advised this was clearly not the case here as it was not probable but currently happening and guaranteed development.

	5.47
	The NHS GGC PCSP 2018/21, did not include the explosive new housing developments in the area of Bishopton nor the population shift to this neighbourhood nor the increased need prescriptions dispensed. Therefore the number demonstrated a need for a new pharmacy.  Number of items dispensed had increased year on year since 2008/2009 as per ISD Scotland Prescribing. This would continue to increase as the population in the defined neighbourhood increased with the new 4,000 homes which equated to 12,000 residents. 

	5.48
	Bishopton Pharmacy was 14% higher for prescriptions dispensed in 2017/18 and now it was 31% above the NHS GGC average number of items dispensed per pharmacy as illustrated in the PCSP. Bishopton Pharmacy had increased items dispensed by 35% since the last application and had increased 40% in the last 6 months year on year – comparison from July 2021

	5.49
	Using current dispensing numbers from Bishopton Medical Practice the average number of Items dispensed for Bishopton Medical Practice was approximately 15 using current ISD Scotland data  ,  therefore increasing the patient number to 15,102 over the next 2 to 3 years then that would equate to 225,000 items needing dispensed and with no additional  pharmaceutical services therefore there was a complete inadequacy and a new pharmacy was both necessary and desirable as it would be rectifying an unmet demand and inadequacy. · 

	5.50
	Before incorporating this guaranteed additional patient population from the additional housing 

· the average items dispensed per pharmacy in GGC was 83,359
· the average items dispensed per pharmacy in Scotland was 79,672
· the average items dispensed per pharmacy in Bishopton was 108,830 


	5.51
	Bishopton was already

· 37% above the Scottish average and

· 31% above the GGC average

	5.52
	whilst incorporating the guaranteed additional patient population form the additional housing 

· the average items dispensed per pharmacy in GGC was 83,359

· the average items dispensed per pharmacy in Scotland was 79,672

the average items dispensed per pharmacy in Bishopton was 225,00 circa *

	5.53
	Bishopton would become: 

· 182% above the Scottish average items dispensed per pharmacy and

· 170% above the GGC average items dispensed per pharmacy

It was obvious that there was a need for additional pharmaceutical services and this highlighted a complete inadequacy in the current services if they remained the same. 

	5.54
	Ms Friel advised she was sure that the PPC were aware and mindful of the Rowlands  v the National Appeal Panel regarding Bonnyrigg (2006), whereby Lord McPhail indicated in his judgement that  

“NAP have regard to the number of items being dispensed and a number of patients on the GP lists when reaching a view as to the adequacy of the existing provision in future”.

Therefore these numbers mentioned clearly showed that there was a need for another pharmacy given the explosion of Rx numbers and the physical restriction by size in the current pharmacy therefore there was an Inadequacy

	5.55
	In the calendar year 2020 the following pharmacies dispensed the Bishopton Medical Practice prescriptions:-

Name of CP

No. Rx’s Dispensed in total

% Bishopton GP Rx Dispensed
Bishopton Pharmacy
108,380

75%

Andrew Hughes (CMAMA)
139,874

3%

Lloyds
74,355

<1%=0.82%

Well – Bestway
77,807

<1%=0.82%

Boots – Paisley

17%

This clearly demonstrated how the patients of Bishopton neighbourhood chose where to have their prescriptions dispensed and the overwhelming majority was locally – their choice. These percentages hadn’t fluctuated since 2016 therefore consistent trend.


	5.56
	This also illustrated that there was clearly a need for another pharmacy locally in Bishopton in order to secure adequate pharmaceutical services taking into account the increased number of prescriptions

	5.57
	Ms Friel advised that these numbers clearly demonstrated a need for an additional pharmacy, and this was confirmed and admitted by Mrs Dalrymple on one of her Facebook page postings, whereby she stated and Ms Friel paraphrased…

“We have secured a retail unit for the possibility of a 2nd pharmacy but it was unlikely that a 3rd would be approved” 

	
	Considering the CAR: 

	5.58
	Ms Friel averred that she expressed her concern in writing over the validity and integrity of the CAR and this was noted at the time in writing as there were some anomalies plus it was highlighted on the report by NHS GGC Board as “unable to identify the reason for these spikes”, on 12/08/2019 and 13/08/2019.  Ms Friel advised that she could answer why these spikes occurred as:
 An advert/post was posted on Bishopton Pharmacy Facebook page stating that they had already secured a retail unit for a second pharmacy and it was unlikely that a third pharmacy would be approved. From this, it was obvious that Mrs Dalrymple considered there was a need for a second pharmacy. This post/advert could be considered as vexatious, coercing or influencing the patient’s decision by potential misleading or misdirection even if it was unintentional.  Ms Friel’s question then came to how do you validate the legitimacy of factual honest genuine information provided in the responses. There were also paper copies provided to Bishopton Pharmacy which were then returned by the pharmacy and this would lead her to question this too. Again with the on-line responses there were a lot of responses typed in capitals which was rather unusual as the majority type in lower case – again the question as to validity and legitimacy. Therefore Ms Friel asked that 176 responses be removed at least (128 online and a minimum of 48 paper – perhaps some scaremongering there, not sure where they were received from as Ms Friel questioned the impartiality and perhaps scaremongering etc.) This would leave 99 responses which was 1% which was a very poor public response therefore there was no rational inference could be drawn from it and this was definitely not a true reflection of the community and this lack of engagement was not acceptable as a representation of the community.

	5.59
	Bishopton Community Council had based most of their response on the CAR however they also noted:

“The community Council accepts the expansion of the village, as the ROF site continues to be developed, would at some point warrant an additional pharmacy provision”. 

	5.60
	Well this was now the time to ensure adequate pharmaceutical services in the neighbourhood.

	5.61
	Ms Friel did not consider the CAR to be a true reflection of the Community and she felt she had been sensitive to people during these unprecedented times of the COVID pandemic and considered it to be extremely ethical and responsible not to hold forums or distribute information leaflets and to avoid any potential spread of COVID, so they unfortunately couldn’t meet anyone to “give our case” and get our message across to the families of Bishopton neighbourhood and let them know -  we wanted to benefit them with additional access to pharmaceutical services.

	5.62
	As to the question of sustainability and viability for the continuance of the current Bishopton Pharmacy and Ms Friel quoted from the last hearing minutes of 2016:-

“Mrs Dalrymple explained that she had purchased the pharmacy 3.5yrs ago with a huge Loan over 10 years, most of which is still owed to the Bank. In order to repay this loan, the pharmacy needed to make modest increases in Turnover and profitability as agreed with the Bank, and so far that has been achieved. If a new pharmacy were to open in Bishopton , the likely effect on the existing pharmacy would be to make it extremely difficult to meet the loan repayments and could lead to Mrs Dalrymple losing the business”

	5.63
	1. Ms Friel firstly congratulated Mrs Dalrymple on the fact that her loan would be repaid in full next year and leaving her debt free from the Bank – well done.

2. Secondly, Ms Dalrymple’s prescription items dispensed had increased by 35% since the last hearing.

3. Thirdly, Ms Dalrymple’s income received from the NHS had substantially increased by 49% and so had her profits and increasing year on year since the last hearing.

4. Fourthly, Ms Dalrymple had been able to purchase and pay for the hairdressers next door and had a refit of her shop and still had a very significant Cash Bank Balance 

Ms Friel advised that Mrs Dalrymple had also secured a 2nd unit for another pharmacy as she stated in her Facebook page which was obviously necessary and desirable in Mrs Dalrymple’s opinion.

	5.64
	Ms Friel had used percentages rather than actual figures in order to protect the commercial confidentiality of Mrs Dalymple’s financials for her Company,  but all of the aforementioned could be obtained via Companies House and ISD Scotland and Ms Friel could provide actual figures if requested to do so. 

	5.65
	It was also stated from the last hearing: “Mrs Dalrymple would purchase the shop next door which would allow the pharmacy to double in size and create a facility that would be fit for the future.”  

	5.66
	Ms Friel suggested that Mrs Dalrymple had merely increased her floor space but questioned what this had actually achieved for the patients.   It was still a very tiny front shop area for patients to stand especially if there was a wheelchair or pram or several people and this prevented the privacy and confidentiality of patient information and medication by the sheer physical size.  There was only one consultation room.  Recognising the limitations of the refit and the internal layout of the shop then the refit had failed to address its short comings to “future proof the shop” and there was a clearly an inadequacy.



	5.67
	Ms Friel concluded that the evidence provided clearly established an inadequacy and the granting of this application would be of no detriment to the existing pharmacy, but an enhancement to the Bishopton neighbourhood.


	5.68
	Ms Friel advised that her new pharmacy would:
· Provide easy access for the residents of the defined neighbourhood. 

· Improve parking facilities with safe ample parking both front and rear with identified parking spaces, including disabled.
· Be a spacious, state of the art pharmacy (1,450sq ft.) with two consultation rooms, and would allow room for at least four people to enter safely at social distance.
· Have a state of the art 24/7 medication collection point robot which would allow patients to collect their prescriptions 24 hrs a day, seven days a week, 365 days a year – which would be of huge benefit to the commuters of the Bishopton neighbourhood.

· Fully free Collection & Free Delivery of Prescriptions six days a week- as not all existing services provide a free delivery service, which would assist with the patients shielding and self-isolating.

· Full provision of compliance aids which was extremely beneficial with an ageing population.

· Provide direct access to - Independent Prescriber along with additional healthcare advisors and fully qualified trained staff giving more health advisors.
· Provide additional increased support for Pharmacy First & Pharmacy First Plus.
· Provide all the core services along with the locally negotiated services.

· Provide additional increased support and services for GPs, District Nurses, Dentists and Optometrists.
· Improve public health awareness which was an added value to patients.

· Improve access for advice to care homes especially with an ageing population.

· Travel Clinics – once we could all travel again.

· Be fully Equality Act 2010 (DDA) compliant.

· Ensure constant supply of medicines as Ms Friel used in excess of 12 suppliers/wholesalers daily with twice daily deliveries which should help alleviate the need for patients returning for their medicines.  Ms Friel was also part of a large buying group that helped one another.
· Ms Friel would create local additional jobs in the area as well as increasing the awareness of Public Health information by Independent Prescriber Pharmacist and ACT along with qualified pharmaceutical staff as well as front counter staff and several delivery drivers.


	5.69
	“Achieving Excellence in Pharmaceutical Care” was the Chief pharmaceutical Officers’ strategy for pharmaceutical care and stated:

“Community pharmacies could also provide a range of local services on behalf of their local health board to meet the needs of its local population 

· Improving healthcare access for the public as they do not need an appointment to see their pharmacist

· Help to reduce workload for GP and nursing colleagues therefore freeing up their time to see patients  with more serious complaints

· Making best use of the workforce by fully using the skills of the community pharmacists”.

	5.70
	Pharmaceutical Care was a key component of safe and effective healthcare. Pharmacists must work in partnership with patients to obtain optimal outcomes with medicines, which could be catastrophic with non adherence and therefore Ms Friel would provide that additional support. 

	5.71
	Ms Friel wanted to unify the whole of the community and not divide and would rather work together to provide collaborative specialist services to meet the community growing needs.

	5.72
	Ms Friel would remove some of the pressure and further enhance the patient’s sense of care and provide a holistic approach to healthcare.

	5.73
	Ms Friel advised that supply meet the demand now and in the next few years?  No, therefore it was inadequate and both necessary and desirable to have a new pharmacy.

	5.74
	Therefore the current provision did not meet demand and was inadequate due to population and services that need to be provided such as the core services and locally negotiated services, and the continued expansion of Pharmacy First and Pharmacy First Plus. This clearly demonstrated insufficient pharmaceutical services within the defined neighbourhood and inadequacy which made the new independent community pharmacy both necessary and desirable.  

	5.75
	So in the next two to three years there would be an additional 5,046 additional patients bringing the practice total to 15,012 patients which was not speculative nor probable but guaranteed – which from the example mentioned earlier was comparable to Erskine which had three pharmacies and Bishopton only had one pharmacy, if this was not addressed then Bishopton was being unfairly disadvantaged, deprived and prejudiced and discriminated against for pharmaceutical services.

	5.76
	Therefore the granting of this application would be rectifying an unmet required demand for the current inadequacy in the neighbourhood therefore it was both necessary and desirable.

	5.77
	In conclusion Ms Friel firmly believed it was both necessary and desirable to provide a second pharmacy within the Bishopton neighbourhood to secure the adequate provision of pharmaceutical services.

	5.78
	All patients, regardless of their age, their income, education or disability had the right to receive high quality pharmaceutical care and Ms Friel believed she had shown and demonstrated how this neighbourhood was being denied this.

	5.79
	By demonstrating with these facts and figures Ms Friel believed that she had provided the PPC with substantial evidence along with the material change circumstances & legal precedent to exceed the burden of the legal test and being the experts trusted she had the confidence that a new pharmacy contract would be granted.

	5.80
	Ms Friel thanked the PPC for listening and invited comments and questions.

	5.81
	This concluded the Applicant’s submission and the Chair invited the Interested Parties to question the Applicant



	
	QUESTIONS FROM INTERESTED PARTIES TO THE APPLICANT

	5.82
	Questions from Mrs Kate Dalrymple (Bishopton Pharmacy)

	5.83
	In response to questioning from Mrs Dalrymple, Ms Friel confirmed that she had been into Bishopton Pharmacy and was aware of the size of the consultation room.  She stood by her assertion that this didn’t provide private facilities for patients to have confidential conversations.


	5.84
	This concluded Mrs Dalrymple’s questions and Mr John Mackintosh was invited to question the Applicant. 



	
	Questions from Mr John Mackintosh (Bishopton Community Council)

	5.85
	In response to questioning from Mr Mackintosh, Ms Friel confirmed that she was aware that the accident she referred to in her presentation where the lollipop lady had been killed, was many years ago.  Ms Friel advised though that her point was that nothing had changed since then to improve the road conditions.


	5.86
	In response to further questioning from Mr Mackintosh, Ms Friel confirmed that she was not aware of the timescale for the build of the new Health Centre facility in Bishopton.  She was however aware that the build was a matter of priority for NHS GGC.


	5.87
	This concluded Mr Mackintosh’s questions and the Chair invited the PPC to question the Applicant 



	
	QUESTIONS FROM THE PPC TO THE APPLICANT

	5.88
	Mr Daniels asked Ms Friel to clarify how many parking spaces would be available at the new pharmacy.  Ms Friel confirmed that there would be 20 designated parking spaces to the rear of the facility and eight on street spaces at the front.


	5.89
	In response to further questioning from Mr Daniels, Ms Friel confirmed that in her opinion local residents would use the Co-op supermarket across from the proposed premises for their weekly shopping.  She was sure people predominantly shopped locally.


	5.90
	Ms Friel responded to Mr Daniels’ question around provision of opiate substitution therapy by confirming that if approved, she would provide all core and additional services that the population would require.


	5.91
	In response to a series of questions from Mr Macintyre surrounding the proposed premises, Ms Friel confirmed that she had entered into a ten year lease of the land; she had not yet applied for planning permission, but was not concerned that this process would be protracted as she had received reassurance that there was nothing complicated about the application; the proposal was merely a continuation of the existing parade of shops and would take around four months to complete the planning process.  It was her intention to purchase a pre-fabricated structure which would be delivered fully constructed.  She had been in touch with a shop fitter who specialised in pharmacy fit outs and was confident that the pharmacy could be fitted out within ten days.  She was confident that she would be able to meet the requirement to provide services within six months of inclusion in the Pharmaceutical List.  She had no concerns that she would meet this deadline.


	5.92
	Mr Macintyre asked the Applicant to talk him through the population figures used in her presentation to illustrate the rapid increase.  Ms Friel advised that from 2016 1,000 houses had been completed.  The local GP practice had increased their practice list size by 2,883. Ms Friel had reached her population figures by averaging the number of houses occupied and multiplying this by the additional number of patients registered with the practice. This brought her to the figure of 5,046.  The Renfrewshire Finalised Land Housing Audit showed that 1,682 houses were to be built.  This will add a further 5,046 additional patients to the practice, using the same calculation.  When added to the current population of 9.966 brings the practice list to 15,012.


	5.93
	In response to questioning from Mr Woods, Ms Friel confirmed that 3,000 houses were still to be built in the development.  1,682 of these houses would be built within the next two to three years.  The developers were accelerating the rate of build due to the popularity of the development and also to meet the agreement they had struck with the Council.  She did not have a full and final number of how many houses were actually in the process of being built.


	5.94
	Mr Woods queried the reported completion date for the development and how this related to Ms Friel’s assertion of 1,682 houses being built over the next two/three years.  Ms Friel explained that the build was being accelerated but that there would be residual house building up to the completion date, along with other infrastructure including a new high school.


	5.95
	In response to further questioning from Mr Woods, Ms Friel confirmed that the letter to Jane Grant from Cllr Natalie Don and Gavin Newland MP related to general medical services and not pharmacy services.


	5.96
	Mr Woods asked the Applicant to help him understand her request to have consultation responses excluded from the CAR and how this was connected to Mrs Dalrymple.  Ms Friel advised that the spikes in completion of the questionnaire coincided with posts appearing on Mrs Dalrymple’s Facebook page.  Ms Friel’s assertion was that this amounted to scaremongering and directly resulted in the negative comments made.  As such she requested that the responses made on both these days be excluded from the CAR.


	5.97
	Mr Woods drew the Applicant’s attention to her application (Form A) where she had stated that the current services weren’t adequate and asked her to expand on this.  Ms Friel advised that the pharmaceutical provision in Bishopton had not changed in the last ten years.  It was known from ISD figures that 10,000 people in Bishopton used the current pharmacy.  The current pharmacy was restricted in its size at the very least to adapt to the increasing demand brought about by the new development and as such services were inadequate.


	5.98
	In response to final questioning from Mr Woods around waiting times, Ms Friel confirmed that there had been negative comments within the CAR which showed there to be long waiting times within the current pharmacy.  Mr Woods asked the Applicant to define “long waiting time”.  Ms Friel advised that she would consider anything over 10 minutes as such.


	5.99
	In response to questioning from Mr Fergusson around the introduction of a robotic prescription collection facility, and the assertion that this took away the patient/pharmacist interaction, Ms Friel averred that such facilities were now present in many retail offerings.  During the pandemic many patients were reluctant to visit the pharmacy, and such a facility would provide an added convenience for patients who wanted to attend the pharmacy outwith normal opening hours.


	5.100
	In response to final questioning from Mr Fergusson, Ms Friel advised that she would not be providing any service not already provided by the existing pharmacy in Bishopton but that she would tailor her offering to the needs of the population.  She would also provide access to other health professionals which wasn’t provided at the moment.


	5.101
	In response to questioning from the Chair, Ms Friel confirmed that she had entered into a ten year lease for the ground, which would be reviewed at the end of the term.



	5.102
	In response to a series of questions from the Chair around the Applicant’s plans to erect a Huf Haus on the land, Ms Friel confirmed that the structure was already in the country.  She had not purchased the structure as yet, but had submitted a purchase order.  No money had changed hands.  She was not concerned about the ground works taking time as there was no need for piling to be undertaken, so it would just be a case of getting in and getting it done.  Ms Friel confirmed that she hadn’t yet engaged a contractor for the works, but was confident that this would be no issue as she had access to builders within her family.  She did not think she was being overly optimistic in being able to meet the six month timescale required under the Regulations.


	5.103
	In response to further questioning from the Chair, Ms Friel explained that she had allocated 20 parking spaces at the rear of the structure. The spaces at the front of the structure weren’t new spaces, but rather the existing on-street spaces on Greenock Road.


	5.104
	In response to further questioning from the Chair, Ms Friel confirmed that she was asking for responses to be removed from the CAR due to her assertion that the spikes happened when Mrs Dalrymple posted negative information to Facebook. Ms Friel advised that the response trend alone should indicate that responses be removed.  There were only six responses per day prior to the posting of the message to Facebook. The Chair accepted that such a post might prompt a response but invited Ms Friel to provide evidence that the PPC shouldn’t listen to the comments that were made.  Ms Friel advised that the Facebook post appeared to be directed to Dargavel, when her application was for the whole of the Bishopton area.


	5.105
	In response to final questioning from the Chair, Ms Friel advised that she hadn’t considered it ethical to undertake any further engagement activity during the Joint Consultation exercise to encourage responses.  Due to COVID she was restricted in what she could do.  In response to the Chair’s assertion that other on-line activity could be undertaken, Ms Friel confirmed that she had not engaged in any other activity.


	5.106
	This concluded the PPC’s questioning of the Applicant.

	5.107
	The Chair suggested that the hearing adjourn for a 15 minute comfort break. The meeting adjourned at 11.10am



	5.108
	The hearing recommenced at 11.25am



	5.109
	The Chair invited the Interested Parties to put their cases in turn.

	6.
	REPRESENTATIONS FROM  INTERESTED PARTIES

	6.1
	Mrs Kate Dalrymple (Bishopton Pharmacy) - below is reproduced from Mrs Dalrymple’s prepared statement



	6.1.1
	Mrs Dalrymple thanked the PPC for the opportunity to address them today.


	
	Neighbourhood

	6.1.2
	Mrs Dalrymple advised that the Applicant proposed a neighbourhood which included a large area surrounding the town of Bishopton. Whilst it had no bearing on the merits of the application given that most of this neighbourhood was farmland with no residents, Mrs Dalrymple would nevertheless suggest that this was not a ‘neighbourhood’ in the normal sense of the word and for the purposes of the Legal Test she would suggest that the actual boundaries of the village of Bishopton would be a more accurate description.  These boundaries were quite clear on the map.


	6.1.3
	Some may suggest that the new developments on the ROF site were a different neighbourhood from the old village, but in Bishopton Pharmacy’s opinion Bishopton - old and new - was a single neighbourhood.



	6.1.4
	Given that the proposed premises were in the same part of Bishopton as her pharmacy, any debate about whether ‘old’ and ‘new’ Bishopton were the same or different neighbourhoods was, of course, irrelevant.



	
	Existing services in and to the neighbourhood



	6.1.5
	Bishopton Pharmacy provided the vast majority of services to the neighbourhood. Residents may also access pharmaceutical services in neighbouring Erskine, or further afield if convenient for work, shopping, etc.


	6.1.6
	Mrs Dalrymple had obtained data that showed that if you excluded the scripts written for care homes (which Bishopton Pharmacy did not look after) she dispensed over 90% of all the scripts generated by the surgery. This would suggest a high level of satisfaction with the service Bishopton Pharmacy currently provided.



	6.1.7
	Mrs Dalrymple believed that the key question for the PPC today was around the question of adequacy of service - not only now, but in the future as well.



	6.1.8
	If services were adequate to meet the needs of the neighbourhood both now, and in the foreseeable future, then the application fails at this point



	6.1.9
	The basis of this application was the claim that ‘there was not adequate provision as the current population was increasing year on year and yet the pharmacy services had not changed to match the needs. There are long waiting times for prescriptions being dispensed and having to go back to medication that are not in stock’.



	6.1.10
	The Applicant had provided no evidence to support these claims, which was unsurprising as they were completely false.


	
	Adequacy of existing services (at present)



	6.1.11
	In order to assess the adequacy of the service Bishopton Pharmacy currently provided, Mrs Dalrymple suggested it may be useful to give the PPC some information about the demographics of the neighbourhood population.



	6.1.12
	The official population figures available were out of date due to the expansion of Bishopton, but Mrs Dalrymple had used the following in her planning assumptions for her business:

The old village had a population of approximately 5,500 and this was where Mrs Dalrymple’s figures differed from the Applicant. 



	6.1.13
	As confirmed with BAE, at the end of last week there had been just under 2,000 new houses built. With an average of 2.75 people per household this gave an additional 5,500 and in effect doubled the population to around 10,000 -11,000. 

Mrs Dalrymple asked the PPC if she could just pause there, because this was a very important point.



	6.1.14
	Bishopton Pharmacy’s current monthly prescriptions were between 8 and 9,000 items. Nowhere near saturation point. For a population of 11,000 this was on the low side - as would be expected in a neighbourhood of mainly younger families with almost no areas of deprivation. Bishopton had a healthy, wealthy and mobile population. (And as the PPC would recall Bishopton Pharmacy currently dispensed 90% of the scripts generated at the surgery excluding care homes).



	6.1.15
	With these figures in mind she could make a reasonably accurate estimate of what Bishopton Pharmacy’s future workload would look like. Another 2,000 houses would increase the population by a further 5,500 people potentially.  If we applied the increase to the scripts currently being dispensed you get a figure of 12,000 - 13,500 items per month by 2034


	6.1.16
	This was a workload which was relatively common for a single pharmacy which had the space, staff and systems in place to cope with it.


	6.1.17
	A single pharmacy serving an affluent population of this size was far from unusual and the workload was unremarkable. Even in the exceptional month of March 2020 when Bishopton Pharmacy dispensed over 10,500 items they had absolutely no problems in coping with the workload and in fact that had been the case all through the additional COVID workload. Mrs Dalrymple asked the PPC to please remember - this was not a situation where an Applicant had identified a neighbourhood with a pharmacy which was failing to cope with their workload. The Applicant had provided zero credible evidence that there were failings at Bishopton Pharmacy, because there were none – as could be seen by the comments in the CAR!



	6.1.18
	Since the proposed new premises were a short distance from Bishopton Pharmacy, the fundamental question the PPC must ask themselves was this: Were NHS pharmaceutical services provided by Bishopton Pharmacy adequate - now and for the foreseeable future? If they were, this application falls at the first hurdle.



	6.1.19
	Mrs Dalrymple stated that Bishopton Pharmacy staff offered a full range of services to their patients, and Mrs Dalrymple believed they did so to an exceptionally high standard.


	6.1.20
	- They provided the full range of NHS pharmaceutical services, both core and locally negotiated services, and also provided a number of non-contractual additional services. Mrs Dalrymple had recently signed up to the recent CPS hypertension project.  


	6.1.21
	- They provided supervised methadone and buprenorphine. As would be expected in a relatively affluent neighbourhood such as Bishopton, that the number of patients using this service was low. Currently Bishopton Pharmacy had three.



	6.1.22
	- They provided smoking cessation and Emergency Hormonal Contraception.



	6.1.23
	- They were on the palliative care pharmacy list.



	6.1.24
	- They offered both private flu and NHS flu vaccines and in fact last year during the pandemic, they took part in offering over 65s in their area last year due to NHS site being difficult to access for elderly without transport. They had also volunteered to deliver COVID vaccines if required and vaccinate local businesses at their premises. 



	6.1.25
	- Bishopton Pharmacy had approx. 750 Medicines Care & Review (MC&R) patients registered and worked at around 98% of their registered patients having assessed registrations completed. Approximately 500 of these were serial prescriptions. This was a service that worked well with excellent links between the pharmacy and the primary care pharmacist making it a success.



	6.1.26
	- Pharmacy First was a well-used service in Bishopton Pharmacy and like most pharmacies the activity was probably not a great representation of all the consultations that were actually carried out. The Team had room to improve in documenting consultations that result in referral or advice only being given.



	6.1.27
	- Using her independent prescribing qualification Mrs Dalrymple now offered Pharmacy First Plus to her patients and had worked closely with the GPs in order to deliver this service. Her job-share pharmacist had just qualified as an IP and so they could offer Pharmacy First Plus six days a week.



	6.1.28
	- She had previously offered polypharmacy reviews with an IP linking up with GP surgery. The funding had been pulled on this for now with the role of IP moving over to common clinical conditions but would be happy to re-introduce if funding allowed.



	6.1.29
	Near me was set up for use in Bishopton pharmacy and they also were part of the Ask for ANI government scheme. 



	6.1.30
	- They were very busy supplying lateral flow tests to the community.

	6.1.31
	The Applicant’s claim that the pharmacy provisions had not changed was incorrect. As promised to the PPC at a previous hearing Bishopton Pharmacy had now doubled in size, with a fit for purpose and very private consultation room.  The carpark had been resurfaced, and to pick up the point of the car parking, they also had additional spaces in a large car park across from the pharmacy which had around 60 car parking spaces.  There was also a crossing point there.  Their deliveries had increased to six days per week and new services introduced. A six figure sum had been spent on the upgrade of this pharmacy showing that they were committed to providing a gold standard pharmacy service to the people of Bishopton.



	6.1.32
	Waiting times were short as confirmed by the Bishopton Community Council. In fact remarkably over the last year with increased workload due to the pandemic Bishopton Pharmacy’s waiting times had probably decreased due to majority of prescriptions coming direct to the pharmacy from the GP and they had also introduced a text messaging service to notify patients that their prescription was ready to collect. 



	6.1.33
	Stock shortages were common to all pharmacies at present, but they worked closely with the local GPs to find solutions when these problems arose. Mrs Dalrymple would suggest they therefore had less of a problem than other pharmacies.



	6.1.34
	They were also looking into the possibility of installing a Pharmaself24 dispensing machine. This would allow collection of prescriptions 24/7 and would be useful for those residents who cannot access the pharmacy during normal opening times. It may also significantly reduce workload and thereby significantly increase the pharmacy’s capacity.



	6.1.35
	Bishopton Pharmacy collected prescriptions around five times a day from GP surgery and operate called in prescriptions for last minute and urgent prescriptions where appropriate.



	6.1.36
	Mrs Dalrymple thought it was fair to say that Bishopton Pharmacy provided excellent services to their patients.



	
	CAR

	6.1.37
	Mrs Dalrymple disputed the Applicant’s claim that responses be discounted. From the CAR 90.41% said they had ease of access to a community pharmacy and 90.84% did not support the opening of a pharmacy at 23 Greenock Road. Facebook post taken down same day due to few negative posts.


	6.1.38
	Without going into too much detail, comments such as ‘the level of care was excellent’, ‘service is exceptional’ and ‘first class, friendly and efficient pharmacy’, hopefully illustrate that Bishopton Pharmacy was valued in the community. Mrs Dalrymple thought the CAR spoke for itself.



	6.1.39
	The APC do not support a new application.


	6.1.40
	The Bishopton Community Council did not support the application and had highlighted the fact that the proposed site was at an already congested area and a pharmacy would exacerbate this if planning permission was granted.



	6.1.41
	During the pandemic the workload in many pharmacies had hugely increased – and Mrs Dalrymple’s team had more than coped and in her opinion excelled in looking after their local community. Staff were able to increase hours if required. Coping with this additional demand could be illustrated by the prescription count in March / April 2020 at the start of the pandemic where prescription numbers rose around 25% and the pharmacy still coped adequately. The pharmacy opened extra on bank holiday Mondays as asked by the Health Board – further providing the community with additional service.



	6.1.42
	Bishopton Pharmacy’s opening hours were appropriate for the needs of the local population and complied with the Board’s Model Hours Scheme. (In addition the pharmacy stayed open during lunch and Mrs Dalrymple was in the pharmacy from 0830 – her patients knew they could knock the door if they need something before 0900.

	6.1.43
	As an aside - any additional hours or services offered other than core NHS services could not be enforced after an application was granted. An Applicant could offer the world, but once trading was not obliged to follow up on any promises.

	
	Adequacy of existing services (future)

	6.1.44
	Mrs Dalrymple felt the application wasn’t just about today’s Bishopton. It was about the Bishopton of the future.



	6.1.45
	Even if you were satisfied that existing services were adequate you may, however, believe that the existing pharmacy was unable to cope with increasing demand in the foreseeable future and therefore might grant the application in order to secure an adequate pharmaceutical service.



	6.1.46
	Such a decision would require very good evidence though - and Mrs Dalrymple did not believe there was a shred of evidence that Bishopton Pharmacy would be unable to cope with increasing demand.



	6.1.47
	In fact, the evidence of the past year would suggest that Bishopton Pharmacy easily had the capacity to cope with increased numbers, well into the foreseeable future.



	6.1.48
	So, could Bishopton Pharmacy cope with this? More importantly, could the Applicant provide any evidence whatsoever that Bishopton Pharmacy would be unable to cope with these changes - in the foreseeable future?



	6.1.49
	Of course Bishopton Pharmacy could cope - and the Applicant had given no evidence to support their insinuations that they couldn’t.



	6.1.50
	Mrs Dalrymple wished to explore another issue.  As previously stated, this application falls at the first hurdle. But what if it didn’t? It falls at the second hurdle.
The premises do not exist. The application was made in 2019 and here we were, two years later, and there had not even been a planning application made. It was absolutely inconceivable that a new premises could get through the planning process, and built, and fitted out, in the six months allowed under the Regulations. An extension to this six month period could only be allowed when circumstances outwith an Applicant’s control caused a delay. An extension cannot be granted in advance On this basis alone the application should be refused.

	
	Proposal to Relocate


	6.1.51
	Mrs Dalrymple sought to clarify the circumstances around the new premises in Dargavel Village. At the time there was some discussion around the possibility of the GP practice moving to Dargavel and she had felt that this made her business vulnerable to a new application adjacent to the relocated GP practice. This would had had a devastating effect on the business. So, she had secured premises with a view to relocating should the surgery move go ahead. However, having taken advice, she was warned that moving from her current location to a new location without testing the thoughts of a PPC was a risky move since a second contractor may simply apply in the vicinity of her old premises. Mrs Dalrymple advised that it made no sense for her to operate two pharmacies in Bishopton, with a doubling of her overheads, when she was perfectly able to offer an adequate service from one. But she had to mitigate against these risks and so the simple solution was to test whether a PPC would consider ‘old Bishopton’ a different neighbourhood than ‘new Bishopton’ and grant a second application in ‘New’ Bishopton next to a relocated GP practice. If this happened then she would need to operate two pharmacies to protect her existing business.



	6.1.52
	Did this have any relevance to the current application? No - because the current application was in the same part of Bishopton as the existing pharmacy - ‘Old Bishopton’. Mrs Dalrymple’s worry about a new application was entirely based on the potential relocation of the GP practice to New Bishopton. And here’s the thing - that proposal had been ditched. The GP practice was not moving, the existing premises were being upgraded, and Mrs Dalrymple was no longer interested in relocating the pharmacy.



	6.1.53
	This news had taken a huge weight off her mind - especially given the investments she had made in her existing premises. In Mrs Dalrymple’s opinion the current set up - with the pharmacy and surgery in their existing positions - worked very well and she was delighted that the status quo was being maintained.



	6.1.54
	This concluded Mrs Dalrymple’s submission and the Chair invited the Applicant to Question Mrs Dalrymple


	
	Questions from the Applicant to Mrs Dalrymple

	6.1.55
	In response to questioning from the Applicant, Mrs Dalrymple advised that it remained her contention that the new development was situated in Bishopton. The reference to “Dargavel” was not an acceptance that this was a different area, but rather as a way of describing the new development.  It was referred to as such by the residents and used to differentiate between the new development and other areas.


	6.1.56
	Ms Friel asked Mrs Dalrymple why Bishopton Pharmacy did not provide services to any care homes.  Mrs Dalrymple advised that this was a historical situation.  The two local care homes were serviced by other local pharmacies.  The opportunity had not arisen for Bishopton Pharmacy to take these care homes on, although they did do walk in prescriptions for Ailsa Lodge.


	6.1.57
	In response to further questioning from the Applicant, Mrs Dalrymple advised that she had obtained her housing figures from BAE. She had not approached Renfrewshire Council or Cass Associates.


	6.1.58
	Ms Friel asked if Mrs Dalrymple felt it unreasonable that the PPC had approved three pharmacy applications in the area of Erskine, and only one in Bishopton when both areas were of comparable size.  Mrs Dalrymple advised that both were different areas and she didn’t feel it necessary to comment on this.



	6.1.59
	In response to a series of questions from the Applicant about the second premises that Mrs Dalrymple had secured in Bishopton, Mrs Dalrymple explained the reasons behind her decision to take on the additional premises and the fact that these reasons no longer existed.  The GP practice was not moving premises and therefore there was no need for Mrs Dalrymple to make application at the second premises to protect her business. She confirmed that she hadn’t made any application for a minor relocation and she had no intention of opening a second pharmacy.  



	6.1.60
	There followed a series of questions about Mrs Dalrymple’s post to Facebook which seemed to suggest that she was intending to open a second pharmacy.  The Applicant asked Mrs Dalrymple if this didn’t contradict her previous assertions.  Mrs Dalrymple repeated her reasons for taking on the second premises and that these reasons didn’t exist anymore. Ms Friel asked Mrs Dalrymple to respond to the suggestion that she secured the second premises solely in order to block anyone else from applying in the area.  Mrs Dalrymple advised that she felt she had answered all questions and had nothing further to add.


	6.1.61
	This concluded the Applicant’s questions and the other Interested Parties were invited to question Mrs Dalrymple.



	
	Questions from the Interested Parties to Mrs Dalrymple

	6.1.62
	There were no questions from Mr Mackintosh and the Chair invited the PPC to question Mrs Dalrymple


	
	Questions from the PPC to Mrs Dalrymple

	6.1.63
	Mr Daniels asked Mrs Dalrymple if Bishopton Pharmacy was currently operating at capacity.  Mrs Dalrymple reassured that there was still capacity within the pharmacy.



	6.1.64
	In response to questioning from Mr Daniels around how long people needed to wait for a prescription in Bishopton Pharmacy, Mrs Dalrymple advised that patients didn’t need to wait long.  She advised that customers waiting were prioritised and they had a fast turnaround.



	6.1.65
	Mr Macintyre asked Mrs Dalrymple to explore the population figures again.  She confirmed that she had arrived at her population figures by taking the existing population of approximately 5,000 and adding the estimated population within the already completed residential development. This would take the total population to around 11,000.  She advised that she wasn’t aware of the Applicant’s assertion that the development would be accelerated over the next 2-3 years.



	6.1.66
	In response to further questioning from Mr Macintyre, Mrs Dalrymple confirmed that the GP practice in Bishopton had been exploring the issue of relocation for a number of years.  This idea had recently been abandoned and there was an agreement to upgrade and remain in its present location.


	6.1.67
	In response to final questioning from Mr Macintyre, Mrs Dalrymple advised that she had made the post to Facebook merely to draw attention to the Applicant’s Joint Consultation exercise.  She refuted the Applicant’s claims that there had been any malicious intent.


	6.1.68
	Mr Woods asked Mrs Dalrymple to explain to the PPC her current staffing complement in a bid to demonstrate how Bishopton Pharmacy’s capacity could be flexed.  Mrs Dalrymple advised that she currently had 10 members of staff.  This comprised pharmacists, technicians, dispensers, Saturday staff and delivery drivers.  She advised that there was scope for increasing hours of the part time members of staff



	6.1.69
	In response to further questioning from Mr Woods, Mrs Dalrymple advised that the fabric of the premises in which Bishopton Pharmacy was located was fit for purpose.  There was a good size dispensary which allowed her to cope with the workload.  The front shop was also of a good size and they had a consultation room which was well used and allowed confidential conversations to take place.  She felt it would be fit for purpose for the foreseeable future.



	6.1.70
	In response to further questioning from Mr Woods, Mrs Dalrymple advised that Bishopton Pharmacy had coped well during the pandemic even when the number of items dispensed peaked at around 10,500.  She advised that like every other pharmacy, they had coped as a team and this was without any additional staffing.


	6.1.71
	Mr Fergusson asked Mrs Dalrymple to remind the PPC about the level of parking and accessibility at Bishopton Pharmacy. Mrs Dalrymple confirmed that there were parking spaces for four cars on the private land directly in front of the pharmacy.  There was approximately 60 spaces available in the community centre car park directly across the road from the pharmacy.  In addition there were spaces next to the GP practice which was also across the road from the pharmacy.  She advised that many patients parked at the surgery and walked the short distance to the pharmacy as there was a pedestrian crossing.



	6.1.72
	In response to questioning from the Chair around her definition of the neighbourhood, Mrs Dalrymple advised that she did not dispute the neighbourhood provided by the Applicant. She reiterated that much of the defined neighbourhood wasn’t residential but open ground. 



	6.1.73
	This concluded the PPCs questioning of Mrs Dalrymple and the Chair invited Mr Mackintosh to put forward his case.


	6.2
	Mr John Mackintosh (Bishopton Community Council) - below is reproduced from Mr Maxwell’s prepared statement



	6.2.1
	Mr Mackintosh advised it was his intention to reiterate the submission already made by the Community Council in January 2020.  Mr Mackintosh advised he was representing Bishopton Community Council and the statement he was making today was as a result of discussions from a full Community Council meeting. 

	6.2.2
	Mr Mackintosh advised the address of the proposed premises was given as 23 Greenock Road. There was at present no building at that address, no planning application in process, and no guarantee that any such application would be granted.

	6.2.3
	Mr Mackintosh further advised the proposed site at 23 Greenock Road was a very congested area and parking at any new premises would exacerbate this situation.  The eight parking places outside the proposed premises were much like a lay-by arrangement at the side of the road which he regularly walked past.  Mr Mackintosh advised in his opinion if a person found two of these spaces empty at any one time, they would be very lucky.  

	6.2.4
	Mr Mackintosh explained the Applicant contended in Para 4(b) Para (iv) that “there was no adequate provision as the current population was increasing year on year and yet the pharmacy services had not changed to match the needs.  There were long waiting times for prescriptions being dispensed and having to go back for medication that were not in stock”.

	6.2.5
	Mr Mackintosh advised the Community Council believed this was inaccurate. The current pharmacy had doubled in size, with a complete refit, and additional facilities being provided within the last year. He advised the Community Council were not aware of long waiting times for prescriptions being dispensed.

	6.2.6
	The CAR as published in the application information pack seemed quite clear on the adequacy of current provision, the lack of need for additional facilities, and the lack of support for another pharmacy.

	6.2.7
	The Community Council accepted that the expansion of the village, as the ROF site continued to be developed, would at some point warrant additional pharmacy provision.  However, a recent 2016 application resulted in a pharmacy board decision that this was not required at that time.

	6.2.8
	When such additional provision was required, Bishopton Community Council contended that it should be within the new development.  Bishopton Community Council were now fairly certain that the proposed new Health Centre would be located within Dargavel, near to the old ROF main gate.  Any new pharmacy would be more accessible to the expanded village residents were it nearby this new facility.

	6.2.9
	In addition to the submission above, Mr Mackintosh advised that his submission presented was valid at the time when his submission was prepared. Mr Mackintosh advised things have changed since then.  In the last month, the Integrated Joint Board of Renfrewshire Council met on 5th October and his understanding of the outcome of that was the proposal to provide a satellite Health Centre within Dargavel.  The timeframe given for this was 2024 and a full blown Health Centre eight years ahead on that site. 


	6.2.10
	Mr Mackintosh asked to make a few comments in addition to his original submission. Mr Mackintosh advised a comment was made by the Applicant that access to the current pharmacy was unsafe and referenced a lollipop lady killed. Mr Mackintosh advised this tragedy happened decades ago, if not the last century. The road layout had changed since then with Gledstane Road being completely closed off to traffic, a light controlled pedestrian crossing and a pavement from the other side of the road at the Health Centre to cross over to the pharmacy.  It was his opinion that the crossing was not unsafe.  Mr Mackintosh advised that in terms of parking at the proposed site at 23 Greenock Road, there was car parking to rear of premises; however the eight spaces at front were generally full at all times.


	6.2.11
	Mr Mackintosh further advised he totally disagreed with the Applicant around the comment she made about the consulting room not being private. Mr Mackintosh advised only two weeks ago he had to speak with Mrs Dalrymple for some advice and in his opinion it was a very private consultation room.  Comment was also made by the Applicant that there was no footpath to access other pharmacies. Mr Mackintosh advised this was not true as there is an off road walking route between Bishopton and Erskine that was put in place for school children.  The path was not used by the school children as they were still being bussed to the high school.  



	6.2.12
	Mr Mackintosh advised he didn’t recognise in any form, the 1,682 houses being built over the next few years that the Applicant referenced.  Mr Mackintosh advised he attended the community liaison group meetings which consisted of British Aerospace and Cass Associates, the Community Council and various other interested parties.  Mr Mackintosh advised the total number of houses proposed was 4,300. There was just short of 2,000 completed and completions generally run at an average of 200 per year. With around 2,300 houses to be completed, this meant it would be 13 years to the accepted completion date of 2034. Mr Mackintosh reiterated he was unaware where the proposed 1,682 houses came from.



	6.2.13
	Mr Mackintosh advised the proposed pharmacy was further away from the new development than the existing pharmacy. The pedestrian routes to walk would be via Dargavel estate to the station, down Dargavel road and across to the pharmacy. To go to the new pharmacy, you would have to walk a further half mile up Greenock Road. The proposed pharmacy was further away for pedestrians than the existing pharmacy.



	6.2.14
	This concluded Mr Mackintosh’s submission and the Chair invited questions from the Applicant 



	
	Questions from the Applicant to Mr Mackintosh

	6.2.15
	Ms Friel asked Mr Mackintosh where the new residents to the development would go to access GP services.  Mr Mackintosh advised that they would go to the current surgery.  He accepted that if the surgery moved to a new Health Centre, the new population would in all likelihood go to the new facility which would house the current GP practice. He accepted that the new satellite facility would increase access to GP services or the residential population.


	6.2.16
	Ms Friel asked if the Community Council didn’t want improved services in the area, to which Mr Mackintosh responded that improved services were always to be welcomed. Mr Mackintosh questioned whether improved services were required at this point in time and whether they were required at the proposed premises.


	6.2.17
	In response to final questioning from the Applicant, Mr Mackintosh agreed that additional pharmaceutical services would be needed in the future, but he was unable to put a timescale on this.


	6.2.18
	This concluded the Applicant’s questions and the other Interested Parties were invited to question Mr Mackintosh.



	6.2.19
	There were no questions to Mr Mackintosh from Mrs Dalrymple and the Chair invited the PPC to question Mr Mackintosh.



	
	Questions from the PPC to Mr Mackintosh

	6.2.20
	There were no questions to Mr Mackintosh from Mr Daniels or Mr Fergusson.

	6.2.21
	In response to Mr Macintyre about the timescale for the completion of the full GP surgery, Mr Mackintosh was unsure whether the eight year difference related to eight years from the completion of the satellite surgery, or eight years from the present.  He was of the opinion that whatever date was used, the full GP surgery wouldn’t be complete before 2029/2030.


	6.2.22
	In response to further questioning from Mr Macintyre, Mr Mackintosh advised that he was not aware of the developers plan to escalate building over the next two to three years.  He advised that the final completion date for the entire development was 2034.  There were to be a total of 3,682 houses built, which with an average completion rate of 200 per year, fitted with this timescale.


	6.2.23
	In response to questioning from Mr Woods, Mr Mackintosh explained that the views of the Community Council had been canvassed for the application submitted previously in 2016.  In addition, the local MP had polled the entire community at that time.  The Community Council’s present representation had been based on this response.  The Community Council had 13 members.  The Chair had been, until recently, the local Post Master in the area, and so was very much in touch with the feelings of residents in the area.  He confirmed that the Community Council had responded to the Joint Consultation exercise and that this response had been made as a Group.


	6.2.24
	The Chair invited Mr Mackintosh to comment on whether any efforts had been made by the Applicant to contact the local community.  Mr Mackintosh advised that the first the Community Council had heard of the application was from the Health Board.  He didn’t believe that the local residents were generally aware of the consultation.


	6.2.25
	This concluded the PPCs questioning of Mr Mackintosh

	6.2.26
	This concluded the submissions and questions and the Chair invited the parties to summarise their cases.

	7.
	SUMMING UP

	7.1
	Interested Party – Mrs Kate Dalrymple (Bishopton Pharmacy)

	7.1.1
	Mrs Dalrymple advised this application was very similar to a previous application in that the Applicant had identified an area of significant housebuilding and assumed it created an opportunity for a new pharmacy – the site being once again 0.5 miles along the road from her pharmacy. Sometimes that was the case, but with respect it wasn’t the case in Bishopton. A new pharmacy could only be justified in these particular circumstances if there was any evidence that the existing pharmacy was failing to cope with the increased workload caused by the population increase. This would be reflected in the comments in the CAR and evidence of complaints to the Board.



	7.1.2
	The reality was, Bishopton was the opposite. The responses and comments in the CAR demonstrated an exceptionally high level of satisfaction with the existing provision. There was no evidence that Bishopton Pharmacy didn’t have capacity for further expansion.  Services in Bishopton were clearly adequate.



	7.1.3
	The application falls at the first hurdle, and with respect, the fact that the Applicant didn’t even seem to have applied for planning permission for a physical premises and that the construction and fitting out within six months of the hypothetical granting of this application was extremely unlikely was barely relevant.



	7.2
	Interested Party - Mr John Mackintosh (Bishopton Community Council)

	7.2.1
	Mr Mackintosh advised the current facilities were adequate, they served the community well. In the future, he was of the opinion there would be a requirement for an additional pharmacy but when that was likely to be was for the Pharmacy Practices Committee to ascertain and not him.

	7.3
	Applicant – Ms June Friel

	7.3.1
	Ms Friel advised that today she thought everyone would agree Bishopton was the largest and fastest community growth area in Scotland. There had been several material change circumstances since the previous application. Ms Friel advised she had based her figures on factual definitive official figures from the Council and not a marketing company who promoted and exaggerated figures. In the next 2-3 years, there would be an additional 5,000 patients and it was known these patients would be going to the satellite practice or the current GP practice. So the Health Centre was not really relevant to this as the fact was patient numbers would be increasing via the existing pharmacy out of the existing medical practice or the satellite practice. At this time, there were three pharmacies in Erskine and only one in Bishopton. The reference to the sites were not really relevant to the Regulations. Basically the PPC had to consider the current services and were they fit for the future and currently adequate. Her answer to that was no, there was an unmet required demand and therefore an inadequacy. Therefore it was both necessary and desirable and by demonstrating with facts and figures as previously mentioned there were material changes and she believed there was a need, a desirability as well as an unmet adequacy going forward. 

	8.
	CONCLUSION OF ORAL HEARING

	8.1
	The Chair then invited each of the parties present that had participated in the hearing to confirm individually that each had had a full and fair hearing via the Microsoft Teams platform. Each party so confirmed.

	8.2
	The Chair advised that the PPC 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 PPC’s decision and the time limits involved.

	8.3
	The Chair advised the Applicant and Interested Parties that they might wish to remain connected to the Teams hearing until the PPC had completed its private deliberations.  This was in case the PPC required further factual or legal advice in which case, the open hearing would be reconvened and the PPC would be brought back from their closed session into the original Teams hearing to hear the advice and to question and comment on that advice.  All parties present acknowledged an understanding of that possible situation.

	8.4
	Central Legal Office representative Mr Michael Stewart sought the Chair’s permission to address the PPC on an issue that may arise during their private deliberations, and he felt it useful to raise within the open session so that all parties could benefit. 

	8.5
	His advice centred on the Legal Test that the PPC were required to consider specifically when it arises in relation to future population demands.  The Applicant had referred to a decision in 2004 from Lord Drummond Young which Mr Stewart had with him (Lloyds Pharmacy Ltd –v- National Appeal Panel, (2004 SC 703).  Mr Stewart advised if it would assist the Committee, he could read briefly from it. The Chair advised it would be helpful for Mr Stewart to read from it and for all parties to hear.

	8.6
	Mr Stewart advised that the Lloyds Pharmacy decision arose in part from a decision which, like this case involved submission around future population growth.  The import of the decision – and this was now a well-established principle - was that there should be consideration of future population growth provided it was probable and not speculative. That was the legal principle established as the Applicant had already said. 

	8.7
	The point Mr Stewart thought was relevant was that the decision maker (the PPC) should bear in mind that the critical question for the PPC at this stage of its reasoning was the adequacy of existing provision. Questions about necessity or desirability arose only if the PPC had determined that there was an inadequate provision of service to the neighbourhood. 

	8.8
	Lord Drummond Young put it this way in the Lloyd’s Pharmacy case: ‘It [the PPC] must accordingly reach its conclusion on the adequacy of the existing provision on the basis of what is known at that time, together with future developments that can be considered probable rather than speculative. The decision maker must also bear in mind that the critical question at this stage of its reasoning is the adequacy of the existing provision, not the adequacy or desirability of some other possible configuration of the pharmaceutical service in the neighbourhood.’  

	8.9
	Mr Stewart reminded the PPC that when considering the question of adequacy at this stage of the legal test, it was not taking account of concepts of necessity or desirability in that second stage step. These concepts would only come into play if the PPC had decided there was unmet need and the PPC were considering whether it was necessary or desirable for the application to be granted.

	8.10
	The PPC were transferred into a separate virtual meeting room.  The Applicant, Interested Parties, Observers and Board Officers remained in the original virtual hearing room.

	9.
	PRELIMINARY CONSIDERATION

	9.1
	In addition to the oral evidence presented, the PPC took account of the following:

	9.2
	i. That due to the restrictions in place to manage COVID-19, members of the PPC had conducted their own site visit 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 data zones of the area in question;

v. Written representations received from the Interested parties during the Schedule 3 consultation;

vi. Information from Renfrewshire Council, Planning & Roads Services on planned road & housing developments in the local area;

vii. Distances from proposed premises to local pharmacies and GP practices within a three mile radius;

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

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

x. Number of Prescription items dispensed during the past 12 months and information for the Pharmacy First Service;

xi. Complaints received by the individual community pharmacies in the consultation zone regarding services;

xii. Population Census Statistics from 2011; including the population profile for each of the selected data zones;

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

xiv. The Application provided by the Applicants;

xv. Pharmaceutical Care Services Plan;

xvi. Public Transport Information; and

xvii. The Consultation Analysis Report.

	10.
	DISCUSSION

	10.1
	The PPC in considering the evidence detailed above submitted during the period of consultation, presented during the hearing and recalling observations from the individual site visits, first had to decide the question of the neighbourhood in which the premises, to which the application related, were located.

	10.2
	The PPC considered the neighbourhoods as defined by the Applicant (which had been agreed by Mrs Dalrymple), by the APC, by the PPC in the previous application and by the National Appeals Panel; examined the maps of the area and considered what they had seen on their site visits.

	10.3
	The PPC were mindful that even within the wider Bishopton area, there were no large supermarkets.  The Co-op store wasn’t a large shop, and residents of Bishopton would likely travel to Morrison’s in Erskine or to Renfrew and Paisley to visit the Asda store for their weekly shop.

	10.4
	The PPC commented that there were no strong views on the definition of the neighbourhood from the interested parties during the hearing.  The members then considered the neighbourhood taking account of their visits to the area.   

	10.5
	The members considered the ‘old’ and ‘new’ parts of Bishopton.  They noted that the combined area of housing was known as Bishopton.  They noted that Bishopton now had improved access from the motorway with its own new slip road providing greater access to the neighbourhood.   

	10.6
	The proposed neighbourhood included mixed housing (old and new), schools (a new one about to open), a variety of shops and services, a medical centre and a range of cafes. 

	10.7
	The proposed neighbourhood had quite clear natural boundary of the motorway to the east and north.  

	10.8
	To the south and west the members commented that there is a large amount of open land included in the proposed neighbourhood.  The members noted however that from their visit that, while small in number, there are farms in the area that are likely to access the Bishopton village amenities and could be described as part of the neighbourhood.  The area is quite rural and therefore it is reasonable to include a wider aspect of the countryside when defining the neighbourhood.  

	10.9
	After considering all relevant factors and seeking to identify natural boundaries, the PPC agreed that the neighbourhood should be defined as:

	10.10
	· from B790 to Turningshaw Road along Reilly Road to Barochan Road;

· B789 to Bishopton Roundabout (Greenock Road) on M8; 

· from roundabout at Bishopton (Greenock Road) on M8 to B790; 

· from M8/B790 along Turningshaw Road.

	10.11
	Having reached a conclusion as to neighbourhood, the PPC was then required to consider the adequacy of pharmaceutical services within or to that neighbourhood and, if the PPC 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.

	10.12
	The PPC considered the Applicant’s assertion that the increased population created by the Dargavel Village development rendered the current provision within the defined neighbourhood inadequate and that this inadequacy would continue to grow as the number of new houses increased.  

	10.13
	The Committee considered the Applicant’s assertion that within the next two to three years, the developer planned to build 1,682 houses.  While the PPC would not challenge the level of increase in houses within the development, they were mindful that the rate of build within the very near timescales provided by the Applicant could not be corroborated.  

	10.14
	The PPC noted the Applicant’s assertion that Bishopton contained a higher than average number of young people and the elderly.  The Committee considered the demographics and were mindful that the type of housing being built in the new development would draw young families to the area.

	10.15
	The Committee noted that within the defined neighbourhood there was currently one pharmacy. Bishopton Pharmacy, provided all core services, and a wide range of additional services.  The CAR delivered evidence that they provided these services to a high standard.  There had been one or two comments within the CAR relating to patients having to return to the pharmacy for medication, however no context had been provided and the PPC were aware that this situation could happen in any pharmacy.  It was known that there were current pressures in obtaining some medications from wholesalers due to the processes in place for ordering and such returns perhaps could not be avoided.  The CAR did not suggest that this was an inherent issue specifically with Bishopton Pharmacy nor that such situations were the norm.

	10.16
	The PPC considered the Applicant’s request for a number of responses to the Joint Consultation exercise to be discounted due to her perception that there had been wrongdoing by an Interested Party.  The PPC could not see anything substantial in this assertion.  There was no evidence that negative comments had been encouraged, and as such the PPC were satisfied that the CAR could be taken at face value.  Many of the respondents had answered “don’t know” to questions around adequacy of individual services.  The PPC found this to be refreshing concept providing a wholly honest reflection of the population’s experience of these services.  Setting these responses aside, the PPC were mindful that the remaining responses showed a population who supported the adequacy of the services currently available within the area.

	10.17
	The PPC could find no evidence to support the Applicant’s assertion that there were long waiting times and regular stock shortages either from the CAR or from the Community Council who it was expected would know the community views on such issues.  Similarly the Applicant’s assertions around poor access and lack of confidentiality offered within the existing pharmacy were not supported and in fact had been disputed.  The PPC members had knowledge of the car parking facilities and access at the current pharmacy from their individual site visits and considered that access was no better at the Applicant’s proposed premises.  The PPC also had a first-hand account from the Community Council representative around usage of the consultation room within the existing pharmacy and the privacy this offered.

	10.18
	The Applicant had in the PPC’s opinion provided no evidence to show that existing services were inadequate.  The resident population enjoyed easy access to services provided by the existing pharmacy and also the three pharmacies in the neighbouring town of Erskine, who provided services to the Bishopton population.  This provided the resident population of Bishopton with a level of choice. The Applicant had relied on the increase in population from the new Dargavel development and claimed that it had overwhelmed the existing pharmacy who, in the Applicant’s opinion had not adapted their service offering to meet the challenges of the increased population.  This was in the PPC’s opinion an entirely theoretical argument of inadequacy and not based on any evidence around existing services.

	10.19
	In accordance with the statutory procedure the Pharmacist Members of the PPC, Mr Alasdair Macintyre and Mr Colin Fergusson left the hearing at this point.

	11.
	DECISION

	11.1
	In determining this application, the PPC 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).  

	11.2
	Taking into account all of the information available, and for the reasons set out above, it was the view of the PPC that the provision of pharmaceutical services in or to the neighbourhood (as defined by it in Paragraphs 10- 10.19 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.

	11.3
	It was the unanimous decision of the PPC that the application be refused.


