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Minutes of the meeting of the Pharmacy Practice Committee (PPC) held on Wednesday 3rd December 2025 at 09:00 at the Glynhill Hotel, 169 Paisley Road, Renfrew PA4 8XB
The composition of the PPC at this hearing was:
Chair:


Margaret Kerr 
Present:


Lay Members Appointed by NHS Greater Glasgow & 



Clyde


Maura Lynch



Anthony Brooke


Pharmacist Nominated by the Area Pharmaceutical 


Committee (included in Pharmaceutical List)


Ewan Black


Kenneth Irvine


Pharmacist Nominated by Area Pharmaceutical 



 Committee (not included in any Pharmaceutical 



List)


Audrey Thompson
Observer:
Lesley-ann Macdonald – Deputy Chair

Eleanor Rose – Community Pharmacy Business Manager, NHS Highland

 

In Attendance: 
Janine Glen - Contracts Manager



Trish Cawley - Contracts Co-ordinator




Michelle Cooper – Contracts Supervisor

Secretariat:


See above – In Attendance
By Telephone:

	1.
	APPLICATION BY KATE STEWART LTD 

	1.1
	There was an application submitted and supporting documents from Kate Stewart Ltd received on 22nd September 2025 for inclusion in the pharmaceutical list of a new pharmacy at 5 Dalgety Drive, Bishopton PA7 5LN.

	2.
	Submission of Interested Parties

	2.1
	The following documents were received:
i. Letter dated 2nd October 2025  from John Ip / Greater Glasgow & Clyde Health Board Area Medical Committee – GP Subcommittee

ii. Undated Letter (received under cover of email dated 4th October 2025) from Bishopton Community Council

iii. Undated Letter (received under cover of email dated 8th October 2025) from Jo Severn / Boots UK Limited 

iv. Letter dated 20th October 2025 from Claire Smithies, Bestway Pharmacy Ltd T/A Well Pharmacy
v. Letter dated 22nd October 2025 from Lucy Corner, L Rowland & Co (Retail) Ltd, T/A Rowlands Pharmacy

vi. Letter dated 28th October 2025 from Tony O’Reilly, Dalmuir Pharmacy

	3.
	Correspondence from the wider consultation process undertaken

	3.1
	i) Consultation Analysis Report (CAR)

	3.2
	Procedure

	3.3
	At 09:30 hours on 3rd December 2025, the Pharmacy Practice Committee (“the Committee”) convened to hear the application by Kate Stewart Ltd (“the Applicant”).  The hearing was convened under Paragraph 2 of Schedule 3 of The National Health Service (Pharmaceutical Services) (Scotland) Regulations 2009, as amended, (S.S.I. 2009 No.183) (“the Regulations”).  In terms of paragraph 2(2) of Schedule 4 of the Regulations, the Committee, exercising the function on behalf of the Board, shall “determine any application in such manner as it thinks fit”.  In terms of Regulation 5(10) of the Regulations, the question for the Committee was whether “the provision of pharmaceutical services at the premises named in the application is necessary or desirable in order to secure adequate provision of pharmaceutical services in the neighbourhood in which the premises are located by persons whose names are included in the Pharmaceutical List”.

	3.4
	The Chair welcomed all to the meeting and introductions were made.  When asked by the Chair, members confirmed that the hearing papers had been received and considered.   When Committee members were asked by the Chair in turn to declare any interest in the application, none were declared.

	3.5
	Members of the Committee had undertaken independent site visits to 5 Dalgety Drive, Bishopton PA7 5LN and the surrounding area.  During these visits the location of the premises, pharmacies, general medical practices and other amenities in the area had been noted.

	3.6
	The Chair advised that Janine Glen, Trish Cawley and Michelle Cooper would be in attendance and were solely responsible for taking the minute of the meeting.

	3.7
	The Chair outlined the procedure for the hearing.  All Members confirmed an understanding of these procedures.

	3.8
	Having ascertained that all Members understood the procedures, that there were no conflicts of interest or questions from Committee Members the Chair confirmed that the Oral Hearing would be conducted in accordance with the guidance notes contained within the papers circulated. The Applicant and Interested Parties were invited to enter the hearing.

	
	The open session convened at 09:40 hrs

	4.
	Attendance of Parties

	4.1
	The Chair welcomed all and introductions were made.  The Applicant, Mrs Kate Stewart, supported by Charles Stewart.  From the Interested Parties eligible to attend the hearing, present were Bestway Pharmacy Ltd, T/A Well Pharmacy represented by Emma Kilbride and Bishopton Community Council represented by, John Mackintosh supported by David Woodrow .

	4.2
	The Chair brought to the attention of those present a transposition which had been identified in the CAR.  At question 8, the figures should read as follows: 

Answer Options

Response Count

Response Percent

Advert – Paisley Daily Express

22

3%

NHSGG&C Website

76

12%

Other 

537

85%

Total

635

100%



	4.3
	The Chair asked The Applicant and Interested Parties if they were comfortable with observers attending for training purposes to sit on future PPC hearings. There were no objections, and the observers joined the meeting at 09:45.

	4.4
	The Chair advised all present that the meeting was convened to determine the application submitted by The Applicant in respect of a proposed new pharmacy at 5 Dalgety Drive, Bishopton PA7 5LN. 

	4.5
	The Chair asked all parties for confirmation that these procedures had been understood.  Having ascertained that all parties understood the procedures the Chair confirmed that the Oral Hearing would be conducted in accordance with the Procedure at Hearings document contained within the papers circulated.

	4.6
	The Chair confirmed that members of the Committee had independently conducted site visits in order to understand better the issues arising from this application.  Assurance was given that no member of the Committee had any interest in the application.

	4.7
	The Chair asked for confirmation that all parties fully understood the procedures to be operated during the hearing as explained, had no questions or queries about those procedures and were content to proceed.  All confirmed agreement.

	4.8
	Narrative from this point onwards is transcribed from the Applicant’s and Interested Parties’ presentations provided on the day and as such should be read as such.

	5.
	Submission

	5.1
	The Chair invited The Applicant to speak first in support of the application. 

	5.2
	Good morning, my name is Kate Dalrymple. I am the owner and pharmacist at Bishopton Pharmacy, and I am here today to apply for a second pharmacy in the neighbourhood at 5 Dalgety Drive. Thank you very much for giving me the time to listen to my application today.

	5.3
	From what I have been told this is a quite unique application in the sense that it’s unusual for a contractor to apply to open a second pharmacy in their own neighbourhood.

	5.4
	Bishopton has undergone significant transformation over the past few years, and I hope to demonstrate how the huge population growth and subsequently the additional requirement for services has now made it necessary and desirable for a second pharmacy to be opened in the neighbourhood to best serve the needs of the population. 

	5.5
	I will now go through the Legal Test.
Neighbourhood
The neighbourhood I am proposing is, I believe is, uncontroversial.

	5.6
	It’s the town of Bishopton, bounded by the M8 motorway to the north and east, Houston Road to the south, and essentially open farmland to the west but marked as B789 to Old Greenock Road to A8/M8. This corresponds to the postcode area PA7.

	5.7
	These boundaries are quite clear on the map and are identifiable by the main roads and natural boundaries.

	5.8
	My existing pharmacy at 111 Greenock Road provides the vast majority of services to the vast majority of the population of Bishopton. The nearest pharmacies outwith the neighbourhood are Rowlands Pharmacy in Erskine which is 3.2 miles away from my existing pharmacy, and Andrew Hughes and Well Pharmacy in Erskine are about 3.5 miles away and slightly further from 5 Dalgety Drive ( 4.8miles Rowlands, 4.1miles Andrew Hughes and 4.6 miles Well). The estimated population of Erskine in 2022 was 16000, served by three pharmacies. 

	5.9
	Now, the important bit.
‘Are services currently provided within or to the neighbourhood ‘adequate’?’

	5.10
	I’ve owned the Bishopton Pharmacy for 15 years and I have strived to provide a fantastic service to the people of Bishopton. Until now, I believe I have succeeded in this. It doesn’t give me any pleasure to say that services in Bishopton are inadequate, but we are where we are – they're at tipping point. As the meaning of inadequate in the dictionary is insufficient then I certainly think this is the case. The service in insufficient for the size and growth of Bishopton. 

	5.11
	We currently provide the full range of NHS pharmaceutical services, both core services and locally negotiated, and we also provide several non-contractual additional services. We offer pharmacy first PLUS 49 hours in the week. That’s 24 hours more than is contractually obliged.

	5.12
	We currently prescribe in line with the average IP prescribing in GGC, whilst working just model hours. The figures don’t take into account pharmacy opening hours. We are limited due to the contractual workload and the lack of a separate consultation area and are very keen to expand this service given the opportunity. 

	5.13
	On analysis of the PF figures, we sit considerably above GGC average in all age ranges and PGD supplies. Interestingly, we see three times as many children in comparison to the GGC average which demonstrates the level of growth seen in the village, over twice as many 30-39 years old and UTI’s, we treat over three times as many shingles and over four times as many hay fever patients – all just evidence to prove that we carry out a huge amount of consultations in our day.

	5.14
	The simple fact is that the population growth has now reached the point where I am unable to maintain the adequate - some might say *exemplary* - service which we currently provide. We’ve reached capacity.

	5.15
	Due to my commitment to Bishopton I have done all I can to keep up with demand and fulfil the expectations of the community- additional staff including double cover pharmacists, accuracy checking technicians, an additional technician, and additional counter assistants. Our deliveries have increased massively in the past few years’ addition to the increased footfall in the pharmacy. In my opinion and as you are probably very much aware - Covid changed a lot for pharmacy and we are still living with the consequences. Since then, the workload has never returned to pre-Covid levels, and we remain the first point of contact for patients. In addition, Bishopton is a community who I would describe as overall a well-educated community which in turn brings a high demand for consultations. The community are very aware of the pharmacy first and pharmacy first plus service. 

	5.16
	I have maximised expansion possibilities at the existing pharmacy as much as I can. But the reality is that we’ve run out of space. 

	5.17
	I’d now like to give you some background to the neighbourhood, which will hopefully demonstrate exactly why a second pharmacy is required.

	5.18
	The population at the 2011 census was 4708, in 2022 this had increased to 10,043 and of course continues to expand.

	5.19
	Patients registered at Bishopton medical practice: their records show that the number of registered patients with them in January 2021 was 8400 which has increased to 12061 on 2/9/25.

	5.20
	The Bolerno Centre - which is the new GP surgery - opened on the 3/11/25. They have so far gained an additional 3 GP sessions and two practice nurse sessions due to the opening of this site. They have also recruited for a new practice nurse to start in January 2026 which will be an additional 6 sessions. Currently they have 9 GP's, 2 registrars, 1 ANP and 2 PN's (One currently doing their ANP training). The proposed new pharmacy is opposite this centre - which will provide excellent/ streamlined service for the community, and we would continue to work in partnership with the GP surgery. 

	5.21
	It is worth noting that in October 2025 the Langbank GP surgery which was a dispensing practice closed and now their patients have been transferred to their Kilmacolm site. There are around 70 patients here with a Bishopton address which we currently don't have the provisions to offer a collection/ serial prescription service for. With an additional pharmacy this is a service we could offer to this patient group, whilst also offer a pharmacy first and pharmacy first plus service to the patients of Langbank.

	5.22
	The completion date for the Dargavel development is in 2033. Four years ago, in October 2021 the number of occupied houses were 1975, in June 2025, the number of occupied houses was 2670 and on completion in 8 years’ time the development will consist of 4322 houses so expansion will steadily continue. 

	5.23
	Retirement houses are being built, social housing, of course a variety of family homes and purpose build accessible homes resulting in a wide demographic of patients settling in this area.  

	5.24
	The level of prescriptions we dispense at our existing pharmacy has increased to such a level that the current service is under immense pressure. When I took on this business in 2012 the average number of prescriptions per month for the months June to August was 6144. This increased to 10002 per month for the same period in 2021 and the current average prescriptions again for the same period June to August 2025 is 13062 per month. In short – the prescriptions have more than doubled. I believe that as the existing contractor I have met the needs of the growing population, however there is no further room for expansion. Capacity in provisions have been reached.  

	5.25
	If I could now take you to the CAR.

	5.26
	The CAR very much supports this application with 96% supporting the opening of a new pharmacy at 5 Dalgety Drive.  With comments such as 'the demographic in the village covers every age group from newborn to the elderly. Additional facilities are needed.' and 'one pharmacy is not sufficient, and a new pharmacy is required.' Multiple comments are made on how busy our pharmacy is and how a new pharmacy to compliment the new GP surgery which would be located across the road is a provision that would be very much welcomed to the community. The local GP's fully support a second application being granted as can be seen in the letter provided and, in the CAR, as they value the additional support we provide.

	5.27
	 The explosion in size of Bishopton has been huge.  Over the past few years, along with my team, we have worked hard to maintain the excellent services we provide, but we’ve reached breaking point. BUT there’s a simple solution which will prevent us actually breaking and that’s for me to open a second pharmacy in Bishopton.

	5.28
	I’ll now give you some brief information on my plans, and the location of the proposed new pharmacy.

	5.29
	The premises as you will have seen lies within a development that consists of a dentist, a cafe, and a barber and a takeaway. Across the car park lies a large Sainsbury's and the new second GP surgery.

	5.30
	1. The premises will have disabled access and when fully refitted would accommodate two consultation rooms

2. There is a large carpark to the front of the building and a delivery area to the back

3. Have a 24/7 medication collection point 

4. Independent prescribers who can build on the existing service we already provide at the current pharmacy

5. Ability to offer additional clinics

6. Separate dosette box area – reduce risk seen at our current site.

7. Improve healthcare access to the public



	5.31
	The new pharmacy will open for the model hours; however, my intention is to install a 24/7 medication collection point which would be of huge benefit to the community. This would of course be monitored so that patient contact is ensured where necessary. We will also monitor demand for additional hours and provide these in future if required.

	5.32
	Can I end by highlighting the amount of support for the application which in my view more than confirms the desirability for the new contract?   

	5.33
	The GP subcommittee have no objections to the application.

The local GP surgery very much welcome the application 

The Bishopton Council support the application. 

A local pharmacist included in the catchment area, albeit far enough away that this will not impact his business, submitted a written response in fact supporting the application based on his extensive local knowledge. 

96% of the CAR responses support this application. 

	5.34
	Pharmaceutical services currently provided to the 10,000+ residents of Bishopton were of an excellent standard but sadly now are inadequate due to over capacity. I have worked in this area since my pre-reg year, taking on a huge commitment to the village 13 years ago and, until now, like to think along with team have helped deliver an exemplary service to the local population. You can see from the responses in the CAR that the local population value the current pharmacy but they all agree that it has become almost impossible to maintain our high standards, indeed even to provide an *adequate* standard of service.

	5.35
	In the short to medium term this application will not financially benefit me since I am, in effect, almost doubling my costs whilst not gaining any new patients or indeed patients currently served by any pharmacy other than my own. My motivation is not financial - it is genuinely my commitment to my staff and the Bishopton community to, once again, be able to provide them with pharmaceutical services which are second to none.

	5.36
	I know it’s not part of the Legal Test but I would also point out that a new pharmacy in Bishopton will be of absolutely minimal cost to the NHS since almost all of the funding for community pharmacy services comes from fixed pots e.g. the Global Sum.

	5.37
	Accordingly, I would ask you to grant this application and I’m happy to answer any questions.

	5.38
	This ended the presentation by The Applicant.

	5.39
	The Chair invited questions from the Interested parties

	6.
	Emma Kilbride (Bestway Pharmacy Ltd, T/A Well Pharmacy) to The Applicant 

	6.1
	Ms Kilbride asked The Applicant how many patients they had had to “turn away” because they were at capacity.
The Applicant replied that they didn’t turn any patients away it’s just that their waiting times were longer. 

	6.2
	Ms Kilbride developed the question further and asked if the Applicant was faced with a request from a patient for the pharmacy to manage their medication with a dosette box what would they do.
The Applicant advised that this was difficult to answer.  If the patient was a regular patient of the pharmacy, living in Bishopton, then of course the pharmacy would try and accommodate this request as best they could.  The pharmacy would link in with the patient’s family to see if there was any viable alternative.  The Applicant advised that she wouldn’t say the pharmacy were advertising for new dosette patients, but would try their best to accommodate any regular patient who might be in need of this service.

	6.3
	Ms Kilbride asked The Applicant if they had considered extending their trading hours rather than make an application for a new pharmacy.
The Applicant replied the pharmacy staff work extended hours, just not when the pharmacy was open to the public and they were still at capacity. She was mindful about work/life balance as well and suggested that when she said the pharmacy was at capacity, she meant they were at capacity for space as well as for prescription volume.  Extending opening hours wouldn’t alleviate this and wouldn’t be a fix for the issues they were currently experiencing.

	6.4
	Ms Kilbride asked The Applicant if she could clarify her statement around not getting any benefit out of the application in the short term, that they wouldn’t get any new patients out of it.  Ms Kilbride was confused as she thought the basis of the Applicant’s case was that a new pharmacy was needed for the new patients coming into the area. 
The Applicant replied that her pharmacy served the current population of Bishopton and it was her feeling that a new pharmacy was needed for that population. They weren’t doing this to go out and get new patients. The people in Dargavel were using Bishopton Pharmacy at the moment. 90% of the prescriptions generated from Bishopton Medical Practice were dispensed at Bishopton Pharmacy. The Applicant fully expected people who would take up residence in the portion of the development which was not yet built, to shop locally and utilise Bishopton Pharmacy as well.

	6.5
	There were no questions to the Applicant from Mr Mackintosh (Bishopton Community Council)

	6.6
	The Chair invited Questions from the Committee.

	6.7
	Mr Kenneth Irvine (Pharmaceutical Contractor Member appointed by NHS GGC) to The Applicant 

	6.8
	Mr Irvine asked The Applicant if they could expand on their definition of neighbourhood citing for example whether a person who lived in the street behind the Applicant’s current pharmacy would consider themselves a neighbour of someone who lived at the extremity of the Dargavel development.
The Applicant replied that in her opinion the communities of Bishopton and Dargavel – “old” and “new” was one neighbourhood.  As far as the existing GP surgery serves all of that area and so did the current pharmacy.  She asserted that the neighbourhood was essentially the PA7 post code and so she would contend that someone living behind the current pharmacy lived in the same neighbourhood as someone right at the end of the Dargavel development.

	6.9
	Mr Irvine developed the question around neighbourhood and asked the Applicant if the different housing types between the two communities was a relevant consideration in her definition of neighbourhood.
The Applicant replied that people living in both types of housing would use the facilities in Bishopton and so would be considered as being in the same neighbourhood.

	6.10
	Mr Irvine asked if the Applicant’s description of being “at capacity” meant that the pharmacy was declining core services to their patients.
The Applicant asserted that this was not the case.  They had just reached breaking point.  With the village there was a wide range of demographics. The new housing had brought in many patients who utilised pharmacy services more, along with the retired population of “old” Bishopton. The pharmacy was stretched to capacity providing services to this population from the current premises. The staff were in the consultation room all day. This is leaving aside the prescriptions coming in all day.  The Applicant described the unseen parts of running a pharmacy.  Constant deliveries coming in, workbenches not being able to be used until deliveries were put away.  The pharmacy was at capacity for space.  The staff had increased over the last couple of years and they were maxed out the capacity of workload to manage to maintain the standards that they would like to maintain.  This in turn led to quite a stressful work environment.  Waiting times had gone up and the bundle of prescriptions waiting to be dispensed was never cleared.  She had tried to think of everything she could including asking the GP practice not to put staples in their prescriptions so that time could be saved. She had built shelves everywhere she could in the pharmacy to make more space. Staff had to use the consultation room for dosette boxes because there was a lack of work bench space in the dispensary. This impacted on the pharmacist undertaking consultations and was a health and safety issue, but they were now at the stage where the current premises prevented them from providing patient care to the level and standard that the community served.  It was no longer safe to work from the one premises.

	6.11
	Mr Irvine asked the Applicant if they had considered making an application for a minor relocation of their existing premises.
The Applicant confirmed that she had thought long and hard about this and what would be the best way to make the situation better.  She felt that the current pharmacy had served “old” Bishopton for years and well before the new development of Dargavel.  Relocating away from her current site would affect the provision of service to this element of the neighbourhood.  The Applicant felt that the goodwill that she had developed and nurtured over the years would be shattered if she had to relocate her pharmacy away from its current location and would also be a disservice to that community if she moved to Dargavel.

	6.12
	Mr Irvine clarified that he was asking about a minor relocation i.e. a move to premises very close to the existing premises.
The Applicant responded that there were no premises nearby that would give her any bigger or better than what she had at the moment.

	6.13
	Mr Irvine asked the Applicant if they had any concerns over the demographic of the population in the context of securing pharmaceutical services in the neighbourhood, given that more than 80% of them described themselves as “well”.
The Applicant advised that in real terms the population couldn’t be described as unwell, but Pharmacy First figures showed that the population utilised pharmacy services. Four times as many children as the GGC average were seen. Patients might not be getting regular prescriptions but many of them were accessing pharmacy services.  Bishopton Pharmacy’s figures were robust without documenting every single referral/consultation.  There just wasn’t the time.  The demographic might not be unwell but they did use the services.

	6.14
	Mr Irvine asked the Applicant to summarise the evidence she had which showed that services to and in the neighbourhood were inadequate.
The Applicant responded that anyone visiting Bishopton would see how the place had been transformed.  The population in itself spoke volumes.  The evidence was the Applicant telling the Committee they were at capacity.  This wasn’t easy for her to admit, but this was the biggest evidence.  She worked in the pharmacy and had been in the community for years.  She was acutely aware, albeit that she didn’t like to admit that the services were inadequate. 

	6.15
	Mr Irvine asked if the Applicant received any complaints.
The Applicant responded that she dealt with most of these face to face. Most were around the same issues as other contractors i.e. stock issues.  Patients using the pharmacy had noticed that the waiting times had gone up. There hadn’t been any formal complaints to the Health Board though.

	6.16
	Mr Irvine asked the Applicant to comment on the last GPhC inspection report which came from an inspection carried out in 2024 and which found the pharmacy to have met the standards.
The Applicant advised that the GPhC didn’t see the day to day running of the pharmacy.  The way things were going it was the Applicant’s opinion that services were inadequate.

	6.17
	Mr Irvine asked the Applicant if she provided services to any patients from Erskine.
The Applicant advised that she served very few.  The pharmacy didn’t pick up prescriptions from any GP surgery in Erskine. So anyone coming from Erskine comes out of choice and would probably be historical and restricted to patients who had moved to Erskine from Bishopton.

	6.18
	Mr Irvine asked the Applicant to describe what had changed since 2021 when she appeared at the previous application as an Interested Party and said that current services were adequate.
The Applicant advised that COVID changed the landscape for so much in community pharmacy. The previous application had started in 2019 and finished in October 2021 just because of COVID. The Applicant genuinely believed then that there was so much more she could do to maximise her service.  She could not have forseen the effect that COVID and the development would have on her services. She hadn’t long started Pharmacy First Plus and she was very new to this service.  She didn’t know what was going to happen.  At that point she didn’t have double pharmacist cover or a checking technician and she still had room for more staff.  There was still so much they could do.  She didn’t feel the previous application was in the right location for the neighbourhood.  It was only half a mile from the current pharmacy and was not what the community wanted.  She felt that no-one knew at that point what was to come or that the demand for pharmacy services would not return to pre-COVID levels at that stage.

	6.19
	Mr Irvine asked the Applicant to describe her staffing levels on a typical day.

The Applicant advised two pharmacists, a checking technician, two technicians, one dispenser, two counter assistants and a delivery driver. There were around 8 people in the pharmacy at any one time with a delivery driver out and about.

	6.20
	Mrs Maura Lynch (Lay Member appointed by NHS GGC) to The Applicant 

	6.21
	Mrs Lynch asked the Applicant why she had come up with her particular definition of the neighbourhood given that it differed significantly to what the local Council would define as a catchment area.
The Applicant advised that she felt her neighbourhood encompassed natural boundaries which was the area that the GP surgery served.  She commented that she could have defined a smaller neighbourhood restricting it to the area commonly known as Dargavel.  She felt however that Bishopton “old” and “new” was one neighbourhood.  She could have easily tried to miss out the current pharmacy in the catchment area but she felt this would be misleading.  She genuinely felt that there was a lot of movement between the two areas which would lend itself to the assertion of one neighbourhood.

	6.22
	Mrs Lynch asked the Applicant if she could expand on and clarify her comments during her presentation that her existing services were “insufficient”.
The Applicant advised that Pharmacy First Plus was a service that the pharmacy currently offered.  The Applicant believed this to be a good service, but she had had to stop what they offered. The influx of patients that would happen once the pharmacy offered to cover another condition, would be unmanageable. They should be in a position to increase their offering but if they told the GPs that they were taking on for example ears then the pharmacy wouldn’t have the capacity to deal with the referrals that would result.  This was an example.  The pharmacy wasn’t actively taking on any more dosette patients.

	6.23
	Mrs Audrey Thompson (Non-Pharmaceutical Contractor Member appointed by NHS GGC) to The Applicant 

	6.24
	Mrs Thompson asked the Applicant if it was her assertion that the application was needed to serve the current population rather than looking into the future.
The Applicant confirmed this to be the case, however she did concede that looking into the future with another 200-300 houses built this would compound the situation. Currently the pharmacy experienced a heavy week to do services, to do prescriptions, to meet patient demands. There is no capacity just now regardless of what was to come with any further increase in housing.

	6.25
	Mrs Thompson asked the Applicant if she felt she had done all she could with adapting processes within the pharmacy to squeeze as much capacity as possible.
The Applicant advised that she had followed through with all the promises she had made around increased staff, increasing the size of the premises.  She genuinely felt that she had made as many changes as she could.  She was constantly trying to do all she could to make the situation manageable but she was out of ideas now.

	6.26
	Mrs Thompson asked the Applicant if she confident in her ability to recruit enough staff to a new pharmacy, if the application were granted.
The Applicant confirmed that she was. She was in a lucky position that she had had to recruit a lot in recent years and she had several people who had asked to be kept in mind.  She had access to pharmacists and people who would provide their expertise to support when the pharmacy first opened.  She felt as though she had enough people round about where she could staff the pharmacy effectively.

	6.27
	Mrs Thompson asked the Applicant is she previously picked up prescriptions from the branch surgery in Langbank.
The Applicant advised that this surgery was a dispensing practise and so there was no need for pick up.  She had been approached by the Practice Manager for this practice to ask if the pharmacy could pick prescriptions up from the main surgery in Kilmacolm.  This wasn’t currently possible given the lack of capacity. With a second site it might be something that they could offer.

	6.28
	Mrs Thompson asked the Applicant if the pharmacy saw a lot of dental prescriptions, as this had been mentioned several times in the CAR.
The Applicant advised that they got a lot of prescriptions from dental. There was a dentist just along the road.  She was pretty confident that most of the prescriptions written by the dentists in Bishopton came to Bishopton Pharmacy.

	6.29
	Mr Anthony Brooke (Lay Member appointed by NHS GGC) to The Applicant

	6.30
	Mr Brooke asked the Applicant if she saw being able to spread herself across two sites as it was clear that she was main driver for the positive comments contained in the CAR.
The Applicant responded that she felt confident. She would make herself present at both sites. She currently worked 2.5 days at the current pharmacy. She had scope to increase this. She would want services to be as high a standard as possible and she would put everything in to make sure the standard of service currently provided by Bishopton Pharmacy was replicated.

	6.31
	Mr Ewan Black (Pharmaceutical Contractor Member appointed by NHS GGC) to The Applicant

	6.32
	Mr Black asked the Applicant to confirm when she had made the application.
The Applicant advised that the joint consultation had started in February 2025.  There was a lot of financial thought put into decision to commence with the application process. It had got to the point round about February where it became clear the application was necessary.

	6.33
	Mr Black asked the Applicant if she knew where residents of Bishopton who didn’t use her pharmacy, accessed pharmaceutical services.
The Applicant advised that she had a locum that worked between Bishopton Pharmacy and Andrew Hughes Chemist in Erskine who had told her that some Bishopton patients went to Andrew Hughes so she assumed that patients were travelling into Erskine.  Other than that some patients might use Boots in Braehead. 

	6.34
	Mr Black asked the Applicant how she envisaged people drifting away from the current situation, if the application were granted.  Did she feel that it would become a situation of “old” Bishopton and “new” Bishopton?
The Applicant confirmed that initially she felt that the new site would be seen as a convenience for the community of Dargavel. She felt that in time it would become a case of “old” Bishopton using the existing pharmacy and “new” Bishopton using the new site. It was unclear how the new satellite surgery would work and whether the community of Dargavel would solely use this or continue to travel across the village to the main surgery. 

	6.35
	Ms Margaret Kerr (Chair) to The Applicant

	6.36
	Ms Kerr asked The Applicant if she could describe how she would anticipate her staffing at the new premises and how this might impact on the current site.

The Applicant advised that she had recruited a further technician recently who had been trained to the standards required by Bishopton Pharmacy.  She had been recruited knowing that her base might change to any new site so that from the start a trained member of staff could be moved over.  The new site would impact current staff but in terms of alleviating the pressure in the current pharmacy and they knew their job would become more manageable with the opening of a new site. The site would be largely staffed with new staff. 

	6.37
	Mr Kenneth Irvine (Pharmaceutical Contractor Member appointed by NHS GGC) to The Applicant

	6.38
	The Chair allowed Mr Irvine to come in with supplementary questioning at this point.

	6.39
	Mr Irvine asked the Applicant if she had considered introducing robotics to the current site to build some capacity.

The Applicant advised that this wasn’t an option. The space wasn’t there and even if it was, they would struggle with planning permission given the close proximity of the pharmacy to dwellings.

	6.40
	Mr Irvine asked the Applicant if Pharmacy First Plus was part of the legal test.

The Applicant confirmed that it wasn’t but it was certainly a service that was getting bigger and bigger.  

	6.41
	Mr Irvine asked about dosette boxes and whether the Applicant, if asked to dispense a dosette box for a patient within her neighbourhood, would do so.

The Applicant advised that they would do their upmost to do it.  They would explore all avenues to help, but would accommodate any patient who already received their prescriptions from Bishopton Pharmacy. She could not be pushed on a “yes” or “no” answer as the issue wasn’t as simple as that.

	7.
	Interested Party 

	7.1
	The Chair invited Emma Kilbride from Bestway Pharmacy Ltd, T/A Well Pharmacy to speak.

	7.2
	We wish to object to the proposed inclusion of a new pharmacy in Bishopton within the pharmaceutical list. This objection is made on the basis that the existing level of provision in the area is already adequate and the proposed addition would not confer a significant or necessary benefit to the local population.

	7.3
	The applicant already holds pharmacy premises 1.6 miles away from the proposed site. She is not proposing to offer any additional services to those already available and is in fact proposing that the premises operate with a reduction in trading hours. The CAR highlighted numerous concerns on the proposed opening times not being sufficient with comments including "6pm closing would be better." "Option of Sunday opening would also be good.""Lots of commuters   in area ...Would not be able to use it". 

	7.4
	Given that the applicant is not proposing to open extended trading hours or a Sunday we must assume that she believes current service level provisions are adequate for patients or she would have offered these provisions herself. The proposed premises is a 12 min walk and 7 min drive from the current premises and so does not improve accessibility by any significance - it is in fact al longer walk from Bishopton train station to the new proposed premises than from the current Bishopton Pharmacy.

	7.5
	Future viability of existing pharmacy services also becomes a concern should this application be granted. In addition to current provision in Bishopton, there is already comprehensive pharmaceutical coverage within the nearby area of Erskine, which provides services to residents of both Erskine and Bishopton.

	7.6
	The established pharmacies in Erskine offer the full range of NHS services -including dispensing, medicines advice, public health support, and treatment for common ailments and PF+. Mrs Dalrymple has already recognised this herself when she stated during a Bishopton application hearing in 2021 that "residents may also access pharmaceutical services in neighbouring Erskine, or further afield if convenient." The introduction of an additional pharmacy in Bishopton would merely represent an unnecessary duplication of existing services. The PPC will be aware that pharmacy resources have never been as stretched as they are right now in terms of remuneration, costs and labour.

	7.7
	A new pharmacy in an already adequately serviced area will do nothing but tap into already seriously depleted resources across the community pharmacy network. Limited resources should be kept for where patients need it most. I would beg to differ that granting the same contractor another site  less than 2 miles away ensures public resources are being reserved for absolute need. We submit that granting this application could destabilise existing pharmaceutical provisions and although difficult to say to what extent, rising pressures from a new addition to the pharmaceutical list in this area could in fact negatively impact service levels to patients.


	7.8
	The CAR also exposed such risk where 61.6% agreed that the proposed pharmacy would have an impact on other healthcare providers. One commenting “I don't agree that Bishopton Pharmacy should have two premises in the village that removes needs to keep standards high by having competition in the area. I would prefer that another Pharmacy is setup by another established Pharmacy and not by a person who has rented and blocked out the unit for the past 5 years to be able to stop other Pharmacy's opening or applying. That in itself is a bad judgement and speaks to the lack of competitiveness"

	7.9
	There is no evidence to suggest that residents of Bishopton experience barriers to accessing pharmaceutical services, nor is there any indication of unmet clinical need. The 2021 CAR which formed part of a previous application to be added to the pharmaceutical list in Bishopton asked the following question "Do you or your representatives experience any issues or challenges accessing a community pharmacy/or do you already have ease of access to one?" 90% confirmed that they already have ease of access. And so, with that I question -where is the "need"?


	7.10
	Precedent plays an important role here and I believe it is key that we delve deeper into this. There have already been two rejected applications in this area where the neighbourhood defined also covered the Dargavel locality. The most recent consultation between NHS Greater Glasgow & Clyde and Logan Gray Ltd in 2021led to the following conclusion:


	7.11
	"it was the view of the PPC that the provision of pharmaceutical services in or to the neighbourhood 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."

	7.12
	Mrs Dalrymple herself opposed granting this new application in the area in 2021 when the construction of new homes was already well underway. When questioned herself, she stated and I quote "Bishopton Pharmacy was nowhere near saturation point." She then referenced what future workload Looked Like for Bishopton Pharmacy - comfortably projecting dispensing figures for 2034 and already accounting for increases in the population. She stated that a single pharmacy serving an affluent population of this size was far from unusual and the workload was unremarkable. She stated that the previous applicant had provided zero credible evidence that there were failings at Bishopton Pharmacy, because there were none. Mrs Dalrymple stated that Bishopton Pharmacy offered a full range of services to their patients, and that she believed they did so to an exceptionally high standard.

	7.13
	At the time Mrs Dalrymple stated that this was not a situation where the applicant had identified a neighbourhood with a pharmacy which was failing to cope with their workload and yet that is exactly the narrative that is being fed to us today.

	7.14
	In Mrs Dalrymple's application she now writes that current service provision is at capacity, detailing a 36% increase in items over a 3-month time frame from 2021 vs 2025. Yet in her 2021 statement to the PPC, she had us believe the exact opposite? So, when it is someone else applying, she has capacity and is "nowhere near saturation point" but when it is her own application in question she does not? While it may be true that this increase has pushed Mrs Dalrymple to capacity to take on any new patients, we at Well Pharmacy have surpassed this growth in items year on year and through effective investment, we have certainly secured sufficient capacity to meet current and foreseeable demand. I would also be interested to hear from our neighbours at Rowlands Pharmacy to assess whether they feel the pressure that Mrs Dalrymple describes as an independent contractor. By Mrs Dalrymple's Logic, she would have a new premises open every time her business exceeded a 3-month LFL growth of 36%.

	7.15
	The current application also uses the rationale of a new primary school being built to justify need of a new pharmacy. However, the two do not correlate and given the acute nature of prescriptions presenting for those under 1O years old, I would be interested to Learn of the % of primary school children that currently make up Bishopton Pharmacy's patient demographic and active patient base and that’s not just for PF+ but for other.

	7.16
	This concluded the presentation from Ms Kilbride.  

	7.17
	The Chair invited questions from the Applicant 

	7.18
	The Applicant to Ms Kilbride (Bestway Pharmacy Ltd, T/A Well Pharmacy) 

	7.19
	The Applicant asked Ms Kilbride what the current prescription load figures were for the Well Pharmacy branch in Erskine, whether the pharmacy used off-site facilities and what the waiting times were for walk-ins and repeats.

Ms Kilbride responded that the prescription figures were approximately 1,300 per week.  Well did use off-site facilities and the waiting times for walk-ins was currently 5 minutes, with repeats being two days.

	7.20
	The Applicant asked Ms Kilbride how she saw the application impacting the Well Pharmacy branch in Erskine.

Ms Kilbride asserted that she didn’t think it was about the impact on only the Well Pharmacy branch.  She felt this was a bigger issue and was about precedent and setting the tone in future contract hearings. Well Pharmacy in Erskine served some patients in Bishopton but these were not the majority.  Ms Kilbride felt there was a bigger issue at play here in terms of the Applicant’s needs.

	7.21
	The Applicant asked Ms Kilbride how many Bishopton patients the Well Pharmacy in Erskine provided services to.

Ms Kilbride was unable to provide detail on this.

	7.22
	The Applicant asked Ms Kilbride if the Well Pharmacy in Erskine had changed much over the last five years given that much of Ms Kilbride’s comments in her presentation appeared to reference the previous application in 2021.
Ms Kilbride responded that all the things the Applicant had mentioned in her presentation was applicable to all pharmacies and was part of the day to day running of a pharmacy.  Bestway Pharmacy Ltd had invested in their sites, Erskine was not at capacity and Bestway would continue to invest to make sure they had the capacity to take on new dosette patients etc. 

	7.23
	The Chair invited questions from other Interested Parties 

	7.24
	Mr John Mackintosh (Bishopton Community Council) to Ms Kilbride

	7.25
	Mr Mackintosh asked Ms Kilbride if she was aware of the difficulties surrounding public transport from Bishopton into Erskine.
Ms Kilbride stated that she wasn’t personally aware, however this had never been brought to the Well Pharmacy branch in Erskine as a complaint. Ms Kilbride advised that her comments around public transport had been about the train station in Bishopton being further away from the new premises than the old premises which would make accessibility more difficult for patients using public transport.

	7.26
	The Chair invited questions from the Committee 

	7.27
	Mr Kenneth Irvine (Pharmaceutical Contractor Member appointed by NHS GGC) to Ms Kilbride

	7.28
	Mr Irvine asked Ms Kilbride to define the neighbourhood that she thought was relevant to this application.
Ms Kilbride advised that she didn’t agree with the neighbourhood defined by the Applicant. When pressed by Mr Irvine to define the neighbourhood she though would be more relevant, Ms Kilbride stated she though the school catchment area would be more relevant. She did not define her own neighbourhood.

	7.29
	Mr Irvine asked what Ms Kilbride would consider a neighbourhood to be.
Ms Kilbride responded that a neighbourhood was a defined space where patient need is and within that area there were people of similar social status, pharmaceutical need, natural boundaries etc.  But where you had someone in a social housing estate and someone in a new build estate their needs were different and in Ms Kilbride’s opinion the boundary could be cut in half.

	7.30
	Mr Irvine asked if Ms Kilbride considered that services in and to the neighbourhood were adequate at present.
Ms Kilbride advised that she had no evidence to show that services were inadequate and in fact the statements made at the previous hearing in 2021 directly contradicted everything that had been said today. It was more a case that Ms Kilbride didn’t see the need for an additional pharmacy. The CAR said services were adequate, the PPC had said that services were adequate.  Well Pharmacy in Erskine had not had any patients coming in to them to say that they had had to come to Erskine because the services in Bishopton were inadequate because the pharmacy in Bishopton was too busy.
Ms Kilbride clarified that the CAR she was referring to which said that services were adequate was the 2021 CAR relating to the previous application. She confirmed that the CAR associated with the present application considered services to be inadequate.

	7.31
	Mr Irvine asked Ms Kilbride if she could give any indication of how many people who used Well Pharmacy in Erskine had Bishopton postcodes.
Ms Kilbride advised that the last time she checked it was less than 100 patients. 

	7.32
	Mr Irvine asked Ms Kilbride about her comments about the new pharmacy being owned by the same contractor who owned the current pharmacy.  He pointed to other areas in GGC where the same company owned more than one pharmacy in close proximity and asked Ms Kilbride for her views on whether this could lead to a negative situation.

Ms Kilbride responded that she felt this would result in a monopoly on the contract itself and this was related to need.  

	7.33
	Mr Irvine asked Ms Kilbride if there had been an increase in the dwelling population of Bishopton.
Ms Kilbride advised that there had been significant rise in the population.

	7.34
	Mrs Maura Lynch (Lay Member appointed by NHS GGC) to The Applicant 

	7.35
	Mrs Lynch asked Ms Kilbride whether the number of patients living in Bishopton who used Well Pharmacy, Erskine had changed since 2021.
Ms Kilbride explained that the figure of 100 patients she mentioned was not from 2021, but based on data from approximately three months ago. She added that she could not confirm whether this number was significantly different in 2021.


	7.36
	Mrs Lynch asked Ms Kilbride to explain her assertion, made during her presentation, that this application, if granted, would “destabilise” the services provided at Well Pharmacy.
Ms Kilbride advised that this possibility was [not] restricted to Well Pharmacy, but to all pharmacies in the vicinity included the Applicant’s existing pharmacy.  In terms of prescription load figures, Well Pharmacy, being the furthest away would be least affected in this area, however they could suffer affects in other areas.  She didn’t have any facts or figures to back up this assertion but the possibility was there.

	7.37
	Mrs Lynch asked Ms Kilbride about her comments implying that a monopoly could occur if the new pharmacy was owned by the same contractor as the current one. She also wanted to clarify if Ms Kilbride meant that ownership by a different contractor would be acceptable.

Ms Kilbride responded that this might be acceptable if an additional contract was needed. She spoke of market conditions and consumerism.  If there were two different people owning businesses, competition was there and this would drive up services as both “fought” for the customer.

	7.38
	Mrs Lynch sought clarification from Ms Kilbride and asked if her issue was the existing contractor providing the service would lack competition but if there was another contractor providing the service, that wouldn’t give Ms Kilbride as much cause for concern.
Ms Kilbride clarified that she felt it would be better for the Bishopton patients in that neighbourhood irrespective of her being with Well. It wasn’t a Well concern. It was a patient concern that there was no competition. It would be a better situation for patients if the pharmacy were owned by a different contractor.  

	7.39
	Mrs Audrey Thompson (Non-Pharmaceutical Contractor Member appointed by NHS GGC) to Ms Kilbride 

	7.40
	Mrs Thompson asked Ms Kilbride if Well Pharmacy only strived to provide a good service because there was competition.
Ms Kilbride stated that of course they didn’t.  The comment around competition had been made in the CAR.  She understood the sentiment behind the comment.  It might not be 100% true.  You give a good service no matter what.  It might help if you had another contractor down the road trying to “steal” your prescriptions, you would drive to push your service as high as possible and that’s the way pharmacy was.

	7.41
	Mrs Thompson asked Ms Kilbride if Well Pharmacy collected any prescriptions from Bishopton currently.
Ms Kilbride advised that they did not.

	7.42
	Mr Anthony Brooke (Lay Member appointed by NHS GGC) had no questions for Ms Kilbride

	7.43
	Mr Ewan Black (Pharmaceutical Contractor Member appointed by NHS GGC) to Ms Kilbride

	7.44
	Mr Black asked Ms Kilbride if she had any inkling as why any of the other Interested Parties weren’t at the hearing arguing against the application.

Ms Kilbride advised that she couldn’t comment on this.

	7.45
	Ms Margaret Kerr (Chair) to Ms Kilbride

	7.46
	The Chair asked Ms Kilbride to expand on the comment made in her presentation which stated that Well Pharmacy had surpassed the growth described by the Applicant.
Ms Kilbride explained that taking a three month average across June, July and August, Well Pharmacy’s prescription numbers had increased by more than the 36% stated by the Applicant. 

	7.47
	The Chair asked Ms Kilbride what growth Well Pharmacy, Erskine would have experienced over the last four or five years.  Ms Kilbride stated she didn’t have a figure to hand but confirmed that there had been growth as Well had invested in the branch.  There was a relatively new pharmacist in post who was an Independent Prescriber, a training technician, two new part-time staff members.  The company had invested in off-site robotics due to the growth, but Ms Kilbride couldn’t put a figure on the amount of growth experienced.

	7.48
	The Chair, having noted no further questions from the Panel to Ms Kilbride adjourned the hearing for a ten minute comfort break. 

	8.
	The hearing reconvened, the Chair invited Mr John Mackintosh from Bishopton Community Council to speak 

	8.1
	The Community Council welcomes this application and looks forward to the new pharmacy opening.

	8.2
	With over 2600 houses already built and occupied and a further approximately1600 homes in plan, and possibly the largest medical practice in Renfrewshire, the need for expanded pharmacy services is obvious, as confirmed by the CAR.

	8.3
	Bishopton and Dargavel – “old” and “new” Bishopton if you will, is one community, unfortunately separated by a railway line so vehicle access between Dargavel and Bishopton is limited.  There is pedestrian access but people would tend to drive, so a new pharmacy in Dargavel would alleviate many of the problems at the existing pharmacy.

	8.4
	The location proposed, within Dargavel commercial centre is ideal.  This will service the Dargavel community, leaving the existing pharmacy on Greenock Road to service “old” Bishopton.  The new pharmacy is also in close proximity to the new satellite health centre, now opened, and will provide more convenience for users.

	8.5
	In short, this application is for the right facility in the right location, at the right time.

	8.6
	This concluded the presentation from Mr Mackintosh. 

	8.7
	There were no questions to Mr Mackintosh from the Applicant or Ms Kilbride

	8.8
	The Chair invited questions from the Committee 

	8.9
	Mr Kenneth Irvine (Pharmaceutical Contractor Member appointed by NHS GGC) to Mr Mackintosh

	8.10
	Mr Irvine asked Mr Mackintosh if the Community Council would agree with the neighbourhood defined by the Applicant and did he think that there might be an appetite for there to be two Community Councils in Bishopton.
Mr Mackintosh responded that the population of Bishopton was regarded as one community.  The Community Council had members from both Dargavel and “old” Bishopton.  He felt the PA7 covered the area.  He felt the neighbourhood described by the Applicant was correct.

	8.11
	Mr Irvine asked Mr Mackintosh if there was great appetite for this new pharmacy.
Mr Mackintosh said there was and that people asked all the time when the new pharmacy would open, when the new health centre would open.  There was a real interest in these facilities and their services.

	8.12
	Mr Irvine asked Mr Mackintosh if the Community Council were receiving any complaints or were aware of people voting with their feet and going outwith the neighbourhood for pharmacy services because of the service levels at the current pharmacy.
Mr Mackintosh advised that he wasn’t aware.  He felt that people who were maybe working in Glasgow or Greenock might use pharmacies local to their work, but he wasn’t aware of people voting with their feet.

	8.13
	Mr Irvine asked Mr Mackintosh if he was aware that there might be more retail units in Dargavel.
Mr Mackintosh responded that at one time there was mention of a small commercial centre, but no more had been heard of this, and there had been no more planning applications.

	8.14
	Mr Irvine asked Mr Mackintosh whether he thought the distance from the station to the new premises was significantly different compared to the distance to the current premises.

Mr Mackintosh stated that he had walked that many times and he felt it was relatively equal.

	8.15
	Mr Irvine asked Mr Mackintosh whether he knew the Bolerno Medical Practice was a branch surgery and whether they had increased their staffing levels due to the increase in population in the Dargavel development.

Mr Mackintosh advised that the staffing levels at the Bishopton practice had increased due to the increases in population.  He wasn’t aware that staffing had been increased in the satellite surgery.  It was the same staff who would work in both.

	8.16
	Mr Irvine asked Mr Mackintosh if he could comment on whether the new pharmacy was necessary or desirable for the neighbourhood.

Mr Mackintosh responded that he though the proposal was desirable in that it would be more convenient for the people of Dargavel. It sat beside the Sainsbury’s store and other units.  Was it absolutely necessary? The comment was made by the Applicant and others that the current service inadequate.  He didn’t think it was.  It was a very busy pharmacy.  He saw that when he went to collect prescriptions.  To him the new pharmacy would be preparing for the future. The development was over half way.  To him you had to plan for the further increase in population that would come with the remaining development.  To him it was a no brainer.

	8.17
	Mrs Maura Lynch (Lay Member appointed by NHS GGC) to Mr Mackintosh 

	8.18
	Mrs Lynch asked Mr Mackintosh if he seen Dargavel as being a separate neighbourhood from that what is referred to as “old” neighbourhood or would be Community Council’s argument be that this is a complete new area even though there is an obvious difference in the tenure and design of the housing.
Mr Mackintosh responded that eventually it might migrate into two distinct communities. Currently that wasn’t the case.  There is an interaction between them at the moment.  It was one community, one ward, one postcode.  He would regard it as one community.

	8.19
	Mrs Audrey Thompson (Non-Pharmaceutical Contractor Member appointed by NHS GGC) to Mr Mackintosh 

	8.20
	Mrs Thompson asked Mr Mackintosh if the people of Bishopton would do their shopping at the Sainsbury’s supermarket within the Dargavel development.  Did that drive “old” Bishopton into the Dargavel area?
Mr Mackintosh stated that it did.  He thought that as Dargavel developed more people would be drawn to the commercial centre.

	8.21
	Mrs Thompson asked Mr Mackintosh if it was easy for people who didn’t have cars to get to Erskine or any of the other neighbouring villages.
Mr Mackintosh advised it wasn’t easy.  There was a bus that went round Dargavel at the station to Braehead. There were buses running from Bishopton to Erskine. This wasn’t a great service.

	8.22
	Mrs Thompson asked Mr Mackintosh if he felt it might become necessary for there to be a second pharmacy in Bishopton.

Mr Mackintosh responded that having seen how busy the existing pharmacy had become over the past couple of years as Dargavel had expanded and as the population of “old” Bishopton became older and had more need for pharmaceutical services, then it would become necessary.

	8.23
	Mr Anthony Brooke (Lay Member appointed by NHS GGC) had no questions for Mr Mackintosh

	8.24
	Mr Ewan Black (Pharmaceutical Contractor Member appointed by NHS GGC) to Mr Mackintosh

	8.25
	Mr Black asked Mr Mackintosh if there was much evidence that people who lived in Dargavel travelled into Bishopton for example to socialise.

Mr Mackintosh advised the only licensed premises was in “old” Bishopton.  The Community Centre, the Scout Hall, the church and its buildings was in this area as well.  As far as he could see and from the various planning applications, there wasn’t any planning applications for community facilities in Dargavel until the newest school was finished.

	8.26
	The Chair, having noted no further questions from the Panel to Mr Mackintosh advised those present that the hearing had reached the Summing Up stage and urged the Applicant and Interested Parties to make key messages.

	9.
	Summing Up

	9.1
	The Chair asked Ms Emma Kilbride for Bestway Pharmacy Ltd, T/A Well Pharmacy to sum up.

	9.2
	We submit that the services provided to the patient of Bishopton by existing pharmaceutical contractors are adequate. We urge the PPC to consider previous applications and the reasons behind those failing to meet the legal test.  We also believe that granting this application would have a detrimental effect on the existing level of pharmaceutical service across Erskine and the wider communities.

	9.3
	The Chair asked Mr John Mackintosh for Bishopton Community Council to sum up.

	9.4
	The Community Council’s case could be summed up with the phrase used in their written representation.  This application is for the right facility in the right location, at the right time.

	9.5
	The Chair asked The Applicant to sum up.

	9.6
	I hope that it has been demonstrated how the population is now at a level that the existing provisions can no longer provide an adequate service to the community and that we do not find ourselves in the position that education found themselves in having to build an extra primary school before we act to alleviate the strain that the development in Bishopton is now causing.  There is no doubt that this application is desirable as proven in the CAR, the Bishopton council, GP’s, local population and of course myself – the existing contractor in the neighbourhood. I really hope I’ve got across how committed I am to the Bishopton Community and genuinely care thus I feel a responsibility to develop the very highest of community pharmacy service possible. This is an excellent opportunity, in the perfect location and at the right time to do just that for the community. 



	10.
	Retiral of Parties 

	10.1
	The Chair invited the parties present that had participated in the hearing to individually and separately confirm that a fair hearing had been received and that there was nothing further to be added.  The Applicant confirmed she had had a fair hearing. Ms Emma Kilbride and Mr John Mackintosh (The Interested Parties) confirmed they had had a fair hearing. Having been advised that all parties were satisfied, the Chair advised that the Committee consider the application and representations prior to making a determination, and that the decision will be relayed to the Board within 10 working days.  After this, the decision will be formally relayed to the Applicant and the Interested Parties within 5 working days which is consistent with the regulations.  Thereafter, there are 21 days within which appeals can be lodged against the PPC’s decision. Full details of how to do this will be included in the formal written notification of the PPC’s decision.  



	10.2
	The Chair advised the Applicant and Interested Parties that it was in their interest to remain available until the Committee had completed its private deliberations. This was in case the open session had to be reconvened should the Committee require further factual or legal advice, in which case, the parties would be invited to come back to hear the advice and to question and comment on that advice. All parties present acknowledged an understanding of that possible situation

	10.3
	The hearing adjourned at 12:00 hours to allow the Committee to deliberate on the written and verbal submissions.

	11.
	Summary of Consultation Analysis Report (CAR)

	11.1
	Introduction

	11.2
	NHS Greater Glasgow & Clyde undertook a joint consultation exercise with Kate Stewart Ltd regarding the application for a new pharmacy at 5 Dalgety Drive, Bishopton PA7 5LN

	11.3
	The purpose of the consultation was to seek views of local people who may be affected by this or use the pharmacy at its proposed new location. The consultation also aimed to gauge local opinion on whether people felt access to pharmacy services in the area was adequate.

	11.4
	Method of Engagement to Undertake Consultation

	11.5
	The consultation was conducted by placing an advertisement in the Paisley Daily Express Newspaper as well as being posted on NHS Greater Glasgow & Clyde’s Social Media Programme. Stakeholders were also notified by NHS Greater Glasgow & Clyde and the questionnaire was available on the Board website. Respondents could respond electronically or request a hard copy.

	11.6
	The Consultation Period lasted for 90 working days through to 3rd July 2025.

	11.7
	Summary of Questions and Analysis of Responses

	11.8
	Questions covered: the neighbourhood; location of the proposed pharmacy; opening times; services to be provided; perceived gaps/deficiencies in existing services; wider impact; impact on other NHS services and optional questions on respondents’ addresses and circumstances.

	11.9
	The Committee in considering the evidence submitted during the period of consultation, presented during the hearing and recalling observations from site visits, first had to decide the question of the neighbourhood in which the premises, to which the application related, were located.

	11.10
	Questions covered: the neighbourhood; location of the proposed pharmacy; opening times; services to be provided; perceived gaps/deficiencies in existing services; wider impact; impact on other NHS services and optional questions on respondents’ addresses and circumstances.

Questions

Positive- Yes / %

Negative – No / %

Don’t Know / %

Do you think the area in the above map describes the ‘neighbourhood’ to which this application relates?

631 / 98%

12 / 2%

Do you live within the above neighbourhood?

605 / 94%

36 / 6%

Do you believe existing pharmaceutical services provided in/to the defined neighbourhood are adequate?

131 / 21%

504 / 79%

What do you think about the Intended Applicant’s proposed opening hours?

Just Right

Too Short

Too Long

Monday – Friday 09:00 – 17:30

446
191
0
Saturday 09:00 – 13:00

500
136
0
Sunday - Closed

491
121
3
What are your views on the provision of the pharmaceutical services proposed by the Intended Applicant? – These responses were written.
Do you think the Intended Applicant’s proposed Pharmacy will impact (either negatively or positively) other NHS funded services like GPs, Community Nursing, other Pharmacies, Dentists, Optometrists and Social Services?

385 / 62%
240 / 38%

Do you support the application for a new pharmacy at 5 Dalgety Drive, Bishopton, PA7 5LN
608 / 96%

27 / 4%

How did you become aware of this consultation? 
Advert – Paisley Daily Express
22 / 3%

NHSGG&C Website

76 / 12%

Other

537 / 85%



	11.11
	In total 645 responses were received. All submissions were made and received within the required timescale, thus all were included in the Consultation Analysis Report. Of these, 629 were submitted electronically through Webropol and 16 were submitted via post or email. In addition, the Applicant requested 120 questionnaires in paper format.

	11.12
	Of the 645 responses, 630 were submitted by individuals and 4 were submitted from a group or organisation. 11 did not respond to this question.

	12.
	Decision

	12.1
	The Committee in considering the evidence submitted during the period of consultation, presented during the hearing and recalling observations from site visits, first had to decide the question of the neighbourhood in which the premises, to which the application related, were located.

	12.2
	Neighbourhood

	12.3
	Discussion 

	12.4
	The Committee considered that the application had clearly defined the neighbourhood as being the PA7 postcode area. It has many natural and physical boundaries, including major roads, a railway, and distinctive new housing.   

	12.5
	The Committee noted that none of the Interested Parties had included a neighbourhood in their written representation and that Ms Kilbride had struggled to provide a firm definition during the hearing.

	12.6
	As such the Committee considered the Applicant’s definition in their deliberations. 

	12.7
	They broadly agreed with three of the Applicant’s boundaries, these being the South, the North and the West.  

	12.8
	The River Clyde to the North was a significant natural boundary, however the Committee felt that the Applicant’s East boundary (A898, M898 and M8) following the River to encroached into the distinct area known as Erskine.  They didn’t feel that there would be any debate where residents of Erskine considered they came from. 

	12.9
	The Committee felt that the construction of the new junction on the M8 into Bishopton gave a clear indication that Bishopton was a neighbourhood in its own right. They considered that it was unusual for the Roads department to take such a significant step of constructing a totally new junction off an already established motorway.  

	12.10
	The Committee defined the neighbourhood with boundaries as follows:

	12.11
	North –the River Clyde

East – the M8, following its length south to junction 29A Bishopton 

South – B790 to Houston Road to intersection with Turningshaw Road

West – Barochan Road/Barochan Burn to B789 to Old Greenock Road to A8 to M8. 

	12.12
	The Committee noted that the neighbourhood covered the area commonly known as Bishopton.  This included the community of the growing Dargavel development.

	12.13
	The community recognised that there had been much debate over whether the Dargavel development and the established area of Bishopton were two separate neighbourhoods.  The Committee had noted in their individual site visits that the tenure and type of housing differed between the two communities and there appeared to be a difference in demographics however it was clear that residents within Dargavel currently needed to travel outwith their development to access services such as licensed premises, the scout hall, church buildings, the train station and fast food outlets.

	12.14
	The Committee were conscious that at some point in the future, the Dargavel development might expand to such an extent that it would become separate from Bishopton however as the Community Council and the Applicant had stated and the Committee noted from their site visits, the community currently identified as the single entity of Bishopton.

	12.15
	The Committee noted that 96% of the respondents in the CAR agreed with the Applicant’s defined neighbourhood.

	12.16
	Adequacy of existing provision of pharmaceutical services and necessity or desirability

	12.17
	Having reached a conclusion as to neighbourhood, the Committee was then required to consider the adequacy of pharmaceutical services to that neighbourhood and, if the Committee deemed them inadequate, whether the granting of the application was necessary or desirable in order to secure adequate provision of pharmaceutical services in the neighbourhood.

	12.18
	Given the high response rate to the Joint Consultation (645 replies), the Committee gave significant weight to the CAR as a representative view of residents in the proposed neighbourhood concerning the proposed new pharmacy as 94.4% of respondents to the CAR (Q3) lived within the neighbourhood.

	12.19
	The Committee noted that 79.4% of the respondents to the CAR agreed that the current services were inadequate and 94% supported the proposal to open a new pharmacy at the proposed premises.

	12.20
	It was clear to the Committee that there was significant tension both from the community and the Applicant in describing current services as inadequate.  The Applicant provided all core and many additional services from the current premises in Bishopton.  She had undertaken major developments to the fabric of the pharmacy to provide additional space, purchasing the hairdressers next door to the premises and expanding. Despite all of her efforts the demand for services from the expanded population had outpaced the current pharmacy’s capacity.

	12.21
	The Committee heard how the Applicant had been an Interested Party in the previous application in 2021 where she had described the services in Bishopton at that time as adequate.  They had heard the Applicant explain that at that point during COVID she had been confident of her ability to meet the new demands which might be placed on the pharmacy from the increasing population in Dargavel.  She had contended that she had risen to this challenge by introducing double pharmacist cover, introducing a checking technician to her staff, making changes to the pharmacy itself and introducing new services.  She averred however that the effect of COVID could not have been foreseen at that time, nor could it have been foreseen that the demand for community pharmacy services would not return to pre-COVID levels. This along with the continued increase in population meant that the current pharmacy could not cope either in space within the pharmacy or in demand for services.

	12.22
	The Committee noted the Applicant’s example of her provision of the Pharmacy First Plus Service which was designed to direct patients to the pharmacy first and alleviate pressure on GP practices.  Bishopton Pharmacy offered this service, but was curtailed in the range of conditions it could cover as introducing additional conditions would increase the demand which the pharmacy could not meet in its current site.

	12.23
	The Committee noted that Rowlands letter of objection had challenged that core and additional pharmacy services were already being provided to the neighbourhood and that the new pharmacy would not offer any different services.  The Committee were aware from the Applicant’s presentation, supported by the responses from the CAR and the Community Council, that although the services themselves were available they were reliant on goodwill and additional hours, which is not sustainable for the future population

	12.24
	The Committee were mindful that immediately post-COVID there had been a slowing of housebuilding in the area and the future of the development had been unclear.  This had now picked up and it was clear from their site visits that construction had restarted and was progressing, with new areas of development visible at several sites in Dargavel. 

	12.25
	This could result in a further increase in the list size of the GP practice which had already grown significantly in the last five years.  This would place added pressure on existing pharmacy services.

	12.26
	The current provision of pharmaceutical services in the neighbourhood is under significant pressure due to increased population, ongoing development, and capacity constraints at the existing pharmacy. The evidence demonstrates that the existing pharmacy is operating at maximum capacity and cannot safely expand further to meet the growing demand.

	12.27
	The Committee was mindful that determination of adequacy would be a question applied to the facts and evidence revealed and established, and its conclusion reached would be after exercising appropriate judgement. It gave careful consideration to the evidence it had received from the Applicant, the CAR responses, the Interested Parties, the community bodies, its PPC member visits to the site; and it heard expert advice from contractor and non-contractor pharmacist members of the panel about the issues identified in the hearing and their knowledge of equivalent service delivery matters elsewhere in Scotland.

	12.28
	The PPC also referred to the NHSGGC PCSP. It clarifies that where there may be any inadequacies identified, the Board should look to existing pharmacies in the area to address that inadequacy in the first instance.  The PCSP does not identify any areas of inadequacy in the GGC area.  

	13.
	Conclusion

	13.1
	Following the withdrawal of the Contractor and Non-Contractor Pharmacists in accordance with the procedure on applications contained within Paragraph 6, Schedule 4 of the National Health Service (Pharmaceutical Services) (Scotland) Regulations 2009, as amended, The Committee concludes that existing provision of pharmaceutical services to the defined neighbourhood is inadequate. 

	13.2
	The inadequacy existed in terms of the existing pharmacy’s ability to fully engage with and provide additional services and move away from a dispensing supply function to a more service based function.  The limitations of the existing premises and the pressure put on the existing pharmacy by the increasing population led the Committee to conclude that the legal test had been met.  This was further evidenced by the lack of objection from some of the Interested Parties.

	13.3
	Having ascertained that pharmacy services to the defined neighbourhood were inadequate due to the reasons provided above, consideration was then given to whether the proposed application was necessary or desirable to secure adequate provision of pharmaceutical services for the defined neighbourhood.

	13.4
	The Committee did not consider that granting of the application was necessary.  The Applicant and others currently provided services in and to the neighbourhood. The Committee noted the Well Pharmacy representative’s confirmation that their pharmacy in Erskine provided services to less than 100 patients from the Bishopton area and the Applicant’s assertion that Bishopton Pharmacy currently dispensed over 90% of the prescriptions generated from the GP practice in Bishopton.  As such granting of the application was not necessary.

	13.5
	The Committee noted that the continuing change in population would place additional pressure on existing services.  While the population of the Dargavel development could be seen as being young, healthy and mobile, this would not always be the case.  In any case, this type of population accessed additional pharmaceutical services like Pharmacy First in greater numbers than others.  This was evidenced by the Applicant seeing more than 4 times as many children than the GGC average.  In addition, the population of the established part of Bishopton would age into a population who would place a higher demand on pharmaceuticals services.

	13.6
	Taking account of all the representations made, and the information revealed by the CAR and submitted orally and in writing the Committee determined that it was desirable to approve the application by Kate Stewart Ltd for admission to the Pharmaceutical List.

	13.7
	The Hearing closed at 13:50 hrs


Signed:

………………………………………………………..

NAME  Mrs Margaret Kerr
Chair – Pharmacy Practices Committee

Date:


3rd December 2025 
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