Ayrshire
& Arran

MINUTE: PPC/2015/118

Minutes of the meeting of the Pharmacy Practices Committee (PPC} held on
Monday 7-December 2015 at 1230 hours in Cumnock Town Hall, Cumnock

The compoéitidn'of‘the PPC at this hearing was:

‘Chair:, : Mr A]istair McKie

Present: o Lay_l\/iembers Appointed by NHS Avréhire & AE’ran

. Mrs Margarei Anderson
* Mr Donald Osborne
Mrs Joy Chamberlain

Pharmacist Nominated by the Area Pharmaceutical Profess;onal
Commlttee fincluded in Pharmaceutncal List) :

Mr Richard De\'!entsh
- MrWallace Stevenson

Pharmacist Nominated by Area Pharmaceutical Professional
. Committee (not included in any Pharmaceutical List)

Ms Diane Lamprell o .

Secretariat; . Mrs Gillian.Gordon, NHS National Services Scotland, Scoftish
- " Health Service Centre (SHSC) - ‘

1. .APPiLICATION BY NETHERTHIRD PHARMACY

There was submitt_ed an application and supporting documents from Mr Ahdul
Mohammed of Netherthird Pharmacy, received on 22 October 2015, for
inclusion in the pharmaceutical fist of a new pharmacy at 32 Craigens Road .

Netherthird, Cumnock, KA18 3AW.
Submission of lnterested Parties
‘ The followmg documents were recelved:

i) Letter dated 26 November 2015 from the Area Pharmaceutlcal

- Committee
i) Letter dated 13 November 2015 from Matthew Cox, Lloyds Pharmacy
lii) Letter received 23 November 2015 from Netherthird Community Council
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2.1

Correspondence from the wider consultation process undertaken jomtly
by NHS Ayrshlre 8 Arran and Mr Ahdul Mohammed ) .

i) Consu]tatlonvAnaIysss Report (CAR)
i) ~ Consultation Document and completed questionnaires

Hii) Letter from Adam Ingram MSP dated 20 October 2015

iv) Joint letter from Counciliors Eric Ross Barney Menzies and Blily
Crawford dated 22 October 2015
V) Letter from Councillor Kathy Morrice dated 26 October 2015

Procedure

At 1230 hours ‘on Monday, 7 December 2015, the Pharmacy Practices
Committee (“the Committee”) convened to hear the application by Mr Ahdul
Mohammed (“the Applicant”). The hearing was convened uhder Paragraph 2 of
Schedule 3 of The National Health Service (Pharmaceutical Setvices)

"(Scotland) Reguiations 2009, as amended, (S.8.. 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 Regulatlon 5(10) of the
Regulations, the guestion 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 -

22

2.3

2.4

2.5

are mcluded in the Pharmaceutfcal Llst"

The Chairman welcomed &ll to the meetmg and introductions were made.
When asked by the. Chalrman members confirmed that the hearing papers had
been received and considered and that none had any personal interest in the
application.. The Chairman informed members that the applicant, Mr Ahdul
Mohammed, would present on his apphcaﬂon and that there would be
representations from the following interested parties: Lloyds Pharmacy and the
Area Pharmaceutical Professional Committee (APPC). ‘

It was noted that Members of thé Committee had undertaken a joint site visit to
Netherthird and the surrounding area. They had noted the location of the

- premises, pharmagcies, general medical practices and other amenities in the

area such as, but.not limited to, banks, post office, supermarkets, churches

. schools and sports facilities.

The Chairman advised that Mrs Gordon was independent from the Health
Board and was solely responsible for taking the minute of the meeting.

There was a brief discussion on the application and the Chairman-then invited

" Members to confirm an understanding of these procedures. Having ascertained

that all Members understood the procedurés the Chairman 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 then invited to enter the hearing. :
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The open session convéned‘.a.t 1245 hours

Attendance of Parties

The Chairman apologised for the -delay in starting, welcomed ail and
introductions  were made. The Applicant, Mr Ahdul Mohammied was
unaccompanied. From the Interested Parties, eligible to attend the hearing, -
the following accepted the invitation: Mr Tom Arnott, accompariied by Ms
Fiona Morris for Lloyds Pharmacy and Mrs Gillian Jardine, accompanied by
Dr Nic Reid from the Area Pharmaceutical Professional Committee,

The Chairman advised all present that the meeting was convened to
determine the application submitted by Mr Mohammed in respect of a
proposed new pharmacy at 32 Craigens Road, Netherthird, Cumnock, KA183
3AW. The Chairman confirmed to all parties present that the decision of the
Committee would-be based entirely on the evidence submitted in writing as
part of the application and consultation process, and the verbal evidence
presented at the hearing itself, and according to the statutory test as set out

. - in Regulations 5(10) of the 2009 regulations, as amended, which the
~ Chairman read out in part:

-+ “5(10) an application shall be ... granted by the Board, ... oniy if it is

satisfied that the provision of pharmaceutical services at the premises
named in the application is necessary or desirable in order to secure
adequate provision of pharmaceufical services in the neighbourhood in
which the premises are located...” -

The Chairman confirmed that all had received the papers and emphasised
the three components.of the statutory test. He confirmed that the Committee,
in making its decision, would consider these in reverse order, i.e. determine
the neighbourhood first and then decide if the existing pharmaceutical
services in and into that neighbourhood were adequate. Only if the
Commitfee decided that existing services . were inadequate - wouid the.
Committee go on to consider whether the services to be provided by the
applicant were necessary or desirable in order to secure-adequate services.

That approach was accepted by ail present.

The Chairman advised that Mrs Gillian Gordon, NHS National Services
Scotland SHSC, would be present throughout the duration of the hearing for -
the purposes of providing secretariat support fo the Committee. The
Chairman confirmed that Mrs Gordon was independent of NHS Ayrshire &
Arran and would play no part in either the public or private sessions of the

Committee.

The Chairman asked all parties for confirmation that these procedures had
heen understood. Having ascerained that all parties understood the
procedures the Chairman confirmed that the Oral Hearing would be
conducted- in accordance with the Procedure at Hearings document

contained within the papers circulated. o
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~ confirmed agreement.

" The Chairman confirmed that all members 61‘ the Committee had conducted

a site visit in order to understand bettér the issues arising out of this
application. No member of the Committee had any interest in the application.

The Chairman 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 procead. All

Submissions

The Chairman invited Mr Ahdul Mohammed, to speak first in_subport of
the application

Mr Mohammed read from the foliowing prepared statement:

“Hello everyone, 1just want to thank you for givinrg me the time to make this

presentation fo you today.

My name is Addy Mohammed. In 2009 |was granted a pharmacy confract in
Logan. It was a similar hearing to this one and although I'mjust as nervous
today as | was back then, I'm also just as passionate about my case for a new

- pharmacy contract in Netherthird which would serve the communities of

Netherthird, Craigens and Skerrington.

I want to just talk briefly about some of the things we've done over the years
at Logan. We have had a very high uptake of our Smoking Cessation Service
with an encouraging number of patients quitting with our support. The Minor
Ailments Service is now an essential health service in Logan which is openly
valued by our colleagues at the lanyard Medical Practice. The uptake of this
service in our village has exceeded all expectations. We cften liaise with our
local primary  school to educate the children with pro-active - health
messages- our Child Smile campaign is also widely used.

Wé were recently inspected by the Gphc and were awarded an overall 'Good’
evaluation. It was noted by the inspector that our pharmacy services were
well managed and delivered effectively so that patients had good access.

The reason I'm here today is fo make a very similar case for Netherthird
Pharmacy. The area of Netherthird resembles that of Logan in terms of size,
its deprivation, access issues and the overall challenges that present
themselves from a health perspective: : ‘ -

fwould like to think we have done a commendable job with Logan, -and the
area of Netherthird needs a similar local service. Having already learned
from the experience of starting a successful new pharmacy contract, my staff
and lare ready to do our uimost to make sure this is replicated for the people
of Netherthird, Craigens and Skerrington. 1 believe that providing patients

- with good pharmaceutical care is not myjob, but my responsibility.

It is with this in mind that | will make my case. | will be talking, briefly, on the
following key points:-
¢ Definition of the neighbourhood

¢ Looking at the deprivation of the area (using SIMD data) and current
batriers to accessing pharmaceutical services.
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'from Cumnock. .

o How these physical barriers and health & social barriers are affecting the
provision of pharmaceutical services to the area taking into account the
inadequacy of existing services.’ y

Neighbourhood

The neighbourhood is that of Netherthird, Craigens and Skerrington. (Mr
Mohammed held up a map and demonstrated the area) The northern
boundary runs along Holmburn Road continuing onto Craigens Road until it
meets the railway line. The eastern boundary is the railway line until it meets
the A76. The southern boundary travels along the A76 until it meets
Glaisnock Water. Glaisnock Water marks the western boundary and is

natural barrier. C

Fast Ayrshire Council recently commissioned 'Netherthird, Craigens and
Skerrington Commuinity Action Plan' in which they have identified this area to
be a neighbourhood inits own right. (Mr Mohammed showed those present the
front cover of the action plan which gave showed.an aerial picture of the

- proposed neighbourhood). . -

East Ayrshire council describe the location of Neétherthird, Craigens and
Skerrington as ‘an area which 'sits on the -southernmost outskirts of
Cumnock surrounded by open countryside and. farmland'. it has been .
agreed by the councillors and MSP that whilst Netherthird, Craigens and
Skerrington are on the edge of the town of Gumnock, it is an ‘area large
enough to be considered a -distinct neighbourhood in its own right, and has
a population of 2,087 according to the 2011 census information.

Furthermore, Community Council boundaries for Cumnock clearly siphon, off _
Netherthird, Craigens and Skenington as a distinct. community which is

served by a separate Community Council. Having spoken to the Postmaster at

Netherthird Post Office | was advised that the only reason Netherthird -was

allowed to retain its Post Office following many closures was due to the fact
that the Royal Mail recognised Netherthird to be a rural community separate

Netherthird is a neighbourhood for all purposes.’ Its amenities include: two
general convenience stores, a post office, bakery, hotfood takeaway, fruit and
veg shop, a primary school and early childhood centre. There is alsc a
children's' play area, playing fields, community day centre, function hall,

‘bowling club and community garden amongst other facilities.  Netherthird

Clinic offers limited health-related services (Mental Health Team &
Occupational Therapist) which are mainly . administrative as | believe no
patients are seen there. Craigens’ and Skerrington have no community
facilities or local amenities and use the facilities of Netherthird.

Nethetthird Community Council, the Community Development Group and
other such community groups are very active. Netherthird has its own Gala
Day and many other community events. _ : . -
All the everyday essentials are available from the local retail facilities without
the need to travel out of Netherthird and yet there is no community pharmacy
within the defined neighbourhood. - o

The nearest pharmacies to Netherthird are located in Cumnock town centre.

itwould take a healthy adult walking at a brisk pace approximately 25 minutes
to walk to the town centre pharmacies from Netherthird and Skerrington.

Those who stay in Craigens are even more isolated. They would have a
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further 10 minu,t'es to walk, coming to an unrealistic total walk of 35 minutes
one way. . '

On leaving Netherthird, Craigens Road continues onto the B7083 into
Cumnock. The footpath is narrow, poorly lit and at times of a poor standard,

. particularly as you leave Netherthird. Two pedestrians with prams coming in

opposing directions would not be able to pass safely, without one. having to
move onto the road. Even though the B7083 is used as the main thoroughiare
for vehicles traveling from Dumfries to Cumnock, it sfill has to be crossed
by a pedestrian for walking access to Cumnock. (Mr Mohammed displayed '
photographs and maps to illustrate his points.) This is made ‘even more
dangerous considering there are no pedestrian crossings until 'you enter
Cumnock town centre, the first being directly outside the Town Hall. '

This journey description is important when you consider that in Netherthird
43% of households have no car ownership and so are reliant on walking or
public transport. For those that do have access fo a car, the lack of public

parking in Cumnock town centre, including in the health centre car park, is a

‘well recognised problem.

It is for these set of reasons that the Netherthird, Craigens and Skerrington
Community Action Plan identified access to services to be a priority concern
for resident of this neighbourhood. East Ayrshire Gouncil stated in their
findings ‘The reduced bus service has had a negative impact on the local
community making it more difficult to aftend appointments’. This is an
important point, the council themselves have identified a significant barrier to
accessing pharmaceutical services. ' '

' Stagecoach operate an hdurly bus setvice (Numbér 49) from. Netherthird and
. Craigens into Cumnock town centre with the'last bus leaving Netherthird at
'5.05pm.' The cost for a retumn journey is £3 to Cumnock, which for many

residents of a deprived area is expensive. _

Although Stagecoach had initially announced their intention to withdraw this
service, 1 can inform the panel that having spoken to Stagecoach they have
confirmed this is no longer the case, and, having secured funding for a further
3 years, the service will be continuing as normal. Considering this is one of
the most deprived areas in Ayrshire, having to rely on a bus service to access
pharmaceutical services demonstrates inadequacy. Stagecoach has admitted
that not all of their buses are adapted for wheelchair and pram access.

There is also a New Cumnock bus service (Number 43) which travels to Ayr
via Cumnock on the B7083. This petipheral service passes by Skerrington
and Netherthird going to Cumnock town centre every 30 minutes. Having
spoken fo residents it has become clear that this service is seldom used by
locals, as the bus does not actually enter Netherthird, Craigens of
Skerrington. Access to the bus stops on B7083 is difficult, particularly for the
elderly and mothers with prams, especially considering there are no
pedestrian crossings on this road. For residents of Craigens access to the
bus stop is even more difficult. Some would have to walk 0.7 miles to the
nearest bus stop ‘on the B7083 and it is for this reason itis seldom used.

The difficulties with the existing bus services were mentioned by mahy
residents in the public consultation process and none mentioned using the
Ayr bus, : : -

4.2 5 When taking into consideration the journey time, followed by the fime it would

take to access a pharmacy sel_'vice in a busy town centre then make the trip.
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back to the defined heighbourhood, there may be a round trip of over two
hours. This was confitmed in the consultation. This is unacceptable for any
patient, never mind those having fo access pharmacy services several times
a -week, or mote. This clearly renders the current pharmaceutlca prowsmn

inadequate. .
Lloyds pharmacy in - Cumnock offer a prescrtp’aon collection and delivery -

“service to my neighbourhood. This service is not adequate as no core
~ pharmacy seérvices can be implemented via a collection/delivery service.

At a recent PPC hearing for a successful pharmacy appllcation in Burnfoot,

Hawick, the Committee concluded that core pharmacy services cannot be
provided by a delivery service and that there could be no reliance on a
delivery service as this could be withdrawn at.any time. This is a wew shared-
by the National Appeals Panel.

Depnvatlon

Nethierthird, Cralgens and Skerrington is an area of high deprivation. The

Scottish Index of Multiple Deprivation (SIMD) shows parts of Netherthird to be

in the most deprived 15%. On average 20% of the population were-
employment deprived compared to the Scoitish average of 13%. In parts of

my neighbourhood this figure was as high as 26%. '

The - figures also showed the average number of patlents prescribed
medicines for anxiety, depression and psychasis in my area was higher than
the national average. Such populations have more vulnerable residents,
greater health issues, poorer mobility and statlsttcally are the highest users of

pharmaceutical services.

According to information obtained from the Scottlsh Nelghbourhood Statistics
website, hospital admissions due to coronary heart disease in the defined
nelghbourhood are almost double the Scottish average. In parts of Netherthird
this figure is a staggering three times the Scottish average. _

The 2011 census and SIMD data for this area shows that an average of only
16% of babies are recorded as breastfed at the 6 to 8 week review, far from
the government's target of 33%. This' compares to 38% for Scotland, and 26%

for Ayrshire & Arran. _
In addition, an average of 35% of women in this area were smoking during

. prégnancy, versus 19% in Scotland and 26% in Ayrshire and Arran. In

Craigens alone, a shocking 56% of women admitted to smoking whilst.
pregnant. Indeed, for my neighbourhood, overall hospital admissions due fo

- respiratory diseases were almost twice the national average.

So how are these physical barriers, and health & social barriers, affecting
the provision of pharmaceutical. semces to the people of Netherthird,
Craigens and Skerrmgton’?

Let' sconstder_.

" -Minor Ailments Service

Minor ailments consultations consume a large proportion of GP fime. The
Minor Ailments Setrvice has been desighed to transfer this workload from GPs

topharmacies.
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Having attended a ¢ommunity council meeting | was made aware that many
residents " did not even know what- the Minor Allments Service was! This
demonstrates how a core pharmacy service has not been adequately delivered
to these residents. This is a service which cannot be delivered. via a

prescription collection and delivery service.

As previously mentioned, at Logan Pharmacy we-have been delivering avery
successful and trusted Minor Ailments Service for many years. : '

Information obtained from ISD confirms that Logan Pharmacy dispenses on
average more than 3 times as many Emas items a month compared to the
Health centre pharmacy. Logan Pharmacy is situated in an outlying small
village, yet manage to dispense significantly more than the pharmacy .at a
busy health centre. It is a similar case for Lloyds on Townhead Street. The
health of the population -of - Logan and Netherthird, Craigens and
Skerrington are very similar. | would put forward that if the contract was
granted, we would anticipate and work towards a similar uptake of this sefvice

‘in Netherthird. This example reinforces the need for local services in a

deprived area such as Netherthird, Craigens and Skerrington.

If a new contract. was granted, the residents of my neighbourhood would have
walk-in access. to free advice and treatment without the need to wait for an
appointment. This local access to a healthcare professional is what the
residents have been asking for with one respondent in the public consultation
stating "Local communities should have a personal service without having fo
travel and this (a new pharmacy) would help.” ‘ : :

~Public Health Service

The Public Health Service (PHS) has embraced a proactive approach to
educating ‘people to the ethos that prevention is better than cure. For a
deprived population such as within my defined neighbourhood to have missed

the opportunity of benefitting from public health campaigns and the expertise _

of a local pharmagcist is unfortunate. - »

Again, lwas surprised to leamn that the health centre pharmacy only served a
total of 76 patients on their NRT service in 2014. This compares to 289 for -
Townhead "St (a reasonable number) and Logan Pharmacy at 155 patients
(which serves a smaller population). o :
Conisidering the smoking rates amongst pregnant women, high rate of
coronaty heart disease and the above average hospital admission rates for
respiratory diseases, | believe that a local, accessible smoking -cessation
service could have a fantastic impact on the health of the local community. '

-Chronic Medication Service

The purpose of the Chronic Medication Service (CMS) is to ensure patients
receive a high standard of pharmaceutical care.

As CMS develops and serial prescriptions reduce the requiretent for some
pafients to visit a GP surgery, there will be more need for pharmaceutical
interventions within aneighbourhood. _ '

The aim of CMS is. not only to reduce GP workload, but also fo place

pharmacists at.the centre of a patient's care, With PCR tools such as high
risk medicines assessments and new medicines interventions, patients have a

right to be able to engage with [ocal pharmacy services, which the residents of

my area do not currently have access to.

-8-
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4.50

CAR Report

There was an overwhelming level of support from residents for a new
pharmacy in Netherthird. There are two key points that heed elaborated.

Firstly, the CAR report highlights concerns of a small number of vocal

respondents on the provision of a methadone dispensing programme.
An 82% majority of respondents agreed. to the services that Netherthird

" Pharmacy has proposed. When asked to comment further, 25 of the 52

comments were negafive. Interestingly, all. 25 comments pertained to

 providing the methadone service. -

It is clear that the most negative comments stem from methadone - | feel this
is & matter of public perception. As | mentioned earlier the profiles for Logan
and Netherthird are very similar, We have a total of 6-7 methadone patients
at Logan, who are not only well behaved, but have also signed a contract to

this effect.

This has worked really well for us. 1 believe if the same- proced'ures were -

adopted for Netherthird we would appease the public and ensure no matters
of public nuisance would arise. Ifind it very unlikely that any incidents would
occur and anticipate that only a few patients would be accessing the service.
Further to discussions with myself, the Community Council have no concerns
with this matter as stated intheir letter of support. * -

Secondly, on closer examination of question D of the public consultation- on

any gaps or deficiencies in the provision of phatmaceutical services- 31%.

answered no. However, when examining the full questionnaires of these

- respondents it is very clear that the vast majority- had positive comments for all

'4.51

4.62

4,53

4.54

4.55

other questions and an averall support for a new pharmacy in Netherthird.

This leads me to the conclusion that a significant number of respondents simply
did not understand the poorly worded question. '

VIABILITY

If this Contract was granfed Al am confident that the viabllity of the existing
Cumnock pharmacies would not be an issue. Cumnock. is the second largest
settlement in East Ayrshire, -the services of which are used by many of the

surrounding areas. The population of Cumnock and surrounding rural area is -

7856 acc_ording'to SNS figures. -

There is also a large transient population from nearby villages.'who use the
shopping faciliies and health services within Cumnock. The National Appeals

" Panel states "the number of people visiting a neighbourhood will have a bearing

on adequacy of existing services”, which is imporiant as the GP patient list at
Tanyard Medical Practice is over 12,000 patients. This is substantially more than
the recorded population for the town itself and will have a bearing on the use of
the pharmacies in Cumnock town centre, o :

Figures from 1SD confirm that the two existing ‘pharmacies in Cumnock,

combined, already dispensed over 200,000 items per annum. These are not-

characteristic numbers for two pharmacies in @ rural town. This is backed up by

a number of responses to the public consultation which indicate that the
 Cumnock town centre pharmacies are too busy and waiting times are. of concern.

Cumnock has been -recognised by East Ayrshire Council as a Strategic

Expansion Location for large scale residential development The development

at Knockroon has already begun-with a capacity for 770 houses, with 250

~0-




scheduled for completion prior to 2017. -This new population influx will
inevitability put a further strain on the existing health services of Cumnock.

CONCLUSION

456 The Scottish Government expect more from -pharmacies than ever before.
Qur job is to provide vital access fo advice and treatment and help reinforce
key health messages. All of the services of the new pharmacy contract were .
designed to be delivered locally and with easy access to a community

pharmacy.

4.57 Smoking cessation and EMAs are examples of services with enormous health
benefits that could require patient consultations on a weekly basis or more,
but they must be delivered from the heart of a community for their impact to
be felt. This is why Netherthird Pharmacy has to deliver local services to a

local population in need of better healthcare.

4.58 - While 1acceptthat the absence of a community p_ha‘r'macy ina neighbourhood
does not automatically necessitate the need for one, | believe that the current
‘provision” of pharmaceutical services io my proposed neighbourhood is

 inadegquate.

459 The current phatmacy network is set up to be as close to the GF. surgety in
the fown centre as possible. This is an out-dated model and not in line with
ihe Scottish Government's policy recommendation that community pharmacy
lie at the heart of the community. R - o

4.60 The desire for a new pharmacy contract in the area is supported by the local
councillors, MSP's, Community Council and most importantly the local people
of this neighbourhood who feel there is a need for a pharmacy. This was
shown throughout the CAR report. o : '

461 lask the parel to consider this final question- has this application been made
on the grounds of convenience for the local residents rather than need? | -
would argue it has not. Through the course of this presentation | have shown

. that the residents of Netherthird, Craigens and Skerrington are being
disadvantaged by the inadequate  provision ~ of currently available
pharmaceutical services. o )

462 | believe that the granting of a pharmacy contract ‘is both desirable .and
necessary for this area and would therefore ask that the Committee grant a
-new pharmacy contract in Netherthird. -

This concluded the presentation from Wiy Mohammed

5. The Chairman then invited questions from the interested parties to Mr.
Mohammed. Mr Tom Arnoit of Lloyds Pharmacy was invited fo
question Mr Mohammed first. :

5.1 Mr Arnoft asked if all methadone patients had to sign a confract with their
pharmacist. Mr. Mohammed replied that he did but as far as he aware there
was no official contract. In his pharmacy there were sef- times when they
could come in, when should hand in prescriptions and how many in could he

-in the shop at one time. .Just controls number of patients we have:at once.

52  Mr Arnott asked if and 8% were réspon_se rate could be considered
substantial.  Mr Mohammed replied that he had made every attempt to

-10 -
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5.11

5.12

contact and encourage response fo the public consultation. He considered
the response adequate and pointed out that the Community Council and local
coungillors were also supportive

Mr Arnott then asked what services were provided by other pharmacies in
Cumnock and Logan. Nir Mohammed replied that all provrded the comp!ete

" range of pharmaceutroal services.

Mr Arnott asked if he had heard of the Essential Small Pharmacy Scheme :

- and what were the conditions. Mr Mohammaed replied-that he was hot sure

of the conditions but did not think that Netherthird wouid qualify. Mr Amott

“assured him that it would not as there were “two pharmames within a.

reasonable dlstance

LM Arnott referred to the photographs which Mr. Mohammed had produced

and asked if there was a slope up to the location of his pharmacy. Wir

Mohammed indicated that there was a bit of a gradlent -

’ Mr Arnott turned to the buses and questroned Mr Mohammed on the

frequency and number of buses passing Netherthird. Mr Mohammed replied
that the frequency of buses had been reduced and one of the services was
close to being withdrawn, This had been continued due to pressure from the
community. Mr Arnott indicated that in his opinion there was a very good.

, bus servrce to and from Netherthird.

Mr Arnott asked if Mr Mohammed was aware that both Lloyds branches

-were registered with the CMS service and provided. this to Netherthird. Mr

Mohammed replied that he had not checked.

Mr Arnott expressed surprlse that such a smail area as Logan had a-

" pharmacy and asked how what proportion of its dispensing was carried out
‘for Netherthird and Craigens. Mr -Mohammed replied that this was about

10%. He also received some from Drongan, Lugar, New Cumnock and
Auchinleck. Logan was a deprived area and approximately 80% of his

dlspensmg was for there. He also pointed out that he was the only

independent pharmacy in the area and often received calls from GPs fo
source prescriptions when Lioyds could not supply.

Mr Arnott referred to the mention of breastfeeding and asked if this was a
pharmaceutical service. Mr Mohammed replied that it was not but was a
further opportunity to engage with the community.

Regardmg methadone, Mr Arnott asked how many would use suoh a service

_in Netherthird. Mr Mohammed said that he thought there would be 5 or 6.

Mr Arnotf asked if Mr Mohammed was aware that Lioyds offered NRT and
MAS services. Mr Mohammed said that he was.

Regardmg the oontract awarded ai ‘Hawick, Mr Arnott asked if Mr
Mohammed was aware why it had been granted. WMr Mohammed indicated
that it was probably because it .was an lso[ated communlty Mr Arnott
informed him that it was because the area was mentloned in the Pharmacy

11~
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514

5.15

516
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5.18

5.19_

5.20

Care Plan as somewhere which would benefit from a pharmacy. There was
ho such mention of Netherthird in Ayrshire & Arran’s Pharmacy Care Plan.

Having ascertained that Mr Arnoft had n;) further questions, the .
Chairman invited questions from Wrs Gillian Jardine, APPC.

I\.ﬂrs Jardine confirmed that she had no quesﬁons.

The Chairman then mv;ted questlons from the Committee members

Mr Osborne asked how far away by bus the nearest pharmacy was to
Netherthird. Mr Mohammed replied tha’c it was about 0.7 miles. :

Wis Lamprell referred to Page 15 of the Consulfation report and asked Mr -

" Mohammed to elaborate on what was meant by improved GP service. Mr

Mohammed replied that this was mainly a reference to the MAS as after he

opened the Logan pharmacy he had received feedback from the GPs that = -

this relieved some pressure on them,

: Mr Devenish asked where the distances to the proposéd new pharmacy

were quoted from as a lot of the Netherthird population appeared to be closer -
to Cumnock. Wir Mohammed confirmed that these were from the furthest
point in Craigens. The site had been chosen because it was the only parade
of shops in Netherthird and therefore a focal point of the commumty

Mr Stevenson asked if there was a formal lease. Mr Mohammed replied
that he had a lease agreement with the current occupant and a lease with the
owner which would be legally binding if the contract were granted. He
produced a copy for the Committee to look at. The Chair noted that there
was sensitive information in this which was not redacted. The Inferested
Parfies indicated thaf they did not wish fo examine the lease agreement.

Ms Lamprell referred to the palliative care services which were proposed
and asked Mr Mohammed what his interpretation of this was. Mr
Mohammed replied that he had an informal arrangement whereby he worked
closely with the district nurses in Logan to ensure that the necessary items
were in stock. He wouid also be happy to be registered to prowde this

service.

Mrs Anderson asked about the dates for the figures quoted for multiple

-~ deprivation. Mr Mohammed said that he had taken the most recent figures
" available, mainly from the SIMD 2013/14 estimates.

Mrs Anderson noted that consultation had thrown up a number of issues
regarding the methadone service and asked how Mr Mohammed proposed to -
deal with these. Wr Mohammed replied that he .had addressed many of
these in subsequent discussions with the community council. With hindsight
he could have had a pubhc meeting and dealt with these concerns earller

N]r Oshorne mdlcated that he was impressed by the personal approach in

Logan pharmacy during his visit and asked how that would continue when
there were two pharmacies fo run. Mr Mohammed replied that they were
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relatively close to each other and he would be the superintendent. During the .
first year he would be in the new pharmacy six days a week as Logan was
established with a good team. He did not anticipate any problems.

Havmg ascertained that there were no further \questlons, the Chairman
invited the Interested Parties to state their case, commencmg with Mrs
G:lllan Jardme from the APPC.

Interested Partles Submlssmns

Wrs Jardme indicated that she only had a brief statement to make whlch was .
that the APPC did not believe that the current service was inadequale as an
adequate service was provided from the surrounding pharmacies.

The Chair then invited questrons from the Appl!cant

Mr. Mohammed asked if Mrs Jardine agreed that a delivery service was not a
full pharmaceutlca! service. Mrs Jardine replied that the res:dents had

access fo full setvices if required.

Mr Mohammed asked if she considered that deprivation berred access,
particularly fo the eldetly and young mothers, where there was low car

. ownership and inadequate bus services. Mrs Jardine replied that there was

a bus service and other pharmacies were within walking distance where all
core and additional services could be accessed.

Mr Mohammed had no further questions-and the Chair mwted questlons
from Mr Tom Arnott from Lloyds. '

Mr Arnott asked what the effect on the Pharmacy budget would be |f every
contract were granted. Mrs Jardine indicated that she did not know. -

Mr Arnott had no further questions The Committee had no questions.

The Chairman then invited Mr Arnott fo make the presentatlon on behalf -
of Lloyds.

Mr Amott wished it noted that he had only received the papers on 3
December and effectively had only 1 working day’s no’uce The Chairiman
noted his-comment. s

Mr Arnott then read from the following prepared staternent (lta!lcs underhmng
and emboldening are speaker’s own)

The Appllcants reason for making this appifcatlon seems to he that the
Phatmaceutical Services provided by current Contractors is inadequate only
bécause there are no Pharmacy Premises in his definition of -the

neighbourhood. There are, as the Panel is aware numerous examples from

Pharmacy Practice Committee Hearings and numerous National Appeal
Pane! Hearings that adequate Pharmaceutical Setvices can be provided

.toa heighboturhood from Pharmacies situated out with that neighbourhood

and this is the case in Craigens and Netherthird.

- 13~
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Indeed the Panel will ses from The Advice and Guidance for those
Attending The Pharmacy Practices Committee they must consider what Are
the Existing Pharmaceutical Setvices in the Neighbourhood or in Any
Adjoining Neighbourhood. ' :

There are 2 Pharmacies within 1.4 miles of the appiicants proposed site:
Lloyds Pharmacy, 2 Tanyard and Lloyds Pharmacy, Townhead St The

| Applicant currently operates Logan Pharmacy which also provides: a

6.10

B8.11

6.12
613

6.14

6.15

6.16

6.17

Pharmaceutical -Service to the proposed neighbourhood. All 3 Pharmacies
currently provide all Core Services :

Both Lloyds Pharmacies have had GPHC Inspections and both were classed
as GOOD. The Panel will be aware that to receive this classification, the
Premises and Operation within these Pharmacies have to be of a High
Standard and demonstrate High Levels of Customer Care and Patient Safety,
the teams in both Pharmacies take pride in the level of Patient Care they
provide to the residents of Cumnock, including the residents of the Applicants

propased neighbourhood. ] - - -

As the Panel will have seen on their visit the Townhead Street Pharmacy has

recently been refitted to an extremely High Standard. It is open 8am fo .

5.30pm Monday to Friday and 9 am to 5.00pm on a Saturday, | note the

' Applicant does not intend to open on Saturday Afternoons. | presume the

Applicant sees current Pharmaceutical provision as adequate on Saturday
Afternoons. ' :

Lloyds as a Ccmpany employs an external Independent Agency to gauge the
level of Customer Service and both Pharmacies received 100% Scores for

Meeting Customer Needs.

Both Pharmacies are adeguately -staffed and indeed The Health Centre
Pharmacies benefits from having 2 Accredited Checking technicians as well
as highly skilled and dedicated team members. _ .

The Pharmacists in both Pharmacies are both committed to the Community
and to multidisciplinary working, both are currently able to take part in-a pilot
scheme at ‘East Ayrshire Community Hospital to improve the Hospital
Discharge process leading to a seamless package of care for the Patient. This
involves both Pharmacists on one morning a week to work atthe Hospital and
also visit other Local Pharmacies to liaise with the teams -in these
Pharmacies. ' : : '

Both Pharmacies are fully engaged with the AMS E MAS ahd CMS initiatives.

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

The combined population of Cumnoek-including Netherthird and Craigens is
7,864 this has reduced from the 2008 Population of 7,087, Even if you were to
exclude the Prescriptions dispensed by Logan Pharmacy these are low .
Population per Head, per Pharmacy figures, compared to the Scotfish Average

of 4500 Patients per Pharmacy, the granting of a further Pharmacy would
reduce the Average to approximately 2,666 Patients per Pharmaay.
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6.22

6.23.

6.24

6.25

6.26

6.27

Even if you were to. add the Population of Logan 1,187 giving a Total
Population of 9,174 this is just over 3,000 Patienis per Pharmacy were a 4th
Coniract to be granted this would mean the Patients per Pharmacy Average
would be 2,293,

The Panel must take account as to whether"the'grantingof an Appl.ication
would advetsely impact on the -security and sustainable prowsmn of
exisfing NHS pnmary medical and pharmaceutical services in the area

concemed

| am unaware of any complaints to the Health Board regarding current
service. provision and - having  examined the Ayrshire and Arran
Pharmaceutical Care Plan. | can | see no reference to there being a need
for a Pharmacy in the Applicants proposed neighbourhcod. -

itis alsothe case that the residents ofthe Applicants proposed neighbourhood
currently access services such as GP services Banks and Supermarkets

“outwith the nelghbourhood

The Applicant has provided letters of suppoit from the Local MSP Andrew
ingram, | have attended numerous PPC Hearings and National Appeal
Panels, and | have attended very few where the Local M.S.P. M.P. and Local
Coungiliors have not provided letters of support for a Pharmacy Application. |
might also question why Mr Ingram classes 166 responses out of a
Population of 2075 (Iess than 8% of the populatton as overwhelmmg
support).

Councillor Kathy Motrice states this New pharmécy would also help with the
regeneration of the Area at the Shops -, thls I8 not a reason to grant a New
Pharmacy Contract.

Councillor-Margaret Campbeil states that Netherthird is in the Bottom 15% of
the Socially and Economically Deprived Areas in Scotland, this is not the
case, approx. a third of the residents of Netherthird fall into thls category the
remainlng 66% are not in the bottom 25% of the Deprived Areas in Scotland,

‘that is, those residing in Datazone SD1001291 and SD 1001289.

The Area Pharmaceutical Professional Committee do not support this

- Application as they deem current Service Provision to the Applicants proposed
‘neighbourhood to be adequate

| have looked at the responses on the Consultation Analysis Report. The
Question around “do you think the Services afe appropriate " states that
81.9% of 136 Responses Agree, | have counted 52 Responses that appear to
have added extra detalil, of these 28 or 54% make strong representataon about

the supply of Methadone in the Area.

48.7% of 160 Respondents either Did not Know or said there are no Gaps in
the current provision of Pharmaceutical Services, therefore only 82 residents
less than 4% of the residents in the Applicants proposed nelghbourhood feel
that there are gaps in current provision. If part of the New regulations is that
the Applicant” must establish the level of Public Support of the residents in
the neighbourhood to which the application relates . And as this consultation
"has to have been undertaken in such a way as to reach, as far as possible,
the majonty of the residents in the neighbourhood {o whlch the application
relates.” Then as less than 8% of the total -population of the Applicant’s
proposed neighbourhood have responded the Applicant has clearly failed to
demonstrate Public Support for hlS application.
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" 8.34

6.35

6.36

- 6.37

The Applicant has shown no madequames in current Pharmaceutlcal
Provision other than there is ho Pharmacy in his proposed neighbourhood.
The Panel must consider what are the existing pharmaceutical
gervices in this neighbourhood or in any adjoining neighbourhood.

The panel must take account as to whether the granting of an Application
would adversely impact on the security and sustainable provision of
existing NHS primary medical and pharmaceutlcal services in the area

concerned.
| am unaware of any complaints to the Health Board regarding current

service provision and having examined the Ayrshire and Arran
Pharmaceutical Care Plan, | can see no reference to there being a need

" for a pharmagy in the Applicant’s proposed neighbourhood.

| would therefore ask the Panel to refuse this appilcatlon as it is neither
necessary nor desirable in. order to secure the adeguate provision of
Pharmaceduitical Serwces in the neighbourhood in which the premises are

located

This concluded Mr Arnott's presentatlon ‘The Chairman then invited
questlons from the Applscant '

Mr Mohammed asked if Mr Arnott would agree that a delwery service was not
a substitute for a full pharmacy service. Nir Arnott replied that while not a full

-service, it was very helpful for those who were not fuIIy moblie

Mr Mohammed asked Mr Arnott to define the nelghbourhood and he rephed
that he would class the neighbourhood as the whole of Gumnock.

Mr NMohammed and Mr Arnott had a brief dichséion about differences in the
way they had. arrived at their population figures. - These were noted by the

‘Committee who had the figures from each presentation.

Mr Mohammed asked if Mr Amott agreed there was also a transient
population who would use the pharmacy. Mr Arnott replied that he did not
know but would imagine that more people travelled out of the
Gumnock/Netherthird area to work than travelled. He would also expect from

looking at the GP list sizes that many would access services where they

worked,

Mr Mohamimed asked if the number of items prescribed was high given the
size of the population. Mr Arnott said it was not a question of number of items
prescribed but the delivery of a safe service.

Mr Mohammed asked if the proposed pharmacy would give full access to
pharmaceutical services to the population of Netherthird. Mr Arnott replied
that he believed the current service to be adequate and another pharmacy
may be more convenient but had nothing to do with adequacy. :

\Havmg ascertained that Mr Mohammed had no more questlons, the

Chairman. invited Mrs Jardine to put her questlons Mrs Jardine
confirmed that she had no guestions.
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The Chairman then invited the Committee to put their q_ueétions to Mr.

Arnott,

Mr Devenish asked what affect a new pharmacy would have on the two
currently operated by Lloyds. Mr Arnoft replied that one had three days and
the other 2 days with a 2™ nharmacist cover which equated to 3 pharmacists

over the two shops. This allowed them to participate in Health Board initiatives

such as engaging with the community hospital, If a new pharmacy were to
open it would be unlikely that the business could support this double

pharmacist cover.

There were no further questions from the Committee.

The Chair then asked all parties to sum up.

" SUMMING UP

Mrs Jardine on behalf of theiAPPC_ restated that the Committee belisved tha’t
the current pharmaceutical provision within the locality was adequate.

Mr Arnott stated that the applicant had not shown aﬁy inadeqﬁacy in ser(rice :

provision other than there was no pharmacy in Netherthird itself. The

Pharmacy Care Plan did not indicate that another pharmacy was required and

asked the Committee to ‘bear in mind the existing services offered by the
current pharmacies within the wider Cumnhock’ area when making their

decision.

Mr Mohammed stated that he -firm!y believed there was a need for a new
pharmacy in Netherthird and felt he had proved this during the meeting. There

-was a transient population- of about 12,000 patients.in Cumnock making the

health centre and the 2 pharmacies extremely busy. A new pharmacy would

~ have little offect on these. . :

It was a 25 minute walk from the far end of Netﬁerthird to Gumnock along &
" busy road. Residents tended not to undertake this. walk unless it was good

weather. . In addition the bus service was poor as shown by. the comments in
the consultation document. : ' '

He said that the Scotfish Government wanted to provide a high level of care to
the most.marginalised populations. The population of Netherthird was such a
population. They had no healthcare services ‘in their neighbourhood, poor
transport links to existing services and high levels of unemployment along with

underlying deprivation.

If there was ever a neéd for a- pharmacy service to a group of people in
Scotland today, it would have to be the population of Netherthird, Craigens

and Skerringfon. ‘

~ He believed {hat now was the fime for posiﬁve change and it was time for a

new health care service inthe area.

1
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He concluded by urging the Committee fo grant the community a new
pharmacy contract. : o -

The Chairman thanked al! for contributing and the written statements

. provided.

Retiral of Parties

The Chairman then invited each of 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. Having been
advised that all parties were satisfied, the Chairman ‘advised that the
Committee would consider the application and representations prior to
making a determination, and that a written decision with reasons would be

prepared, and a copy issued to all parlies as soon as possible. The letter -

would also contain details of how to make an appeal against the Commiitee’s
decision and the time limits involved.

The Chairman reminded the Applicant and ‘iﬁterested Parties that it was in

their interest to remain in the building until the Committee had completed its
private deliberations. This was in case the open session was teconvened

. should the Committee require further factual or legal advice in which case,

the hearing would be reconvened and the parties would be invited to come
back to hear the advice and to.question and comment on that advice. All
parties present acknowledged an understanding of that possible situation.

The hearing adjourned at 1415 hours to allow the Committee to
deliberate on the written and verbal submissions.

Supplementary Information

Following bonsideration of the oral e\}idence, the Committee noted:

i.  That they had jointly undertaken a site visit of the Netherthird and the

- surrounding area noting the location of the proposed premises, the

pharmacies, general medical practices hosted and the facilities and
-amenities within. - o

i. A map showing the location of the proposed Pharmacy in relation to

existing Pharmacies and GP surgeries within Cumnock and the

surrounding area,

i, Prescribing statistics of the Doctors within Cumnock and suirounding -

areas : . _
iv. Dispensing statistics of the Pharmacies within Cumnock and

surrounding areas _
v. Population figures supplied by Fast Ayrshire Council showing an
 estimated population for the Netherthird Locality in 2013. ‘
vi, -Report on Pharmaceutical Services provided by existing pharmaceutical
contractors within Cumneck and the surrounding area
vii. NHS Ayrshire & Arran Pharmaceutical Care Services Plan 2012

vii. The application and supporting documentation including the |

Consultation Analysis Report provided by the Applicant.
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Summary of Consultation Analysis Report (CAR)

Introduction

NHS Ayrshire & Arran undertook a joint consultation exercise with Mr A
- Mohammed regarding his application for @ pharmacy at 32 Craigens Road,

Netherthird, Cumnock, KA18 3AW. . : :

The purpose of the consultation was to seek views of jocal. people who may

be affected by this or use the phatmacy at its proposed new location. The
consultation also aimed to gauge local opinion on whether people felt access
to pharmacy seérvices in the area was adequate. '

Method of Engagement to Undertake Consultation

The consultation was conducted by p[écing an advertisement in the Cumnock

‘Chronicle; notifications being. placed on the Health Boards Twitter and

Facebook pages; a link to the consultation document on NHS Ayrshire &
Arran's website (www.nhsaaa.net), & guestionnaire placed at various
Jocations including the Community Centre, Netherthird, the Post Office, 14
Craigens Road, Cumnock and the Health Centre Gumnock. Respondenis
could reply via electronically via SurveyMonkey or by returning the hardcopy
questionnaire using a Frespost address.

‘The Consultation Period lasted for 90 working days and ran from 27 May

2015 until 30 September 2015.

‘Summary of Questions and Analysis of Responses

Questions covered: the néighbourhood; location of the proposed pharmagy;

opening fimes; 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. There was also |

space for additional comments.

| In fotal 168 responses were received, 102 on hard copy and 64 via

SurveyMonkey. All submissions were made and received within the required
timescale, thus all were included in the Consultation Analysis Report.

F-rom the responsés 163 were identified as individuais and 2 as responding
on behalf of a group/organisation.

Consultation Outcome and Conclusion

The use of SurveyMonkey allowed views to be recorded and displayed within
the full Consultation Analysis Report in a clear and logical manner for

interpretation.

It was inappropriate for NHS Ayrshire & Arran staff or the Applicant to offer
any advice or opinion on the outcome of this joint consultation.

-19-




1

11.1

11.2

1.2

113

11.4

11.5

Decision .

" 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 neighbourhaod in which the -

premises, to which the application related, were tocated.

Neighbourhood

-Thé Committee noted the neighbourhood as defined by the Appjicaht and the -

views of the Interested Parties and that it should be a neighbourhood -for all
purposes. A number of factors were taken into account when defining the

-neighbourhood, - including those resident in it, natural and physical

boundaries, general amenities such as schools/shopping areas, the mixture
of public ‘and private housing, the provision of parks and other recreational
facilities, the distances residents had to travel to obtain pharmaceutical and

- other services and also the availability of public transport.

The Committée also considered that the needs of the residents were being
attended to elsewhere and that they would generally have to go into
Cumnock for the majority of their daily business as there was only a post
office arid general store at Netherthird. s

The Committee agreed that the .ne'ighbourhood should be defined as: .

To the North - From the railway line wheré it meets Rigg Road then

' ' across the green space to the A76 where it meets the
Lugar Water ' ‘ :

Tothe West— ~ Continue south down A76 until it crosses the railway line.

To the East - Follow the railway line North through the g'ree_n space until

it reaches Riggs Road.

Adegquacy of existing provision of pharmaceutical services and
necessity or desirability '

Having reached a conclusion as to neighbourhood, the Committee was then
required 'to consider the adequacy of pharmaceutical services in that
neighbourhood and, if the committee déemed them inadequate, whether the

- granting of ‘the application was necessary or desirable in order to secure

adequate provision of pharmaceutical services in the neighbourhood.

Thé committee noted that the existing pharmacies were delivering all required
sepvices and had received no complaints. The residents appeared to be

“accessing pharmaceutical services elsewhere and a new pharmacy would be

more of a cornvenience than a necessity. Taking the higher estimate of
population of 9000, the provision of pharmaceutical services per head of
population was still within the natiorial average and the existing pharmacies
had capacity to do.more if required. :
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[n addition to the two Lloyds pharmacies in Cumnock there were other
pharmacies Auchinleck,- New Cumnock and Ochiltree as well as the
Applicant's own in Logan. The APPC strongly felt that the service was
adequate. ‘ : :

Following the withdrawal of Mrs Lamprell, Mr Devenish and Mr Stevenson in
accordance with the procedure on applications contained within Paragraph
8, Schedule 4 of the National Health Service (Pharmaceutical Services)
(Scotland) Regulations 2009, as amended, the Committee, for the reasons
set out above, considered that the pharmaceutical service into the
neighbourhood was adequate.

Accordingly, the decision of the Committee was unanimous that the granting
of a new pharmacy contract in Netherthird was neither necessary nor
desirable in order to secure adequate. provision of pharmaceutical services
within the neighbourhood in which the premises were located by persons
whose names were included in the pharmaceutical list, and accordingly the
application was rejected. "This decision was made subject to the right of
appeal as specified in Paragraph 4.1, Regulations 2009, as amended. :

Mrs Lamprell, Mr Devenish and Mr Stevenson were requested to return to the
meeting, and advised of the decision of the Committee.

The meeting closed at 1545 hours

Signed: et EnEaE AR Tara T rEaarasantnraran e enrnrnny S R

‘Date:

Alistair McKie _
- Chair — Pharmacy Practices Committee
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