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Acute Services Strategy & Implementation Planning Directorate 
New Children’s Hospital Project 

 
Clinical Advisory Group 

 
Notes of Meeting held on Tuesday 13th May 2008 

at 4pm in the Committee Room - RHSC 
 

Present: Mary Ray 
 Marjorie Gillies (for Rory Farrelly) 
 Mairi Macleod 
 Kate Munro 
 Neil Geddes 
 Jim Beattie 
 Stuart O’Toole 
 Jack Beattie 
 Morgan Jamieson (chair) 
 
1. Apologies 

 
Apologies were noted on behalf of Rory Farrelly (Marjorie Gillies deputising), Iain 
Wallace, Alan Seabourne, Andrew Watt, Jonathan Coutts and Jane Peutrell. 
 
MJ welcomed Mary Ray to her first meeting of the Clinical Advisory Group as 
representative of the paediatric services in Clyde. 
 

2. Minutes of Meeting of 19th March 2008 
 
The minutes of the previous meeting were approved without alteration. 
  

3. Matters Arising 
 
3.1 Staff Communications 
 

MJ confirmed that a meeting was scheduled for the following day with 
communications staff from NHS GGC to consider issues relating to 
communication with both the wider public and local staff now that OBC 
approval has been granted. 

Action - MM 
 

3.2 Critical Care Transport 
 

In the absence of Andrew McIntyre and Jamie Redfern no further update was 
available albeit it was noted that written and oral presentations from both 
Glasgow and Edinburgh had been made on 6th May to the review group hosted 
by NSD which is considering the possible consolidation of PICU transport 
services into a single service for Scotland. 

 



 

 
4. Civil Eyes Research 

 
Several members of the CAG had been present at a recent meeting at which CER 
presented results of their current work particularly regarding the impact of current 
funding and commissioning arrangements on information gathering relating to 
activities.  The Payment by Results methodology clearly required much more accurate 
and in-depth coding and a closer liaison between coders and clinical staff which was 
resulting in a better understanding of activity patterns and levels.  It was also recognised 
that current constraints on the number of procedure and diagnostic codes reported to 
ISD also affected the depth of potential coding in Scotland.  While most of these issues 
were outwith the remit of the CAG it was recognised that the data being generated in 
England may offer useful comparator material and TJB and MJ were intending to attend 
a further meeting on this matter with Civil Eyes Research in July. 
 
The discussion did raise the issue of the need to consider ways in which the 
infrastructure within the new hospital may facilitate accurate data capture particularly in 
respect of patient movements and procedures.  MM and MJ undertook to take this 
matter back to the wider project team for further consideration.   

Action – MM/MJ 
 

5. Service Redesign Update  
 
5.1 Theatres and SSSG 
 

NG and others confirmed that the Surgical Short-Stay Group report was due to 
be released soon.  It was also noted that Jackie Smart had now taken up her role 
as Project Manager. 
 

5.2 Therapies’ Centre 
 

MM indicated that, in discussion with Lesley Smith, she had agreed to take over 
the chair of this group and proposals were in hand for a meeting in early June.  
KM reminded the group of the proposed visit of Professor Pat McKeever 
(Toronto), now scheduled for 8th and 9th July 2008 and the possible benefits of 
liaising with Professor McKeever regarding her interest in rehabilitation.  MM 
agreed to liaise with KM regarding engaging with Professor McKeever. 

Action - MM 
 

5.3 Regional Interface 
 
TJB confirmed that the Regional Interface Group, which would cover wider 
issues relating to interactions with the District General Hospital services in the 
West of Scotland but would also feed into the Service Redesign work, had now 
started meeting.   
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5.4 Out-Patient Group 

 
TJB also confirmed that the Out-Patient Service Redesign Group, chaired by 
Rosie Hague, had commenced work.  There was a recognised need for this 
group to liaise closely with the discussions relating to a Therapies’ Centre and 
MM confirmed that she was due to discuss these matters with Rosie Hague in 
the near future. 

Action - MM 
 

5.5 PET Scanner and Therapy Room 
 
MM confirmed that current plans for the development of the South Glasgow site 
did not anticipate a PET Scanner being provided on site since it was perceived 
that the PET Scanner at the Beatson would be sufficient to service local 
requirements.  It was noted that there was no current anticipation in terms of the 
future development of children’s services that suggested any dependence on 
PET scanning which would create an argument for on-site provision although 
there would be opportunity, during the forthcoming work on the development of 
clinical briefs (see below) to raise this issue with individual services. 
 
There had also previously been some discussion about the possible merits of 
creating a dedicated room for the provision of treatments involving radioactive 
materials.  It was anticipated that most requirements in this regard would relate 
to haemato-oncology but it was again agreed that this concept could be explored 
further during the preparation of clinical briefs.  MJ also undertook to identify 
any examples of such accommodation provision in other centres. 

Action - MJ 
 

6. Project Update 
 
 
6.1 Outline Business Case 
 

MM confirmed that the Scottish Government had approved the Outline Business 
Case on 22nd April and agreed that the entire project (including both adult and 
children’s hospitals) would be publicly funded.  A project budget had been 
agreed for the next stage which would include additional clinical staff to assist 
the project team.  Advertisements had now been placed regarding the 
appointment of a team of Technical Advisors who would assist the project team 
in the next stages of the project.  It was anticipated that the TAs would be 
appointed by August.  MM also confirmed that the overall project would be 
taken forward as a “two stage design and build” project.  This is a two staged 
development of the hospital design with contractors, progressing from 3 bidders 
to 2 then the preferred bidder is appointed.
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6.2 Development of Clinical Briefs 
 

MM confirmed that work had already been undertaken to identify a list of over 
40 individual speciality and service areas that would be consulted around their 
specific needs.  This included both individual clinical services and also cross-
cutting services such as play and education.  Work was currently underway in 
collaboration with the Directorate Management Team to identify individuals 
from each area who would participate in this process following which a series of 
individual service meetings would be held during the summer months involving 
MM, MJ and individual service representatives to develop the clinical briefs. 
 
 

6.3 Population Predictions 
 

Further to discussions in the last CAG meeting regarding the revised figures 
provided by GRO it was noted that these would be considered in the wider 
context of a review of updated activity levels based on 2006-2007.  This would 
be taken forward as a “table-top”, exercise working with colleagues in ISD. 

Action - MM 
 
6.4 Clinical Planning and Governance Arrangements 
 

As mentioned at the last CAG MJ confirmed that in entering the post-OBC 
phase there was a need to revisit and restructure the clinical planning and 
governance arrangements across the entire project for the development of the 
South Glasgow site.  As part of this process there was also a recognised need to 
more closely align the clinical planning for the new hospital with the on-going 
work of service redesign which is being undertaken within the Directorate.  It 
was therefore intended that the Clinical Advisory Group, as currently 
configured, would discontinue after the present meeting and be replaced by 
Clinical Planning Group which would incorporate the chairs of the various work 
streams established as part of the service redesign programme.  MJ thanked 
members of the existing CAG for the very significant role they had played in 
ensuring the development of a successful Outline Business Case and indicated 
his intention to intimate his thanks in writing to those not present. 

 
It was also noted that, as part of this rearrangement of the planning and advisory 
structures, the parallel New Children’s Hospital Project Steering Group would 
be discontinued after its meeting on 15th May.  In practice, despite its original 
title, the Steering Group had largely operated as a wide stake holder reference 
group to ensure that a range of key parties had opportunity both to be informed 
about and to inform the planning process.  These principles remained essential 
as the project was taken forward and it was therefore intended that, in the next 
few months, a revised Stake Holder Reference Group, with an appropriate remit, 
would be recalled. 

Action - MJ 
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6.5 Lothian OBC 
 

MJ confirmed that colleagues in Lothian were still finalising their Outline 
Business Case with the current anticipation that this would be submitted to the 
Scottish Government in July 2008.  Precise details regarding bed numbers, costs 
and procurement arrangements were not yet released. 
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