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

 
Clinical Advisory Group 

 
Notes of Meeting held on Wednesday 24th October 2007 

at 3pm in the Committee Room - RHSC 
 

Present: Kate Munro 
 Alasdair Fyfe 
 Neil Geddes 
 Andrew Watt 
 Jim Beattie (from item 6) 
 Morgan Jamieson (chair) 
 
1. Apologies 

 
Apologies were noted on behalf of Mairi Macleod, Alan Seabourne, Rosslyn Crocket, 
Rory Farrelly, Jack Beattie, Iain Wallace and Jane Peutrell 
 

2. Minutes of Meeting of 13th September 2007 
 
The minutes of the previous meeting were accepted without alteration other than to note 
that Morgan Jamieson should have been recorded as being present. 
 

3. Matters Arising 
 
3.1 Surgical Representation 
 

In discussion subsequent to the last meeting Neil Geddes and Alasdair Fyfe had 
agreed that they would respectively represent the surgical specialities and 
paediatric general surgery on the Group. 
 

3.2 West of Scotland Planning Event 
 

The West of Scotland Planning Event had been held on 14th September and 
appeared to have been well received by participants.  A summary of key points 
raised through the presentations and round table discussions had already been 
circulated to the CAG members.  The issues raised would largely be progressed 
through the West of Scotland Child Health Planning Group albeit the NCH 
Project Team were represented on that Group and would take note of issues 
which might directly pertain to the planning of the new hospital.  AW raised the 
questions of whether there may be merit in doing a more formal audit of 
potential changes in service delivery and care pathways within the West of 
Scotland DGHs.  While it was acknowledged that such an approach might 
produce some useful insights into future plans there was also a substantial 
degree of uncertainty in regard to national decisions about service distribution, 
shared care models etc which would have a material impact on the balance 



 

between locally and centrally provided services.  For the present it was therefore 
agreed that these issues should be kept under review both through the on-going 
work of the West of Scotland Child Health Planning Group and also the possible 
re-emergence of a “Tertiary Services Review Group” which had been requested 
during the planning event. 
 

3.3 Audit of Bed Utilisation 
 

MJ confirmed that he had raised with Rory Farrelly the availability of potential 
audit tools for a review of bed utilisation and was awaiting feedback. 

Action – MJ/RF 
 

3.4 Civil Eyes Research 
 

The proposed meeting with Civil Eyes Research had taken place on 21st 
September.  It was anticipated that a summary of the meeting would be 
generated and MJ undertook to contact Iain Wallace and Jamie Redfern to find 
out when this would be available.  Thereafter it was anticipated that the 
summary would be made available to members of the CAG as appropriate.  On 
balance it was felt that the day had provided some useful benchmarking material 
including evidence that the throughput of surgical activity at RHSC compared 
favourably with other centres in the UK.  It was not currently anticipated that 
any of the output of the day would have a material affect on the planning of the 
new Hospital. 

Action – MJ 
 

3.5 Deprivation Impact 
 

MJ confirmed that a meeting was due to be held the following day to agree the 
mix of cases which would be submitted to ISD in order for them to analyse the 
degree to which deprivation impacted on bed utilisation and day case rates.  NG 
tabled a paper regarding patient eligibility for day case ENT surgery which was 
noted. 
 

3.6 Waiting List Targets 
 

MJ confirmed that MM was in discussion with Sharon Adamson regarding 
programmes which may be available to assess the potential impact of changes in 
waiting times targets on bed modelling.  The available programmes were not 
specifically designed for paediatric activity but it has been agreed that once 
there was greater clarity regarding likely future waiting time targets the 
programmes could be used to provide some assessment of the impact on demand 
within children’s services. 
 

3.7 Staff Communication 
 

MJ indicated that he had still to progress this matter with the Directorate 
Management Team but that there maybe opportunity to do so at the 
Management Team Meeting on 26th October.  It was however recognised that 
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uncertainties in recent months regarding the project timescales had hindered 
offering a clear progress report to staff. 

Action  - MJ/MM 
 

4. Service Redesign 
 
4.1 Therapy Centre 
 

MM was still awaiting nominations from some specialities in respect of the 
proposed Working Group to progress the concept of a therapy centre.  There had 
however been discussions with the key clinicians already involved in this 
concept and it was anticipated that an initial meeting would be held in early 
December. 

Action – MM 
 

4.2 In-Patient Group 
 

In the absence of Iain Wallace a formal report from this group was not available 
albeit it was noted that the Group was meeting regularly and was initially 
concentrating on establishing a base line of the work already undertaken as well 
as beginning to establish an appropriate structure of sub-groups and 
workstreams.  In that regard MJ confirmed that the Adolescent Services Group 
was now being chaired by Heather Maxwell and would act as a sub-group of the 
In-patient Service Design Group given the extent to which the output of this 
group would be closely connected with the overall planning regarding bed 
utilisation. 
 

4.3 Surgical Short-Stay Working Group 
 

In the absence of Jane Peutrell a short report from the Surgical Short-Stay Group 
had been circulated and was noted. 
 

4.4 RHSC Edinburgh Proposals 
 

Further to a discussion at the last meeting attendees had no further comments 
regarding the previously circulated document capturing the re-design work 
undertaken in respect of the planned new children’s hospital in Edinburgh.  
Favourable comment was however made regarding the overall content and 
structure of the document  and there was a recognition that there would be a 
need to generate comparable material from the current service redesign work 
being undertaken at Yorkhill                                                                                                                 
MJ confirmed that a meeting was scheduled for 31st October involving the 
Project Teams and Directors of Planning from Edinburgh and Glasgow to share 
methodology and proposals in respect of bed modelling in order to ensure 
suitable comparability of approach prior to the submission of the two Outline 
Business Cases. 
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5. Critical Care Transport Services 
 

Confirmation was given of the on-going work of the National Review Group, lead by 
NSD, in respect of PICU transport services in Scotland.  It was noted that this review 
would include consideration of the possibility of neonatal transport services being 
combined with PICU transport.  The CAG had previously discussed the concept of a 
shared hub for neonatal and PICU transport within the new hospital complex at the 
Southern General but clearly any decisions in that regard would have to await the 
outcome of the national review which was due to report in March 2008. 
 

6. Project Update 
 
It was confirmed that the current target for submission of the Outline Business Case, 
both to the Health Board and, subsequently, the Scottish Government was January 
2008.  This process would include a review of the options regarding procurement as 
well as giving further consideration to the most efficient use of existing estate on the 
Southern General site.  It was also noted that discussions were on-going with academic 
and educational partners regarding the development of appropriate facilities in 
conjunction with the new hospital. 
 
 

7. AOCB 
 
7.1 National Steering Group Meeting – 26th November 
 

MJ drew attention to the meeting hosted by the National Steering Group for 
Specialist Children’s Services at Falkirk on 26th November in order to discuss 
the development of the National Delivery Plan for Specialist Children’s 
Services.  Details of the meeting had been circulated to CAG members and it 
was noted that there was an open invitation to attend. 
 

7.2 Population Predictions 
 

Further to recent discussions MJ confirmed that data regarding bed utilisation by 
Health Board of origin and age band had been submitted to the General Register 
Office staff with a view to undertaking an up-to-date analysis of the impact of 
predicted changes in population on future demand particularly in the light of 
recent changes in the birth rate.  Confirmation had been given that although 
GRO had recently produced a fresh set of national population predictions the 
detailed work regarding individual Health Board areas would not be available 
until January 2008 and it has therefore been agreed that this work should be 
revisited at that time. 

Action – MJ 
 

8. Dates of Future Meetings 
 
It was agreed that the next meetings of the Clinical Advisory Group would take place 
on  
 Thursday 13th December 2007, Conference Room – QMH 
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 Tuesday 5th February 2008, Conference Room – QMH 
 Wednesday 19th March 2008, Committee Room – RHSC 
 Thursday 8th May 2008, Conference Room - QMH 
 
In discussion it was noted that the earlier (3pm) had been introduced because of the 
prolonged nature of some of the previous meetings of the Clinical Advisory Group 
albeit the early time also posed difficulties for a number of attendees given their other 
clinical responsibilities.  Given that, at least for the immediate future, there was a 
reasonable presumption that the business of the group could be handled within a 
reasonable time frame it was agreed that at least for the next two meetings (December 
2007 and February 2008) the meetings should revert to a 4pm start albeit this decision 
would be revisited thereafter depending on perceptions regarding the on-going work of 
the Group as the project entered a post-OBC phase. 
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