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

 
Clinical Advisory Group 

 
Notes of Meeting held on 31st July 2007 
at 3pm in the Committee Room - RHSC 

 
Present: Andrew Watt 
 Andrew McIntyre 
 Jim Beattie 
 Alasdair Fyfe 
 Kate Munro 
 Jonathan Coutts 
 Iain Wallace 
 Rory Farrelly 
 Morgan Jamieson (Chair) 
  
In Attendance Jan Maxwell (for item 4) 
  
 
1. Apologies 

 
Apologies were noted on behalf of Alan Seabourne, Neil Geddes, Jack Beattie, Mairi 
Macleod, Rosslyn Crocket and Jamie Redfern. 
 
MJ welcomed Alasdair Fyfe to his first meeting as surgical representative.  Further to a 
discussion at the previous meeting it was recognised that there needs to be some clarity 
to the extent to which AF will represent the surgical specialities in addition to general 
paediatric surgery.  AF undertook to explore this issue further with Neil Geddes. 

Action – AF 
 

2. Minutes of Meeting of 12th June 
 
Minutes of the previous meeting were accepted as an accurate record subject to the 
correction of a typographical error. 
 

3. Matters Arising 
 
3.1 A&E Audit 
 

Based on information drawn from existing A&E activity data from the Glasgow 
adult hospitals details were circulated regarding the attendance pattern of 
patients aged 0-15 sub-divided by age group, triage category and time of 
attendance.  For the present this material was noted pending the conclusion of 
discussions regarding the triage categories and precise age groups which would 
be treated at the minor injuries units. 
 



 

3.2 West of Scotland Regional Planning Event 
 

MJ confirmed that the West of Scotland planning event, designed to look at 
future trends and referral patterns and patient journeys between local services, 
DGHs and RHSC, would take place on 14th September in the Royal Concert 
Hall.  Invitations were being taken forward on a nominated basis in order to 
ensure an appropriate spread of specialities, disciplines and roles with the 
attendance from GGC being co-ordinated through Jamie Redfern.  As currently 
configured the programme did not have a strong surgical element given the on-
going national discussions around the future provision of paediatric general 
surgery albeit it was felt that there may well be merit in some input on the day to 
reflect the evolving thinking in that area, particularly following the planned 
national meeting on 31st August. 

Action – MJ 
 

3.3 Deprivation Impact 
 

MJ and Mairi Macleod had met with Jim Chalmers to consider potential input 
from ISD regarding the extent to which the patterns of deprivation within the 
RHSC catchment population may influence the achievement of “best practice” 
in terms of length of patient stays and day case rates.  In order to understand this 
better it was agreed that the most appropriate way forward was to identify a 
basket of common and suitably representative conditions which ISD would then 
review on a cross-Scotland basis to assess the impact of deprivation.  The 
outcome of that work would then be used to improve the understanding of the 
achievability of the improved lengths of stay and day case rates anticipated in 
the benchmarking undertaken by CHKS.   
In order to identify and agree an appropriate spread of representative conditions 
MJ undertook to arrange a meeting involving IW, TJB and AF with the 
possibility of additional input from Marilyn Horne. 

Action – MJ 
 

3.4 Neonatal/PICU Transport 
 

A meeting had been held with colleagues involved in neonatal and PICU 
transport for the West of Scotland.  There remained a clear desire to develop a 
co-ordinated  transport “hub”  within the NCH /maternity complex at the SG 
site.  The meeting had specifically been called to explore whether any 
opportunities to take forward such a proposal might be created in the context of 
the refurbishment and rebuilding of the maternity unit.  There was acceptance 
that were any such possibilities to emerge they should be actively explored.  
Failing that the proposal for a transport area would be progressed in respect of 
the NCH following completion of the OBC. 
In reference to the above AMcI confirmed that National Services Division were 
hosting a review of PICU transport across Scotland.  Given the synergies 
between neonatal and PICU transport services AMcI indicated that he had raised 
the possibility of both services being looked at jointly in the review although it 
remained uncertain as to whether this approach would be adopted. 
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3.5 Rehabilitation Centre 
 

This issue was deferred for consideration under item 7. 
 

3.6 Office Accommodation 
 

In the absence of Mr Seabourne this items was deferred for further discussion at 
the next meeting of the CAG 
 

3.7 CAMH Services 
 

MJ indicated that, following discussion with Dr Kate McKay, a substantive item 
on liaison CAMH Services would be included in the September agenda. 
 

4. Departure Lounge 
 
Based on a previous visit to a number of children’s hospital in Australia Jan Maxwell 
gave a presentation regarding the “Megazone” created in Perth.  This area, which had 
been funded by charitable donations was staffed throughout the day time by both nurses 
and play leaders and functioned as a discharge lounge as well as a breakout recreation 
space for adolescent, and other, in-patients.  The facility was available throughout the 
day and into the early evening and offered a variety of recreational activities, IT access 
and snack facilities as well as an outdoor area which could accommodate some sport.  
The staffing patterns and accompanying protocols were designed to support good 
clinical governance including appropriate administration of drugs.  Some of the 
facilities within the Megazone were also utilised in a therapeutic context by physio and 
occupational therapists on occasions.   
 
In discussion there was strong support for the development of some comparable area 
within the new hospital which was seen as beneficial for a variety of elements of patient 
pathways including patients waiting for discharge TTOs, for transport, for test results, 
between elements of “one stop clinics”, between therapy sessions etc.  In that regard 
such a facility would have synergies with various services and departments within the 
hospital including in-patient areas, ambulatory care areas, the “therapy hub” as well as 
services targeted at parents.  It was therefore agreed that the concept needed significant 
further development to better define the anticipated role of such an area, the synergies it 
would have with other departments which may influence location and the impact it 
would have on activity levels and patients journeys within the various wards and 
departments.  In order to ensure that this work was taken forward in the context of the 
wider service redesign proposals under consideration it was agreed that it would be 
adopted within the workstreams of the in-patient group to be chaired by Iain Wallace 
albeit there would require to be clear links with the surgical short-stay group. 

Action – IW 
 
MJ thanked Jan Maxwell for her presentation 
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5. Bed Utilisation 

 
5.1 Short-Stay Admissions 
 

Data was circulated regarding the numbers of patients and range of conditions 
associated with 0 or 1 day lengths of in-patient stay.  It was recognised that this 
data required more background information in order to be fully interpretable but 
it did give insight as to the potential numbers of patients who could be managed 
through ambulatory or 23 hour facilities as these are properly developed. 
 

5.2 Prospective Survey 
 

Further to earlier work undertaken regarding potential utilisation of a “hotel” 
facility there was agreement that much more substantive prospective work was 
required in order to accurately understand the extent to which patients currently 
managed within the in-patient facilities could, in the future, be reallocated to the 
expanded short-stay, day care, 23 hour and proposed hotel facilities which 
would be available in the new hospital.  It was recognised that this type of work 
would require dedicated time over several months and might best be provided 
by an appropriate secondment.  It was also agreed that any such work would 
only be effective if it was handled through the use of a robust agreed audit tool 
specifically designed to capture all the required information.  MJ indicated that 
as the NCH project moved beyond the development of the OBC there would be 
a necessary investment in increased clinical support staff and greater clarity 
about the resources which may be made available for this purpose should be 
know by the time of the next CAG meeting.  Beyond the above the importance 
of nursing advice for the overall project was recognised raising the possibility 
that there could be merit in considering a post that not only incorporated the 
required survey activities but also offered nursing advice and support for other 
aspects of service redesign.  For the present RF undertook to explore the 
availability of any existing audit tools and MJ agreed to explore further the 
potential level of financial support for a secondment or equivalent with the 
intent that this matter be progressed further at the next meeting. 

Action – RF/MJ 
 

5.3 Civil Eyes Research Project 
 

The Directorate had committed to involvement with a project hosted by Civil 
Eyes Research which was undertaking benchmarking work involving a range of 
specialities and covering many of the major children’s hospital facilities in the 
UK.  Current commitment was to the first year of the project although there 
would be an option for this to be extended.  Although the project offered a range 
of potential benchmarking data it was recognised that there were concerns about 
the true comparability of much of the material as well as the fact that much of 
the benchmarking was focused on information relating to the purchasing and 
commissioning of health care within the English NHS.  As such there was 
uncertainty as to the usefulness of this data as a potential basis for further cross-
checking bed modelling plans for the new hospital.  A planned visit by CER to 
Glasgow (date to be confirmed) may offer an opportunity to explore further the 
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extent to which any of the data being gathered would be informative for the 
NCH planning. 

Action – IW 
 

6. Project Update 
 
6.1 Bed Model 
 

Following minor presentational changes a revised tabulation of the bed model 
was circulated for information.  In discussions it was noted that recently 
published figures from the General Register Office had confirmed the continued 
slight upward trend in the Scottish birth rate as well as a continued net inward 
migration which included individuals aged 0-15.  Given that the agreed bed 
model was based on population predictions which largely pre-dated the 
stabilisation and the slight rise in the birth rate it was agreed there was a need 
for some more focused understanding of the implications in the change in the 
birth rate on the bed model predictions.  To that end MJ undertook, along with 
Mairi Macleod to contact the GRO to get their views on the implications of the 
more recent demographic changes on the predictions currently being used for 
bed modelling. 

Action – MM 
 

6.2 Outline Business Case 
 

No clear date was yet available for the eventual submission of the Outline 
Business Case pending on-going discussions, many of which related to the 
elements of the OBC relating to the adult hospital. 
 

7. Service Redesign 
 
RF confirmed that the various strands of the service redesign programme were being 
progressed.  In particular the theatre and surgical short-stay workstreams were on-going 
with a planned meeting, possibly in September, to review patient pathways.  In parallel 
the in-patient workstream was being initiated with the anticipation that a number of sub-
groups would be established to progress this work.   
Further to discussions at the last meeting it was recognised that although the various 
therapy services were being involved in the existing service redesign activities the 
proposals around a Rehabilitation Centre or “Therapy Hub” which were presented and 
well received at the last CAG meeting may require a discreet strand of work, much of 
which would be focused on the physical inter-relationships and clinical synergies 
between the various therapies and how these might be reflected in the physical 
construction of such a centre.  MJ undertook to work with Mairi Macleod to develop 
proposals for a working group which would be brought back to the next meeting for 
approval. 

Action – MJ 
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8. Other Competent Business 

 
8.1 Royal Alexandria Hospital 
 

TJB confirmed that a meeting with clinical staff in Clyde was scheduled for 
October to look at  a range of issues relating to acute secondary care provision.  
Feedback would be provided in due course.   
 

8.2 Nuclear Medicine 
 

AW noted that there were still some concerns about the size and configuration 
of the proposed nuclear medicine facility pending receipt of a revised Schedule 
of Accommodation.  MJ undertook to explore this with Mairi Macleod on her 
return from annual leave. 

Action - MJ 
 

9. Dates of Future Meetings 
 
As previously intimated the dates and venues of the forthcoming Clinical Advisory 
Group Meetings are :- 
 
Thursday 13th September at 3pm – Conference Room – QMH 
Wednesday 24th October at 3pm – Committee Room – RHSC 
Thursday 13th December at 3pm – Conference Room – QMH 
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