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New Children’s Hospital 
Clinical Advisory Group 

Notes of Meeting held on 25th July 2006 at 4pm 
In the Seminar Room – RHSC 

 
Present 
 
Morgan Jamieson Chair 
Fiona Mercer  
Andrew Watt 
Iain Wallace 
Jamie Redfern 
Jim Beattie 
Rosslyn Crocket 

 

Jonathan Coutts 
Kate Munro 
Jack Beattie 
Andrew McIntyre 

 

Neil Geddes  
Eleanor Stenhouse  
 
In Attendance 
 
Peter MacDonald (for item 3) 
 
1. Apologies and Welcome 
 

All members were present.  MJ welcomed Jonathan Coutts, 
consequent upon his appointment at Chair of Neonatology Sub-Group, 
and Kate Munro who is the Projects principal link with the NHS GGC 
Community Engagement Team. 
 

2. Minutes of Meeting 26th June 2006 
 
 The minutes were approved without alteration.   
 
3. Hospital at Night 
 
 3.1 Hospital at Night 
 

Peter MacDonald reported that the H@N group had recently 
been reconvened and was currently developing papers in 
respect of in-patient and neonatology services which should be 
available in the next 6 weeks.  It was emphasised that the key 
emphasis was not solely on overnight service provision but 
rather a 24-hour pattern of consistent care.  While some issues 
were purely “organisational”, it was recognised that there were a 
number of matters relating to hospital design which would 
substantially facilitate the proposed model of care. These 
included 
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a) joint  neonatal medical and surgical facilities 
b) a common receiving area for all emergency patients 
c) in-patient configurations which prevented inappropriate barriers, 

particularly between medical and surgical services.   
 

It was recognised that all of these issues are currently in line with the 
thinking of the relevant sub-groups and this was welcomed.  
There is an additional requirement for some appropriate 
accommodation to facilitate the work of the H@N service which would 
include access to electronic data, space for structured handovers and 
a base for the anticipated team of nurse practitioners.  PMacD 
undertook to provide fuller details of this requirement to FM and it 
was also agreed that PMacD should attend the planning event on the 
29th August. 

Action – FM/PMacD 
 

4. Matters Arising 
 

4.1 Website and Communications Strategy  
 

FM provided feedback from a recent meeting with the Health 
Board Communications Team regarding the development of a 
website covering the new children’s hospital.  The website would 
be established in the context of the overall developments at the 
SG site and would provide a source of public information, a 
channel for sharing minutes, papers and other relevant material, 
an interactive element to engage with children and other 
features relating to health improvement and charitable 
donations.  FM undertook to check the stage of development of 
the website particularly in respect of it beginning to function as 
an information sharing tool for the CAG and sub-groups. 

Action – FM 
 

4.2 CHKS Input 
 

Following initial discussions regarding the extent and cost of any 
project undertaken, CHKS had now been engaged to undertake 
some benchmarking with best practice in broadly comparable 
children’s hospital services with particular regard to bed 
numbers,  occupancy, length of stay, day surgery rates etc.  It 
was hoped that a draft report may be available for the next CAG 
meeting and the final report for the planning event on 29th 
August. 

Action - FM
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 4.3 WS Atkins Report 
 

MJ indicated that it had now been possible to identify some 
earlier work undertaken by WS Atkins regarding service 
provision, bed numbers and floor areas in the existing RHSC.  
While it was recognised that there were limitations regarding the 
applicability of this information to forward planning it was agreed 
that the available material would be circulated to sub-group 
chairs and would also be reviewed with Peter Dunleavy. 

Action – FM 
 

 4.4 Circulation of OCB Website and Templates 
 

Further to the previous minutes it was confirmed that details of 
the OBC website and the templates provided by P Dunleavy had 
been circulated to sub-groups.  In that regard it was noted, and 
welcomed, that individual sub-group chairs were already in 
contact with PD however MJ requested that the Project Team be 
copied into any significant interactions.  It was also noted that 
PD would be available on 27-28th July if sub-group chairs 
needed to arrange an early meeting. 

Action – Sub-Group Chairs 
 

4.5 Dental GA Services 
 

MJ confirmed that NHS GGC had no plans for any significant 
dental service development on the SG site and that the new  
children’s hospital should anticipate continuing to provide dental 
GA services.  JP expressed concern that there is currently lack 
of agreement regarding the proper models of dental care in the 
future with differing views between the hospital and community 
based services.  IW has been in contact with the Associate 
Dental Director in the Oral Health Directorate with a view to 
encouraging discussions on such issues. 
 
 

4.6 GEMS 
 

Further to discussion at the last meeting MJ confirmed that there 
were no extant plans for a GEMS presence on the SG site.  It 
was currently anticipated that the two hospital GEMS sites would 
be Stobhill and Victoria although there was some uncertainty 
regarding opening hours and interactions with the minor injuries 
unit.  Contact had now been made with GEMS management 
team who had indicated preliminary interest in the possibility of 
developing links between the new children’s hospital and GEMS 
possibly through the relocation of the existing Cardonald Clinic.  
A meeting was being organised which would include JB and 
possibly IW.   

Action - MJ 
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4.7 Neonatal Sub-Group 

 
A neonatal sub-group had now been established with JC as 
chair.  This group would feed into both the new children’s 
hospital planning processes and also the work of the Maternity 
Services Implementation Group and would specifically inform 
the development of neonatal services on the SG site in advance 
of the provision of the new hospital.  In discussion it was noted 
that there was some emerging engagement with Clyde 
regarding neonatal and maternity services and it was recognised 
that this could potentially have ramifications for the overall 
pattern of paediatric services within Clyde and, explicitly, at RAH 
including surgical services such as ENT which continued to 
provide services for children albeit dependent on the co-located 
paediatric medial services.  It was recognised that there had 
been significant sensitivities  regarding service configuration 
within the former ACHB and MJ undertook to discuss afresh with 
Helen Byrne/Tom Divers the approach to be taken regarding 
more general engagement with paediatric staff in Clyde.  For the 
present FM undertook to obtain the patient numbers regarding 
children attending RAH both in paediatric medicine and surgical 
specialities. 

Action MJ/FM 
 

4.8 Pharmacy 
 

MJ reported that there had been an initial meeting with James 
Wallace regarding pharmacy provision in the new children’s 
hospital.  There was general agreement that there would be a 
common distribution service for services in Glasgow and a 
single aseptic unit within the Southern General site of which the 
new children’s hospital would be a key user.  There would also 
be a continued roll out of ward based pharmacy service.  It was 
however felt that there was likely to be a strong argument in 
favour of having a dispensing service within the new children’s 
hospital, presumably adjacent to outpatients, and that such a 
service could also offer non-sterile preparation facilities for the 
whole site.  It was agreed that pharmacy would be an agenda 
item for the next meeting and Mr Wallace will be invited to 
participate.  In discussion it was also noted that there would be 
major benefit to the provision of E-prescribing facilities before 
the opening of the new children’s hospital albeit it was 
recognised that this was subject to national procurement 
solutions.  MJ/FM were invited to raise this matter with the 
Health Board with a view to promoting the development of E-
prescribing solutions within the timeframe of the opening of the 
new hospitals.  In that regard there was also interest in better 
understanding the IT plans for the SG site and MJ/FM agreed to 
explore this matter as well. 

Action – MJ/FM 
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5. Project Update 
 

FM confirmed that many of the on-going issues in regard to the project 
had already been covered in the groups discussion.  She confirmed 
that a Gant chart had been produced clarifying timescales for the 
preparation of the outline business case and setting this process in the 
context of the overall South Glasgow business case development.  It 
was agreed that this material should be circulated to CAG members.  
FM also reported on a recent meeting with Heather Maxwell and 
Marjorie Gillies regarding adolescent services.  It was noted that this 
would an agenda item at the next meeting in regard to which HM/MG 
had agreed to prepare a paper for discussion and would be in 
attendance.  The likely emphasis would be on the development of a 
specific adolescent “ward” and it was recognised that the development 
of such a facility may be extended to act as an interface with the adult 
hospital and provide care to a range of young people extending into the 
late teens who would receive medical supervision from a mix of staff 
from adult and paediatric sectors 

Action – FM 
 

6. Feedback from Sub-groups 
 

All the sub-groups were now engaged in a pattern of regular meetings.  
Specific points raised by the chairs included : 

 
6.1 Critical Care 

 
Need to ensure full engagement with neonatal sub-group which 
AMacI will attend.  Active discussions underway with Dr Skeoch 
regarding interaction with transport services. 
 

6.2 Front Door 
 

Work of group is building on previous work regarding 
centralisation of A&E services.  Need to develop robust numbers 
of potential attendees including clear understanding of impact 
MIUs and any change in services at RAH.  Noted that Alderhey 
Hospital offers a very reasonable comparator service and 
appropriate information is being accessed.  There is a need to 
determine the boundaries with secondary in-patient care and the 
associated staffing models and discussions are well advanced 
regarding a common approach to receiving. 
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6.3 Diagnostic 
 

Recognise that all major laboratory services will be in the 
laboratory block and that outpatient clinical genetic services will 
be co-located with the laboratory services.  There will however 
be near patient testing facilities in the new children’s hospital 
and the exact nature of these is being explored.  The issue of 
possible satellite laboratories for critical care areas was raised 
and AW undertook to explore this matter further and also to seek 
greater clarification regarding the proposed location of mortuary, 
viewing and post-mortem facilities.  In that regard it was 
recognised that mortuary/viewing does not necessarily need to 
be co-located with post-mortem facilities and there was a strong 
feeling that the quality of care offered to families would be 
significantly enhanced if mortuary/viewing facilities were within 
the new children’s hospital in an appropriate environment. 
With regard to imaging facilities the potential workload had 
already been essentially scoped in the context of Pan-Glasgow 
work.  Further discussions were underway regarding issues of 
adjacency particularly with adult facilities and the A&E services. 

 
6.4 Out-Patient Services 
 

A strong desire to be adjacent to, or readily accessible by, a 
wide range of services within the hospital.  Current discussions 
regarding models of care and also concern about “hidden” 
patients for whom there is no captured data eg informal ward 
attenders. Recognised need for future out-patient configuration 
to accommodate increasing educational requirements.  There 
were also some specific issues regarding current “satellite” out-
patient services eg nephrology, haemato-oncology.  Broadly 
speaking it was considered that for efficient use of space, these 
would most appropriately be accommodated within the out-
patient area but that raised additional issues which required to 
be explored and addressed.  It was finally agreed that matters 
relating to pre-operative assessment would be taken forward by 
the theatre group. 
There was a need to gather further information regarding current 
out-patient attendances outwith RHSC for children up to 16th 
birthday and FM agreed to collate and circulate this material. 

Action – FM 
 

6.5 In-Patient 
 

Discussions were focusing on the broad  groupings of secondary 
and tertiary services and also the sub-division of elective and 
non-elective activity with shared acute receiving.  There was a 
strong desire to pursue ward configurations which straddled 
medical and surgical services albeit this concept was not 
universally accepted.  Issues of adjacencies and cubicalisation 
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were still under discussion and it was finally noted that there 
were unresolved issues on the location of the in-patient 
paediatric psychiatry unit.  MJ indicated that this had already 
been the subject of discussion with RC and others and that it 
was proposed to host an initial meeting with the CAMHS 
management team, clinical staff and NSD and it was agreed that 
TJB should be invited to any such meeting. 

Action – MJ 
 

 
6.6 Theatres 
 

It was confirmed that the theatre group were looking at pre-
operative assessment issues.  Consideration was also being 
given to a combined unit which would deal with same day 
admissions and day surgery.  A number of clinical concerns 
were continuing to emerge regarding the consequences of the 
proposed shift in age limits.  MJ confirmed that he was 
anticipating attending the theatre group at their next meeting at 
which some of these matters could be father explored. 

 
7. Clinical Planning Event 
 

A date had now been set for the morning of 29th August with the event 
taking place in the Campanile Hotel.  For reasons of time it was not 
possible to discuss additional suggested attendees or the agenda and 
structure of the meeting however it was agreed that MJ/FM would 
ensure that CAG members were circulated with a full list of the sub-
group membership, all of whom had been invited to the meeting.  
Beyond that CAG members were invited to suggest any other staff who 
should be included because of their particular areas of interest or 
potential contributions.  MJ/FM also undertook to work with Peter 
Dunleavy to develop a proposed agenda and format for the meeting 
and to circulate this for further discussion and agreement at the next 
CAG meeting. 

Action MJ/FM 
 

8. Congenital Heart Surgery 
 

It had been intended to host some initial discussions regarding the 
proposal that adults with congenital heart disease should be managed 
at the Southern General site in the future however Mr Pollok, who had 
agreed to attend for this item, had been called away and it was 
accepted that this would be deferred to a future meeting. 
 

9. AOCB 
 
 None 
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10. Date of Next Meeting 
 

As previously agreed the next meeting of the Clinical Advisory Board 
will take place on Wednesday 16th August at 4pm in the Committee 
Room – RHSC (please note new venue) followed by the planning 
event which will take place on Tuesday 29th August at 9.30am in the 
Campanile Hotel, Glasgow. 


	Present

