
New Children’s Hospital 
Clinical Advisory Group 

Notes of Meeting held on 26th June 2006 at 4pm 
In the Seminar Room – RHSC 

 
Attending 
 
Morgan Jamieson Chair 
Fiona Mercer  
Jane Peutrell  
Jack Beattie  
Andrew Watt  
Eleanor Stenhouse  
Iain Wallace  
Jamie Redfern  
 
In Attendance 
 
Peter Dunleavy – Directions Consultancy 
 
1. Apologies and Welcome 
 

Apologies were received from Jim Beattie.  MJ took the opportunity to 
welcome Peter Dunleavy, Health Care Planner with Directions 
Consultancy who are part of the technical advisory team for the South 
Glasgow adult hospital development with options currently being 
explored to extend this role to include the New Children’s Hospital.  MJ 
also indicated that he was in discussion with the Community 
Engagement Team at NHS GG and C regarding their involvement in 
the Clinical Advisory Group and anticipated that Kate Munro or Niall 
McGrogan would attend future meetings. 
 

2. Minutes of Meeting 31st May 2006 
 
 These were agreed as a correct record. 
 
3. Matters Arising 
 
 3.1 Chairmanship of Diagnostics Group 
 

AW indicated that Jim Crombie had noted and approved his 
likely the time commitment in taking forward chairmanship of the 
Diagnostics Group. 
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3.2 Intranet Access 

 
FM had reached agreement with the Communications Team 
regarding creation of space on the NHS GG and C Website 
which would be accessible both through local Intranets and in 
the public domain.  There would also be links from the web sites 
dealing with the maternity strategy and the Southern General 
Campus.  It was intended the website would include details of 
project structures, key papers, headline issues and a potential 
youth section.  The website would be demonstrated to the next 
Project Steering Group meeting on the 20th July. 
 

3.3 CHKS Brief 
 

Further to the last meeting the brief given to CHKS had been 
circulated for information to group members albeit no response 
had yet been received from the company.  In discussion PD 
acknowledged, from his own experience, the difficulties in 
obtaining credible benchmarking for paediatric services.  JP did 
however observe that there may still be room for further 
enhancement of “same day admissions“ or day case activity in 
some specialities which may become apparent through the 
benchmarking exercise. 
 

3.4 WS Atkins Reports 
 

MJ indicated that the WS Atkins reports to which he had 
immediate access did not include details of bed numbers or floor 
space but that more comprehensive material developed in the 
preparation of these reports was being forwarded and may 
contain helpful materials. 

Action MJ/FM 
3.5 Adolescent Information 

 
Details regarding the pattern of adolescent admissions within 
NHS GG and C had been circulated for information to CAG 
members to assist the work of the sub-groups.  In discussion it 
was noted and accepted that there will be a number of situations 
in which it will be important to engage with clinicians in adult 
specialities regarding patterns of future service delivery however 
much of this work can be pursued beyond the preparation of the 
OBC.  
 

3.6 Health Board Consultation 
 
FM confirmed that a paper would be tabled at the Health Board 
on 27th June detailing the outcomes of the consultation exercise.  
This would be circulated to CAG members.  Principal issues 
emerging from the consultation included – transport links to the 
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Southern site (arguably the principal area of concern); the 
proposed change in age limits (an issue which met with general 
approval albeit the need for staff training was recognised); 
children’s attendance at Minor Injury Units (again an issue 
meeting approval but with a request for clarity regarding patterns 
of attendance); parental accommodation and the specific issues 
relating to Ronald McDonald House. 

Action – FM 
 

3.7 OBC Requirements 
 

A fuller discussion regarding the preparation of the OBC follows 
at item 4.  Group members indicated that the web link for the 
Scottish Executive web site regarding the preparation of OBCs, 
which was understood to have been circulated, had not been 
received and FM undertook to ensure this was made available . 

 
Action – FM 

 
 3.8 GP Representation on Sub-Groups 
 

MJ confirmed that the GP Sub-Committee had nominated 
Doctors Douglas Colville and Norrie Gaw to participate in the In-
Patient and Front Door Sub-Groups with Dr Keith McIntyre being 
available to deputise for Doctors Colville and Gaw were they 
unavailable.  These names had already been forwarded to the 
Chairs of the respective sub-groups with the anticipation that Dr 
Gaw would participate in the Front Door Group and Dr Colville in 
the In-Patient  Group 

 
4. Outline Business Case 
 

Peter Dunleavy outlined the process of OBC preparation and confirmed 
that the submission of an OBC by the end of 2006 represented a 
challenging timeline, most particularly for the adult hospital but also for 
the NCH.  It was however recognised that fully detailed material would 
not be required at this stage albeit the OBC should be at least 95% 
accurate in terms of bed numbers and accommodation requirements 
and include clarity regarding relationships between services. 

 In particular the OBC should contain information regarding :- 
 

− Strategies for change and the underlying drivers 
− New models of care including those relating to adolescence 
− Activity demand now and in the future 
− Clinical relationships and internal working arrangements 

  
Peter also emphasised the importance of patterns of accommodation 
that allowed flexibility of use and an increasing trend towards a 
relatively high percentage of single rooms which would include 
appropriate isolation facilities.  It was recognised that there were a 
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number of national and regional issues which may not be resolved 
within the necessary time frame and it was confirmed that it would be 
reasonable to include appropriate caveats and to identify any risks 
inherent in the production of an OBC in a constrained timeframe. 

 For the present the following actions were agreed 
 
a. Details of the Scottish Executive Website would be circulated 

(see item 3.7) 
b. PD would provide FM/MJ with templates outlining the key 

patterns of information required for the OBC which would be 
forwarded to sub-group chairs 

c. Arrangements would be made through FM/MJ for PD to be in 
direct contact with sub-group chairs and the individual sub-
groups over the coming weeks  

d. There would be substantial engagement from PD and 
colleagues in the proposed planning event in August. 

 
Action – PD/FM/MJ 

 
In subsequent discussion  JP sought confirmation as to whether the 
dental GA service for children would be provided within the Children’s 
Hospital.  It was agreed that this was a reasonable presumption but MJ 
undertook to ensure that any other plans for dental services in Glasgow 
did not include the provision of dental GAs  for children. 

 
Action – MJ 

 
5. Feedback from Sub-Groups
 

5.1 Front Door  
 

First meeting due on 28th June.  The issue of the relationship 
with GEMS was raised and MJ undertook to explore whether 
there were plans for a GEMS service within the Southern 
Campus. 

Action – MJ 
5.2 Out-Patients 

 
Pattern of fortnightly meetings commenced last week with good 
engagement.  There had been considerable discussion 
regarding the impact of changes in age ranges and also the 
impact of the new hospital on referrals from Argyll and Clyde. 
 

5.3 Theatres 
 

First meeting of theatres group scheduled for 27th June.  It was 
intended to then write a “process map” relating to patient 
journeys which would inform further planning.  Beyond that it 
was intended to have a pattern of specific groups focusing on 
issues such as clinical risk, equipment etc.  There was 
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recognition that the development of the process map may 
require external assistance and this will require further 
consideration. 
 

5.4 Diagnostics 
 

First meeting of group held today.  The work of the group will be 
extensively shaped by existing work on the laboratory and 
diagnostic imaging services across Glasgow.  It was noted that 
there was a likely requirement for Diagnostic Imaging work 
involving general anaesthesia to be provided within the theatre 
complex (eg cardiac catheterisation, MRI and interventional 
procedures).  As a consequence it was suggested that Dr 
Sanjay Maroo and Francis Crabbe be included in the theatre 
group to speak to Diagnostic Imaging issues.  JP undertook to 
invite these additional members to the group. 

Action – JP 
 

5.5 Critical Care and In-patient Groups 
 
In the absence of Doctors  Beattie and McIntyre feedback was 
not immediately available although it was confirmed that the in-
patient group had already begun meeting and it was believed 
that arrangements were also in place for the Critical Care Group 
to commence its work. 
 

6. Other Workstreams
 

6.1 Neurosciences 
 

Discussions regarding neurosurgical services are still on-going 
and the paper alluded to in the minutes of the previous meeting 
has not yet been finalised but will be circulated when available. 
 

6.2 Laboratory Services 
 

As mentioned above substantial work has already been 
undertaken as a result of the Pan Glasgow laboratory review.  
There is already agreement that all laboratory based services 
will be provided from a single location within the site, including 
medical genetics.  Because of the close links between clinical 
genetic services and the associated laboratory provision it is 
anticipated that the clinical genetics service will also be 
incorporated into the same development.  There remain issues 
regarding the precise location of paediatric mortuary and post-
mortem services which require further exploration with relevant 
parties through the diagnostic sub-group. 
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6.3 Neonatology 

 
IW is hosting a meeting with relevant medical staff on 28th June 
regarding issues relating to neonatal services at RHSC during 
any interregnum following the closure of the Queen Mother’s 
Hospital.  Thereafter there will be a need to establish an on-
going multidisciplinary sub-group to consider neonatology 
services both in terms of the maternity strategy and the new 
children’s hospital.  Any such sub-group would feed into the 
Clinical Advisory Group through the critical care sub-group.  It 
was agreed that MJ/FM/IW would have further discussions 
beyond the meeting in order to decide the chairmanship and 
further arrangements for such a sub-group. 

Action – MJ/FM/IW 
7. Project Update
 

This agenda item was taken after item 4 to allow FM to leave the 
meeting early.  FM indicated that arrangements were in hand to meet 
with those involved in adolescent care to begin to look at overarching 
issues regarding this age group.  It was agreed that any further group 
work established should have close links with each of the sub-groups.  
A further meeting was planned regarding the range of support services 
provided within the hospital and PD agreed to provide draft models 
relating to support services to ensure these were fully identified and 
incorporated.  FM also reported on a recent meeting with Board 
Members from Ronal McDonald House and indicated that exploratory 
work was underway to consider the implications of reproviding such 
facilities in association with the NCH. 

 
8. Clinical Planning Event
 

Planning was underway with regard to the major Clinical Planning 
Event to be held at the end of August with the intention of providing an 
open forum in which the work of the sub-groups can be drawn together.  
The most convenient date and venue were currently under 
consideration. 

Action – FM/MJ 
9. AOCB
 

IW indicated that he had received a letter from the Chief Pharmacist, 
James Wallace, expressing the desire to ensure that pharmacy 
services were properly addressed in the planning process. FM 
confirmed that arrangements were now in place for a meeting with Mr 
Wallace during July.   

Action - FM 

NCH Clinical Advisory Group 
26th June  2006 

Page 6 of 7 



10. Date of Next Meeting
 

The next meeting of the Clinical Advisory Group was already 
scheduled for 25th July 2006 at 4pm.  This was reaffirmed and it was 
agreed to have a further meeting on Wednesday 16th August at 4pm, 
both meetings in the Seminar Room RHSC. 
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