
New Children’s Hospital Planning 
Clinical Advisory Sub-Group – Diagnostics 

 
Third Meeting – 17 August 2006 1pm, Committee Room, RHSC 
 
Present: Andrew Watt, Michael Bradman, Liz Chalmers, Peter Galloway, Alastair Irwin, and 
John Mullen. 
 
Andrew updated members on the discussions that had taken place at a recent Steering Group 
meeting involving the chairs of all sub-groups.  A proposal had emerged to link the children’s 
hospital development with the adult hospital in a single PFI programme to take advantage of 
economies of scale in the development of infrastructure, plant etc rather than proceeding as a 
separate project utilising only the Treasury funds.  This would be the subject of further 
discussions as there were advantages and disadvantages to both approaches. 
 
It was noted that several members had not received confirmation of the details for the 
planned meeting of all sub-groups at the end of August.  John Mullen agreed to get the details 
from Morgan Jamieson’s office. 
 
Mortuary Development 
 
Morgan Jamieson would be organising a group to consider the facilities that may be required 
in the new children’s hospital in addition to the main hospital mortuary for both adults and 
children. 
 
Schedule of Accommodation 
 
Andrew reported that he would draw up the schedule of accommodation this week.  Four 
square metres would be allowed in each area for near patient testing.  A little more space 
would be allowed for haematology/diabetes requirements for outpatients. 
 
Haematology Outpatients 
 
Approximately 250 patients per week attended the labs for blood counts.  If this work was to 
be carried out in the main outpatients department sufficient space would be required for 
equipment necessary to carry out a range of tests.  If this was to be undertaken in the new 
Labs block then the design team for this development would have to incorporate adequate 
waiting areas for this in the design. 
 
Blood Fridges 
 
There are currently satellite blood fridges in theatres, schiehallion, ITU/HDU and labour 
suite.  Similar provision would be required in the new hospital.  Appropriate security to 
restrict access to the fridges would also be required. 
 
Nuclear Medicine 
 
Michael Bradman reported that there will be 2 cameras at SGH that would be fully utilised.  
He estimated that there would be sufficient work in the children’s hospital for one-and-a-half 
cameras so provision should be made for 2 rooms. 
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Links with Adult Hospital 
 
Andrew reported that there were still no decision on the configuration of A&E services at the 
new hospital, which would influence the location of imaging. 
 
PET Scanners 
 
These would be provided off-site and would have provision for children.  It was estimated 
that 30-50 scans per year would be required. 
 
MIBG 
 
It was noted that Oncologists would support including an MIBG Therapy Room in the new 
hospital.  Further information would be required on the likely occupancy rate of such a room 
but it was noted that it could also be used as an ordinary nursing room when not required for 
MIBG. 
 
Bio-Engineering 
 
It was noted that this had not been discussed by the group so far.  Andrew agreed to get 
detailed requirements from Tom Holms for the schedule of accommodation.  There were 
currently 4 labs and a medical device library. 
 
Telemedicine 
 
Alastair Irwin advised that appropriate provision should be made in theatres for telemedicine 
links. 
 
Date of Next Meeting 
 
The next meeting would be held on Wednesday 13 September at 11am in the Post Graduate 
Seminar Room (DCH corridor). 

 2


