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

 
Second Meeting – 4 August 2006 1pm, Committee Room, RHSC 
 
Present: Andrew Watt, Mike Connor, Michael Bradman, Peter Galloway, Isabel Ferguson, 
Alastair Irwin, Brodie Knight and John Mullen. 
 
Andrew Watt welcomed members to the second meeting of the Diagnostics sub-group.  He 
reported that a further sub-group had now been established for neonatology and that he was 
also a member of that group.  It was noted that deliveries by mothers considered ‘high risk’ 
would transfer to PRMH, possibly from November.  It was not known yet if there would be 
any impact on the location of PD as a result of changes in QMH. 
 
Mortuary 
 
Isabel Ferguson reported that a single mortuary would be built on the SGH site although there 
would be separate storage and viewing areas for paediatrics.  This mortuary would carry out 
post-mortems for the whole city but there would be additional storage facilities at other 
locations.  She added that there was potential to create a very small viewing area in the 
children’s hospital but there was no additional funding for this.  It was noted that funding for 
the current viewing area in Yorkhill had come from a charitable source and it was agreed that 
this group should be consulted in the design of the new build. 
 
She added that the police had raised the possibility of adding the city mortuary to this new 
build but discussions were at a very early stage and no decisions had been made. 
 
Pathology Requirements in Theatres 
 
It was agreed that laboratory services would require a small lab and reporting area in the 
theatre block for biopsies.  Other issues that would have to be addressed included 
cardiac/cardiology requirements in the theatre block, facilities for gases, glucose machines 
and appropriate data and power points. 
 
Phlebotomy 
 
Isabel Ferguson reported that this service would be integrated to operate as a single unit to 
serve both adult and paediatric services.  There would be a need to train all staff to the same 
level for this as paediatric staff were currently trained to a higher level.  The service would be 
accommodated in the Labs block but should be linked to the main hospital to avoid the need 
for staff to transport blood samples outside in poor weather or at night.  Some storage space 
would be required on wards for blood samples not taken by phlebotomists.  Incubators or 
access to the labs block at night may be required for microbiologists.  Andrew would discuss 
this further with Craig Williams. 
 
Satellite Blood Bank 
 
There was some discussion of the need for satellite blood fridges, particularly in the theatres 
area.  Andrew agreed to discuss the current provision and likely future requirements with Dr 
Chalmers.  Security for these fridges would also have to be considered. 
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Near Patient Testing 
 
There are a number of areas where provision for near patient testing would be required.  In 
most cases this would require a room with benches, storage, wipe-clean walls, sink and 
IT/power points.  Linked to this was the question of outpatient provision for haematology and 
diabetes.  The provision of facilities for near patient testing would depend upon whether 
outpatient clinics would be provided in the main children’s hospital building or in the labs 
block.  Andrew would discuss this further with Dr Chalmers. 
 
Sample Storage and Transport Issues 
 
It was agreed that more than one system of tubes would be required to allow different areas to 
send samples at the same time.  This requirement would need to be factored in to the design 
of the buildings at an early stage.  There would still be a need for porters to transport some 
samples that could not be sent in this way.  This raised the question of who was planning the 
facilities for porters, catering etc. 
 
Imaging 
 
Review Capacity Plan 
 
A draft of the Strategic Review of Imaging Services had been circulated for comments.   
 
Schedule of Accommodation 
 
Dr Watt was compiling a schedule that he would circulate shortly. 
 
Clinical Adjacencies 
 
It was anticipated that imaging services would be provided over two floors, with services for 
HDU, ICU, NICU and MRI provision for the Cath Lab on the first floor and other services on 
the ground floor.  X-ray would be adjacent to A&E and it was important that services were 
also close to the outpatient department.  There should also be some link to imaging services 
for adults. 
 
Requirements of Other Sub-Groups 
 
The chairs of the other clinical advisory sub-groups had been approached and asked to 
identify any issues that had arisen relating to the provision of laboratory or imaging services 
so that these could be addressed by this group. 
 
Provision of Nuclear Medicine Service on SGH site 
 
Dr Bradman was currently clarifying what was provided and would report back at the next 
meeting. 
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Links with INS 
 
It was agreed that paediatric neurosurgery and the associated imaging should take place in the 
new children’s hospital.  There was a camera in the Institute for this purpose and this would 
have to be linked with the rest of the department. 
 
Links with Adult Hospital 
 
The key matter to be clarified under this heading was the location of A&E services, in 
particular the location of paediatric A&E relative to adult A&E.  This would influence how 
closely imaging services for children and adults could be linked as close links are required 
between X-ray and A&E services. 
 
PET Provision 
 
PET provision would initially be off-site.  The number and type of scanners required should 
be identified and plans made for a room able to accommodate them. 
 
MIBG Therapy Room 
 
Dr Bradman would take forward discussions to identify the requirements for an MIBG 
Therapy room. 
 
Medical Illustration 
 
Alastair Irwin reported that a pan-Glasgow Medical Illustration service was under 
consideration but felt that the number of children dealt with required a presence in the 
children’s hospital.  This should be close to the outpatient department.  He added that 
teaching facilities and Medicinema provision was also required. 
 
Date of Next Meeting 
 
The next meeting would be held on Thursday 17th August at 1pm in the RHSC Committee 
Room. 
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