NHS Greater Glasgow and Clyde
Board Meeting
Tuesday, 26 October 2010

Board Paper No. 10/49

DIRECTOR MENTAL HEALTH PARTNERSHIP
Modernising and Improving Mental Health Services in West Dunbartonshire
Implications of Christie Ward Fire – 11th July 2010
1.

Recommendations
Board Members are asked to

2.

•

Receive a further report in 8 to 10 months time identifying the impact on Community
Services on Adult Acute Mental Health bed usage for the West Dumbarton,
Helensburgh and Lochside area.

•

Agree that for the time being beds for this area should be provided from Gartnavel
Royal Hospital.

Background to Clyde Mental Health Strategy
2.1. In August 2008 the Board as a consequence of a full consultation exercise on Clyde
Mental Health Services endorsed a series of significant service change proposals
relating to South Clyde for submission to the Cabinet Secretary.
2.2. In light of the feedback received from the West Dumbarton, Helensburgh and Lochside
areas the Board agreed to consult on a vision for the future of the Vale of Leven and to
include Mental Health Services in that process.
2.3. In February 2009 the Board considered the outcome of this further round of
consultation on Mental Health Services and agreed to approve the closure of Christie
Ward with the transfer of this service to Gartnavel Royal Hospital. A timescale of 12-18
months was identified for this move and it was agreed that there would be careful
monitoring of the impact of community and primary mental health services during this
period. The Board also agreed that the reports on impact should be to the Clyde
Modernising Mental Health Programme Board and the Mental Health Partnership
Committee.
2.4. On 15th July the Cabinet Secretary responded to the Board’s submission of 20th March
2009 which set out the Board’s proposals to develop and improve services at the Vale
of Leven Hospital (Appendix 1). The Cabinet Secretary in her letter noted “the Board’s
prediction that given the additional provision and uptake of community based services
locally – demand for bed numbers at Christie Ward will reduce to 12 beds or less in the
next year or so”. She went on to say “I agree that this position would mean it was not
possible for the Board to maintain a high quality, efficient service. However you will
appreciate that I want to be sure of the position before formally agreeing the Board’s
proposal. As such, I intend to reconsider your proposal in 12-18 month’s time – or
sooner, should the demand for beds fall more rapidly – informed by a further report on
the actual levels and trends in demand that are experienced”.
2.5. The Cabinet Secretary also stated that a Monitoring Group was to be established to
oversee the development and delivery of the service change plans. The Monitoring
Group was to be “involved in the preparation of the additional report on demand for
adult inpatient mental health services”.

3.

The Vale Monitoring Group
3.1. The Vale Monitoring Group met for the first time on 23rd November 2009. Its remit and
membership is given at Appendix 2. The Group is chaired by Bill Brackenridge, Chair
of the Argyll and Bute CHP.
3.2. The Group has met on 8 occasions and at each meeting has received a report on
mental health activity. In addition to the standard monitoring report detailed reports
have been provided on:•
•
•
•
•

Investment in Community Services
The Shape of Community Services
The Organisation and Delivery of Inpatient Care
Sustainability of Service’s
The Evidence Base for Community Service Models

3.3. At the meeting of the Vale Monitoring Group held on 7th June 2010, it was identified
that bed usage at Christie Ward was dropping steadily and that it was anticipated that a
report would be submitted to the October Health Board Meeting indicating that 12 or
less beds were being utilised and that a report should be submitted to the Cabinet
Secretary supporting closure and transfer of the beds to Gartnavel Royal Hospital.
3.4. The July meeting of the Vale Monitoring Group took place on 26th July 2010. Prior to
this on 11th July 2010 a patient set fire to their room in Christie Ward causing extensive
damage to the ward. This necessitated the rapid movement of all patients who were
temporarily accommodated that night at the Vale of Leven. On Monday 12th July 2010,
12 patients were moved to Gartnavel Royal Hospital. One patient went to the IPCU at
Stobhill Hospital.
3.5. At their July meeting the Monitoring Group received a monitoring report and an initial
report on the consequences of the fire. It was agreed at the meeting that the Chair
would write to the Cabinet Secretary (copy at Appendix 3). Members of the Monitoring
Group, reflecting the concerns of the lay members of the group, identified the
following:3.5.1.

The Board in taking a decision on Christie Ward options take account of the
views of the Monitoring Group on all options, and that the group be given the
opportunity to propose further options.

3.5.2.

The Monitoring Group had come to the conclusion that the whole issue of the
provision of inpatient mental health beds needed to be re-visited, and
suggested “that the elements of the vision relating to mental health inpatient
provision be set aside and that your [The Cabinet Secretary’s] qualified
approval for the closure of Christie Ward be set aside”.

3.6. The Cabinet Secretary responded on 16th August 2010 to the Chair’s letter (Appendix
4). In this letter she states:3.6.1

That the Board has been sharing data on local demand for inpatient mental
health services with the Monitoring Group since its inception.

3.6.2

That in recent months this has been around 12 beds, which she had previously
acknowledged as being clinically unsustainable in the longer term.

3.6.3

She was not minded to ask the Board to revisit the Mental Health Strategy.

3.6.4

That the local demand for inpatient beds should be monitored for a longer period
to identify a meaningful trend.
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3.6.5

A period of 8-10 months is suggested for this further monitoring.

3.6.6

The Cabinet Secretary also expresses the view that “having carefully considered
the clinical, financial and logistical impediments involved, I am of the view that
interim repatriation of the service is not in patients’ or local people’s interest”.

3.7. A special meeting of the Vale Monitoring Group was held on 30th August 2010 to
consider two issues:3.7.1.

The detailed monitoring information on inpatient activity trends.

3.7.2.

The implications of the fire in Christie Ward on 11th July 2010 which had
necessitated the move of all patients who were accommodated in Gartnavel
Royal Hospital.

3.8. Papers on the following were submitted to the meeting on 30th August 2010
3.8.1.
3.8.2.
3.8.3.
3.8.4.
3.8.5.
3.8.6.
3.8.7.

An overview report
Bed Modelling, the basis for projecting bed requirements and the evidence
base underpinning the strategic approach
Christie Ward Fire Damage and Implications for provision of Adult Acute
Assessment beds at the Vale of Leven
Activity Monitoring Report
West Dunbartonshire Mental Health Development
Staff deployment and staff survey findings
Sustainability and Risk issues

3.9. The discussion at the meeting was extensive and a range of further information was
requested of officers as a consequence of the detailed debate. The most significant
issues were:3.9.1.

Conflicting views were expressed regarding bed usage and subsequently
Argyll and Bute Councillor V. Dance and MHP Medical Director, Dr L. Watt,
met to clarify the acute bed usage at Gartnavel Royal Hospital.

3.9.2.

Concerns had been expressed about the sustainability of services over the
longer term. The initial thinking on sustainability measures was discussed and
it was agreed that officers would consider how this might be populated.

3.9.3.

After debate it was agreed that officers would endeavour to create a simpler
monitoring report for a subsequent meeting.

3.10. The Vale Monitoring Group met next on Friday 1st October 2010. The following papers
were presented to the group which devoted most of the meeting to these papers.
3.10.1.
3.10.2.
3.10.3.
3.10.4.
3.10.5.
3.10.6.
3.10.7.
3.10.8.

The organisation and delivery of inpatient care
Reconciling inpatient activity at Gartnavel Royal Hospital
Bed capacity at Gartnavel Royal Hospital
Daily Inpatient activity summary
Changes in bed use over time
Expenditure on service developments
Development and refinement of the Monitoring Framework
Adult Mental Health Inpatient and Community Activity Trends (regular
monitoring report)
3.10.9. Board paper 10/24 – Proposed Capital Plan 2010/11 – 2012/13
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3.11. Once again the discussion at the meeting was wide ranging and detailed. A significant
proportion of the group’s time was devoted to the consequences of the fire in Christie
which is dealt with later in this paper. In relation to activity monitoring the group wished
to see the following:3.11.1. The outcome of the review of crisis services which is part of the Mental Health
Partnership Savings Plan for 2010/11. It is envisaged that this will have no
impact on day to day provision of crisis services since the aim of the review is
to protect existing levels of service activity to users whilst reducing the overall
cost by reconfiguring teams to cover larger geographical areas. This will
enable a saving to be made in staffing costs.
3.11.2. Information regarding the boarding of patients from Gartnavel Royal Hospital
to other parts of Greater Glasgow and Clyde. The Monitoring Group have
expressed concerns since their inception about the possibility of boarding
across Greater Glasgow and Clyde as a consequence of absorbing 12 beds
from Christie into Gartnavel Royal Hospital. It was agreed that a detailed
report on this would be presented to the next meeting and it was also noted
that boarding across Greater Glasgow and Clyde from other Boards to Greater
Glasgow and Clyde and vice versa had always been a factor in the provision
of Mental Health Services. Levels of boarding for Vale patients are currently
lower than their historic levels since 2007.
3.11.3. The discussion about the consequences of the fire concluded with the lay
members of the Monitoring Group agreeing a motion for submission to the
NHS Board, this being:
“Considering the role of the group to ensure the implementation of the Vision
for the Vale, and specifically for the benefit of patients and their families, the
Vale of Leven Monitoring Group recommends the reinstatement of the Christie
Ward and/or equivalent at Vale of Leven Hospital, with funding allocated and
work commencing in the current financial year.”
3.11.4. Following on from the meeting on 30th August the chair wrote to the Cabinet
Secretary advising her of this motion.
3.12. A special meeting of the Vale Monitoring Group was held on 11th October to review the
draft of this Board paper. The Director of the Mental Health Partnership fed back to the
Monitoring Group on the presentation she had made to the recent Board Seminar on
the implications of the Christie fire. Members of the Monitoring Group expressed
considerable concerns about the recommendation in the draft report that the beds
remain at Gartnavel Royal and continue to be monitored. A strong view was expressed
that capital should be allocated immediately to allow reinstatement of Christie Ward to
commence as quickly as possible. It was agreed that a letter be sent to all Board
members to this effect and this is attached at Appendix 6.
3.13. This very brief summary of the number of meetings and some of the activity issues
debated by the Vale Monitoring Group cannot fully reflect the extent and detail of the
discussions which have taken place at the meetings to date. The Group have sought
extensive assurances on the sustainability of services and are concerned that further
savings targets may impact adversely on the balance of care for this client group. This
summary does however provide the context within which the Monitoring Group
discussions on the interim arrangements for inpatient services to the Vale catchment
have been taking place.
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3.14. Christie Ward – Fire Implications
3.14.1. A paper was presented to the meeting of the Vale Monitoring Group on 30th
August 2010 on the implications of the fire in Christie (see Appendix 5)
3.14.2. Rather than rewrite the paper it is presented to the Board as submitted to the
Monitoring Group. The Monitoring Group have discussed both the options
report and this draft paper and their views are detailed at Appendix 6.
3.14.3. The options originally identified with indicative costs are as follows:-

Option 1
North Wing Reinstatement
East and West Wing cleaning and minor repairs

£344k+VAT

Option 2
Utilising East and West wings only – 7 beds (with
balance of beds provided elsewhere)

£119k+VAT

Option 3
Utilise bed space in Katrine (Elderly Ward)
Option 4
Occupy the vacant ward in Care of Elderly Block
(Ward 16)

No longer a feasible option

£1.5m+VAT

Option 5
Reoccupy with limited refurbishment East and West
wings and complete refurbishment of North wing

£996k+VAT

Option 6
New build on Vale of Leven site

£3.1m+VAT

3.14.4. All options have a capital implication from a do minimum option (1) of
£119k+VAT to a new build option on Vale of Leven site at an indictive cost of
£3.1m+VAT. The Board’s current Capital Plan is over committed by £17.9m in
the current year and further slippage of £31.8m anticipated in the 2011/12
indicative plan to achieve balance. The Board has been asked by the Health
Department to review all schemes not legally committed in this year pending
the outcome of the Spending Review. This review may signal a further
reduction in the Board’s capital allocation for 2011/12. The Board has still to
confirm how it will achieve the full amount of slippage of £17.9m in the current
year. It should also be noted that each option will have a lead time for delivery.
For example option 1 would require tendering and with lead in and
reinstatement works it is anticipated that it would take 6 to 7 months to deliver.
3.14.5. The Board will also wish to note that one member of the Monitoring Group
suggested that the revenue saved from the current closure of Christie Ward
could be utilised to offset the costs of implementing option 1. The Mental
Health Partnership is currently working on cost savings proposals for 2011/12.
At this stage it has been assumed that the revenue savings from Christie will
be required in full to contribute to the delivery of the Board’s financial plan for
2011/12.

5

3.15. Patients and Staff Views
3.15.1. An initial survey of patient and carers’ views was undertaken after the fire and
before the Monitoring Group met on 30th August 2010. Generally patients were
comfortable with their care both with, the linkages to local Community Mental
Health Services and with the facilities at Gartnavel Royal Hospital. All acute
mental health inpatients at Gartnavel Royal Hospital have single room ground
floor ensuite accommodation, garden access and extensive
recreation/therapies facilities. Whilst relatives were happy with the facilities
provided, some found the journey to Gartnavel Royal Hospital more difficult
than to the Vale of Leven. Carers have been provided with information on
transport. Inevitably journeys do take longer. A further patient and carer
survey will take place in the next 1 to 2 months and the outcome will be
reported to the Monitoring Group.
3.15.2. Staff have been accommodated at both Gartnavel Royal Hospital and Vale of
Leven Hospital as part of an initial staff deployment exercise. Most of the
untrained staff were accommodated locally. An exercise will take place shortly
in partnership with Trade Union Representatives to interview all staff and
formally redeploy them to substantive roles with the proviso that should these
beds be reinstated on the Vale of Leven site then all staff who worked in
Christie on 12th July 2010 can move to Vale of Leven if this is their preference
at that time.
3.15.3. Staff were given the opportunity to express views on the options paper
submitted to the Monitoring Group. As of 7th October 2010 only one member of
staff had formally expressed a view on the move of patients to Gartnavel
Royal Hospital and the bed options. Their view was that West Dunbartonshire
patients deserve the highest standard of accommodation currently available in
Greater Glasgow and Clyde and any less solution would be detrimental to
their care. For most individuals inpatient care is a rare though important
occurrence.
3.16. Clinical Arrangements
3.16.1. Current services and inpatients have retained their links with local staff in
West Dumbarton/Helensburgh. Existing medical staff continue to mange
patients’ care whilst they are in Gartnavel Royal Hospital. All clinical staff have
adjusted to a new way of working which has maintained continuity of care for
patients and their carers. First assessments continue to be made by the local
teams.
3.17. Conclusion
3.17.1. In reaching a decision on the way forward regarding adult acute inpatient
services for West Dumbarton, Helensburgh and the Lochside the Board will
wish to take account of the following:3.17.2. The very strong views expressed by the Monitoring Group that capital should
be made available in this financial year to allow the reopening of Christie
Ward.
3.17.3. The views expressed by the Cabinet Secretary. She requests a further period
of monitoring and expresses her view that repatriation of patients back to the
Vale of Leven would not be in their or their carers’ best interests.
3.17.4. The fact that bed usage for this area was running at around 12 on average, a
level which is considered to be clinically unsustainable.
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3.17.5. The high quality of accommodation and facilities provided at Gartnavel Royal
Hospital.
3.17.6. The significant gap in the Board’s Capital Plan for this year and next.
3.17.7. The arrangements which have been made to ensure continuity of clinical care
for patients.
3.17.8. In conclusion Board members are asked to:•

Receive a further report in 8 to 10 months detailing the impact of community
services on acute bed usage for the West Dumbarton/Helensburgh/Lochside
area.

•

Agree that, for the time being, beds for this area be provided from Gartnavel
Royal Hospital.
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NHS Highland

Argyll & Bute CHP
c/o Hartfield Clinic
Latta Street
Dumbarton
G82 2DS

To All Board Members
Greater Glasgow & Clyde Health Board

Date
Your Ref
Our Ref

12 October 2010
WB/LF

Enquiries to Lorna Fitzpatrick
Direct Line 01389 812334
Email
lorna.fitzpatrick@ggc.scot.nhs.uk

Dear Board Members
Re

Vale of Leven Monitoring Group
Modernising and Improving Mental Health Services in West Dunbartonshire
Implications of Christie Ward Fire – 11 July 2010

At a special meeting of the Vale of Leven Monitoring Group held on 11 October 2010, the
Group recorded that they rejected the proposal contained in the draft Board Paper
“Modernising and Improving Mental Health Services in West Dunbartonshire, Implications
of Christie Ward Fire – 11 July 2010” and asked that the motion passed at the meeting of
the Monitoring Group held on 1 October should be re stated in full to board members.
“Considering the role of the group to ensure the implementation of the Vision for
the Vale, and specifically for the benefit of patients and their families, the Vale of
Leven Monitoring Group recommends the reinstatement of the Christie Ward or its
equivalent at the Vale of Leven with funding allocated and work commencing in the
current financial year.”
Yours faithfully

W Brackenridge
Chairman
Vale Monitoring Group
cc

Nicola Sturgeon, Cabinet Secretary for Health & Wellbeing

Working with you to make Highland the healthy place to be

Headquarters: Assynt House, Beechwood Park, INVERNESS IV2 3BW
Chair: Garry Coutts
Chief Executive: Dr Roger Gibbins BA MBA PhD
Highland NHS Board is the common name of Highland Health Board

