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Acute Services Strategy & Implementation Planning Directorate 
New Children’s Hospital Project 

 
Clinical Advisory Group 

 
Notes of Meeting held on Thursday 13th December  2007 

at 4pm in the Conference Room - QMH 
 

Present: Alan Seabourne 
 Alastair Fyfe 
 Jim Beattie 
 Mairi Mcleod 
 Rory Farrelly 
 Neil Geddes 
 Jack Beattie 
 Morgan Jamieson (chair) 
 
1. Apologies 

 
Apologies were noted on behalf of  Rosslyn Crocket, Kate Munro, Jane Peutrell, Jamie 
Redfern, Iain Wallace and Jonathan Coutts. 
 

2. Minutes of Meeting of 24th October 2007 
 
The minutes of the previous meeting were accepted without alteration. 
  

3. Matters Arising 
 
3.1 Bed Utilisation 
 

RF indicated that he had developed a template for the analysis of bed utilisation 
based on a recognised audit tool.  RF undertook to forward this to MJ albeit it 
was recognised that the undertaking of any extensive audit of bed utilisation                                     
would require to be deferred until the OBC had been fully approved and 
opportunity had been taken to appoint additional support to the project team and 
Directorate to facilitate this, and allied areas of activities pertinent to future 
planning. 

Action – RF 
 

3.2 Civil Eyes Research 
 

A summary of the September visit was still awaited from the Civil Eyes 
Research Team. 



 

 
3.3 Deprivation Impact 
 

The group noted the cluster of diagnostic groupings which had been forwarded 
to Dr Jim Chalmers (ISD) for analysis in regard to the impact of deprivation on 
lengths of stay.  Feedback from Dr Chalmers was awaited. 

Action - MJ 
 

3.4 Staff Communication 
 

The group reiterated previously expressed concerns that changes and 
uncertainties in regard to the timing of the OBC submission, combined with the 
fact that the development of the NCH was incorporated into a much larger 
overall project, had hindered the capacity to communicate relevant and focused 
information to staff primarily interested in issues relating to the children’s 
hospital.  In that regard the occasional newsletters generated in the context of 
the Edinburgh RHSC Reprovision Project were noted as examples of good 
practice.  MM circulated a possible draft communiqué which might be used at 
this juncture and there was general agreement that there would be merit in using 
internal circulation arrangements to offer a brief update to staff in the period 
before Christmas, particularly in respect of plans regard the Outline Business 
Case.  It was agreed that MM would progress this in collaboration with the 
Directorate Management Team . 

Action  - MM 
 
Further to the above it was understood that the GGC Communications team 
were planning a significant communications exercise following approval of the 
OBC albeit this would incorporate the entire project.  As an initial step it was 
agreed that there is need to understand the nature of this communication and 
discern the extent to which it would specifically address the needs of staff 
interested in the children’s hospital.  The opportunity to amend or adapt this 
material also required to be explored and in that regard it was recognised that 
there was also a need to find a vehicle for communications regarding service 
redesign.  AS, MM and MJ agreed to progress in the first instance. 

Action – AS/MM/MJ 
 

3.5 Critical Care Transport Review 
 

The group noted that work was on-going under the oversight of NSD to explore 
future models for the paediatric critical care transport services in Scotland 
including the possibility of merging PICU and neonatal transport arrangements.  
In the absence of Andrew McIntyre there was uncertainty regarding the current 
status of this discussion including the outcome of any option appraisal.  MJ 
undertook to contact AMcI for further information. 

Action – MJ 
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3.6 Interaction with RHSC Edinburgh Reprovision 
 

MJ confirmed that the NCH project team were currently engaged in a series of 
meetings with counterparts involved in the reprovision of the sick children’s 
hospital in Edinburgh.  In that regard it was recognised that although colleagues 
in Edinburgh had undertaken a substantial amount of work in service redesign 
they had still to translate that into an agreed and affordable bed model and 
accommodation schedule.  That work was being progressed actively at present 
and efforts were being made to ensure that both projects were broadly aligned in 
terms of key assumptions.  It was currently anticipated that the approval of the 
Edinburgh OBC would be at least a month behind the GGC Board decision 
however a draft OBC from Edinburgh would be submitted to the Scottish 
Government at an earlier date so that it could be scrutinised alongside the 
Glasgow submission. 

 
4. Service Redesign 

 
4.1 Hospital Redesign 
 

RF confirmed that the in-patient redesign group had now met on three occasions 
and had agreed the chairmanship and broad structures for its various sub-groups 
with the anticipation that these would be fully in place within the next few 
weeks.  The work programme would last through 2008 but initial reports were 
requested for March 2008. 
 
Although this timescale was suitable in terms of the Final Business Case for the 
NCH AS pointed out that, in the event of using a PFI procurement model, there 
would be a need for at least preliminary clinical specifications to be available by 
late Spring 2008.  This issue would require to be revisited once the procurement 
methodology was finally approved. 
 
NG noted that the concept of a 23 hour unit would already be useful in terms of 
present practice and it was accepted that there was no reason why innovations of 
this nature cannot be introduced well ahead of the new hospital. 
 
While noting the range of sub-groups and workstreams being undertaken some 
concern was expressed that none of these would, of themselves, address the 
configuration and distribution of in-patient ward beds between the various 
tertiary and secondary speciality groups.  While it was acknowledged that the 
overarching in-patient group would have responsibility for such matters there 
was a perception that some focussed work on this issue may still require to be 
done.  It was agreed that this would be an appropriate issue to discuss further at 
the next in-patient group meeting (February 2008) and RF undertook to explore 
the matter further with Iain Wallace in the interim. 

Action - RF 
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4.2 Regional Services 
 
It was noted that a specific group is being established to take forward the issues 
raised at the West of Scotland Planning event in September.  The group would 
have joint chairmanship from RHSC and District General Hospital services.  In 
discussions it was recognised that Forth Valley Health Board was in discussion 
with both Edinburgh and Glasgow regarding future referral patterns. 
 

4.3 Theatres and Surgical Short-Stay 
 

In the absence of Jane Peutrell no direct feedback was available from this 
workstream albeit it was noted that recent visits has been undertaken to three 
English centres. 
 

4.4 Therapies Centre 
 

MM confirmed that a group looking at the possible configuration of service 
within a therapies centre had now been established.  Information was being 
gathered on the spectrum of services and accommodation that should most 
appropriately be incorporated into any such centre.  

Action – MM 
 

4.5 Minor Injuries Units 
 

A paper was circulated regarding current proposals in respect of care pathways 
for children requiring A&E services.  It was noted that this included the clear 
intention that all children under 1 year of age would be advised to attend RHSC 
whatever the severity of their condition.  Current plans envisage children over 1 
with minor injuries being seen in the various local EMP MIUs. 
 
Beyond the above, a group has now been established under the Emergency Care 
Framework Steering Group to look at the clinical protocols and policies which 
would apply within the proposed service models.  The group was being jointly 
chaired by paediatric and adult A&E consultants 
 
 

5. Project Update 
 
5.1 SGH Site Development 
 

AS updated the group on emergent proposals regarding the overall planning for 
the SGH site.  There was a recognition that the original proposals raised 
significant problems with affordability.  As a result there had been a review of 
the potential to continue to use some existing buildings, at least in the short to 
medium term, for office accommodation, some laboratory services etc.  It was 
recognised that these proposals did not affect the principal buildings in respect 
of the children’s or new adult hospital and that there would be at least a limited 
new laboratory facility which would include paediatric mortuary services.  The 
phasing of these arrangements may require the use of off-site (albeit adjacent) 
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accommodation for at least an interim period following the opening of the new 
hospital in order to provide administration and office accommodation. 

 
Proposals for the development of an education and training centre and for a 
significant University development were still included in the overall planning 
albeit the precise location and phasing of these developments had still to be 
agreed. 

 
5.2 Outline Business Case 
 

MM and AS confirmed that current efforts were still targeted on presenting the 
Outline Business Case to the GGC Board on 22nd January with forward 
submission to the Scottish Government Capital Implementation Group by end 
January.  As part of that process a “Gateway Review” was currently being 
undertaken as a required audit of the planning process up to this point.  This 
work was scheduled to be completed in advance of the OBC submission. 

 
It was also noted that work was on-going in parallel with Glasgow Council with 
an anticipated submission in terms of outline planning permission early in 2008. 

  
6. In-patient Psychiatry 

 
The current bed model was predicated on an assumed capacity to reduce the in-patient 
psychiatry unit from 9 to 6 beds.  This decision had been informed by existing 
occupancy levels and clinical views regarding the impact of changing practice.  There 
was however some slight concern that no clear audit trail existed in regard to the finally 
agreed figure particularly given that responsibility for the in-patient facility now rested 
outwith the Directorate and also involved engagement with NSD as the commissioning 
body.  Although there was no perception that the proposed figure of 6 beds was 
inappropriate it was agreed that MJ should contact Mark Feinman in order to formally 
confirm this capacity. 

Action - MJ 
 

7. Engagement with Clyde Services 
 
Representatives of paediatric clinical services in Clyde were already involved in a 
number of the redesign workstreams and there would seem to be some potential merit in 
the Clyde paediatric services being also represented on the Clinical Advisory Group.  
MJ undertook to explore this proposal further with Helen Byrne and to progress 
thereafter as appropriate. 

Action MJ 
 

8. Bio-Engineering and Nuclear Medicine 
 
It was noted that there remained some concerns amongst relevant staff regarding the 
adequacy and disposition of accommodation for nuclear medicine and medical physics.  
In response MM confirmed that, in terms of nuclear medicine, the current schedule of 
accommodation included all the desired square metreage albeit some of the ancillary 
and office accommodation may not be reflected within the dedicated nuclear medicine 
suite in the current public sector comparator design.  These issues would however be 
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revisited beyond the Outline Business Case.  It was also confirmed that although the 
nuclear medicine facilities for adults and children abutted they would clinically function 
as two separate areas with different access points. 
 
In terms of bio-engineering it was again confirmed that the current schedules of 
accommodation incorporate the medical devices laboratory and “embedded” medical 
physics services (eg renal, ICU etc) within the children’s hospital.  There was a 
discussion which had still to place within the relevant Directorate regarding the future 
operational arrangements for bio-engineering and medical physics services across the 
Southern General site.  The outcome of those discussions would influence the extent to 
which other, more generic, medical physics and bio-engineering space would be 
required in the new children’s hospital. 
 

9. Any Other Competent Business 
 
9.1 Workforce 
 

RF confirmed that work had now been started with Neil Wilson, and others, 
regarding the impact of changes in skill mix, new roles etc on future workforce 
models.  In that regard it was recognised that some of the workforce modelling 
used elsewhere in the project was inappropriate when applied to paediatric 
services and this required to be addressed. 

 
10. Dates of Future Meetings 
 

The next meeting of the Clinical Advisory Group will take place on Tuesday 5th 
February 2008 at 4pm in the Conference Room – QMH.  Further agreed dates for 
2008 are :  
  Wednesday 19th March 2008, Committee Room – RHSC 
  Thursday 6th May 2008, Conference Room - QMH 
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