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

 
Clinical Advisory Group 

 
Notes of Meeting held on Wednesday 19th March 2008 

at 4pm in the Conference Room - QMH 
 

Present: Rory Farrelly 
 Jane Peutrell 
 Iain Wallace 
 Andrew Watt 
 Andrew McIntyre 
 Alasdair Fyfe 
 Mairi Macleod 
 Jamie Redfern 
 Jim Beattie 
 Kate Munro 
 Morgan Jamieson (Chair) 
 
1. Apologies 

 
Apologies were noted on behalf of Neil Geddes, Jack Beattie, Rosslyn Crocket and 
Alan Seabourne. 
 

2. Minutes of Meeting of 5th February 2008 
 
The minutes of the previous meeting were accepted with one amendment to item 7 
(Population Predictions).  The second sentence should read “….the overall Greater 
Glasgow 0-15 population was now predicted to fall by only 4%...” 
  

3. Matters Arising 
 
3.1 Civil Eyes Research 
 

No summary of the September visit had yet been provided but it was noted that 
a further visit was due to take place on Friday 2nd May.  Recent data circulated 
by Civil Eyes highlighted significant differences in coding accuracy between the 
participating units.  Coding appeared to be more thorough in a number of the 
English units, probably because of its importance in speciality funding 
arrangements.   

 
3.2 Staff Communication 
 

Further to the discussions at the last meeting it remained the intention to ensure 
that issues regarding the NCH were appropriately reflected in any 
communications undertaken by NHS GGC following the anticipated approval of 
the OBC.  MM confirmed that plans were being put in place for the Project 



 

Team to meet with GG Communication Staff in the near future.  In that regard it 
was recognised that the slippage from the originally proposed submission dates 
for the OBC had inevitably had impact on the likely opening date for the new 
hospital and that there was a need to ensure that any forthcoming 
communication provided an accurate update to staff and the public regarding the 
currently anticipated opening date which was probably in 2013. 

Action – MM/MJ 
 

 
3.3 Critical Care Transport Review 
 

AMcI and JR reported back on the on-going discussions with NSD regarding the 
future provision of PICU transport.  Consideration was currently being given to 
a single service in Scotland based either in Edinburgh or Glasgow.  It was also 
being suggested that such a service might incorporate HDU transport across 
Scotland.  The additional numbers involved in such an approach remained 
incompletely quantified and the provision of such arrangements would have a 
significant impact on the time commitment of the transport team given that a 
number of transfers would be between centres in the north of Scotland.  
Edinburgh and Glasgow were due to make presentations to an NSD-convened 
panel on 6th May at which these matters would be further considered. 

 
3.4 Deprivation 
 

Subsequent to the last meeting no further comments had been received from 
CAG members regarding the material circulated and discussed on that occasion.   
 

3.5 Other New Children’s Hospital Projects 
 

No additional suggestions had been suggested regarding new children’s hospital 
developments which might merit visits.  JP noted that issues regarding new 
children’s hospital design would be discussed at the APA meeting in London on 
8th May and there might be opportunity to explore some of these issues with the 
architectural team contributing to that event. 

Action - MJ 
 

4. Service Redesign 
 
4.1 Theatres and Surgical Short-Stay 

 
The initial work of the SSS group is now being finalised and will shortly be 
presented to the Hospital and Directorate Redesign Groups with release 
thereafter.  Arrangements are in hand for the appointment of a project lead who 
will be involved in addressing issues of implementation and also progressing 
redesign issues in respect of theatre. 
 

4.2 Therapies’ Centre 
 
MM confirmed that a recent meeting of the group had been cancelled.  Contact 
had been made with colleagues in Edinburgh who were looking at similar issues 
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and there were early proposals regarding the possibility of undertaking some 
joint work which would include exploring any comparable models in other 
hospitals.  It was also noted that Professor Pat McKeever (Toronto) was 
returning to Glasgow in June and had specific experience regarding hospital 
rehabilitation services.  MM agreed to liaise with KM regarding possible contact 
with Professor McKeever during that visit. 

Action – MM 
 

4.3 Other Redesign Groups 
 

IW, RF and JR gave a brief update on the work of other redesign groups which 
is on-going.  The group dealing with out-patients and the West of Scotland 
Regional Group have still to commence their work. 

 
5. Project Update 

 
5.1 OBC 
 

MM confirmed that the OBC for the entire South Glasgow Development had 
now been agreed by NHS GGC Board, had received statements of approval in 
principle from neighbouring West of Scotland Boards and had been submitted to 
the Capital Implementation Group at the Scottish Government.  CIG members 
had raised a number of questions which had now been addressed and it was 
anticipated that the OBC would be submitted imminently for Cabinet 
consideration and approval. 

 
It was noted that arrangements for the subsequent procurement of the new 
hospitals still required to be finalised.  The choice seemed likely to be between 
“Partnering arrangement” or a “2 stage design and build”.  Some concern was 
expressed regarding the fact that the latter approach in particular may place 
undue reliance on the previously developed Public Sector Comparator as a 
starting point, given that there were a number of aspects of the PSC about which 
concerns had been expressed and noted, with the anticipation that these would 
be taken forward in the post-OBC phase.  MM assured the CAG that although 
the PSC may be informative for the design process there would still be adequate 
opportunity to address unresolved issues as well as a clear need for much more 
detailed design even in those areas where work had already been undertaken. 
 
In discussion it was also recognised that, as had previously been discussed at the 
CAG, there would be a need for additional clinical planning capacity in the post-
OBC phase with particular emphasis on a nurse advisory post.  It may be 
possible for any such position to also include engagement with the service 
redesign work being undertaken within the Directorate and MM undertook to 
explore these matters further with RF. 

Action MM/RF 
 
5.2 Work with Lothian 
 

MM/MJ confirmed that Lothian were still developing their OBC for their new 
hospital and the final information on capacity, bed numbers etc were not yet 
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available.  It was currently anticipated that the OBC would be agreed in May 
and submitted to the CIG albeit collaborative work had been undertaken in 
parallel with the Glasgow OBC submission using a template to allow the CIG to 
cross-refer the planning assumptions used by the two Project Teams 
 
 

5.3 Structures Post-OBC 
 
MJ noted that the Governance and planning structures for the entire South 
Glasgow Development would be reviewed and, where appropriate, restructured 
to meet the different requirements for decision making and approval during the 
next stage of the process.  It was recognised that while this would in no way 
alter the requirement for a clear channel of clinical advice there would also be a 
need to ensure that the advisory processes for the NCH were closely inter-
related with the service redesign work currently being undertaken which would 
substantially inform the hospital planning process.  MJ indicated that he was in 
current discussions with IW and others regarding reviewing the Clinical 
Advisory Group and Service Redesign structures to create the necessary 
alignment and avoid duplication of time and effort. 
It was also recognised that there would be a continued need for the wider input 
currently provided by the NCH Steering Group albeit there may be opportunity 
for reviewing the extent of stakeholder engagement and revisiting the remit and 
membership of that group. 

Action - MJ 
 
 

6. Population Predictions 
 
Further to discussions at the previous meeting MJ circulated two spreadsheets 
indicating the breakdown of RHSC in-patient bed days in 2006-7 analysed by 5 year 
age bands and Health Board of residence and the predicted comparable data for 2013 
based on an analysis undertaken by GRO using the recently published 2006-based 
predictions by administrative area.  The 2012-13 data showed a predicted reduction of 
less than 100 bed days out of a total over 55,000 albeit with a modest shift in favour of 
patients under 5 who would, by then, make up 57% of the hospital in-patient workload. 
 
It was recognised that this data, which represented essentially a demographic “steady 
state”, was materially different from the 11% fall in the population of children and 
young people (based on 2004 predictions) which was utilised in the bed modelling 
exercise.  It was recognised that this data would have to be taken into consideration 
along with other updates of the data used for the original CHKS work and an early 
meeting was already in place with colleagues in GGC planning to consider how these 
matters should be progressed. 

Action - MJ 
 

It was also noted that these altered demographic predictions would have an effect on 
other issues include, in particular, planned A&E attendances.  JR and colleagues would 
ensure these issues were reflected in on-going discussion about these services. 

Action - JR 
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7. AOBC 

 
7.1 National Delivery Plan 
 

MJ confirmed that the National Delivery Plan for Specialist Children’s Services 
had been launched by the Cabinet Secretary on 4th March.  It was noted that the 
NDP proposed no new significant service reconfigurations that were likely to 
have a direct impact on the overall planning of the new hospital.  It was also 
noted that the recent review of neurosciences had recommended maintenance of 
the status quo in terms of adult neurosurgical centres.  Further work may be 
undertaken regarding paediatric neurosciences but there was currently no 
immediate anticipation that this was likely to recommend any reconfiguration 
which would directly impact on service provision or size in the new hospital 
 

8. Dates of Future Meetings 
 

The next meeting of the Clinical Advisory Group was scheduled to take place on  
Tuesday 6th May 2008 however MJ indicated that this was no longer practicable.  In 
discussion it was agreed that the meeting would be held the following week, Tuesday 
13th May, at 4pm (venue to be agreed).   
 
Although it had previously been intended to bring dates for meetings later in 2008 it 
was noted that the possible restructuring of the Clinical Advisory processes and their 
alignment with the Service Redesign work being undertaken in the Directorate (see item 
5.3) argued for a deferring of the planning of further meetings of the CAG until these 
issues were clarified. 
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