
 

S:\COMMISSIONING\Child Health\Files\NEW CHILDREN'S HOSPITAL\FILES FOR UPLOAD TO 
WEBSITE\Clinical Advisory Group\NCH CLINICAL ADVISORY GROUP\NCH Clinical Advisory Group Minutes 

5th February2008.doc 

 
 

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

 
Clinical Advisory Group 

 
Notes of Meeting held on Tuesday 5th February 2008 

at 4pm in the Conference Room - QMH 
 

Present: Kate Munro 
 Mairi Macleod 
 Andrew McIntyre 
 Jane Peutrell 
 Iain Wallace 
 Jack Beattie 
 Rory Farrelly 
 Jim Beattie (from item 6) 
 Morgan Jamieson (chair) 
 
1. Apologies 

 
Apologies were noted on behalf of Rosslyn Crocket, Neil Geddes, Mary Ray, Alan 
Seabourne and Alistair Fyfe. 
 

2. Minutes of Meeting of 13th December 2007 
 
The minutes of the previous meeting were accepted without alteration. 
  

3. Matters Arising 
 
3.1 Civil Eyes Research 
 

It was noted that, despite further requests, no summary had yet been provided of 
the September visit.  In discussion it was recognised that the emergence of some 
discussion in Scotland around a tariff-based methodology may make the output 
of the Civil Eyes project more applicable locally 

 
3.2 Staff Communication 
 

A short communiqué had been circulated to Yorkhill staff to provide an update 
on current progress with the OBC.  It was anticipated that an edition of Health 
News would be released in conjunction with the submission of the OBC and 
there was a need to ensure that this opportunity would be used to provide both 
staff and the wider public with a clear indication of the status of the NCH 
project and onward planning.  MM agreed to liaise with the Communications 
Department regarding the development of the NCH content.  Although not able 
to be addressed at this specific stage it was also recognised as the project 
progresses beyond OBC there will be an increasing requirement to give 
consideration to the nomenclature for the new hospital. 



 

Action - MM 
3.3 Critical Care Transport Review 
 

AMcI provided a further update on the option appraisal being undertaken by 
NSD regarding the future configuration of the PICU transport arrangements in 
Scotland.  Non-financial analysis of a two or one site option appeared likely to 
be inconclusive albeit some aspects of that discussion had raised concerns and 
were still being actively pursued.  The financial considerations also remained to 
be analysed.  The Directorate remained actively engaged with this overall 
process and AMcI undertook to keep the CAG advised of progress. 

Action - AMcI 
 

3.4 Clyde Representation 
 

Further to discussion at the last meeting colleagues in Clyde had nominated Dr 
Mary Ray, Consultant Paediatrician to join the CAG albeit MR had been unable 
to attend on this occasion. 

 
4. Service Redesign 

 
4.1 Hospital Design Group 
 

IW indicated that the various sub-groups are all now agreed and beginning to 
start their work programme.  This will be facilitated by pending appointments to 
the two administrative support posts which have now been created.  It remained 
acknowledged that there will need to be a formal piece of work undertaken, as 
this process unfolds, to map the overall configuration of in-patient beds. 

Action -IW 
 

4.2 Therapies’ Centre 
 
MM reported that the group looking at the concept of a therapies’ centre had 
met yesterday.  It was recognised that although initially instituted to look at the 
possible configuration and layout of a therapies’ centre there was a clear need 
for the work of the group to be linked into the hospital design programme.  
Some cross-representation already existed to the hospital design group and the 
OP sub-group and it was agreed that the work on the therapies’ centre should be 
presented to the April meeting of the Hospital Design Group and consideration 
given to more formally links, possibly through the therapies centre work being 
constituted as a further sub-group.  MM undertook to take these matters forward 
with Lesley Smith. 

Action - MM 
 

4.3 Theatres 
 

JP reported that work was progressing regarding the likely utilisation of 23 hour 
beds based on an analysis of the range and volume of patients staying for 1 night 
after a surgical procedure.  Output of this work should be available by late 
spring.  Discussions had also raised the issue of the provision of general 
paediatric cover for surgical patients.  It was recognised that this may require 
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further consideration, particularly in regard to the impact of future Hospital at 
Night arrangements. 

Action – JP 
 

4.4 Joint Meeting with Edinburgh 
 

A joint video conference with colleagues in RHSC Edinburgh had been hosted 
on 14th January, specifically looking at planning around acute assessment and 
high dependency.  The meeting had demonstrated the fact that the two projects 
were taking significantly different approaches to these issues albeit this may 
reflect differences in the volume and pattern of activity.  In particular RHSC 
Edinburgh were looking at a more centralised HDU model and longer stay in the 
acute assessment area (up to 48 hours) in contrast to a more dispersed approach 
to high-dependency care and a shorter acute assessment stay in current planning 
for the NCH.  No further meetings were immediately planned although these 
matters would no doubt be revisited as the two projects unfolded.  In discussion 
it was however recognised that with increased removal of straightforward cases 
to day surgery or 23 hour care the wards would increasingly focus on patients 
requiring levels of high-dependency care which tended to support the 
importance of a dispersed model as currently envisaged.  

 
5. Project Update 

 
5.1 Gateway Review 
 

MM provided feedback on the recent Gateway Review.  The process had 
covered three days and involved a mixture of documentary submissions and 
interviews with key staff.  The feedback from the reviewers had been largely 
positive, particularly in regard to the clinical engagement with the NCH project.  
The Review had resulted in a number of recommendations, all of which were 
being progressed.  None of the recommendations were “critical” or hindered the 
proposed timescales for the OBC. 

 
5.2 Outline Business Case 
 

A preliminary paper had been submitted to the NHSGG&C Board in January.  A 
further and formal submission was anticipated during the course of February at 
which stage the OBC would also be submitted to the Scottish Government 
Capital Implementation Group with the anticipation that the submission would 
then be considered by Cabinet in March. 
 

5.3 RHSC Edinburgh Project 
 
MJ and MM reported that there were on-going discussions with colleagues in 
the RHSC Edinburgh Project Team who are currently seeking to finalise their 
OBC including agreeing the eventual bed model.  Work is on-going to complete 
a template designed to facilitate easy cross-referencing of the planning 
assumptions underpinning the two OBCs. 
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KM confirmed that there is on-going work with Edinburgh in the area of 
Community Engagement which also involves collaboration with the 
Commissioners Office. 

 
6. Deprivation 

 
Feedback had been received from Dr Jim Chalmers (ISD) in regard to an analysis of the 
range of agreed conditions and procedures which had been selected to test the impact of 
deprivation on lengths of stay.  The analysis, along with comments from Dr Chalmers, 
had been circulated prior to the CAG meeting.  Overall the results were very mixed, 
making formal analysis difficult.  It was recognised that the number of Continuous In-
patient Stays did have some relationship to deprivation albeit this activity was already 
included in the data analysed for bed modelling.  The relationship of deprivation to 
length of stay was variable and in some conditions the patients from most deprived 
areas had slightly shorter lengths of stay, probably due to the fact that social 
circumstances had resulted in children with less severe problems being admitted to 
hospital. 
MJ had undertaken a preliminary analysis based on those conditions where there 
appeared to be a reasonably consistent gradation of length of stay in line with increasing 
deprivation and a short paper was tabled outlining this analysis which was recognised to 
be imperfect.  This approach did suggest that a small cluster of existing beds (possibly 5 
or 6) resulted from increased lengths of stay due to deprivation.  The precise impact on 
the presumptions made by CHKS regarding improved performance was difficult to 
assess although it would appear that any readjustment of the proposed reduction to 
accommodate increased deprivation would be relatively small. 
CAG members were invited to reflect on the circulated data and offer any further 
comments as to how it should be understood and handled. 

Action - ALL 
 
 

7. Population Predictions 
 
MJ confirmed that he was in anticipation of being in early receipt of feedback from the 
General Register Office regarding a detailed analysis of RHSC activity against the more 
recent (2006-based) population predictions by Health Board areas.  It was however 
noted that the predictions published in January 2008 showed that the overall Greater 
Glasgow 0-15 population was now predicted to fall by only 4% by 2016 compared with 
the fall of 11-12% which had been previously predicted and utilised for the CHKS 
analysis.  The details of the specific analysis being conducted by GRO would be fed 
back for the next CAG meeting with the impact of the significant change in 
demographic predictions being taken forward post OBC. 

Action MJ 
 
8. Other New Children’s Hospital Projects 

 
MJ indicated that once the project moves beyond OBC there will be a need to ensure 
that the planning and design process for the new hospital takes maximum advantage of 
experience elsewhere in the UK and internationally.  CAG members were invited to 
make MJ and MM aware of any usefully comparable projects from which information 
and data could be gathered or to which, where appropriate, visits should be made.  In 
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immediate discussion mention was made of the new children’s hospitals in Brighton, 
Manchester, Barts/London and Oxford.  Suggestion was also made that Cincinnati, 
Brisbane and Melbourne may provide useful exemplars.  JP noted that the Association 
of Paediatric Anaesthetists meeting in May 2008 would include sessions on hospital 
design.  Comment was also made that the Bellahouston School had been specifically 
designed to accommodate the needs of those with visual impairment and may provide 
some helpful design ideas. 
 
These various suggestions were noted and CAG members were invited to submit any 
further ideas to the project team. 

Action - ALL 
 
9. Any Other Competent Business 

 
9.1 Tariffs 
 

It was noted that work is currently on-going within NHSGG&C regarding how 
the use of tariffs may impact on hospital costs and revenue.  It was recognised 
that, depending on how this work unfolds, it may provide useful data for future 
analysis and comparisons alongside other benchmarking approaches.  The 
process was also drawing attention to the long-standing issues regarding 
accuracy of coding. 

 
9.2 Mental Health Review 
 

During their presentation to the CAG in September 2007 colleagues in Liaison 
Psychiatry and Clinical Psychology had made mention of a review being 
undertaken regarding the mental health needs of adolescent patients admitted to 
acute (non-RHSC) hospital settings in Glasgow.  The report of that review had 
now been produced and MJ confirmed that it was being circulated to CAG 
members and would be discussed at the Child Health Strategy Group in 
February. 

Action – MJ 
 

9.3 A&E Configuration 
   

JB feedback the results of recent data gathered in A&E which indicated that 
50% of patients being transferred to the resuscitation area had been brought to 
hospital by car (or equivalent) and admitted through the “front-door” as opposed 
to the ambulance entrance.  This re-emphasised the importance of the issue, 
which had not been satisfactorily resolved in developing the public sector 
comparator, regarding the fact that existing designs for the A&E Department, 
which were informed by the desire to significantly separate the “blue light” and 
public transport routes within the hospital site, had resulted in the resuscitation 
area being relatively remote  from the front A&E door.  It was noted that this 
issue had been clearly identified as requiring further discussion and resolution 
post OBC and the availability of data to support the significance of this issue 
was welcomed. 
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10. Dates of Future Meetings 
 

The next meeting of the Clinical Advisory Group will take place on Wednesday 19th 
March at 4pm in the Committee Room – RHSC.  A further agreed date for 2008 was  
  
  Thursday 6th May 2008, Conference Room – QMH 
 
In discussion it was agreed that, at least for the present, continuation of the 4pm start 
time was acceptable albeit this could be revisited if, in the post OBC phase, the need for 
longer meetings remerged.  It was also agreed that the current frequency of meeting 
appeared appropriate and MJ undertook to provide dates for the remainder of 2008 at 
the time of the next CAG meeting. 

Action - MJ 
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