
New Children’s Hospital 
Clinical Advisory Group 

Notes of Meeting held on 19th September at 4pm 
In the Conference Room – QMH 

 
Attending 
 
Morgan Jamieson Chair 
Andrew Watt  
Mairi Macleod  
Kate Munro  
Alan Seabourne  
Fiona Mercer  
Jack Beattie  
Neil Geddes  
Jonathan Coutts  
Iain Wallace  
Rosslyn Crocket  
Jane Peutrell  
 
In Attendance 
 
Peter Dunleavy 
 
1. Apologies 
 

Apologies were noted on behalf of Eleanor Stenhouse, Rory Farelly, 
Andrew McIntyre and Jim Beattie.  MJ welcomed Mairi MacLeod who 
has been appointed as Project Manager and also acknowledged, with 
thanks and on behalf of the group, the major contribution provided by 
Fiona Mercer which has been a key element of the progress made thus 
far. 
 

2. Minutes of Meeting 16th August 2006 
 

The minutes, as circulated were accepted as an accurate record in 
respect of the matters included.  Kate Munro requested however that 
they be extended to indicate that she had raised, as an item of other 
business, the fact that she was about to commence work to engage 
with children, young people and families. 

 
3. Matters Arising 
 

3.1 Website 
 

FM confirmed that Allyson Hirst had now completed her training 
and it was anticipated that the website would be ready to be 
launched within the next week.  Steps will then be taken to 
ensure that the existence of the website is widely known. 
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Action – FM/MJ 
 
 3.2 GEMS 
 

MJ confirmed that he and JB had met with Dr Gaw, from GEMS.  
The possible relocation of the current Cardonald GEMS site to 
the SG site, once developed, was considered a potentially 
attractive option to which Dr Gaw would give further 
consideration with his colleagues.  Arrangements were in place 
to discuss this issue further in November or December. 

Action – MJ 
 

3.3 Mortuary Facilities 
 

MJ confirmed that a meeting was now arranged for mid-October 
to discuss whether mortuary and viewing facilities should be 
located in the children’s hospital or with adult mortuary facilities.  
The meeting would include representatives of the voluntary 
sector from the Cot Death Trust and SANDS.  In discussion it 
was also noted that one factor which may influence location is 
the frequent use of x-rays in paediatric and perinatal post-
mortems.  There are also potential emergent requirements 
regarding viewing facilities in the A&E department but PD 
indicated that current accommodation schedules included such 
provision. 
 

3.4 Cardiac Surgery 
 

MJ confirmed that a meeting had taken place with the paediatric 
cardiac surgeons and the management team from the Regional 
Services Directorate regarding the concept of providing surgical 
services for adults with congenital heart disease on the SG site.  
Currently around 50 such procedures were undertaken annually 
but the numbers were progressively increasing.  Any such 
arrangement would require the support of relevant adult services 
including, in particular, anaesthesia and intensive care and 
further discussion with relevant parities would take place to see 
if the model was clinically sustainable. 
 

3.5 Adolescent Services 
 

MJ indicated that difficulty had been encountered in identifying a 
convenient date but a meeting was now scheduled for 
December to begin to look at preferred future models for 
adolescent care.  It was accepted that these discussions should 
not materially affect overall bed numbers and could therefore 
run beyond the current timelines of the Outline Business Case. 
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3.6 Pharmacy 

 
AS confirmed that a meeting regarding the pharmacy service, 
particularly as related to in-house accommodation, is being 
progressed.  

Action – AS 
 

3.7 Minor Injury Units 
 

JB reported back from a meeting held the previous week to 
discuss developments in regard to Minor Injury Units.  It was 
recognised that there was still substantial uncertainty regarding 
the actual numbers of children who would attend such units with 
further work being done to develop more robust data.  In that 
regard there was a perception that the inclusion of children may 
be important to the viability of the Stobhill MIU.  One factor in 
these discussions was a concern that the proposed opening 
hours for the MIUs may not easily accommodate the normal 
pattern of paediatric MIU attendances.  Although significant work 
remained to be done in this area there was a growing perception 
that  the creation of paediatric MIUs across the city may result in 
relatively little reduction in potential RHSC activity.   
 

3.8 Rehabilitation Service 
 
Proposals for a more structured and co-ordinated rehabilitation 
service were being developed, principally under the auspices of 
the out-patient group.  It was planned to make this an agenda 
item at the next CAG meeting when ES and/or RF would be in 
attendance.  
 

3.9 Maternity Services 
 
RC provided feedback from the latest discussions regarding 
maternity services.  The planning for the configuration of 
facilities at the SG is still at a preliminary stage and has not yet 
engaged with the design team.  Current plans for around 48 cots 
are based on assumptions regarding increased West of 
Scotland referrals.  Discussions are also evolving regarding the 
probable development of fetal medicine facilities at the Southern 
General and it is further noted that the work will be informed by 
the national discussions on neonatal services which are only 
now being initiated.  It was noted that there are some particular 
clinical scenarios, including, specifically EXIT procedures for 
which the theatre provision at the SG will require to be adequate 
albeit there may be options for occasional mothers to deliver in 
paediatric theatres where immediate intervention is indicated. 
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3.10 Neonatal Transport 

MJ confirmed that he was in receipt of a paper from Andrew 
McIntyre and Charles Skeoch containing proposals for the future 
development of joint neonatal and paediatric ICU transport 
services.  While the proposal would have accommodation 
implications it also had other elements which would require to be 
considered and MJ indicated that he would arrange for a 
meeting of relevant parties to consider how this should be taken 
forward. 

Action - MJ 
 
4. Planning Event Feedback 
 

The planning event on 29th August had enjoyed a very large 
attendance with multi-disciplinary representation and active 
participation in the discussions on the day.  Thanks were expressed to 
PD and Iain Stewart (Avanti Architects) for their contribution.  The key 
themes raised had been summarised and circulated to participants and 
MJ was taking forward one specific action point regarding a joint 
meeting with paediatric and adult A&E services  to  consider the most 
appropriate level of physical juxtaposition of the two departments. 

Action – MJ 
 
5. CHKS Report 
 

MJ confirmed that the final CHKS report had now been submitted albeit 
was not materially different  in much of its substance from the 
previously discussed draft report.  There was still considerable concern 
as to how the data and subsequent bed number assumptions had been 
generated and a meeting was due to take place the following day to 
discuss the report in greater depth and to develop a series of key 
issues and questions which would required to be raised with CHKS in 
the near future.  For the purposes of this meeting of the CAG it was 
accepted that the proposals in the CHKS report required further 
discussion before they could reasonably be incorporated into the 
Schedules of Accommodation. 

 
6. Schedules of Accommodation 
 

The time available for discussion precluded going through the 
Schedules of Accommodation in great detail and it was recognised that 
there is a need to establish a series of meeting involving PD and the 
individual clinical sub-groups in the course of the next 2-3 weeks to 
undertake a detailed review of the schedules.  In addition there will be 
a need to undertake work to ensure that the range of non-clinical 
activities which fall outwith the remit of the sub-groups has been 
adequately addressed. 
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During the time available for discussion a number of  key issues were 
however identified and emphasised  

 
a. A need for continued work regarding workforce planning 
b. The likelihood that the emergency medical facilities 

should be further expanded (at the assumed expense of 
in-patient beds) in order to concentrate acute receiving 
and short-term observation facilities in a single area. 

c. The critical care beds already exceed existing numbers 
although this is an area that will probably show continued 
expansion over time.  There is understanding that NSD 
broadly appreciates this driver albeit detailed work on 
future planning will require to be undertaken. 

d. Relatives’ accommodation.  There will be parent 
accommodation associated with all ward in-patient beds. 
Similar provision is not readily possible within intensive 
care and high dependency areas and there will be some 
need to ensure appropriate space and provision for the 
parents of children cared for in these areas.  The 
potential advantages of a patient /parent hotel were 
acknowledged although there was uncertainty as to how 
this could best be funded depending on the procurement 
options.  It was however seen as a potential area for 
charitable support. 

e. Staff accommodation.  Further work is required to discern 
the right amount of staff overnight accommodation.  
Developments with H@N will restrict the requirements in 
respect of junior doctors but there is an increased 
expectation that patterns of consultant on-call duties will 
evolve with possible requirements to be resident. 

f. Psychiatric services.  Current figures in the Schedule of 
Accommodation are not based on hard data and require 
more substantial review.   

g. Day case and 23 hour beds.  There is concern that 
although the provision is modestly increased from current 
arrangements there is likely to be an ever increasing 
requirement for day case and 23 hour beds, albeit again 
at the expense of corresponding in-patient 
accommodation.  This area requires significant further 
review particularly in respect of discerning current activity 
levels which could transfer to this pattern of care. 

h. Theatre accommodation.  On current estimate 8 theatres 
is viewed as being adequate although there is some 
discussion regarding the possible need for more than 1 
dental suite.  The option of reviewing working hours for 
the theatre complex will also be required to be taken into 
consideration. 

NCH Clinical Advisory Group 
19th September 2006  
Page 5 of 6 

mailto:H@N


i. Radiology.  A substantial measure of agreement already 
exists but there is a perception that a second nuclear 
medicine room will be required.  

j. Bio-Engineering and Medical Physics.  This requires 
further discussion although the importance of a readily 
accessible medical devices library is acknowledged and 
this facility would also, very appropriately, act as the main 
hub for bio-engineering work.  There will be issues 
around the distribution of medical physics services on the 
SG site although the strongly clinical nature of the 
services currently provided at Yorkhill was acknowledged. 

k. Medical Illustration.  This remains the subject of debate 
with both a recognition of the importance of clinical 
photography and also a concern that the accommodation 
provided for medical illustration appears generous by 
external standards. 

l. There are a range of other services that were not 
discussed in depth but will require more careful review 
over time. 

 
Further to the above MJ undertook to work with PD and Allyson Hirst 
to identify protected time in the reasonably near future during which 
sub-group chairs could go through the Schedule of Accommodation 
in detail with PD.  MJ also undertook to liaise with PD, RC and 
colleagues regarding non-clinical space and with AS and MMacL in 
terms of a more detailed overview of the Schedules of 
Accommodation. 

Action – MJ 
 
7. Date of Future Meetings 
 

As previously agreed the next meeting of the group will take place on 
24th October 2006 at 4pm in the Conference Room QMH although it 
was recognised, that as discussions around bed numbers and 
Schedules of Accommodation progress, there maybe a need to 
establish additional meetings to agree material in advance of the 
Outline Business Case. 
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