
New Children’s Hospital 
Clinical Advisory Group 

Notes of Meeting held on 31st May 2006 at 4pm 
In the Seminar Room – RHSC 

 
Attending 
 
Morgan Jamieson Chair 
Andrew Watt  
Fiona Mercer  
Iain Wallace  
Neil Geddes  
Jim Beattie  
Jack Beattie  
Rosslyn Crocket  
Jamie Redfern  
Eleanor Stenhouse  
  
 
 
1. Apologies 
 

Apologies were received from Jane Peutrell and Andrew McIntryre 
 

2. Minutes of Meeting 3rd May 2006 
 
 These were agreed as a correct record. 
 
3. Matters Arising 
 
 3.1 Revised Project Structure 
 

The revised framework has now been circulated.  Any future 
changes to this will be dated to allow group members to keep 
track of the most up to date version. 

 
 3.2 Additional Members 
 

Neil Geddes has accepted the invitation to join this group and 
was welcomed by Morgan. 

 
3.3 Chairmanship of Diagnostic Group 

 
Morgan has written to Jim Crombie regarding the level of input 
required from Andrew Watt in contributing to the planning of the 
new children’s hospital. 
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3.4 Intranet Access 

 
Fiona Mercer has had early discussions with Ally McLaws and 
the Comms Team around setting up a dedicated part of the 
intranet to log minutes of meetings, documents and papers etc.  
An update will be brought to the next meeting 

Action – FM 
 

3.5 Neurosurgical Input 
 

The clinical advisory structure for the new children’s hospital 
needs to be informed by the work of the group being led by 
Jonathan Best.  Iain agreed to update the group on this work.  
Jamie suggested that a paper previously done on neurosciences 
should be circulated to the group. 

Action – JR 
 

3.6 Adult Ophthalmology 
 

The plan for adult services is for ophthalmology services to be 
concentrated on a single site at Gartnavel. The implications that 
this will have for paediatric services will require to be considered 
within relevant sub-groups in which regard ophthalmology is 
represented on both the ‘out-patients’ and  ‘theatres’ groups. 

 
3.7 Team Brief Contribution 

 
High-level team brief has been prepared for staff.  This was 
circulated. 
 

 
3.8 Clinical Sub-Group Event 
 

It was agreed that we should hold an event to bring together the 
Clinical Sub-Groups towards the end of August.  This would help 
to ensure cross-cutting and interface issues are identified and 
addresses and would support the preparation of the OBC. 

Action – FM/MJ 
 

3.9 Benchmarking 
 

CHKS have been asked to carry out some high level 
benchmarking work comparing Yorkhill with other tertiary 
children’s hospitals in the UK.  The brief given to CHKS will be 
circulated to this group.  A report has been requested back for 
early August to inform the work of the Clinical Sub-Groups. 

Action – FM 
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3.10 WS Atkins Reports 

 
Morgan Jamieson agreed to look back to some of the work done 
by WS Atkins and circulate to Sub-Groups if this would be 
useful. 

Action – MJ 
 

3.11 Adolescent Information 
 

It was agreed that the project team would gather together some 
of the data around children and young people treated in adult 
hospitals and this information would be fed back to the Sub-
Groups. 

Action – FM/MJ 
 

4. Project Update 
 

4.1 Consultation 
 

The consultation period finishes on the 2nd June and the majority 
of responses have been very positive.  A public event was held 
on the 27th April which was well attended and four staff events 
have also been well attended.  The feedback from the 
consultation exercise will be drawn together in a Board paper 
which will be taken to the June meeting of the Health Board.  
This paper will be circulated to Clinical Advisory Group. 

Action – FM 
 

4.2 Project Steering Group 
 

The first meeting of the Project Steering Group will take place on 
2nd June.  There is cross-representation between the Clinical 
Advisory Group and Project Steering Group. 

 
4.3 OBC Timescales 

 
Fiona Mercer confirmed that the Outline Business Case is to be 
submitted to the Executive in December.  This means that the 
majority of the work has to be done over the summer period to 
allow a draft to be written in September/October.  Fiona Mercer 
agreed to circulate information on what is required for 
preparation of an OBC to allow Clinical Sub-Groups to begin to 
prepare for this. 

Action – FM 
5. Sub-Group Membership/Remit 

 
The group spent some time finalising the membership of the Sub-
Groups.  Agreed changes are attached.  It was agreed that Morgan 
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would write to the GP Sub-Committee to seek GP input to a number 
of the Sub-Groups. 

Action – MJ 
 

It was noted that each Sub-Group should have a plan to include 
patient/user representatives.  Representatives could either have a 
seat on the group or the group should develop a plan to ensure that 
users were involved.  Final group membership is attached. 
 

6. Other Workstreams 
 

The new neonatal unit at the SGH to cope with the increase 
capacity when the QMH closes will have direct implications for the 
children’s hospital.  It was agreed that some early work done 
around cot numbers would inform the brief for architects but the 
group emphasised the need to house neonatal surgery with 
neonatal medical services.  Iain Wallace will set up a group of 
relevant clinicians to scope both interim and final arrangements for 
neonatal services.  This will feed into both the maternity planning 
structure and the new hospital planning structure. 

Action - IW 
 

7. AOCB 
 
 There was no other business. 
 

8. Pattern of Future Meetings 
 

The next meeting was set for the 26th June at 4pm.  There will be a 
meeting on 25th July also at 4pm.  Both meetings will be held in the 
Seminar Room – RHSC. 
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