
New Children’s Hospital Planning 
Clinical Advisory Sub-Group – Diagnostics 

 
First Meeting – 26 June 2006 2pm, post-graduate seminar room, RHSC 
 
Present: Andrew Watt, John Mitchell, Stuart Sloss, Craig Williams, Mike Connor, Michael 
Bradman, John Mitchell, Morgan Jamieson, John Mullen. 
 
Andrew Watt welcomed members to the meeting and referred them to the remit, which had 
previously been circulated.  He explained that the group’s task would not be to replicate 
existing provision but to define space/facilities that would be required in the new hospital, 
taking account of the need to provide services for children up to the age of 16, and to specify 
the key interactions with other services/departments to inform the design of the new hospital. 
 
Work to compile an outline business case had to be completed by autumn.  Further, more 
detailed, work would continue until the completion of the final business case in second half 
of 2007. 
 
A strategic review of imaging was almost complete and the chapter on children’s services 
would provide much of the necessary information on capacity requirements.  Andrew would 
circulate this chapter to group members. 
 
It was noted that laboratories would be housed in a separate building from the children’s 
hospital.  A separate group would be planning this.  This group would describe the services 
required from laboratories by the children’s hospital, including quality standards, to inform 
this work.   
 
The group agreed that information should be provided in the following areas: 
• Pathology – theatre access requirements for biopsies 
• Mortuary – description of the facilities and family support services required  
• Phlebotomy – space required, provision for near patient testing and appropriate storage in 

ward areas, satellite blood bank 
• Imaging – impact of A&E attendances from raising of age limit, location of CT and MRI 

scanners and the implications for the structural strength of floors etc. 
• Links with Neurosurgery – Stuart Sloss undertook to gather information on the demand 

for PET CTs from neurosurgery. 
• Nuclear Medicine – Progress on bid for additional gamma camera in South Glasgow, 

therapy room for MIBG 
• Supply of pharmaceuticals. 
 
It was agreed that the group would meet again at the end of July and the end of August to 
review progress.  Andrew Watt offered to circulate the structure of the Project Board to 
which this sub-group would be reporting. 
 


