
EMBARGOED UNTIL MEETING 

 
SMG(M) 04/01           

NHS GREATER GLASGOW 
 

Minutes of the Meeting of the Greater Glasgow – Acute  
Services – South Glasgow Monitoring Group held at 2.00 p.m. on  

Friday, 23rd January 2004 in Floor E Conference Room,  
Victoria Infirmary, Langside Road, Glasgow, G42 9TT 

_________________________________________ 
 

P R E S E N T : 
 

Mr Peter Mullen (in the Chair) 
 

 Ms Pat Bryson Mr Ken MacIntosh MSP (from Minute 4A) 
 Mrs Margaret Hinds  Dr Ken O’Neil 
 Ms Catherine Fleming Mr David Ritchie 
 Ms Janis Hughes MSP Mr James Sandeman 
 Ms Jane McCreadie Ms Ann Simpson 

       Ms Nicola Sturgeon MSP (to Minute 4B) 
 

IN ATTENDANCE 
 
 Dr Cameron Howie .. Divisional Chairman, Clinical Support Services, Anaesthetic 

Department, Victoria Infirmary (to Minute 4D) 
 Dr David Stewart .. Associate Medical Director, Mansionhouse Unit 
 Mr J C Hamilton .. Head of Board Administration – NHS Board 

 
   ACTION BY
   
1. APOLOGIES  
   
 Apologies for absence were intimated on behalf of Dr Harry Burns and Dr 

Yvonne Taylor.  
 

   
2. WELCOME  
   
 The Chairman welcomed Dr Howie and Dr Stewart from the South Glasgow 

Trust, to their first meeting of the South Monitoring Group.   They were 
representing Dr Brian Cowan, Medical Director, who, unfortunately, was unable 
to attend due to a prior commitment. 

 

   
 The Chairman wished members a Happy New Year and said how pleased he was 

with the positive response for questions and points of clarification from the 
community groups and those representing the public.   In response to a point 
made by Mr Sandeman about the time that may be required to get through all the 
business, the Chairman was confident that at this, and future Monitoring Group 
meetings, the business would normally be conducted within two hours.  

 

   
3. MINUTES  
   
 The Minutes of the meeting held on 5 December 2003 [SMG(M)03/04] were 

approved as a correct record subject to the following amendments: 
 

   
 i) Minute 6:  Bed Numbers – Victoria Infirmary  
    
  Page 3:  vi) – delete  
    
  Insert – “In response to Mr David Ritchie reporting that for emergency 

medical admissions patients were on occasions kept for long periods on 
trolleys whilst awaiting a bed, Mr Calderwood advised that the Medical 
Assessment Unit was being kept open overnight on occasions for patients.” 
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 ii) Minute 4(a):  Progress on A&E Process  
    
  5th paragraph – Add an additional sentence at the end of the paragraph – “A 

copy of the review undertaken for the NHS Board on A&E would be made 
available to the Monitoring Groups.” 

 
J C Hamilton

    
4. MATTERS ARISING FROM PREVIOUS MINUTES   
   
 a) Minute 7:  Impact of Workforce Issues on Services  
    
  Page 6:  2nd paragraph – Mr Sandeman pointed out that the Minute of the 5th 

December meeting indicated that today’s meeting would be a single item 
agenda when, in fact, there were four bullet points under “Emerging Issues 
in Acute Services”. 

 

    
  The Chairman explained that the four bullet points were to bring a structure 

and focus to the debate on the item – Emerging Pressures in Acute Services. 
 

    
 b) Minute 5:  Car Parking During Demolition  
    
  Mr Sandeman wished it recorded that, while the plans for the ACAD would 

see 450 dedicated car park spaces being available for staff and the public, 
this had to be offset against the loss of many on-street parking places, 
particularly on Annand Street.  

 

    
 c) Minute 6:  Bed Numbers – Victoria Infirmary  
    
  Mrs Hinds asked for further information on the movement of the 

orthopaedic beds at the Victoria Infirmary and whether any consultation 
would take place.  

 

    
  This would be part of any acceleration plans and can be discussed at the 

next meeting of the Group 
 J C Hamilton

    
 d) Minute 7:  Impact of Workforce Issues on Services  
    
  Mrs Hinds asked for clarification on the Junior Doctors New Deal requiring 

compliance with a 56-hour shift and yet the European Working Time 
Directive required 58 hours by 2006 (2 hours more than the current Target 
for Junior Doctors), followed by 48 hours by 2009. 

 

    
  Dr Stewart advised that this was more an issue about how the hours were 

counted and the two were not comparable.   The 58 hours by 2006 under the 
European Working Time Directive would take account of the European 
Court ruling that time spent sleeping in the hospital setting was to be 
included as time at work;  the comparable figure under the New Deal would 
be 72 hours. 

 

    
 e) Minute 7:  Impact of Workforce Issues on Services  
    
  Mrs Hinds advised members, for information, that a national document 

entitled “Future Practice – A Review of Scottish Medical Workforce” had 
been published and Dr Cowan had been a member of the Working Group.  
She wished to know more about the Report’s recommendations and why the 
issues had not been tackled earlier, as this would have reduced the urgency 
of the pressures now facing NHS Greater Glasgow.    

 

    
  It was agreed to ask Dr Cowan to discuss this Report with the Group at a 

future meeting. 
 Dr B Cowan
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5. EMERGING PRESSURES ON ACUTE SERVICES  
    
 There was submitted, for members’ information, a copy of the Medical Director’s 

paper which was submitted to the NHS Board on 16th December 2003 on this 
issue. 

 

   
 The Chairman referred to the tabled questions which had been submitted by the 

South-East Health Forum, the Community Councils and the Local Health 
Council.   He was keen that the Group worked its way through the questions 
systematically, although he was conscious that some referred to elements of detail 
about implementing the Acute Services Strategy which could be better answered 
by Robert Calderwood, Programme Director – Acute.   With members’ 
agreement, the Chairman felt that these particular questions should be deferred 
until the next meeting at which Mr Calderwood and his Acute Services Project 
Team would be invited to attend.   This was agreed. 

 

   
 A.     South-East Health Forum  
   
 Question 1 New Deal and European Working Time Directive – Hours Worked  
    
  This had been covered earlier in Minute 4(iv) – Matters Arising.  
    
 Question 2 Are nursing hours affected by the European Working Time 

Directive? 
 

    
  Yes, all staff were affected by this Directive.  
    
 Question 3 Why not disband NHS 24 – taken qualified nurses away from 

frontline nursing;  are NHS 24’s achievements being monitored 
and is it value for money?  

 

    
  This was a national initiative and not one the Monitoring Group 

could determine. 
 

    
 Question 4 Are there plans to reduce Agency Nurses?  
    
  Yes, all Trusts were working on reducing reliance on Agency 

Nurses and were building up their own Bank Nurses to assist in 
addressing short-term need, but it was recognised that there would 
still be some need to use Agency Nurses for unplanned absences. 

 

    
 Question 5 Alter Nurse Training – choice of academic route or learn on the 

wards 
 

    
  This was a national issue;  following consultation with the nursing 

profession the preferred route was to retain the current academic 
arrangement.   Jane McCreadie also explained the recent success 
in attracting nursing auxiliaries to HNC courses to lead to 
qualified Nurse status.   This initiative at Cardonald College had 
been well supported. 

 

    
 Question 6 Guarantee that all ambulances will have a paramedic before the 

closure of the A&E Department at the Victoria Infirmary? 
 

    
  It was reported that there would be discussions between NHS 

Greater Glasgow and the Scottish Ambulance Service as the future 
shape of services in Glasgow unfolded, together with the timing of 
the Ambulance Service’s range of new initiatives. 
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 Question 7 Will acceleration of Acute Services Strategy affect the ACAD 

Programme? 
 

    
  There was no change envisaged to the planned timetable of the 

ACAD being built and ready for use in 2007. 
 

    
 Question 11 Is the NHS Board certain they will receive value for money with 

only a single bidder of the £140 million ACAD Contract? 
 

    
  The paper considered by the NHS Board on 20th January 2004 

entitled – “Acute Services Implementation – Ambulatory Care 
Hospitals Procurement Process” – was made available to 
members.   The paper described the process and role of the 
external auditors in ensuring appropriate governance arrangements 
for taking forward negotiations with a single bidder.   The paper 
also set out the timescale for the next stages in the process with the 
Chief Executive and Programme Director – Acute authorised to 
release the Final Invitation to Negotiate documentation with the 
consortium in February 2004. 

 

    
 Question 15 When will the transport difficulties be resolved?  
    
  NHS Greater Glasgow recognised the importance of improving 

transport links and have set up a Working Group, chaired by one 
of the NHS Trust Chief Executives, to consider what improvement 
can be made as services change.   The Working Group would 
consider the whole range of transport issues – access, car parking, 
public transport routes and will liaise with the Strathclyde 
Passenger Transport Executive on how a better and more 
accessible transport system could assist the public in getting to and 
from hospitals.    

 

N McGrogan

    
 Question 16 How can in-patient beds be reduced by the closure of the Victoria 

Infirmary and Stobhill when the current numbers of available beds 
cannot cope?   What assurance can be given that lives will not be 
at risk by the closure of the A&E at the Victoria Infirmary?  

 

    
  The Acute Services Strategy, and any possible acceleration that 

may be required as a result of clinical workforce issues, would not 
necessarily see a reduction in the total numbers of medical beds 
across the city.   A review of capacity was under way and this 
would influence the outcome of what services were required to 
sustain the demand on services. 

 

    
  The Acute Services Strategy had considered the better outcomes 

which would flow from the creation of two A&E/Trauma units for 
the city, emergency receiving at the west of the city and the range 
of other services, including Minor Injuries Units. 

 

    
    
 Question 8 When will detailed plans be available for the ACAD programme?  
    
 Question 9 When will detailed plans be available for the new build at the 

Southern General Hospital? 
 

    
 Question 10 When will the full Business Case be available for scrutiny?  
    
 Question 12 Is progress on the IT systems on schedule?  
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 Question 13 Is there a precedent for the proposed 1954- bed Southern General 

Hospital? 
 

    
 Question 14 Are there realistic plans for this size of construction on a working 

acute hospital site? 
 

    
 These questions would be deferred until the 5th March 2004 meeting when Robert 

Calderwood and his team would be present to answer questions on the detail of 
the ACAD procurement process and implementation of the other phases of the 
Acute Services Strategy. 

 R Calderwood

    
    
 B.     Community Councils  
    
  A number of background concerns had been submitted by the Community 

Council representatives, together with a range of questions. 
 

    
  Taking each in turn:-  
    
  Concerns A-

D 
Described a number of concerns about whether it was a 
single item agenda and how long the meeting may take, all 
of which had been answered at the beginning of the 
meeting. 

 

     
  Concern E “Acute Services Strategy to remain intact”.   No 

recollection of this being stated and, as it clearly did not 
take account of European Working Time Directives, this is 
unsustainable.   

 

     
   It was reported that both the Chairman, and Dr Cowan in 

his presentation, had made it clear that the strategic 
objectives of the Acute Services Strategy remained and the 
emerging workforce issues would more than likely lead to 
an acceleration of the strategy.   It remained the intention, 
however, to move ultimately to 3 adult in-patient sites and 2 
ambulatory care hospitals. 

 

    
   The Chairman reminded members that the Group was not 

here to alter the strategy but to monitor named services. 
 

     
  Concern F There were listed 5 points about statements made in the 

NHS Board paper [03/73(a)] – Emerging Pressures in Acute 
Services – which had been considered by the NHS Board at 
its December meeting.   There followed a general 
discussion about a range of issues – these being 
summarised below: 

 

     
   It was clear there was pressure across the whole NHS 

system and the Victoria Infirmary and Stobhill were not 
unique, although the increased medical admissions recently 
at the Victoria had been unprecedented. 

 

     
   Dr Ritchie, in acknowledging that patients were on 

occasions staying overnight in A&E Departments across the 
city, felt that the problem had been exacerbated by the loss 
of beds at the Victoria Infirmary following the recent 
upgrading work required as a result of the Health and 
Safety Notice. 
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   It was this type of concern that caused the patient 

representatives to worry about any reduction in sites and 
bed numbers, whether part of the Acute Services Strategy 
and any possible acceleration of the proposals.   With the 
issue of the Junior Doctors hours being around for years, 
the knowledge that the European Working Time Directives 
was forthcoming and negotiations on a new Consultants’ 
Contract known for some time, it was felt that all these 
factors should have been built into the Acute Services 
Review, rather than having to respond to them now. 

 

     
   Dr Howie acknowledged the point made and added that the 

impact of the European Court ruling on time spent in 
hospital sleeping was, in future, to be featured into time at 
work.   This, together with the changes to training new 
doctors, had compounded the whole problem and more 
radical solutions were now needed as soon as was possible 
to sustain proper and safe services to patients.    Ms 
Sturgeon stated that she felt that the NHS Board, in having 
to accelerate its Acute Strategy, was about to go through all 
the pain again and this may have been avoidable if medical 
manpower issues had featured earlier in the NHS Board 
plans. 

 

     
   The medical workforce issues were ultimately about 

improving the quality of care and services to patients and 
would lead to a much improved NHS, for patients and staff. 

 

     
   Mr Sandeman spoke about the range of national and 

strategic documents that had been published in recent years, 
all trying to lead to better services and resolve the issues 
facing the NHS.   He was also keen that NHS Greater 
Glasgow looked further afield at practices in other 
European hospitals to learn lessons from their experiences.  
While this was welcomed, it was important to compare like 
with like in terms of health care systems. 

 

     
   As options develop for accelerating the implementation of 

the Acute Services Strategy, these will be consulted upon 
and the Monitoring Group will have a significant role in 
informing the NHS Board of its views on the available 
options and in providing other suggestions for 
consideration. 

 

     
  Concern 6 This was more a comment for noting.  
     
  Questions   
     
  Question 1 Why was this meeting being held, with reference to our 

remit? 
 

     
   The remit clearly stated that the Monitoring Group would 

“participate in discussions about proposed changes to 
named service provision if this was required for reasons of 
clinical evidence”.  

 

     
  Question 2 Does the European Working Time Directive have any 

bearing on the Acute Services Strategy?   It was on the 
table before the strategy was finalised, yet is now being 
highlighted as something to accommodate. 
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   This point had been covered earlier in the meeting and it 

was emphasised that the European Working Time Directive 
was one part of a range of matters that was being taken into 
account and any change required was not just on account of 
a single matter.  

 

     
  Question 3 Can we increase the number of doctors in training?  
     
   This was considered nationally on an annual basis, together 

with the funding implications on an annual basis, but the 
timescale involved on seeing increased doctors coming 
through the system would not assist with the more 
immediate problem facing the NHS in Scotland. 

 

     
  Question 4 Can the training be reduced from 5-6 years to 4 years (as in 

other parts of Europe)? 
 

     
   This would be an issue for national policy.  
     
  Question 5 Can we ensure that doctors trained here are obliged to 

remain working within the NHS for a period (as are 
sponsored students)? 

 

     
   This would be unlikely, but was again an issue for national 

policy. 
 

     
  Question 6 Does the time limitation cover non-NHS work?  
     
   The European Working Time Directive covered staff 

working for their employer, in our case, the NHS – it does 
not cover staff working for themselves. 

 

     
  Question 7 Reduction of A&Es will require more ambulances and a 

paramedic in each – what was the timetable and are we 
meeting it?   

 

     
   This issue had been covered in Question 6 from the South-

East Health Forum. 
 

     
  Question 9 Will the acute hospitals project be under PPP?  
     
   Under Treasury rules schemes of this size and nature 

required consideration under the Public Private Partnership 
Initiative.   Treasury funding had been provided for the 
Acute Services commitment to the Phase II Development of 
the Beatson Oncology Centre at Gartnavel General 
Hospital. 

 

     
  Question 15 There is an “unexplained” increase in emergency 

admissions – Explain? 
 

     
   Dr Stewart advised that the reasons were multi-factored.  

The population was ageing and there were multiple 
admissions of the over-85 year olds.   Analysis was under 
way to better understand the reasons for the increase and 
build these into planning assumptions for now and the 
future. 
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   Detailed questions were raised about a range of planning 

issues associated with the implementation of the Acute 
Services Review – in the form of a checklist.   It was agreed 
to pass these questions (attached as an annex to the Minute) 
to Robert Calderwood and ask that he cover the points 
raised in his attendance at the Group’s next meeting on 5th 
March 2004. 

 

R Calderwood

     
  Question 8 ACADs – how will varied opening hours be managed?  
     
  Question 10 When could the main hospital projects be advertised in 

OJEC? 
 

     
  Question 11 Will they be specific enough for potential tenderers not to 

be frightened off? 
 

     
  Question 12 Proposed 1954 Beds – Southern General Hospital – what 

precedents exist in NHS for so large a unit? 
 

     
  Question 13 Are there realistic plans for Southern General 

reconstruction (including continuity of service)? 
 

     
  Question 14 “New” beds at Mansionhouse cannot be “Acute”:  what 

provision is there for accommodation of acute patients 
during reconstruction? 

 

     
  These questions would be deferred until the 5th March 2004 meeting when 

Robert Calderwood and his team would be present to answer questions on 
the detail of the ACAD procurement process and implementation of the 
other phases of the Acute Services Strategy. 

 
R Calderwood

     
     
 B.     Local Health Council  
     
  Pat Bryson summarised the Health Council’s comments before turning to 

the specific questions raised.  The Health Council was concerned about:- 
 

     
   the effect on patient care of the very significant pressures on 

elective admissions at the Victoria Infirmary and Southern General 
Hospital; 

 

    
   disappointment that the acceleration process could mean that the 

building of suitable hospital accommodation will not be achieved in 
a phased way and the standard of temporary accommodation will 
not be ideal for patients – there remained a need for high quality 
services provided in fit-for-purpose facilities in accessible hospitals; 

 

    
   staff morale being badly affected during this time;  
    
   the Health Council continuing to carry out its Casualty Watch to 

monitor pressures on Accident and Emergency services;  
monitoring visits will continue and a meeting is planned in 
February 2004 with the NHS Board to discuss plans to transfer 
services. 

 

    
  Question 1 With significant pressures on elective admissions, full 

implications of acceleration are not yet clear.   Need specific 
proposals to comment upon. 

 

     
   This was acknowledged and officers of the NHS Board are 

developing options and proposals for discussion and 
consideration. 
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  Question 2 Seeking assurance that proper public consultation on the 

proposed changes will take place. 
 

     
   It was intended that a paper be submitted to the NHS Board 

in February on the way forward and the Monitoring Groups 
and Local Health Council will be fully involved in the 
consultation that follows. 

 

     
  Question 3 With the ACAD Procurement process including 60 

rehabilitation beds from the Mansionhouse Unit – what will 
happen to the remaining beds. 60 continuing care to Social 
Work and 100 to move to the Southern General.   Will there 
be public consultation before beds are moved from the 
Mansionhouse Unit leading to its closure.    

 

     
   The Local Health Council will be fully involved in 

consultation around such proposals. 
 

     
     
 D. General Discussion  
     
  Mr MacIntosh expressed his concern at the problems currently being 

experienced in trying to deal with emergency admissions and this was a 
continual problem for the NHS with the cancellation of elective admissions 
affecting waiting times. 

 

    
  Ms Simpson asked about the availability of clinical staff from asylum 

seekers/refugees and whether those who remained could assist.   John 
Hamilton agreed to investigate and contact Ms Simpson direct with the 
current situation. 

 
J C Hamilton

    
  Ms Hughes was concerned that NHS Greater Glasgow was not providing 

optimum care for its patients and the new plans and investment needed to be 
put in place as quickly as possible.   Dr Howie stressed that the advantage of 
moving to fewer sites was that fewer doctors’ rotas would be needed, 
therefore, leading to a better clinical service to the patient. 

 

    
  Mr MacIntosh would like to see a paper submitted to the Monitoring Group 

by the NHS Board which highlighted the issues from a patient’s 
perspective.   Patients must see the benefits that can be accrued for them in 
changes and a patient strategy, resulting from the acceleration, would put 
the issues in a different perspective.   It should cover what patients would 
like to see in their hospitals and be submitted to the Monitoring Group for 
discussion.   Dr Ritchie wondered if anyone was able to fully understand 
what patients wanted.   Much of the service was delivered in community 
settings and by primary care services – which was where the majority of 
patient contacts with the NHS happened.   Patient expectation had been 
raised in recent years yet the number of patient complaints remained 
relatively low compared to patient contacts with the NHS. 

 

H Burns

    
  Consultation raised expectation that patients could change and influence 

policy but that had not seemed to be the case.   Mrs Hinds gave the example 
of the Acute Services Strategy where she stated that 235,000 people wanted 
2 hospitals in South Glasgow but the NHS Board did not change its plans. 
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 E. Conclusion  
    
  The Chairman thanked everyone for their contribution in what had been a 

positive and refreshing opportunity to exchange a range of views on the 
emerging issues on acute services.   He thanked the community groups for 
the range and depth of their questions and looked forward to Robert 
Calderwood and his team attending the next meeting on 5th March to answer 
the more detailed questions about the implementation of the Acute Services 
Strategy. 

 

    
  Members were content with the possibility of a joint meeting with the North 

Monitoring Group on 4th June 2004 – this would now be raised with the 
North Monitoring Group. 

 
J C Hamilton

    
   
6. DATE OF NEXT MEETING  
   
 Friday, 5 March 2004 – 2.00 p.m. in the Floor E Conference Room, Victoria 

Infirmary, Langside Road, Glasgow, G42 
 

 
 
 

The meeting ended at 4.00 p.m.  
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ANNEX 
 
 
South Glasgow Acute Monitoring Group 
 
 
Questions from James Sandeman’s letter of 20th January, 2004 to be passed to Robert Calderwood, 
Programme Director – Acute Services. 
 
 
Planning: 
 
 
Most of these points should have been covered but, as there is little evidence of their existence, they 
represent a checklist of what we would expect in the preparation of a £700 million project). 
 

 Is there a model which can be used to predict the effects of changing any one element on, for 
example: 

 
  Staffing 
  Bed numbers 
  Cost 
  Transport needs (staff, patients and visitors) 
  Patient throughput 
  Waiting lists/times 
 

 What studies have been done of comparable European cities’ plans to cope with the same 
EWTD? 

 
 To what extent can discrete specialisms be concentrated on sites chosen for their proximity to 

their main areas of demand, leaving general services more widely available (of Acute Services 
Review 1998 on “Managed Clinical Networks”)? 

 
 What real progress has been made to place and care for 400-odd bed-blockers in the 

community? 
 

 Is there an Acute Strategy plan/timetable robust enough to be a) negotiated, and b) 
accelerated? 

 
 Are the following available: 

 
Timetable of existing Acute Strategy plans (including manpower implications)? 
Current Manpower/man-hours by site/service/category? 
Current In-patients by site/service/origin (e.g. Postcode)/bed-days occupied? 
Current Out-patients by site/service/origin/time taken? 
Projections of above (5-10 years), including effects of changes in: 

 
a) demographics? 
b) recruitment/training? 
c) lifestyles?  (any measured improvement?) 
d) diagnostics/treatments?  
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