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Recommendation(s)  That the MHP Committee note the progress towards public consultation 

on the range of service change proposals set out in paragraph 1.4 
below.. 

  
Summary/ 
Background 

NHS Greater Glasgow & Clyde took responsibility for delivering health 
services across Clyde in April 2006. Since then, local joint health and 
local authority planning groups, involving service user representatives, 
have been working with frontline staff to review the way existing services 
are organised with a view to developing plans that will achieve service 
improvement and modernisation. In particular, this work has looked at 
how best we can redesign current services to shift the balance of care 
more towards enhanced community services, which better meet 
individuals needs. 

 
In doing so the strategy sets out: 
 

• What a modern mental health service looks like 
• Where we are now compared to such a service 
• How we would put in place the core elements of a modern 

mental health service through redesign of services and 
reinvestment of savings to fund service developments 

 
  
Background/Policy/ 
Legislative Context 
 

Development of a Strategy for the provision of Mental Health Services in 
the Clyde area.  

  
Financial Implications  None – background paper  
  
Human Resources 
Implications  

None – background paper  

  
Public Confidential Contains Personal Data – DPA applies FoI Status  (delete 

those that do not 
apply)   Exemption from disclosure may apply under FoI Section   

 
Date Report Prepared 20th February 2008  
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1. BACKGROUND 
 
1.1 NHS Greater Glasgow & Clyde took responsibility for delivering health services 

across Clyde in April 2006. Since then, local joint health and local authority planning 
groups, involving service user representatives, have been working with frontline staff 
to review the way existing services are organised with a view to developing plans 
that will achieve service improvement and modernisation. In particular, this work has 
looked at how best we can redesign current services to shift the balance of care 
more towards enhanced community services, which better meet individuals needs. 

 
1.2 In doing so the strategy sets out: 
 

• What a modern mental health service looks like 
• Where we are now compared to such a service 
• How we would put in place the core elements of a modern mental health service 

through redesign of services and reinvestment of savings to fund service 
developments 

 
1.3 The strategy has five core building blocks: 
 

1. Development of community services 
 
2. Development of care in the community placements as the main location of long 

stay care and the closure and re-provision of continuing care beds currently 
located on NHS hospital sites 

 
3. Reconfiguration of inpatient services  
 
4. Specialist services development 
 
5. Investment of resources released from the redesign of acute and continuing care 

inpatient services to fund: 
 

• Service developments  
• Achieve £2m savings as mental health’s contribution to the GG&C corporate 

savings targets to contribute to addressing the inherited Argyll and Clyde 
financial deficits 

 
1.4 Certain elements of the strategy produced in June 2007 are the subject of NHS 

statutory consultation processes as they are deemed significant service changes 
around the location of care. These were as follows: 

 
- the transfer of low secure learning disability services from Dykebar 

Hospital to Leverndale Hospital; 
- the transfer of adult and elderly acute admission beds for mental 

health at the Vale of Leven to Gartnavel Royal Hospital; 
- the transfer of adult acute admission beds for mental health from the 

RAH to Dykebar Hospital; 
- the re-provision of continuing care beds for older people’s mental 

health from Dykebar Hospital to partnership facilities. 
 
1.5 The Scottish Government introduced a process of Independent External Scrutiny of 

all such proposals subject to statutory NHS public consultation. In relation to mental 
health the outcome of the Independent Scrutiny Panels report was that it endorsed a 
number of the proposals whilst raising issues of concern on a range of matters to be 
more fully reflected in the final consultation documentation. 

 
1.6      The areas of support are: 
 



3 

• The proposals for relocation of beds in South Clyde were seen as reasonable 
and  not viewed as constituting centralisation: 

 
- consolidation of adult admission beds at Dykebar seen as clear 

advantage compared to RAH; 
- Gryffe relocation to SGH no more centralised than currently, albeit 

would raise accessibility issues for some; 
- proposals relating to the provision of continuing care within 

unidentified Partnership beds were not challenged in principle but 
were seen as requiring more provision and substantial clarification at 
the point of consultation; 

- proposals relating to the location of Intensive rehabilitation and IPCU 
were noted with no particular concerns raised; 

- proposals relating to forensic and low secure beds were deemed 
reasonable. 

 
• The financial robustness of the proposals was seen as being relatively solid, 

whilst noting further detail to be required around risk relating to the 
assumptions of movement in unit costs of Partnership beds and unforeseen 
changes in demand 

 
1.7      The areas of concern raised by the panel related to: 

 
1. Robustness and applicability of the bed modelling to determine Clyde bed 

levels. 
 

o that further detail of the basis for the application of the benchmarking 
process and determination of bed numbers should be provided within the 
public consultation papers to add clarity as to the basis for determination of 
local bed levels - agreed; 

o  that the benchmarking proposals should be further refined in the context of 
local needs assessment; 

 
2. Demonstration of the safety and health outcomes of the proposed balance 

of care inpatient and community care provision. 
 

• The Panel sought robust peer reviewed evidence for the safety and health 
outcomes of the proposed balance of care. 

 
• The Panel critiqued the evidence provided to them by Glasgow as not 

providing definitive evidence on these issues. 
 

3. Full and quantified process of option appraisal. 
 

• The Panel’s report has advised the need for the options appraisal process to 
reflect the full disciplines of quantified options appraisal processes including 
risk and sensitivity analyses and for the option appraisal process for WDC to 
include a range of additional options 

 
4. Partnership proposals for provision of continuing care require more 

precision and explanation at the point of public consultation. 
 

• The scrutiny report noted public concern about a “journey into the unknown” 
and advised that the proposals for Partnership provision of continuing care 
beds should be more clearly set out in the public consultation document to 
enable the public to have a clearer understanding of such arrangements 

 
5. The Panel were unclear of the value for money and best value implications 

of the proposals and in particular: 
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• concern that the higher unit costs of continuing care beds via the 
Partnership arrangements may not constitute best value and be at the 
cost of other service developments; 

• that more detail was required to enable an understanding of the financial 
robustness and unit costs of the proposals relating to the range of 
community placement provided for those discharged from continuing care 
beds. 

• Risk relating to: 
 

- movement in unit costs of Partnership beds; 
- continued partnership with Local Authorities; 
- unpredicted demand changes. 

 
1.8 A full copy of the outcome of the Independent Scrutiny Process and the GG&C NHS 

Boards response in December 2007 is attached as an appendix for information. 
 
2. PUBLIC CONSULTATION 

 
2.1 The areas of further work identified by the Independent Scrutiny Panel have now 

been largely completed, including the commissioning of an Independent Consultant 
to run full options appraisal processes for an extensive range of site configuration 
options. The options appraisal process has broadly confirmed the previous site 
proposals albeit the final proposals in relation to the inpatient provision for WDC are 
to be considered at the meeting of the Clyde Strategy group on 28.2.08. The relevant 
documentation for the public consultation process is being considered for final 
approval through the NHS and local authority partnership steering group (The Clyde 
Strategy Group) on the afternoon of 28th February. 

 
2.2 The proposed timing of the public consultation process is: 
 

• Commencement of public consultation mid March 
• Completion of public consultation mid June 
• Consideration of responses to public consultation by GG&C NHS Board – 

early/mid summer 
 


