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 Subject:  Vale of Leven Monitoring Group Report 
 
Presented by  Dr Linda Watt, Medical Director, Mental Health Partnership 
  
Recommendation(s)  
 

To note the draft minutes of the meeting of the Vale monitoring group 
held on 25th January 2010 and the Adult Mental Health Service Report 
document which was submitted to that meeting of the Monitoring Group.  

 
  
Summary/ 
Background 
 

On 24th February 2009, Health Board approved the recommendations 
contained in the Paper Vision for the Vale of Leven Hospital: Outcome of 
Consultation.   These followed public consultation undertaken between 
31st October 2008 and 30th January 2009. The recommendations as 
approved included: 
 
The closure of inpatient adult Mental Health services in the Vale’s 
Christie Ward with remaining beds transferred to Gartnavel Royal 
Hospital (subject to review and following the introduction of local, 
community based alternatives).   

  
Background/Policy/ 
Legislative Context 
 

The Cabinet Secretary publicly announced the outcome of her 
deliberations on 16th July.  
 
The Cabinet Secretary’s key decisions were to approve the Board’s main 
proposals but to reserve final decision on the future of the Christie Ward 
pending a further report from NHSGGC confirming levels of admission in 
12 – 18 months’ time.  A Monitoring Group was appointed to oversee 
development and delivery of the service change plans.  As reported at 
the last meeting the Monitoring Group has started to meet and 
arrangements made for reports to be provided to this Group.  Anne 
Hawkins as Director of the MHP sits on this Group along with Keith 
Redpath from the West Dunbartonshire CHP.  It has been agreed that 
Minutes of the Monitoring Group will be submitted to the MHP 
Committee.  

  
Financial 
Implications  
 

None at present 

  
Human Resources 
Implications  
 

None at present  

  
Equalities None at present.  



Implications  
 
  

Public Confidential Contains Personal Data – DPA 
applies 

FoI Status  (delete 
those that do not 
apply)   Exemption from disclosure may apply under FoI Section  [add No.]  

 
Date Report Prepared  18th March 2010  
 



  
THE VALE MONITORING GROUP 

MONDAY 25 JANUARY 2010 
VICTORIA HALLS, PILLAR HALL, HELENSBURGH 

 
MINUTE 

 
Bill Brackenridge, Chairman 
Derek Leslie, General Manager, Argyll & Bute CHP 
Jane Grant, Chief Operating Officer  
Helen Byrne, Director of Acute Services Strategy and Implementation and Planning 
George Freeman, Councillor, Argyll & Bute Council 
Keith Redpath, Director, West Dunbartonshire CHP 
Alison Wilding, Clinical Director, West Dunbartonshire CHP 
Anne Hawkins, Director, Mental Health Partnership NHS GG&C 
Stephen Whiston, Head of Planning Argyll & Bute CHP 
Ronnie McColl, Councillor, West Dunbartonshire Council 
Jackie Pollock, United Campaigns Group 
Anne Helstrip, Argyll & Bute CHP 
Tom Nimmo, West Dunbartonshire PPF 
Anne Ferguson, West Dunbartonshire PPF 
Mairi Harvey, Argyll & Bute PPF 
Margaret Cameron, Argyll & Bute PPF 
Vivien Dance, Councillor, Argyll & Bute Council 
David Harrison, Acumen 
Jackie Baillie MSP, Scottish Parliament 
George Freeman, Councillor, Argyll & Bute Council 
Harry McCormack, West Dunbartonshire Mental Health Forum 
 
In Attendance: 
 
Daren Mochrie, Scottish Ambulance Service 
Gary Fraser, Scottish Ambulance Service 
Logan Taylor, Independent Media Adviser 
 
 
1. Apologies for Absence 
 
Apologies for absence were received from Dr Michael Hall, Clinical Director, Argyll & 
Bute CHP and David McBride, West Dunbartonshire Council. 
 
2. Minute of Meeting of 23 November 2009 
 
On Page 1, Item 1, Stephen Whiston Noted as Head of Planning, Argyll and Bute 
CHP. 
 
Otherwise, the Minute was accepted as an accurate record. 
 
 
 
 
3. Feedback from Membership 
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Argyll & Bute CHP.  Derek Leslie advised that the CHP meeting scheduled for 6 
January was rescheduled due to poor weather conditions and will take place later 
this week.  The minute of the first meeting will go to this CHP Meeting.  Monitoring 
Group Minutes will also go to the Board of NHS Highland. 
 
West Dunbartonshire CHP.  Keith Redpath advised that the CHP Committee met 
two days after the monitoring group and Keith provided a verbal update to members.  
The Committee meets again in two days’ time and papers will be provided to 
members for that meeting.   
 
Greater Glasgow and Clyde.  Jane Grant advised that the Monitoring Group’s work 
had been discussed in an operational management group, Board Meeting and that 
details had been included in a Team Brief. 
 
The Mental Health Partnership.  Anne Hawkins advised that a report went to 
Committee and to SMT.  Minutes will be submitted to the next meeting. 
 
Argyll & Bute Council.  George Freeman advised that there had not been much 
activity since last meeting.  Review of older people’s services continues.   
 
West Dunbartonshire Council.  Ronnie McColl advised that the minutes for 
previous meeting have not yet been to committee but he envisages that minutes will 
go to various social work committees.    
 
Argyll & Bute PPF.  Mairi Harvey advised that their next meeting is not until 16 

February. 
 
West Dunbartonshire PPF.  Tom Nimmo advised that his group met yesterday and 
they wanted to ask what the precise catchment area for the vale of Leven Hospital is. 
 
Helensburgh and Lomond Patients Group.  David Bruce advised that the group 
met in December.  He asked for a draft minute to be prepared quickly to enable him 
to take it to the next meeting.  He expressed concerns about what this group can and 
can’t talk about.  A further concern is the ramifications of implementing the Vale 
Vision. 
 
United Campaigns Group.  Jackie Pollock expressed concern in the changes in the 
preambles being used by the Scottish Ambulance Service.  She is also concerned 
over changes in the wards. 
 
West Dunbartonshire Mental Health Forum.  Harry McCormack reported that the 
group hasn’t met since the last Monitoring group but that a feedback meeting is 
planned to take place before March 2010.   
 
ACUMEN.  David Harrison advised that he has reported back to his various meetings 
and the work of the monitoring group will be covered in a newsletter within the next 
few weeks. 
 
The Chairman thanked the membership for their helpful feedback and stressed the 
importance that the work of this group continues to be shared appropriately.   
 
Vivien Dance requested that papers for future meetings should be made available to 
members at least a full week prior to the meeting and the Chairman stated that his 
intention was to have the papers issued on the Monday before the meeting. 
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The Chairman reminded members that the remit of this group is to monitor the 
implementation for the Vale.  This group does not run the Vale and does not monitor 
everything that goes on in the Vale.   
 
4. Unscheduled Care and Planned Care Update 
 
The Chairman stated that the previously circulated paper was a valuable piece of 
work and thanked colleagues for their input. 
 
Jane Grant talked to The Unscheduled Care and Planned Care Models Update 
paper.  The paper describes the proposed model for unscheduled care and points 
covered included 
 

• Cover during the week 
• Weekend Cover 
• On Call Cover 

 
Jane will update the group on the consultant recruitment progress at the next 
meeting.   
 

Action: Jane Grant to provide Update 
 
Unscheduled care.  Jackie Baillie asked whether it is intended to monitor the 
numbers of patients transferred and the actual number dealt with at the Vale, 
comparing how closely it meets what was promised at the beginning.  Ms Baillie 
asked that, given that the consultant physicians are the ones providing out of hours 
cover, what is happening now and asked for clarity re what was planned for nursing 
staff.   
 
Jane Grant advised that activity levels were dealt with in the separate paper to be 
discussed later in the meeting.   
 
Jane advised that one to one interviews are being held with nursing staff and that any 
moves will be dealt with in accordance with the Board’s Organisational Change 
Policy.  Every attempt will be made to redeploy nursing staff on the Vale site but 
alternative arrangements may need to be made.  Jane expressed confidence that 
most staff preferences should be able to be accommodated. 
 
Jane also agreed to provide a paper for next meeting describing current consultant 
cover.   
 

Action:  Jane Grant 
 
 
Vivien Dance requested that data on patients bypassing the Vale must come to this 
meeting.    Mrs Dance stated that this group should have this information to enable 
the group to be assured that the Vale Vision is being developed and implemented.   
Jane explained that this needs to be put in the right context as the Vale would not 
always be the first port of call for all patients.  Jane will produce a paper to remind the 
group of what “where clinically appropriate” means. 
 

Action:  Jane Grant 
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Vivien Dance asked if any difficulty in recruiting consultants was anticipated.  Jane 
Grant reported being encouraged by the level of interest and confirmed that this is 
critical to the implementation of the Vision.   
 
The ‘Special Interest’ categorisation was queried by Vivien Dance.  Jane explained 
that all physicians will be required to do acute receiving and that by specifying areas 
of special expertise, the Board is endeavouring to attract the full spectrum of sub 
specialties.  This should enhance the whole service. 
 

Action:  Jane Grant will provide update paper on consultant recruitment 
 
 
David Bruce asked if there was a template that could be used to measure the 
implementation of the Vision for the Vale.  The Chairman indicated that he had 
developed for himself “a little list” which could be developed to a template.  The 
Chairman thanked David for this helpful suggestion and agreed to start to develop a 
template. 
 

Action:  Bill Brackenridge 
 
Cllr McColl asked how many nursing staff and junior medical staff want to move to 
RAH and how many will be left in the Vale of Leven hospital.  Jane was unable to 
provide that level of detail and she will bring that information to a future meeting.   

Action:  Jane Grant 
 
Vivien Dance asked how the Board can assess the possible loss of skills from the 
Vale Hospital.  She expressed a view that a great number of staff are highly 
experienced and know the community.  One of her concerns is the potential loss of 
experienced staff and she asked for a perspective on this.  Jane responded that until 
one to one interviews are completed, the Board will be unable to provide that and 
expressed a view that care should be exercised over how that information is provided 
and interpreted.   
 
Vivien Dance  stated that it was essential that the Vale did not lose experienced staff 
and an experienced staff cohort is maintained.  She would like to be assured that in a 
couple of year’s time the hospital will not be staffed primarily by very young and  
inexperienced staff.   She advised that when she passes information on she would 
prefer to have data rather than a reassurance.  Jane agreed to provide a regular 
update.   

 
Action: Jane Grant 

 
On the Planned Care section of the report, Jane advised that this was just the first 
step and the paper will be more fully populated once further information is available. 
 
 
5. Activity Monitoring Report 
 
Jane Grant talked to the previously issued paper which is intended to give a general 
overview.   
 
David Bruce asked about presentation of the year to date figures and this column 
heading be clarified. 
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Vivien Dance noted that inpatient activity remained fairly static on page 1 and she 
expressed surprise about that given the poor weather.  She reiterated her view that 
this group get data on patients bypassing the Vale.  She welcomed the delivery of the 
increase of activity at CMU and asked if this was as a result of marketing.   
 
Vivien Dance also stated that the data as presented does not enable the group to 
monitor against the targets in the Vision and suggested that another column be 
added to enable this to be done.   
 
Jane Grant advised that CMU advertising described is covered in a separate paper.  
Jane will amend the template as suggested and provide details of patients who 
bypass the Vale. 
 

Action:  Jane Grant 
 
6. Communications Plan 
 
Helen Byrne presented the Communications Plan and asked for comment and 
feedback on the paper.   
 
David Bruce supported the plan.  There were, however, a number of issues under 
timing – he asked if we should wait until all the sections are in place before talking to 
community.  David Bruce suggested that there is an urgent need to get out and tell 
people what the current situation is.  He suggested that the Helensburgh Advertiser 
be included in the plan and advised that the web site was not yet available.  He 
asked for a rolling programme to provide information and restated his suggestion that 
we should target local churches. 
 
Jackie Baillie asked when the changes would actually be in place but agreed that the 
Board needed to get something out as soon as possible. She noted the financial 
allocation identified and is concerned that this money be used productively.  Jackie 
also requested that the Monitoring Group be given the opportunity to comment on the 
Users Guide.  She suggested that it should describe the full patient pathway 
including those being treated outwith the Vale.  The Chairman agreed that any 
documents would come to this group.   
 
Vivien Dance suggested that the newly elected community councils should prove to 
be a valuable resource.   
 
Vivien Dance asked that where drop-in sessions are arranged, we ensure that the 
public are not outnumbered hugely by members of staff.  Derek Leslie suggested that 
we need to ensure a broad range of staff are available to provide competent 
information and sometimes this can mean more staff than public, depending on the 
turnout. 
 
Transport is still a major issue and Vivien confirmed that she has a robust paper 
about the costs and logistics of travelling to other hospitals which she is happy to 
share.   
 
The Chairman advised that he had taken all of these suggestions will be taken on 
board.  Several people have mentioned Community Councils and the Chairman has 
arranged to attend such meetings in Cardross and Helensburgh and he will meet with 
the other councils in the fullness of time. 
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Helen Byrne thanked members for a variety of helpful comments in relation to 
newspapers and councils.  She believed that it was critical that people in the room 
fed back any positive news.  Helen suggested that there is a limited publicity budget 
and that we must prioritise how we use our resources.   
 
Helen also advised that Ally McLaws, Communications Director, had set up regular 
meetings with local newspapers.  In relation to the likely forthcoming General 
Election, public sector bodies have to adhere to certain rules.  She advised that it is 
unlikely leaflets will be issued before May.  She was grateful for the suggestion on 
using churches and thanked Vivien for the offer to provide transport information and 
asked that she send it to Niall McGrogan at the Health Board.  
 

Action: Vivien Dance 
 
 

Derek Leslie stated that there is a population beyond Helensburgh and Lomond who 
use services at Vale and Derek committed to ensure that information was continued 
to be shared with them. 
 
On the Community Maternity Unit, Helen Byrne advised that the paper should state 
that the clock runs between July 2009 and July 2012.    
 
It was agreed that there is a need to cover not just births  but all maternity services 
delivered locally including ante natal and post natal services.  The Chairman asked if 
the next report could include numbers for ante and post natal attendances. 
 
David Bruce congratulated the staff responsible for the website which is clear and 
informative. 
 
Vivien Dance asked about the 28% response rate to the postal survey and suggested 
that a one to one interviews with patients. Helen Byrne was able to confirm that this 
did take place as described under Audit and Analysis section of the paper. 
 
Jackie Baillie paid tribute to the midwives and stated that it is the view of the 
midwives that there are concerns about how services will operate in future.  Jackie’s 
view is that there is change since the service is changing from 24hrs to 9-5.    She 
stressed that people who live in the local community are employed at the Vale.  For 
the Board to say there’s no change is disingenuous.  There are reports that there are 
plans to replace midwifes with midwifery assistants.  Jackie asked for honesty.  
Jackie Baillie went on to say that she believed that misleading information in the 
press often comes from staff within the hospital.   
 
Jane Grant advised that the Monitoring Group previously discussed the change to an 
on call system.  The model is well defined elsewhere and the service model is safe 
for mothers.  Work on the national changes for replacing midwifes with midwife 
assistants is ongoing. 
 
David Bruce commended the Board on the sum identified for communications as an 
expression of intent and seriousness.  He would like to hear people talk about the 
issues.  David asked if the money was adequate.   
 
Jane responded that there is a balance to be achieved here because we would be 
criticised for spending over the top.  Jane asked the group to again consider whether 
any group or method of communication had been missed. 
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7. Capital Programme 
 
Helen Byrne presented the Capital Programme Paper.   
 
Jackie Baillie advised that over the course of the weekend there had been discussion 
over intended timescales for Alexandria Medical Centre.   Helen Byrne was able to 
advise that in terms of the outline business case for the Centre, this was submitted in 
May, 2009 and there has been no decision yet taken on the outstanding dental issue.  
in Greater Glasgow & Clyde’s capital plan currently includes the Alexandria Medical 
Centre.   
 
Vivien Dance was impressed with the detail but expressed concern that there was no 
reference to money.  During the consultation, many hours were spent discussing 
capital and she would like to have full details of the plan.   
 
The total figure is £1.373m.  The Chairman asked that this be broken down into 
services etc.  There is an additional £1.6m.  Capital works already taken place last 
year cost £1m.  There is a significant revenue cost as well.   
 
Jane Grant agreed to provide a more detailed financially costed report showing 
what’s already been done and what is in process.  This should also show revenue 
costs of capital and timescales. 
 

Action: Jane Grant 
 
Tom Nimmo expressed concern regarding Alexandria Health Centre.  He stated that 
people are a bit fed up and the situation needs to be sorted.  The Chairman 
suggested it would be helpful for a question to be asked in Parliament as the decision 
currently sits with the Scottish Government Health Department. 
 
Ronnie McColl advised that he had heard that the planning permission had run out. 
Keith Redpath advised that the original planning permission expires in April 2010.  
The design of the centre would be different now as compared to original and Greater 
Glasgow and Clyde Health Board advisers have confirmed that the date of extant 
planning permission should not be a problem.  The most significant change is that 
the proposal was recently revised to include £3.5m to incorporate a dental suite and 
that would be the most significant change. 
 
It was agreed to have Alexandria Health and Care Centre as a standing item on 
future agendas. 
 

Action: Secretariat 
 
8. Adult Mental Health 
 
Anne Hawkins presented the Adult Mental Health paper.  Anne reminded the group 
that at the first meeting, she agreed to provide information on all mental health 
provision, not just inpatients. The paper describes all mental health services although 
the figures for boarding out are not yet included in the report.  The role of General 
Practice has also still to be included in the diagram summarising the entire Mental 
Health Network. 
 
Anne highlighted that bed usage is currently around 16.7 beds against the target of 
12 beds.  The length of stay is 43 days which is quite high.  Overall GG&C average 
length of stay is 30 days.  In the last three months at the Vale of Leven this has gone 
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up to 55 days which is very high.  This could be about a range of issues including 
clinical practice or the severity of illness or delayed discharges to other hospitals and 
is in the process of being reviewed.  The boarding is working out at 1.7 beds per 
month and people are being boarded to a range of hospitals across Greater Glasgow 
and Clyde, not just Gartnavel Royal. 
 
If the average bed usage was to come down to 30 days then it would be possible to 
live within the 12 beds anticipated in the Vision.  
 
By the next meeting the community services detail will have been populated.   
 
The Chairman thanked Anne for her very comprehensive paper specifically querying 
those savings to Mental Health budgets which West Dunbartonshire Council are 
proposing.   
 
Jackie Baillie asked about the role of local authorities and Anne advised that both 
Health and Local Authorities have savings targets to meet and are working hard to 
minimise the impact of these on community services. 
 
Keith Redpath advised the Group that the Head of Mental Health for West 
Dunbartonshire CHP is a joint post with the Council.  The savings challenge faces 
both organisations.  Difficult decisions about savings targets have to be made and 
every effort will be made to protect front line services and to avoid cost shunting. 
 
 
9. Scottish Ambulance Service 
 
Daren Mochrie talked to the previously circulated paper. 
 
The PPF raised the issue of closures on the Erskine Bridge and Daren was able to 
confirm that the closure of the bridge has never given the SAS any significant 
challenges.  October 2008 was the last closure.   
 
Ronnie McColl suggested that road works on the A82 were a bigger problem.  He is 
encouraged by the increased cover.  He talked about the scoring system being under 
review and asked how that review is likely to impact on figures of patients arriving at 
the Vale. 
 
Daren confirmed that the Bypass Tool is constantly under review to ensure clinical 
soundness.  There were no plans to change it but it is kept under constant review.   
 
George Freeman reported that he had identified the fact that without additional 
resources, SAS would not be able to cope.  At the moment the SAS had an 
application in to provide new station in Helensburgh.  Additional equipment will be 
required and they are not achieving response times etc.  He asked what the impact 
on additional services would be if planning permission is refused.   
 
Daren advised the space in Helensburgh is not fit for purpose and it is essential that 
planning permission is granted. 
 
George advised the local appeal hearing will take place in mid March and will include 
a site visit.  The concerns are that if application is not approved that the facility 
currently on site, could be removed, leaving Helensburgh without any in-town 
ambulance cover.  Serious problems with car parking have been highlighted within 
the site.   

NOT YET APPROVED AS A CORRECT RECORD 



 
The Chairman asked George Freeman to advise Lorna Fitzpatrick of the details of 
the hearing for sharing with this group.   
 
George asked if it might be appropriate for us to record our serious concerns about 
any potential impact on the ambulance service should the planning application be 
refused.  The chairman agreed to write to the Chairman of the Local Review Board, 
Danny Kelly with a copy to Charles Reppke. 
 

Action: Bill Brackenridge 
 
 
 
Jackie Baillie asked when the new proposed service will start and requested  some 
narrative around response times both before and after the changes have been made.   
 
Daren Mochrie advised that new service would be underway as soon as they get the 
green light from the health board. 
 
Tom Nimmo asked for the official time to transfer from Vale to RAH and from 
Helensburgh to RAH and this was confirmed as 28 Minutes from the Vale of Leven. 
 
Vivien Dance asked about patient transport service ambulance resources.  While 
more will be going to RAH, they will come back to the Vale so this will create some 
capacity.  The capacity created offset any additional workload.   
 
Vivien Dance estimated 1200 patients estimated and asked when the Group would 
get details on the actual numbers. 
 
Daren Mochrie advised that ambulance activity increases year on year by 4% to 6%.  
The modelling could only take into account information available at that time.   
 
Daren Mochrie indicated that the SA had a patient who insisted on going to the Vale 
of Leven, the paramedic would have the opportunity to phone ahead to see if the 
admitting doctor will accept the patient.   
 
 
10. Elderly Mental Health 
 
Keith Redpath provided a brief verbal update on the renovation of the currently 
vacant part of Fruin Ward with renovations due to be competed by the end of April. 
 
Jackie Baillie asked the Health Board about a MAU being set up in Paisley started by 
someone from Vale and asked what impact will that have on the Vale’s MAU.  Jane 
Grant has already confirmed that both RAH and Vale will be adequately staffed with 
appropriately skilled staff. 
 
11. AOCB 
 
There was no other competent business. 
 
12. Date of Next Meeting 
 
Monday 29 March 2010, 9.30am, Dumbarton Burgh Hall, 17 Castle Street, 
Dumbarton. 
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13. Helensburgh and Lomond Annual Report 
 
Those members remaining considered the draft annual report circulated previously 
and agreed in general terms with its content subject to the inclusion in the final 
version of references to the SAS performance and validated activity statistics for 
those residents accessing services in Greater Glasgow and Clyde.  In addition Vivien 
Dance felt that a more specific reference should be made acknowledging and 
thanking the public for their involvement in the activities of the Planning Group to 
date and recognition for the impact that engagement has had in the processes that 
are now in place with regard to the Vale. 
 
Derek Leslie was remitted to tidy up the draft and identify dates with the Chairman 
when the public launch of the Report would be undertaken.  It was recommended 
that the public meeting that would take place in Helensburgh should start at 7.30pm.  
Subsequently the Chairman and the General Manager have identified that either 30th 
or 31st March 2010 are possible dates and members of the former Helensburgh and 
Lomond Planning Group are being canvassed to determine which is the most 
convenient.   
 
14. Scottish Ambulance Service Update 
 
See previous reference. 



 
ADULT MENTAL HEALTH SERVICE REPORT 

 
 
1. BACKGROUND 
 
The Vale Monitoring Group at its meeting on 23rd November 2009 discussed the Adult 
Mental Health Data they would wish to monitor. It was agreed that information would be 
provided on both hospital and community services usage. This was to be split to show 
Helensburgh/Lomond activity separate to the rest.  
 
2. INFORMATION  
 
The tables attached provide information on patterns of service use for both inpatient and 
community services. Service users generally indicate that they want: 
 

• Access to anticipatory care and early interventions through primary care, talking 
therapies, and a range of community supports 

• Most of their care to be provided in community settings 
• Options of alternatives to admission when they are in mental health crisis, where 

appropriate & feasible 
• Timely Access to a hospital admission when they need it 
• Timely discharge from hospital to community when there care no longer needs to 

provided from an inpatient setting 
 
3. The experience of mental health services as they undergo a shift in the balance of 

care from inpatient to community services, is that as community services become 
more robust the levels of inpatient bed use tend to reduce. 

 
4. However in practice the way in which inpatient beds are actually used can be 

influenced by a range of factors including: 
 

• Levels of mental health needs in the population 
• Gaps in service can lead to longer lengths of stay or inpatient admissions 

which might not otherwise be necessary 
• The degree to which effective admission and discharge pathways are in place 

to ensure timely admission and timely discharge 
• Effective communication and care protocols being in place and actively used 
• Variations in clinical practice 

 
If service user’s needs are to be met through timely access to inpatient care and 
timely discharge to support in community settings, then points 2-5 above need active 
management 

 
 
5. The monitoring framework is designed to enable transparency in understanding the 

patterns of service use and the degree to which robust services and systems are in 
place, which support and sustain lower levels of inpatient bed use in practice. 

 
6. The tables provide a range of information to show trends in admissions, levels of bed 

use, lengths of stay, readmissions, delayed discharge, provision of crisis services as 
an alternative to admission and support to early discharge, provision of community 
and primary mental health supports to manage and prevent less complex mental 
health needs becoming more serious. 

 



 
7. The notes to the tables provide information which explain the content of the tables 

but in essence: 
• Table 1-3 shows patterns of inpatient activity in the Christie Ward by 

o Total activity over the last year ( table 1) 
o Average monthly activity over the last year ( table 2) 
o Average monthly activity for the baseline period prior to the development 

of crisis services ( i.e. 1 year prior to Oct 2007) compared to average 
monthly activity over the last year and average monthly activity over the 
last month 

• Tables 4 shows patterns of inpatient and community services activity for the 
whole of West Dumbarton ( i.e. including Clydebank whose inpatient service is 
provided at Gartnavel in the Henderson ward) regardless of whether this 
inpatient activity takes place in the Vale, Gartnavel or through boarding activity 
into other hospitals. 

 
8. Due to differences in catchment population sizes between different areas 

(Helensburgh & Lomond/Dumbarton and Alexander/Clydebank and other areas 
within Greater Glasgow) there is a need to provide information as rates per 100k 
population to enable meaningful comparison. 

 
Needs are also higher in areas of high deprivation and lower in areas of less 
deprivation and a mental health needs weighting is therefore normally applied to 
enable appropriate comparisons between populations of different levels of 
deprivation. 

 
It is intended that a further table of needs weighted rates per 100k adult population 
will be added to the monitoring framework to enable comparison of patterns of 
service use between the areas within WDC and also compared to Greater Glasgow 
average. 
 

9. This is the first time the data has been presented in this format and although we 
believe it to be accurate it is not unusual to find that that the early stages of reporting 
can throw up issues of methodology etc which may mean the numbers require 
subsequent revision. We would expect this only to be the case for the first 1-2 
reporting periods. 

 
At this stage the reporting of boarding out, crisis service activity and primary care 
activity is in development and these figures will be reported to the March meeting at 
which stage the full monitoring framework will be populated. 
 

10. To enable he Monitoring Group to fully understand the range of Mental Health 
Services provided and the terminology used to describe services, the following 
information is provided.  

 
11. GENERAL INFORMATION  
 

One in four people have some form of mental health problem at some point in their 
life. 

 
About 95% of people with a mental health problem receive their support through 
primary care based services 

 
About 5% of people with a mental health problem have more complex and enduring 
needs and receive their ongoing support through Community Mental Health Teams 

 



 
About 1% of people with a mental health problem have a relapse of such severity 
that they require short term admission to a hospital bed to stabilise their illness 

 
Adult Mental Health Services in West Dunbartonshire CHP are organised as follows: 

 
12. CATCHMENTS 
 

West Dunbartonshire CHP Mental Health services provide services to the 
populations of  

 
– Dumbarton & Alexandria & Helensburgh & Lomond : primarily through 

community services provided from Riverview  Resource Centre based centrally at 
the Joint Hospital Site Dumbarton  & inpatient services from the Christie ward at the 
Vale of Leven hospital 

– Clydebank : primarily through community services provided from the Goldenhill 
Resource Centre & inpatient services in the Henderson ward at Gartnavel Royal 
Hospital 

 
13. Functions of Community Mental Health Services 

The Community Mental Health services are organised to deliver the following service 
functions: 

 
1 Identification and management of common mental health disorders 

 2 Support health improvement, health promotion and anti stigma work 
3 Rapid Assessment and short-term interventions 
4 Long term ongoing continuing care, rehabilitation and recovery 
5 Assertive outreach 
6 Crisis resolution/ home treatment 
7 Early intervention first onset psychosis 
8 The ongoing support and treatment of severe and enduring mental health 

disorders 
 

The services which deliver these functions in WD CHP are summarised below: 
 
14. The Primary Care Mental Health Team  

Supports people with more common and less complex mental health needs often on 
a time limited basis. The team will see a large volume of patients referred by General 
Practice and offers a range of treatments. One Primary Care Mental Health Team 
operates across West Dunbartonshire and Helensburgh Lochside from 2 bases. 
Goldenhill and Alexandria. The Team in Alexandria was established in September 
2009 and it is anticipated that the number of referrals will significantly increase within 
the coming months. 

 
15. The Community Mental Health Teams 

The Teams provide treatment and care for those with more complex and enduring 
needs who often present with a degree of risk, more typically to themselves rather 
than other people. Such risks may be manifested through neglect, suicidal feelings or 
self harm. 
A CMHT is located in each of the Resource Centres at Riverside and at Goldenhill. 
Each CMHT has between 500 and 720 clients the case loads.  

 
16. The Crisis Team 

The Crisis team offers urgent assessment and support for people in mental health 
crisis. The Crisis Team support approximately 20 -30 clients on a regular basis The 
team provides 24/7 support to people in serious mental health crisis by providing 



 
intensive community support, which enables community based alternatives to 
admission or early discharge from inpatient care to community based support. The 
Crisis team works alongside inpatient services to facilitate early discharge and 
support planned aftercare on discharge. The team provides a WD CHP wide service 
with staff located in the Riverside and Goldenhill Resource Centres. 

 
17. Inpatient Services 

Provide short term hospital based support to manage mental health relapse and to 
stabilise people’s mental illness. Typically hospital admissions are for 2-4 weeks in 
length. Hospital wards are located at The Vale of Leven Hospital (Christie Ward) and 
Gartnavel Royal Hospital (Henderson ward). 

 
Additionally a small number of specialist or long stay continuing care beds are 
provided at Gartnavel Royal hospital 

 
18. Intensive Psychiatric Care Inpatient Services  

Inpatient Intensive Psychiatric Wards provide intensive care to patients who require 
increased levels of observation support and treatment within a more secure ward 
environment. WD CHP and Helensburgh Lochside have access to beds within 
Gartnavel Royal Hospital .Typical hospital admissions are for between 1-2 weeks 

 
19. Specialist Inpatient & Community Services 

A small number of community and highly specialist inpatient and community services 
are provided on a North Glasgow/Greater Glasgow/or Greater Glasgow & Clyde 
basis. 

 
These services include eating disorders, early onset psychosis, addictions beds, and 
forensic beds. 
Such specialist services are accessed by referral from the community mental health 
teams. 

 
20. Social supports 

A range of social support services are provided through the social work dept and 
voluntary sector providers to provide care and support to service users to minimise 
the disabling impact of a persons mental illness on their quality of life. Such practical 
supports include: 

– Supported accommodation 
– Advocacy 
– Support to access employment opportunities 
– Richmond Fellowship 
– Stepping Stones  
– Work Connect/ Supported Employment 

 
 
21. The model of service provision is summarised at Appendix 1. 
 
22. Appendix 2 summarises the functions and eligibility criteria of community mental 

health services.  
 
 
 
 
A. Hawkins  
18th January 2010 



INPATIENT AND COMMUNITY ACTIVITY ADULT MENTAL HEALTH : 01/12/2008 - 30/11/2009 : (12 month period)

Table 1. Vale Christie Activity : last 12 mnths : actual figures
Vale/Christie NOTES

Occpd Delayed Re-adm Patients Ave LOS Re-adm 1. The table shows all inpatient activity at the Vale Christie ward

Admsns Beds Disch in 1 month No. bed days 6 mnths+ (Days) as % all 2. The majority of activity relates to the Vale catchment  populations of

Dumbarton & Alexandria/Helensburgh & Lomond

Dumbarton / Alexandria 87 11.9 4.0 12.0 49 14% 3. A small amount of activity relates to non catchment use of beds

Helensburgh 34 4.3 1.0 7.0 45 21% 4. The table shows the total activity over the 12 mnth period to 30/11/09

Clydebank 2 0.0 0.0 0.0 8 0%

Other 17 0.5 0.0 1.0 11 6%

Total 140 16.7 5.0 20.0 43 14%

Table 2. Vale Christie activity monthly average: last 12 mnth period
Vale/Christie NOTES

Occpd Delayed Re-adm Patients Ave LOS Re-adm 1. The table is in essence the same as table 1 but shows the numbers per 

Admsns Beds Disch in 1 month No. bed days 6 mnths+ (Days) as % all average month rather than the actual numbers over the full year

Dumbarton / Alexandria 7.3 1.0 0.3 1.0 49.3 14%

Helensburgh 2.8 0.4 0.1 0.6 44.5 21%

Clydebank 0.2 0.0 0.0 0.0 7.5 0%

Other 1.4 0.0 0.0 0.1 10.9 6%

Total 12 1.4 0.4 1.7 43 14%

Table 3.  Vale Christie Monthly patterns of service use compared over time
Vale/Christie NOTES

Occpd Delayed Re-adm Patients Ave LOS Re-adm 1. This tables seeks to illustrate the trends over time for average monthly  

Admsns Beds Disch in 1 month No. bed days 6 mnths+ (Days) as % all patterns of service use

2. The development of crisis services for the Vale catchment was 

Baseline period 12 mnths to Oct 07 13 18.3 0.0 2.7 44 21% implemented in Oct 2007 the one year period prior to that date is therefore 

last 12 months to Nov 09 12 16.7 0.4 1.7 43 14% used to establish a "before and after" baseline

last 3 mnths to Nov 09 10 16.7 1.3 1.7 55 17% 3.  The figures for the last 3 months reflect the more recent trends

 in patterns of service use

Inpatient Services 

Boarding out
Inpatient Services 

Boarding out

Inpatient Services 
Boarding out

Source(s): PIMS / COMPAS
Filename: Monitoring Group report

Information Services (Partnerships)
Page: 1 of 2



Table 4. WD Activity Monthly Average : 12 month period to Nov 2009

All West Dunbarton CHP

activity regardless of hospital Occpd Delayed Re-adm Patients Ave LOS Re-adm  Accepted As Altrntve As Early

location Beds Disch in 1 month No. bed days 6 mnths+ (Days) as % all to Service Caseload to Admsn Disch Crisis tm Other routes Advice 1 to 1 

Admsns clinics Therapy

Dumbarton / Alexandria 9 13 0.3 1 43 11%

Helensburgh 3 5 0.1 1 39 18%

Total 12 17 0.4 2

Clydebank 16 9 0.0 3 17 16%

Total all WD Activity 40 44 0.8 6 14%

NOTES
This table seeks to capture the major patterns of service use for the West Dumbarton population regardless of which hospital any inpatient activity takes place in
These numbers differ from the numbers for the Vale which only cover the Dumbarton, Alexander/Helensburgh, Lomond activity where this takes place in that hospital -  and does not capture the Clydebank activity

Due to differences in catchment population size if comparisons are to be made between different areas they will generally need to be presented on a per 100k population basis to ensure meaningful comparison
Further rate per 100k popn tables will be produced which will then enable comparison of figures to Gartnavel and Greater Glasgow patterns of activity enabling local patterns to be understood in a broader comparative context
Service use also varies by demography - populations with high deprivation areas using double the level of beds as low deprivation areas; needs weightings are therefore applied to make meaningful comparisons between areas 

Community Services : Crisis Service

Admit via

Primary Care Team

caseload/ Activity

Inpatient Services 

Boarding out

Source(s): PIMS / COMPAS
Filename: Monitoring Group report

Information Services (Partnerships)
Page: 2 of 2



Appendix 1 

 

Acute  
Inpatient 
Beds 
 
Vale 
Gartnavel 

A CHP BASED VIEW OF THE MENTAL HEALTH NETWORK IN WDC  
 
 
 
 
  
  

 
Primary Care Mental Health Team 

 Identification/management of common MH 
 problems 

 Community bridge building/social supports 
 Develop knowledge and facilitate access to full  

 range of local resources 
 Counselling and Brief therapeutic interventions 
 Shared care of more complex needs with CMHT 
 Health improvement and health promotion 

Community Mental Health Teams 
 CMHTs are the core of the Mental Health 

System, acts as gateway to full range of 
Specialist Mental Health System Services 

 Providing treatment and care: 
-specialist interventions with discharge back  
to Primary Care 
-  Substantial minority, ongoing treatment and 
care for people with complex and enduring 
needs 

 Assessment and case/care management and 
access to specialist treatment 

 ‘Care Management’ function re purchase of care 
packages 

 Advice, guidance and direct support to primary 
care 

 Develop knowledge and facilitate access of a 
full range of local resources 

 Provide assertive outreach function 
Crisis Resolution Service 

 24/7 service, via CHP teams and out of hours 
on GGHB wide basis providing intensive care at 
home 

 To help prevent admissions to hospital and 
speed discharge 

 Expert support to CMHTs re management of 
acute relapse in hospital or community settings 

 Short term case management during period of 
acute relapse 

 Remain involved until crisis resolved and user 
linked to ongoing care of CMHT 

Acute Care      
 Assessment and Treatment of acute mental illness 
 Focused admissions with emphasis on planning 
appropriate discharge   
 Emphasis on active use of time, maximising access 
to talking therapies 
 Active engagement with meaningful day time activity  
 Dedicated beds for each CMHT 

Early Interventions 
 Early diagnosis and treatment for severe mental 

illness 
 14 to 30 age group 
 Early detection through links with youth services 

etc 
 Rapid assessment and responsive age related 

treatment 
 Bridge into Primary Care and CAMH services 

Specialist Services inc. 
 Forensic Services 
 Eating Disorder Services 
 Perinatal Services 
 Liaison Psychiatry Service 
 Trauma service 

 

Mental 
Health 

Support 
Services 
Voluntary 

and 
Independent 

Sector  
Day Care 

Employment 
Services  

Residential 
Care 

Access 
-Via PCMHT and 

CMHT(for secondary 
services) 

-Consistent access 
to service supports 

regardless of access 
point 

Associate 
Services 

i.e. 
Primary 

Care 
Social 

Services 
Homeless

ness 
Services 
Addiction 

Service 
Housing 

 
Primary 

Care 
Mental 
Health 
Team 

x 1 

Specialist 
Services 

Early 
Interventions 
Service 

Community 
Mental Health 

Teams 
 

1 CMHT: 
Riverside 
1 CMHT : 
Goldenhill 

 
WDC Crisis 
Resolution 

Team 
 

Staff located 
at Riverside 
& Goldenhill 

Resource 
centres 

Services directly provided on an area or 
GG/GG&C wide basis 

Services directly provided within WDC CHP 



Appendix 2 
 
Functions and Eligibility Criteria of Community Mental Health Services  

  
Primary Care Mental Health Team  
 
Functions 
Primary care is a gateway to a range of community services which: 
 

• Promote mental health 
• Address the mental health consequences of inequality and discrimination 
• Support people with mental health problems 
• Access appropriate services and supports 

 
Some of these functions will be fulfilled directly by primary care mental health supports, 

whilst others can only be achieved in partnership with a far wider range of 
community and voluntary organisations, and statutory agencies. 

 
Eligibility/Who is the service for 

 
The service is for those experiencing common mental health problems.  These will 
commonly be less severe (or ‘mild to moderate’) mental illnesses.  However, not all 
mental health problems conform readily to a diagnosis and the service will be 
appropriate for people who define themselves as having a mental health problem – for 
example people whose distress arises from problems of domestic or sexual abuse or 
from difficulties dealing with adverse life events.  Treatments and supports will reflect 
this level of need in being based on a brief interventions model. 
 
The service is not for people with severe or enduring mental illnesses.  However, some 
people will have complex needs arising from their social circumstances and their 
problems may not be fully addressed within a brief intervention period.  Whilst primacy 
will be given to brief and sometimes repeated interventions it is important that the teams 
will also offer maintenance, containment and periodic ongoing support to a limited group 
of clearly identified individuals with poor coping skills (rather than complex illnesses) and 
poor social support. 
 
Community Mental Health Team 
 
Functions 
 
Three distinct functions are required: 
 

1. Giving advice on the management of mental health problems by other 
professionals –in particular advice to primary care and a triage function 
enabling appropriate referral. 

2. Providing treatment and care for those with time-limited disorders who 
can benefit from specialist interventions. 

3. Providing treatment and care for those with more complex and enduring 
needs. 

 
In practice following the creation and roll out of primary care mental health teams the 
majority of functions 1 and 2 will be undertaken within those teams. 
 



 
The CMHT will however continue to provide advice and consultation and also provide 
treatment and care for those whose illness may not be severe and enduring, but whose 
needs present a level of complexity and risk, requiring the more proactive management 
of the CMHT. 
 
Notwithstanding the major contribution of the PCMHT’s the CMHT can be expected to: 
 

•  Increase capacity within primary care through collaboration. 
•  Reduce the stigma associated with mental health care, and engage in 

initiatives that may  promote rehabilitation, recovery and improved 
social functioning for individuals in their  communities. 

•  Ensure that care is delivered in the least restrictive and disruptive manner 
possible. 

•  Stabilise social functioning and protect community tenure 
 

Eligibility 
 
Adults with the full range of mental health problems (requires local protocols re transition 
for children and “graduate elderly”) 
 
1. People with time limited disorders associated who are subsequently referred 
back to their GP when their condition has improved 
2. People requiring ongoing treatment, care and monitoring needing specialist care 
for: 
 Severe and persistent disorders associated with significant disability, predominantly 

psychosis such as schizophrenia and bi polar disorder 
 Longer term disorders of lesser severity but which are characterised by poor 

treatment adherence requiring proactive follow up 
 Any disorder where there is significant risk of self harm to others or exceeds that 

which can be managed by the PCMHT 
 Disorders requiring skilled or intensive treatments not available in primary care 
 Complex problems of management and engagement, including those who meet the 

criteria for an assertive outreach programme of care (see appendix 2) ? pull this into 
this section 

 
Crisis Team 
 
Function 
 
To ensure people experiencing severe mental health difficulties are treated in the least 
restrictive environment and with the minimum disruption to their lives services should: 
 

• Be available 24/7 7 days a week 
• Provide alternative to admission and early discharge function 
• Provide home assessment and treatment as an alternative to hospital 

admission for people experiencing an acute mental health crisis 
• Provide expert support to the gate keeping and care coordination function of 

CMHT’s to ensure appropriate referral and management of acute relapse in 
either inpatient settings or through the crisis service 

• Provide short term case management of an individuals care during the period 
of acute relapse 

• Remain involved until the crisis has been resolved and the user  is linked 
back into the  ongoing CMHT care coordination and case management 

• Where inpatient admission is necessary, be actively involved in discharge 
planning and provide intensive care at home to enable early discharge  



 
 
Eligibility 
 
People with severe mental health problems, and/or a psychotic relapse who are: 

• Undergoing a period of acute crisis and relapse 
• Experiencing a crisis of such severity that without the involvement of the 

crisis service would require hospitalisation ( i.e. broader than a narrow 
definition of “severe and enduring mental illness”) 
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