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TRANSCRIPT:  VISION FOR THE VALE OF LEVEN 

HOSPITAL, PUBLIC MEETING,  2.00 PM, THURSDAY, 

27th NOVEMBER 2008, COMMODORE HOTEL, 

HELENSBURGH 

 

 PETER HAMILTON:  First of all 

welcome everyone.  Good afternoon ladies and gentleman, 

could I on behalf of NHS Greater Glasgow & Clyde welcome 

you to this public event.  It's very good of you to come along, 

give up your time this afternoon and I hope that you find it 

interesting, worthwhile and that you can contribute to the day.  

First of all an introduction, my name is Peter Hamilton I'm a 

non–executive member of the Board of NHS Glasgow and 

Clyde.   

 The purpose of the meeting as I'm sure you 

all know, this is the first of a number of public meetings to be 

held to discuss the consultation paper which I'm sure you 

collected as you come in the door entitled, Vision for the Vale 

of Leven Hospital.  The paper that you have in front of you was 

compiled after quite a long period of pre-engagement, pre-

consultation involving a whole range of people from voluntary, 

from Community Groups, Local Councils, the service users 

and of course the staff and many others.  As a result the 

document was in fact launched on the 1st of November for a 

three month consultation period which will end on the 31st of 
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January 2009.  76 pages of it but you will also have which was 

posted out to all the householders in the Vale of Leven area a 

summarised version called The Vale Vision.  What we hope to 

do today is to present to you the proposals contained in the 

consultation paper, answer any questions that you may have, 

give you the opportunity to make comments and I should say 

that the meeting is in fact being recorded so that we don’t lose 

anything by it, so that we capture all the discussions that take 

place this afternoon and indeed this evening and the other 

public events which take place between now and the end of 

January. 

 What I would like to do is to introduce the 

members of the Boards at the top table and if I could just 

introduce first of all Helen Byrne who is Director of Acute 

Services Strategy Implementation and Planning.  Sitting next to 

Helen is Doctor Dr Patrick Trust, Clinical Director of West 

Dunbartonshire CHCP.  Next to Patrick is Mr Tom Divers, 

Chief Executive of NHS Greater Glasgow & Clyde.  Sitting 

next to Tom is Doug Adams.  I apologise for these long 

lengthy titles but Doug is Head of Planning and Performance, 

Mental Health Partnerships, NHS Glasgow & Clyde.  Sitting 

next to Doug is Robert Calderwood who is the Chief Operating 

Officer, Acute Services Division, NHS Glasgow & Clyde and 

at the end there is Derek Leslie who is Director of Argyll & 

Bute, CHP, NHS Highland Division or Board rather.  So that’s 
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our top table.  We also have in the front row and I'm not going 

to embarrass them by doing introductions but we have got 

representatives from the CHCP, we have got representatives 

from the Scottish Ambulance Service and we also have 

Helensburgh & Lomond CHP, and I think it's Ann Hillstrop, is 

that right Ann?...okay.   

 The format is quite simple, shortly I'm 

going to ask Helen to do a presentation on the paper that you 

have in front of you, that will then be followed by a question 

and answer session and as I said earlier it gives you the chance 

to ask questions of the top table, also to make your comments 

known.  At the end of that, at the end of the consultation 

period, at the end of January, all that information will be 

gathered together to decide the way forward in terms of 

producing the final proposals for the Vale of Leven.   

 I think it was either Obama or John 

McCain who said this was a long journey and some of you who 

are users of the Vale of Leven may feel that this has been a 

long journey, but hopefully it may be that we’re coming to the 

end of that journey, we’ll see.  So without any further ado 

could I introduce to you Helen Byrne who is going to make the 

presentation.  Helen. 

 HELEN BYRNE:  Thank you Peter.  Good 

afternoon everyone.  I'm going to talk to you today about the 

Vision for the Vale of Leven.  As Peter has just said the 
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changes going on at the Vale of Leven have been going on over 

many years with lots of uncertainty for staff and for local 

people, so what we are attempting to do in this Vision is to 

bring certainty for the future for the Vale of Leven and what 

we want to set out today is the process that we’ve gone through 

to get to where we are today, the activity levels that will be 

undertaken at the Vale of Leven.  I'm going to go through each 

of the areas in some detail that we propose to change.  I'm 

going to talk about the consultation arrangements and finally 

I’ll summarise the key points from the Vision document. 

 So in terms of the process we received an 

expert panel report back in August 2008 which was basically 

an independent review of Anaesthetics.  The fourth review of 

Anaesthetics, two undertaken independently and two 

undertaken by the NHS Board, previously the Argyll & Clyde 

Board and by NHS Greater Glasgow & Clyde.  So four reviews 

of Anaesthetic Services.  We undertook to look at the review 

that we received in August 2008 and basically during the 

period of September to the end of October we were in a period 

of engagement to look at what recommendations from that 

report told us about developing a safe sustainable model of 

service and a Vision for the Vale of Leven.  So we undertook 

that engagement work over a six week period and some of you 

were involved with us during that engagement.   
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 We are now in a period of formal 

consultation which started at the end of October and will run 

through until the end of January.  This slide is a busy slide but 

what it does is present to you the key activity, the future 

activity that will be undertaken at the Vale of Leven.  So in the 

left hand column you have the services that are provided at the 

Vale of Leven, the current patient episodes in the middle 

column and patient episodes means the number of patient 

episodes as opposed to the number of patients.  So for some 

patients they will come a number of times, for example, renal 

dialysis patients.  That’s a patient episode as opposed to a 

patient.  So at the moment 115,300 patient episodes of care 

take place at the Vale of Leven and what we are proposing for 

the future is that 131,760 patient episodes will be undertaken at 

the Vale of Leven.  

 You see there most of the activity will 

remain the same but under the Medical Admission Unit the 

current level of activity is 6,300 and we propose in future that 

the range will be from 4,410 to 5,292 and I'm going to go into 

some detail as to why we’ve come up with that number.  So we 

reckon that 70 to 80% of the current activity undertaken in the 

Medical Assessment Unit can continue to be undertaken at the 

Vale of Leven.   

 And then the next, the second last row 

there you see that we intend to introduce 18,350 new episodes 
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of care at the Vale of Leven, hence the level of activity and the 

number of patients seen and the number of patient episodes 

will increase significantly and this will mean for quite a 

number of patients there will be reduced travelling time and 

reduced journeys to hospitals either at the RAH or in Glasgow.  

 So basically what we want to put forward 

today is that the Vale of Leven Hospital will be a vibrant 

hospital for this community in years to come, a significant 

level of activity will be undertaken including in the Medical 

Assessment Unit.  

 In the plans that we’ve come up with 

we’ve been able to maintain the vast majority of the current 

beds, 72% in overall terms, so in rehab and acute we will retain 

88 beds and that includes 8 surgery beds as opposed to the 

current 122 beds.  Elderly Mental Health beds will be retained 

and there are two options presented in relation to Adult Mental 

Health Services and I will come back to all of these areas in 

some detail through the presentation.  

 So first of all I'm going to talk about 

unscheduled medical care or emergency medical care.  The 

review that I spoke to you about earlier, that review report 

suggested to us that between 36 and 83% of activity could be 

sustained in a supported GP Acute Unit.  So what we’ve been 

doing with GP colleagues and Consultant colleagues over the 

last number of months is to work out what would be a 



 
 

8

clinically safe and deliverable model in a supported GP Unit.  

And from that work, and we’ve gone into a significant level of 

detail looking at what's been happening at the Vale over the 

last few years using the data from the Lomond Integrated Care 

Pilot, using the data that has been collected and cleaned up by 

the Consultants and other staff at the Vale, our conclusion from 

that work is that 70 to 80% of patient activity currently 

undertaken at the Vale could safely be sustained at the Vale of 

Leven and that 72% of the total number of acute beds could be 

maintained.   

 The plan is that the service with be GP led 

and supported by Consultants.  The input of other staff will be 

absolutely crucial to this including nurse practitioners and 

many other staff currently working at the Vale of Leven.  It 

will be a team approach to the delivery of unscheduled medical 

care and as I’ve said we’ve done a lot of work, worked hard 

together, to come up with this model of care. 

 There are a number of scoring systems in 

use at the Vale of Leven and those scoring systems will be 

refined to ensure that the most acutely unwell medical patients 

do not come to the Vale Hospital.  Now those scoring systems 

are used at the moment and at the moment the most acutely 

unwell patients bypass the Vale of Leven as was agreed when 

the integrated care pilot was set up go to the RAH.  That will 

continue but on top of that from the work that we’ve done a 
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further 20 to 30% will go to the RAH and bypass the Vale of 

Leven.   

 So those scoring systems, and they have 

been tried and tested, and will be further refined, will be used 

to identify those patients who should immediately transfer.  In 

addition, there will be certain conditions which we don’t deal 

with at the Vale, even though they may present as low risk, and 

those conditions are stroke or suspected stroke, and that’s about 

best practice as to where stroke patients should be treated, 

patients with a drug overdose, GI bleeds, gastrointestinal 

bleeds, patients, inpatient haemato-oncology care, neutropenic 

septis and epileptic seizures and our view is that these patients 

will be best cared for in a District General Hospital with a full 

range of services.  Patients with a chest pain will be seen at the 

Vale of Leven but may be transferred out to the RAH if 

confirmed with a heart attack and you will see in the 

consultation document that there will be a number of patients 

who will automatically go to the Golden Jubilee Hospital 

which is a specialist service now set up for the West of 

Scotland for people with certain heart conditions. 

 From the work that we’ve done we do, 

we’ve come to the conclusion that the model we propose in the 

document, and it's set out in a fair level of detail, is clinically 

appropriate.  However, as unscheduled care remains on the site 

there will be some patients who present inappropriately or who 
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deteriorate after they are admitted.  So we will put in place 

arrangements to transfer these patients to another hospital and 

we have those arrangements in place now but we will ensure 

they’re in place for patients who deteriorate or are 

inappropriately admitted.  So therefore the ranges from 70 to 

80% of patients who currently come to the Vale will remain in 

what we deem to be a clinically appropriate and safe model of 

care in a GP supported Acute Unit.  

 So now I'm moving on to Rehabilitation 

Services.  Rehabilitation Services will be provided for 

orthopaedic patients, stroke patients, patients admitted into the 

medical beds at the RAH and transferred back to the Vale of 

Leven or into the Vale of Leven and move on to the 

rehabilitation beds for Rehabilitation Service and there will 

continue to be a day hospital.   

 The 18,000 patient episodes I referred to, 

these are new hospital services, they include new urology and 

ophthalmology day surgery services supported by significant 

investment and that’s partly about equipment and ensuring that 

the theatres have the appropriate equipment that they need.  

More patients will receive day operations and procedures in 

General Surgery, Ear, Nose and Throat which is ENT, 

Orthopaedics and Endoscopy.  A new Rheumatology Service 

will be introduced.  We’ll have additional Out Patient Clinics 

across a number of areas.  We plan to introduce a 
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comprehensive Dental Service including 20 dental chairs.  We 

plan to introduce six additional dialysis stations for kidney 

patients and we have set out in the document plans for the 

future development of cancer and palliative care services.  So 

that equals 18,350 patient appointments undertaken locally 

instead of in Paisley or Glasgow and those services will be 

provided predominantly by RAH Consultants and Clinicians 

based at the RAH and build on the current services and the 

current Outpatient and Day Surgery activity that is undertaken 

at the Vale of Leven predominantly provided by those 

Clinicians. 

 So moving on to Elderly Mental Health 

Services.  Mental Health Services were out to consultation 

earlier in the year and what we have done in the Vision is 

listened to the points that you made during the consultation 

period on Mental Health Services and as a result of that the 

proposals in this document for Elderly Mental Health Services 

are different to those we had previously put forward.   We 

intend that Elderly Acute Mental Health Inpatient Care will 

remain at the Vale.  Our intention is to address the 

inappropriate age mix that currently exists at the Vale of Leven 

between the Christie and Fruin wards and we intend to bring 

elderly patients into the same ward, but the ward designed so 

that it cares for the needs of the different types of patients on 

the ward.  We also propose that the Elderly Mental Health 
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Continuing Care beds will transfer from the Dumbarton Joint 

Hospital to the Vale and that again was part of the consultation 

previously undertaken on Mental Health Services.  This will 

result in a total of 25 to 30 Elderly Mental Health beds at the 

Vale.  And underpinning all of this is improved access to 

enhanced community services so our intention as much as 

possible is to keep people out of inpatient beds and out of 

hospital and cared for in community settings.  So those are the 

proposals for Elderly Mental Health Services. 

 For Adult Mental Health Services.  Again 

what we did, we took into account the feedback from the 

consultation period and we have put into the document two 

options.  The first option, the retention of 12 adult beds at the 

Vale of Leven with GPs providing resident specialist medical 

cover out of hours, so GPs would provide the service out of 

hours.  And the second option to transfer the 12 adult beds to 

Gartnavel Royal Hospital with junior medical psychiatry staff 

providing resident specialist medical cover out of hours.  So 

basically we would have junior psychiatry staff providing out 

of hours services.  The proposal is that intensive rehabilitation 

services would be at Gartnavel.  The document refers to some 

of the pros and cons of each option and we certainly heard 

many of them both through the engagement period and through 

the consultation period and we will use the feedback received 
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during this period to help us make a recommendation to the 

Cabinet Secretary.   

 Underpinning Adult Mental Health 

Services very importantly is enhanced Community Services.  

Increasingly we want to strengthen Community Services to 

keep people out of hospitals and out of inpatient services and 

that underpins the reduction in inpatient beds.  That’s been our 

experience in Glasgow, its experience across the country and 

its experience across the UK.  With strengthened Community 

Mental Health Services it is possible to treat people at home or 

in community settings keeping people out of hospital beds and 

there is also the commitment from NHS Highland to strengthen 

Community Services in this area, so that commitment is set out 

in the document. 

 So moving on now to proposals that we 

have to develop services on the site rather than in the Vale of 

Leven Hospital and those include the new Alexandra Medical 

Centre and a Care Home.  As part of the wider Vision for the 

Vale of Leven Hospital site we propose the new Medical 

Centre and we have been reminded that the plans for this 

Centre have been around for some years.  It will house a wide 

range of community services and enable the provision of a one 

stop shop.  Basically patients, that means the patients can come 

and see a number of professionals rather than to have to come 

and come back again and again so our intention is to have a 
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one stop shop, you come and see a number of people both in 

health and social care.  It will provide opportunities for better 

and closer working between community and hospital care and 

that is why and part of the reason we think that the Vale site is 

the best option for developing the Centre and we have planning 

permission for the Centre to be developed on the Vale site.  In 

addition a new Care Home is planned for the Vale site with the 

Council as the lead agency and we are working hard with the 

Council on all of these plans, not only the Care Home plan, to 

make sure that we’re developing a Vision together. 

 So, these are the service areas I have just 

described, unscheduled medical admissions, Rehabilitation 

Services, I’ve set out the new hospital services that will be 

available, I’ve referred to Elderly Mental Health Services, to 

Adult Mental Health Services, to the new Alexandra Health 

Centre and to the Care Home, so I'm just going to talk briefly 

now about consultation.   

 We have nine public meetings organised, 

the first as Peter said is this one, the second is one later here 

today, the third and fourth are in Dumbarton on Monday and 

the five other meetings are in January to give people the 

opportunity to raise issues with us, again if they wish or people 

who have not yet had the opportunity to make sure they have a 

voice.  We are arranging a number of drop in centres where 

we’ll have staff from the Board available informally to talk to 
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people about aspects of the Vision, so it's not as formal as this 

and if people want to then go up and ask on a one to one basis 

for some information, they’ll be able to do so.  We’ll set up 

meetings with community and patient groups as requested, so if 

people wish us to go to a particular group, and in addition 

we’re having a number of meetings, one with the Argyll & 

Bute Council and one with the West Dunbartonshire Council.  

 Summary leaflets have been distributed to 

households and hopefully if you hadn't received one already 

you received one as you came in the door.   We intend as Peter 

says to capture the points that you make at the meetings, not 

least because we’re recording these meetings but you can also 

write to us and already we’ve had quite a number of responses 

on the Vision and those responses will be, and the feedback 

from these meetings, will be captured in a report that goes to 

the Board on the 24th of February.  So consultation to the end 

of January, you have up to the end of January to get back to us 

with your feedback.  A decision and recommendation of the 

Board will go to the Cabinet Secretary and it is the Cabinet 

Secretary who will make the final decision.   

 So I'm just going to summarise now the 

key points that I made through this presentation.  Our approach 

has been to try and provide the optimal balance between 

maintaining and enhancing local services and travelling for 

specialist our more intensive care.  So we’ve worked hard to 
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maintain as many services locally as possible, to introduce new 

services locally but to shift those services that we think are 

more specialist in nature or high intensive in nature and that’s 

the balance that we’ve tried to achieve in taking forward our 

work.   

 Our vision is that the Vale of Leven 

Hospital site will continue to play a central role in providing 

NHS services to the local area.  Our proposals see the majority, 

70 to 80% of unscheduled medical care being sustained at the 

Vale through new arrangements.  The majority 88 beds being 

sustained.  Large increases in the volume of planned care being 

delivered at the Vale, including the development of new 

services.  We don’t propose any change to Minor Injuries, to 

Maternity Services, to Diagnostic Imaging, Primary Care 

Emergency Services or to the Day Hospital for older people.  

 The Vision sets out the plan to sustain 

services for Elderly Mental Health inpatients and enhanced by 

services transferred from Dumbarton Joint Hospital.  We’ve set 

out two options for Adult Mental Health Inpatient Services and 

we’ve set out proposals for the new Alexandra Medical Centre 

and a Care Home on the Vale of Leven site.  

 So this is my last slide, you’ve seen it 

previously, I just want to remind you that we are talking about 

a significant increase in the activity that will be undertaken 

here at the Vale of Leven site.  So new services, new planned 
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care services in lots of areas, some changes to the Medical 

Assessment Unit and there at the end the retention of Elderly 

Mental Health Services and two options set out for Adult 

Mental Health Services.  Thank you very much. 

 PETER HAMILTON:  Thanks very much 

Helen.  Before opening it up to the floor could we just, my role 

really in this is to ensure that anybody who has got any 

questions or any comments to make gets the opportunity to do 

that.  I’ll certainly have failed in my task if somebody leaves 

the hall at half past 4, saying I didn’t get asking that question.  

So I'm hoping that everybody gets that opportunity and if 

somebody is sitting with a list with ten questions on it, please 

I'm not being rude or impolite if I say, look we’ve got to move 

on because I'm sure everybody has got something to say or a 

question to ask the people at the top table.   

 So without further ado could I open it up to 

yourselves now.  Could I also ask, it would be helpful if you 

just said who you were, or the organisation that you represent.  

You don’t have to but it would be helpful to the top table if you 

could.  So could we have the first question, the gentleman 

there.  We’ve got two microphones moving about, so. 

 MICHAEL SYRETT:  Yes, I'm Michael 

Syrett.  I took part in the option appraisal exercise that 

preceded the public consultation in the spring.  I have a 

question and a comment to make about the possible adult, 
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retention of the possible Adult Mental Health beds at the Vale.  

The question is, when the option appraisal was being 

undertaken the use of GPs to provide out of hours cover was 

not considered.  I would like to ask the Board what 

considerations and issues were discussed in actually coming up 

with that as a possible solution to out of hours cover.  That’s 

the question.  The comment is to really reiterate what I and 

representatives of the West Dumbarton Mental Health Forum 

stated in the spring, in the discussions about whether to retain 

Mental Health beds at the Vale or have them relocated to 

Gartnavel.  The most contested point of issue between the users 

and the Board was over what would be most effective in 

sustaining effective and safe care and it came down to a trade 

off between the convenience of having services, a wide variety 

of services located at one location at Gartnavel to the fact that 

the Vale is, provides much more easy access to people in West 

Dumbarton and Helensburgh, and what I would like to do as a 

comment is to reiterate the same message which Doug is 

already all too well aware of, that we said all along in the 

spring which is that the easy access from a user point of view is 

the primary concern, and I actually speak as somebody whose 

partner has been in Christie Ward for the last six months and 

has only just been discharged and therefore I’ve had a chance 

to look at the high quality of care that the Christie Ward 

provides and the real importance that easy access to the ward 
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from, both from the point of view of family and friends and 

from the point of community psychiatric staff based at Victoria 

Infirmary.  I would say that that played a critical part in the 

recovery of my own partner who has just been discharged but I 

would also say it plays a critical part in virtually everybody 

who I saw at the ward and I think it was that consideration that 

resulted in the option to retain Adult Health Care having a low 

risk score in the option appraisal and the option to relocate to 

Gartnavel having a high risk score? 

 PETER HAMILTON:  Doug? 

 DOUG ADAMS:  MICHAEL firstly asked 

the question around what's Different around the issue of GP out 

of hours cover, medical cover between when we did the option 

appraisal and now and secondly made a comment that from a 

user perspective in the various trade offs between the two adult 

options a view that the issue of local access is of primary 

importance.  If I take your question.  What's different between 

when we did the option appraisal and now, is we’ve had the 

expert report on Acute Services, which has in effect looked at a 

model for Acute care of providing GP medical cover on the site 

and with that medical cover on the site it then becomes 

considerably more straightforward to knit an arrangement for 

GP cover out of hours for Mental Health as part of that wider 

arrangement for GP cover to the site, and that’s what's different 
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between the proposal now and the proposal when we did the 

option appraisal. 

 MICHAEL SYRETT:  Are you confident 

that the GPs will have the specialist knowledge to be able to 

provide this? 

 DOUG ADAMS:  What we’re doing, 

we’ve set out the knowledge and competencies that would be 

required.  We’ve identified the training that would be required 

and we’re in exploration with the GPs about what would need 

to be in place in order to give that capacity and the number of 

GPs that would need to be in place, because in order to 

guarantee the training and the capacity you would want a, both 

enough and the relatively small core that you could concentrate 

that training.  At this stage we’re exploring those issues and 

working them through, some of those we’ve resolved, some of 

them we’re still working through. 

 TOM DIVERS:  It's fair maybe to make 

the broader point that that issue of levels of specialisation, 

further training, support, educational input is an issue that we 

have been discussing with the post graduate educational Dean 

across the piece and we’ll come back to it I'm sure in 

discussion of other parts of this paper and I think it's important 

to keep in mind that we do have those additional resources that 

the Dean and his team can bring externally but also that there 

are options around timing in all of this and if there was a 
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requirement for programmes to be delivered over a period of 

some months, then that option would be taken. 

 PETER HAMILTON:  Gentleman there in 

the blue jumper. 

 NEW SPEAKER:  I’d like to congratulate 

you on the presentation, I think it was very comprehensive and 

I, and I suspect many other people wouldn’t be in a position to 

argue against your conclusions and would take comfort in the 

fact that you’re trying to enhance the Vale and only putting 

elsewhere things that are better dealt with elsewhere and I 

don’t think many of us are qualified to argue against that.  I’ve 

just two simple questions, one is do the GP Practices buy into 

this because as far I am concerned my medical adviser is my 

GP and I go see him and if he’s happy with all this, I'm happy 

with all this.  That’s stage one, and secondly I think that most 

of the concern about services going elsewhere relate to it being 

in Paisley.  Now my office was in Paisley for years, the car 

park there is used by the local inhabitants for parking their car, 

get on the bus into Paisley and go to work.  So it's impossible 

to park there conveniently and it takes a long time to get there.  

I used to, when my mother was in there, I used to give a lift to 

a lady from Bonhill who it was taking her four hours from 

Bonhill to go see her aged mother.  Has consideration been 

seriously given to keeping the contracted out services this side 
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of the Clyde because Paisley, and its connotations, is what bugs 

most people I think.  Two questions? 

 PETER HAMILTON:  Thank you.  I think 

Doctor Trust to answer the first. 

 DOCTOR TRUST:  Yes I think General 

Practitioners were quite concerned about this.  If you remember 

back four years ago General Practitioners as a body wished to 

support the Vale Hospital and because of that we have this 

integrated care model and General Practitioners now support 

the Vale overnight.  There are two GPs working there 

overnight and there are 17 General Practitioners who take part 

in that rota who have spent a considerable time and effort 

upskilling and you’ll be pleased to hear that Helensburgh 

Practices are both represented very much in those integrated 

care General Practitioners.  The Anaesthetic review did change 

things.  Because instead of General Practice supporting the 

Vale which we were very happy to do it made General Practice 

take the lead with Consultant support.  So that was a very 

different kettle of fish and I think it would be right to say we 

were concerned initially and the first meeting we had in 

September, there were a lot of questions and anxieties raised.  

However at the last meeting we had for General Practitioners a 

couple of weeks ago, Doctor Carmichael, the Consultant 

Physician at the Vale was able to explain more the work he’s 

done with the 3,500 admissions that we’ve had at the Vale, 
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looking at who we could keep there safely and I would like to 

say I think the majority of General Practitioners are now 

coming round to the view that as long as we base our criteria 

very strictly, working with the Scottish Ambulance Service, 

that people who we think might need intensive care or on more 

than we can offer, we do not want to come into the Vale.  We 

do not want an unsafe service and that has occupied our minds 

very considerably that this service must be safe, we’re not 

happy if it's an unsafe service.  It also must not be second class, 

we’re not prepared to have our patients that we look after in the 

Vale unsupported by Consultants.  So those were two essential 

points which I think are covered by this current proposal and 

bear in mind we’ve worked on this very quickly, I mean the 

Anaesthetic review wasn’t ‘til August and most General 

Practitioners have very very strongly supported the Vale.  I 

would say back in August, September, we were very anxious.  I 

would say now, with these screening tools in operation, I think 

we are much more comfortable now and although we haven't 

worked out all the details, I think the majority now of General 

Practitioners are going to support this model locally.   

 I would say that the two Practices in 

Helensburgh, I’ve visited one, and the other one Doctor Nick 

Dunn is in and Doctor Brian McLaughlin and they strongly 

support the model so I think in Helensburgh you have a very 

good support for the model, you have pretty good support in 
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Alexandria and one or two in Dumbarton slightly anxious, but 

they’re coming round, because all GPs understand patients 

wishes to be treated locally and I think we very strongly 

support that. 

 PETER HAMILTON:  Right, thank you.  

As someone who once had an office in Paisley as well, I’ll ask 

who’s going to pick up, Tom? 

 TOM DIVERS:  Let me pick that up.  Can 

I first of all welcome the balance that you reflected in your 

opening statement.  It's the balance that we’ve been trying to 

describe in this paper and I think what is different about the 

proposals that we’ve come forward with this time is that we’ve 

gone away and we’ve overhauled the totality of the Planned 

Care workload as well as looking at the Unscheduled Medical 

Care and the Adult Acute and Elderly Mental Health.  Robert 

Calderwood, Helen Byrne and their teams have gone off and 

looked fundamentally at how many additional episodes could 

be delivered on this site, either episodes of care that were 

provided here in the past and then transferred or as the paper 

sets out a number of services including important services 

Urology day cases, Ophthalmology operations done as day 

cases, which will be provided for the first time and it will bring 

20% more planned care onto this site.  So thank you for your 

opening reflection of that because it give us some heart that 
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that message has at least been understood in the way in which 

we have set the proposals out.   

 We hear a lot about north of the river in 

these meetings and I have been coming to meetings in this 

locality now for just over three years, since the initial 

consultation took place on what the boundaries of the new 

organisation should be, and indeed the sparkiest meetings were 

in this town where the argument was made about why 

Helensburgh should in fact become part of NHS Greater 

Glasgow & Clyde but at the end of that consultation the Health 

Minister at that point in time decided that the cohesion of 

sticking with Local Authority boundaries and not breaking 

services up across boundaries was perhaps the overriding 

consideration.  But, I mean I think there’s two or three 

important points to make about Paisley.  I mean the car 

parking, we will endeavour in our reworking of our car parking 

arrangements to see whether we can address that point because 

we’re entirely sympathetic to the point that you had made.  A 

lot of people didn’t like it but our view as an organisation was 

that introducing charging actually helped to deal fundamentally 

with that issue and saw most individuals who were coming on 

to site having to pay modest sums.  But that’s not the policy 

direction for the future and car parking charging, which has 

never come to Paisley and never will, will be discontinued in 

the Glasgow hospitals at the end of this year with the exception 
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of the sites where there is a PPP contract and most particularly 

Glasgow Royal Infirmary.  But we’re not just going to abandon 

the issue and say well we’re back to a free for all, because 

actually we’ve learned some important lessons during the 

period when we have had the charging arrangements in place.  

I think one of the big challenges on parking, and I know it 

wasn’t your major point, but one of the big challenges on 

parking in Paisley will be to try and construct a set of 

arrangements where we can stop the kind of abuse of facilities 

that you’ve been describing, because in other hospitals in 

Scotland including Ninewells in Dundee, they have created 

areas of the car park that are restricted for individuals and 

meant to be for patients use for a maximum of four hours at a 

time and they have introduced quite punitive measures if that is 

transgressed.  How we will manage to be punitive I think we’ll 

tax our brains but we will try and do something about that. 

 The issue about North Glasgow I think for 

us breaks down into two parts.  We’ve heard a lot from a 

number of people in these meetings about ‘no to Paisley’ and 

‘why don’t you give us a solution north of the river’.  On 

Helen’s slide if you look at all of that outpatient activity, the 

day case and short stay planned procedures, the planned 

diagnostic services, the new planned services, the 18,000 extra 

cases, almost all of those are provided by Consultants from the 

Royal Alexandra Hospital who as part of the job plans that 
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Robert and his team of Directors agree with them spend a 

significant chunk of their working week at the Vale of Leven.  

Indeed more than 70, more than 70 Consultant sessions every 

week are provided from Paisley to support the delivery of 

planned care at the Vale of Leven.  So that’s the first point, 

thinking of trying to reverse out of all of that and somehow 

reconstruct it and divert it into Glasgow I think would 

genuinely be problematic.   

 I think the second point that goes beyond 

that is that the sickest Acute medical patients already go to 

Paisley.  The Accident & Emergency patients to Paisley.  

Intensive Care is in Paisley and Acute Surgical Receiving is in 

Paisley and so the continuity of patients from this locality with 

some of their Acute care provided in Paisley, some of their 

Rehabilitation being provided at the Vale of Leven, their 

ongoing outpatient support being provided here, there is 

actually a cohesion around that and there’s a level of continuity 

which I don’t think it makes sense to disrupt.  

 The third thing and the final point is that in 

not many years time there isn't going to be an Accident & 

Emergency Department in the North of Glasgow other than at 

Glasgow Royal Infirmary.  When the new Southern General is 

redeveloped the Western Infirmary will close.  There won't be 

an Accident & Emergency Department at Gartnavel, that’s not 

the Greater Glasgow strategy.  The Greater Glasgow strategy 
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brings together Acute Medical and Surgical Receiving, 

Orthopaedic Trauma and Accident & Emergency on two sites.  

At the Southern General and at the Royal Infirmary.  And so at 

that point in time there won't be a Western Infirmary anyway 

and given all of the connections that exist to Paisley with the 

vast majority of those episodes being provided, not in Paisley, 

but being provided in Alexandria and we’re going to increase 

that, while we understand that people will point to the West 

End of Glasgow and say, well we can get in there easier, there 

isn't a future for A & E in the West End of Glasgow and it just 

does not seem to us that it makes clinical sense to disrupt the 

continuity that has been developed and the huge 

interdependence between the RAH and the Vale of Leven, 

particularly on the senior medical staffing support for services 

here.  Does that make some sense? 

 NEW SPEAKER:  It does and thank you 

for a very clear response. 

 PETER HAMILTON:  Thanks Tom.  

Sorry, this gentleman here and then I’ll come to yourself, okay. 

 DAVID ARTHUR:  David Arthur, patient 

once in the Royal Alexandra.  I have no problems about this 

situation.  I think in some ways it's tragic that it's reached a 

point where it cannot be changed, that it has to be to Paisley.  

What I was really wanting to say, and I think it follows on from 

John’s comment, the tremendous pressure that you are putting 
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on the families and friends who support the patients.  Roughly 

from your own figures you have 100 a week going across to 

Paisley which means 200 friends and families and I’ve talked 

to a number of people and from my own personal experience 

how hard it is to support patients in Paisley.  It's a long journey.  

If you go the horrible way it will take you four and a half 

hours, even the ordinary way it's a three hour, it's roughly £12, 

taxi journey £50 to go to the Vale.  This is really a major 

problem because it is so important that patients in hospital have 

the support of their family.  It's also important to the family 

that they have support knowing what is going on and being 

aware of what happens. 

 PETER HAMILTON:  Robert do you want 

to? 

 ROBERT CALDERWOOD:  Thanks 

Peter.  I think two things to say really about the transport, 

firstly we have inherited from Argyll & Clyde Health Board 

when they first centralised services to Paisley in 2004, a 

dedicated public transport service running from the Vale of 

Leven to the RAH and return.  Now we’ve committed to work 

with communities to see how we can improve that public 

transport link with regard to pick up and drop off points to 

more integrated ends where the population live and can easily 

access that and therefore we would reiterate that, that that 

particular public transport route we will seek to maintain and 
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continue to develop.  We’ve heard at previous public meetings 

the issue of the fare on the particular bus route and again we’ve 

taken that on board and we’ll look at that.  The problem I have 

to say is that this particular public transport route is not well 

used.  It travels usually with less than half a dozen people on it 

and we are, although the public are paying £6 per journey, we 

as an organisation are subsidising that by £100,000 a year to 

get it down to that level.  So it's in both our interests to take 

that money that we’re prepared to continue to invest in, in 

improving public transport for people accessing healthcare 

facilities, particularly those that we are in this model requiring 

to travel further, and we remain willing and our community 

engagement team have a big feature of that in their engagement 

to the community to see how we can use that money to further 

improve public transport.  But I have to be honest and say that 

if people don’t use the public transport we put there it cannot 

be sustained for, you know ad infinitum, we’ve got to use that 

money to best meet the public.   

 The other issue really about the travel and 

the time and the relatives we fully accept which is why what 

we have tried in this model with the rehabilitation proposals 

that Helen outlined is that we will bring the patients back into 

the community at the earliest possible opportunity in their 

clinical care so that they will complete their episode of care 

locally, therefore reducing the period of time that they would 
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be isolated from their family and friends and/or as you say the 

stress put on to family and friends to get to Paisley.  But 

regrettably those people who already travel a distance, I mean 

this is not a dissimilar argument we’ve had in Glasgow where 

people are saying if you move services from the Victoria 

Infirmary, you know it takes me an hour to get to the Victoria 

Infirmary and you’re going to move them another 45 minutes.  

Regrettably the travel time for some families is a doubling up, 

they already in inverted comas are disadvantaged in the travel 

time to the local service and they’re further disadvantaged by 

that move.  But what we’ve said all along if people get in and 

around Alexandria we will work with them to improve the 

public transport between Alexandria and the clinical services 

that we’re proposing at the RAH. 

 PETER HAMILTON:  Thanks Robert.  

The lady behind you, and then I’ll come to you next, okay. 

 NEW SPEAKER:   My concerns are like 

has been about the fact that we have to go to Paisley, I mean 

that is a really big concern, but you were talking about the fact 

that the Emergency was now going to be concentrated at 

Paisley eventually and could be one of the only ones later on 

and I can't see how Paisley can expand the way you are talking. 

 TOM DIVERS:  Sorry, I hadn't taken 

things through to an absolute conclusion.  What I was saying 

was that when the new Southern General is redeveloped, the 
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Southern General and the Royal Infirmary will then be the two 

Accident & Emergency Hospitals for what has been Greater 

Glasgow and there will no longer be a Western Infirmary.  The 

Royal Alexandra Hospital will continue to deal with the 

emergency care which it currently supports but my point was 

that if there was a great clamour and a push to transfer some 

aspects of emergency services or everything into the Western 

Infirmary from this locality there isn't going to be a Western 

Infirmary in a few years time and whereas Glasgow currently is 

organised on the basis that there are five Accident & 

Emergency Hospitals, in future there will be two and the true 

Accident & Emergency work will be concentrated on the 

Southern General site and that will deal with the west axis of 

the city and Glasgow Royal Infirmary which will deal with the 

eastern axis.   

 So the three big Accident & Emergency 

Departments, and two of them will be very big and the third 

one will be big in the locality that provides service here will be 

the Royal Alexandra Hospital which will continue as a big and 

busy Accident & Emergency Hospital, the Southern General 

and the Royal Infirmary.  The Western Infirmary will fall out 

of that equation at that point in time, as indeed will the 

Casualty Department at Stobhill and the Accident & 

Emergency Department at the Victoria Infirmary.  They will no 

longer be Accident & Emergency and inpatient centres, 
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because the model in Glasgow has to change for many of the 

reasons that have brought about the change here over the 

periods of time.  Some of them have been different. Here much 

of it has actually been a loss of critical mass around what you 

need in order to sustain these services, in order to sustain the 

critical mass that will support accreditation for Doctors in 

training and produce worthwhile career posts.  

 In Glasgow the added problem has been 

we just have far too many sites all doing 24/7 Acute receiving 

to be able to sustain that.  So the RAH, beyond, the closure of 

the Western Infirmary, the RAH doesn’t get busier as a 

consequence of that.  We have planned in sizing the Southern 

General and the Royal Infirmary to deal with Greater 

Glasgow’s Accident & Emergency needs.  So I'm sorry if that 

point hadn't been clear.  And what that means, because I saw 

your eyebrows going, but what that actually means is that in 

those hospitals typically there will be two receiving teams on, 

and for Acute Medical Receiving, it won't just be one team of 

Doctors, it will be two teams of Doctors who will be on those 

sites receiving, yes dealing with large volumes of patients but 

getting that better ability to handle that work load in ways that 

are compatible with what both individuals expectations of a 

work life balance are in the 21st Century, what the legislation 

requires and what the training bodies expect, and they no 

longer expect us to have Junior Doctors working 80 hours or 
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indeed 56, it will be 48 hours a week by 2009, nor do 

Consultants expect to have to work more than a maximum of 

48 hours and those have all been drivers of that model.  But 

that will be the pattern of A & E Services at that point. 

 NEW SPEAKER:  Well, my eyebrows did 

go up and I think, it's just I feel we are sort of squashed into a 

corner, whatever we argue we are going to lose out.  I think the 

only thing we can now try and happen is we get another bridge 

across the Clyde. 

 PETER HAMILTON:  That will be 

another meeting.  Could you pass it to the gentleman in the 

front Linda, thank you. 

 NIGEL MILLER:  My name is Nigel 

Miller, Chair of the Helensburgh Community Council.  The 

Community Council with other groups and residents of the 

town, we fought and lost on three issues over the years.  First 

of all not to go into Highland, we fought and lost to keep the 

Vale open as a General Hospital and we fought and lost to get 

our Acute services North of the Clyde and you have given us 

the reasons for that Mr Divers and really based around the 

arguments of forgetting the political arrangements on clinical 

excellence.  That leaves us with a problem of getting to Paisley 

by people who have not got cars, or don’t have access to cars 

and I would put the argument for excellence applies here as 

well.  The present arrangements are a shambles.   
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 There is, I don’t know whether you know 

Sir, but there is a service from here to the Vale, which does not 

tie in except once in the morning with the services from the 

Vale to the RAH.  There is a bus service that goes along 

through Cardross to Dumbarton which meets the service from 

the Vale to the RAH except it doesn’t tie in with the train 

times, it doesn’t tie in with the bus times, and you’ve got to get 

over the bridge at Dalreoch or and you’ve got to move from 

one unsheltered bus stop to another unsheltered bus stop.  It's a 

mess, and it is not user friendly.   

 We also discovered that Greater Glasgow 

Health Board was unaware that there was a bus service from 

Helensburgh to the Vale, in our discussions that was news to 

them.  And as somebody once put it to us if you want to go to 

hospital in Oban, it's quicker to drive to Oban, if you want get 

hospital treatment, it's quicker to drive to Oban than it is to take 

public transport to the RAH.   

 Now we are pleased to learn that there is a 

proposal to introduce a bus service from Helensburgh to the 

RAH.  However, and it comes on to the use it or lose it 

argument, that bus service will run from Helensburgh to Luss 

to the Vale and on your timings that is going to take 42 

minutes.  It will then go through Dumbarton, up through 

Milton, over the Erskine Bridge and into Glasgow Airport, 

deposit a load of holidaymakers for the Costa del Sol, then 
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carry on to Paisley Town Centre, and then on to the RAH.  You 

say it will take 1 hour 40 minutes, well we’ve tried it and we 

can't do it in a car far less in a bus.   

 So the argument of excellence that we’re 

asking for, and it is not unreasonable, is for a service that goes 

either from Luss or Helensburgh, direct to the Vale and then 

direct to the RAH and either Helensburgh or Luss will have a 

feeder service which ties in with it.  You get off one bus onto 

the other and off you go and the same arrangements happens in 

the return direction.  That we reckon would take just over an 

hour.  Remember the people who are using this service, I think 

it's been mentioned by other people here, they will tend to be 

elderly, some of them will be unwell, they will need help and 

support from family and friends, many of whom will be 

elderly.  There will also be sort of mothers with children 

etcetera, all your potential users of the service.   

 And that gets me on to my last point of use 

it or lose it.  The medical people in this town are by and large 

unaware of these bus services.  The Community Council has an 

advert in our notice board in the centre of town and in our 

limited resources we have the princely sum of £700 a year to 

run the Community Council and every six months we put 

leaflets in to both services or both practices advertising this 

service.  The basic problem is that, two problems, the service is 

user unfriendly both under the present arrangement and the 
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proposed arrangement.  So people don’t want to use a user 

unfriendly service and the other problem is that the operator of 

the service don’t advertise.  You ask, listening to what you 

were saying and listening to what people here are saying they 

just, they either don’t know what’s going on or they don’t 

know it exists at all so our request and our demand is if you 

want us to be happy with your clinical arrangements, you’ve 

got to put an equally excellent access arrangement in between 

Helensburgh and the RAH in Paisley and I just hope you take 

that message on board.  Thank you. 

 ROBERT CALDERWOOD:  I think, I 

mean just, we will take that message on board, I’ll make two 

points, I mean one in the sense of a commitment to further 

work.  As I said at the beginning our Community Engagement 

Team have been working with a number of communities across 

the Local Authorities that we serve and we’ve had a number of 

notable successes in community and neighbourhood transport 

schemes.  What I'm hearing today is that there’s a serious 

disconnect with the timetables and the use of resources so we 

will commit today to work with you to look at the influence we 

can bring to bear on the operators and on the licensing of these 

routes to make sure that they are, they are coherent and 

dovetailed.   

 I think the second issue I can say, we have 

been working with colleagues in SPT to create leaflets that 
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describe all of the public transport arrangements that connect 

hospitals that we are going to put into outpatient appointment 

cards throughout all of the Greater Glasgow and Clyde 

hospitals so we will again commit to work with you through a 

timetable together describing public transport routes from the 

community served by both the Vale and the RAH and 

associated hospitals and we will pay for getting all that 

information put together and we will thereafter include it with 

the patient literature that goes out for both appointments to the 

new ambulance care services and existing inpatient services at 

the Vale plus the services currently provided in Paisley.  We 

will work to do that. 

 TOM DIVERS:  Our starting point is not 

use it or lose it because if that had been the case we would have 

stopped this long before now and because it's been evident for 

a long time that there is a substantial additional subsidy going 

into this.  Niall are you reasonably sighted on these issues?  

Yes, I'm just checking with Niall McGrogan that he is 

reasonably sited on this and that that piece of work will be 

picked up.  It will be interesting to see what the exercise finally 

tells us and what the real demand is and what the proportion of 

people who are going there by car or by other means whether 

by choice or not but we will give this a fair crack of the whip.  

Now I'm sorry, if I were Mr Spock I would have to say to you 

that saying you can drive to Oban quicker than you can get to 
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Paisley by public transport is not a logical proposition.  Yes but 

if you can drive to Oban you can drive to Paisley. 

 PETER HAMILTON:  ***** that lady 

**** (No Microphone – inaudible). 

 ALISON RUTHERFORD:  The East **** 

Protection Group.  It's on the same subject.  We have one 

driver in our group so we’re very very conscious of the 

difficulties and 15 years ago when I was a lot fitter and it was 

summer time my mother came out of the Western with a 

pinned shoulder and went into the Vale to recover and I so 

dreaded the journey from Helensburgh to the Vale that I 

walked and I walked along the main road to the Crematorium 

and over the ***** Road, which means you have to take your 

shoes and socks off because there’s a bit that never dries out, 

put them back on again, I took my dogs to tire them out and I 

timed my visit so that I was able to get to Alexandria and catch 

a departing train which does connect with the Helensburgh 

Train, going the other way you miss it, so you have to take half 

an hour extra into your plans if you’re going to visit somebody 

for visiting.  That’s that, so it's slight salt in the wounds to us, 

we saw in your otherwise excellent newsletter about all sorts of 

services that are now going to be at the Vale, and some of the 

patients won't need to go to Glasgow, well that’s very good for 

the Vale but it isn't so good for non drivers because we all 

know 32 minutes if you could get on to a train, and manage the 
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stairs at Hyndland you are at a hospital very very easily and 

very rapidly of the direct train service.  I know from all you’ve 

said why this isn't, but I think you’re not taking a lot on board 

because you haven't used these services.  People don’t use the 

bus over to the Vale very much because (a) if they’re old or it's 

winter, they can get soaked getting to the bus stop unless they 

live by it, they can get thoroughly chilled down waiting for it, 

you’re worried if you use that sort of service that you’re going 

to cut your time getting into the hospital, finding where you’ve 

to go and all that down to very very brief, which is frightening 

if you’re nervous and you’re not sure of the building, where 

you’ve to go to and what desk you’ve to announce yourself at 

and so on, so you go to the greatest trouble you can to bother a 

friend or pay the Red Cross and I notice that although the 

Doctor’s Surgery at my side has huge black bold letters saying, 

if you do not drive use the Red Cross, you haven't taken the 

Red Cross on board at all. 

 PETER HAMILTON:  Tom actually 

mentioned there Niall McGrogan who is sitting at the back and 

Niall is Head of Community Engagement in NHS Glasgow and 

Clyde with a lead role in terms of transport so I think Niall is 

certainly taking notes on this.  The lady there. 

 ELIZABETH OWEN:  Elizabeth Owen, 

it’s Cove and Kilcreggan Community Council.  What has been 

said about the transport is very very particular to the Cove 
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peninsula, Kilcreggan peninsula and I would suggest in any 

discussions you have regarding the re-organisation of any 

transport either to the Vale or across to the RAH that you 

actually involve Community Councils in this.  They will be 

able to get the feedback, they have had feedback I’ve no doubt 

from their community and they will be able to help you with 

any sort of discussions and any decisions that you intend to 

make.  It's very important, the major feedback I'm getting from 

our community is that okay we can manage the ferry at times 

but it doesn’t get us over for our appointment time if we need 

to go there.  Okay this proposal will help because we’ll only 

have to go the Vale but certainly the transport is a major 

problem and I implore you that you actually involve 

Community Councils all round the peninsula and in 

Helensburgh and in the local area to actually come to a 

decision on this. 

 PETER HAMILTON:  Thank you very 

much.  The lady behind you, there. 

 JEAN JOHNSTON:  I’m Jean Johnston, I 

write about living with mental illness and I have been a carer.  

First of all I’ve got a compliment.  I’d like to compliment Ann 

Hillstrop and her team for the pilot scheme for care of the 

terminally ill.  We’ve just experienced it with Michael’s 

mother dying and we were overwhelmed with help and ten out 
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of ten guys.  It's a good pilot.  Please keep funding it and keep 

staffing it.   

 Right mental health, my concern is 

reduction of beds and very good psychiatric treatment.  I’ve 

had experience of 18 years with my daughter.  Christie Ward is 

very dear to my heart but I'm not unreasonable and I'm a fair 

person.  If you are going to diminish the beds, you must 

provide an out of hours crisis service.  I don’t want to hear 

you’re going to get an out of hours crisis service, I want it now.  

The reason I want it now is that Susie nearly wasn’t discharged 

two weeks ago by her Consultant Psychiatrist because we don’t 

have an out of hours crisis service.  She was going to be kept in 

until the end of December.  That’s called bed blocking in my 

language, so would you please find a way of funding or sorting 

out of hours crisis.   

 Next is the need for inpatient beds.  I know 

the way forward is reduction of inpatient beds, it's called care 

in the community.  There will however be a patient who will 

need an inpatient bed, I am the mother of one.  I have lots of 

friends who will need inpatient care.  These are people who are 

voluntary patients who don’t get sectioned, so they don’t have 

it by law, they have the right to inpatient care.  What people 

forget is it's not necessarily the quality of your building, you 

could be in the Taj Mahal, maybe not this week, but in the Taj 

Mahal, it is the level of nursing care that is paramount.  I have 
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witnessed in the last six months the most amazing care for a 

patient who wasn’t allowed medication because she had viral 

Hepatitis A.  I have never ever in my life as a mental health 

awareness person used my daughter as an example but I feel at 

this point it is absolutely critical.   

 We have been told we will go to Gartnavel 

if we don’t have beds at the Vale.  I can assure you I was 

present at admission when Susie was admitted with her viral 

Hepatitis in January, that after her medical condition was 

stabilised she would go into psychiatric care, it might be the 

Vale it might be Gartnavel or it could be Dykebar, Levendale 

or it could be Edinburgh.  That was the reality, I witnessed that.  

In fact I was so horrified I actually asked for it to be repeated to 

me twice.  So there is no guarantee of beds at Gartnavel and 

yes it may be 12 beds but as far as I'm aware it's not 12 new 

beds for the people of Helensburgh and Lomond.   

 Finally, two points, one is from the 

Glasgow Greater Health Board website.  Greater Glasgow 

Health Board website for information and individual services 

please use the links on the bar at the left of the screen.  One in 

five people will experience mental ill health at some point in 

their lives.  From the Mental Health Foundation, the World 

Health Organisation, Sam H, Mind and Uncle Tom Cobbly and 

all.  One in four will experience mental health problems.  If 

you are basing your mental health strategy when your statistics 
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are one in five, I think you may have to go back to your 

drawing board, your figures may be wrong, or someone has 

pressed the wrong digit.  Finally, it's a general comment to the 

whole Health Board.  Long term strategy was based on the 

population of Glasgow.  Ladies and gentlemen your population 

has exploded by over 100,000, your 10 year strategy I hope 

you have accommodated the extra 100,000 you have suddenly 

acquired. 

 PETER HAMILTON:  Thank you.  Doug 

do you want, sorry.  Derek? 

 DEREK LESLIE :  Can I just pick up the 

first very direct question around the services that are going to 

be our plan for the community of Helensburgh and Lomond.  

We’ve been working with Debt West Dunbartonshire CHP 

who provide us with a community service to develop first of all 

primary care based services, community based services and 

crisis management services, and we’ve reached an agreement 

that these services will commence and be in place from the 1st 

of January 2009.  So it's not absolutely now but it will be on 

the 1st of January 2009.   

 Now the philosophy behind that as you 

well know is to try and ensure that mental illness arising in the 

community is dealt with as close as possible to the individual’s 

home, as close as possible to their community and in efforts to 

prevent admission.  It's been a longstanding issue, I 
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acknowledge it's taken us some time to come to an agreement 

with West Dumbarton.  If it's any, the further issue for us is for 

the rest of Argyll & Bute and I know that Helensburgh and 

Lomond mainly don’t have too much of a concern about that 

but it's particularly challenging to arrange community primary 

care and crisis services within remote rural communities but 

the model that’s been established through our partnership with 

West Dunbartonshire will be a model that’s going to be 

replicated throughout the rest of NHS Argyll & Bute if I can 

call us that through our redesign process.   

 I also probably need to confirm that when 

we have canvassed opinion in Helensburgh and Lomond about 

inpatient services, notwithstanding the clarity about the wish to 

retain the Christie Ward, it was clearly stated that individuals 

who needed to have an acute admission did not want to travel 

west to the Argyll & Bute hospital and we’ve taken that into 

account (a) in our negotiations with Greater Glasgow and 

Clyde and (b) in looking at how we can reconfigure mental 

illness services throughout the rest of Argyll & Bute CHPA. 

 PETER HAMILTON:  Thanks Derek.  

Doug do you want to take up some of the other points? 

 DOUG ADAMS:  A range of issues to do 

with beds that I’ll pick up.  One issue was about the bed 

numbers and the issues about the population that was used in 

calculating them.  The proposal in terms of, and before I get 
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into the numbers, it is clear that what we want to ensure is that 

people get the right care in the right setting and people who 

need inpatient care should get access to inpatient care in 

inpatient settings.  People who don’t need inpatient care 

historically have still often been reliant on inpatient care 

instead of care in the community settings, because there weren't 

the community services and that’s the issue that we want to 

address.  We do not want to take away inpatient care where 

inpatient care is in the person’s best interests.   

 The issue about the bed numbers, currently 

there are 18 beds for adults in Christie and the proposal that 

we’ve got reduces to 12, but it isn't a six bed reduction.  Within 

that 18 there are normally about four people whose needs are 

long term challenging behaviours and the issue for those 

people is about what's the right environment for those people’s 

care and an acute inpatient ward isn't the appropriate 

environment for those people’s care and the proposal is that we 

develop appropriate services for those four people because it's 

not in their best interests to be in an acute ward for a significant 

chunk of their lives.  So the real proposal around the reduction, 

is around two beds.   

 Now the experience of services for the 

developed both community services and you have raised the 

issue of out of hours crisis, is that the requirement for beds or 

the requirement for admissions, admissions reduced by about 
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20%, bed needs reduced by about 10% and our proposals are 

consistent with that sort of finding.  They are also consistent 

with our experience of operating crisis services in Greater 

Glasgow and also interestingly in Renfrewshire where it's more 

recently come in, the service has more recently been opened, 

that that indeed does take place.   

 Your issue about the planning of beds 

based on population levels, it's a bit technical but we work out 

a rate per 1,000 based on the Greater Glasgow population now 

and the, in this case Helensburgh and Lomond and West 

Dunbartonshire populations now.  So we’ve taken that into 

account.  The other issue for population is over the next 15, 20 

years the adult population is projected to reduce by about 20%.  

The elderly population is projected to increase by something 

like 75%, so there are population trends that are very markedly 

different from adults and elderly.   

 On your issue of where will, if there isn't a 

bed in the Vale, where will I be admitted, what you’ve 

described is the formal position.  The reality of what people 

experience is, we almost never for general acute adult beds, 

send people out of area, out of Greater Glasgow & Clyde.  

We’re almost, we’re exceptional in Scotland in that, it almost 

never happens.  The issue that is real in terms of the numbers 

is, now that does happen very occasionally for very specialist 

beds, but for general acute beds almost never happens.  In 
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terms of boarding there are issues about will you end up in 

your local catchment hospital within Glasgow and broadly 

from looking at the numbers more people are boarded out from 

the Vale under the current arrangements more often than are 

boarded out from Glasgow Hospitals and I think the likelihood 

is that if there wasn’t a place at the Vale there would be a place 

at Gartnavel.  Very exceptionally, and I think the numbers 

would be very exceptional, you might end up in another 

hospital within the Greater Glasgow area.  But that would be 

exceptional, it wouldn’t be the norm as you’ve described, if 

you don’t go here then it's there, that’s the formal policy but 

the reality is somewhat different.  The one in four, one in five, I 

think it's just different people using approximations from 

different sources.  What matters for the discussion particularly 

about beds is that 2 to 3% of the population get psychosis and 

psychosis isn't the only reason that people go into inpatient 

beds but it's the overwhelming majority of people and it's those 

figures that determine the work around the modelling for bed 

levels and secondary care services.  The one in four, one in five 

applies particularly to the more common mental disorders 

where they are primarily seen in primary care mental health 

services and I can't remember whether Derek covered it or nor 

but one of the other discussions we’ve been having with Derek 

in Highland is the extension of primary care mental health 

services to that population. 
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 PETER HAMILTON:  Right, Tom. 

 TOM DIVERS:  Can I just pick up the 

final point about the population and that we now have 

responsibility for a population of an additional 100,000.  It was 

in fact just over 400,000 additional population for whose 

services we took over responsibility back in 2006 and this is us 

now on the sixth major consultation exercise, covering the 

complete raft of services across all parts of Clyde in order to 

bring us to a position we hope by the February Board meeting 

next year when we will have an agreed service plan for every 

major service area.  We started with acute services south of the 

Clyde, outpatient services in Renfrewshire, inpatient physical 

disability services, community midwifery here and at 

Inverclyde Royal Hospital.  The mental health strategy that 

you’ve been discussing with Doug across the totality of Clyde 

and now as the final part of what has been a two year 

programme of work to complete the review of this vision of 

services for the future of the Vale of Leven.  And we’ve had to 

do that in circumstances where I think as many people know 

we inherited a revenue overspend that was running at 6% a 

year and there is a reality around that.  People didn’t like that 

position and said we shouldn’t have had to deal with it.  

There’s a reality about it which has meant that we have had to 

adjust provision over the course of that period while we get 

back into financial balance.  But we have worked hard to try 
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and make sure that what we committed to day one was that we 

were only interested in achieving equity of service provision 

and only interested in doing that by levelling up and not by 

levelling down.  And so we weren't prepared over the first two 

years to dilute the investment that we had made in a number of 

services within Greater Glasgow in order to spread that jam 

thinner but what you are now seeing as a conclusion of each of 

these pieces of work is that we’re moving much more towards 

equity, we’re doing the same now in aspects of primary care, 

we’ve been able to use creatively the funding associated with 

the keep well programme to bring into play the same secondary 

prevention coronary heart disease programmes as were in place 

previously in Glasgow.  We have got the weight management 

service now coming in so our commitment is to the totality of 

our population. 

 I’d never pretended from day 1 of the first 

of our meetings that I appeared here that we were going to be 

able to do it of at one time, we couldn’t. but we are now 

substantially through that programme and this completes the 

final part of that strategic service jigsaw. 

 PETER HAMILTON:  The lady in the red 

blouse? 

 CLAIRE MUIR:  Hello, my name is Claire 

Muir. Most people agree that the maternity should stay and I 
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welcome that you are keeping that open, I think that will be 

very popular.  

 

EXCERPT FROM TRANSCRIPT REMOVED TO 

COMPLY WITH GUIDANCE ON PATIENT 

CONFIDENTIALITY. 

 

 PETER HAMILTON:  Okay, thank you, 

I’ll take that just as a comment. The gentleman here? 

 ROBIN WELSH:  Robin Welsh, Balloch. I 

found the Vision for the Future very impressive and the 

information we have been given is detailed and almost 

complete. Missing however is any mention of the Vale itself. 

The buildings onsite are run down, poorly maintained, the 

Hospital itself frankly smells and suffers from C. diff. and 

various other nasty things. What proposals are in place to make 

this shabby place fit for purpose? 

 NEW SPEAKER:  Other than, other than 

putting on a coat of paint? 

 PETER HAMILTON:  If I can direct it to 

Robert? 

 ROBERT CALDERWOOD:  Chairman 

two things, if I start with the commitment that’s in the Vision 

document, we have said that once these proposals have been 

consulted on, once the Health Board has taken a decision and 
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that decision is endorsed by the Cabinet Secretary we will then 

embark on a detailed review of the Vale of Leven facilities, 

infrastructure to bring forward within a relatively short period 

thereafter, we have suggested in approximately six months 

thereafter with a detailed proposal of how we will modernise 

the Vale of Leven clinical facilities to meet the need for the 

range of services it will provide. 

 So there is a fundamental commitment to 

bring forward proposals that will see investment on the Vale of 

Leven campus that will take us forward over the next twenty 

years. 

 However I would like just to pick up the 

points about the hospital today. I think on behalf of all the staff 

that serve the hospital, the hospital is and has been proven but 

outside audit to be one of the cleanest hospitals in the NHS in 

Scotland. The staff work very hard, I’d be the first to admit 

there is a significant number of the areas within the buildings 

where modern practice would determine that you would have a 

different configuration and have more facilities and therefore 

the staff make the best in a bad job and it is very topical and 

therefore I have to again make the point, the Vale of Leven 

doesn’t suffer from C. difficile, there was an incident that is the 

subject of wide ranging external reviews and all of that 

information is coming into the public domain and more will 

come into the public domain over the coming months but the 
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hospital doesn’t suffer it, there was an isolated incident, there is 

lessons to be learned, we will learn from them and move 

forward, but it’s wrong to let any kind of offhand comment go 

about the Vale today, the staff work very hard within it, they 

deserve better facilities, we are committed to giving them 

better facilities. 

 And my final point, I am doing more than 

a coat of paint. I appreciate that the outside of that building has 

been poor for many years, we took over responsibility for it 

just over, a little over two years ago, we set about then doing a 

detailed structural survey about the work that needs to be done 

and we are now taking forward some interim proposals 

pending a further fundamental review of the site. 

 PETER HAMILTON:  Thanks Robert. Do 

you want to come back? 

 NEW SPEAKER:  As I person who has 

just come out of hospital with a hearing problem…. 

 PETER HAMILTON:  Out of the Vale of 

Leven? 

 SAME SPEAKER:  From the Vale of 

Leven. I live in Balloch. One of the things that really irritated 

me more than anything was the fact that there weren’t enough 

toilets, there are certainly not enough wash hand basins and not 

enough showers. The day I left, the day I had come out they 

had put in a second shower for I think four wards. I was 
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absolutely desperate after three days to get a shower, so I 

packed my bag and made off to the  - they told me it was at the 

far end of this long corridor and they came running after me to 

say – where are you going? I said, I am going for a shower, 

somebody has told me there is one at the end of this place. 

How on earth are we ever to get better if we can’t get washed 

and giving us a plastic basin to get washed in doesn’t solve the 

problem. 

 ROBERT CALDERWOOD:  Well I would 

first of all like to apologise that that’s the experience you’ve 

had very recently in the Vale. However to be quite clear, at this 

moment in time between now and the end of March of 2009 we 

will have completed a basic programme of upgrading all of the 

inpatient clinical areas so that they meet the full range of 

infection control and hygiene standards and you are right, that 

include installing additional wash hand basins in all clinical 

areas, more single isolation accommodation and improved 

toilet annexes and bathrooms. 

 That work is ongoing and will be 

complete, that first phrase by the end of March and I am 

disappointed that you found the clinical area, that it seemed so 

bereft of the facilities that you found yourself in that position. 

 SAME SPEAKER:  (no 

microphone)……excellent, everybody did what they were 

supposed to do when they were suppose to do it and that’s 
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something, you are supposed to wash your hands, and 

according to the New Scientist if you put it in a dish the C. diff. 

goes up ten times. 

 ROBERT CALDERWOOD:  Yes, I 

wholeheartedly agree that in relation to dealing with the C. 

difficile issue hand gel, alcohol hand gel as a method of hand 

hygiene is proven not to be effective, indeed it can be counter 

productive and it is basic hand hygiene with hot and cold 

running water and soap. 

 However there are many other elements of 

infection that the alcohol gel does act very effectively for and 

therefore the proposals that exist in all of the hospitals and 

which are being augmented at the Vale will be a combination 

of the hand gel and basic hand washing using wash hand basins 

and soap and water. 

 NEW SPEAKER:  I have had excellent 

treatment from that Hospital for various things I’ve had done 

and I would absolutely loathe to think that it wasn’t kept going 

the way it was going. The only thing is they need somebody to 

supervise them for their cleaning. 

 ROBERT CALDERWOOD:  I’ll take that 

up when I go back to the office this afternoon. 

 PETER HAMILTON:  Thank you.  We 

haven’t heard from anyone from the back of the hall, anyone 
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there with any questions or even the front or the middle, or is 

everybody sitting there now, okay, the gentleman there? 

 NEW SPEAKER:  It’s just about the 

Christie Ward which a number of people have spoken about, 

there are two options, one is the option of sending everybody to 

Gartnavel. Now this was denounced roundly by the two 

meetings I attended in Dumbarton, there seemed to be 

absolutely no support for that. The other proposal, I think it 

was Option 1, is a reduction from 18, it was actually 24, to 12, 

I understand where the fixed elderly active patients would be 

moved out, that’s fair enough, but to reduce the number of beds 

by a third, to a third, sorry to two thirds seems to be to be very 

unlikely.  

 I mean if you look at the documents that 

you have produced one of the points made is that there will 

actually be a restriction on the type of, or the, how ill people 

are, so that in fact people who at the moment could go into 

Christie Ward perhaps might well be excluded  because they 

aren’t ill enough and I find that a deeply depressing view. 

 There are no figures provided in terms of 

bed occupancy in the Christie Ward but as a carer and having 

visited the place quite a lot my feeling is that the ward is pretty 

full, at least most of the time and at the moment and in fact 

there is often a wait to get a bed, so there is actually an unmet 
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need at the moment. So I think all I am saying is is it possible 

to not reduce the number of beds in the Christie Ward. 

 DOUG ADAMS:  Right, two points, one is 

about the appropriate number of beds and the other is about the 

thresholds for admission and in effect the right setting for care. 

Let me take the second one first, our concern is simply that 

people get the right care in the right setting, people who need 

to  be admitted to inpatient services  and will benefit from that 

care, we are concerned get care in that setting. Where services 

have had less developed community services inpatient services 

have often been a one stop shop, in the absence of other 

services you were cared for in an inpatient setting and the clear 

feed back from carers has been where we don’t need to be 

cared for in hospital we don’t want to be cared for in hospital 

and that’s been our experience where we have provided crisis 

services that have enable care for some people in a community 

setting rather than hospital. So we are not trying to take away 

the possibility of inpatient care, we are trying to rebalance it so 

that people get their care in the right place and where most 

people want their care. 

 NEW SPEAKER:  Could I ask how do you 

arrive at the magic number of 12? 

 DOUG ADAMS:  Sure. Currently there are 

24 beds in Christie, we propose that the six people with 

functional illness who are elderly shouldn’t be cared for in an 
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adult ward, so that takes it down to 18, they would be cared 

for…. 

 SAME SPEAKER:  That is, you are 

describing cuts, how do you know that 12 beds is the right 

number of beds for the Vale of Leven adult….? 

 DOUG ADAMS:  Okay. Let me do the 

cuts and then I’ll do it another way and then I’ll answer your 

question as well. Currently there are 24 beds in Christie, six of 

those beds transfer from being cared for in an adult ward to 

being cared for in an elderly ward, so that goes from 24 to 18. 

Another four people in those beds are needing long term care 

in appropriate long term care settings and they are not well 

cared for in acute settings, so for those four we don’t want to 

reduce total beds, we want to provide those beds in the right 

setting which isn’t an acute bed ward. So that take us down to 

14, from 14 to 12 is a judgement partly based on our 

experience of when we have developed community services the 

need for inpatient services has reduced and partly we have 

looked at the way the beds are being used because often beds 

are being used in the absence of something else, in the absence 

of extended hours community services or crisis services and 

that’s been our experience with other services, we’ve looked at 

the lengths of stay in the Vale beds and their comparatively 

long lengths of stay. 
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 Now staying in hospital longer than you 

need to is not in an individual’s best interests, most people 

when they are well enough to go home want to go home and it 

appears there are gaps in some of the community services 

which means more beds are being used for longer, so when you 

look at the way beds are used, look at addressing some of the 

gaps in other services, we make a modest reduction from 14 

beds to 12 beds and that’s what informs that proposal. 

 On your issue of – will I not be ill enough 

to get a bed – again the issue is – we want to provide services 

that respond to peoples’ needs and peoples’ illness and we 

want to move from a one stop shop about most of my care is in 

a hospital to, we have extended day or 24/7 community 

services that can provide care in the most appropriate setting. 

 SAME SPEAKER:  What is your estimate 

of the unmet need? 

 DOUG ADAMS:  For inpatient services? 

 SAME SPEAKER:  People who can’t get 

in at the moment, who have to wait, what are the figures on 

that? 

 DOUG ADAMS:  In terms of if people 

need a bed they are either getting a bed in the Vale or they are 

getting a bed through what was described as being boarded in 

other services. If we look at, how do we know whether the way 

beds are being use is appropriate, so we have compared the 
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way beds are being used in the Vale with the way beds are 

being used at every other hospital in Greater Glasgow. We 

have also looked at – so you get a kind of rate per thousand of 

population. We have also looked at levels of bed provision in 

Greater Glasgow compared to levels of bed provision in other 

places in Scotland, and in other places in the UK and broadly 

in, if you look at Scotland we’re about average. If you look at 

the UK we are providing higher bed levels and what our 

experience of developing community services probably over a 

20 year period is that at each time we have found that we have 

needed less beds and we have put in place more extensive 

community services. 

 PETER HAMILTON:  Just before I ask for 

the next question, I am conscious of the time, it’s quarter past 

four, a lot of your earlier questions were around transport and 

I’m just going to ask Helen to comment on that, Helen? 

 HELEN BYRNE:  I just want to say thank 

you for your contributions on transport and thank you for the 

offer of help to understand in more detail the issues around 

transport. Robert has already referred to the resources that we 

spend on transport, we are absolutely committed to trying to 

improve public transport and the way transport is arranged over 

which we have influence and also working with our partners, 

those who provide transport services. 
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 Niall and the team have already started 

talking to people locally so make that commitment today that 

we will get out there and talk to you to a greater extent about 

the current arrangements, how well they are working, the 

frustrations that you have described about time tabling and all 

the rest of it, but also to look at how we use the resources as to 

whether there are better ways of using NHS resources. So it’s 

an issue for us an NHS Board but it is an issue for us in 

discussion with our partners as well. So I make the 

commitment that Niall and the team will undertake to do that 

work. 

 PETER HAMILTON:  Thanks Helen. One 

more question there. 

 NEW SPEAKER:  I wonder if I could just 

respond to that a little bit. I think one of the things that was 

frustrating the groups that took part in the option appraisal in 

the spring in terms of dealing with this issue was when looking 

at the risk factor, and I am becoming a bit of an expert on the 

way in which these things are scored now, when looking at the 

risk factor the issue of safe and effective care was considered 

separately from access and transport, in other words transport 

and access was almost seen as a hygiene issue, not to be 

considered in the context of safety and care and what I would 

urge the Board to do, given that they have commendably 

retained the option from the option appraisal to actually 
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consider retaining the beds for adult mental health care at the 

Vale, is that you don’t want to do the same thing again because 

from the user perspective safe and effective care means 

accessible care and whilst I think it is important with medical 

conditions, with psychiatric conditions it is absolutely critical. 

 The access that family and friends have, 

and equally importantly community psychiatric staff have that 

are based in Helensburgh at the Victoria Infirmary is critical to 

the recovery of the person in the ward and as, the person that 

Jean refers to is my partner, Jean’s daughter is my partner and I 

can tell you that the access that both her community psychiatric 

nurses and we had to the Vale, which simply would not have 

been available if we had had to have commuted into Gartnavel, 

was critical to her recovery and I would say it would be critical 

to any person’s recovery, so the plea I would make to the 

Board is don’t consider transport and access as a separate and 

therefore slightly subsidiary marginal issue when you are 

looking at the issue of safety and effective care, it’s critical and 

it’s central to, and it is particularly critical and central when 

you are dealing with psychiatric care. 

 And the only other thing I just wanted to 

just, I wanted to address Patrick for a second. I was a little 

concerned about the equivocable response he made about GP’s 

support of the changes being promoted. Could I ask him to 

address particularly the issue of whether GP’s will be able to 
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provide the kind of out of hours service in adult mental health 

care that he has actually predicated in the report. 

 DR PATRICK TRUST:  Yes we are 

discussing that actively and I would say from, as I reflected in 

the general medicine, acute medicine earlier, in September my 

colleagues were very doubtful about whether they would have 

that ability, they are now less doubtful because we are relying 

on a team work, not just general practitioners, we couldn’t do it 

on our own looking after a hospital like the Vale and a mental 

health. We are concerned because the patients who now come 

in are usually psychotic and acutely unwell and they take quite 

sometime so we are naturally concerned if we haven’t got that 

many GP’s on site but we can’t look after someone who is 

mentally unwell as well as the rest of the wards because of the 

time constraints, but we are working through that with our 

psychiatric colleagues. 

 Bear in mind that this is only out of hours. 

The consultants and their junior psychiatric staff are planning 

to be on site during normal working hours so the routine care 

of the patient will be undertaken by the same teams of 

consultants with their junior psychiatric specialists. This will 

only be in the out of hours period. Now normally that work is 

manages by the expert nurses in Christie Ward and we would 

be relying on the expertise of those nurses. 
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 It’s when we have an admission out of 

hours that I think we still have got a problem because if we are 

looking after the wards and the primary care centre and 

medical admissions and acute psychiatry, if you have an 

acutely psychotic person who you have to look after for maybe 

one or two or more hours then that’s very difficult and I see 

ourselves being stretched. We have discussed other alternatives 

like having on call and you are probably aware that General 

Practice covers the Christie Ward once a week now to cover 

the junior doctors’ hours, so GP’s are already covering the 

Christie Ward out of hours once a week and that works 

perfectly satisfactorily as far as I’m aware, so we are still 

working through this  and I don’t think I have got all the 

answers because we have only been going for two months and 

to have a proposal that we had where we are supporting a 

consultant service to people or services to having a GP led 

service supported by consultants has very profound 

implications and I don’t think we will have all this worked out 

until January exactly how it is going to work. 

 NEW SPEAKER:  Can I commend you for 

your very open and frank response to that questions and just 

obviously as a user raise some concerns to the Board on that 

level of openness and frankness because it seems to me that, 

you know, given that it’s a central part of the strategy for the 

Vale, as part of Option 1 and there is some concern it seems to 
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me in the fact that there are still a lot of unresolved issues 

around GP…. 

 DR PATRICK TRUST:  Yes…. 

 NEW SPEAKER:  GP’s providing a GP 

led service out of hours. 

 DR PATRICK TRUST: Yes, you have to 

remember that the anaesthetic review only looked at acute and 

medical admission, we are dealing with a very, very complex 

hospital here and as General Practitioners we are quite nervous 

obviously of taking on these new roles. However as General 

Practitioners if you have seen what we have done, we have 

committed as a generality, we now support the minor injury 

unit from 8 p.m. at night to 8 a.m. the next morning and run 

that with great help from our consultant colleagues in Paisley, 

that’s still open, you can come to the Vale, we have an open 

door policy. I can get x-rays seen in Paisley the instance I have 

seen them at the Vale. We have got great back up in the things 

that we do. 

 Now we are anxious naturally about taking 

on additional roles but we are committed, and the GP’s who 

work overnight support the Vale, we are committed to 

supporting the Vale as long as it’s safe and sustainable. Now I 

can’t say to you honestly that we have fixed everything in two 

months, I can’t do that, but I can say that we are going to 

explore every avenue to making this option work, but it has got 
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to be safe and it has got to be sustainable and it must not be a 

save the Vale option, it’s got to be an option, as Tom was 

saying earlier in conjunction with education Post Graduate 

Dean etcetera at a way of working across Scotland and many 

small hospitals which face exactly the same problems as the 

Vale. 

 NEW SPEAKER:  Can I then ask the 

Board a question, are they confident, given what you have said 

Patrick, that these issues are, you know, of how the GP’s are 

going to be able to safely, to use your words, take on what is a 

very huge responsibility, albeit for a very fixed period of time, 

how confident the Board is that these issues will be resolved 

with GP’s in the area? 

 TOM DIVERS:  I think we are confident 

that they will be but we are being entirely open with you in 

saying that this work has been ongoing in detail for two months 

and we need a further two months to work through  the rest of 

that detail. We weren’t going to come out and put detailed and 

binding statements into this when we hadn’t finished the work 

and I am not troubled tonight by the fact that Patrick and I are 

sitting here saying to you that we are working through the 

detail of this. 

 If we had come out with a paper at the end 

of October that had its start point, as Patrick said, in an 

anaesthetic review that reported on the 15th of August and an 
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alternative proposition around GP cover for adult mental health 

out of hours, that I understand was raised in the final 

consultation meeting, if we had popped up at the end of 

October and said, hey we have got the  answers to all of this an 

it’s sorted, I would not have expected you to believe us, but 

what we are telling you is that this is a detailed programme of 

work looking at what is the incidence of those admissions out 

of hours, what’s the input, as Patrick was saying, that’s 

required, what would that mean in terms of the other coverage 

within the hospitals, what would be needed to sustain that. We 

will have worked this through to a conclusion by the end of the 

consultation period and before we go back to the Health Board. 

 You are right to raise the points with us. I 

wouldn’t want fold to go away saying, ah Patrick was 

unequivocal, Divers wouldn’t nail the colours to the mast, we 

need to work this through in detail and we’ll do that, but I have 

a level of confidence that we will get there but the bottom line 

of this is we need to have safe, sustainable models, not 

something that’s patched together and then in another nine 

months we are away back saying, oh crumbs, this isn’t 

working, that would be worse, that would be worse, I have 

never come to this community yet and promised something that 

I didn’t think was deliverable. This is what we want to deliver, 

that’s what we are committed to doing, we’ll finish the detailed 

work over the next two months. 
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 DR PATRICK TRUST:  I think that’s why 

you have got the two options there because we were not happy 

saying, yes we can absolutely commit to this because we 

haven’t worked it through and this is very early days. I think 

what you can take away from this is the GP’s are committed to 

sustaining what is safe at the Vale, we are very, very 

committed to supporting our local hospital. 

 PETER HAMILTON:  Thanks Patrick. I 

am going to take one last question from a lady who hasn’t 

asked a question and that’s – thanks Jim. 

 MANDY DIRVIS:  Good afternoon, my 

name is Mandy Dirvis, I am a student mental health nurse 

that’s just finished a placement on the Christie Ward and my 

experience was that for the local people it is important that 

their family can visit as often as is required and that they can 

get out on pass but I do also think that it is important to have 

good acute care when somebody is in hospital. 

 I have just got one quick question, is your 

figure of 12 set in stone? If at some point in the future there is a 

need for more acute beds will there be the capacity to do that 

on the Christie Ward? 

 DR PATRICK TRUST:  At this stage it’s 

what we are planning on. At the time we get close to the 

business pace we will review our experience and we will 

review if our working assumptions are still in place. So it’s our 



 
 

69

proposal at the moment, if our experience as time passes and as 

we get closer to having to make final decisions, raises issues 

that cause us to have grounds to question that then we would 

look at that at that time. 

 PETER HAMILTON:  Thanks. It’s now 

half past four folks and I think we should really bring it to an 

end now. Could I on behalf of Glasgow and Clyde thank all of 

you for coming along this afternoon, thank you for your 

contributions. I can promise you that all your contributions will 

be noted and will be part of when we review this document at 

the end of January. As Helen said in her presentation these are 

the consultation arrangements, you see that the consultation 

closes, I said the 31st of January, I see it is the 30th of January. 

 The paper will then take account of all the 

feedback from yourselves and will be presented to the Glasgow 

and Clyde Board on the 24th of, I think it is the 24th of February 

and in due course will then, if approved by the Board, will be 

passed to the Cabinet Secretary, she in fact will have the final 

decision. 

 So thank you very much Ladies and 

Gentlemen for coming along and thank you for your 

contributions and I wish you – I should thank all the people at 

the top table as well for handling all your questions and I wish 

you a safe journey home, thank you very much. 


