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TRANSCRIPT:  VISION FOR THE VALE OF LEVEN 

HOSPITAL, PUBLIC MEETING,  6.30 PM, 

WEDNESDAY, 14th JANUARY 2009, VALE OF LEVEN 

ACADEMY, BONHILL, ALEXANDRIA,  

 

 PETER HAMILTON:  Right, good 

evening Ladies and Gentlemen, could I first of all on behalf of 

NHS Greater Glasgow and Clyde thank you all for coming out 

on what is a horrible January evening, we really appreciate it 

but we know that the subject that’s under discussion is one 

that’s very close to your heart, so we can understand why you 

have come out on a night like this. 

] Perhaps I should introduce myself, my 

name is Peter Hamilton and I’m a non-executive Board 

member of NHS Greater Glasgow and Clyde. 

 The purpose of the meeting tonight, which 

I am sure you are all aware of, is to discuss the contents and the 

proposals contained in this consultation document, the vision 

for the Vale of Leven Hospital. 

 The document, I should maybe mention 

first of all that this documents which was launched on the 1st of 

November for a three months consultation, the consultation 

period will end on the 31st of January, the 31st of this month. 

 It was compiled after a long, long period of 

pre-engagement and pre-consultation and it has now been 
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launched. We have had three, sorry, four public meetings so 

far, this is the fifth, we will have another four next week and 

we have also arranged over the three month period drop in 

centres where individuals can actually go and meet with NHS 

staff on a one to one basis.  

 The paper itself, sorry the paper in 

preparation we consulted with many, many groups, with 

service users, with staff, with Local Authority, with various 

community groups and as I say it was launched on the 1st of 

November. 

 What we hope to do this evening is present 

to you, we will do a short presentation on what the proposals 

are in the paper and then after that open it up to the floor to 

give you the chance to ask questions, raise any issues or make 

any comments that you may have. 

 So before we get to that stage if I could 

perhaps just introduce to you the people at the top table, my 

colleagues, first of all on my left hand side is Mr Tom Divers, 

Tom is Chief Executive of NHS Greater Glasgow and Clyde. 

Sitting next to Tom is Robert Calderwood who is the Chief 

Operating Officer Acute Services Division NHS Greater 

Glasgow and Clyde. Sitting next to Robert is Doctor Nick 

Dunn who is a local GP, who I am sure is well known to many 

of you. Sitting next to Nick is Anne Hawkins who is Director 

of Mental Health Partnership NHS Greater Glasgow and Clyde 
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and sitting next to Anne is Helen Byrne, Helen being Director 

of Acute Services Strategy Implementation and Planning NHS 

Glasgow and Clyde. 

 And we also have sitting in the front row 

representatives of NHS Highland, the Scottish Ambulance 

Service and the Local Community Health Partnership. 

 I think without any further ado I will hand 

over to Helen who is going to make a short presentation, 

perhaps twenty minutes and then we’ll open it up to you our 

guests. Helen? 

 HELEN BYRNE:  Thank you Chair. What 

I plan to do tonight is to outline to you the main messages in 

the vision document. We circulated a summary of the 

document and some of you have seen the big document so we 

want to pull out the main messages and we also want to 

highlight to you some of the work that we have been doing in 

the last month or so since we were out in December at the first 

round of consultation meetings. 

 First of all I’m going to talk to you about 

the process that we went through to get us to the vision 

document. 

 In August 2008 we received a report of an 

independent review of anaesthetics and this review of 

anaesthetics concluded that anaesthetics at the Vale of Leven 

was unsustainable and this was the fourth review to draw that 
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conclusion. This was an independent review, the Independent 

Scrutiny Panel had also drawn that conclusion back in 

November 2007. 

 As a Board we had undertaken a review 

and concluded in June 2007 that anaesthetics was unsustainable 

and NHS Argyll and Clyde had also concluded that 

anaesthetics was unsustainable. 

 In the independent review in August a 

recommendation was made to us for a supported GP led model 

of unscheduled services supported by consultants. That was a 

new model, a new recommendation presented to us so we spent 

our time during September into October to develop what that 

would look like and we worked with clinicians, with staff from 

the Vale of Leven to develop what that model would look like 

and I’m going to talk to you about that in a little bit of detail, 

 And during that period we met with 

various local organisations, including Hospital Watch to hear 

what you would want addressed in the vision document and we 

endeavoured to do that when we pulled together the vision 

document which was formally launched on the 31st of October. 

We are obviously now in the middle of formal consultation and 

this will run until the end of January. 

 What I want to present in this slide is the 

summary of activity currently available at the Vale of Leven 
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and in future what will be available at the Vale of Leven as set 

out in our vision. 

 You see their on the left hand side the 

services listed that are currently available. In the middle 

column it is the current patient episodes and in the right hand 

column the proposed patient episodes and just to make clear 

what a patient episode is as opposed to a patient. Some patient 

will have a number of patient episodes. So a renal patient might 

have numerous patient episodes, we are talking about patient 

episodes of care rather than patients, just so that you are clear. 

 So at the moment 115,300 patient episodes 

of care undertaken at the Vale of Leven and in future 131,760 

patient episodes of care. Now the numbers are the same but we 

do realise that demand is not static year on year and we will 

keep demand under review and service provision will be 

changed accordingly. 

 The issue that you will be particularly 

interested in is the line that says Medical Assessment Unit and 

that is the third from the end and it is in that line that we are 

proposing a reduction. Because of the unsustainability of 

anaesthetics the focus of our work in relation to the Medical 

Assessment Unit has been to look at how many patient 

episodes could be safely undertaken at the Vale of Leven in a 

GP led consultant supported model of care without 

anaesthetics. 
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 So you see there a range from 4410 to 

5292 and I’ll come back to the difference in that number. 

 In the next line though, the second last line 

you see there that we propose to introduce 18,350 new 

episodes of patient care at the Vale of Leven, a significant 

increase in the activity that  will be undertaken at the Vale of 

Leven Hospital and I will come back to the detail of that 

throughout this presentation. 

 We have been asked throughout the 

process about beds. At the moment there are in acute services 

122, in future we propose that there will be 88 beds. In elderly 

mental health services between Dumbarton Joint Hospital and 

the Vale there are 30, in future there will be 27.  

 We set out in the vision two options for 

adult mental health. In Option 1 12 beds to be retained at the 

Vale of Leven, in Option 2 the beds would move to Gartnavel 

Royal. 

 So in future the total will be 115 or 127, 

depending on the outcome of consultation compared with the 

current of 148 on the Vale site and 12 at Dumbarton Joint 

Hospital. 

 But it’s important to note that in addition 

as set out in the vision for the activity that will move to the 

Royal Alexandria Hospital in Paisley there will be 42 beds to 
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absorb that additional activity. So in overall terms that 

represents an increase in beds.  

 Okay, I’m now going to talk – it is actually 

an increase in beds in overall terms….. 

 

(General speaking from the audience) 

 

 HELEN BYRNE:  No there is a reduction 

at the Vale, an increase in overall terms. Okay thank you for 

clarifying that. If I move on to the, I’m now going to talk about 

the components of the vision that we set out in the document. 

 So first of all I’m going to talk about 

unscheduled medical care. In August 2008, as I said, the 

independent expert review suggested to us that between 36 to 

83 percent of activity could be sustained in a supported GP 

acute unit and as I said our challenge was to develop a model 

that was clinically safe and deliverable and that was the work 

that we undertook through September and October. 

 Based on that work, and as I said we 

worked with clinicians, both consultants and GP’s and other 

staff, other clinical staff based at the Vale and other staff from 

Greater Glasgow to look at the numbers of patients we could 

safely sustain at the Vale of Leven and out conclusion was that 

between 70 to 80 percent of current activity could be 

maintained at the Vale and 72 percent of acute beds. 
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 The service will be GP led and consultants 

supported and it is acknowledged that the input of other staff is 

absolutely crucial, such as nurse practitioners, pharmacists and 

other staff who work at the Vale of Leven. 

 We undertook an extremely detailed 

programme of work to come to these conclusions. We had a 

rich database from the work that had been undertaken at the 

Vale of Leven over the last few years and we worked with 

Doctor Hugh Carmichael and Doctor McCrudden and other 

Doctors involved in the provision of services at the Vale over 

the last years to understand the types of patients that we could 

safely serve there. So we looked at all of the activity in great 

detail. 

 Our conclusion is that there are patients 

who will no longer attend the Vale of Leven in this new model 

of care. So 70 to 80 percent will remain but 20 to 30 percent 

will move to the Royal Alexandria Hospital as set out in our 

presentation. 

 

(General speaking from the audience) 

 

 HELEN BYRNE:  Perhaps if you allow me 

to go through the presentation you will have the opportunity to 

ask us questions. Okay well if I may I am going to continue. 
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 The scoring system which is widely in use 

in the Vale of Leven area will be refined to ensure that the 

most acutely unwell medical patients do not come to the Vale 

of Leven and those are tools that are being used now and will 

be refined with the input of clinical staff. 

 The system will also be used in the Vale 

Hospital to identify those patients who should immediately 

transfer. 

 In addition, as we set out in the vision, 

there will be certain conditions which we do not deal with at 

the Vale, even if they appear low risk in our scoring system 

and those conditions are stroke or suspected stroke, and that is 

in line with good practice now that people should be referred 

immediately to a dedicated stroke unit. Patients with a drug 

overdose, with gastro-intestinal bleeds, inpatient haemato 

oncology care and epileptic seizures. 

 Patients with chest pain will be seen at the 

Vale of Leven, will be transferred out to a Cardiology Unit if 

there is a confirmed heart attack and you see in the vision 

document we refer to heart attack patients who will go straight 

to the Golden Jubilee Hospital. 

 So continuing, focussing still on 

unscheduled medical admissions, we believe that the model we 

propose in the vision is clinically appropriate. 
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 As unscheduled care remains on the site 

there will be some patients who present inappropriately, or who 

deteriorate following admission. Arrangements will be put in 

place to transfer these patients to another Hospital. 

 As I have said our analysis suggests that 

maintaining 70 to 80 percent of existing activity is the level 

that strikes the optimal balance between safe local access to 

care and the requirement for those potentially high dependency 

or specialist cases to transfer. 

 So what we are trying to do here is get the 

optimal balance between safe local services and those who 

require more specialist care to be transferred to another 

Hospital. 

 Okay. I’m now moving on to rehabilitation 

services and what we set out in the vision document. 

Rehabilitation services will be provided for orthopaedic 

patients, stroke patients, patients admitted to medicine either at 

the Royal Alexandria Hospital or the Vale of Leven and the 

day hospital will continue to be provided on the Vale of Leven 

site. 

 Moving on to new hospital services. These 

are new hospital services that are not currently provided at the 

Vale of Leven. We intend to provide new urology and 

ophthalmology day surgery services supported by significant 

investment, particularly in theatres. More patients will receive 
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day operations and procedures in general surgery, in ear, nose 

and throat, in orthopaedics and endoscopy. 

 We will establish a new rheumatology 

service. We will provide additional outpatient clinics across a 

number of areas. We propose to provide a comprehensive 

dental service, including 20 dental chairs. We propose to put in 

place six additional dialysis stations and the visions sets out 

further development of cancer and palliative care services. 

 So what that means is 18,350 patient 

appointments undertaken locally instead of in Paisley or in 

Glasgow as currently happens. 

 I’m moving on now to elderly mental 

health services. As you know we were out to consultation 

earlier in the year on mental health services and based on the 

feedback that we have had we set out in this vision these 

proposals for elderly mental health services. 

 Elderly acute mental health inpatient care 

will remain at the Vale of Leven. What we intend to do is 

address the inappropriate age mix of elderly functional mental 

health patients being in the same ward as younger adults, as 

happens at the moment in the Christie Ward. 

 We propose that elderly mental health 

continuing care beds will transfer from Dumbarton Joint 

Hospital to the Vale, as was set out in the previous 
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consultation. This gives a total of 27 elderly mental health beds 

at the Vale. 

 Underpinning all of this is improved access 

to enhanced community services so that people can remain at 

home or in their own homes whatever that environment is if 

possible. 

 So moving on to adult mental health 

services, In the vision we are seeking feedback on two options. 

The first option is to retain 12 adult beds at the Vale with GP’s 

providing resident specialist medical cover out of hours. 

 The second option is to transfer 12 adult 

beds to Gartnavel Royal Hospital with junior medical 

psychiatry staff providing out of hours care. 

 The visions sets out that there will be 

access to intensive rehabilitation beds at Gartnavel Royal. 

 We set out in the document the pros and 

cons to both options and we will use the feedback received 

during the consultation to help us to make a recommendation to 

the Cabinet Secretary as indeed we will for all of the 

recommendations. 

 There will be improved access to enhanced 

community services, including planned developments and 

indeed now established developments  from the 5th of January 

by NHS Highland. 
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 So underpinning adult mental health 

services and the reduction in beds is the enhancement of 

services and I’m going to come back later in this presentation 

to show you the impact the community mental health services 

have had. 

 The vision also makes reference to the new 

Alexandria Medical Centre. This is part of our wider vision for 

the Vale of Leven site. The Medical Centre will house a wide 

range of community services and enable the provision of a one 

stop shop service to patients in both health and social care and 

what that essentially means that if you come in for an 

appointment to see your GP you should be able to see other 

services as well. 

 So the aim would be to reduce the number 

of times you have to come back and let you see a range of 

colleagues on the same day. It will provide opportunities for 

better and closer working between community and hospital 

care. 

 Our view is that the Vale site is the best 

option for developing the Centre and planning permission has 

been granted. 

 The intention also is that there will be a 

new Care Home on the Vale of Leven site with the Council as 

the lead Agency and through Keith (Redpath) and the 
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Community Health Partnership there is discussion ongoing 

with the Council about the Care Home. 

 So I’ve update you on the main service 

elements set out in the vision document, including unscheduled 

medical care, rehabilitation, the new services we intend to 

introduce, older people’s services in mental health, adult 

mental health services, the Alexandria Medical Centre and the 

Care Home. 

 So now I’m going to talk about the 

consultation arrangements, take you through some of the work 

that we have been doing and come back to a summary of what 

the vision proposes 

 So in terms of the consultation 

arrangements we put in place nine public meetings, this is the 

fifth. We have organised drop in centres, we saw 120 people or 

thereabouts in December, we have drop in sessions organised 

for January also for those people who don’t care to come to 

these venues, or even if they do, if they want more one to one 

feedback. 

 We have had meetings with the 

Helensburgh area Committee of the Argyll and Bute Council 

and with Dumbartonshire Council. We have ongoing monthly 

meetings with NHS Highland. Summary leaflets have been 

distributed to households, feedback can be written and will be 



 
 

16

capture at these meetings and you see we have recording in 

place. 

 We have already received quite a number 

of responses and we have endeavoured to write back to people 

to acknowledge that responses will be taken into account into 

the final report that goes to the Board in February. 

 As I have said earlier consultation closes 

on the 30th of January, the Board meeting will be on the 24th of 

February which will consider the report from the outcome of 

consultation and the decision and recommendation of the 

Board of Greater Glasgow and Clyde will go to the Cabinet 

Secretary who will make the final decision. 

 We have reflected on some of the feedback 

received during the first four consultation events and these are 

the areas on which we would like to update. The community 

participation to date, public transport arrangements, the 

development in community mental health services and their 

impact and to provide an update on laboratory medicine. 

 The first four formal consultation events 

saw 93 people attend and give us their views. We engaged with 

120 people via the four drop in sessions to date in Dumbarton 

and Alexandria and what we found was that participants in 

these sessions had widely differing levels of familiarity with 

the issues. 
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 There was a perception that the Hospital 

was shutting which we were able to rectify and we received in 

those drop in sessions generally positive feedback, the majority 

supportive of the vision. 

 In addition only yesterday an update on the 

vision was provided to patients on the Christie Ward and 

discussion on the options contained in the Vision. 

 In terms of public transport this is an issue 

that will be of particular interest in Helensburgh but we have 

been able to make a number of improvements around the 

timetabling of buses. The 340 bus, the Vale of the RAH will be 

modified to start and end in Helensburgh and will now also 

provide direct access to the RAH for visiting times at the 

weekend. 

 And I won’t go through the detail of this 

but basically what we have been able to do is to align bus 

companies so there’s a better interface between the buses that 

go to the RAH and to the Vale and that it is more convenient 

for patients and family members who wish to travel by bus to 

hospital services. 

 In addition we have been able to provide 

some funding to the Helensburgh Community Council, again 

this won’t be of particular interest possibly to this audience and 

we will publicise that, we are exploring improvements to bus 

stop areas at the Vale to encourage uptake, that is a big issue, 



 
 

18

the bus to the RAH is not well used  at the moment so we want 

to look at how we can improve use by improving publicity and 

we want to look at how best to advertise that through an 

underground style map that does make it clear where the buses 

start and end and how they interface with each other. So that’s 

what we plan to do. 

 This slide sets out the investment in 

community mental health services. We were asked for this at 

the West Dumbartonshire Council and various meetings. So 

basically there has been a significant level of investment here, 

as you can see, in the Riverside Resource Centre which opened 

in October 2007, Community Mental Health Services, The 

Crisis Home Intervention team was established in September 

2007. The Primary Care Mental Health Team which will 

become operational in February 2009 and the enhancement to 

older people’s services in the Community Mental Health Team. 

 And you see there the figures on the right 

hand side as to the level of resource that we have invested and 

in terms of Helensburgh and Lochside Mental Health service 

developments you can see there the investment that NHS 

Highland has put in to the service, the Crisis Home 

Intervention Team and the Primary Care Mental Health Team 

and this remains a commitment to enhance community service, 

to prevent admissions into hospital. 
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 And when you look at this slide you will 

see that we are on a downward trend in terms of inpatient 

admissions to the Vale of Leven. Total admissions to the 

Christie Ward between June and December was 103, Mental 

Health Crisis Team referrals at the same time 224, the 

Community Mental Health Team caseload 1029, admissions to 

the Christie Ward gradually declining, as is the evidence in 

Glasgow across Scotland and across the UK, that when you put 

in place stronger and better community mental health service it 

has a positive impact in keeping people out of hospital beds. 

Approximately 90 percent of activity is carried out in a 

community setting. 

 We were also asked to clarify what’s 

happening in laboratory medicine. The integration of 

laboratory services between Glasgow and Clyde is underway 

and this is part of the strategy for laboratory medicine across 

Greater Glasgow and Clyde.  

 The strategy across Clyde started quite a 

number of years ago and it is now our intention to carry that 

forward and bring it to a conclusion. 

 As part of that there is a review of services 

being undertaken at the moment in partnership with clinicians 

and staff and certainly that received some press coverage 

recently locally. The intention is that there will be new state of 

the art automated platforms being provided in haematology and 
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biochemistry within an upgraded on site facility and basically 

that will mean that results are available more quickly. 

 Any potential change of service as a result 

of this review will ensure no detriment to the current service, 

so there will be no detriment in the speed of results available to 

clinicians who need to make decisions about patients’ care, that 

is our commitment. 

 So moving on now to summarise what I’ve 

said to you. As I said before our approach has been to try and 

provide an optimal balance between maintaining and 

enhancing local services and travelling for a specialist or more 

intensive care. 

 Our vision is that the Vale of Leven 

Hospital site will continue to play the central role in providing 

NHS services to the local area. 

 Our proposals see the majority of 

unscheduled medical care being sustained at the Vale of Leven 

through new arrangements. 

 The majority of acute inpatient beds will 

be sustained. There will be large increases in the volume of 

planned care being delivered at the Vale, including the 

development of a number of new services. 

 There will be no change to minor injuries, 

to maternity services, to diagnostic imaging, to primary care 

emergency services and the day hospital for older people. 
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 Elderly mental health inpatient services are 

being sustained and enhanced by the services transferred from 

Dumbarton Joint Hospital. 

 We set out two options for adult mental 

health inpatient services and we set out the proposed 

development of the new Alexandria Medical Centre and a Care 

Home on the Vale of Leven site. 

 So this is my last slide, you have seen it 

earlier, setting out in the middle column the levels of activity 

that currently are provided at the Vale of Leven and in the right 

hand column the levels of activity that we propose to provide at 

the Vale of Leven. 

 The two changes are in the third last line in 

unscheduled medical admissions where we say between 70 to 

80 percent of current activity in unscheduled medical care will 

be maintained at the Vale of Leven and in the second last slide 

18,350 new planned care services, diagnostic, outpatient 

treatments and day case procedures to be provided at the Vale 

of Leven. So an increase from 115,300 patient episodes of care 

to 131,760. 

 And just to summarise there will be 88 

acute rehabilitation beds, 27 elderly mental health beds, 

possibly 12 adult beds or no adult beds and there will be onsite 

a Care Home and  Health Centre. Thank you. 



 
 

22

 PETER HAMILTON:  Thanks Helen. Just 

before I open it up I sense that there will be quite a number of 

questions and a number of comments that you wish to make, 

could I say that we have got two roving microphones so what I 

would ask, oh we have three tonight, what I would ask you, I 

would remind you first of all what Helen said, that we are in 

fact recording everything this evening and that’s just purely 

from the point of view of capturing all the comments and all 

the questions. 

 Could I ask you also when you do ask a 

questions if you could introduce yourself and just say who you 

are and who you represent, if you are representing any 

community group, whatever. It’s not essential but it is useful 

when we come to go over the event later on. 

 So can I at this point take the first 

question? And could I ask you too Ladies and Gentlemen to, 

you know, allow the questioner to ask the question and allow 

the person at the top table to give their answer and my job this 

evening really is to make sure that everybody who has got a 

question to ask gets that chance. Okay, first question, that lady 

there, there’s a microphone on its way. 

 LILY KENNEDY:  Thank you, Lily 

Kennedy and I’m the chairperson to West Dumbartonshire 

Community Care Forum. Now I have sat through quite a 

number of these consultations. 
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 There’s two words that jump out at me and 

that’s ‘current’ and ‘proposed’. Current, well it’s ahead of me 

there, current, but it’s the proposed word that sticks with me 

because what you are proposing and what we will finally get 

can be two very, very different scenarios. That’s what I’m 

afraid of. 

 I just feel that the way things have been 

happening, especially with our hospital and take it from me this 

is our hospital and we’re determined to fight for it. I don’t care 

what it takes, I don’t care how often I’ve to march, we will 

fight for this hospital, make no mistake about that. 

 

(Applause) 

 

 LILY KENNEDY:  The one thing I would 

like to ask the Panel, where is all the accountability referring to 

all these current and proposed scenarios you have put in front 

of us? Thank you. 

 TOM DIVERS:  Lily can I deal first of all 

with your worry about proposed and whether proposed turns 

into what finally is delivered .What you see set out in that 

proposed column there, everything there is absolutely firm with 

the exception of two points, right. 

 And the two points on Medical Assessment 

are what’s shown is a range of 4400 to 5300 case and that is the 
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range of 70 percent to 80 percent that was set out in Helen’s 

presentation and the work that’s being done with Doctor Dunne 

and his colleagues with the consultant physicians will calibrate 

where on the 70 to 80 percent continuum that sits. 

 But what we are saying is the minimum 

that you’ll see is 70 percent retention and the maximum 

potentially is 80 percent. So that’s one element of uncertainty. 

 The other element of uncertainty which 

Helen had highlighted was around the elderly, sorry the adult 

mental health beds and the debate that has been a very detailed 

and passionate debate during the consultation paper about the 

Christie Ward and the balance that Helen was drawing out in 

showing you what has been happening with a reduction in the 

number of inpatient admissions as the community services 

have been increased is the issue that the Health Board will have 

to return to. Everything else on that slide is absolutely firm. 

 For proposed we could put in another 

column that says ‘absolutely will be delivered’ because what 

we have done this time around in terms of our accountabilities 

is we have gone and we have overhauled everyone of those 

individual elements of care in order to be confident that what 

we have come out in this final consultation exercise with can 

absolutely be delivered. 

 So the only elements that need to be 

finalised are on the Medical Assessment Unit and that’s the 70 
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to 80 percent range and remember that the anaesthetic review, 

and I know that the people in this community don’t accept the 

outcome of that review, but that review had said that the 

maximum number of cases that could be retained was 83 

percent, the minimum was 36 percent. 

 What we have done through the detailed 

work that has been undertaken is to bring that up to right at the 

upper end of that estimate and, I mean, the accountability that 

vests in us is that we have had these proposals in front of our 

own Board following the pre-consultation and engagement 

exercises that Peter Hamilton had described and we have had to 

satisfy our Health Board members that these are deliverable 

proposals. 

 We will then, as Helen said, when the 

consultation is complete go back to both the Health Board and 

then to the Cabinet Secretary for Health and Wellbeing and our 

commitment will be to the delivery of everything that is in that 

proposed column. 

 There are those two elements that I 

mentioned that need to be finalised in terms of our final 

decision. 

 LILY KENNEDY:  I am sorry Tom I’m 

not a pessimistic person, but I’ll believe all this when I see it 

actually taking place. 



 
 

26

 TOM DIVERS:  I can understand that Lily, 

I can understand that. This is my 19th consultation meeting 

within the former Argyll and Clyde area, the 19th occasion 

when I have been present at a public discussion and probably 

the 9th or 10th in this locality and one of the commitments that 

Robert Calderwood and I made at the end of the consultation 

on the Community Midwifery Services was that we would 

bring certainly for the foreseeable future and that’s what these 

proposals endeavour to do. 

 We have gone through every one of these 

areas to test where there was an opportunity to bring more care 

on to the site and we think that 18,300 cases is a substantial 

additional volume of care and our confidence around the 

deliverability of that is contained within the consultation paper. 

 We know in exactly which services, we 

know which specialists are going to come and deliver those 

services. A number of them new services here for the first time 

and I accept that you will believe this when you see it. 

 I am giving you an absolute assurance 

tonight that every number in that proposed column is 

absolutely firm with the two exceptions that we need to bottom 

out on Medical Assessment and Adult Acute Mental Health. 

 PETER HAMILTON:  Thanks Tom. The 

gentleman here? 
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 GEORGE MCFARLANE:  Thank you. 

George McFarlane, I stay in Rosshead. Now the point is we 

would like to start by thanking Jim Moan and Lilian Kennedy 

and all the members of the group that have been fighting to 

save the services of the Vale. If they never kept going and 

didn’t get the public backing we wouldn’t even have had these 

proposals. 

 What makes me angry is we have heard 

several presentations, as Lily said, as if we should be grateful 

for what we are getting. We are getting a reduced service, we 

are entitled to anaesthetics. I’ve heard cogent arguments put 

about why anaesthetics aren’t coming to this hospital, but Jim 

Moan can develop that further. 

 So I’m no’ gonna be happy with a reduced 

service. We had a fully functional hospital and I won’t be 

satisfied until…… 

 

(Applause) 

 

 GEORGE MCFARLANE:    until these 

services are restored and not only restored but even more 

extended than they were previously and I can assure you, as 

Lily said, this community won’t go away and at the end of the 

day you won’t get away with it because the price will be paid 
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either by the politicians or by the members of the Greater 

Glasgow Health Board. 

 

(Applause) 

 

 PETER HAMILTON:  The next question, 

or Robert do you want to respond, sorry. 

 ROBERT CALDERWOOD:  Well I was 

just going to pick up on the point about anaesthetics. Helen in 

her presentation highlighted the fact that there have been four 

independent reviews on the sustainability of anaesthetic 

services at the Vale of Leven in the context of the services 

provided there. 

 Those reviews all concluded that 

anaesthetic services were not sustainable based on a number of 

basic arguments, firstly there is insufficient clinical work in the 

Vale for anaesthetic staff to keep their skills up. 

 Secondly the hospital is not recognised for 

junior Doctor training and you need junior Doctors as part of a 

consultant led and delivered service. 

 And thirdly we have advertised these posts 

five times and I think we need to get this into the public 

domain because people keep going on about – I believe we can 

get anaesthetics. We have advertised these consultant posts at 

the Vale of Leven five times with no applicants…. 
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(General speaking from the audience) 

 

 ROBERT CALDERWOOD:  Now you 

can’t  - you obviously have your views, we all have views and 

we’ll all express them tonight but the fact is we have 

endeavoured, since we took responsibility for the services at 

the Vale of Leven, we have tried substantively to fill these 

posts, there are no applicants. 

 The external reviews have all concluded 

that no anaesthetic consultant going forward would be able to 

undertake a post based at the Vale of Leven because of the lack 

of activity, training accreditation and their own individual 

skills would soon wane and they would not be a credible 

consultant. 

 Now I appreciate how disappointed people 

are, we have explained in the past that in essence decisions 

taken in 2003 set in training inevitability about the anaesthetic 

services and we cannot turn the clock back, and we have been 

very clear at all the public meetings about what we can do and 

what we are willing to engage in and we have been I think very 

open and up front about what we can’t do. 

 GEORGE MCFARLANE:  (no 

microphone) turning the clock back. 
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 ROBERT CALDERWOOD:  We are not 

turning the clock back…… 

 GEORGE MCFARLANE:  What 

anaesthetist is going to come to a hospital, any hospital when 

they know within themselves that these services will be 

reduced. It’s called the National Health Service, we are the 

point of use. 

 Now if you could sustain the anaesthetists 

before you can do it again. These proposals are turning the 

clock back from what was a fully functional hospital. 

 

(Applause) 

 

 DR NICK DUNN:  I’m Nick Dunn, GP in 

Helensburgh and I have been working very closely with Drs 

Patrick Trust and Ed Robertson and Hugh Carmichael in the 

Vale of Leven trying to develop the new model of care over the 

past few years and it’s just to reflect Mr McFarlane’s point 

about the disappointment that people feel about the Vale of 

Leven Hospital. 

 And I can understand that, and speaking to 

local GP’s in the area I think we share that disappointment in 

lots of ways, that we would like to have a hospital with more 

facilities, we would like to have a hospital with an Intensive 

Care Unit, with acute surgical receiving, you know, close to 
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hand and I have to remind you that I’m here because I’m 

wanting to make the best of what we can do with the hospital. 

 We’re in a changing world, the NHS is 

changing, there’s increasing specialisation and there’s an 

increasing requirement for specialist services to be centralised 

and that’s just the way things are going nationally 

unfortunately because for this area I think it does lead to a 

change in service. 

 What we’ve tried to do is to try and work 

with that and be pragmatic about it so that in fact we can still 

care for the vast majority of acute medical admissions in the 

area, but I think it’s also true that, you know, there’s been a lot 

of public support over the years which has maintained the 

hospital to where it’s got to and I think that’s a credit to the 

local people, but we’re keen to work with people to maintain 

what we can. 

 And I actually think that although I was 

very disappointed with the outcome of the Anaesthetic Review 

Group when it said that anaesthetics wasn’t sustainable. The 

fact that that was led by Professor Dodds who is Vice-President 

of the Royal College of Anaesthetists and they in fact are very 

authoritative as to what consultants can do in the country, I 

think it would be very difficult therefore for any consultant 

anaesthetist to work against that and in reality I think it would 
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be very difficult to see any situation where we will see 

anaesthetics at the Vale again.  

 Now I would rather see a reduced service 

like we’ve got described in this vision document, with the other 

benefits that we have described and continue to have patients 

admitted to the Vale than for all the patients in the area to be 

transferred to Paisley outwith the area because I think that 

would have a huge impact, not just on the patients, but on the 

families and friends. 

 And I think it’s important that we try and, 

in some ways try and realise that because we have got to be 

realistic with what’s happening. 

 And a lot of these changes are occurring as 

I say because of changes in the way that care is being delivered 

and in the guidelines which have been developed nationally, 

because there is increasing specialisation of acute stroke care, 

of heart attacks, chest pain, gastrointestinal bleeding. It’s 

recommended that these kinds of patients go to a specialist 

centre right away and that’s for safety reasons. 

 But I think it’s important that we try and 

make the best of what we have got and actually I think that 

when we stopped and looked at what we could do with the GP 

led unit at the hospital, there are other benefits that can be 

gained. 
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 I’ve been working in the hospital overnight 

for the past three years, along with 12 other GP’s, we look after 

coronary care with the consultant at home, we supervise the 

junior Doctors there, we also work in the Medical Assessment 

Unit as well and I have to say anecdotally from nurses that 

work in the wards we have had very good feedback, they felt 

that the GP presence has been a positive influence in the way 

the care is being delivered. 

 And I actually think that GP’s have got a 

lot of wide experience that they can bring to the hospital, 

especially in this kind of environment. They have got local 

knowledge and they have got an understanding of what the 

population want and need and I think it’s an opportunity for us 

to get involved in shaping what goes on in the hospital. 

 So in a way there is a positive side to this 

as well. I wouldn’t like you to see this as a second best. I think 

that this could be a very positive thing for the community. 

 PETER HAMILTON:  Thank you Nick. 

That gentleman and then I’ll come to the lady behind. There’s a 

microphone on its way. 

 JIM MCQUEEN:  Jim McQueen, Balloch. 

It seems to hinge a lot on this business of the anaesthetists and 

it seems to me that if the Board had a vision to have a modern 

general hospital at the Vale of Leven that they could plan to do 

more elective surgery and you would then have more work for 
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anaesthetists and that way round, if they did a study based on a 

plan like that they would find that they could sustain 

anaesthetists just as they had done for 30 years from when the 

hospital was new. 

 You talk about modern trends, one of the 

things that we read is that there’s a golden hour that we must 

have ourselves or our loved ones receive treatment in. People 

that I speak to are very concerned about our golden hour being 

used up, has been shipped up to the Vale to be told, oh no, 

you’ll have to go off to somewhere else and it’s back to the 

transport thing with the roads etcetera.  

 So we feel we are kind of isolated in that 

respect and as far as if this aim was to have a modern general 

hospital and we didn’t have enough patients just in this Valley 

or over to Helensburgh to remind people that the distance from 

Paisley to the Vale of Leven isn’t any greater than from the 

Vale of Leven to Paisley, so we could ship people in for 

elective surgery… 

 

(Applause) 

 

 JIM MCQUEEN:  …and thus sustain 

anaesthetists.  

 PETER HAMILTON:  Thank you. 
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 DR NICK DUNN:  Do you mind if I come 

in? I think these are very good points that you have made. The 

first point is about having more elective surgery and therefore 

increasing the number of anaesthetists at the Vale. I can 

understand where you are coming from on that. 

 The difficulty lies with the fact that 

increasingly the skills, when we talk about anaesthetics it kind 

of confuses the issue because in fact increasingly it’s 

recognised that the kind of skills that are required for acutely 

unwell patients who are deteriorating and who might need 

intensive care, whilst traditionally that’s been consultant 

anaesthetists who have taken an interest in that, there’s a 

specialty which has really grown out of that and it’s called 

critical care or, you know, being an intensivist and these are 

people who train in intensive care skills and nowadays not all 

anaesthetists who would anaesthetise you for an operation 

would be comfortable dealing with an acutely unwell patient 

requiring ITU. 

 So it’s actually, it’s a different skill set and 

that was one of the things that the Anaesthetic Review Group 

were reflecting when they said that there wasn’t enough 

experience for them to be gained at the hospital to do that. So 

unfortunately it’s not as simple as that, but I can see where you 

are coming from. 



 
 

36

 With respect to losing time with the golden 

hour, that’s certainly been a concern that we have spent a lot of 

time discussing. I mean over the past three or four years we 

have had lots and lots of meetings looking at the various 

protocols that we have used to get patients to hospital, trying to 

identify who is most at risk and really safety has been at the 

forefront of everything that we have done. I mean that’s what’s 

driven what we have done and I wouldn’t be here today if I 

didn’t think that what we were describing could be safe. 

 The work that has been done by Doctor 

Carmichael is a very extensive piece of work and I think 

arguably he has probably got more data on patient admissions 

over the past 18 months than anyone else in the country in 

terms of specific variables, things like their blood pressures, 

their heart rate and that kind of thing, measurements which are 

comprehensively recorded for all these patients over an 18 

month period. 

 What he has done, he has looked at that 

and modified some of the scoring tools that we use, and by that 

I mean it’s a tool that looks at a patient’s blood pressure. For 

example, Gary is here from the Ambulance Service, if an 

ambulance goes out to a patient at home they measure their 

hear rate, blood pressure, their oxygen levels and from that 

they get a score which then helps them decide should they go 



 
 

37

to the Vale or should they go to Paisley where there is an 

Intensive Care Unit. 

 Now the work that has been done around 

that has been looked at by statisticians at Glasgow University 

and they’ve actually managed to validate a lot of that work 

because we know that from using the tools in hospital that it 

feels as though they work, it feels as though it’s right, but 

statistically in fact that has been borne out by the work that has 

been done and that’s been a lot of detail that has been put into 

that. 

 We share your concerns, we don’t want to 

lose valuable time, if someone is acutely unwell you want to 

get them to the right place at the right time, you don’t want 

them to delay anywhere. 

 What we are talking about is patients who 

are less acutely unwell who we feel would require a few days 

in hospital and can be looked after safely locally. 

 PETER HAMILTON:  Thank you. 

 TOM DIVERS:  I think it’s fair to make 

the point that there are patients who come from Paisley to the 

Vale for elective care, that is a pattern that has been in place for 

sometime in order to get the best use of the capacity and within 

that extra 18,350 cases there are a number of additional 

surgical cases. I mean new services in ophthalmology, urology 

which will bring more planned care.  
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 But the critical differential point that 

Doctor Dunne is making in what he is saying is about the skills 

required for critical care and responding to what are true 

emergency cases from planned care. 

 And I mean Mr McFarlane is I think right 

in what he said that we have gone back and overhauled these 

proposals more fundamentally than had been done before. 

 There was no previous proposal brought to 

this locality that said – we have found 18,350 more planned 

care cases that can be carried out here and they are unscheduled 

medical care. 

 The Health Board’s original perspective 

when our view was that anaesthetics was not sustainable, was 

that all of the unscheduled medical care, all 6300 attendances 

would have to go elsewhere and that position as you can see 

has substantially been modified in the light of the external 

Anaesthetic Review Group. 

 PETER HAMILTON:  The lady behind 

that gentleman there in the red. 

 JEAN ATKINSON:  Thank you very 

much. Jean Atkinson, local resident. I am sorry but I’m going 

to have to go back to anaesthetics again because I don’t feel 

that we can have a fully functional hospital without that. 

  

(Applause) 
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 JEAN ATKINSON:  Do all of these 

Doctors not work for the National Health Service as a whole, 

the network of hospitals. If you can’t get an anaesthetist to 

come to the Vale of Leven all of the time can all of these 

Doctors not spend a proportion of their time in the Vale. 

 

(Applause) 

 

 JEAN ATKINSON:  I’m sure it’s not 

beyond the realms of possibility – I’m sure NHS have heard of 

rotas before and I’m sure that there would be some way that the 

Doctors’ training and so on could be sustained while the people 

of this area still have the services that they so desperately need. 

 

(Applause) 

 

 ROBERT CALDERWOOD:  If I could 

pick up the training issue first. There is no basis on which 

junior Doctor training can be introduced to the Vale of Leven 

Hospital. It has existed in a few……. 

 

(General speaking from the audience – “you took it away”) 
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 ROBERT CALDERWOOD:  I’ll come to 

that in a minute. For the junior Doctors in hospital specialities 

in the Vale there is no prospect of re-introducing accredited 

training …. 

 

(General speaking from the audience – “Why not?”) 

 

 ROBERT CALDERWOOD:  Because the 

specialities and the volume of activity that they need to take 

forward their training in their new, much truncated period of 

training through the new training programmes, that is just not 

practical. What is in the proposal though, we haven’t gone into 

the detail of staffing, is the introduction at the Vale of Leven of 

a new and a more senior level of trainee which is a GP trainee 

with an interest in acute medicine and that would be a unique 

set of five posts that would be new to the community and new 

to the Vale of Leven and a new training programme. 

 And these would be a higher level of 

seniority than the traditional junior Doctors that have gone 

through the Vale. 

 If I go back to anaesthetics, the bottom line 

in anaesthetics is people have a choice of where they want to 

work. People have chosen not to take that role. 

 When we looked at further extending the 

rotas there was no practical way to do that in a way that 
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everybody could maintain their level of special interest, their 

level of training accreditation and we have now on four 

separate occasions independently of Greater Glasgow and 

Clyde Health Board invited people in to address that very 

question and they have all come to the same conclusion. 

 It is disappointing to the community, we 

know that fundamental question has not been able to be 

positively answered but we regrettably can’t change the 

situation we find ourselves in. 

 DR NICK DUNN:  Can I just make a point 

and it’s more to do with clinical safety and it’s just to try and 

reassure you, you are saying – in terms of the logistics of 

providing anaesthetics again I can see where you are coming 

from about providing rotas and all the rest of it. 

 However what I would like to just remind 

you about and reassure you about is I think we can have a safe 

hospital without anaesthetics on site here using this work and 

using this model…… 

 NEW SPEAKER:  (No microphone) …. 

maternity, I was able to have, when I had my daughter in the 

Vale of Leven Hospital 30 years ago I needed an  epidural and 

I was able to have it. My daughter now has had a baby of her 

own but has had to go to Glasgow to have that baby because 

it’s, you know, all the services are not there. 
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 What the maternity services are doing is 

absolutely terrific but it should be a full maternity service. If 

someone needs an epidural, if they need to go, if they need a 

small operation afterwards, the services should be there and 

they are not there. 

  

(Applause) 

 

 DR NICK DUNN:  Sure, I mean I hear 

your opinion, I just think it’s very important to make you aware 

that we feel this is safe because there are concerns that without 

anaesthetics on site that it would be unsafe, I am confident that 

with the triaging tools that we have got that we are selecting 

patients at a very early stage to go to a hospital where they 

have got in Intensive Care Unit and intensives on site without 

requiring having anaesthetists on site at the Vale, providing we 

use these protocols that we have got described. 

 SAME SPEAKER:  Pregnancy is never 

predictable. 

 DR NICK DUNN:  Sorry, I’m not talking 

about pregnancy, obviously, I mean I think that question has 

already been looked at, I’m not an obstetrician. 

 PETER HAMILTON:  The gentleman over 

there. 
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 ROBERT DARROCH:  My name is 

Robert Darroch. I don’t need a mike, thank you. Okay, my 

name is Robert Darroch, I come from Clydebank.  

 The Vale of Leven Hospital doesn’t affect 

me, but when I read of the mass demonstration I went to see 

the hospital, the site, S I T E and S I G H T, it was run down, 

derelict wards…… 

 

(Applause) 

 

 ROBERT DARROCH:  Graffiti and the 

ward I call the ‘jigsaw’ ward, rough case falling off the four 

walls from the top to the bottom, you’ve run the place down. 

 

(Applause) 

 

 ROBERT DARROCH:  And when I went 

to the meeting in the Burgh Halls on the 1st of December I 

couldn’t believe some of the answers that come up. A man said 

ambulances are delayed going to Paisley and the Manager of 

the Ambulance Service says, we have got helicopter and Police 

car. 

 Well I have been in tailbacks from the 

junction at Milton, as far back as the Abbotsford Hotel, that’s a 

mile, if an ambulance comes to the end of that they won’t get 
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passed and I handed this letter round that I sent to Mr Hamilton 

at the Headquarters, I haven’t had a reply yet, I walked round 

with a big cross last week, Thursday and Friday, and I handed 

these, sent these copies to every Councillor in Helensburgh and 

Dumbarton, to 56 Doctors, to seven MSP’s and I handed them 

round all this area and I got, the next day, I got a reply from a 

lady in Helensburgh. 

 I’ll just read a part of it – “My husband’s 

last ten days were spent in the Vale of Leven Hospital and I 

cannot speak highly enough of the dedicated care he received. I 

was called out in the early hours one morning and it was bad 

enough when upset to go for a 15 minute drive, but it would 

have been a dangerous drive to Paisley in my shaky state”. 

 We seem to be reverting to the bad old 

days and a lady said that to me when I was handing this letter 

out in the Renton on Thursday. 

 Not only that, I have got in here, you are 

also going to close the Palliative Care Ward in the best Hospice 

in Scotland, St Margaret’s Hospice in Clydebank. I couldn’t 

believe it. 

 Oh and you said, we don’t get replies to 

our adverts, and I have said, well I have visited modern 

hospitals in Wishaw, Ayr, Crosshouse, Paisley, Glasgow’s 

Gartnavel, Royal Infirmary, who in their right mind would 
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apply to leave a modern hospital to go to that hospital there, the 

building falling apart? 

 

(Applause) 

 

 ROBERT DARROCH:  And the lady there 

at the meeting on the 1st said ten beds are going to be 

transferred from the Vale to Paisley Royal Alexandria. You are 

running down the place. My big banner that I carried said – 

“One Hospital for All”. Thank you. 

 

(Applause) 

 

(Microphone not working) 

 

 PETER HAMILTON:  ….. gone off, I 

think it has, is that it? Robert do you want to speak about the 

fabric? 

 ROBERT CALDERWOOD:  Well we will 

start with the run down state. I think first and foremost we have 

not systematically run the hospital down….. 

 

(Laughter from the audience) 
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 ROBERT CALDERWOOD:  It is always 

my delight to bring humour to the evening but the bottom line 

is that…. 

 

(General shouting from the audience) 

 

 ROBERT CALDERWOOD:  Well that’s, 

if you let me finish the point, the point I’m making is that since 

we took responsibility for the hospital in April 2006 we have 

said that we will put in place a modern, fit for purpose hospital, 

once we had completed the clinical vision for the delivery of 

services that will be provided to the population, centered on the 

Vale of Leven and we have stuck to that commitment. 

 The external fabric of the hospital is 

indeed, it isn’t now, if you actually go today you will find it is 

repaired, however it was…… 

 

(General shouting from the audience) 

 

 PETER HAMILTON:  Could I just ask 

you Ladies and Gentlemen could we have just one voice at a 

time and that way everybody will get their chance to make a 

contribution. Robert? 

 ROBERT CALDERWOOD:  Sorry 

Chairman, the contract to repair the roughcast and make the 
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building more water tight than it was has been awarded, 

scaffolding is up and the contractors are on site. Now they may 

still actually physically be working today, but the position is 

being addressed. 

 However I accept the point that there was a 

break in the roughcast on one wing of the hospital which gave 

a very poor external appearance. However I am sure if you 

walked round the internal of the hospital and the clinical 

accommodation I am sure you would not have the same 

opinion about the services provided and the accommodation 

internally, but we do accept the external part. 

 I think the other issue you make about 

ambulance transport, well I’m sure colleagues from the 

Scottish Ambulance Service can speak for themselves. 

 We have transported over the last four 

years over 20,000 of the most acutely ill people from this area 

to Paisley and alternative services with no detriment to the 

individuals in the context of their clinical care. 

 ROBERT DARROCH:  I must come back 

again, when you walk into that hospital and look at the 

buildings on the left, they are derelict, all the paintwork still off 

it and the sills and other parts of the hospital have not been 

repaired since I put a letter in to the… (no microphone) 

 I’d like to ask you one question, if an 

accident happens in, oh I’m sorry about that, if an accident 
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happens up at say the Rest and Be Thankful, an ambulance 

would need to go from here the 18 miles to collect the patients. 

If they have got a broken leg they are taken to the Royal 

Alexandria Hospital 36 miles away. If it’s a serious accident 

they get the helicopter. 

 Is anybody in the Panel happy with that 

situation? 36 miles, it’s one hospital for all we need. Well I 

don’t need it but the rest here need it. 

 DR NICK DUNN:  I think that’s been the 

case for a while actually with trauma because obviously we 

don’t have an acute surgeon on call at the hospital and we don’t 

have Accident & Emergency. 

 I would agree with you I think the hospital, 

it has been requiring investment in the fabric of the building 

and certainly the new Medical Assessment Unit that has 

opened up and when the injury unit is opened up I would say 

it’s almost state of the art to be honest, it’s brand new and it’s a 

much needed improvement in the facilities that are at the front 

door of the hospital. 

 Something I would ask you as local 

people, and you are right, it is your hospital, is to think about 

this in some ways as an opportunity for further investment in 

the hospital and to have a hospital that meets the needs of the 

population. 
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 As I said before I can understand the 

disappointment that it’s not to the acute level that people would 

like, but I think it’s still an opportunity and this is an 

opportunity for you to make your views known and heard 

because this is something which we all value in the community 

and it can be invested in further and I think it would be a very 

valuable resource. 

 PETER HAMILTON:  We do have 

somebody from the Ambulance Service here, would you like to 

comment Darren? 

 DARREN MOCHRIE:  Hello, Darren 

Mochrie, General Manager for the Scottish Ambulance 

Service. 

 Just to pick up a couple of those points, the 

first one, if there was an accident at the Rest and be Thankful 

we would be sending the Arrochar, Inverary and Helensburgh 

probably before we would send any resources from the Vale of 

Leven, so I’d like to think we would get a quicker response 

than responding from the Vale. 

 The second point with regards to traffic 

congestion, traffic congestion in this area is not any worse than 

it is probably in any other parts of the Division that I am 

responsible for. 

 In fact Paisley has got even worse traffic 

congestion and that is why…… 
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(General shouting from the audience: 

 

 DARREN MOCHRIE:  That is why we’ve 

introduced a bike in Paisley, but if you recall or if you are 

aware of where the RAH is, the RAH is on the outskirts of the 

city centre. Getting ambulances from this area to Paisley isn’t a 

problem. 

 In fact one of our biggest challenges is 

inter-hospital transfers. If you are clinically unwell, and I am 

talking as a paramedic here, if you are clinically unwell it’s 

more appropriate that you go to the right hospital the first time 

as opposed to be taken into a hospital that’s not suitable for you 

to be treated in and then have to wait for a subsequent transfer 

and that’s what Doctor Dunne was talking about when it comes 

to bypass protocols and triaging patients at the scene,. 

 The Ambulance Service has come on leaps 

and bounds over the last few years and certainly the last 18 

years that I’ve been in the Ambulance Service. We now have, 

we are now able to thrombolise patients and get them straight 

into cardiac cath labs to unblock your heart or your arteries that 

are in your heart. 

 We can do a far more advanced airway 

management than we could ever in the past, so treatment has 

came on leaps and bounds over the last few years and as I have 
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said I think the key point here is getting you to the right place 

first time as opposed to waiting on subsequent transfers. 

 PETER HAMILTON:  Thanks Darren. Jim 

and then I’ll come to you, sorry. 

 JIM MOOHAN:  Jim Moohan, 

Hospitalwatch Campaign Group. Just to advise the community 

of a couple of things, just to correct Helen and a couple of her 

colleagues. 

 The increase in the patient care, the 18,000 

that has been referred to, that 18,000 will not require 

anaesthetic cover, no anaesthetist required for that increase in 

the patients. So just to advise you, I know Helen didn’t do it, 

but I’m letting you know that because I asked the question. 

 In relation to mental health, Tom you can 

come in when I finish please…. 

 TOM DIVERS:  I will do. 

 JIM MOOHAN:  Mental health, six to 

eight times Tom your colleagues have been told, at meetings in 

February and March last year, and at four previous meetings 

from this current consultation, that mental health services must 

remain in Alexandria. The community don’t want them 

centralised, that’s the vast majority of the community want the 

services at Alexandria. 

 You can supplement that and complement 

it with community care, very good and we accept that but 
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please on record, I keep on saying this, you’ve been told Tom 

by the staff, you’ve been told by the public, they want the 

service to remain in Alexandria, please keep them here. 

 Anaesthetic cover, and it’s never been 

touched on. Nick with due respect there has been four reviews 

and the rotational factor has never been considered. We talk 

about people losing their skill qualities, they can increase their 

skill quality through their increase in the theory of anaesthetic 

skills that they carry out. 

 If it was done on a rotational factor we 

could sustain the service at Alexandria. That has never been 

asked by any review body and this community is making it 

absolutely clear we want retention of anaesthetic cover. 

 If you read the Lennox Herald today Tom, 

I spoke to a mother last week whose son on Hogmanay, 31st of 

December, his two lungs collapsed late afternoon, contacted 

NHS after speaking to a pharmacist and then was said to by 

NHS, can you drive your son to the hospital? The mother did 

so because there was no ambulance provided, he was then 

rushed into the care by the staff up there and if an anaesthetist 

hadn’t been on site that person would have died. That’s not my 

words, that’s the mother’s words, that’s the mother’s words 

recorded in the paper today. 

 Now that was early evening, they then set 

about through an anaesthetist putting airway management and 
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intravenous access to ensure that that individual stayed alive. 

Then at 3 o’clock in the morning they transferred that person, 

the 1st of January, through a crash team from Alexandria to 

Stobhill because it was the only bed available throughout the 

Western Infirmary, Gartnavel, RAH, Stobhill and if the mother 

did not take up the opportunity the bed was going away. What 

an absolute shameless, shameful display of NHS cover. That 

individual was in Intensive Care for nearly a fortnight. 

 Back to the point, if anaesthetic cover had 

not been at the Vale that individual would have died, that’s his 

mum’s words. 

 Now his mother for a fortnight had to 

travel from Helensburgh, 2 o’clock in the afternoon, not getting 

home to half nine at night instead of being able, if the facility 

had been available at Alexandria. 

 We are going to keep the campaign, as Lily 

and George says, that we are requesting anaesthetic cover, it 

can be done. 

 Now the question I’m going to put to you 

Tom and your colleagues is, define that hospital for us? I know 

what the definition was of it six years ago, it was a District 

Hospital with A&E cover. If that’s a rural hospital or it’s a 

Level 1, what type of cover is required to supplement the 

community of 100,000? 
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 The second question and it’s to yourself 

Nick, was every GP consulted in West Dumbartonshire and 

Argyll and Bute regarding the model of care? Was it voted on, 

they thought this was the best safety care that could be made 

available? And Nick I would like you to be brief in your 

answer because the public here have got a lot of questions to 

ask you and we have only got ‘til half past eight. That is a 

question, what type of hospital do we have in Alexandria and 

the GP model of care without anaesthetic cover is not clinically 

safe, it’s not clinically safe. 

 

(Applause) 

 

 PETER HAMILTON:  Tom? 

 TOM DIVERS:  Jim I need – Nick will 

come in on the second question, Jim I need to put tow things 

firmly and correctly on the record because it’s you that’s 

misleading people in what you said there. 

 Of course there is more anaesthetic service 

will be provided here in order to deliver the planned care, you 

can’t do day case ophthalmology, you can’t do day case 

urology without the necessary anaesthetic input, so that is 

factual, those are new services, additional cases and the 

anaesthetic cover will be there to deliver them. 
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 The second point is that you are wrong to 

say the issue of looking at the use of rotas has never been 

examined, that is wrong. It was examined in detail in the 

exercise that was carried out when Greater Glasgow took over 

the responsibilities for NHS Argyll and Clyde and the 

conclusions of that are set out in Pages 61 to 63 or the 

consultation paper. 

 So please don’t characterise us as not 

having looked at options that we spent a significant amount of 

time in looking at and brought in individuals who had never 

previously been involved in the service. The answers are in 

there in that section of the paper. 

 As far as defining the hospital, that is what 

we are now doing, we are defining what we believe in 2009 

and for the foreseeable period beyond can be maintained safely 

and sustained within this locality and what is different about 

these proposals here from the first look that the Health Board 

in Glasgow took at this over a year ago is that we have now  

reached the conclusion, after much discussion, not just with 

Nick and some of his colleagues, but with other hospital 

physicians, that there is what Professor David Kerr described 

as  a Level 2 acute medical receiving that can be sustained on 

this site. 

 And that differentiates the arrangements 

here from a number of other community hospitals where they 
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do not have the facility to get access to that consultant support 

and opinion which will be an important part of the 

arrangements here. 

 We have defined the planned care 

arrangements by going back and overhauling everything in the 

way that I described when I answered Lily’s question earlier. 

So that we looked at every bit of planned care activity in order 

to determine how much more planned care could be provided 

on the Vale site than was previously provided there. 

 So we have sought to define a set of 

arrangements that can endure and endure not just for a year or 

tow but to endure for decades beyond now. 

 Medicine will continue to change, but our 

view is that this is a model which can be sustained. As you hear 

Robert say there will be GP speciality trainees trained in 

general practice and acute medical receiving and that we 

believe is the best sustainable model that can be delivered here 

and maintained for the foreseeable future. Nick? 

 DR NICK DUNN:  Jim, hi there. You 

asked me if all GP’s in the Alexandria, Dumbarton and 

Helensburgh and Lochside area had been consulted on this and 

you wanted my answer to be brief, the answer is yes. 

 We have actually had, we have had lots of 

meetings with GP’s, we’ve had four large meetings with GP’s 

and I have also personally written to every single GP in the 
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area and invited them along and to come and speak to them 

personally about the developments that have been proposed 

because I feel it’s very important that the local GP’s want this 

and are with us on this. We wouldn’t be doing this if we didn’t 

think local GP’s wanted this and we wouldn’t be doing this if 

we didn’t thing that local people wanted this. 

 And as you know yourself Jim, I’ve had 

conversations with you before….. 

 

(General speaking from the audience) 

 

 DR NICK DUNN:  Well to be honest if 

people don’t want it then they need to make it known because I 

think we need to be realistic about what’s available. 

 I mean I have spent time talking to 

yourself Jim in the past and I know with other various people 

involved with Hospital Watch and I think it’s important that we 

do reflect the views of the public. 

 Now with respect to having a consensus, 

we are in the process of trying to achieve that. We’ve issued a 

document which we think fairly reflects what the views of local 

GP’s could be in the area which we can al sign up to and it’s 

fair to say that as there is in any kind of new system there have 

been a few sceptical GP’s who are not involved with the 
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hospital who are concerned about this different model of care 

and I wouldn’t want to mislead anyone with that. 

 But I would say, I can confidently say that 

the majority of GP’s in the area are supportive of this and I 

think their concerns lie with what Lily was saying earlier on, 

their concerns probably lie with making sure that these 

proposals become reality, but they feel that if this is a 

consultant supported GP led unit at the Vale of Leven Hospital 

then they feel this is something that they can support. 

 And I have spent a lot of time talking 

individually to GP’s and also at meetings with them, and the 

other thing I would just add to that is that this has been looked 

at and endorsed by Professor Stuart Murray who is the Director 

of Postgraduate General Practice Education for the west of 

Scotland and he supported these innovative training posts 

which will be the first in Scotland with GP trainees working in 

a hospital setting led by senior trainers in the area and working 

in this model where they are providing GP led care in the area. 

 And I think that’s quite a strong 

endorsement of the fact the he feels that his is something he 

can support. 

 PETER HAMILTON:  Okay, thanks Nick. 

Jim you raised an issue around mental health and just before I 

go to the next question I’ll just bring in Anne Hawkins. Ann? 
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 ANNE HAWKINS:  I think what’s 

important to say in relation to this is that this is the second 

phase of our consultation on mental health services and we did 

listen, we have listened to what people said …..I know, I don’t 

know what’s happened to the mike, is it on? 

 PETER HAMILTON: That’s it on now. 

 ANNE HAWKINS:  I’ve  got to  address 

down the way obviously. We have listened to what people have 

had to say in terms of the consultation exercise. 

 When we took responsibility for mental 

health services in this area in 2006 the service was completely 

dependent on beds and there was a very low investment in 

community services. 

 You saw the slide that Helen put up that 

showed the investment that we have put into community 

services over the course of the last two years and this is as we 

have started to implement all of the changes in mental health 

services and it’s only since September that our crisis services 

has been in place and since September when that service has 

been in place there has been over 200 people and our 

admissions, our adult admissions to the Christie Ward are 

dropping all the time because people are seen primarily out of 

hours and they are given support and if they don’t need to 

come into hospital they don’t come in. So the actual usage of 

beds is going down all of the time. 
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 And what we are really keen to see is that 

we don’t keep tying all our money up in beds and we have 

services that are as flexible as possible. 

 However in saying all of that, having 

listened to people, what we have got in the consultation paper 

is the elderly beds remain, the elderly admission beds remain 

here at the Vale of Leven and that there’s a choice with the 

adult beds and if we keep the adult beds here then we tie up 

what money we’ve got left in those beds. 

 If we move them to Gartnavel then we give 

ourselves a lot more flexibility and we are talking about at 

most two admissions per week, two people needing a hospital 

bed per week and these are the people who are the most ill, 

most dependent individuals who are most likely to be under the 

Mental Health Act and need detention. 

 PETER HAMILTON:  Thank you Anne. T 

his lady here has been trying for some time to get in. 

 NEW SPEAKER:  I have lots of questions 

but my main one is kind of related….. 

 PETER HAMILTON:  Could you switch 

on your……. 

 SAME SPEAKER:….related to the guy 

going to Stobhill, I lost the arithmetic but there does seem to be 

generally fewer acute medical beds and at present over the last 

month the three hospitals in Clyde have been closed to medical 
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admissions overnight and if we reduce our beds further where 

are the medically acute patients going to go? Because at the 

moment consultants can review their patients in the Vale at 6, 7 

o’clock at night and because you know they are only going to 

the Halden they can go home maybe 12 hours earlier than they 

would have done, but they cannae come home from the RAH 

to make a bed. 

 And the other one is for Nick, is there 

actually a long term commitment for the GP’s to work within 

the hospital? And the five GP posts for the trainees, are we 

going to come along in six months and say they cannae be 

recruited into…….? 

 ROBER CALDERWOOD:  I’ll take the 

beds and the admissions. The Vale of Leven acute medical 

wards have reduced in bed complement from 52 to 49 as a 

consequence of the interim work we have done to modernise 

some of the facilities and to provide appropriate wash hand 

basins and other bed spacing. 

 So, yes, there is tonight a reduction of 

three beds compared to the historical numbers of 52. It’s also 

fair to say, you are correct, on November and December of this 

year there have been a number of occasions where we have had 

to divert acute admissions away from the Vale to other 

Glasgow and Clyde hospitals. 
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 However no patient within Greater 

Glasgow and Clyde as a whole has been denied appropriate 

admission to a bed throughout all of this period where the 

demand has been quite exceptional. 

 Maybe just on the point you made about 

Stobhill, the patient…… 

 SAME SPEAKER:  (No 

mike)……answering that question, that’s not exceptional, it 

happens every single winter when the Vale was closed to 

medical admissions because they are full. 

 ROBERT CALDERWOOD:  The Vale of 

Leven has and does close on occasions and has historically 

over a number of years done so. 

 However on the point of just now we do 

accept that in the months of December there was a high level of 

occasions when patients had to bypass the Vale because of 

shortage of beds but that’s because of the beds being full with 

appropriate patients. The point I’m making is that they were 

admitted to other appropriate medical facilities across Greater 

Glasgow & Clyde.  

 The patient that Jim was talking about 

which we can’t talk about in detail and the patient’s mother can 

make any comments she feels free to make, the patient was 

transferred by the shock team to an Intensive Care bed, no such 

facility of that description has ever existed at the Vale of 
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Leven. The patient didn’t wait to 3 o’clock in the morning to 

be transferred because there was no beds, they waited until the 

Shock Team, which is a specialist transfer unit was available to 

come down to the Vale to pick the patient up and safely 

transport them to the designated Intensive Care bed, a service 

that, whether or not there were anaesthetists in the Vale of 

Leven, has never been and would not be available on the ITU 

services at the Vale. And Nick made reference to that earlier 

on. 

 So the point I am saying is yes people are 

bypassing the Vale, they have historically, they are doing now, 

it’s down to peak demand. There has been a marginal reduction 

in beds but that’s around the modernisation of the facilities, but 

no patient has been denied access to a bed, so just to make sure 

that everybody understands that. 

 DR NICK DUNN:  With respect to the 

question of long term sustainability of GP’s working in the 

hospital, again, you know, that’s a concern that has been 

voiced before and, you know, it’s a valid question. 

 I would certainly reassure you that not only 

am I confident that this will be relatively easy to recruit into, 

but there’s an enthusiasm for this kind of post. If you speak to 

newly qualified GP’s, a lot of them are already working in 

General Practice but spending one or two days of the week 

working in Accident & Emergency because they like to keep 
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their, what they call their acute skills up and they enjoy the 

variety of working in practice and also spending, you know, a 

session, or a day working in hospital. 

 And anyone I have spoken to recently who 

is in that position has been enthusiastic about working in this 

kind of environment. 

 With respect to local GP’s providing the 

service, as I say there’s already about, I think it’s 12 to 13 of us 

already who have been doing this kind of a job in the hospital 

overnight for the past three years and we are comfortable doing 

it and I think we have got a good relationship with staff and I 

don’t have any concerns that we couldn’t recruit into that in to 

the day time. 

 And I think that’s something that people 

integrate into their daytime work as well, but there is certainly 

an enthusiasm for this kind of a role from newly qualified GP’s 

and also GP’s who are in training. 

 You mentioned that you are worried about 

the posts, the trainee posts not being filled, again there’s a big 

demand for GP training posts and there’s a demand for this 

kind of a role and the assurance we’ve got from NHS 

Education Scotland who oversee training in Scotland via 

Professor Stuart Murray is that these will be filled on an 

ongoing basis, on a yearly basis because these are people who 
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will then be trainees within the area, within local practices over 

the coming sort of two or three years. 

 You know it’s now going to take about at 

lease six years after qualification to become a fully trained GP 

because they have expanded the training scheme and that will 

be ongoing and that’s fully supported by the Deanery, so I 

don’t have any concerns about that. 

 Whether it’s five trainees or six trainees, I 

think that’s still to be decided actually so I don’t know, you 

know, what the exact numbers will be, but certainly I’m 

confident that that’s an ongoing sustainable future for the Vale. 

 PETER HAMILTON:  Right, I’m keen to 

give people who haven’t asked a question so far the chance, 

that lady there, yes and then I’ll come to that gentleman over 

there. 

 DOREEN BIRKETT:  Hi, Doreen Birkett 

and I’m from Rosshead. I’m really no’ here to ask a question 

because as far as I’m concerned the whole thing is a money 

saving exercise. 

 What I’m here to do is put a point that this 

gentleman brought up about the golden hour, I’d never actually 

heard it called that before. 

 My husband was admitted to the Royal 

Alexandria yesterday because there was no such thing as a bed 
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at the Vale of Leven. He is not acutely ill, but it took me three 

hours today to go up and visit him. 

 Now the point is it is the stress and strain 

you are putting under for families and the people in hospital. 

I’m the only person in the family that can drive, nobody else 

can. There’s others working,  I work, I have had to take three 

days holiday hoping my husband’s better and out of hospital by 

Monday. 

 If he was at the Vale, oh sorry he was put 

in yesterday at half one, he wasn’t even given any tea at night 

time because he wasn’t registered in the hospital.  

 

(Applause) 

 

 DOREEN BIRKETT:  So I had to get him 

two pieces on egg down at a café, now that is ridiculous. If it as 

the Vale Hospital I’ve got family member up to 30 who could 

go and take things up to Michael. So it’s the stress that you are 

putting us and our family members that are in hospital under. 

 And see my golden hour today, it was 40 

minutes because I couldn’t get parked, it took me 25 minutes to 

get parked. 

 

(Applause) 
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 DR NICK DUNN: Can I just say that’s the 

very reason why I’m supporting this is because I think the 

majority of people can still be looked after at the Vale and 

that’s why I think it’s so important that there is a local hospital. 

 I grew up in Balloch and I know the area 

very well and I’ve been in and out the Vale Hospital as a 

patient myself and one of the reasons I value the Vale so much 

is because of the local connections that the staff and the 

patients have and I think that makes an incredible impact into 

the quality of care that’s provided at the Vale Hospital. 

 And that’s one of the reasons why I feel so 

passionately about it because I think that’s something that we 

should try and protect. 

 I think unfortunately, and it’s a fact of life, 

that when you get into bigger hospitals, and I’ve worked in 

bigger hospitals as an anaesthetist myself in Glasgow. Now in 

bigger hospitals you don’t get the same level of care 

 

(General laughing from the audience) 

 

 DR NICK DUNN:  I have to say not a 

consultation anaesthetist, I was only there for four years. 

 DUNCAN PATERSON:  My name is 

Duncan Paterson, I represent the people who are concerned in 

this area and I have been at every one of these meetings and 
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every meeting is the same. I come up to you and we listen to 

you and you tell us a lot of smart things, you introduce 

documents like this which are absolutely trivial and these 

people here aren’t concerned whether there is 52 beds of 49 

beds, they are wanting there to be enough beds, that’s what 

they are wanting. 

 They are no’ wanting this trivia and you 

have got yourself into such a situation now that you are talking 

about buses, you are talking about consulting people about 

whether the bus will be there on time. That’s no’ what we are 

wanting you to do, we are wanting you to introduce a hospital 

there that when people aren’t well they can go up there and get 

treated. 

 It’s very simple, but you are so 

complicating the system, you are so arrogant, you are no’ even 

listening to these people. 

 

(Applause)  

 

 DUNCAN PATERSON:  Meeting after 

meeting, how many thousand people in the Argyll park down 

at the stadium at the foot of Dumbarton, it’s the same story, 

you are sitting there smart mouthing the whole lot of us, we’re 

no’ interested in your name dropping and who does this and 

who recommends that. 
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 If a politician says to you – we want an 

anaesthetist down there, just like they say we want one in Iraq, 

you should be able to get them. It’s a service you are giving us, 

no’ a cost effective service. 

 

(Applause) 

 

 DUNCAN PATERSON:  A hospital 

service. We are no’ interested in how many old people you 

have saved from – there are only two coming a week, that’s a 

management job, you should be able to handle it without 

coming to tell these people. These people aren’t interested in 

that, they are wanting you to provide a service up there. Every 

time I have came there has been a horror story, a horror story, 

whether somebody is getting into somebody’s bed or 

somebody comes from the toilet and you are all sitting there 

with your £50,000 a year and you are talking about buses. 

 

(General laugher and applause from the audience). 

 

 DUNCAN PATERSON:  You are standing 

there talking about the bus service..... 

 PETER HAMILTON:  Right….. 

 DUNCAN PATERSON:  We don’t need a 

bus service, we need a hospital, can you hear that, it’s as 
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simple as that. I don’t know what we are paying you but for 

you to go about and see whether there’s a bus or no’, you are 

doing the wrong job, you are spending your time at the wrong 

job I’m telling you. You know as well as I do, don’t you, you 

are no’ trained to look at buses for people, you are trained to 

look for a hospital bed for somebody, and that’s what you 

should be doing. 

 

(General laughter and applause from the audience) 

 

 PETER HAMILTON:  Right, the lady up 

there. Jim? 

 TOM DIVERS:  I need to respond to that 

because, because, because as I said – but listen, do you 

seriously believe from what you’ve heard at all of these 

meetings, including what Dr Nick Dunn and others have said 

tonight that it is feasible to turn the clock back 15 years and 

reinstate all the services that used to be provided here in the 

1990’s? 

 

(General shouting from the audience) 

 

 TOM DIVERS:  Do you? It is not 

 

(General shouting from the audience) 
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 TOM DIVERS:  It’s not doable…. 

 PETER HAMILTON:  Once voice at a 

time please? 

 TOM DIVERS:  It is simply not 

achievable. We can’t, we cannot deliver in this country or in 

other countries the one hospital that you are saying should be 

there for everyone. You can’t have the same in every 

community in every part of Scotland because the way, because 

the way in which medicine has developed to provide specialist 

care over the last 20 years has moved that model so radically in 

the interests of getting sustained high quality care that you 

cannot turn the clock back and reintroduce the diffuse 

arrangements that were based on medium to small general 

hospitals that did a broad range of everything. 

 Where the surgeons did some breast 

surgery, some vascular surgery, did some bowel surgery, that is 

not specialist high quality care and that fundamentally is the 

way in which the NHS has changed over the past 15 to 20 

years, that you don’t go to a hospital now and see a surgeon 

who is a kind of specialist in four different areas of practice. 

 Medicine has moved on hugely in order to 

deliver better care for everyone. Now the trade off in that, the 

trade off in that is that regrettably for some communities 

people are having to travel further, this is not about smart 
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mouthing and smart answers, this is the most, this is the most 

detailed and honest appraisal that we can make after two years 

of work on this in coming to say to you, to put an end to a 

decade or more of uncertainty, to be clear about how the 

hospital can be regenerated and parts of it rebuilt, here is what 

can be provided as a sustainable set of services. 

 We cannae go back to the period when 

there was acute surgery here, when there was orthopaedic 

trauma here, when there was a consultant led maternity service 

here because there is not the skilled emergency response 

available in the NHS to do that and that’s why these changes 

have come about. 

 And that’s why we have looked so 

fundamentally over the past two years to try and make sure that 

what can be provided here will be safe, will be supported by 

local Doctors, will be supported in the long term. 

 The Postgraduate Dean didn’t just come up 

with the wheeze of an idea that he would have a speciality 

training programme, he did that because we went to talk to him 

about it and he has come up with an innovative programme to 

sustain these arrangements for the future, but it’s the reality of 

the way in which specialist medical care is now delivered in 

this century. 

 DUNCAN PATERSON:  Now that you 

have given us a sermon…… 
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 PETER HAMILTON: One at a time, look 

there’s a lady at the top, at the back there who has been trying 

to get in, thank you. 

 NEW SPEAKER:  I’m part of 

Hospitalwatch and I would just like to first of all make the 

point on your consultation event figures. Again you have not 

included the people who all turned out from the whole 

community at Christie Park, you have not included the people 

who petitioned against this at the outset and you have not 

included the people – could I just ask, are you here to represent 

yourself or are you here to represent many, could you tell me 

that please? Is anyone here to represent their own view or the 

view of their families, extended families, community groups? 

 

(Applause) 

 

 SAME SPEAKER:  So I think it must be 

included that people here are here like Hospital Watch to 

represent over 100,000 people. 

 ROBERT CALDERWOOD:  The 

statement is a factual statement that Helen made of the number 

of people in attendance at the public meetings and at the drop 

in centres, it contains no reference or inference as to what those 

numbers mean, they are factual statement. 
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 We are content and recognise at these 

meetings…. 

 SAME SPEAKER:  We would like it to be 

lodged as a fact that people are going to friends, nurses, mainly 

community groups and Hospital Watch because they have 

absolutely no faith in this Health Boards at an consultation. 

 

(Applause) 

 

 SAME SPEAKER:  And the second point I 

would like to make, I will direct to Mental Health Services, if 

you are decreasing beds in other areas why are you increasing 

beds in the Fruin Ward? Why are you creating a mix of patients 

whose needs are diversely different. The speaker before me 

said, is it nice for someone to be in hospital and someone with 

dementia climbing into their bed, is this progress? Bed 

numbers at the first consultation, people explained to the 

Health Board, bed numbers reduced at the Fruin Ward from 

over 20, 24 to 28 beds down to 12. It was a pioneering new 

service. Now they are faced with a mix of patients whose needs 

are very different, in a tower block of a building which they 

said at the outset was not suitable to hold any patient, not less 

vulnerable patients. 

 Yes we see scaffolding up, yes we see a 

lick of paint going on here and there, where is the proposal to 



 
 

75

put these patients on a ground floor, keep them in the 

communities, we’ve fought for that, we don’t need to fight for 

it again. 

 But where are the plans in there, where are 

you telling the public that the hospital will be fit for purpose? 

 

(Applause) 

 

 PETER HAMILTON:  Anne do you want 

to….? 

 ANNE HAWKINS:  Previously at these 

meetings what I’ve made clear is that at the moment in Christie 

Ward, which is a what’s called a ‘functional admission ward’, 

so that means people who have depression, who are psychotic, 

who have schizophrenia, those kinds of diagnoses. 

 At the moment people aged 16 to 

whenever are admitted there so the last time I went to Christie 

Ward there was an 85, no in fact I think this lady was over 90, 

a lady over 90 in the ward who had tried to commit suicide and 

had been admitted to the ward and there was a 16 year old boy.  

 Now that is the mix of patients we have in 

that ward just now and we took the decision that we were going 

to take the elderly patients out of that ward and at the moment 

change the configuration of Fruin Ward so that we have 

effectively one end of the ward which is refurbed for the 
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elderly functional patients and the other end of the ward which 

remains the dementia end of the ward, with some shared 

facilities in between. 

 And that’s, it’s the absolute preferred 

model, but to our minds, from a clinical perspective it was 

better than having this huge age range in one relatively small 

ward, because it’s not a big ward in terms of its design and its 

layout. 

 Yes our ideal and the option appraisal 

process that we carried out for mental health would be to have 

ground floor accommodation for all individuals and to have 

that for elderly patients so that they can access the grounds and 

have gardens and all the rest of it. That is not what we have just 

now, we are working with our colleagues around the 

reconfiguration of the beds that we have got at the Vale just 

now to look at what beds will be placed where, but at the 

moment that is the best that we can do with the accommodation 

that we have available to us. 

 ROBERT CALDERWOOD:  With regard 

to the final comment you made about when will we bring 

forward a modern vision. We have said in the vision document, 

we have said at every one of these public meetings and in 

numerous dialogues we have had with Hospital Watch and 

other groups that we have given a commitment  that once the 

Cabinet Secretary has taken the decision as to the role the Vale 
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of Leven Hospital will perform for the community going 

forward, within nine months we will bring forward detailed 

proposals as to how we can take forward a series of capital 

investments and changes to the hospital that will make it fit for 

purpose for that new vision. 

 We have said that, we are committed to 

that but until we have completed and submitted our thoughts to 

the Cabinet Secretary and she has taken an appropriate view 

and decision we cannot bring forward detailed capital 

investment proposals until we are very clear about the vision. 

That’s said in the document and we have said it at every public 

meeting. 

 PETER HAMILTON:  Mr Muir we have 

spoken before, can I just give somebody else a chance? The 

lady there? 

 FLORA GILBRAND:   Flora Gilbrand 

from Alexandria. It’s just this wee bit here, 'General Positive 

Feedback Majority Supportive of Vision’. I haven’t heard one 

tonight supporting anything. 

 

(Applause) 

 

 FLORA GILBRAND:  So what I would 

really like to know is where does that come from, General 

Positive Feedback? I don’t think so. 
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 HELEN BYRNE:  What I said in the 

presentation…… 

 FLORA GILBRAND:  And if I can just 

say as well, vision for the Vale of Leven Hospital – nightmare 

for the Vale of Leven Hospital. 

 PETER HAMILTON:  Helen? 

 HELEN BYRNE:  What I said in the 

presentation was that we had approximately 120 people who 

came to the drop in sessions, a lot of people were unsure about 

what the vision meant and thought that the hospital would close 

and we were able to reassure them that the hospital would not 

close and in general of those 120 people who dropped into 

those sessions there was positive feedback about the future for 

the Vale of Leven. 

 FLORA GILBRAND:  So why is there no 

positive feedback here tonight? 

 HELEN BYRNE:  There are different 

people here tonight than drop in. Those people who chose to 

drop in to the drop in sessions are people who don’t usually 

attend public meetings and that is the feedback and that is a 

much more one to one interaction and that is the experience 

that we have had through those drop in sessions. 

 ROBERT CALDERWOOD:  But could 

we just emphasise, as we said right at the beginning, the 

evening’s event is recorded, there’s a significant number of the 
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public here this evening and clearly the view of this group in 

relation to consultation will feature in the final submission to 

he Board. 

 So we will capture the flavour of this 

evening’s discussion which may, may be characterised 

differently than previous discussions. 

 PETER HAMILTON:  We did say that 

right at the beginning, if you remember. That gentleman there? 

 HARRY SUMMERS:  My name’s Harry 

Summers, I’m just an ordinary Vale man and I might not know 

an awful lot about medicine but I certainly understand the 

English language pretty well and when I see the words 

‘consultation’ and then hear what I’ve hear tonight, and I’ll 

quote both Mr Calderwood and Mr Divers on this, that you 

can’t change the position you are in and you can’t put the clock 

back. 

 Well I would like to ask what this 

consultation process is all about because we are here to change 

the process and we are here firmly to put the clock forward, but 

put the clock forward in a way that the people of the Vale want. 

 Secondly you seem to be absolute masters 

of oxymoron because Greater Glasgow Health Board and 

Clyde and vision is probably the best oxymoron I’ve seen in 

the last couple of years. 
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 But lest there be any doubt about this, I 

don’t want to direct any questions at you guys, I’ve had enough 

of you, but I want to direct a question at this meeting. Who 

here has got absolutely no confidence in this Board and its 

consultation process…. 

 

(Applause) 

 

 HARRY SUMMERS:  And I would like 

that to be recorded on the tape as well, that the vast majority of 

people here this evening have got no confidence in what we 

have heard tonight, thank you. 

 

(Applause) 

 

 NEW SPEAKER:  Could I just ask, could 

you just clarify, if we are having operations carried during the 

day, presumably with an anaesthetist present, are these 

anaesthetists being forced to work during the day in the Vale 

and so why can’t they, if they are being directed to work during 

the day, why can’t we have them in the evening as well and 

during the night. 

 I don’t understand how come we can have 

these services with an anaesthetist during the day, do they say – 

well we are not going to work in the Vale after 5 o’clock’ or 6 
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o’clock. Why can’t we then – these people who are employed 

by the Health Board should be told – you do your rotation, you 

do your few weeks or your months there and then you can go 

to the Vale, and then you can go to RAH. Surely we could still 

then be able to have a service in the evening? 

 

(Applause) 

 

 SAME SPEAKER:  You know, who 

decides which anaesthetists, or is it a voluntary basis, are we 

lucky, are we really lucky that we have got a few people who 

are quite happy to volunteer anaesthetists cover during the day? 

 PETER HAMILTON:  Nick do you want 

to respond? 

 DR NICK DUNN:  One of the problems I 

think is, it’s returning to the distinction between critical care 

and anaesthetics and I think that the problem is that first of all 

that the anaesthetists that are providing the care during the day 

for operations are not necessarily critical care specialists and 

it’s increasingly recognised that to have general anaesthetists 

who don’t have a critical care training looking after Intensive 

Care is not seen as optimal, it’s seen as sub-optimal and is not 

recommended. 

 It’s now recommended that Intensive Care 

is looked after by so called intensivists. Sorry, okay, well what 
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I’m trying to say is that giving a general anaesthetic for an 

operation is different from looking after someone who is 

becoming acutely unwell, it’s as simple as that and the problem 

is that, believe me I have fought hard, I mean I have been at 

loggerheads with people on this Board for a long time and as I 

said at the last meeting I feel almost like a poacher turned 

gamekeeper because I’ve been arguing the case for a long time 

that we should retain anaesthetics and retain services at the 

Vale. 

 I do feel however that realistically given 

the outcome of the Anaesthetic Review Group who have on 

various levels said that they feel anaesthetics is not sustainable, 

on the basis that they felt that on a rota basis it wasn’t 

sustainable. They also felt that in the terms of maintaining 

skills and experience it wasn’t sustainable, that I don’t think 

realistically we will be able to see the return of anaesthetics or 

the continuation of anaesthetics at the Vale. 

 I’m not supporting that position, I’m just 

saying I think that’s the reality of the position and that’s what 

I’m trying to deal with. 

 NEW SPEAKER:  (No microphone) ..you 

know these reviews were carried out, you are saying what 

would make it unsustainable, what would make it sustainable? 

We would like that. 
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 DR NICK DUNN:  So would I, I would 

like to see anaesthetics sustainable at the Vale as well but what 

I’m trying to say is I’m being realistic about the results of the 

Anaesthetic Review Group and they are saying that it’s not 

sustainable and I think realistically we are looking at a future at 

the Vale without anaesthetics on site. 

 SAME SPEAKER:  So if someone 

becomes critically unwell there’s no anaesthetic cover out of 

hours? 

 DR NICK DUNN:  At the moment there 

are locum anaesthetists who provided that cover. 

 SAME SPEAKER:  So does that not show 

that there’s a need for it now and in the future, there has been 

in the past. 

 NICK DUNN:  In the future the kind of 

patients that would be looked after ….. 

 SAME SPEAKER:  (No microphone)  

kind of patients now who have the service out of hours of an 

anaesthetist  now, can everyone hear that, that is what is going 

to be taken away. Is it unsafe at the moment? 

 DR NICK DUNN:  I would say that to be 

honest…. 

 SAME SPEAKER:  Is it unsafe at the 

moment? 
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 DR NICK DUNN:  No I don’t think it’s 

unsafe at the moment…. 

 

(General shouting from the audience) 

 

 PETER HAMILTON:  One last question 

from the gentleman right in the back row. 

 BRIAN WARREN:  Good evening, my 

name is Brian Warren. I have been coming to these meetings 

since Argyll and Bute had control of the Vale of Leven. You 

are doing exactly the same as they did. 

 You are listening, or you pretend to listen, 

you are like a politician with a mandate, you say what you are 

going to do and then you don’t do it. 

  What we really want here is an 

anaesthetist, that’s all and I have no faith whatsoever in the 

ambulance driver’s reply because he’s a manager, just like you.  

Cover your back.  

 I would like to hear the results from an 

ambulance driver who actually goes on these scenes and has to 

try and negotiate his way to Paisley, going half way to 

Glasgow and back again with a very acute patient in the back. I 

am very sorry but we have no faith in your replies whatsoever. 

 

(Applause) 
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 PETER HAMILTON:  Ladies and 

Gentlemen, it’s come to the end of our evening. We did say 

that  we would run it from half past six to half past eight and 

it’s now that time. 

 Could I first of all, we recognise that this is 

a very contentious issue amongst the local community. I did 

say at the very beginning and it has been said on a number of 

occasions that the whole proceedings is being recorded, every 

public meeting has bee recorded and the views of the people 

will be incorporated and when we consider on the, as I said this 

consultation ends on the 30th of January, it will be presented to 

the NHS Greater Glasgow and Clyde Board on the 24th of 

February and the proposals contained in the final paper will 

then go to the Cabinet Secretary who will then have the final 

say, either approving or not approving our recommendations. 

 So all I have got to say is thank you all for 

your input and wish you all a safer journey home, thank you. 
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