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TRANSCRIPT:  VISION FOR THE VALE OF LEVEN 

HOSPITAL, PUBLIC MEETING,  2.30 PM, 

WEDNESDAY, 21st  JANUARY 2009, COMMODORE 

HOTEL, HELENSBURGH,  

 

 PETER HAMILTON:  Ladies and 

Gentlemen could I thank you for coming along this afternoon 

to this our eighth public meeting to discuss the consultation 

paper vision for the Vale of Leven. 

 My name is Peter Hamilton, I’m a non-

executive Board member with NHS Greater Glasgow and 

Clyde. 

 The consultation paper which I’m sure you 

have all got copies of details proposals on how services will be 

delivered, including new enhanced services at the Vale of 

Leven for the foreseeable future. 

 These proposals were arrived at after a 

long period of pre-engagement and consultation with many 

stakeholders, including the service users, staff, Council 

members and local community groups. 

 The document itself was launched on the 

1st of November 2008 for a three months consultation period 

which ends on Friday of next week, the 30th of January. 

 As I stated this is the eighth of nine public 

meetings being held locally. We have also over this period 
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arranged drop in centres where members of the public can go 

and speak to NHS staff on a one to one basis and anybody who 

is still interested, we still have a number of drop in sessions 

organised next week and I think tomorrow and if you speak to 

any of the staff that you met when you arrived they’ll certainly 

be able to give you the information. 

 The format for this afternoon is very 

straight forward. You will hear a short presentation on the 

proposals and that will be followed by a question and answer 

session. We hope to finish around half past four this afternoon. 

 I should say that the meeting itself will be 

recorded and that’s so that we can capture all the issues that are 

raised, questions that are asked and any comments that you 

may have. 

 So without further ado let me introduce to 

you my colleagues who are sitting at the top table and I’ll just 

start from the gentleman on my left and work my way down 

the table. We have Doctor Nick Dunn who I am sure many of 

you will know is a local GP in Helensburgh, sitting next to nick 

is Helen Byrne who is Director of Acute Services Strategy 

Implementation and Planning NHS Greater Glasgow and 

Clyde, forgive the long titles, but it’s very difficult to avoid 

that. Sitting next to Helen we have Tom Divers who is Chief 

Executive of NHS Greater Glasgow and Clyde, next to Tom 

we have Robert Calderwood who is the Chief Operating 
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Officer Acute Services Division NHS Greater Glasgow and 

Clyde, sitting next to Robert is Doug Adams who is Head of 

Planning and Performance for Mental Health Partnerships NHS 

Greater Glasgow and Clyde and we can now depart from NHS 

Greater Glasgow and Clyde and welcome Roger Gibbons who 

is Chief Executive of NHS Highland. 

 So without any further ado I’m going to 

ask Helen to make the presentation on the proposals contained 

within the paper, thank you Helen. 

 HELEN BYRNE:  Than you Peter. Good 

afternoon everyone. I’m going in the presentation this 

afternoon to highlight some of the main messages from the 

vision document. Some of you have heard this more than once 

so I’ll try and continue to make it interesting for you. 

 I also want to make sure that everyone has 

a copy of this chart here that sets out the changes. In the initial 

document that we sent out we had, we spotted some errors so it 

is important that you have received a copy of this because this 

is the correct version. 

 Okay, first of all I’m going to talk to you 

about the process that we went through to develop our vision 

and then I’m going to talk about each of the aspects of the 

visions. 

 In terms of process an independent review 

of anaesthetics reported to NHS Greater Glasgow and Clyde in 



 
 

5

August 2008 and that independent review said to us that 

anaesthetics at the Vale of Leven was unsustainable and that 

was the fourth review to come to that conclusion. 

 The independent scrutiny panel had come 

to that conclusion in November 2007. As a Board, following 

months of work we had come to that conclusion in June 2007 

and NHS Argyle and Clyde had come to that conclusion in a 

review that they had undertaken a few years before. 

 Given then that anaesthetics was 

unsustainable at the Vale of Leven we were recommended in 

the independent review a model that was a GP led consultant 

supported model of unscheduled medical services at the Vale 

of Leven. That was a new model to us and we had a lot of work 

to do in the period through September/October to develop what 

that would mean and that is the subject of our vision along with 

many other components of the vision. 

 We did a lot of detailed work based on the 

richness of data at the Vale of Leven from the integrated care 

pilot, we worked with Doctor Dunn, we worked with other 

GP’s locally and across west Dumbartonshire, with physicians 

and consultant colleagues from the Vale of Leven and the 

Royal Alexandria Hospital in Paisley and indeed across 

Glasgow and with other clinicians in developing the model. 
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 And as Peter says we are now in a period 

of formal consultation on the vision and that runs until the end 

of this month. 

 This is a summary of the activity that we 

propose will be available at the Vale of Leven. You see there 

the services on the left hand side, the current patient episodes 

of care in the middle and patient episodes of care just to be 

clear means episodes, so it might mean one patient has more 

than one episode, might have six or seven episodes, so 

throughout this box, table here we are talking about episodes of 

care. 

 And what we are proposing in the vision is 

that we increase from 115,300 patient episodes of care 

currently delivered at the Vale to 131,760. So you see the 

changes are in the third last line, the Medical Assessment Unit, 

we are proposing a reduction in activity, we are proposing as I 

will go on to say the retention of 70 to 80 percent which means 

that 20 to 30 percent of activity will go to the RAH in Paisley 

and we are proposing a significant increase in new services and 

existing services, 18,350 new patient episodes of care to be 

carried out at the Vale of Leven meaning that patients, those 

patients, those who can access those treatments do not have to 

travel as they would in the past to Glasgow or to Paisley. 

 We will keep demand under review, 

obviously these numbers will not remain static and we will 
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amend services accordingly. We are often asked about beds in 

these presentations, both the current number and the future 

number. Our current number of acute beds at the Vale is 122, 

our future proposal is 88 and these cover medical, 

rehabilitation and surgery. 

 The current number of elderly mental 

health beds is 18 at the Vale and 12 in the Dumbarton Joint 

Hospital and we are proposing 27 in future. 

 In adult mental health we have put forward 

two options, the first option to retain 12 beds at the Vale, the 

second to have no beds at the Vale and that those beds would 

be provided at Gartnavel Royal. So in future either 115 or 127 

beds, depending on the outcome of the adult mental health 

compared to the current 148 beds. 

 In addition it’s important to note that there 

will be 42 beds at the RAH in Paisley to absorb the activity we 

propose that will go to Paisley. 

 So I’m now going to look at each of the 

aspects of the vision in a little bit of detail and start with 

unscheduled medical care which is the issue that many people 

are, make points to us about. 

 As I’ve said the independent expert review 

suggested to us that a level of activity between 36 and 83 

percent of activity could be sustained in a GP led consultant 

supported acute unit and our challenge was to develop a 
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clinically safe and deliverable model and as I’ve described 

we’ve done that with clinical colleagues over a two months 

period and based on that work we concluded that 70 to 80 

percent of current activity at the Vale could be sustained in a 

consultant supported GP led model of care.  

 The input of other clinical staff to that 

model is absolutely crucial, it’s not only about Doctors leading 

the model of care, it’s about nurses and other clinicians 

working with Doctors to deliver the model at the Vale. 

 So if 70 to 80 percent of patients remain at 

the Vale there are 20 to 30 percent of patients who will no 

longer attend the Vale and what we intend to do is use the 

scoring systems that are in place now, we will refine them to 

help to determine those patients who should not come to the 

Vale. 

 At the moment the sickest patients already 

bypass the Vale of Leven to go to the RAH and the scoring 

systems that we will develop and refine will help us to 

determine those patients in addition that should not go to the 

Vale in this new model. 

 Those scoring systems will be used in the 

hospital when people present but also by GP’s in their practices 

and by ambulance staff and by other people making patient 

assessments. 
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 In addition there will be certain conditions 

which we will not deal with at the Vale and that is based on 

discussion with clinical colleagues. So even if they appear low 

risk the conditions will transfer or go straight to the RAH and 

they include stroke or suspected stroke, drugs overdose, 

gastrointestinal bleeds, inpatient haemato-oncology care and 

epileptic seizures. 

 Patient with chest pain will be seen at the 

Vale but transferred out to a cardiology unit if confirmed with 

a heart attack and as we say in the vision there are a number of 

patients who will go straight to the new service in the Golden 

Jubilee Hospital with certain heart conditions. 

 Moving on then to rehabilitation, we set 

out in the vision that rehabilitation service will be provided for 

orthopaedic patients, for stroke patients, for patients admitted 

to medicine at the RAH and the Vale and that the Day Hospital 

will be retained at the Vale of Leven. 

 The new hospital services that we set out 

include new urology and ophthalmology day surgery service 

with significant investment particularly in theatres, more 

patients to receive day operations and procedures in general 

surgery, in ear nose and throat, in orthopaedics and endoscopy. 

We will develop a new rheumatology service, proved 

additional outpatient clinics across a number of areas, 

introduce a comprehensive dental service including 20 dental 
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chairs, introduce six additional dialysis stations for kidney 

patients and we set out in the document further development of 

cancer and palliative care services and as I’ve said earlier that 

represents 18,350  patient episodes of care to be delivered at 

the Vale of Leven which currently are delivered either in 

Glasgow or in Paisley. 

 Moving on to elderly mental health, our 

intention is that elderly acute mental health inpatient care will 

remain at the Vale and that message we heard loud and clear in 

the earlier consultation last year on mental health services. 

 In so doing we intend to address the 

inappropriate age mix of elderly functional mental health 

patients, those are patients with psychotic illnesses, depression, 

schizophrenia, those types of illnesses. At the moment they are 

cared for in the same ward as younger adults and our intention 

would be to address that in a new design in the future. 

 We propose that elderly mental health 

continuing care beds will transfer from Dumbarton Joint 

Hospital to the Vale and that gives us a total of 27 beds at the 

Vale, and I’ll come back again to improved access of enhanced 

community services in terms of the impact that services are 

having on the use of elderly mental health beds. 

 On adult mental health, as I have said 

earlier we are seeking your feed back on two options, the first 

the retention of 12 adult beds at the Vale with GP’s providing 
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the resident out of hours services and the second option to 

transfer the 12 beds to Gartnavel Royal Hospital with junior 

medical psychiatry staff providing resident on call out of hours. 

 We will provide access to intensive 

rehabilitation beds at Gartnavel, we have set out in the 

document the pros and cons of these options and as with all 

aspects of the vision the comments we receive during 

consultation will help us shape the recommendation to the 

Board and to the Cabinet Secretary. 

 Again these services are underpinned by 

improved access to enhanced community services, including 

planned developments by Highland which were introduced on 

the 5th of January this year locally and I’m going to come back 

to levels of investment shortly. 

 We make reference to the new Alexandria 

Medical Centre which will be part of the Vale of Leven site 

hosing a wide range of community services and the provision 

of one stop shop services so that if you come to see a Doctor it 

will be possible to see other professionals also across health 

and social care. This will allow us better and closer working 

between community and hospital care. We believe it’s the best 

option for developing the centre, that the site is the best option 

and planning permission has been granted. 
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 And we also set out in the document 

reference to a new Care Home which is also planned for the 

site with the Council as the lead agency. 

 So those are the aspect of the vision that I 

have just gone through there. Over the last months and since 

we were here last I want to take the opportunity now to update 

you on some work and just clarify some issues that people have 

asked us to clarify. 

 I’m going to talk to you about public 

transport, the development of community mental health 

services and their impact, make reference to the mental health 

consultation underway by NHS Highland and the interface with 

NHS Greater Glasgow and Clyde so that you are clear and 

update on laboratory medicine. 

 So first of all on public transport, when we 

were here last you expressed concerns to us about the bus 

services, the frequency of them, the availability of them and the 

fact that they missed each other, so you might get to the Vale 

of Leven but you’ve missed the bus that’s going to Paisley. 

 So through Niall McGrogan who is here 

today and will be able to answer any specific questions on 

transport and if anyone wants to see him is available after the 

meeting. 

 We have been able to make some 

significant improvements through discussions with SPT and 
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local authorities. So we are proposing the following changes, 

the 340 bus service will be modified to start and end in 

Helensburgh now providing direct access to the RAH visiting 

times at the weekend. The 306 services timing will be changed 

to connect with the 340 service, the 305 timings will be 

modified to match the clock face and that basically means 

they’ll be at five past or ten past and ten two, so it’s easy to 

remember the time that they come and the 309 services which 

is essentially an Alexandria service will be modified to better 

meet train times.  So that’s some positive work we have been 

able to do since we met you last. 

 In addition Helensburgh Community 

Council members will be invited on to the Argyle and Bute 

CHP Transport Group and Niall has taken the opportunity in 

the last months to meet with the Community Council to update 

on this information. 

 We’ve secured some funding for publicity, 

we are exploring improvement to the bust stop areas at the 

Vale to encourage uptake which is some of your feed back to 

us and we would like to develop a London Underground style 

map so it makes it clearer the buses that can be accessed and 

the interface between them. 

 Moving on to the investment in 

Community Mental Health and you see there that there has 

been investment in the local area by NHS Highland, the Argyle 
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and Bute CHP, £140,000 invested in the Crisis Home 

Intervention Team which became operational on the 5th of 

January and £40,000 to be invested in the Primary Care Mental 

Health Team which will begin to deliver services in February. 

 I’m not going to go through the investment 

detail in terms of West Dumbartonshire since that doesn’t’ 

affect you but just to say from NHS Greater Glasgow and 

Clyde we also have invested significantly in mental health 

services, in community mental health services for people 

across West Dumbartonshire. 

 And what I want to do here is just refer to 

the impact that these services are having already. The total 

admissions to Christie between June and December were 104 

which is a decrease compared to previous periods. There is a 

gradual decline in admissions to Christie Wards as the Mental 

Health Community Mental health services bed in and this is 

our experience across Greater Glasgow, it’s the experience 

across Scotland and indeed across England, when you enhance 

community services and allow people to stay in their own 

home they don’t have to be admitted to an inpatient bed. And 

also important to note that 90 percent of activity is carried out 

in a community setting. 

 I just want to talk to you a little bit about 

the NHS Highland Mental Health Services public consultation 
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and how that interfaces with the consultation I’m here to talk to 

you about today. 

 The Helensburgh and Lomond locality 

have mental health services hosted by West Dumbartonshire 

CHP provided under their service level agreement which is a 

formal agreement between Argyle and Bute CHP and Greater 

Glasgow and Clyde and that is at an approximate cost of £2.6 

million and that arrangement forms part of the vision for the 

Vale of Leven because those services are hosted by West 

Dumbartonshire CHP. 

 NHS Highland, through Argyle and But 

CHP and NHS Glasgow and Clyde through West 

Dumbartonshire CHP work in partnership and have worked in 

partnership to deliver an equitable model mental health 

services for the whole population in the area and that was a key 

message to us from this locality about the investment from 

NHS Highlands to match investment in West Dumbartonshire. 

 And as I said earlier it’s resulted in 

£180,000 of additional investment to proved enhanced 

community primary care and crisis services to this locality. 

 Throughout the development of the 

Highland Mental Health service proposals and indeed 

throughout our consultation on the vision the community 

locally has repeatedly confirmed their desire to look to Greater 
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Glasgow and Clyde for their mental health services and not to 

Argyle and Bute. 

 The Argyle and Bute consultation covers 

Helensburgh and Lomond as one of its constituent localities, 

despite the fact that provision is from West Dumbartonshire, so 

it will consult in this local area but acknowledged that services 

are provided by NHS Greater Glasgow and Clyde through 

West Dumbartonshire and underpinning that equity, safety, 

sustainability and quality of services is paramount locally and 

to the CHP as it is to NHS Greater Glasgow and Clyde. 

 So just to be clear, proposals to modernise 

and redesign mental health services in Argyle and Bute is now 

subject to consultation which started on the 12th of January and 

will run ‘til the 10th of February. It’s the third phase of a 

process, a pre-planning phase, an engagement phase has 

proceeded, there is now formal consultation underway. 

 And the re-design in that consultation will 

have a significant impact on three of the four Argyle and Bute 

localities and those are mid Argyle, Kintyre and Islay, Kyle 

and Bute, Oban Lorne and the Isles, sorry I didn’t get that quite 

right, but those are the communities that will be affected by the 

mental health proposals in the Argyle and Bute consultation. 

 So it’s just to be clear, and I don’t know 

that that was particularly clear, but the Vale vision we set out 

our proposals that will impact upon local people. In addition 
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there is a mental health consultation going on by Argyle and 

Bute CHP that does not impact on this locality. 

 Laboratory medicine we have been asked 

about and got some Press coverage before Christmas, just to be 

clear, the integration of laboratory services between Greater 

Glasgow and Clyde is underway. The review of services is 

being undertaken in partnership with clinicians and with staff. 

New state of the art automated platforms will be provided for 

haematology and biochemistry within an upgraded on site 

facility and any potential change of service as a result of the 

review will ensure no detriment to the current service in terms 

of timeliness of results to clinicians at the Vale of Leven 

Hospital making decisions about patients. 

 So in summary our proposals see the 

majority, 70 to 80 percent of unscheduled medical care being 

sustained at the Vale through new arrangements. The majority 

of acute inpatient beds being sustained. 

 The vision sees large increases in the 

volume of planned care being delivered at the Vale and the 

development of a number of new services. 

 There are no changes proposed to minor 

injury, to maternity, to diagnostic imaging, to primary care 

emergency services and to the day hospital for older people. 



 
 

18

 The vision sets out that elderly mental 

health inpatient services will be sustained and enhanced by 

services transferred from the Dumbarton Joint Hospital.  

 The visions sets out two options for adult 

mental health services and it sets out the development of the 

new Alexandria Medical Centre and a Care Home on the Vale 

of Leven site. Thank you. 

 PETER HAMILTON:  Thank you very 

much Helen. Helen mentioned the fact that Niall McGrogan is 

sitting out there who as she said if there are any specific 

questions around transport Niall is there to hopefully answer 

them. 

 I should also have mentioned that sitting in 

the front row we have Gary Fraser who is Manager of Scottish 

Ambulance Service for Argyle and Clyde and we also have 

Steven Wistin Head of Planning, Argyle and Bute Community 

Health Partnership, so if there are any questions relating to 

ambulance or CHP we can certainly turn to Steven and to Gary. 

 That really brings us to the question and 

answer session. Could I say first of all we have got roving 

microphones, I think it’s important you do use them because 

that way everybody will actually hear the questions that you 

ask. 

 Could I also ask if you could introduce 

yourself or if you are representing an organisation it would be 
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helpful for us because as I say we are hoping to capture all this 

information and feed it into the final document. 

 And the last thing I would say before I 

open it up is that I know that some of you have been at 

previous meetings and I am going to give priority to those who 

are perhaps attending for the first time, so if I don’t recognise 

your face and you put your hand up you’ll get priority, but at 

the end of the session I’m hoping everybody that’s got a 

question to ask will get that opportunity. So could I ask for the 

first question? Thank you, that lady there, thanks Linda. You 

can stand up or sit down, as long as you use your microphone, 

so we can hear you. 

 NEW SPEAKER:  Okay, probably this 

question has now been asked more than once. As I understand 

stroke victims have a better care if they are treated within  three 

hours, how can this be guaranteed  if an ambulance has to go 

from the other side of Helensburgh for instance to the 

Alexandria Hospital in Paisley within this time, particularly 

bearing in mind that traffic is increasing all the time. How will 

this major problem be resolved? 

 PETER HAMILTON:  Okay, thank you. 

Nick do you want to….. 

 DOCTOR NICK DUNN:  I mean certainly 

from a clinical point of view the understanding nowadays is 

that acute stroke patients should go to a specialist unit and 
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that’s the way that changes have been made nationally across 

the board. 

 With respect to the actual logistical 

problems of travelling from here to Paisley I can see that that’s 

a potential problem and certainly I think it’s important, one of 

the issues that we highlighted, you know, as GP’s contributing 

to this was that we felt that the assurances from the Ambulance 

Service would need to be looked at and we would need to make 

sure that we were meeting those targets for transferring patients 

in a timely manner, but it’s probably better answered by the 

Ambulance Service themselves, but I would agree with you I 

think that’s an issue that we need to keep a close eye on. 

 PETER HAMILTON:  Gary? 

 GARY FRASER:  Good afternoon, Gary 

Fraser from the Ambulance Service. Yes it is a challenge, some 

communities to get patients to hospital within three hours and 

the reason for that is that they need to have a 12 lead ECG and 

a scan done before they are thrombolised if they have the 

correct type of stroke and under they conditions when the 

ambulance staff are recognising that the patient has a stroke 

they blue light it to the hospital and it is envisaged in the 

future, and there is some work being done in this area of how 

we are going to treat strokes in the future, there may be a 

dedicated stroke centre somewhere within the central belt, but 
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yes it is a challenge from some communities, absolutely, 

depending on the distance they have to go to hospital. 

 PREVIOUS SPEAKER:  That’s a worry, 

isn’t it and has always been before     (no microphone). 

 GARY FRASER:  Well just now what the 

service is once a stroke is recognised the patient is blue lighted 

to the nearest A&E or what’s deemed to be the nearest A&E 

and for this area that’s the RAH, so you would be talking a 40 

minute drive time possibly from the area you are speaking 

about, so that then gives them two hours say for them to scan 

the patient and treat their stroke. 

 At this time the RAH does thrombolise 

patients with a certain type of stroke and I take it that’s the type 

of patient you are talking about for the three hours, they are the 

patient that has to be admitted in three hours. 

 So at this time they would meet that time 

scale. 

 PETER HAMILTON:  Thanks Gary. The 

gentleman there Gordon, thanks. 

 JOHN MCEACHRAN:  John McEachran, 

Luss, can you hear me. We had that situation in Luss recently 

there, a patient needed urgent transport, got to the Alexandria 

and went to the Jubilee. Today we had the situation Gary might 

understand, the road was closed from the Erskine Bridge to St 

James roundabout, how are you going to cope with people 
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coming down from Lochgoilhead, Arrochar, Tarbert and all the 

rest of it and sometimes on a Monday after the weekend 

holiday there’s a queue from Balloch to Luss, how do you cope 

with that in the future? 

 PETER HAMILTON:  Gary? Maybe you 

should have been at this top table Gary. 

 GARY FRASER:  Thanks for that, yes, 

absolutely, traffic is a real challenge these days everywhere, 

not just – if you live in the centre of Glasgow it is becoming 

difficult to get to some hospitals. 

 What we aim to do, if the Erskine Bridge is 

closed, certainly as far as the motorway is concerned today 

there was a fatality there and the Police closed the road, there 

was nothing we could do about that. 

 What we do is we re-divert patients to 

other hospitals, it may well be we take them to the Western if 

all other routes are inaccessible. So certainly patients from this 

area, if the Erskine Bridge was closed, or, you know, a 

motorway is closed in these fatality type situations we take 

patients, we reroute them into the centre of Glasgow. Does that 

answer your question Sir? 

 JOHN MCEACHRAN:  We all know, 

from Luss, we all know Easter weekend Monday, from Balloch 

to Luss and beyond,  a solid queue of traffic, how does an 

ambulance progress, a helicopter perhaps, I don’t know, that 
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rests with all you people, but we live there and we see it and 

we know all about it. 

 GARY FRASER:  Yes certainly the 

helicopter of course is something that we have as well for, if 

you had a road traffic accident for instance out there, if it’s 

suitable we will deploy the helicopter out for the patient as 

well. 

 I absolutely take your point it is getting 

busier everywhere, traffic is becoming busy and yes there is no 

doubt that it will take a wee bit longer to get through the traffic. 

 TOM DIVERS:  The other important point 

that you raise is that in mentioned the Golden Jubilee, as you 

did when you framed the question, there has to be a work 

around that enables patients to get there because that is the 

centre which now deals with that category of patients who have 

had heart attacks and so if they have to go into Glasgow and 

back out that is what would need to happen. 

 But the crucial thing is that by one 

mechanism or another the Ambulance Service would have to 

be able to get those patients to Clydebank because the 

equipment to deal with their coronary reperfusion, in the 

catheterisation lab there is now all in Clydebank. 

 So in an extreme circumstance, if required, 

a helicopter would need to be used. 
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 PETER HAMILTON:  Next question, the 

lady there, there you go. 

 NEW SPEAKER:  The same thing of 

course applies to the heart conditions also where you are saying 

they will be transferred, more transport necessary to get 

through a dreadful situation. Also, we have also got in fact 

injuries, minor injuries, yes will be taken to the Vale and by the 

way they are an excellent service, they are there for minor 

injuries but the ones with the serious injuries have got the 

transportation and the delay of all the traffic whereas if we 

could continue with the proper service in the Vale of Leven, 

you have disbanded that completely. 

 Do you have increase ambulance service to 

ensure that what you have planned practically will work, but it 

doesn’t seem to be the service that we require for these 

emergencies, heart, stroke and these kind of incidences. 

 PETER HAMILTON:  Okay, thank you. 

Robert. 

 ROBERT CALDERWOOD:  There are 

two points to make, firstly the most serious situations have 

been bypassing the Vale of Leven Hospital for the best part of 

the last five years and we have transported with colleagues in 

the Scottish Ambulance Service over 20,000 emergency 

transfers from this community, the wider Vale of Leven 
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catchment population to the RAH in Paisley and to Glasgow 

Hospitals we believe appropriately. 

 With regard to your question about the new 

service, if changes are made, there will be additional 

ambulance personnel and vehicles allocated to the various 

Ambulance Service depots serving this area between the Vale 

of Leven, Helensburgh, Arrochar etcetera and we are in 

discussions with colleagues in the Scottish Ambulance Service 

just now to say that if the Cabinet Secretary ultimately supports 

what proposals are put forward from completion of this 

consultation, before these changes are made additional 

ambulance, trained paramedical personnel and vehicles will be 

brought into the community before these changes are made to 

deal with the movement of, we believe, in the region of 1500 to 

1600 additional cases per annum of a less serious nature away 

from the Vale of Leven up to the RAH, but recognising that 

while that ambulance crew who is transferring a patient to 

Paisley, they cannot be dealing with an emergency locally, so 

we will back fill those resources so that there is always an 

ambulance crew available to meet the needs of the local 

population consistent with these changes. 

 TOM DIVERS:  And when we were asked 

that question last week in Dumbarton recognising as Robert 

has described that this is still work in progress and the details 

are still being worked through, we will publish the details of 
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that well ahead of the implementation of any change, so that 

there has clearly been spelt out what the level of the increase 

provision will be. 

 Because it’s a point that has been raised 

with us in almost every one of the, well this is now the eighth 

of the public meetings that we have had. 

 PETER HAMILTON:  The gentleman 

there, thanks Linda. 

 NEW SPEAKER:  Can I look at the mental 

health services where there’s two options being proposed here, 

whether it’s refurbished accommodation at the Vale of Leven 

Hospital as against a new purpose built accommodation at 

Gartnavel. 

 I think it’s quite important for people who 

are in the accommodation here and anywhere else that their 

relatives and friends can visit them easily and frequently and 

take them out. 

 Now we are looking at this hospital with 

adequate parking facilities as distinct to Gartnavel where 

parking is a nightmare, where there seems to be adequate 

accommodation here, as against inadequate accommodation at 

Gartnavel, where it’s equally easy to take people out for the 

day to Lomond Shores, Loch Lomond and various other places. 

Dear knows where you would take then to in Glasgow 

comparably. 
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 My question really is as we are looking at 

the options here, it’s refurbished accommodation at the Vale of 

Leven or new purpose built accommodation, is that new 

purpose accommodation there or is that an investment 

comparable to the accommodation at the Vale of Leven. 

 You will see that I very much strongly 

prefer the first option, I think it’s much more suitable for both 

the patients and their relatives and a much more flexible 

arrangement. Thank you. 

 PETER HAMILTON:  Thank you. 

Doug…. 

 DOUG ADAMS:  I understand the points 

you make. In terms of the accommodation there is new 

accommodation at Gartnavel Hospital which is now probably 

about a year old and it’s been built to a very high standard and 

that would be available to use for the local population were the 

services to be transferred there, so it is available and it is very 

high standard at the moment. 

 The other option about retaining services 

on the Vale that’s in the consultation document picks up that it 

would not be acceptable for services to remain in the Vale in 

the current ward environments because you need environments 

that have single room accommodation, space for visiting as you 

set out. One of the issues with that is that will require new 

investment to achieve. 
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 PREVIOUS SPEAKER:  So does that 

mean that there is surplus accommodation in Gartnavel at this 

moment? 

 DOUG ADAMS:  There is accommodation 

that can be, we have got three adult wards at the moment and 

what we are finding is we need to use less inpatient beds 

because the community services are able to manage people’s 

conditions for a proportion of people in community settings so 

we are already running with four vacant beds at the moment. 

 We are also using some beds for addiction 

services and we have plans to develop a larger addiction 

service in another hospital, in the Levendale Hospital which 

will free up another six beds. So we are talking about we need 

12 beds and we’ve already got capacity for ten of those 12 

beds. For the outstanding two our experience over a good 

number of years now has been every time we further develop 

community services we have found we need less inpatient beds 

and that’s our continuing trend of experience. 

 PREVIOUS SPEAKER:  So in effect what 

you are saying is there is surplus accommodation that is more 

cost effective from a financial point of view to transfer the 

patient there, regardless of what’s in the interests of the patient 

or their relatives and friends? 

 DOUG ADAMS:  I’m not saying 

regardless, because that’s why the document sets out there are 
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two options, there’s an option which gives more weight to local 

aspirations for issues of very local accessibility and there’s an 

option that gives more weight to a range of other areas and the 

document says there are pros and cons of both options. 

 It isn’t simply an issue of money, there are 

issues about access to consultants cover round the clock. For 

patients with adult mental health problems the sort of support 

that those patients need out of hours tends to require a higher 

degree of psychiatric specialism. 

 For older people with mental health 

problems the sort of supports that are needed out of hours tend 

to be nearer to more general medical specialisms, so the 

location on a site with other adult mental health services has 

clear advantages. 

 So for both of them there are advantages 

and disadvantages of both options and the purpose of the public 

consultation discussions is to air that debate and get people’s 

sense of priorities. 

 PREVIOUS SPEAKER:  **** sense of 

priorities. 

 DOUG ADAMS:  I do. 

 PETER HAMILTON:  The lady down here 

and then I’ll go to the lady at the back, there you go, there’s 

your mike. 
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 EILEEN GORRIE:  Hello, my name’s 

Eileen Gorrie. I didn’t catch the name of the person who spoke 

about mental health services, see me later. You raised a very, 

very important point about the delivery of mental health 

services. 

 I’m a member of the West Dumbartonshire 

Mental Health Forum and also of a group facilitated in 

Helensburgh at the moment for service users and I also took 

part in the Option Appraisal Process which took place 

sometime ago and it is perfectly clear that the view of service 

users and their carers is that for safe and effective care local 

inpatient services are required. 

 That access isn’t just for convenience, it is 

a crucial part of a patient’s recovery that they should have 

visitors easily and that it should be easy for these visitors to 

take them out for perhaps half an hour once, then an hour and 

so on, it is absolutely of the essence. 

 Now I was surprised to read in the vision 

that the Board is saying we will explore further the advantages 

and disadvantages of the Vale and Gartnavel, they don’t need 

to explore it further, it is perfectly clear it has been made more 

than obvious that for our patients services should be 

maintained at the Vale of Leven Hospital. 

 

(Applause) 
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 PETER HAMILTON:  Thank you. The 

lady, I said the lady, yes, thanks Linda. 

 NEW SPEAKER:  I am sorry, I’m going 

back to Mr McEachran about transport. I think some of the 

gentlemen really should try and get to Gartnavel Hospital. 

 I was up yesterday, no parking spaces at 

all, so we go up by train, we are old, we’re infirm, we walk 

from the Station down in the rain. Transport is very important. 

 I am old enough to remember when the 

Vale of Leven Hospital was a teaching hospital with every 

available facility in it, it’s still the same size but it could be 

made bigger, there’s room there. 

 I think people forget the amount of 

population that has surrounded this Hospital from Luss, Oban 

and yet they are squeezing us all up into Glasgow, why, 

because Glasgow has also expanded its population. 

 Transport is very, very important. I have 

been up at Paisley, Gartnavel, the Vale and to us the Vale of 

Leven is wonderful for transport. 

 TOM DIVERS:  I mean I think that you 

heard Helen say during the presentation what steps had been 

taken between the first meeting here in December and this 

meeting to try and improve some of those links. 
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 I think looking back to what the range of 

specialist services were that you mentioned some years ago at 

the Vale of Leven Hospital. Again at a number of these 

meetings that point or a similar point has been made and the 

individuals who have spoken have argued in favour of a 

reinstatement of services which previously had been provided 

here and I’ve had to say in response to that that we just do not 

see it as realistic that a reinstatement of those services is 

possible because of the extent to which the provision of 

specialist care has developed over the course of the past ten to 

fifteen years. 

 And the most particular and most pressing 

manifestation of that as has been experienced within this 

locality has been the very particular pressures involved in 

maintaining emergency care so out of hours provision in those 

specialities where typically consultant provision is require out 

of hours in order to sustain that service and the history of 

changes that has occurred at the Vale of Leven has reflected 

that with the increase in specialisation, for example in general 

surgery where the model moved away from one in the 1990’s 

where in District General Hospitals largely there was a group 

of general surgeons who carried out a range of surgical 

operations that now have become areas of sub-specialism so 

that you now have specialist breast surgeons, you have 
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specialist vascular surgeons, you have specialist urologists and 

that is what these surgeons specialise in. 

 And what happened here and in some other 

parts of Scotland was that the level of emergency activity fell 

below a point where it remained sustainable and typically what 

happened, as was evidenced here with the maternity service 

was that the recruitment to paediatric posts became impossible 

and the pressure on out of hours cover for consultant 

obstetricians and anaesthetists where there were only 800 

deliveries in a year meant that the model then had to change. 

 And so what we have been trying to do in 

bringing forward the set of proposals that we have done this 

time is in respect of the unscheduled medical care, to recognise 

the outcome of yet another anaesthetic review which had said 

that anaesthetics to support unscheduled medical care is not 

sustainable, to recognise that as a starting point, but then to 

work to maximise the amount of unscheduled medical care that 

can continue to be provided and Nick Dunn would be happy to 

say more about that. 

 And I think that we have done that in the 

model that has been developed because the external anaesthetic 

review group had said that as a minimum 17 percent of 

unscheduled medical cases would need to bypass the hospital 

and go to the RAH. 
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 They said at the other end of the 

continuum that only 36 percent might be sustainable and they 

had expressed their view on a broad range. 

 We have refined that and boiled it down to 

a position where we are absolutely confident that between 70 

percent and 80 percent of unscheduled medical care can 

continue in a model that would be led by GP’s and supported 

by consultant physicians and we are confident that that is a 

model which can and will endure for years. 

 The other side of the work that we have 

done, as Helen’s presentation has flagged up was to look and 

see in what areas of planned care, so not emergency care, we 

were able to bring to the Vale of Leven, services which either 

had not previously been provided there or had in part been 

provided within this locality because one of the criticisms that I 

have regularly faced at, well this is now the 19th consultation 

meeting that I’ve been at over the course of the past three years 

in various parts of the former Argyle and Clyde, was that we 

only ever came to talk to consultation meetings about services 

that we had to take away because we couldn’t sustain them. 

 And so we undertook a fundamental view 

of all of the planned care work and as Helen’s slide there 

shows in summary 18,350 additional planned care services. 

That’s 20 percent increase on the current level of planned care. 
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 So we’ve tried to come forward with a 

model here which will provide a way forward that has the 

prospect of enduring not just for a year or two or five years, but 

for the foreseeable future, but we have had to take as our 

starting point that the position around the future of anaesthetics 

in terms of unscheduled medical care was one that was not 

sustainable and that that indeed is, if you like, a kind of final 

point in terms of a series of pressures that started way back in 

the 1990’s with orthopaedic trauma services, then affected 

acute surgical receiving in 2003, the consultant led maternity 

service in 2003/4, but the model of unscheduled medical care 

that Nick and the consultant physicians locally and other GP’s 

have worked through is one which we believe  can and will 

endure and it preserves between 70 and 80 percent of the 

current attendances. 

 DOCTOR NICK DUNN:  Can I just add to 

that, reflecting the feeling from GP’s that we’ve spoken to in 

the area in the process of trying to put the vision together 

around the Vale and in the work that we have done over the 

past few years, it’s certainly clear that as local GP’s we would 

have preferred to have had the anaesthetics retained on site 

with a consultant led service and we always made that clear 

and we worked hard to try to retain that. 

 However I think we’ve come to accept that 

following the findings of the anaesthetic review group who 
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were appointed by Nicola Sturgeon in saying that anaesthetics 

wasn’t sustainable, for a whole host of reasons, including lack 

of professional experience with the caseload that would be seen 

at the Vale I feel that having accepted that anaesthetics 

wouldn’t be sustainable, what we have tried to do is be 

pragmatic about the hospital and recognising the fact that the 

hospital is a valuable asset to the community, try and work 

with what we’ve got and also recognising that there is 

investment forthcoming to put in place this new service which I 

think would be a valuable asset. 

 And we talked about dealing with chest 

pains for example, obviously the cases where people have these 

ST elevation MI’s and they have to go to the Golden Jubilee 

for the clot busting drugs, that does require transport outwith 

the area but we have recognised for example that there are a 

large proportion of patients who present with chest pain who 

need to be seen in hospital who end up turning out not to have 

heart attacks who we can safely deal with at the Vale of Leven. 

 And there’s a whole number of other 

patients within that low to medium risk group who we feel we 

can safely look after with experienced and trained GP’s in that 

field and also with the support from consultants coming on site 

but also from the support of the neighbouring hospitals. 

 PETER HAMILTON:  Thanks very much 

Nick. Another question? 
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 NEW SPEAKER:  I take on board 

everything you are saying, the ward the deals with heart people 

in the Vale of Leven has got smaller and smaller over the last 

year, I don’t know whether you know that, the beds are down. 

My husband has been there twice so I know that for a fact, 

there are less beds up there. 

 I would come back to the transport, just 

one more question, will you enlarge transport places in 

Gartnavel and Paisley so that we can travel there with a bit 

more ease and get parked, is that in the remit any place? 

 PETER HAMILTON:  You mean parking 

places at the site? 

 PREVIOUS SPEAKER:  At the site, RAH 

and Gartnavel. 

 PETER HAMILTON:  Robert? 

 ROBERT CALDERWOOD:  I think we 

can safely say that we are embarked on a programme of 

improving car parking in and around all our major hospitals for 

patients using the service and for relatives and/or friends 

assisting them and/or visiting. 

 The position at the moment, if I take the 

RAH, is that we are in the process of resurfacing the whole car 

park, because one of the issues that was raised was that the car 

park, as most people will recall, is on a steep hill, it was very 

poorly laid out and quite rutted and poorly lit and therefore 
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people had concerns about going over on their ankle and 

indeed walking up the hill at night, so we are resurfacing the 

car park and when we have completed that the areas at the top 

of the hill nearest the hospital will be designated for patient and 

visitor car parking only and staff car parking will be rezoned 

away from that area. 

 So we would hope for a significant 

improvement in public access to the RAH over the next six 

months. 

 In relation to Gartnavel General and 

Gartnavel Royal we have in fact provided a significant amount 

of additional car parking spaces over the last two years and w e 

continue to look at that site to see what future opportunities are 

presented for further improvements to car parking and we will 

keep that actively under review as we go forward. 

 PETER HAMILTON:  Could I maybe just 

add as a non-executive Board member that at a meeting 

yesterday this was certainly discussed at some length so it’s 

one thing that’s very high up on the agenda, the whole question 

of car parking. Next question? The lady there, there you go. 

 NEW SPEAKER:  Okay, it’s just to 

continue what you said there. At the RAH the disabled parking 

is at the bottom of the hill and that’s fine when the WRVS is 

running the bus but it doesn’t run all day and if you arrive late 
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afternoon and you are a disabled person believe me it’s a 

mighty struggle to the top of the hill. Thank you. 

 PETER HAMILTON:  Robert? 

 ROBERT CALDERWOOD:  I have to 

accept the disabled car parking at the RAH is a significant 

challenge. As I said before the car park, the hospital is built at 

the top of the hill and the car park fills the area from the main 

Cospark Drive up to the hospital. 

 My colleagues who were responsible for 

the hospital over its first 20 years of operation I believe have 

moved disabled car parking provision round the site trying to 

improve it. The idea of moving it to the bottom of the site was 

to get level car parking spaces and then provide the shuttle bus, 

because even if we designate disabled car parking at the top of 

the site that is still some 100 metres or so away from the 

entrance to the hospital. 

 And the way the hospital is designed with 

A&E there are very few, I think from memory there’s less than 

half a dozen disabled car parking spaces immediately outside 

the entrance, the main public entrance to the hospital and to the 

A&E Department and what’s been designed is a courtesy drop 

off and pick up point in the hope that people with infirmity can 

be dropped off at the hospital front door while their relatives or 

friends park their car. 
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 It’s clearly unacceptable, or it’s 

unsatisfactory. However the physical environment is quite 

constricted as to what more we can do. 

 We are looking again at an area further up 

the drive which is currently used for emergency parking 

vehicles linked to the A&E Department to see whether we can 

get any approved disabled access where people could walk 

predominantly on the level and hopefully only some 20. 50 

metres from the designated car parking spaces in. 

 But I have to say that is quite challenging 

just simple because the hospital is built on a hill and there is 

next to no land immediately outside the public entrances, but 

we continue to look at that, but we will be making whatever 

improvements we can to disabled car parking and looking at 

the shuttle bus service if we continue to keep an element of 

disabled car parking on the level because putting the disabled 

car parking right up at the top of the hill means it’s really on 

the hill, so anyone infirm even getting in and out the car would 

be challenging at the top of the hill. But we are looking at it. 

 PETER HAMILTON:  Thanks Robert. 

Question? 

 NEW SPEAKER:  This is a consultative 

exercise at the end of the day, I will be obviously interested in 

the opinions of the audience here today. Going back to mine I 

would be very interested to know how much, what percentage 
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of this total audience would prefer Option 1 or prefer Option 2 

with regard to mental health services. Could you ask people to 

take a vote, do they support refurbishment of the 

accommodation at the Vale of Leven or would they support the 

new purpose built accommodation at Gartnavel? I would be 

very interested to see what the vote was, thank you. 

 DOCTOR NICK DUNN:  Just before you 

do, I mean I think it’s worthwhile representing the views of 

local GP’s in this and this is something that we felt quite 

strongly about and I would agree with your point about having 

the local inpatient psychiatric care, I think the impact to 

patients and families is quite large if you then take that out the 

area and that’s why we felt it was worthwhile taking part in the 

rota out of hours to try and support the Christie Ward and what 

we have got locally. 

 And that’s been the feed back that we have 

received both from Doctors who are working within the out of 

hours service but also Doctors who work in the local sort of 

Dumbarton, Alexandria, Helensburgh area. 

 PREVIOUS SPEAKER:  So could we 

have a show of hands please? Thank you. 

 PETER HAMILTON:  Just before we do, 

Doug do you want to come in? 

 DOUG ADAMS:  What I wanted to take 

the opportunity was just to rehearse a bit more fully the debate 
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around the pros and cons of both of the options because I think 

the issue is about what informs people’s views on those issues. 

 So the option around staying at the Vale, 

clearly what is attractive to people about that option is the local 

accessibility and the point that the Mental Health Network 

make forcefully about the opportunity for families and carers to 

be involved in person in their inpatient episode and that is 

easier if it is local. 

 The challenges of providing on the Vale of 

Leven site are about providing good quality environments and 

are about the long term sustainability of providing what is a 

very small service. So assessment at the moment is that we 

need 12 beds for this population and our assessment in terms of 

the future is that the adult population reduces, and that’s based 

on the way beds are currently used. 

 The adult population reduces and as we 

strengthen community services the need for inpatient services 

is likely to reduce further. 

 So there is a risk that we find ourselves 

with a ward that is actually too small to sustain. So that’s a risk 

in terms of the long term future sustainability. 

 And the other challenge that goes with that 

is that if we find as we have found to date that over time we 

want to move money from being used in hospital settings to 
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moving that money into being used in community settings it’s 

difficult to do if your money is tied to the ward. 

 So the advantages with the issues about 

local accessibility and the involvement of carers and family 

and friends on someone’s care, there are challenges about, as 

numbers get smaller can that ward be sustained and about 

providing a ward environment. 

 And the final challenges is, to pick up the 

GP issues, in terms of providing access to the right medical 

advice in out of hours for adult patients, that  tends to be 

psychiatric advice. 

 Now we are exploring with GP’s about 

whether we can train up a core of GP’s to provide that support 

out of hours and that depends on work in progress with GP’s 

about whether we can provide enough GP’s and rotas and get 

robustness that when that cover is needed it will be done on a 

timely basis. We might achieve that, we might not, we are still 

in the middle of those discussions. So that’s the pros and cons 

of the Vale. 

 Of Gartnavel the cons would be about 

issues of access and I understand and accept those issues. I 

would qualify them slightly in that what is needed is that 

people get timely access to a bed when they need it and people 

get timely access out of hospital into a community service 

when they need it. 
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 Now our experience looking at some of the 

Glasgow hospitals which serve bigger populations is that at the 

moment actually you spend less time in hospital and get back 

into your community setting faster than we do in the services 

associated with the Vale. 

 Now that’s probably about inadequate 

community services in a hospital centred service. So in theory I 

completely agree with the point, the more local the better the 

continuity of care for carers involved in the care of someone in 

hospital. 

 In practice our experience says it’s not 

necessarily working like that in some of the hospitals serving 

bigger population catchment. So a slight qualification. 

 The other issues for Gartnavel in a sense 

the challenges for the Vale around future sustainability for the 

small numbers, this wouldn’t be a discreet ward, it would be 

beds as part of a larger ward. So that wouldn’t be a challenge to 

keep it going as numbers fall off. The issues of good quality 

medical cover out of hours become much more straight 

forward because that would be at the hospital and the issues of 

ward environment become more straight forward because that 

environment is already there. 

 And just to pick up on the issue of – is this 

just a money thing. Well what I have tried to do in setting out 
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the pros and cons is it isn’t just the money thing, it’s a wider 

set of considerations. 

 In terms of the beds at Gartnavel we have 

other options, we have many options about how we would use 

those beds. We have parked a discussion around those other 

options until we have resolved this option about whether they 

get used in terms of this discussion. 

 So there are pros and cons and it’s not 

simply one issue, it’s a bundle of issues that have to be taken 

together. 

 NEW SPEAKER:  I want to make a point, 

since you have spoken at some length….. 

 PETER HAMILTON:  There’s a 

microphone for you. 

 PREVIOUS SPEAKER:  Thanks very 

much. Talking about cost as an issue, let me quote from the 

Board’s consultation document, “Options to retain services at 

the Vale of Leven are more expensive than the option to 

transfer services to Gartnavel Royal Hospital”.  

 Can I now remind Mr Adams about 

something he said in February 2008. He wrote that “Given the 

overwhelming priority that the Glasgow Board is attaching to 

the development of the Southern General site the scale of the 

capital requirements to support that priority may be likely to 
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severely constrain capital availability for a range of other as yet 

uncommitted priorities”. So there’s a big issue. 

 Also the choice is not directly between 

beds at the Vale of Gartnavel. If the Vale beds were taken 

away it would be Gartnavel or if there are no beds there 

somewhere within the greater Glasgow area. If there are no 

beds there somewhere in Scotland. 

 Now this is happening just now. I hesitate 

to quote one particular case in case it could be identified, but I 

do know someone who has recently been sent to Ayr and found 

the facilities there excellent but the separation from her 

children very distressing. 

 PETER HAMILTON:  Thank you. Could I 

just say I think most of you will have received the summary 

and you will see reference to two options, refurbished 

accommodation at the Vale of Leven or new purpose built 

accommodation at Gartnavel Royal and it goes on to say, “We 

would welcome your feedback on both options and I think, I 

know Sir, you know, you are asking for a show of hands but I 

think what would be of greater value is that people who feel, 

having listened to what Doug Adams has said and weighing it 

up yourselves is to feed back that information back to us just as 

we are asking for all that information. 

 PREVIOUS SPEAKER:  Why are you so  

reluctant….? 
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 PETER HAMILTON:  I am not reluctant 

at all. I mean a show of hands, those who are in favour of 

Option 1, okay, almost unanimous I think it is, okay and that 

will be recorded in the consultation, thank you. 

 NEW SPEAKER:  Can we see those in 

favour of Option 2, in case people are abstaining. 

 PETER HAMILTON:  Three, okay. Could 

we have another question? The lady there. Sorry, listen that 

gentleman there has been trying for some time. I’ll come back 

to you okay. 

 NEIL TALBOT:  I’m Neil Talbot, I’m a 

bipolar sufferer so I am a user. I asked Tom Divers a question 

when he was here the last time and it was to say when we 

would see some degree of stability in things and you said you 

would get back to me but you didn’t. 

 TOM DIVERS:  In terms of overall 

stability, I mean that’s what I was trying to set out in the last 

contribution that I made and it’s part of the reason why the 

Board didn’t move to a decision about inpatient mental health 

services at the point in August of last year when it took a 

decision about the rest of the mental health service, the strategy 

for the whole of Clyde because it is I think among the more 

finally balanced individual issues and it comes back to that 

position of stability. 
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 What we’ve tried to set out here is what we 

believe will be a stable position that can endure for years. 

Someone said to me at one of the recent meetings - ah but 

those are just proposals and what I said by way of a response is 

that we have an absolute confidence in terms of the proposed 

patient episodes for the future that those are sustainable and 

that that will produce the kind of stability ending the 

uncertainty that has been a feature here for a decade and more. 

 Now the reason why I can’t tell you this 

afternoon what absolute stability will represent is because there 

are two or three issues within the consultative package where 

the responsibility for the final decision will rest with the 

Cabinet Secretary for Health and Wellbeing, but our aim is that 

by the time of the Board meeting on the 24th of February we 

will be able to go back to the Board to bring back to the Board 

the outcome from the consultation exercise and make a specific 

set of recommendations of a solution that will endure and will 

endure for years. 

 That’s why it's a finally balanced debate, 

and people here maybe don’t see it as being all that finally 

balanced debate in terms of mental health is one that has 

exercised us too much, because what Doug Adams is saying is 

– look we might discover in not many years that we no longer 

have a viable adult acute mental health inpatient service here. 
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 That is the question that we are having to 

address ourselves to as part of this in looking at what the 

impact has been over the course even of the last year or the 

development of the community and primary care services, 

because what we want to try and do is to come forward with a 

set of arrangements which will endure and provide that 

stability Sir which you asked for last time and which I hope 

following any Cabinet Secretary decisions will be there and 

will be clear to the communities here in the spring of this year. 

 The other point that Robert has made in 

earlier meetings and it comes back partly Mr McEachran to 

your point about the options as currently described for mental 

health. 

 The consultation paper ends with a 

comment about what will happen or what needs to happen, and 

it’s a point that we’ve discussed with Hospital Watch and 

Vivienne Dance and others as well. After the decision has been 

taken about what the future shape and pattern of services is to 

be, that there will then be  a further piece of work which will 

look in business planning terms at the future provision of 

services on the site and how much capital investment is 

required. 

 So can existing accommodation for some 

services be upgraded to a reasonably level for the future or 

would in essence the hospital have to be rebuilt and that is the 
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second piece of work that will be put in place immediately on 

the back of the decisions that the Cabinet Secretary makes and 

Robert has given a commitment at earlier meetings that that 

work would be taken through to a conclusion over no more 

than a nine month period. 

 PETER HAMILTON:  Thanks Tom. 

Could I have the lady there who was trying to get in? 

 NEW SPEAKER:  I’m afraid it’s back to 

transport again. The lady that said she did not like going to 

Hyndland Station to go to Gartnavel, has she tried getting to 

the Vale by public transport? You’ve got a walk, you’ve got 

one train, you miss the next train, you’ve got another walk. 

 Everybody who doesn’t drive does 

welcome the work that has been done by everybody to make a 

linked bus and that’s fantastic presumably for visiting hours, 

but I think consultations take place what, every twenty 

minutes, half an hour and there are a lot of people in this area 

who either have never driven, live in a household that maybe 

doesn’t have a driver or have had to give up due to age and 

infirmity and it’s a terrible worry to them getting to hospital. 

 There is the Red Cross, that just doesn’t 

seem to be on your radar at all. It’s very skeletal, I think there 

are only about two or three drivers at the moment, you have to 

book weeks ahead, then they confirm you’ll get it and they are 

terrific, they just take you there and they wait for hours until 
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you come out and take you home again, but they don’t do early 

morning runs and I think more work needs to be done on the 

transport and that’s why I would visit somebody in Gartnavel 

who was going up for mental problems far more easily than I 

could visit them in the Vale. 

 PETER HAMILTON:  Okay, thank you 

very much. I’m going to ask Niall, Niall McGrogan maybe to 

respond to that because Niall has been taking a lead on the 

transport right across Glasgow/Clyde. Niall. 

 NIALL MCGROGAN:  Good afternoon 

Ladies and Gentlemen. Can I just pick up on one of the points 

that the lady made about the Red Cross and she identified that 

it can offer an excellent service but unfortunately  their 

capacity is a wee bit limited by the fact they are dependent on 

volunteer drivers. 

 One of the things which I think we 

reference in the longer documentation is that we have 

identified that that type of support that the Red Cross can offer 

and it’s offered by all of our volunteer drivers who support that 

cancer hospital, it’s offered by the localised voluntary groups 

who help us bring elderly or disabled people to hospital in 

invaluable because we do accept all of the points that you have 

made, that we are facing an ageing population, that we often 

are serving communities where perhaps people have never 

driven or their partner has passed away and they can’t drive. 



 
 

52

 So one of the things that we have done is 

that we have worked with SPT who since last April, now hold 

the monies to support that type of transport and it had been 

previous to last April that those monies were dispersed on a 

national level and local groups applied for them and they didn’t 

have the sort of consistency to build up their capacity. That’s 

now coming in to SPT and SPT have agreed to try and 

prioritise supporting that type of transport to improve access to 

health care and I think that will play an important part over the 

next few years in building up those types of services which you 

have correctly identified as being very important in these types 

of areas. 

 I think a second thing that I would reassure 

people here is that we do accept that people have a desire and a 

need to visit a number of hospitals so that there will be people 

in these communities who for example will wish to go to the 

Gartnavel site to visit the new West of Scotland cancer hospital 

so we are sighted on the fact that people have a requirement 

and a desire to visit a number of hospitals and each of those 

needs to be looked at, which we are doing, and we need to 

create the resource  in local communities to provide us with 

that intelligence and the insight to ensure that we can work 

with the transport providers to get it right.  

 So one of the things that again we have 

been doing working with the local CHP here is help them 
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develop a local transport group which has got patient 

involvement and community involvement so that they can tell 

us and tell SPT and tell Network Rail and SPT and the local 

authorities what are their needs and to try and get some of the 

issues that you have mentioned rectified. 

 PETER HAMILTON:  Thank Niall. Could 

I maybe just add to that, that I’m closely involved with East 

Renfrewshire CHCP and it’s something that we are actively 

pursuing is trying to encourage, to get more volunteer drivers 

etcetera because as Niall has said taking the Beatson as an 

example no matter where you live to get to the Beatson, or 

unless you are very close to the Beatson, it can be awkward 

using public transport, so these are discussions that are ongoing 

in most of the CHP’s, CHCP’s. Could I have another question? 

 VIVIENNE DANCE: Thank you very 

much. Given that I am a well kent face at some of the 

consultations I did wait ‘til last so that I haven’t – the second 

last, I know there’s somebody behind me…..so I note you 

mention 19 consultations, I think I’m not far behind you on that 

Tom, but never mind. 

 To the questions, but I point out one or two 

facts to the attendees first of all, I beg your pardon, I haven’t 

introduced myself. I am Councillor Vivienne Dance from 

Argyle and Bute Council, I’m also co-chair of the Campaign 

Group Hospital Watch. 
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 Golden Jubilee, the reference to heart 

patients going to the Golden Jubilee, I just point out to the 

audience that that will be one person per week from this area 

and no-one should run away with the idea that that is possibly 

to do with all heart conditions, it will be one per week 

requiring the, what I keep writing down, coronary reperfusion, 

but I still haven’t got it right, but I’m getting there. That’s my 

first point. 

 The second point, the 42 beds at the RAH, 

will they be ring fenced for us or are they just hospital 

capacity, I couldn’t think of another word for ring fenced, but 

you know what I mean. 

 I am also staggered that in today’s 

changing demographics that we have a 30 percent drop in the 

beds at the Vale when obviously the number of people in 

Argyle living to a considerable age and requiring hospital 

admission, given that they may have had community and 

primary services prior to that is commendable but at some 

point they may need admission and we have got a 30 percent 

drop in beds, I’m sure you will be aware that the public find 

that unacceptable. 

 The dental chairs, the 20 figure offered, 

could you confirm that 16 of those are currently provided in 

Alexandria and are merely relocating. I may have picked that 

up wrong at a previous meeting, but I think that’s about right. 
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 Elderly mental health, I welcome your 

comment earlier Tom about the facilities and the investment in 

the capital estate. Hospital Watch has pursued this because 

there is no mention in the vision document of the capital 

investment in the Vale, but we are please to note you will 

guarantee that those debates will continue to ensure that at 

some point, and it’s not at the moment, the capital plan for 

NHS Argyle - Greater Glasgow and Clyde, sorry a Freudian 

slip there, will actually give us some guarantees as to what is to 

happen at the Vale. 

 The Alexandria Care Home Medical 

Centre, the audience here should not be, apart from welcoming 

those facilities for the people of Alexandria and the Vale, they 

have nothing to do with us, we will not be able to access them, 

but we do welcome these developments for the people of the 

area as appropriate. 

 Transport, again we welcome any positive 

work on the timetabling and so on, but I think you are missing 

the point, you are trying to work to get buses to take us to the 

place that we don’t want to go to and that is the RAH…. 

 

(Applause) 

 

 It’s very commendable of you but it’s 

totally wrong. Everything in this vision document is predicated 
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on the fact that the RAH is the hospital of choice for the people 

of this area, that is blatantly not true and we’ve told you this 

over and over for a number of years. 

 I’ve also, I recognise that you are having to 

do this work I believe because the Cabinet Secretary will 

expect you as part of Government policy to have an 

underpinning transport strategy when you submit your 

application for a redesign of services at the Vale.  

 I’ve also been asked to pass on a comment 

from Cove, the people in Cove who live round the peninsula 

and they have the same sort of issues as people in Luss and 

Roseneath and the dreaded Clynder and Lochgoilhead and 

everything else, I have been asked to pass on a comment that 

was submitted to me – do you find it acceptable in today’s age, 

and this is particularly aimed at the GP’s, that for an elderly 

lady living in Cove to visit her husband who is in hospital in 

the RAH, that it’s acceptable that she be away from her home 

for seven hours in order to do that. 

 And also an invitation to Doctor Nick 

Dunn, we would like you to come with us on a bus from Cove 

to the RAH and there are a number of people in the community 

there who are waiting to ride with you and if you haven’t got a 

free pass we’re more than welcome to subsidise your fare. 

 Mental health, we mentioned equity 

between West Dumbartonshire and Helensburgh and Lomond, 
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I note from my quick maths the spend for West 

Dumbartonshire Council on mental health development 

community services was 1.54 million, for Helensburgh and 

Lomond it was £180,000. I’d just really like an explanation, I 

know there will be one from Mr Adam. 

 Also the ring fenced beds, I was going to 

raise that but my colleague from Hospital Watch Mental Forum 

Eileen has already covered that point more than adequately. 

 The next point on the Ambulance Service, 

I am staggered that in view of all the questions from this 

audience about the issues with ambulance time, with golden 

hours, with three hours for strokes, the questions put very 

eloquently from the floor, that the only answer we could get 

from the Ambulance Service was – This is a challenge. 

 

(Applause) 

 

 Mr Divers you mentioned in your speech at 

one point, or a reply, the Vale of Leven as a District General 

Hospital. I know we lost emergency care, A&E a few years ago 

but I do believe that the label DGH still applies to the Vale, I’m 

sure you will put me right on that. 

 I find it ironic that the integrated care pilot 

delivered by the GP’s who did considerable work over a two to 

three year period, which was recognised by Professor McKay’s 
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independent review panel as the leading edge and a model for 

Scotland, that was discontinued by Greater Glasgow a while 

ago, I forget the date, but it was discontinued and the GP’s 

were told not to collect further date. 

 I find it ironic now that you are setting 

your stall out for unscheduled medical care resting on a GP 

model that we know little about and as far as the integrated 

care pilot was concerned you disparaged that particular model 

and are now hoping to build on it, providing a GP model that it 

does not seem to be run anywhere else in Scotland and really 

it’s not cutting edge, it’s just a risk and we have real difficulty 

with losing anaesthetics and consultants and again I have great 

admiration for the GP’s and welcome their input over many 

months into our campaign, but this is just a GP model that we 

have no information about. 

 A few years ago you told us at a meeting in 

Dumbarton, and your colleagues, maternity wasn’t sustainable, 

mental health wasn’t sustainable, unscheduled medical care 

wasn’t sustainable. Two years down the line people power has 

shown you what you must provide and what is sustainable and 

all we need now is to push you a little but further. 

 What I would like to do is to have from 

you Mr Divers, what will be the label, the designation under 

national standards of the Vale of Leven Hospital, it will not be 

a DGH, it will be something else, it won’t be a community 
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hospital I don’t think, will it be a cottage hospital, what will be 

the label on that particular hospital, because I do believe that it 

is not possible just to say it will be a hospital because by 

putting a label on it you will have to identify what core services 

must be guaranteed and I  go back to the gentleman behind me 

who raised the question about sustainability. 

 Just a few questions for you, thank you. 

 

(Applause) 

 

 ROBERT CALDERWOOD:  Maybe I’ll 

kick off Vivienne because there’s quite a number of questions 

there, one or two about operational policies, one or two about 

facts. 

 Your comment about the Golden Jubilee 

and the numbers, we’ve never disputed that, it’s very clearly 

set out in the document. What we were describing for 

completeness was in fact the change  we were making, 

therefore even if we were making no changes to the Vale of 

Leven services these patients would still bypass the Vale of 

Leven, this is a new Scottish wide and west of Scotland service 

and it is a bypass protocol. 

 So we are not making any issues of the 

documents, we are not trying to delude anybody into believing 

the Golden Jubilee is providing a material service for the 
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population currently using the Vale, it is just a statement of 

fact, 

 You talk about the 42 beds at the RAH will 

be ring fenced, no clearly operationally these are additional 

beds to meet the total need of emergency care but given that we 

are closing 34 beds at the Vale and opening 42 at the RAH 

there’s in fact an increase in beds, not a reduction, it’s just their 

location. And that these beds will be available to meet the 

demand…. Well you are talking about the demand Vivienne, 

will people be able to get in, what we are saying is these 

patients currently attending the Vale will be redirected in our 

model and the totality of provision made available will 

increase, that’s just simply fact. 

 You turn to dental chairs, we have said, 

and Jackie and I, Jackie Baillie and I discussed this the other 

night, we have made no secret of the fact that the 20 chairs at 

the Vale of Leven is made up of three changes, one out posting 

services from the Glasgow Dental Hospital School for training 

dental trainees, that’s eight chairs.  

 There is a proposal that three or four local 

practices in and around Alexandria who cannot be compliant 

with the new Glennie standards for decontamination and will 

therefore have to relocate or reduce their practice size so that 

they can meet the decontamination standards. These people are 

being offered the opportunity to move into the new dental 
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centre. If they choose to do then we will build eight chairs as 

part of the 20, if they choose not to we will only build 12 chairs 

at the Vale of Leven and the final four chairs is an expansion of 

the community dental salary service which this Government 

and the previous Government were committed to expanding to 

make NHS provisional dental services more widely available. 

 So the numbers then are 12 are additional, 

and eight are an option to replace dental practices that cannot 

comply. The individual dental practitioners are still discussing 

that with us and we will expect in the next few months to be 

able to announce whether we are going ahead with a 12 or 20 

dental chair development at the Vale. 

 You touched on ambulance issues, we have 

made the point that there are three aspects to the services 

currently, there are over 20,000 people over the last five years 

being transported to the RAH with the most serious conditions, 

not many people seem to take the point that we are now talking 

about a potential movement of up to about 1700 of the next tier 

of ill people, not the most seriously ill people, the next tier of 

people. 

 The most seriously ill people do not and 

have not for nearly five years now gone to the Vale of Leven. 

We believe with the additional investment that ourselves and 

the Scottish Ambulance Service are making, the Scottish 

Ambulance Service are making significant investments on an 
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ongoing basis to meet the 8 minute ACON standard and the 

need of the community. 

 We NHS Greater Glasgow and Clyde 

propose to invest additional funds over and above the 

Ambulance Service’s own money which we will transfer from 

our resources to the Ambulance Service, to further increase that 

expansion, to take account, this is the point I have made, that 

ambulances transporting patients will be out of area for that 

extra 30, 40 minute journey to Paisley and therefore we do not 

want the local people who then seek a 999 response to not have 

that service. 

 And the third element that is never talked 

about and never picked up on is the 18,350 additional episodes 

of care that are being repatriated back to the Vale. 

 Taking all the points that this audience and 

all of the audiences at these meetings have made about the 

elderly population, the difficulty in transport, a large proportion 

of these people will have the opportunity to access that care 

locally with a significant improvement in their well being for 

transport and a large proportion of these people currently have 

to go to these alternative services by ambulance through the 

PTS service. 

 The availability to repatriate that to the 

Vale will mean the local PTS service here will be able to 

expand because that capacity means the vehicle will not be out 
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of area and that will improve the local access to the Vale and to 

the development of the Vale. 

 So these points I think are covered and we 

have tried to sort of add to that in the public meetings. 

 The issue of what the hospital is called, we 

are quite clear it is a hospital, it will remain a hospital. We 

could debate difference of opinion about what it’s called. I 

would contest that if you read the definition of a District 

General Hospital it has not been a District General Hospital for 

five years. 

 Therefore what we are doing tonight 

doesn’t change what it’s called, it appeared five years ago 

when the services were moved no-one felt the need to debate 

the principle of whether you call it a District General or not, 

just people accepted it was the hospital. 

 The changes we’re making make it more of 

a hospital in the context of the totality of the care it can meet 

for the local population. 

 As I say the fundamental change in the 

bypass protocol which might affect up to 1700 people who 

would get a care in a more local setting. 

 We have highlighted that a number of 

these patients, particularly stroke care, again even if we had 

made no change would bypass the Vale, the move in medicine 



 
 

64

for stroke care is to specialist stroke centres and that change 

would be coming in the years ahead anyway. 

 And to clear the point, we have made and 

are in the process of enacting in the next six months two major 

changes to delivery of services in Glasgow with the 

introduction of the new hospitals in Stobhill and the Victoria, 

they are called hospitals, they are replacing in one case an 

Infirmary, you can’t move the Infirmary title, that is a gift that 

dates back into the previous century, that new Victoria Hospital 

is the new Victoria Hospital and therefore we’ve not sought to 

give it another title, it is a hospital, it will treat over 200,000 

attendances for the local community and it will deliver 85 

percent of the local community’s  health care needs. 

 The Vale will actually produce and meet 

more than 85 percent of local community’s interaction with 

health care. 

 So those are the ones I can pick up on, I 

am sure Tom will pick up on one or two others. 

 TOM DIVERS:  As will Doctor Dunn in 

terms of your invitation to come to Cove.  

 Can I just tie off the point about the label, I 

think the fundamental point was the one that you yourself made 

in your question, that it needs to be absolutely clear what he 

core services are that will be available from the hospital and 
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that that is understood and any changes in implications of that 

are well understood within the community. 

 We have had a couple of exchanges about 

how much further, how much further can we push you around 

all of this and you played back to me a view that we had that 

midwifery was not sustainable, that wasn’t our position, our 

position was that it didn’t represent the best use of public 

money in the context of the financial challenge that we faced in 

clawing back 26 million, but in the light of the consultation 

exercise that was carried out we went back, we revisited that 

view and that assumption and we have found, or will find in 

the next financial year the potential saving that was going to 

result from the closure of the delivery element of that unit 

elsewhere. 

 I think the mental health debate has been 

well aired and the reason why is still being well aired is this, is 

because the input to each of the consultation processes has 

been so detailed and I think that the response that we have 

made to that in not moving to a decision in August and 

continuing the consultation is a recognition of that. 

 We didn’t disparage the integrated care 

pilot, there never was an integrated care pilot. The integrated 

care scheme never go to a full pilot and the reason why it 

didn’t get to a full pilot was because the consultant physicians 

in the Vale and in other parts of Clyde came forward and made 
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clear that their view was it was not safe to proceed to the 

integrated care pilot with the withdrawal of anaesthetic cover. 

 Now what has happened differently, 

because you are right in saying that, you didn’t give the date, I 

will, in December 2007 the view of our Health Board was that 

with anaesthetics not sustainable unscheduled medical care in 

its totality would have to move. 

 We were caused to think differently about 

that from the work of the external anaesthetic review team and 

with the model which they promoted which we have now spent 

a lot of time and effort on and I think there’s another important 

point about this that came out in discussion at the meeting in 

Dumbarton on Monday night and I think it is that because 

during this consultation period much of the focus from some 

standpoints remains on arguing to sustain current service 

levels, the opportunity to explore and understand in more depth 

what some of the potential benefits are of the alternative model 

that that external anaesthetic review team came up with, but 

which has now been taken forward in much more detail  by 

Doctor Dunn, other GP’s locally and the consultant physicians 

locally, there is a gap. 

 And one of the points that came from our 

discussion in Dumbarton on Monday night was that depending 

on the outcome of Cabinet Secretary decisions, if the outcome 

of that decision was that we were going forward with the 
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model as proposed here we think there is an important further 

piece of work to be done so that the local GP’s, the physicians, 

Niall and others can work through with groups of interest in the 

local community here just what this model actually involves. 

 I accept that now is probably not the time 

for that, there’s a different focus in a number of contributions, 

but it’s something that I think struck both of us quite forcibly in 

the discussion that we had on Monday evening. I’ll let Nick in 

in a second. 

 In terms of 42 beds at the RAH and their 

designation, if by that I understood you Vivienne to mean 

would they be designated for this community….. I think the 

capacity issues we are comfortable about, we’ve done the 

calculations, we are happy to share those and you will see that 

in essence there is a kind of bed for bed replacement with that 

model. So that is in terms. 

 I think the second thing about that, to pick 

up your point about the demographic changes that will unfold 

and the 30 percent reduction in the hospital’s current bed 

complement. What has not been volatile in terms of 

presentations at the Vale of Leven over recent years has been 

the number of people coming to the Medical Assessment Unit, 

that has remained pretty stable, we have tracked that back over 

a number of years and so we thing that our bed modelling in 

terms of what’s required in the immediate future is reasonable. 
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 I think your wider point about the future 

demographic changes is a wider point that actually affects a 

number of aspects of services. 

 At a meeting of the West of Scotland 

Boards and the Regional Planning Group last Friday we were 

talking about the levels of pressures on acute medical 

admissions that parts of the west of Scotland have faced over 

the course of this winter and reflected in that future 

demographic change, and I think that we will pick up as a 

regional planning group over the course of the coming months, 

a wider piece of work across Scotland to reflect on that point 

and so if in the years ahead it was demonstrated that there 

needed to be more capacity provided for acute medical 

receiving then that would get swept up in the plans that Boards 

bring forward each year. 

 I picked up your point on, I mean I think 

you comment about elderly mental health was a comment and 

reflected what I had said. 

 I mean I think the Care Home would be a 

development that would be of benefit to the community. I 

know that in terms of some of the discussions that we have had 

previously it’s not seen as being core to the debate about the 

nature of the core services for the hospital. I think though it is a 

valuable service for the community and I would just take minor 

issue with what you said about the reason why we are doing 
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this work on transport which is in essence, if I understood it 

because we need to be able to demonstrate in making a 

submission to Government that we have done that. 

 We created four and a half to five years 

ago a  particular community engagement resource within our 

organisation in response to criticism that had been made of our 

approach of not engaging enough with communities about the 

development of our major plans and one of the significant spin 

off responsibilities that Niall McGrogan personally, and other 

members of his team have picked up has been around transport 

and I think the extent to which Niall has enabled us too exert 

much more influence on the major transport planners has been 

significant and I think even the work that has been done 

between the previous meeting here and this meeting is one that 

hopefully should give some sense that we’re not just doing his 

so that we can fill in a bit of a submission that says – oh and we 

looked at transport. 

 I mean what we have found as the 

conversation here has reflected and as your point ma’am raised 

is that whenever we get into a consultation now about any 

change in provision there is a focus, not just on the transport 

consequences of that, but on the adequacy or inadequacy of the 

existing transport arrangements and you have already been 

given a commitment that we’ll stay active within that. 
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 I think in the interests of time and that 

there is at least one other significant contribution to come, I 

think you and I have rehearsed the RAH and why are you 

taking us there issues at length in settings previously so I’ll not 

repeat that but I’ll hand over to Nick in terms of Cove. 

 DOCTOR NICK DUNN:  Hi Vivienne, 

thank you for the invite to go on the bus from Cove and, to be 

hones, it sounds like a hellish journey and that’s part of the 

reason why we’ve been so keen to support keeping services 

local at the Vale. 

 And that’s I suppose why I’m here because 

I’m here to explain what we are trying to do at the Vale and to 

reflect the views of local GP’s because we feel strongly that 

like we talked about previously with the Kerr Report, that care 

should be kept as local as possible but as specialised as 

necessary.  

 Now I’m happy to work with whatever 

consultants are in the area and whatever consultants are 

provided to us and it just so happens that at the moment we’ve 

got links with the RAH and to be honest that’s a more strategic 

decision for Mr Divers, Mr Calderwood and I’m not going to 

either apologise or try to justify their overall strategy for 

Glasgow hospitals and how we link with them, that’s outwith 

my control but I feel very strongly that the reason we have tried 

to keep things local is because of the appreciation of the 
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difficulties that arise, not just for patients but also for families 

and relatives and visitors who have to travel these long 

distances. 

 And that’s why I feel so strongly that we 

need to try and get behind this and also to see the benefits of it 

as well. 

 The situation we have come to in some 

ways has been a very circuitous route and as I said before in 

lots of ways it wouldn’t be my first option but I think we have 

to be pragmatic and understand that the Health Service is 

changing across the country. 

 There is a realisation that we can’t have 

generalist centres any more, that we need to get people to see 

the appropriate specialists when they need them at the right 

time and it’s this phrase ‘getting the right person in the right 

place at the right time’ and I think that’s something that we 

have to take on board and sometimes it’s difficulty to adjust to 

that, I find it difficult to adjust to that because we have and are 

used to having so many local services to hand but at the same 

time I can see that it’s better that if you need clot busting drugs 

for an acute heart attack, albeit a small number, and it is a 

small number that they get to the Golden Jubilee first time 

rather than going through a route of different hospitals, or 

equally if you have got an acute stroke that you go to a 



 
 

72

specialist stroke centre where you have got specialist 

consultants there who are experienced in dealing with that. 

 And there’s other examples that I could 

name with surgery as well. What we have recognised though 

working with local consultants and GP’s is that there still 

remain a large group of patients who we can look after safely at 

the Vale of Leven with trained GP’s, with support from 

consultants on hand and also with the good links that we have 

got, as it happens with the RAH and one of the reasons on a 

clinical level why it’s useful to retain those links is because it 

takes a long time to develop protocols which can work between 

hospitals and it also take a long time to develop relationships 

between staff. 

 And so if there was any suggestion of a 

move to another hospital it would have to be recognised that 

that would be a larger piece of work to develop those close 

working relationships that we have got with Paisley at the 

moment. 

 Now you talked about this not being a 

cutting edge model and I would take issue with that because I 

think this is cutting edge, I think it’s looking at coming up with 

a new model of care in the face of a changing NHS. 

 Now what is cutting edge about it is that 

we are looking to see acute medical admissions at the hospital 

without anaesthetics on site and we are looking to minimise the 
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risks that patients are exposed to with that and we have done 

that by a variety of ways, but in short essentially what we are 

doing is we are recognising that the sickest patients can be 

identified at a very early stage and transferred quickly to the 

RAH either from their home via ambulance or from the front 

door of the hospital and we have actually got a lot of evidence 

around that, we have got evidence collected over the past 18 

months, sorry over an 18 months period of very detailed 

information about patient admissions which Doctor  Hugh 

Carmichael has been working on and I won’t bore you with the 

details but he has had work from senior statisticians at the 

Glasgow University to help us validate some of that. 

 So we have looked at this and I appreciate 

that you are saying that it’s a risk and I understand that, risk is 

prevalent wherever we go in health care, it’s a fact of life. 

What we want to do is try and minimise this risk and we have 

tried very, very hard to do that with what we have done at the 

Vale of Leven and what I believe and what we have tried to do 

is to make sure that we’re not exposing patients to any more 

risk than they are at the moment. 

 Now a lot of this has been a bit negative I 

feel and it’s important to highlight that I think this model 

implemented and up and running has got lots of distinct 

advantages over what we have currently got in some ways for 

certain patients and for actually the majority of patients. 
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 I think having GP’s involved in the 

hospital and shaping what we do and being responsive to what 

the population needs locally is an asset, I think that’s a good 

thing for the area. 

 These are experience Doctors who are 

seeing patients at the front door who have got experience with 

dealing with family problems, dealing with palliative care and 

having a very broad base of knowledge in dealing with patients 

rather than the rotation of what we have got at the moment 

which is Doctors rotating every four to six months who have 

got much less experience than they have ever had. 

 Now I’m not trying to undermine what 

goes on in other hospitals in Glasgow but I do firmly believe 

that what we could offer at the Vale would be a very good 

service. 

 Now talking about palliative care, that’s 

something that we are lacking at the moment in the area and 

that’s something that has been given attention to and we would 

be looking to develop palliative care beds within the Vale of 

Leven Hospital  for patients in the area which I think is what, 

one of the great needs of this area and certainly a lot of GP’s 

see that as a distinct asset and we were hoping that we would 

have consultative input from Doctor David Gray who is a 

palliative care consultant in the hospice in Paisley. So that’s a 

distinct advantage. 
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 We would also have ongoing training at 

the hospital, we have confirmation that we will have GP 

trainees, GP registrars accredited via the Royal College of 

General Practitioners working at the Vale of Leven with these 

experienced GP’s within the training scheme and these perform 

part of what will be like innovative training posts because they 

will be registrared as I say trained by GP’s and working 

between the hospital and between the practice. 

 So I think that’s a very positive thing and I 

find that quite an exciting development. 

 Talking to young GP’s who are newly 

qualified, who have spent a lot of time in hospital medicine and 

a lot of time in practice, they are very enthusiastic about 

working in this kind of model, they see this as a good thing, 

they do see it as cutting edge and they see it as exciting 

because it allows them to retain their acute skills whilst 

working in practice and that’s something that I personally 

enjoy doing, I work out of hours at the Vale as you know, and 

for the past three years I’ve been part of the team overnight 

that’s provided senior cover for the trainees at the hospital on 

site in addition to looking after the coronary care unit and the 

wards when required. 

 And that’s something that I actively enjoy 

because it gives me an interest outwith the practice and it does 

require extra training, it requires extra work but it’s something 
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that I find stimulating and there are other GP’s like myself who 

are willing to carry this on. 

 Now in addition to that there’s the element 

that we find that it’s good for the area. I mean I’m very closely 

connected to the area as you know, I’m from Balloch, I’ve 

grown up alongside the hospital, I have been there as a patient, 

I’ve worked there before I went to university, I know the 

hospital well and what I’ve seen between working in the Vale 

and working in other larger city hospitals is that there’s a staff 

loyalty there and there’s a connection to the community that 

the Vale of Leven has that a lot of hospitals elsewhere don’t 

have and I think that’s something worth protecting and fighting 

for. 

 Now as I say I can understand that you are 

disappointed with the loss of anaesthetics and all the other 

services that fall as a result of that. However I do feel that we 

have reached the end of the road with that debate. 

 The review panel who were appointed by 

Nicola Sturgeon have said that this is not something that can be 

sustained. 

 I have no interest in moving anaesthetics 

but I have an interest in retaining what’s at the Vale and you 

talk about risk and my concern is that the biggest risk here is 

that we have a missed opportunity for the area. I think that we 

should take what we have got and try and make the best of it 
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because I think that there’s a good opportunity here to have 

something really good here. 

 

(Applause) 

 PETER HAMILTON:  Thanks very much. 

Could I just, Roger Gibbons is here who is, when I introduced 

him, Chief Executive of NHS Highland. Roger is there 

anything that you would like to add at this point to a number of 

issues. 

 ROGER GIBBONS:  Yes. Thank you very 

much indeed. I am delighted to be here and to hear the 

comments that colleagues have made tonight. NHS Highland I 

guess has sort of two  responsibilities, one is to work alongside 

NHS Greater Glasgow and Clyde to support the Health Board 

in working out the vision and the sustainable model for the 

hospital but we also have a responsibility to reflect the needs of 

the community that I’m responsible for which is the 

community here and so we are also consultees in the process 

and we try and play both of those roles in a complimentary 

way. 

 So we have been working closely with the 

Boards through the process of developing the vision for the 

Vale. We felt very strongly as a Board in response to the earlier 

consultations that there should be  a coherent vision, that 

brought together a future for the Vale, described what the 
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services should be and it is about the core functionality of the 

hospital that supports the community here rather than any 

labour, I feel very strongly about that and it is a model that 

needs to maximise appropriate local access where that is 

possible for the community but also be a sustainable model that 

we know can survive into the future. 

 And the model that’s come forward 

matches up against those criteria. So we are very supportive of 

the developments. We are as I say consultees and we will be 

putting in a response to the consultation and a number of the 

points that I’ve heard tonight I think we will reflect the 

concerns that we would want to reflect around transport, 

around the sustainability of the staffing side of the model, 

around some of the patient issues, around mental health issues 

etcetera. 

 Our Board meets a week on Tuesday and 

we will be posting our Board papers on our website next week, 

so if my colleagues want to see what the draft response that the 

Board is considering a week on Tuesday then that’s available 

for people. 

 The only other specific point I would want 

to pick up, I am very conscious that we didn’t respond to was 

Vivienne’s point about the apparent disparity in investment in 

mental health services in Helensburgh and Lochside compared 

with the rest of Dumbartonshire, the West Dumbartonshire area 
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and Vivienne I’m not really able to compare or contrast those 

figures precisely, all I would say in reflection to your question 

is to note that for West Dumbartonshire it looks as if it covers a 

two year period for Helensburgh and Lochside in a single year, 

there might be some mix up of capital and revenue in there but 

I think the key point for including that slide, having included is 

to show the commitment of both Health Boards, our 

commitment to the investment in community mental health 

services and I can absolutely reassure colleagues here that NHS 

Highland and Argyle and Bute CHP across the patch is 

committed to investing in community based mental health 

services within the resources that we have at our disposal. 

 PETER HAMILTON:  Thank you very 

much Roger. I’m conscious of the time, I’m going to have one 

last question, Jackie? 

 JACKIE BAILLIE:  Thank you very much. 

 PETER HAMILTON:  And I’m going to 

give you a chance, is it a small question? Sorry, I’m not talking 

to you Jackie, I was talking to the gentleman behind you. On 

you go. 

 JACKIE BAILLIE MSP:  Thank you, I 

will genuinely try and not make these long questions but I 

think that will be difficult and I will try and avoid issues that I 

have raised before. 
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 Can I at the start acknowledge the work of 

the GP’s and in particular, you know, Doctor Dunn who is 

sitting here and some of his colleagues. They were equally as 

passionate a few months ago about trying to sustain 

anaesthetics. I’m delighted that they are passionate about trying 

to sustain the maximum number of services locally but I think 

if we were all operating from the starting point that we want it 

would be about the retention of anaesthetics rather than settling 

for something albeit a very positive development to retain 

services, it is not our preferred position, you know, and I just 

hope we have more GP’s like you in the future. 

 It strikes me that you are talking about 

transferring 2000 episodes to the RAH and bringing back 

18,000 episodes. Now whilst we know that that’s not patient 

numbers, I think it’s reasonable to compare.  

 The key issue for me is not the number, but 

the nature of the services that you are then providing and I 

think whilst it would be churlish of anybody in this hall to not 

recognise that bringing back some services will avoid people 

having to travel I think equally you know there is a real issue 

about the nature of the service that we will be left with. 

 And I contrast that with, you know, 

coronary care, strokes, seizures, they will now go to Paisley 

and can I just dispute the most seriously ill transfer. I 

absolutely agree the most seriously ill in terms of surgery 
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transfer, but then somebody with say a knife wound which 

does happen, you know, may not actually be in a fatal 

condition but would be transferred to Paisley, where someone 

suffering from a heart attack or indeed a stroke which could 

prove fatal is equally as serious, so I just think we need to be 

clear about the distinction we are making, you know, when we 

are talking about this. 

 So the key issue for me is is the balance 

right, we are going to have fewer inpatient services, we are 

going to have more outpatient services, and therefore I think 

descriptions do matter, not in terms of numbers but in terms of 

nature of services. 

 Now whilst I know you don’t want to 

apply a label to the hospital other people have already done 

that, they have already started calling it a community hospital. 

One person described it to me as going from a 24/7 service 

down to a Monday to Friday 9 to 5 service. 

 Now I don’t know if that description is 

valid but I think we need to understand, you know, what the 

accurate description is and can I say to Mr Calderwood the 

Victoria and Stobhill have been described to me by health 

professionals as ACADS is that appropriate as a description for 

the Vale because again I think having a clear understanding is 

helpful. 
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 In terms of the 18,000 patient episodes 

Vivienne has already covered dentistry, could I get, I asked for 

this at the last meeting, a note of what is being transferred to 

the Vale and in particular whether any of it is being transferred 

from say the Helensburgh Victoria Infirmary or, you know, 

Dumbarton Health Centre, because, you know, moving from an 

even more local level to the Vale Hospital is actually 

centralisation although I know you don’t intend it that way. So 

I think that understanding would be helpful. 

 Again I have to agree with Vivienne about 

public transport but let me not be churlish, let me welcome the 

work that has been done. I don’t think it’s about maybe Nick 

Dunn coming to Cove, I would invite you all to come on a 

journey to Cove, we might need a bigger bus but I think that 

actually would demonstrate, seriously, I mean I’m making a 

serious point, would demonstrate that you do understand and 

therefore I wonder whether we couldn’t arrange something of 

that nature. 

 Can I very strongly say we need to see the 

detail of the ambulance cover, I know I have pursued this 

before, but if you live in Arrochar or the peninsula the response 

times are not the ones that the national standards, you know, 

set out. 

 Now we understand why that is, they are, 

you know, remote areas, but it’s also about the time taken to 
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get to the patient, never mind the 40 minutes or so from here to 

get to the hospital and I have to say I don’t ordinarily drive 

very fast, but 40 minutes I would say is quite a challenge, so, 

you know, we need to look at that. 

 Can I finish on perhaps probably the point 

of principle we don’t disagree on and this is about the degree of 

integration that there has been with Greater Glasgow. We 

didn’t want simply to be bolted on to Greater Glasgow and 

almost kept at arms length, that’s what it feels likes happening, 

simply because the relationship remains with Paisley and really 

isn’t about moving it anywhere else and I have in the past 

talked about the Golden Jubilee and I’ve heard all the answers 

back about – no it doesn’t do that, it can’t do that, you know, 

that’s just nonsense, it’s nonsensical, whatever. 

 What we are asking you as a Board to do is 

actually look afresh, not look at what’s there and say it can’t be 

done, but actually look at how things potentially could be. 

 Now we have had discussions about the 

proximity of the RAH to the Southern General. Let me just say 

to you the catchment area, Clydebank, the west end of 

Glasgow, you know, into the Bearsden’s of the world, I’m sure 

would much prefer to attend something that exists centered on 

the Vale, yes, but indeed  using the Golden Jubilee as well for 

more specialist services and, you know, that’s actually what 

this community wants, it’s not beyond you to deliver it but for 
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some reason we are working on old boundaries and old 

thinking. 

 

(Applause) 

 

 PETER HAMILTON:  Thanks Jackie. 

Robert? 

 ROBERT CALDERWOOD:  Well can I 

kick off on the 2000 out, 18,000 in and is that just repatriating 

existing patients. No services currently provided in the 

Helensburgh area are included in the 18,350 additional cases 

identified in the consultation document for the Vale. 

 With relation to Dumbarton there is a 

proposal to realign ophthalmology, the current ophthalmology 

clinics at Dumbarton cannot be expanded because of space, so 

the proposal is that we will move past of the existing cohort of 

clinics, because there is no treatment carried out in Dumbarton, 

and then use the accommodation within Dumbarton to take 

enhanced and more specialist clinical services, so we are going 

to use the space at Dumbarton and keep and ophthalmology 

service, but a small proportion of the time is part of the 

expansion at the Vale, but the big expansion on ophthalmology 

is the return to the Vale of ophthalmology day case which 

doesn’t exist in the area. 
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 I don’t actually, just flicking through the 

numbers there, I don’t actually have the number, my 

recollection is we are taking one clinic a week out of the four 

that run at Dumbarton to the Vale and then redesigning that, 

but we will write to you and just confirm those detailed 

numbers, but the vast majority of the 18,000 are repatriation. 

 The issue of the severity of cases going out 

versus ‘the cases coming in’ and then going on to the debate 

that is uppermost in most people’s minds which is (a) the 

safety of such transfers and (b) accessibility and transport. 

 They break down into two different 

arguments I think from our perspective, the 2000 case or we 

think with the work that Nick and his colleagues are doing 

probably a lesser number out because we are getting 

significantly better work done on the protocol, more and more 

case would be safely managed at the Vale in the new medical 

staffing model. 

 Those patients will almost exclusively be 

transferred by ambulance, these will be people who will be 

assessed by General Practitioners in their homes and they will 

then be a 999 ambulance transfer to Paisley. 

 A small proportion will be self referrals to 

the medical assessment unit at the Vale where again they will 

be assessed, stabilised and transferred which again is 999 

ambulance. 



 
 

86

 That proportion, that 1500 or 1600 cases 

will be transferred by ambulance service, yes for the length of 

time that they are in the RAH they then add to the community 

concern about access and the time taken.  

 The vast majority of the 18,000 are people 

who make regular trips under their own steam, some through 

the PTS ambulance but some on multiple occasions per week 

for renal dialysis to hospitals in Glasgow and/or Paisley who 

by the repatriation will have a significantly improved public 

transport and personal transport arrangements and we believe 

that’s material for these populations, whether it’s getting their 

wisdom teeth pulled out or not it is for them a significant 

journey into the city that’s being avoided. So that’s the issue 

round the cases and the Helensburgh Dumbarton issue. 

 I’m trying to think, we have already 

answered what we believe are titles. You are correct in 2002, 

2001 actually when we launched the Glasgow consultation we 

described the Victoria and Stobhill as ACADS which are 

Ambulance Care and Diagnostic Centres, why is the Vale of 

Leven different, well the Vale of Leven is different because it 

has the Medical Assessment Unit, neither of these two 

hospitals will have a Medical Assessment Unit and this 

hospital will have a capability to take acute medical patients 

into the hospital with inpatient beds and with a 24/7 medical 

staffing. 
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 Now if I characterise the hospital, yes you 

are correct to say Monday through Saturday of the 118,000 

attendances a large proportion of them will be Monday through 

Saturday and they will be predominantly on a 12 hour working 

day, extended working for diagnostics clinics and treatment, 

but this hospital will have 24/7 staffing. 

 Nick has already talked about the fact that 

actually on the ground the quality, the experience and the 

seniority of the Doctors that will be in the hospital, if this 

model is adopted going forward, is significantly higher than 

exists today because of the junior training posts that are rotated 

through the hospital and the fact that we have a limited number 

of consultants who cannot be on duty in the same way as the 

GP led model which will see GP’s physically in the hospital as 

opposed to on call from home. 

 So we believe that the ACAD title is not 

apposite for the Vale, the Vale is more that an *** care hospital 

with its Medical Assessment Unit and its acute medical 

receiving capability and its 24/7 medical staffing. 

 TOM DIVERS:  Jackie your final point 

about the bolt on is one that you and I debated again at length 

last week and sitting here while Robert has been speaking just 

looking at that again and my answer last week was that the 

Golden Jubilee as currently configured does not begin to fulfil 

that role. 
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 You’ve sharpened the question this 

evening in terms of what would need, my words, what would 

need to be in place at the Golden Jubilee if you re-cut the 

catchment flows in order to bring together in another centre 

from this catchment, from Clydebank and from parts of west 

Glasgow. 

 We will go away and look at that, but my 

sense tonight is that its draw back is likely to be that we would 

still end up potentially having to open up a fourth acute 

receiving complex but we will go off and profile the thing and 

just track that. 

 We would also have to rebuild about half 

the Golden Jubilee Hospital because, and I don’t think I have 

ever said this before, there was a point in time probably four 

years back when, not in the context of this debate, because 

Argyle and Clyde was totally separate at that point in time, but 

at the point when the previous administration decided to buy 

the hospital at Clydebank when we did some modelling work 

about what the implications of putting an A&E front door on 

that and everything that lay behind that might be. 

 So we will go and look at that. This is 

informed intuition just now, my sense is that it would 

inevitably leave us having to open up another acute front door, 

but we will go back and look at that, okay. 
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 PETER HAMILTON:  Thanks Tom. It’s 

amazing how time passes when everybody is enjoying 

themselves. There’s a gentleman behind Jackie and you did say 

it was a very brief question and hopefully a brief answer you’ll 

get and then I think we will bring this afternoon’s session to a 

close. 

 JAMES ROBB:  Yes, James Robb, I’m 

Chair of the Helensburgh and Lomond area Committee of 

Argyle and Bute Council and I will be brief. 

 As one of the regulars first of all let me s 

say it’s great to see some new faces here, for some of us who 

have been attending all these it’s great to see a greater turn out, 

so thank you for coming along and I listen very carefully to 

your concerns. 

 My question, I was going to ask, well pick 

up on Tom’s point about re-examining a solution of a different 

destination hospital because I think that’s close to everybody’s 

heart and I would certainly welcome that. 

 I would certainly welcome the comments 

from Nick Dunn, his enthusiasm for this hospital is infectious, 

if you pardon the pun. 

 But my question is this, turn out for these 

events has been quite low in terms of attendances at meetings, 

my question is can you tell us to date the number of responses 

you have received? 
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 TOM DIVERS:  The number of written 

responses…. 

 PETER HAMILTON:  Did you mean 

responses or did you mean the number of people that have 

attended? 

 JAMES ROBB:  The total number of 

responses you’ve had from all avenues and all access points? 

 HELEN BYRNE:  I can’t give you a 

precise number Councillor Robb, we’ve received considerable 

and acknowledged all the ones that we have had. 

 TOM DIVERS:  Yes I mean I think so far 

in terms of attendances at meetings we are probably now, I 

think we are probably now just over 300 in terms of 

attendances at meetings, there’s a healthy attendance here, 

there was a healthy attendance in Alexandria last week. 

 Mr Moohan is not here, Mr Moohan deals 

in hundreds, whether it’s hundreds or hundred thousands there 

were 64 people at Alexandria last week, that’s pretty close to 

100, yes, rounding, yes. Someone accused me of rounding the 

last time I was here, I think that is rounding. So I think we are 

upwards now of 300. 

 The fact that we’ve had a limited number 

of written responses thus far I think is not significant. Our 

experience of every other consultation that we have been 

involved in is that 90 percent of responses come in the four 
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final days of the consultation period and the two days 

afterwards and we’re not fussy about that because the Board 

meeting is not until the 24th of February and what we do, again 

contrary to public expectation is we don’t bring down a draw 

bridges, we try and accommodate anything that comes in by 

the point when the Board paper goes to Press, which is just 

over a week before the Board meeting. 

 So my expectation Jim is that we have still 

to hear from a lot of people. We have heard from a lot of 

people in these meetings, the final meeting is here this evening 

and that will probably take us up to 350 or thereby. 

 HELEN  BYRNE:  In addition we have 

had drop in sessions, we saw 120 people before Christmas, I 

think there were about 30 people turned up yesterday, those 

will continue, we are making a record of the key points made 

in those session as well. 

 PETER HAMILTON: Thanks Helen. 

Ladies and Gentlemen I’m going to bring it to an end. Could I 

first of all thank you all for coming along this afternoon, thank 

you very much for your input. 

 As has been said on a number of occasions 

the consultation ends next Friday which is the 30th of January. 

A final paper with the proposals taking account of all the 

feedback will go to the NHS Greater Glasgow Clyde Board on 

the 24th of February and appended to that Board paper will be 
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the feedback from these meetings and from any written 

submissions etcetera, that will all be appended to the paper and 

if that’s approve by the Board it will then be presented to the 

Cabinet Secretary who in fact makes the final decision. 

 So that’s the next stage and as Tom has 

said tonight is actually the last public meeting in this 

consultation period. 

 So thank you once again for your 

attendance and I just wish you a safer journey home, thank you 

very much. 

  

  

 


