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1. Summary 
 
1.1 Between 9 April and 2 July 2008, NHS Greater Glasgow and Clyde held a 

consultation exercise on ’Modernising and Improving Mental Health Services across 
Clyde’. The purpose of this consultation was to clearly set out the NHS Board’s 
proposals and how these had been arrived at, and then to invite comment from 
service users, carers and the public. 

 
1.2 On 19 August 2008 the NHS Board agreed, subject to the Cabinet Secretary for 

Health and Wellbeing’s approval, to: 
 

• replace a significant number of adult mental health continuing care beds at 
Dykebar Hospital, Paisley with alternative forms of care accommodation and 
supports in the community; 

• transfer adult acute mental health admission beds from the Royal Alexandra 
Hospital, Paisley to more modern, purpose built, single room accommodation at 
Dykebar Hospital; 

• re-provide older people’s mental health continuing care beds from Dykebar 
Hospital to higher quality accommodation within an NHS partnership model with 
the independent sector; and 

• transfer low secure learning disability forensic services from Dykebar Hospital, 
Paisley to Leverndale Hospital, Glasgow. 

 
1.3 The Board also agreed to continue its support for wider service change proposals, 

taking into account implementation issues raised during public consultation. It 
deferred a decision on moving adult and elderly mental health acute admission 
beds from Vale of Leven Hospital, Alexandria, to Gartnavel Royal Hospital, 
Glasgow, to enable it to explore further how mental health services may fit in with its 
vision for the future of the Vale of Leven Hospital. 

 
1.4 In undertaking this consultation, the NHS Board followed the draft interim guidance 

contained within NHS HDL (2002)42 (Consultation and Public Involvement in 
Service Change-Draft Interim Guidance for Consultation) which was issued by the 
Scottish Executive Health Department in 2002. 

 
1.5 In October 2007, the Scottish Health Council submitted an interim report to the 

Independent Scrutiny Panel, which was set up by Scottish Government to scrutinise 
NHS Greater Glasgow and Clyde’s proposals. This interim report looked at how well 
the NHS Board had informed and engaged with service users, carers and the public 
as it developed its consultation proposals for mental health services.  

 
1.6 The NHS Board’s consultation proposals related to inpatient mental health services 

across four local authority areas (Renfrewshire, East Renfrewshire, Inverclyde and 
West Dunbartonshire). They also covered arrangements for a number of specialist 
mental health services. 

 
1.7 In response to recommendations made by the Independent Scrutiny Panel, NHS 

Greater Glasgow and Clyde undertook an option appraisal exercise within each 
local authority area. The Scottish Health Council, together with service users and 
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carers, raised issues on how the options were developed and how the process was 
undertaken specifically in West Dunbartonshire. 

 
1.8 During the formal consultation, there has been general support for the development 

of community-based services as an alternative to hospital admission. In particular 
people welcomed proposals for developing crisis services and effective discharge 
care packages. However a number of general concerns were identified across all 
four local authority areas. These were around:  

 
• adequate funding from partners to support community-based services  
• clarity on location of mental health outpatient services and clinics  
• sufficient capacity being available to meet patients’ needs after the proposed 

reduction in bed numbers 
• the role of the voluntary sector to be fully taken into account; and 
• transport and access issues. 

 
1.9 Service users, carers and the public in West Dunbartonshire welcomed plans to 

develop community-based services and agreed that current inpatient mental health 
arrangements could be improved. However from the response given at a number of 
consultation meetings there was almost unanimous opposition to the Board’s 
proposals to transfer adult and elderly acute inpatient beds from the Vale of Leven 
Hospital to Gartnavel Royal Hospital.  

 
1.10 During the consultation period, NHS Greater Glasgow and Clyde held three 

consultation meetings in West Dunbartonshire, which were all well attended. In 
addition to these meetings, the NHS Board worked with Argyll and Bute Community 
Health Partnership to co-host a meeting in Helensburgh thereby giving people 
served by NHS Highland but living within the catchment area of the Vale of Leven 
Hospital the opportunity to be involved in the consultation. 

 
1.11 A major cause of public disquiet in West Dunbartonshire was an option appraisal 

exercise, carried out at the request of the Independent Scrutiny Panel. The outcome 
of this exercise demonstrated that the Vale of Leven options, with some rebuild or 
refurbishment of existing wards, scored most highly on the benefits criteria alone 
(the benefits criteria included: safe and effective care, access to services, quality of 
environment, service interfaces and strategic fit). However once finance, 
sustainability and flexibility were also taken into account, the Gartnavel Royal 
Hospital option presented more favourably. NHS Greater Glasgow and Clyde’s 
preferred option therefore was to centralise inpatient services in Gartnavel Royal 
Hospital. 

 
1.12 The Scottish Health Council made a number of suggestions to the NHS Board in 

response to its handling of the option appraisal exercise in West Dunbartonshire, 
including the draft consultation materials and consultation activity. The NHS Board 
complied with a number of these suggestions and where it did not, provided the 
Council with an explanation. 

 
1.13 The Scottish Health Council asked the NHS Board to re-consider its decision to 

engage rather than consult on its proposals to reduce the number of adult 
continuing care beds in Renfrewshire from 108 to 12. The NHS Board would 
normally engage with the public when it is redesigning a service or when a decision 
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has already been reached and the public can inform how the service change should 
be implemented. By asking the NHS Board to formally consult on its proposal to 
reduce the number of adult continuing care beds in Renfrewshire, the Scottish 
Health Council was recognising the impact of these proposals on patients. The NHS 
Board would be required to provide more financial and clinical information to 
support its proposal and give service users and the public the opportunity to 
consider, discuss and influence the final proposal submitted for Ministerial approval.  

 
The Scottish Health Council also asked the NHS Board to confirm if it had 
Ministerial approval for the closure of Ravenscraig Hospital. The NHS Board 
subsequently agreed to formally consult on its plans for the significant reduction in 
adult continuing care beds in Renfrewshire. However the NHS Board was of the 
view that it did not have to repeat the public consultation, carried out in 2004 by 
NHS Argyll and Clyde, on the closure of Ravenscraig Hospital, though 
acknowledging that it still required formal approval from the Cabinet Secretary for 
Health and Wellbeing. The NHS Board subsequently conducted a range of 
engagement activity with patients, carers and members of the public in Inverclyde. 
 

1.14 From the Scottish Health Council’s verification with service users, carers and the 
public in Inverclyde, Renfrewshire and West Dunbartonshire, respondents were 
aware of the consultation proposals and felt that the NHS Board had provided them 
with an opportunity to be involved in the consultation process. However few people 
felt that their involvement would influence the NHS Board’s final proposals.  

 
1.15 The Scottish Health Council notes that although it sent verification questionnaires to 

community councils, councillors and residents’ associations in the Leverndale 
Hospital and Rowanbank Clinic catchment areas, it received a poor return. This 
may be because the title of the consultation paper did not suggest that the 
proposals would affect them. 
 

1.16 The Scottish Health Council would recommend that the NHS Board evaluates its 
option appraisal exercise and identifies areas that could be improved on in the 
future, for example ensure the involvement of service users, carers and the public 
at the initial stages of agreeing the criteria and weightings for appropriate 
stakeholders’ interest, supporting everyone’s understanding of the process at the 
beginning and being clear on how preferred options are identified. 
 

1.17 The Scottish Health Council would encourage the NHS Board to ensure that 
independent advocacy services are available to all those who may benefit from 
them to facilitate their involvement when major service changes are being 
proposed. 
 

1.18 It is important that NHS Greater Glasgow and Clyde ensures that the Scottish 
Health Council is fully informed of its engagement work with community 
representatives and other stakeholders, for example option appraisal, as it prepares 
proposals for formal consultation. 
 

1.19 All draft plans for consultation should be shared with Public Partnership Forums and 
their feedback should be taken into account by the NHS Board when it modifies its 
plans for the consultation process. 
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1.20 There were instances during the option appraisal and consultation process where 
the NHS Board did not provide information to participants in advance of meetings. 
The NHS Board should provide information at least five working days in advance of 
meetings to enable people to share this with their networks and elicit feedback. This 
would allow greater and more informed participation in discussions.  
 

1.21 Complex information, for example financial data, should be clearly presented and in 
an accessible format for the lay reader.  
 

1.22 To facilitate good attendance at consultation meetings, the NHS Board should 
check with stakeholders whether afternoon or evening meetings or both are 
desirable. They should also consider any major events which are being held when 
meetings are planned which may impact on attendance, and reschedule meetings 
accordingly. 
 

1.23 The Scottish Health Council would recommend that, following the conclusion of any 
future consultation exercise, the NHS Board improves its feedback to the 
community by circulating information to registered attendees of consultation 
meetings and community organisations potentially affected by the changes. 
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2. How NHS Greater Glasgow and Clyde conducted its 
consultation exercise  

 
2.1 Guidance 
 
2.1.1 The Scottish Executive Health Department issued guidance in 2002 contained in 

NHS HDL (2002)42 (Consultation and Public Involvement in Service Change-Draft 
Interim Guidance for Consultation). 

 
2.1.2 The guidance outlines the procedures to be used when an NHS Board wishes to 

undertake major service changes to make sure that the public have an opportunity 
to influence decision making. The guidance states that at the initial stage of the 
consultation process the NHS Board should hold a number of participative sessions 
to discover the views of key interest groups. These would include service user 
groups, clinical staff and community organisations among others. Following this 
period of informing and engaging, the NHS Board should finalise its proposals.  

 
2.1.3 The guidance states that the NHS Board should allow for sufficient time for any 

consultee to consider and respond to the proposals (normally three months). During 
this time the NHS Board should undertake public involvement activities within the 
wider community. It should in particular target any part of the community specifically 
affected by the proposals, receive comments and consider any suggestions 
submitted before making a final decision. 

 
2.2 Background 
 
2.2.1 NHS Greater Glasgow undertook responsibility for health care services across 

Inverclyde, Renfrewshire, West Dunbartonshire and East Renfrewshire (the “Clyde 
area”) on 1 April 2006 following the dissolution of NHS Argyll and Clyde. The Board 
was renamed NHS Greater Glasgow and Clyde to take account of its extended 
boundaries. 

 
2.2.2 At this time, NHS Greater Glasgow and Clyde established a series of service and 

strategy reviews. The NHS Board stated that it was undertaking these reviews for 
the following reasons: 

 
• the need to modernise services in the Clyde area and ensure the right balance 

of local community and inpatient care, and 
• the need to address the £30 million deficit inherited from the former NHS Argyll 

and Clyde.  
 
2.2.3 From January 2007, NHS Greater Glasgow and Clyde met with staff from the 

Scottish Health Council periodically to discuss arrangements for engagement on a 
number of health and service strategies within the Clyde area. One of these 
included the NHS Board’s proposed plan to modernise mental health services in 
Clyde. 
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2.3 Preparation for Consultation 
 
2.3.1 From April 2006, NHS Greater Glasgow and Clyde worked with clinicians, NHS 

staff, service users, carers and local authorities to develop plans to expand mental 
health community-based services, improve patient care and provide alternatives to 
hospital admission in Clyde. It carried out a number of engagement activities from 
February to May 2007.  

 
2.3.2 At its Board Meeting on 26 June 2007 NHS Greater Glasgow and Clyde agreed to 

proceed to formal consultation on the following proposals for mental health 
services: 

 
• transfer low secure learning disability services from Dykebar Hospital, Paisley to 

Leverndale Hospital, Glasgow 
• transfer adult and elderly acute admission beds for mental health at the Vale of 

Leven Hospital, Alexandria to Gartnavel Royal Hospital, Glasgow 
• transfer adult acute admission beds for mental health from the Royal Alexandra 

Hospital to Dykebar Hospital 
• move continuing care beds for older people’s mental health from Dykebar 

Hospital to partnership facilities. 
 
In addition, the NHS Board planned to engage with the public on a number of 
proposals, including the consolidation of specialist mental health services. The NHS 
Board also indicated that that it would work with patients at The State Hospital, 
Carstairs to get feedback on proposals for medium secure services at Rowanbank 
Clinic, Stobhill Hospital, Glasgow. 
 

2.3.3 The NHS Board’s process was then halted until November 2007 whilst an 
Independent Scrutiny Panel, set up by the Scottish Government, reviewed the 
’Clyde Health and Service Strategies’ developed by NHS Greater Glasgow and 
Clyde. The work of the Panel was informed by the publication of the Scottish Health 
Council’s interim report on NHS Greater Glasgow and Clyde’s informing and 
engaging activities1. 

 
2.3.4 In respect of mental health services, the Scottish Health Council found that 

stakeholders had the opportunity to influence the planning process at a strategic 
level and how emerging principles might be implemented locally. There was also an 
opportunity for service users to attend locality engagement events, where they 
could use their experience to comment on current service provision.  
 

2.3.5 Following publication of the Independent Scrutiny Panel’s report2 on proposals for 
health service changes in the Clyde area, NHS Greater Glasgow and Clyde 
discussed the key points relating to mental health services in Clyde at its meeting 
on 18 December 2007. These were that the NHS Board: 

 

                                                 
1 An Interim Report on NHS Greater Glasgow and Clyde’s public engagement on ’Clyde Health and Service 
Strategies’ (October 2007) 
2 Report by the Independent Scrutiny Panel on Proposals for Health Service Changes in the Clyde Area, 
Independent Scrutiny Panel (November 2007) 
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• The way the conclusions emerging from the Option Appraisal process were to 
be presented to the Mental Health Partnership Clyde Strategy Group. 

• The way user/carer input was represented in the text of the introduction. 
 
3.1.6 In relation to the first point, the Forum felt that the report did not adequately explain 

that retaining services at the Vale of Leven site emerged as the preferred option 
based on safe and effective care, access to services, quality of environment, 
service interfaces/co-locations and strategic fit.  
 

3.1.7 With regards to the second point, the Forum stated that stakeholders, other than 
patient/service user representatives, expressed concern in relation to the option 
appraisal process. It was also stated that “several NHS staff and managers present 
did not disagree with opinions expressed by users/carers.” 
 

3.1.8 In response to the concerns raised at the option appraisal feedback meeting held 
on 18 February, which were reflected in the West Dunbartonshire Mental Health 
Forum’s statement of 27 February, the NHS Board gave Forum representatives the 
opportunity to comment on the independent facilitator’s draft report before it went to 
the Mental Health Partnership Clyde Strategy Group meeting on 28 February and 
also agreed that two Forum representatives could attend this meeting. The Scottish 
Health Council can confirm that the independent facilitator’s report was amended to 
reflect the Forum’s feedback. 
 

3.1.9 The NHS Board did not inform the Scottish Health Council that option appraisal 
exercises had been carried out in south Clyde or on specialist services, for example 
addiction. The Scottish Health Council is not aware therefore of any concerns 
raised regarding the process in these areas, though from attendance lists (provided 
by the NHS Board) it is clear that a small number of volunteers and a Public 
Partnership Forum representative were in attendance at these sessions. From the 
verification activity carried out by the Scottish Health Council in south Clyde, no 
concerns were raised about the option appraisal processes.  

 
3.2 Consultation phase: views of service users, carers and the public 
 
3.2.1 The NHS Board reported that informal meetings were held with service users, 

relatives and carers, and staff. These events were held at the discretion of relevant 
managers and tended to be small, ward-based events. In addition to these informal 
meetings, the NHS Board organised a number of consultation meetings which 
followed a ‘presentation and workshop’ format. Service users, relatives and carers, 
staff, members of the public and community groups were invited to attend. The 
Scottish Health Council attended the public consultation meetings as observers. 
 

3.2.2 Service users, relatives and carers in West Dunbartonshire and Helensburgh were 
concerned that due to difficulties around access, safe and effective care at 
Gartnavel Royal Hospital would be compromised. It is around 17 miles from the 
Vale of Leven Hospital to Gartnavel Royal Hospital. There was also a concern that 
the development of community services was conditional on the inpatient model 
being approved. People also felt that the consultation paper did not make adequate 
reference to voluntary organisation support services and how arrangements may be 
affected by the proposals. Additional issues were raised around capacity at 
Gartnavel Royal Hospital, services for people with dementia and finance. Whilst 
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there was support for the development of community services in West 
Dunbartonshire, there was almost unanimous opposition to the NHS Board’s 
preferred option to transfer adult and elderly acute admission beds from Vale of 
Leven Hospital to Gartnavel Royal Hospital. The West Dunbartonshire Mental 
Health Forum also circulated a press release to participants at the West 
Dunbartonshire and Helensburgh meetings indicating that the NHS Board’s 
preferred option was based on cost. One service user was concerned that one 
additional addiction bed for West Dunbartonshire, based at Stobhill Hospital, was 
insufficient. 
 

3.2.3 In response to some of the issues raised, NHS Greater Glasgow and Clyde 
acknowledged at the West Dunbartonshire consultation meeting on 17 June that 
Hyndland station in Glasgow is difficult for people with physical disabilities to access 
and outlined its discussions with Strathclyde Passenger Transport. With regards to 
community care, the net additional recurring investment for community mental 
health services will be around £700,000, within an overall figure of around £4million 
for community mental health developments across Clyde. The NHS Board also 
stressed the importance of the support provided by the voluntary sector. There had 
been fewer admissions to Gartnavel Royal Hospital than originally planned. The 
NHS Board also provided figures to show that it is currently boarding in patients 
rather than boarding them out, that is patients from other NHS Board areas are 
being accommodated at Gartnavel Royal Hospital rather than patients from this 
hospital catchment area being accommodated in other NHS Board areas. 
 

3.2.4 With regards to the NHS Board’s consultation information and process, a number of 
issues were raised by service users, carers and members of the public in West 
Dunbartonshire. These were: that the NHS Board did not provide clarity around the 
options that were explored; that information around Modernising Medical Careers 
had been misrepresented; financial information had not been provided in a user-
friendly format; and information was not provided in advance of meetings. 

 
3.2.5 The NHS Board over the course of the consultation period attempted to address a 

number of the issues raised by the community in relation to the consultation 
process as they arose. For example, at the consultation meetings held on 12 May 
and 17 June in West Dunbartonshire and on 26 June in Helensburgh, the NHS 
Board circulated to all delegates a paper headed ‘Briefing for Workshops’ that set 
out the options considered as part of the option appraisal exercise, with associated 
advantages and disadvantages. They included reference to Modernising Medical 
Careers and the Tooke4 Report in their presentations after the subject was raised at 
the earlier meeting on 30 April. General financial information was included in the 
NHS Board’s consultation paper and a more specific financial summary relating to 
the options was shared at the consultation meetings on 17 and 26 June along with 
the paper ’Responses to Frequently Asked Questions’. 

 
3.2.6 Within West Dunbartonshire, a recurring concern for members of the public was 

how the NHS Board’s mental health service proposals would potentially impact on 
the future of the Vale of Leven Hospital.  
 

                                                 
4 Aspiring to Excellence: Findings and Final Recommendations of the Independent Inquiry into Modernising 
Medical Careers led by Professor Sir John Tooke (January 2008) 
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3.2.7 At the public meeting in Paisley, there was a small number of users, carers and 
members of the public present. The NHS Board noted that its proposals would 
replace a significant number of adult beds at Dykebar Hospital with alternative care 
accommodation. Whilst participants did not query the reduction in bed numbers 
they did express concerns around access and the role visitors play in a patient’s 
recovery; the therapeutic benefits of the grounds at Dykebar Hospital (and a 
request to retain these); and the robustness of financial arrangements to support 
community-based services. Service users and carers also asked how the proposals 
would affect outpatient services. The NHS Board advised that it was currently 
working through options, but acknowledged that there were some challenges 
around relocation. With regards to the NHS Board’s proposals around developing 
community-based services, participants were supportive of these plans, and in 
particular the development of the crisis service. With regard to specialist services, 
there was some concern around transport costs for visitors with the transfer of the 
Intensive Psychiatric Care Unit from Dykebar Hospital to Inverclyde Royal Hospital 
and a concern that some patients may refuse admission. There was also concern 
raised around plans to transfer addiction beds from the Gryffe Unit, Ravenscraig 
Hospital, Inverclyde, to Leverndale Hospital in Glasgow. NHS staff noted that 
community services will be retained in Inverclyde and that it was sometimes more 
beneficial for inpatients with addictions to be treated in a single specialist addictions 
unit within the NHS Board. With regards to locating low secure forensic services at 
Leverndale Hospital, no view was expressed.  
 

3.2.8 NHS Greater Glasgow and Clyde was of the view that, whilst it did not have 
Ministerial approval for the closure of Ravenscraig Hospital, it had met Scottish 
Government requirements by developing plans that would show community-based 
services were in place and so facilitate patients transferring from institutional 
settings. The NHS Board therefore engaged rather than consulted with the 
community in Inverclyde on its mental health proposals. This means that it asked 
people how the changes to services should be implemented, rather than seeking 
advice and agreement on what services should be provided. At the engagement 
event held in Greenock, the NHS Board presented the work it had done to expand 
community services; referred to the transfer of older people’s beds and subsequent 
closure of Ravenscraig Hospital; and outlined its proposals for specialist services. 
Participants at the event asked the NHS Board to: explain how it had projected the 
number of partnership beds it would need; communicate to carers and the wider 
public the benefits of this approach; provide assurances that patients leaving 
Ravenscraig Hospital will have some choice in their alternative placement; ensure 
that resources are in place before patients are transferred from hospital setting; 
reassure carers that the out-of-hours crisis service is a priority; and consider the 
support needs of carers. There was no apparent opposition to the NHS Board’s 
plan to shift the balance of care from inpatient hospital services to community-
based care. 

 
3.2.9 At the consultation meeting in Paisley and engagement meeting in Greenock, there 

was no opposition expressed to the NHS Board’s strategy and members of the 
Mental Health Team were thanked for providing information and reassurance at 
these meetings. However, there was almost unanimous opposition to the NHS 
Board’s proposals in West Dunbartonshire. 
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3.3 NHS Greater Glasgow and Clyde Board Meeting 
 
3.3.1 The NHS Board met on 19 August 2008 to consider a report prepared by the 

Director of the Mental Health Partnership, relating to the consultation process. The 
Board noted that there had been 37 written responses, along with a petition of 35 
signatures supporting the retention of mental health inpatient services at the Vale of 
Leven Hospital. Respondents ranged from individual members of the public, 
community interest groups, NHS staff, NHS Boards, local authorities and other 
interested parties. The full range of proposals, ie NHS Board-wide specialist, south 
Clyde and north Clyde services, were covered in the written responses. The report 
presented to the NHS Board included three appendices: 

 
Appendix 1 – a summary of all written responses specifically relating to wider 

strategy proposals for north and south Clyde. 
Appendix 2 – a summary of written responses received to the consultation exercise 

(annotated with comments from the Clyde Mental Health Partnership). 
Appendix 3 – the key themes that emerged from consultation and local stakeholder 

meetings (arranged by local authority area). 
 
3.3.2 The report presented to the NHS Board included a summary of the comments 

received from consultees, together with responses from the Mental Health 
Partnership. The Mental Health Partnership proposed that two of the written 
responses regarding proposals for West Dunbartonshire provided a particularly 
good overview of the issues raised and the strength of local feeling. To demonstrate 
transparency and openness these letters were reproduced in full, punctuated with 
the Clyde Mental Health Partnership’s comments to each of the issues raised. 
 

3.3.3 The NHS Board ratified the recommendations of the report, which differed in one 
respect from the proposals consulted on. It was agreed that the NHS Board would 
seek approval from the Cabinet Secretary for Health and Wellbeing on those issues 
of significant service change, with the exception of the transfer of inpatient adult and 
older people’s services from Vale of Leven Hospital to Gartnavel Royal Hospital.  
 

3.3.4 In response to feedback from the consultation process the NHS Board has 
indicated that it will explore further some of the issues raised through public 
consultation in relation to mental health services in West Dunbartonshire, for 
example the feasibility of GP support for out-of-hours medical cover. The NHS 
Board has committed itself to consulting on its vision for the Vale of Leven site and 
various elements, including mental health, will be integrated within that process.  
 

3.3.5 The NHS Board also confirmed its support for the range of service development 
proposals, outlined in paragraphs 2.5.3 and 2.5.4. This endorsement was given on 
the basis that the range of implementation issues raised through feedback from 
stakeholders will be proactively managed through the Clyde Modernising Mental 
Health Programme Board and local planning groups. 

 
3.4 Feedback to consultees 
 
3.4.1 The Clyde Mental Health Partnership has confirmed that all written responses have 

been acknowledged, with the assurance that these would be included in the 
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proposals submitted to the NHS Greater Glasgow and Clyde Board. The Clyde 
Mental Health Partnership further intends to send a letter to each of the 
respondents with a copy of appendix 2 which shows individual responses, a copy of 
the NHS Board report and a note of the NHS Board’s decisions. 

 
3.4.2 The NHS Board papers are available on NHS Greater Glasgow and Clyde’s website 

and a press release and staff brief were issued that outline the decisions reached in 
relation to changes in inpatient mental health services in south Clyde, the 
modernisaton of community services and the development of specialist services.  
 

3.5    Scottish Health Council verification 
 
3.5.1 The Scottish Health Council has sought to verify the views and experiences of 

service users, carers and members of the wider community on the consultation 
exercise conducted by NHS Greater Glasgow and Clyde.  
 

3.5.2 Staff from the Scottish Health Council were present at all the consultation and 
engagement meetings and were able to observe both the presentations given by 
the NHS Board and the open discussions that took place. The Scottish Health 
Council circulated a questionnaire to capture some participants’ views of the 
consultation process at the meetings in West Dunbartonshire on 17 June and in 
Helensburgh on 26 June. It is noted that the number of completed responses to the 
Scottish Health Council questionnaire was relatively small.  
 

3.5.3 At the meeting in Dumbarton on 17 June, 30 questionnaires were handed out and 
13 were completed and returned. Eight of the respondents reported that they did 
not get enough information on the NHS Board’s proposals. They advised that it 
would have been helpful to get information in advance of the meeting and that 
financial data was missing. Whilst 12 people agreed that they had the chance to ask 
a question or make comment, only five were satisfied with the responses given. 
There was also a degree of cynicism around the consultation process, with 10 
respondents stating that they did not feel that what was said would influence the 
final proposals presented to the NHS Board and Cabinet Secretary for Health and 
Wellbeing.  
 

3.5.4 Twelve questionnaires were given out at the meeting in Helensburgh on 25 June 
and five were completed and returned. Two respondents felt they had received 
enough information, with the others seeking more information on community 
services (this may relate to services provided by NHS Highland) and finance. All the 
respondents agreed that they had the chance to ask questions, though only one 
person was satisfied with the responses given. None of the respondents felt that 
what was said or discussed would influence the final proposals put forward. One 
person commented “[The NHS Board] was doing a good PR job, but at the end of 
the day I doubt whether it makes much difference to a decision already taken. Local 
opinion was virtually unanimous in favour of retaining Christie Ward at the Vale of 
Leven Hospital in some form, which was not the Board’s recommendation.” 
 

3.5.5 At both the Dumbarton and Helensburgh meetings comments were made that the 
NHS Board was doing the consultations ‘piecemeal’ in that there were a number of 
different consultation meetings taking place, all of which related to withdrawing 
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services at the Vale of Leven Hospital. 
 

3.5.6 The Scottish Health Council sent questionnaires to ascertain public awareness of 
the NHS Board’s mental health proposals and views on the NHS Board’s 
consultation process. Questionnaires were sent to mental health service user and 
carer groups, addictions and older people’s support groups and a selection of 
councillors and community councils in Renfrewshire, Inverclyde and West 
Dunbartonshire. Questionnaires were also sent to community councils and housing 
associations in the Leverndale Hospital and Rowanbank Clinic catchment areas. In 
total 202 questionnaires were issued and 23 completed questionnaires were 
returned. 
 

3.5.7 The Scottish Health Council received eight returns from Renfrewshire/East 
Renfrewshire. These indicated that all respondents were aware of the NHS Board’s 
proposals on mental health and that seven people felt they had received sufficient 
information on the proposals. People commented “Breaking information down to 
each council simplified my study as I am particularly interested in one area”. Two 
people made specific reference to local meetings held with service users, which 
they considered a more useful and meaningful approach to consultation. 
Respondents commented that there were some areas for further improvement in 
the process, for example ensuring that people were notified of meetings well in 
advance, that more than one public consultation meeting be arranged, that publicity 
should be improved, and that there should have been more local, informal meetings 
with key stakeholder groups. 
 

3.5.8 Nine completed questionnaires were returned from Inverclyde. Eight people were 
made aware of the NHS Board’s proposals through a range of methods and seven 
people indicated that they had received enough information on these proposals. 
Five people were unsure whether their involvement would make a difference to the 
proposals presented. One person who thought their involvement would influence 
the proposals commented “They seemed to be genuinely interested in listening to 
our views”. Another person however felt that “for the greater good decisions will be 
made regardless”. The completed questionnaires would suggest that people were 
generally satisfied with the consultation process, though some would have liked 
more notice of the public consultation meeting and more publicity around the 
proposals. 
 

3.5.9 The Scottish Health Council received four completed postal questionnaires from 
West Dunbartonshire (including Helensburgh and Lochside). All respondents stated 
that they were aware of the proposals and three indicated that they had received 
sufficient information. Whilst two respondents felt that they had adequate 
opportunity to get involved in the consultation process, only one person felt that 
their involvement would influence the proposals submitted to the NHS Board and 
Cabinet Secretary for Health and Wellbeing. 
 

3.5.10 One completed questionnaire was returned from East Dunbartonshire (part of the 
Rowanbank Clinic, Stobhill Hospital catchment area). The person did not complete 
their questionnaire and marked against the title and subheading that “this 
apparently does not apply to East Dunbartonshire”. The NHS Board has reported 
that it wrote to community councils, housing associations and residents’ 
associations within these vicinities regarding the proposals for making permanent 
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the arrangements for low and medium secure forensic services.  
 

3.5.11 The Scottish Health Council notes that the full consultation document was 
forwarded to The State Hospital, Carstairs. The State Hospital wrote to patients and 
their relatives on 12 June informing them of NHS Greater Glasgow and Clyde’s 
proposals for Rowanbank Clinic, Stobhill Hospital. In addition The State Hospital 
distributed consultation leaflets at their carers’ centre and organised two patient 
focus groups to discuss the proposals. NHS Greater Glasgow and Clyde has given 
a commitment to attend future patient focus group meetings at The State Hospital to 
ensure ongoing communication. 
 

3.5.12 Comments from patients at The State Hospital, Carstairs referred to both the 
engagement process and the specific proposals. Patients welcomed the opportunity 
to be involved, though were disappointed that there had been a lack of earlier 
engagement with the Forensic population and that they had limited time to reflect on 
the proposals, collate information and respond. With regards to the proposals, 
patients were concerned that there would be insufficient capacity to accommodate 
patients in medium and low secure accommodation at Rowanbank Clinic and 
Leverndale Hospital. Patients also queried what links Rowanbank Clinic will have 
with local services, for example the voluntary sector, housing, education and 
benefits support. Finally some patients noted that the proposals did not fit with their 
expectation of being moved closer to their homes and were anxious about travel 
distance and costs for visiting relatives and friends. 

 
3.5.13 The Scottish Health Council notes that the consultation proposals were discussed 
at Public Partnership Forum meetings in Inverclyde, East Renfrewshire, Renfrewshire and 
West Dunbartonshire.  
 
The Scottish Health Council conducted a telephone interview with a representative from 
Argyll and Bute Public Partnership Forum. They confirmed that the Public Partnership 
Forum was aware of the consultation on mental health services in West Dunbartonshire 
but expressed the view that there had been little opportunity for people living in 
Helensburgh and Lomond areas to get involved in the consultation process. 
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4.  Analysis and Conclusion 
 
4.1 Feedback to the Scottish Health Council concurs with the NHS Board’s view that 

service users, carers and the public were generally supportive of its plans to shift 
the emphasis of mental health care from hospitals to community-based settings. 
The NHS Board has given an assurance, in response to concerns raised, that 
community support and services would be in place before hospital services are 
withdrawn. Examples of this were given whereby of the 108 adult continuing care 
beds in Renfrewshire only 45 beds are currently in use, with patients being 
discharged to community settings, and the integrated Community Mental Health 
Team that is now operational in West Dunbartonshire. Service users, carers and the 
public also raised a range of implementation issues, for example that the NHS 
Board ensures there are adequate resources for patient discharge into the 
community and out-of-hours crisis support. The NHS Board advised that such 
issues will be managed through local implementation processes and local planning 
groups. 

 
4.2 From its attendance at consultation and engagement meetings, the Scottish Health 

Council notes that communities in Renfrewshire and Inverclyde were generally 
supportive of the NHS Board’s proposals for inpatient and specialist services. 
Service users had been particularly receptive to the NHS Board’s approach of 
meeting with smaller, local groups in informal settings. 

 
4.3 The community views expressed in West Dunbartonshire, Helensburgh and 

Lochside indicated that those asked were almost unanimous in their opposition to 
the NHS Board’s preferred option to transfer adult and older people’s beds from 
Vale of Leven Hospital, Alexandria to Gartnavel Royal Hospital, Glasgow. Concerns 
were raised that this would make access more difficult for visitors which would in 
turn have an adverse effect on patients’ recovery. There was also a general 
concern that this was simply one more service being cut from the Vale of Leven 
site, which would ultimately lead to the facility being considered unviable as a 
District General Hospital. Service users, carers and the public were however keen 
to see the development of community services in this locality. The NHS Board 
provided reassurances that community services would be progressed and 
expanded irrespective of where inpatient beds were located.  

 
4.4 The Scottish Health Council received three letters from the West Dunbartonshire 

Mental Health Forum, which identified weaknesses in the option appraisal process. 
The Scottish Health Council agrees that many of these concerns were legitimate 
and notes that the NHS Board made subsequent efforts to address many of the 
issues raised. These are included in its papers presented to the NHS Greater 
Glasgow and Clyde Board meeting on 19 August. However, the NHS Board’s 
preferred option following the option appraisal process, which subsequently 
consulted on was at variance with the West Dunbartonshire Mental Health Forum’s 
preferred option. 

 
4.5 The Scottish Health Council was mindful that the title of this consultation 

’Modernising and Improving Mental Health Services across Clyde’ may give service 
users, carers and the public in Greater Glasgow the impression that these 
proposals did not affect them. There has been minimal response to any of the 
consultation or development proposals that impact on services in Greater Glasgow 
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and particularly within the Leverndale Hospital and Stobhill Hospital catchment 
areas. The Scottish Health Council recommends that in future consultations, NHS 
Boards should be more specific about how their proposals may impact on 
geographic communities and communities of interest. 

 
4.6 The Scottish Health Council acknowledges the NHS Board’s willingness to consider 

and respond to a number of the issues it and others raised during the consultation 
process. 
 

4.7 The Scottish Health Council would recommend that the NHS Board evaluates its 
option appraisal exercise and identifies areas that could be improved on in the 
future, for example ensure the involvement of service users, carers and the public 
at the initial stages of agreeing the criteria and weightings for appropriate 
stakeholders’ interest, supporting everyone’s understanding of the process at the 
beginning and being clear how preferred options are identified.. 
 

4.8 The Scottish Health Council would encourage the NHS Board to ensure that 
independent advocacy services are available to all those who may benefit from 
them to facilitate their involvement when major service changes are being 
proposed. 
 

4.9 It is important that NHS Greater Glasgow and Clyde ensures that the Scottish 
Health Council is fully informed of all its engagement work with community 
representatives and other stakeholders, for example option appraisal, as it prepares 
proposals for formal consultation. 
 

4.10 All draft plans for consultation should be shared with Public Partnership Forums and 
their feedback should be taken into account by the NHS Board when it modifies its 
plans for the consultation process. 
 

4.11 There were instances during the option appraisal and consultation process where 
the NHS Board did not provide information in advance of meetings. The NHS Board 
should provide concise information in plain language at least five days in advance 
of meetings to enable people to share this with their networks and elicit feedback. 
This would allow greater and more informed participation in discussions.  
 

4.12 Complex information for example financial data should be clearly presented and in 
an accessible format for the lay reader.  
 

4.13 To facilitate good attendance at consultation meetings, the NHS Board should 
check with stakeholders whether afternoon or evening meetings or both are 
desirable. They should also consider any major events which are being held when 
meetings are planned which may impact on attendance and reschedule meetings 
accordingly. For example, the UEFA Cup Final was on the evening of 13 May 
(Renfrewshire public consultation meeting) and the European Football 
Championship semi-final was on 26 June (Helensburgh public consultation 
meeting). 
 

4.14 The Scottish Health Council would recommend that following the conclusion of any 
future consultation exercise the NHS Board improves its feedback to the community 
by circulating information to registered attendees of consultation meetings and 
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community organisations potentially affected by the changes. 
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You can read and download this document from our website. We can 
also provide this information: 
  

• by email  
• in large print  
• on audio tape or cd  
• in Braille, and  
• in other languages  

 
 
 
 

 :نقدم لك هذه المعلوماتويمكننا أيضاً أن . يمكنك قراءة وتنزيل هذا المستند من موقعنا الإلكتروني
  

 بالبريد الإلكتروني •
 بخط آبير •
 )cd(على شريط صوتي أو قرص مدمج  •
 بلغة بريل •
 بلغات أخرى •
 

 
 

Õ±Âó¿ò Õ±÷±ËðÃÂõþ ÝËûþÂõü±ý×ÃÃéÂ ÎïËßÁ Ûý×ÃÃ ðÃ¿ùù ÂóëÂÿËîÂ Ý ëÂ±ëÂ×òËù±ëÂ ßÁÂõþËîÂ Âó±ËÂõþò, îÂ±åÃ±ëÂÿ± Õ±÷Âõþ± Ûý×ÃÃ îÂïÉ Ð 
  

• ý×ÃÃË÷Ëù  
• ÂõëÂÿ ýÃÃÂõþËôÂ  
• Õ¿ëÂÝ ÎéÂÂó Âõ± ¿ü¿ëÂ-ËîÂ  
• ÎÂõèý×ÃÃËù, ÛÂõÑ  
• ÕòÉ±òÉ öÂ±ø¸±ËîÂÝ æÃ±ò±ËîÂ Âó±¿Âõþ  

 
 
 
 
Vous pouvez lire et télécharger ce document sur notre site web. Nous 
pouvons également vous fournir ces informations : 
  

• par courrier électronique 
• en gros caractères 
• sur cassette ou CD audio 
• en Braille  
• et dans d’autres langues 

 
 
 
 
 
 
 
 



Faodaidh tu am pàipear seo a leughadh agus a luchdachadh a-nuas 
bhon làrach-lìn againn.  Bheir sinn an fhiosrachadh seo seachad 
cuideachd: 
  

• Ann am post-dealain  
• Ann an sgrìobhadh mòr  
• Air teap claisneachd no cd  
• Ann am Braille, agus  
• Ann an cànanan eile  

 
 
 
¥æÂ §â ÎSÌæßðÊæ ·¤ô ãU×æÚUè ßðÕâæ§üÅU âð ÂÉ¸U ¥õÚU ÇUæ©UÙÜôÇU ·¤ÚU â·¤Ìð ãñ´UÐ ãU× §â ÁæÙ·¤æÚUè ·¤ô çÙ�Ù ×æŠØ× âð Öè 
ÂýÎæÙ ·¤ÚU â·¤Ìð ãñ´UÑ 
  

• §ü-×ðÜ mæÚUæ  
• ÕÇ¸ðU çÂý¢ÅU ×ð´ 
• ¥æòçÇUØô ÅðUÂ ¥Íßæ âèÇUè ×ð´ 
• ÕýðÜ çÜçÂ ×ð´, ¥õÚU 
• ¥‹Ø Öæáæ¥ô´ ×ð´ 

 
 
 
Šį dokumentą galite skaityti ir atsisiųsti iš mūsų tinklavietės. Šią 
informaciją taip pat teikiame: 
  

• el. paštu;  
• stambiu šriftu;  
• garsajuoste arba kompaktiniu disku;  
• Brailio raštu ir  
• kitomis kalbomis.  

 
 
 
Dostęp do tego dokumentu, a także możliwość jego pobrania, można 
uzyskać na naszej witrynie internetowej. Informacje można również 
otrzymać w następujących postaciach: 
  

• wiadomość e-mail  
• wydruk z dużą czcionką  
• kaseta audio lub płyta CD  
• zapis alfabetem Braille’a  
• zapis w innym języku  

 
 
 
 
 
 



Вы можете прочитать и загрузить этот документ с нашего веб-сайта. 
Информация также предоставляется следующим образом: 
  

• по электронной почте  
• крупным шрифтом  
• на аудиокассете и компакт-диске  
• шрифтом Брайля и  
• на других языках 

 
 
您可從我們的網站閱讀及下載本文件。我們亦透過以下方式提供此資訊： 
  

• 電子郵件  

• 大版面印刷  

• 語音磁帶或 cd  

• 盲文，以及  

• 其他語言版本  
 
 
 
 

آپ ہماری ويب سائٹ پر اس دستاويز کو پڑه اور ڈاؤن لوڈ کرسکتے ہيں۔ ہم يہ معلومات درج ذيل کے 
: ذريعہ بهی فراہم کرسکتے ہيں

  
 بذريعہ ای ميل •
 چهاپے کے بڑے حروف ميں •
 سی ڈی کی شکل ميںآڈيو ٹيپ يا  •
 ، اورميںبريل  •
 ديگر زبانوں ميں •
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