In Confidence Minute of Meeting of the Medical
and Dental Staff Committee of the
Royal Infirmary of Edinburgh and
Associated Hospitals held in the
Large Surgical Lecture Theatre,
The Royal Infirmary of Edinburgh,
on 22nd July, 1970.

PRESENT

G.D. Matthew (Chairman) S.G.M. Francis (Medical Superintendent)
J. G. Robertson D.J.C. Shearman
M. 1. Leesg . R. MacRae
P. W. Hannay J. D. Robertson
T.B.M. Durie D. L. Hamblen
J. 8. Bowie R.C.B. Aitken
B.P. Marmion J. D, Matthews
S,H. Davies . G.Whitby
Sir Michael Woodruff . J, Hare
I. Percy=Robb . B. Scott (Honorary Secretary)
A. Lambie
also the Illinute Secretary

Apologies for absence werc intinated from 23 members.

G1/70 Minute of Last Meeting

The Minute of the meetins held on 18th Decenmber, 1969, copies
of which had been circulated, was submitted and approved.

G2/70 Infective Iepatitis

The Chairman referred to the outbreak of hepatitis in the
Royal Infirmary which had resulted in a nunber of deaths, and
explained that there were four points in regard to the matter, as
follows:-~

(1) the imnediate precautions taken to minimise the spread
of infection and the risk to hospital personnel;

(2) the elimination of the source of infection;

(3) the provision which micht be made for acutely seriously
ill patients; and

(4) the long term policy for the prevention of outbreaks.

The Executive Committee was aware that Professor Marmion had
been appointed by the Regional Board to consider all aspects of the
present outbreak and that he had convened a meeting for this purpose,
but the Committee was concerned at the immediate steps and the imnediate
action to be taken,

The Medical Superintendent had taken steps under (1) above., In
regard to (2) the Executive Comnmittee had brow ht pressure on the
Regional Board to provide facilities for home dialysis to allow the
run down of the unit in the Royal Infirmary but the time factor for
this was gix months, With reference to (;g, the Executive Conmnittee
had supported the Board of Management in a proposal to provide a special
care unit for acutely ill patients. Regarding (4) the Executive
Committee had asked the Board of Management to request the Regional
Board to initiate a review of the facilities for renal dialysis.
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The Medical Superintendent enlarged on the steps which had
. 3 - 2 . Y
been taken under (1) and explained that he had written to the
enior Administrative lediecal Officer of the Regional Board on
p+h.n problems involved., It was understocod that the
B“ﬂrl had taken the matter up with the Scottish Home and
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Professor Marmion reported on the position and explained that

an extensive survey had been & :1 by a Working Party appointed
by the Laboxatory Sub-Committee s¢ report was L\wccted within the

current week. In regard to the tr atment of seriously ill patients,

propOQaT that the canteen should be converted for this purpose had
not been accepted by the Board 07 Management and the matter had been
referred to tho Regional Boatd who were considering what finance was
available. Consideration was being ziven to the clinical managenent
of cases.

Professor Sir Michael Woodruff said the staff were grateful
to many people and particularly to Professor Marmion for the work
done during the outbreak. He referred to the four points which
had been made and suggested +that a fifth point was the need for a
netional policy and the introductinn of a code of procedure on the
day to day precautions which were required to ensure that the work
of the hospital was not brought to a standstill.

In regard to (2) he suggested that a way to eliminate the source
of infection was the use of p60181 blood and that a national policy
was called for. With reference to (3) he was delighted to hear that
the Royal Infirmary were gettins these facilities, as the facilities
of the City Hospital were inadequate. In regard to medical methods
of treatment he thought that national conferences night be helpful in
this respect. Regarding (4), transplants should be done early before
the patient caught the disease. There was a responsibility to patients
who had rejection and hospitals could not abandon a patient because he
contracted a dangerous disease,

There was need for social curlty fo: and dependants. An
wtia payment from the Sccruiﬂ g was not a satisfactory
urlungeubnt and there should be Lrﬂvpr provision of compensation for
staff who became infected, and adequate compensation for dependants.
If life insurance was rcfus >d to staff because of the high risk involve
in their work, the hospital service had an obligation to underwrite the
cost.

The Chairman explained that the question of compensation had been
teken up but the result had not been satisfactory.

The Connittee noted the points made and agreed that the question
of insurance should be raised with the appropriate medical insurance
organisation for the assurance of the junior staff.

G3/7O Matters Arising Minute of Meeting of 18th December, 1969

(1) Interin Developnents

It was reported that a comprehensive menorandunm on
the interim development requirements during the reconstruction of
the Royal Infirmary had been sent to the Regional Board in 1969 but
no action had been talen pending infornmation from the Scottish Home
and Health Department on the hospital building programme, Following a
statenent in the House of Commons, the Regional Board had given
details of the accommodation to be provided in Phases 1 and 2 of the
new Royal Infirmary on the basis of the approved development plans.
The building prosramme had been set out on three Bands with Phase 1
of the Royal Iﬂ‘lrﬂrrv included in Band 1 to start after 1971.
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The Conmittee noted the position and agreed that sub-conmittees
should be reguested to keep the matter under observation.

It was also agre to continue to f neeting between the

Laboratory Sub anittee and the Regional Board .

(1v)

1 G ic Regional Board had re-appointed
i, and fessor Rot son to net ship of the Board of

Mana

Management b had not appoin D
17 z = e ’ £ T ~ 11T e i I 3

Greening had been noninated
! vacancy arising
! been filled

ch t e Com under
consideration the form a comridttee for the ethi of clinical
investigation in the R afi rhary The natte en very fully
consider both he | ive Cormit > and k nmittees,
and on tl h therc had been gene 0.8 in principle but

12 2) tive procedures not
directly related to paticnt managenent or treatment and invelving
disconfort or risk, should be referred to the hics comnittee for
approval, and that new ne ds of treat: involving -potential risk
should be refe 1

It had been considered that sigued documented consent by the
patient should n btained but that the position should be
explained to t} LR in f resence of a second doctor or a
State Registere se l'he that 7 1ission had been obtained
should be put into

The Co > A :d the recc ns of the Executive
Committee on the ics of ¢ rical 3 earch and agreed t
cornittees i

LOTHO000119_006_0004



a494 y
sStualies

renal

G6/70

>ed

Comnittee should be
Vea £1 futur inatead
year in rfuture, instead

67/70 Close of |

There

LOTHO000119_006_0005



