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I apologize for missing the 28th February deadline. However, having read the Sunday 

Herald report, I felt I needed to raise my concerns with the committee directly. 

I am a retired microbiologist. I am prepared to provide further detailed information to the 

committee should I be invited to do so.   

Concerns in relation to the building specifications and infection control were first raised in 

2014 with senior management. Some of the issues were addressed, many others were not. 

Microbiologists continued to highlight problems and concerns in 2015. There have been 

resignations of infection control doctors because of the difficulties faced. These resignations 

resulted in the loss of experienced infection control doctor expertise.   

All microbiologists have some responsibility for infection control and need to communicate 

with the infection control team.  Their workload and contribution to the infection control 

service cannot be considered in isolation from the duties of the infection control doctors. 

The resource pressures for clinical microbiology and infection control cannot be separated. 

Both are under pressure and the resource implications need to be looked as one service.  

In September 2017, three microbiologists raised an SBAR and Stage 1 of the 

whistleblowing process raising some of our concerns.  I will not outline any details here. 

It was very disappointing that we felt we had no alternative but to go down the 

whistleblowing route.  We felt this was a last resort option as issues, some of which we felt 

to be critical, were not being fully addressed. The driving force was our concern for patient 

safety. 

In February 2018 some microbiologists felt the need to go to Stage 2 of the whistleblowing 

process. NHS GGC could not provide us with the re-assurances and feedback that the 

concerns were being fully addressed.  This was despite numerous requests for updates. 

We appreciated that some of the solutions were very challenging both from a practical and 

resource perspective.  An action plan was required, including both short term and long-term 

plans.  I believe this is being worked on by NHS GGC and I hope all the concerns are being 

examined. 

After reading the article, I was astonished that the infection control manager is now the 

GGC project manager, involved in both the inquiry and internal investigations.  He does 

have an important contribution to make and needs to provide information to any inquiry.  
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However, I do not believe any person or organisation, who has been involved in the 

decision making processes for the building specifications, commissioning, addressing the 

problems since the opening of the hospitals etc, can be part of the inquiry committee.  I am 

sure that those responsible for the inquiry will not want to be open to the criticism that the 

inquiry was a whitewash. 

I read the HPS report on the water contamination in the RCH.  There were many good 

recommendations, but I believe the report was incomplete.  It did not cover the period from 

the first case in 2016 until January 2018. The timeline for all cases needs to be understood.  

I would also have been interested to know if there were any bacteraemias with these 

organisms in the 12 months prior to the move into RCH.  This is not difficult data to collect 

and analyse. 

There will be many people who are frightened to speak out and raise their concerns 

because of the perception of the consequences that they will face.  I hope that the 

committee will be able to re-assure staff, patients and relatives that they do not need to 

have any concerns.  Staff have a professional responsibility to raise any concerns they 

might have for patient safety.  Patients and their relatives have a lot to cope with but may 

feel it is helpful to discuss their concerns.  As we know, patients sometimes feel that raising 

concerns may affect the treatment they receive and we must work to re-assure them. 

This is a very difficult and worrying time for all involved.  There are staff shortages at all 

levels within the organisation. This must be acknowledged.  I believe that when the issues 

are understood it will uncover multi factorial problems across the organisation and probably 

not unique to NHS GGC. 

While people need to understand what happened with the cryptococcal infections, this must 

not be at the expense of the other issues. 

I hope the inquiry will be able to unravel this complex labyrinth of issues.  It will be a 

challenge. 

Patient safety and restoring public confidence needs be the primary drive of the inquiry. I 

hope that lessons can be learnt to ensure positive changes across NHS Scotland.  The 

public need to understand that all hospital acquired infections cannot be prevented.  

Incidents do happen that have to be managed appropriately.  There are processes in place 

to manage these. The challenge is to have processes in place to minimize incidents with a 

pro-active infection control service. This reduces the number of time-consuming reactive 

incidents. 

I hope the mistakes made during the planning, building, commissioning, maintenance etc of 

the QEUH and hospitals in south Glasgow  will ensure that lessons are learnt and rolled out 

across NHS Scotland.  This must also include a Board responding to concerns raised by 

experienced staff in a timely manner. 


