
 
 

AAH Planning Group 
 

Notes of Meeting of Local Reps to discuss proposed consultation by NHS Lothian 
with local communities over plans for AAH site 

Held at 12 Tipperlinn Road (invitation of Helen Zealley)   
6.00pm Tuesday 16th May 2017 

 
Present: Daniel Johnson (DJ), MSP 
               Roger Kellett (RK), Grange Association (GA) 
               Jo Doake (JDo), Grange Association (GA) 
                Sofia Leonard (SL), Grange Association (GA) 
                Douglas Rogers (DRo), Marchmont & Sciennes CC (MSCC)   
               Tony Harris (TH) Grange Prestonfield CC (GPCC) 
                Sue Tritton (ST) Grange Prestonfield CC and Grange Association (GA) 
                Fiona Bell (FB), Morningside CC (MorCC) 
                Helen Zealley (HZ), Merchiston CC (MerCC) 
                Dorothy Ryle (DRy), (GA and MSCC) 
                Alan Farningham (AF) 
                Apologies: Alison Service (MSCC), Goff Cantley (MorCC)        
                 
1. Welcome and apologies: It was agreed that RK would chair the meeting even though DJ was 
present. All introduced themselves as DJ had not met everyone. FB explained that she would attend 
this group and GC would attend the Forum for MorCC.  
 
2. Minutes of meeting of 18th April: these were accepted. 
  
4. Minutes of other relevant meetings: The minutes of the meeting of CC reps with NHS Lothian 
were still to be agreed by the NHS. The minutes of the Consultation Forum meeting are being 
prepared by the NHS – they are expected shortly. DJ offered to press Andrew Milne for these if they 
are not received this week.  
 
5. Report from Alan Farningham of his meeting with Martin Hensman of NHS (MH). AF had a 
meeting with Martin Hensman on 26th April (the day before the Forum meeting). He had known MH 
in a professional capacity for some time. They had a very open discussion – he considers MH to be 
experienced in procurement etc. but possibly not in the masterplanning process. AF was trying to get 
an understanding of exactly what NHSL are trying to achieve – two main issues came up: 
a) MH is very clear that the NHS is looking for a Masterplan to be approved by the Planning 

Department. Parts of the 2002 Development Brief are still relevant but some parts aren’t. AF has 
concerns that the NHS could just produce a masterplan and the Dev Brief might no longer apply. 
He thinks that MH has been brought in to advise NHSL, who have no fixed ideas yet, and   
considers that we could influence MH. However we need to be pragmatic and have realistic goals 
of what we could achieve.  

b) MH is keen to have a structured consultation process – although he isn’t yet certain exactly what 
this means. AF thinks MH is open to advice about the consultation. 

AF’s personal opinion is that both these ideas (a “structured consultation process” and a “formal 
masterplan”) could be good.  
 
The discussion touched on survey work to be done – MH will instruct various surveys (e.g. trees, 
archaeology, contamination, wildlife). This group needs to find out exactly what surveys will be 
commissioned and the remit of the groups doing the surveys. 
 



 
 
 

 
6. Report from Daniel Johnson on his meeting with Andrew Milne (AM): This meeting was 
mainly about developments on the REH site but the AAH site also came up. He said that very similar 
points were made and came up as in AF’s meeting with MH. A few issues: 
a) AM thinks the masterplan is a fixed point in the negotiations 
b) AM indicated that NHSL objectives in terms of capital receipts are modest which leads to a 

prospect of limited development  – DJ found this interesting 
c) The possibility of NHSL retaining part of the site came up (perhaps for a GP surgery) 
d) DJ felt that NHSL was keen to get an idea of what would be acceptable to the community. 
e) DJ asked about a tree survey being done by the community. AM was relaxed about this. DJ 

encouraged this group to consider commissioning this survey. 
f) AM made a “throwaway” comment about the possibility of a charrette. 
 
HZ commented that AM had said the NHSL wants “best value” which may not be the highest bid; 
MH had commented that the AAH is a “very sensitive site”; both AM and MH had said they wanted 
to avoid the mistakes which had been made in the RIE and Craighouse sites.  

 
Clarification required of points raised in (5) and (6) 
Surveys: Need to know who is being instructed and what brief is being given. Considered 
reasonable for this group to ask to see the reports etc. in advance of publication. The process must be 
open and transparent. (TH noted that we had received a positive response to similar questions at the 
Forum meeting.) It was noted that the Forum meeting mentioned a “Clinical masterplan” which 
needed to be done before a “Physical masterplan”. 
 
7. Position paper on Community Consultation – Douglas Rogers. A paper had been circulated by 
DRo and he expanded on some points. This resulted partly from the poor consultation for the Sick 
Kids site. Referring to the timeline presented by NHSL he said the first consultation, proposed to be 
held in early 2018, was the critical one, with a charrette as his preferred option. The second 
consultation, scheduled for July/August 2018 would allow only minor amendments to the draft 
masterplan. AF said that the “first consultation” actually needed to be a series of consultation events. 
He cited the successful consultation, which he had organised, done for the Royal Victoria Hospital, 
Glasgow which included 6 events held over 3 weekends. AF is not in favour of charrettes which are 
very expensive – one in South Queensferry was OK but is now collecting dust.  
 
8. Community Empowerment: DRo mentioned two parts of the Community Empowerment 
(Scotland) Act 2015:- Part 2, Community Planning that came into effect in December 2016 and Part 
3, Participation Request that came into force in April this year. AF commented that these had no 
relation to the Planning Act and that were not of relevance to the masterplan although these could be 
relevant for sale(s) of the site. DRo referenced two other parts of the Act – Part 4 that extended the 
Community Right to Buy mechanism and Part 5 that introduced the Community Asset Transfer 
mechanism, both of which could be used to provide community control of all or part of the site. 
 
9. Engagement with NHSL: AF pointed out that our first concern was our need to understand what 
NHSL meant by a “Masterplan”. He had written to NHSL; this had led to the meeting with MH and 
he felt that we now had clarity. Our next concern is to understand exactly what NHSL means by 
“public consultation”. We are encouraged by NHSL “engaging” with the community (e.g. through 
the Forum) but we do need to understand exactly is planned – by public consultation and the 
proposed surveys. DJ offered to contact NHSL for clarification  about the consultation process 
including: that it is iterative, would engage everyone,  be transparent and accountable, provide 
enough time,  be facilitated and have clear outcomes. AF offered to draft a letter (early next week) 
for DJ to send. This should be sent to MH and copied to AM.  

 



 
 
10. Community Engagement (prior to consultation);  
1) AF said that our big problem was how to engage the community – feeling that many residents to 
the west of the AAH site were unaware of its extent and importance to the area. NHSL need the 
community to advertise events in order to make public engagement work. It was suggested that a 
meeting (possibly in the Eric Liddell Centre) could be organised on the lines of the presentation by 
RK at the GA AGM in March. RK confirmed he would be willing to do this – describing the history 
of the site, its importance as open space and for wildlife etc. Once anything had been decided DJ said 
he could circulate information advertising meetings etc.  
2) Agreed that we need to contact all sections of the community – use of social media and engaging 
with kids (possibly through the schools) were both important 
 
11. Engagement with the Planning Department:  
1) AF had spoken to David Leslie (Head of Planning) who said it was too early for formal contact. 
However, he offered assistance if we have problems in getting full consultation. 
2) JD will be taking some officers in the Planning Department on an unofficial tour of the AAH site 
on the following day.   
 
12. Other matters deferred to another meeting: These included a proposal for co-housing; the 
interest in the field near the boiler house; list of contacts. 
 
13. Date of next meeting: There was discussion about whether this should be before or after the 
next “Forum” meeting (date thought to be “late June”). Agreed to “pencil in” Tuesday June 27th at 
6pm – venue to be decided.  
 
Sue Tritton 
19th May 2017 
 
Actions agreed: 
a) AF to draft a letter for DJ to send to NHSL (to MH copied to AM) – asking for clarification 

about the consultation process. 
b) Public “information” meeting (possibly at the ELC) to interest residents about the AAH site. 
 
Three Groups involved with NHSL: 
There are now three separate groups involved in discussions with NHSL with varying degrees of 
involvement with the AAH site. It would be helpful if it was clear which group was being referred to 
in various discussions. Particularly confusing as there is considerable overlap between membership 
of these groups. ST suggests the following names for the groups: 
NHS – CC reps for REH Redevelopment: This group was formed in 2012 in response to the 
proposal to redevelop the REH Site. Most discussion has centred around the REH site but the future 
of the AAH site has been involved – especially as the money raised from the sale of all, or part, of 
the AAH site formed part of the Business Case for the REH redevelopment. Meetings minuted by 
CC reps with amendments from the NHS. Next meeting Thursday 22 June. 
NHS Consultation Forum: The group formed in Spring 2017 – organised, and minuted, by NHSL. 
Members to include NHSL reps plus 6-10 community reps. To work with NHSL over the formal 
consultation about a masterplan for the AAH site – to be in place prior to any sale of the AAH site.  
AAH Planning Group: Community group (at present led by the Grange Association) to oversee the 
work of the Forum and to actively advertise and promote information about the AAH site. Members 
to include reps from the GA, the 4 local CCs and from any residents or community groups with 
particular interest in the site.   


