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2. Introduction

This report has been commissioned by the Hospital Broadcasting Service (HBS) Glasgow 
Executive Committee to look at parts of the current operation and delivery of services and 
investigate where improvement or enhancement can be made. To facilitate this a Working group 
from within the membership was formed to look at the issues and make recommendations. The 
subgroup was open for any member to participate in. 

Working Group Membership: 

Norman Ross 

Robert Craw 

Bernard Dunn 

Iain Rose 

George Smart 

Elle Lindsay 

John Laurie 

Ross Turnbull 

Cate Barr also assisted in the formation of the report but had to withdraw from the group due to 
other commitments. 

It was agreed that the subgroup would concentrate on the following areas: 

1. Constitution
2. Review of present means of delivering the service to patients.
3. Review of present and future needs of patients in their preference to listening to their choice

of music and other types of programmes.
4. Options on how to facilitate patients being able to send requests into studio via their own

devices.
5. Review of the present and future programme output to embrace the demographics of

patients and the total inclusion of race, religion, & gender to provide a high level of diversity
in the programme schedule

6. Review the means of receiving on air programming.

The report remains a living document and the subgroup are still working on aspects of it. However, 
this interim report has been prepared to update the Executive Committee and the membership of 
the work already completed. The full report will be released in due course. 
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3. Executive Summary

The Covid pandemic severely affected the normal operating regime at the Hospital Broadcasting 
Service (HBS) Glasgow and resulted in all the cessation of ward visiting. Many presenters were 
able to prepare and present programmes from their home and that allowed HBS to maintain a 
varied programme for its listeners, something which a lot of broadcasting services were unable to 
achieve. 

The Executive Committee of HBS Glasgow agreed at a meeting that a review of the service to 
patients should be undertaken to identify if there any areas where improvement could be made to 
enhance the current service. 

The owner of this report agreed to form a small working group from within the HBS membership to 
investigate a number of agreed areas within the operation and report back any conclusions and 
recommendations. The group had also hoped to engage with appropriate National Health Service 
(NHS) agencies and patient representatives to get their thoughts on the process. Pandemic 
restrictions have prevented this from happening to date however the group hope that this will be 
possible once the restrictions ease and meetings can be arranged.  

The review takes into account the agreement currently in place between HBS and Greater 
Glasgow and Clyde Health Board (GG&CHB) regarding service provision. This information is the 
foundation base line starting point for any enhancements.  

Broadcasting services that form the Hospital Broadcasting Association (HBA) vary with some 
providing a service to a particular Hospitals but others, like HBS Glasgow, promoting a service to 
several locations.   

Whilst the agreement says the Health board supply dedicated listening equipment within hospitals 
this is only currently fitted within the Queen Elizabeth University Hospital (QEUH). Equipment in 
other hospitals is now obsolete although there may be plans to remedy this during future 
upgrades. Listeners can still connect with HBS by utilising internet-based delivery platforms. 

Service to the QEUH is currently shared with Southern Sound and the two organisations 
historically do not collaborate on provision. Advertising opportunity is afforded to both stations 
although this has not been promoted to its full potential.    The working group consider a fresh 
approach to Southern Sound be made to investigate where collaboration can be made and also 
consider a more concentrated approach at Hospitals where HBS are the sole HBA provider should 
be considered. 

The working group consider that more could be done around Patient engagement, but any efforts 
to do so would need to be supported and embraced by the Health Board. 

The report recognises the unique niche market position that HBS occupies within the wider 
musical industry in as much as its focus on serving the needs and expectations of patients, 
fundamentally but not exclusively as it is available to the wider listening public.   

This report should be taken as a start point for further action to be taken to develop the service in 
the recommended areas for enhancement. Any enhancement or improvement of the service we 
provide can only be of benefit and welcomed. 

The Executive Committee will need to decide on the forward suggestions once the final report has 
been completed as to how they intend to proceed in the delivery or otherwise of the 
recommendations made within this document.  
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4. Our Constitution

This aspect of the review is ongoing and still to be considered. 

5. Means and method of delivering the service to patients

Only 30 per cent of broadcasting services which fall under the HBA umbrella, like HBS Glasgow, 
promote a service to multiple hospitals with most providing a service to a particular Hospital.  

An agreement is in place between GG&CHB and HBS and its content forms the baseline for 
discussion and the resultant recommendations within this report. Members of HBS regularly meet 
the board of GG&CHB to discuss any issues. 

HBS is currently connected to the QEUH by means of the Lincor system. A gap in this service 
provision occurred during part of 2021 when the system was defective. NHS were able to resolve 
the problem and the system is currently operational. 

It has been intimated that the Health Board`s aspiration is that in future all service reception will be 
by patients own devices.  

Patients in all the hospitals in the GG&CHB areas can utilise internet-based mediums. 

All the hospitals we serve had listening equipment fitted however a lot of the systems are now 
defunct with some having the systems removed during refurbishment and the only Hospital that 
can receive the landline signal from HBS is the QEUH. 

Having noted a comment by the NHS which suggested that their future plans are for patients 
should use their own entertainment devices such as Mobiles, and Tablets to listen to HBS during 
the stay in hospital it considered that we should explore the current situation and how best to 
suggest a resolution going forward. 

At the moment previous surveys have produced the following. 

Norman Ross’s survey of 780 patients in the QEUH over three weeks, which was reported to the 
AGM on April 2018, of the take up of the Request show in the QUEH produced information that 
only 1.5 people on average listened to the request shows only and not at any other time. 

The streaming stats this year on people listening online on the mobiles, tablets, and laptops 
produced the following results. 
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HBS Glasgow average listening figures are shown in a couple of snapshot illustrations  

These show a variety of listener numbers but overall, the evening figures are not as high as 
lunchtime or afternoon.  

The other consideration is how many robot listeners are there. 

The Russian federation based in the Kremlin listen to everybody usually all day and the CIA also 
run a worldwide listening robot.  

A check on the next statistics of actual listeners in real time shows 3 listeners, 1 in Russia, 1 in the 
USA and 1 in the UK. 

Interesting to note, that the 1 listener in the UK is the IP address of an HBS member listening. 
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Another snapshot at 3pm during the day produced the following: 

It can be seen that we have to factor in that the numbers shown in the first illustrations should be 
adjusted to delete Robot and our personal listening to see numbers relevant to actual listeners. 

It was considered important that we plan now to provide a simple means of reaching patients on 
mobiles such as a mobile App and to develop this now so that we can be ready for the time when 
people can once again engage with the service.  

Elle Lindsay pointed out that the front-line doctors and staff are advising that there will be no 
volunteer visitors allowed to mix with patients in hospital for at least another year but certainly not 
until the possibility of infection to patients can be eliminated  

The provision of a mobile App to increase the use of internet listening was considered to be the 
best solution as this will provide a one touch activation to the request programmes, a one touch 
connection to emails to make a request instantly and a twitter feed to keep up to date.  

Pre- pandemic, HBS Ward Visitors had personal contact with patients providing them the 
opportunity for personal music choice during the stations regular open line broadcast. As well as 
collecting record requests, they also provided a physical presence on the ward, which most 
patients took as a welcome distraction from normal ward routine.  

Ward visits opportunities are dictated by hospital routine. Timings need to be managed to fit in with 
the needs of Hospital staff and take cognisance of patient needs and preferences during visiting 
hours. Sufficient time is also required to collate the information gleaned prior to send to the studio 
in time for the open line programme. 

The opportunity for discussion is almost as important to many patients as the chance to pick a 
record of choice. Patients will often request more than one track accompanied with a story as to 
why the track has been chosen. 

In recent years most of the requests have comprised solely of first name, location, and name of 
song. 

At present the open line airs within a strict time frame and presenters will, where possible, factor in 
all requests made. However, the current scheduling may conflict with other available media such 
as TV programmes and therefore may affect their decision as to making a request or possibly 
deny them the opportunity to listen to their request.  
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The Group suggested that HBS should have a listen again feature on the website which would 
allow anyone to listen again to any programme such as request shows for up to 14 days after 
broadcast.  This would make it more convenient to choose the time they wish to listen. The 
programmes are selected by a simple search of date and time on the website. 

This would also draw listeners to the website to create greater engagement. 

The current service relies on ward visitors collecting requests or patients utilising the HBS website, 
Text, Email, or phoning to ask for song choices. Families of patients can send well wishes to 
patients through the HBS website although this is not widely promoted. 

Conclusion 

It has been intimated that up to 25 record choices are required for an open line programme. Ward 
visits times will depend on the collector’s availability and hospital routine. Patient requirements 
during visiting times will also affect output.  

Collectors are aware that an approach whilst family and friends are visiting may be seen either as 
welcome or as an intrusion and an invasion of privacy. 

Time is also required after the visit to compile all information and send to studio which currently 
must be completed in public space within the hospital. 

Some patients appreciate the break in regime that visits bring, providing an opportunity for 
discussions on a variety of topics which allows the patient to provide background as to why the 
track has been requested. Such information allows the open line presenter to personalise the 
request and provides the patient with more ownership of the show. The current procedure of 
collecting name, ward, and track request does not do this.  

It is important to meet the aims of the HBA which places great importance in patient engagement. 

Some Ward visitors have affirmed that the interaction with patients is often as important to the 
patient as the music itself which often comes as the last part of the conversation.  

Ward infrastructure will also affect the ability and time taken to collect music requests. For 
example, discussions in a single room have a totally different dynamic from those in a four-bed 
ward where engaging in conversation with more than one patient may increase the time required, 
dependent on the patients involved. 

Within the QEUH, a more focused engagement between GG&CHB, HBS and Southern Sound 
would be beneficial to resolve any perceived issues and provide a more cohesive service. 

Recommendations 

1.1: Where possible we should engage more with patients rather than just take requests. This 
would provide more quality of service and could increase music choice per patient.   

1.2: It is considered greater enhancement of service could be achieved by a greater onsite 
presence: 

a. This could be as much as a dedicated office or as little as a desk in the foyer. The
provision of dedicated space would assist the Ward Visitor operation, make HBS more 
visible as well as enhancing patient, family and staff engagement. A dedicated area within 
the hospital to facilitate this would also make it easier for this onsite recording and could 
only be beneficial.  
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b. An assessment of the benefits of such facilities should be undertaken to include number
of wards at each hospital and this information included in any future ward visitor strategy. 

1.3: We need to look at HBS recruitment policy and determine whether additional Ward Visitors 
could provide more opportunities for patient engagement and interaction. Consideration should 
also be given as to whether we could tap into the services of retired persons or those approaching 
retirement. Such persons will have a wealth of life experience which would be of benefit in patient 
interaction. Such volunteers may have greater time flexibility to facilitate ward visits at different 
times of the day.   

1.4: Consideration should be given as to whether the open line programme is currently airing at 
the best time for the patient and repeating the show the following day to allow more listening 
flexibility for the patient.  

1.5: Total flexibility of request timing during shows is a must to encourage Patients to participate. 

1.6: Engagement between GG&CHB, HBS and Southern Sound would be beneficial to attempt 
resolve any perceived issues to allow a more cohesive approach. This would also reduce 
duplication of service, better use of programming content whilst allowing shared onsite services 
and promotional work to be considered 

1.7: A Listen Again app be placed on the Website. 

6. Patients’ preference and choice of listening - music and other

types of programmes

All listeners to HBS can do so via the internet and patients at the QEUH can additionally tune in 
using the Lincor system. In general, the service and its availability are not widely advertised and 
HBS ward visitors often have to acquaint and assist patients through the process. 

The group agree that the common denominator to the diverse range of patients is the hospital 
stay. It is therefore important that we look to incorporate more information which is pertinent to 
patients into our programming such as health & wellbeing, and ways of staying fit and healthy.   

Conclusion 

The potential of HBS is hampered by its lack of visibility. It does not promote itself to its full 
potential. Issues such as the failure of the Lincor system, albeit temporary, again reduced 
accessibility and although the Lincor system has been repaired there is no guarantee that the 
system will remain operational therefore any alternative means of service delivery need to be 
promoted.  

Enhancement of the website can only be a positive step both in HBS promotion and ease of use 
for the person using it. 

Programmes currently tend to presenter driven which is partly due to the restriction in hospital 
visiting opportunity during Covid and the training direction favoured by HBS.  

Whilst encouraging creativity, and presenter autonomy, the end result should be patient focused, 
and the music played should reflect previous chosen music by patients.  
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More work is required to determine what our "audience" actually wants from the service and 
whether we offer as diverse programming and incorporating the things that really matter to 
patients during their stay as we should or could be able to deliver. 

Recommendations 

2.1: A proactive promotional strategy should be developed to utilise all avenues available for HBS 
promotion.  

2.2: We serve a transient community therefore more frequent analysis of NHS data is required to 
determine the most prominent age demographic and programming needs to reflect this. That said, 
specific music genre and special interest programmes still needs to be embedded in the choice 
availability. 

2.3: Consideration should be given to recruiting researchers into the current volunteer structure. 
Researchers could analyse and provide detail on current data, as well as identifying local interest 
topics to build into special interest programmes.  

7. Facilitate patients sending requests into studio via their own

devices

Currently HBS rely on patients contacting the station by means of telephone, the internet or after 
contact with a ward visitor (pre-covid) to ask for their choice of music.  

The lack of promotion has meant that the service is not as widely recognised as it could be. 
Historically our relationship with Southern Sound radio has been problematic and therefore the 
opportunity for a more joined up approach has not been possible. It is likely that programming and 
presentations are duplicated at present.  This may the perfect opportunity to revisit this and see if 
we could agree closer cooperation and programme sharing that could only enhance the current 
service. The commencement of meetings with Southern Sound is welcomed and hopefully will 
lead to closer cooperation and programme sharing in the future.  

The opportunities for patient interaction are currently non-existent due to the pandemic has meant 
opportunities are now denied to the patient to shape the content of the some of the programmes. 
HBS have no onsite footprint within any of the hospitals we support 

The suggestion of a mobile app is being pursued. 

Conclusion 

Other entertainment stations in the run up to the large sporting event such as the EURO’s football 
tournament gave their listeners the chance to record messages on their media devices and send 
them into the studio to be used during programmes.  Such technology would enable patients the 
ability to introduce their own requests and give their story as to why the music is important to 
them. 

Modern mobile recording devices are small and lightweight and could be used by ward visitors 
(with patient permission) to record music choice, personal stories and messages, which could be 
relayed back to the studio and used by the presenter on live or recorded shows. 

Research from ward visit returns highlights a common choice of music by patients. By using this 
as a fall-back position could possibly promote HBS as a viable choice against other competing 
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media mediums. Regular assessment would have to be employed to ensure the tracks were 
current to audience choices. 

Once permitted, the establishment of an onsite presence would make HBS more accessible 
and allow greater interaction opportunities.  

The introduction of a mobile app. can only enhance the current service. 

Recommendations 

3.1: A mobile app. needs to be introduced as soon as possible. 

3.2: A list of the top 200 music choices should be compiled for use as a fall back on the open line 
between requests or when no requests are available. This list just needs to be circulated for 
presenter use. Regular adjustments would need to be made as per feedback.  

3.3: Consideration should be given to establishing onsite presence at the hospitals that we serve. 
It should be considered at the other hospitals we broadcast to. This could initially be undertaken 
on a trial basis.  

3.4: An invitation should be extended to Southern Sound to set up a joint working party to 
investigate where enhancements can be made to the current service provision at the QEUH. 

3.5: Advertising about HBS, its services and the means to connect must be a priority. 

8. Patient demographics and inclusion – provision of diversity in the

programme schedule

The group agreed that there is a need for programmes of music and content to engage with the 
BAME audience in the hospitals. This should be in the form of specialist speech and music 
programmes which can be obtained from other broadcasting services online that already have 
theses available.  

Some patients, who listen in hospital, obviously, have particular needs which should be addressed 
with informal podcasts on "Medical Matters" and Health & Welfare information. 

There are many charities in Glasgow who deal with anxiety, depression and loneliness who would 
welcome the opportunity to get their information out to listeners and inform of helplines available. 

9. Means of receiving on air programming

Ward Visitors/ Request Collectors inform: 

 Patients have varying degrees of IT knowledge and therefore may require advice or
assistance to negotiate to the HBS website, how to utilise music streaming services such as
“Spotify” or the Lincor system.

 Not all patients are aware of HBS and the ward visitor often has to show them and also
promote the merits of the service.

 It has been calculated that a maximum of 25 requests are required to fill an open line show.
Dependent on the floor plan of the hospital and quality of discussion determine how many
patients that they are able to speak to. Many patients will have one or more favourite tracks
that they would like to hear.

Int
eri

m R
ep

ort



Future Development Report – 3 March 2022 

Page 12 of 13 

 Patients may need requests played at specific times during the open line or where a
presenter is live and can factor requests into the show.

 Time available for patient engagement will depend on the Ward Visitors personal
circumstances, preference of patient and general ward routine.  Additional time is also
required after the ward visit to compile any information and send to studio.

Conclusion 

For HBS to maintain a quality service it is imperative that we embrace all available and emerging 
technology for transmission and receiving of programmes. 

There are differences of opinion as to the best time to attend wards and engage with patients and 
the benefits or otherwise of being present when relatives are present.  It is not a "one size fits all" 
situation and will vary from patient to patient as well as the Request Collectors preference.  

We need to provide a quality visit session rather than concentrate on quantity of requests taken. 
We should engage with patients rather than just take requests. Up to 25 record choices is required 
for open line programmes. However, less could be more. This would also meet the aims of the 
HBA report. 

Patient interaction as important as the music itself which often the last part of the conversation. 

There is no specific time span for a ward visit which will be determined by many factors.  Time 
must also be factored in to compile all information and send to studio. A dedicated area within the 
hospital to facilitate this and possibly permit onsite recording as well as greater engagement with 
patients, family members and staff would be beneficial. 

Recommendations 

4.1: For future service to be effective and efficient, then more advertising of service will be crucial 
to ensure that prospective listeners can easily negotiate their way to, and utilise, our website.  

4.2: Consideration should be given to engaging with NHS to see if they could facilitate a suitable 
area within the foyer that HBS could establish an onsite presence. 

10. Summary of Recommendations

Please bote that the recommendations contained in this report focus on aspirations for a return to 
normal routine and do not reflect the current covid restrictions.  Recommendations for sections still 
under consideration will be added when available. 

1.1: Where possible we should engage more with patients rather than just take requests. This 
would provide more quality of service and could increase music choice per patient.   

1.2: It is considered greater enhancement of service could be achieved by a greater onsite 
presence: 

a. This could be as much as a dedicated office or as little as a desk in the foyer. The
provision of dedicated space would assist the Ward Visitor operation, make HBS more 
visible as well as enhancing patient, family and staff engagement. A dedicated area within 
the hospital to facilitate this would also make it easier for this onsite recording and could 
only be beneficial.  
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b. An assessment of the benefits of such facilities should be undertaken to include number
of wards at each hospital and this information included in any future ward visitor strategy. 

1.3: We need to look at HBS recruitment policy and determine whether additional Ward Visitors 
could provide more opportunities for patient engagement and interaction. Consideration should 
also be given as to whether we could tap into the services of retired persons or those approaching 
retirement. Such persons will have a wealth of life experience which would be of benefit in patient 
interaction. Such volunteers may have greater time flexibility to facilitate ward visits at different 
times of the day.   

1.4: Consideration should be given as to whether the open line programme is currently airing at 
the best time for the patient and repeating the show the following day to allow more listening 
flexibility for the patient.  

1.5: Total flexibility of request timing during shows is a must to encourage Patients to participate. 

1.6: Engagement between GG&CHB, HBS and Southern Sound would be beneficial to attempt 
resolve any perceived issues to allow a more cohesive approach. This would also reduce 
duplication of service, better use of programming content whilst allowing shared onsite services 
and promotional work to be considered 

1.7: A Listen Again app be placed on the Website. 

2.1: A proactive promotional strategy should be developed to utilise all avenues available for HBS 
promotion.  

2.2: We serve a transient community therefore more frequent analysis of NHS data is required to 
determine the most prominent age demographic and programming needs to reflect this. That said, 
specific music genre and special interest programmes still needs to be embedded in the choice 
availability. 

2.3: Consideration should be given to recruiting researchers into the current volunteer structure. 
Researchers could analyse and provide detail on current data, as well as identifying local interest 
topics to build into special interest programmes.  

3.1: A mobile app. needs to be introduced as soon as possible. 

3.2: A list of the top 200 music choices should be compiled for use as a fall back on the open line 
between requests or when no requests are available. This list just needs to be circulated for 
presenter use. Regular adjustments would need to be made as per feedback.  

3.3: Consideration should be given to establishing onsite presence at the hospitals that we serve. 
It should be considered at the other hospitals we broadcast to. This could initially be undertaken 
on a trial basis.  

3.4: An invitation should be extended to Southern Sound to set up a joint working party to 
investigate where enhancements can be made to the current service provision at the QEUH. 

3.5: Advertising about HBS, its services and the means to connect must be a priority. 

4.1: For future service to be effective and efficient, then more advertising of service will be crucial 
to ensure that prospective listeners can easily negotiate their way to, and utilise, our website.  

4.2: Consideration should be given to engaging with NHS to see if they could facilitate a suitable 
area within the foyer that HBS could establish an onsite presence. 
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