








NOT  PROTECTIVELY  MARKED 
 

DUMFRIES AND GALLOWAY NHS BOARD 
 
 
Minute of the meeting of Dumfries and Galloway NHS Board held on 5 
December 2011. 
 
 
 
Minute Nos:  207 - 229  
 
 

 
Present 

 
Mr M Keggans Chairman 
Mr J Burns Chief Executive 
Mr J Beattie Employee Director 
Mrs H Borland Nurse Director 
Dr A Cameron Medical Director 
Mr A Campbell Non Executive Member 
Dr D Cox Director of Public Health 
Mrs H Dykes Chair of Area Clinical Forum 
Mrs L Garbutt Non Executive Member 
Mr A Hannay Non Executive Member 
Professor D Hannay Non Executive Member 
Mr I Hyslop Non Executive Member 
Mr A Johnston Non Executive Member 
Mrs A Kelly Non Executive Member 
Mr C Marriott Director of Finance 
Dr J Moore Non Executive Member 
Mr A Walls Non Executive Member 
Mr G Willacy Non Executive Member 

 

 
Apologies 

 
Mr R Allan Non Executive Member 
Mrs P Halliday Non Executive Member 
Mr T Sloan Non Executive Member 

 

 
Attending 

 
Mr J Ace Chief Operating Officer 
Mr J Glover Head of Communications 
Mr P McCulloch Capital Services Manager (for Item 222) 
Mr K Paul Lead Mental Health Nurse (for item 217) 
Mrs J Proctor Director of Planning 
Ms C Sharp Workforce Director 
Ms E Stewart Researcher 
Mrs J Wilson Board Administrator 

 
 
 
 
 

Agenda Item 236 
5



NOT  PROTECTIVELY  MARKED 
 

Chairman’s Opening Remarks 
 
The Chairman welcomed everyone to the December Board meeting and also 
welcomed Ellen Stewart who was in attendance to observe the meeting as part of 
the evaluation of the elected Board. 
 
Members had the opportunity to visit Midpark Hospital on 9 November and those 
who were able to attend enjoyed a tour of a fantastic facility which will provide a 
much improved physical environment for patients and staff. 
 
The Chairman attended the Scottish Health Awards Dinner in Edinburgh on 10 
November;   this event was well supported by all Boards across Scotland and was 
attended by the Cabinet Secretary. 
 
The Chairman had been out and about in the East of the region during November 
and met with a range of colleagues in Lochmaben, Langholm, Canonbie, Moffat, 
Ecclefechan, Annan and Gretna.   There were useful discussions with general 
practitioners around ‘Putting You First’ and other developments. 
 
The Chairman chaired a consultant interview panel on 29 November and an offer of 
appointment has been made to two ENT consultants;   subject to the usual pre-
employment checks the consultants will join NHS Dumfries and Galloway early in the 
New Year. 
 
Finally, on 1 December the Chairman accompanied the Nurse Director on a 
Releasing Time to Care visit at Dumfries and Galloway Royal Infirmary and 
commented that this had been a useful experience. 
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207 
 
Apologies 

Apologies as noted above. 
 

208 
 
Declarations of Interest 

There were no declarations of interest. 
 

209 
 
Minute of the Meeting held on 7 November 2011 

The minute of the meeting held on 7 November 2011 was approved as an 
accurate record. 
 

210 
 
Matters Arising 

There were no matters arising. 
 

211 
 
Improving Safety, Reducing Harm   

The Nurse Director presented the monthly report which focused on progress in 
achieving the Scottish Patient Safety Programme, mainly in Dumfries and 
Galloway Royal Infirmary (DGRI).   There had been good progress to 
achieving the high level goals of the programme including a reduction in the 
Hospital Standardised Mortality Ratio (HSMR) by over 15% and good progress 
in general wards, surgical care and critical care.   The mental health 
programme has been delayed nationally.      
 
Members commented on the positive report with targets being met and 
exceeded, commending staff for achieving that improvement. 
 
In response to comments Members were advised:- 

• every ward in DGRI is undertaking some element of medicines 
reconciliation against one source with a move to doing that against two 
sources;  and 

• the HSMR figures updated last week show a further decrease 
demonstrating a reduction of over 20% since reporting started. 

 
The Nurse Director confirmed that colleagues would consider how this good 
news story may be shared with staff and the general public.      
 
The Board 

• following discussion, noted the report. 
 

212 
 
Patient Experience Report 

The Nurse Director presented the regular report which focused on the ‘Better 
Together’ inpatient survey and cottage hospitals.   The report also included 
feedback on Releasing Time to Care and the improving picture with regard to 
responding to complainants and their families. 
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In responding to comments from Members the Nurse Director advised:- 
• information regarding the source of complaints would be reinstated in 

future papers; 
• work would be done to understand why patients did not feel confident to 

look after themselves when discharged home;  and 
• a meeting is scheduled with Senior Charge Nurses this week to discuss 

progress in identification of who is in charge of a ward at any given time. 
 
The Board 

• following discussion, noted the report. 
 

213 
 
Prevention and Control of Infection 

The Nurse Director presented the regular report which covered progress 
against targets and activity around Clostridium difficile infection (CDI), 
staphylococcus aureus bacteraemias (SABs), hygiene and cleanliness. 
 
In responding to comments Members were advised:- 

• there was confidence that the Board would achieve the very challenging 
HEAT target and reassurance that there was a huge amount of activity 
across hospitals and primary care; 

• one of the most potent antibiotics in terms of producing CDI is a group 
called cephalosporins and these are now substituted with antibiotics that 
are less likely to cause CDI, although there was still a risk; 

• it was important to prescribe antibiotics when it was appropriate and 
necessary to do so; 

• Health Protection Scotland visited to discuss further actions in terms of 
CDI and after a high degree of scrutiny there were no particular areas 
not already being addressed;  and 

• work is ongoing across the four localities at a local and practice level in 
terms of one drug highlighted. 
 

The Board 
• following discussion, noted the report. 

 
214 

 

Pharmacy Control of Entry Arrangements:  The NHS (Pharmaceutical 
Services) (Scotland) Amendment Regulations 2011 

The Medical Director presented this item for endorsement and which 
addressed changes in national regulations in the provision of pharmaceutical 
services outside hospital.   The Board has an obligation to ensure adequate 
pharmacy access for patients in Dumfries and Galloway and is urged to ensure 
the market is stable for the companies and individuals investing in pharmacies. 
 
The Medical Director confirmed that a Non Executive Member of the Board 
chaired the Pharmacy Practices Committee. 
 
The Board 

• following discussion, endorsed and adopted the amended regulations. 
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215 
 
Minute of the Area Clinical Forum held on 19 October 2011 

Mrs Dykes presented the minute of the Area Clinical Forum held on 19 
October 2011. 
 
The Director of Planning advised Members that Putting You First (PYF) 
roadshows were currently being held offering staff and partner agencies an 
opportunity to learn about the programme and these will continue in to the new 
year.   The website is now open and continues to be developed and the first 
newsletter has been published. 
 
In responding to a concern raised the Director of Planning advised Members 
that PYF is a standing item on the GP Sub-Committee and members attend to 
debate and discuss how best to involve general practitioners (GPs).   Two GP 
leads are on the Programme Board and are very involved in discussion around 
the Change Fund and the direction of travel.   GP colleagues are also invited to 
attend roadshows and other events.  
 
Mrs Dykes also advised that GPs are involved in many aspects of 
communication, not just in PYF, and highlighted the importance of appropriate 
membership on committees. 
 
The Chief Executive recognised the fundamental point on communication.   
PYF is now at a point where the level of communication can be increased.   
Clinical leaders from the GP community have very good input and there is also 
good attendance from primary and community care clinical leads.   It is 
important to recognise and continue to enforce the responsibility of individuals 
who sit on committees to share information;  there is also a responsibility on 
individuals to look at the communications published. 
 
The Board 

• noted the draft note of the Spiritual Care Committee held on 27 October 
2011. 

 
216 

 
Draft Note of the Spiritual Care Committee held on 27 October 2011 

The Nurse Director presented the draft note of the Spiritual Care Committee 
and highlighted the Carol Service being held on 20 December. 
 
The Board 

• noted the draft note of the Spiritual Care Committee held on 27 October 
2011. 
 

217 
 
Delivering Improvement in Mental Health Nursing 

The Nurse Director presented this item and advised Members this was the 
second professional paper being brought to Board, the first having been 
maternity services.   The detail in the paper sets the strategic context, the 
policy, the drivers and the significant amount of activity locally to improve 
practice and ensure patients in mental health services receive the best levels 
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of care and treatment. 
 
The Chief Executive commended the paper in terms of the assurance it gives 
to Board on the work in mental health and mental health nursing.   The recent 
visit to Midpark Hospital provided the opportunity to question in terms of 
redesign and improvement work embraced and taken forward.   The Board has 
heard in recent months of the Releasing Time to Care work and of the very 
real determination amongst the nursing teams to embrace improvement in the 
way services are delivered.    This is a comprehensive paper that 
demonstrates that range of activity. 
 
In response to comments Members were advised: 

• suicide prevention was no longer a HEAT (health improvement, 
efficiency, access, treatment) target but a standard and 50% of frontline 
staff are required to be trained in suicide prevention;  and 

• the wealth of services is provided across the region, including within the 
prison. 

 
The Chief Operating Officer advised Members that mental health services are 
formally assessed by Scottish Government twice a year when a wide range of 
performance indicators are used.   The mid-year review was held two weeks 
ago and the formal response will be taken to Scrutiny Committee.    
 
The Board 

• following discussion, noted the paper. 
 

218 
 
Financial Performance:  7 Months to 31 October 2011 

The Director of Finance presented the month 7 report and took Members 
through the highlights including key variances, risks and pressures, and 
additional expenditure approvals, commenting that this remained a positive 
position. 
 
The Chief Executive advised that Members should not underestimate how 
much work is going in to deliver this financial position.   There has been a lot of 
service change and service improvement with some difficult changes and staff 
are working incredibly hard to maintain that good position.   Efficiency savings 
are not easy and as the Board moves in to next year that will become harder 
as we try to maintain the range and quality of services.   The positive position 
is down to a lot of very hard work. 
 
In response to comment Members were advised:- 

• Scrutiny Committee will consider a paper on externals and any 
opportunity for repatriation.  The Board has Service Level Agreements 
(SLAs) with tertiary Boards to provide services not provided in Dumfries 
and Galloway.   These are set up in terms of cost and volume and there 
is flexibility to change a patient pathway; 

• there is a differentiation between elective cases of simple case mix and 
simple complexity and more specialist procedures that are only 
undertaken elsewhere.   In terms of the more specialist procedures any 
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requests for out of area treatment are considered by the Medical 
Director, Director of Public Health and others.   The Golden Jubilee 
National Hospital provides significant capacity for a planned flow of 
patients;   

• prescribing is a zero based budget and the Board has a good history in 
forecasting spend; 

• work is ongoing in terms of carry forward against the Change Fund;  
and 

• some MRI investigations are undertaken elsewhere due to their 
specialised nature and a small number of patients who are 
claustrophobic and unable to enter a closed magnet travel to an open 
magnet. 

 
The Board 

• following discussion, noted the financial performance report;  and 
• approved the additional £1,112k accelerated IM&T (information 

management and technology) investment. 
 

219 
 
2011 / 12 Capital Plan Mid Year Review 

The Director of Finance presented the paper.   Against month 6 spend there 
was a £9m expenditure with plans in place to spend just over £10.25m against 
the acute mental health project, Lochfield Road development and the estates 
investment prioritisation schemes previously approved.  Schemes are 
monitored on a monthly basis and any slippage identified early.   In terms of 
phasing winter and bad soil conditions are taken into account.   Special 
dispensation was given to some Boards last year due to the severe weather 
conditions and the team would look at our own projects if that proves to be the 
case this winter. 
 
The Board 

• following discussion, noted the capital plan mid-year review. 
 

220 
 
Performance Report 

The Chief Operating Officer presented the monthly performance report and 
advised that in terms of activity there was a cumulative increase of 4-5% which 
is anticipated will continue for the remainder of the year.   The last two years 
have seen record levels of activity and this links to the financial performance 
and should be viewed in a context of doing more work.    The redesign work in 
Accident and Emergency (A&E) is now having an impact and is very 
encouraging.   In terms of activity achievement of the 18 week RTT (referral to 
treatment) target is where expected and cancer targets are very satisfactory 
being significantly above 95%.   There has been some disruption to elective 
work due to the day of action and a small number of inpatient cases, day cases 
and new outpatient activity, particularly orthopaedics where imaging could not 
be guaranteed, have been deferred.   This may cause some challenges with 
targets in January.   The paper included data on theatre cancellations and 
theatre utilisation, an important aspect in terms of theatre efficiency.    
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In response to Members’ comments the Chief Operating Officer advised:- 
• the detailed information on sleepers would be taken to Scrutiny 

Committee and a summary would be brought to Board; 
• work in Bedfordshire in relation to DNAs (did not attend) will be 

reviewed, however local rate is very low; 
• patients who DNA repeatedly effectively suspend themselves from 

targets; 
• breaches will continue to be reported to Board although this is no longer 

a HEAT target; 
• redesign work in audiology is producing results and will be sustainable; 
• return ratio is a key efficiency target as CRES savings become more 

challenging and will be part of the next job planning;  and 
• overbooking of clinics has not been considered as it is not person-

centred.      
 
The Board 

• following discussion, noted the performance report. 
 

221 
 
Acute Services Redevelopment Project – Formal Consultation 

The Chief Operating Officer presented this paper which set out the 
engagement process through December and the formal consultation from 
January to March.   The process of engagement to date has raised some 
interesting points in terms of people’s understanding of how good the facility is, 
how popular it is with the public and an understanding of the next generation of 
healthcare.   The team will move to public consultation pending Board approval 
and a letter of comfort on engagement from the Scottish Health Council (SHC). 
 
In response to Members’ comments the Chief Operating Officer advised:- 

• service provision would be part of the Outline Business Case (OBC) 
being prepared; 

• services on two sites does have some implications; 
• there would be no bed services provided at the Cresswell Unit which 

would be operating as an ambulatory care centre during office hours;  
and 

• it remains the position that headquarters will remain on the Crichton 
site. 

 
As the Board’s lead for PFPI (patient focus, public involvement) the Nurse 
Director commended the approach set out. 
 
The Board 

• following discussion, noted the engagement process to date including 
the results of the Option Appraisal event and what is planned for the 
remainder of December; 

• agreed that, on receipt of the letter of comfort from the Scottish Health 
Council, following this engagement process, that formal consultation 
begins;  and 

• agreed the period of formal consultation from 5 January 2012 to 31 
March 2012, consulting on five possible sites. 
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222 
 
Estate Investment Business Case Crichton Hall, Dumfries 

The Chief Operating Officer presented this paper which set out the request for 
additional capital for the Crichton Hall business case.   In previous discussion 
when this investment was approved Members raised the potential use of grant 
funding, charitable funds etc.   An approach has been made to Historic 
Scotland, the Heritage Lottery, the Big Lottery Fund and Solway Heritage and 
unfortunately this has drawn a blank.   The terms of reference excluded the 
Board and there are no funds available with each of those sources already 
under pressure.   The paper sets out very clearly why costs have increased 
above tender and there is a consistency in the tender submissions, all showing 
a significantly increased cost particularly around temporary roof structure and 
scaffolding.   The paper sets out two options;  hold the figure but have a less 
than complete job which leaves many of the main risks or increase the figure to 
address the complete job.    The Chief Operating Officer recommended to 
Board that the higher tender cost be accepted. 
 
In response to comment the Chief Operating Officer advised that there was no 
opportunity to avoid this significant work in terms of a future scenario with a 
new build off-site. 
 
Mr McCulloch, Capital Services Manager, advised Members of the process in 
terms of the pre-tender estimate and the tender costs received for the 
individual components of the work.   This is the last part of the Crichton roof to 
be replaced on an 1880 build.   If the work is not undertaken an associated risk 
is that dry or wet rot gets in to the building and there will be substantial 
problems with the fabric of the building.   Four firms were invited to tender. 
 
The Director of Finance advised there was an opportunity in terms of non-
recurring resources available and commented that he supported this project. 
 
The Chief Executive commented that the Estates Team could not have gone to 
tender without Board approval in the first instance.   The Board is now being 
asked to approve the final tender price.   In compliance with the Board’s 
governance arrangements the value of this scheme required Board approval to 
tender and having done that the final tender price is presented. 
 
The Capital Services Manager confirmed that steps have been taken to reduce 
the risk of slippage.   The work is lead and slate work and temperature does 
not have a significant impact on that;  it is not wet work as such. 
 
The Chief Executive advised that in terms of delivering this project to the value 
of the tender without any further slippage of cost the tenders had been 
scrutinised to the finest of detail and the team now has to work with the 
contractor to bring it in on price.   There is nothing to suggest that additional 
costs will come to bear because of the work done in the pre-tender phase.   
However, there is never an absolute guarantee but the Chief Executive 
confirmed that in the conversations he had had he was confident from the work 
done that this project would not slip.   If additional elements of work or 
additional risks were identified they would require to be worked through.   The 
additional work in the pre-tender stage looks to mitigate those risks. 
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The Capital Services Manager highlighted the two major risks;  defective 
timber work when the roof coverings are lifted, a contingency has been allowed 
for that, and the timeframe.   The Capital Services Manager confirmed that he 
would not ask Board for approval if he was not comfortable that this project 
could be delivered. 
 
The Board 

• following discussion, approved Option 2 - the increased capital spend to 
include all works necessary to repair the Criffel Wing roof. 
 

223 
 
Board Briefing 

The Chief Executive presented the briefing for Board Members’ information. 
 
The Board 

• noted the Briefing. 
 

224 
 
Any Other Competent Business 

There was no other competent business. 
 

225 
 
Date of Next Meeting 

The next formal meeting of the NHS Board will be held on Monday 6 February 
2012. 
 
Members were reminded that there was a meeting on 9 January where other 
matters would be taken forward. 
 

226 
 
Minute of the Older People’s Consultant Group held on 23 August 2011 

The Board 
• noted the minute of the Older People’s Consultant Group held on 23 

August 2011. 
 

227 
 
Minute of the Older People’s Consultant Group held on 14 October 2011 

The Board 
• noted the minute of the Older People’s Consultant Group held on 14 

October 2011. 
 

228 

 

Minute of the Older People’s Consultant Group Annual General Meeting held 
on 2 November 2011 

The Board 
• noted the minute of the Older People’s Consultant Group Annual 

General Meeting held on 2 November 2011. 
 
 
 

14



NOT  PROTECTIVELY  MARKED 
 

229 
 
Older People’s Consultative Group Annual Report 2010 / 2011 

The Board 
• noted the Older People’s Consultative Group Annual Report 2010 / 

2011. 
 

230 
 
Chief Executive 

The Chairman commented that this was the Chief Executive’s last public Board 
meeting and formally thanked him for his work over the last eleven years.   The 
Chairman also expressed his personal thanks to the Chief Executive for his 
support over the last eight years and, in particular, during his period as 
Chairman. 
 
The Chairman thanked the Chief Executive for all he had done for the Board, 
for his energy and leadership and wished him well for the future.   
 

 

15



NOT  PROTECTIVELY  MARKED 1 

DUMFRIES and GALLOWAY NHS BOARD 
 
 
6 February 2012 
 
INVOLVING PEOPLE, IMPROVING QUALITY 
 
Improving Safety, Reducing Harm 
 
 
Author:                               
Maureen Stevenson, Patient Safety and  
Improvement Manager 
 

 
Sponsoring Director:  
Hazel Borland, Nurse Director 

Date:   23 January 2012 
 

 

 
RECOMMENDATION 
 
The Board is asked to: 
 
 note that there have been no ‘Never Events’ reported since the previous report 

in June 2011; 
 consider the progress with our patient safety and improvement programme in 

Galloway Community Hospital (GCH) and cottage hospitals. 
 
 
SUMMARY 
 
The Scottish Patient Safety Programme (SPSP) to date has focused on 
improvements in acute care.  NHS Dumfries and Galloway chose to extend its 
patient safety and improvement programme to include community and cottage 
hospitals during 2008/2009. 
 
This paper provides an overview of the goals and progress with our safety and 
improvement programme within community and cottage hospitals.  This includes 
Clinical Quality Indicators, Active Patient Care and Patient Safety. 
 
Patient safety is a standing item on the Healthcare Governance Committee agenda. 
 
Key Messages 
 All our community and cottage hospitals are actively engaged in improving the 

quality and safety of patient care. 
 A spread plan has been agreed for Active Patient Care in all community/cottage 

hospitals. 
 There have been no ‘Never Events’ since previously reported to Board in June 

2011 and this will continue to be monitored and reported to Healthcare 
Governance Committee. 

 

Agenda Item 238 
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