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Now for the Good News

Dumfries and Galloway: where the NHS works well

BY A SPECIAL CORRESPONDENT

Ever since the National Health Service first began critics have
pointed to its deficiencies, deplored its failings, and predicted
its imminent demise. Of late these claims have been particularly
strident, and it was with them ringing in my ears that I set off
to find somewhere where the NHS works well. Dumfries and
Galloway is said to be one such place, and I went there to see
if I could confirm this and discover why it might be so. Health
workers there do seem to be more content than their colleagues
in many other parts of the country, and most of the patients I
met were satisfied with the local health services. Some of the
reasons I could identify, and although some are unique others
may have lessons for other parts of the country.
The Dumfries and Galloway Health Board, which covers

2400 square miles and 144 000 people, is based in Dumfries,
which has a population of 30 000 and is the only large town in
the area. Although it is over 100 miles from Langholm in the
east to Stranraer in the west, it is one of the old capitals of
Scotland and one old resident described the region as
"historically united." Glasgow and Edinburgh are both 75 miles
from Dumfries, and the area cannily draws skill from both while
avoiding undue influence from either. Carlisle is only 35 miles
away, but as anybody will tell you it is across a "big border."
Undoubtedly the physical attractiveness of the area and the
strong sense of community are important reasons why the
health services work well: people like to live there and need a
strong pull to move away.

One administrative tier

Another reason for the harmony seems to be that there is
only one tier of administrators. Instead of the district, area, and
regional authorities that bear down on health workers in many
parts of the country, here there is only one health board. Most
of the doctors in the region know the senior administrators and
can find their ear without difficulty; so much so that one doctor
suggested that the advisory committees were redundant. I
did hear complaints about the number of committees, but most
doctors think that they are less encumbered with committee
work than colleagues elsewhere. The fact that the area of the
health board exactly coincides with the local regional authority
is another administrative asset.

Finance is a problem everywhere, but less so in Dumfries
and Galloway than in many other places. The health board
has kept within its budget every year for the past five years and
has even managed to save a little. Doctors who can produce a

good argument for a new piece of equipment will often receive
it. Trying to work out why financial problems are not severe is
not easy, but the absence of expensive superspecialties like
dialysis, neurosurgery, and cardiac surgery is probably one

important factor. Another is that the new Dumfries and
Galloway Royal Infirmary, the only large general hospital in the
area, was built in 1975 and so the board is not faced with
finding money to equip a new hospital or to patch up an old

Dumfries and Galloway Royal Infirmary.

one. Dalrymple Hospital in Stranraer is also new, while the
Cresswell Maternity Hospital in Dumfries, is relatively new
and working well, and the Crichton Royal Hospital, the
psychiatric hospital, was so solidly built that it continues to be
an asset rather than a liability.

New hospital

The Dumfries and Galloway Royal Infirmary must be one
of the most attractive hospitals in Britain, with airy wards and
spectacular views across Dumfriesshire. It was built on the
edge of Dumfries, where there was plenty of space, but at the
same time, because Dumfries is not large, it is easy for people to
reach. The only large general hospital in the region, people are
proud of it and regard it as "our hospital." Several consultants
said that they were confident that if the idea mooted by the
Government of raising funds locally for health services came
to pass then Dumfries would raise plenty of money. One
woman who was recovering from an operation and who had
been in several London hospitals preferred the Dumfries
hospital; she had received much more personal attention. The
strong community sense has also greatly eased the effects of
several industrial disputes-the local union members have been
unwilling to "let down their neighbours."
The Infirmary has about 400 beds, an agreeable size-large

enough to offer good facilities and experience, but small enough
for communication to be easy and personal-and was put up
with a minimum of fuss. When the hospital was planned a
benign oligarchy of four consultants dealt with the region's
needs and oversaw the plans for the new hospital. Most of the
present consultants were shown the plans later and were given
little room to argue. But most now seem satisfied with the
hospital, and one consultant suggested that if there had been
more room for argument they might not be in the hospital today.
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Most consultants who come to Dumfries stay, and all whom
I spoke to found it an agreeable place to work. Some had pined
originally for those things that only teaching hospitals and
large centres can offer, but usually this nostalgia soon passed.
I asked many consultants why they liked working in Dumfries
and Galloway and most gave similar reasons: Dumfries is a
fine town in a beautiful area; the hospital is new, attractive, and
well equipped; there are excellent relations with most of the
GPs-one geriatrician knew all 86 GPs in his catchment area
by their first names; the hospital attracts good junior doctors;
the clinical work is mostly "down to earth," yet consultants
can usually obtain facilities to develop their interests and have
good contacts with superspecialists from Glasgow and Edin-
burgh; relationships between consultants are good, although
some traditional *frictions exist-between physicians and
geriatricians, for instance; the hospital is buffered from the
excesses of industrial disputes; there is no shortage of good
nurses; useful clinical research can be done; opportunities for
private practice exist-but totally outside the NHS hospital,
which has helped avoid many of the criticisms that are levelled
at private practice; and most of the patients are pleased with
the services. But despite the contentment of the consultants in
post, the health board is having trouble finding a new ENT
surgeon and bacteriologist. A fear of professional isolation
may be what keeps applicants away, but the specialists in the
hospital who are "on their own" have managed to establish
good links with neighbouring areas.
The junior staff are also mainly content, and many choose

to stay on in the area and enter the vocational training scheme
for general practice, which has a good reputation. Those who
want to continue in hospital medicine can usually find jobs in
teaching hospitals in Glasgow or Aberdeen, as close links exist
between Dumfries and the universities in those cities. The
juniors are content for the same reasons as the consultants, but
also they can get wide clinical experience and probably do
more themselves than in a teaching hospital. Furthermore, the
accommodation and leisure facilities that the hospital offers are
unusually good.
The nurses too find this a pleasant and friendly hospital in

which to work. The school of general nursing is fully booked
until 1981, but there are more problems filling vacancies to
train in psychiatric nursing. Most of the girls enrolling are
local, and the hospitals never have to resort to using agency
nurses. The nurses receive a good general training in Dumfries,
but many travel away for more experience after they have
gained their diploma-some returning and some not.

Heavy load of illness

It is probably as well that most groups in the hospital are
content and that all is working well as this part of the country
seems to have more than its fair share of heart disease, cerebro-
vascular disease, and road traffic accidents, and the percentage
of people over 65 is higher (14-9% in 1978) than in the rest of
Scotland (13.7% in 1978). Also, one GP told me that his practice
is participating in the MRC trial of treatment of mild hyper-
tension and that the researchers found a higher incidence of
hypertension in his practice than in any other in Britain. The
age distribution of the population may account for some of the
increased death rates from heart and cerebrovascular diseases,
but you need look no further than the three trunk roads that
run through the area to see the reasons for the high death rate
from road traffic accidents.

Despite this heavy morbidity and mortality the hospital
copes well-predicted waiting times in December 1979 for
operations at the Infirmary were 6-2 months in general surgery
and 2-1 months in orthopaedics. But, as the local GPs know
and appreciate, patients they are worried about can be seen
almost immediately and operated on within the week if
necessary. There are never any problems with acute admissions.
The Cresswell Maternity Hospital has 70 beds and 20 cots

439

and has about 1700 deliveries a year. Its rebuilding was com-
pleted in 1965-mainly at the instigation of a fondly remembered
obstetrician, Bruce Dewar. Most neonatal problems are managed
in the hospital, but babies requiring long periods of intensive
care must occasionally be sent to Glasgow. The provisional
perinatal mortality rate for Dumfries and Galloway was 13 in
1979 compared with 14 for Scotland.

Grandeur for the mentally ill

Dumfries and Galloway was lucky in inheriting the Crichton
Royal, a large psychiatric hospital built in the grandest style
for the wealthy mentally ill. The hospital has large grounds,
which until recently included a farm, and still boasts a church
not much smaller than St Giles Cathedral in Edinburgh, a
500-seat concert hall, a swimming pool, a rock garden that is
exhibited in the Scottish Gardens Scheme, and in December
1979 a total of 778 staffed beds-including 195 for psycho-
geriatrics, eight for child psychiatry, and 15 for adolescent
psychiatry; a new 120-bed mental subnormality unit is also
planned. The hospital is well staffed, and important research
work, particularly in psychogeriatrics, has been done there. The
service offered to the people of Dumfries and Galloway is thus
much better than they might have had if the service had had to
be built up from nothing-as in some other areas. But the
hospital is also responding to the trend to manage patients in
their own homes. The psychiatric services are being reorganised
on a community basis, but those requiring inpatient care will
still have to come to the opulence of the Crichton.
Some of the oldest general practitioners in Dumfries and

Galloway remember a time when there were no specialists in
the region and a few GPs coped with most things. One legendary
practitioner, Dr Gordon Hunter, dominated the medical
establishment of Dumfries. He rode about the town in an open
car wearing a bowler hat and provided surgical, medical, and
obstetric services to thousands of the local inhabitants and
would also operate on the patients of GPs in the surrounding
areas. With so many patients and so much to do he thought
nothing of doing his visits at midnight, and his activity was
restricted only by the arrival of specialists and the NHS, which
required him to limit his list.

His kind of enthusiasm lives on in many of the rural GPs.
In Stranraer the local GPs, one of whom is a surgeon as well,
provide most of the medical, obstetric, and surgical services.
Specialists come and do clinics and difficult cases are referred,
but the bulk of the service to the community is provided by the
GPs. I got the feeling that most gained a great deal of satisfac-
tion from their work. But the trend is away from this kind of
service, and the cottage hospitals in places closer to Dumfries
no longer have operating lists and are mostly concerned with
geriatric care. General practitioners, specialists, and local
people all see advantages and disadvantages in this trend.
The relationships between general practitioners-both rural

and in Dumfries-and consultants seem to be excellent. The
area is small enough for most doctors to know each other
personally. There are regular meetings-semi-formal as
arranged by the BMA and by drug companies, and informal at
the local golfing and curling clubs. The BMA is active in the
area and seems to contribute considerably to the professional
harmony. The results of the good relationships are that GPs
can get specialist help easily, and local consultants have con-
fidence in the GPs.
With relatively short waiting lists, the new hospital, and the

quality of the service offered by the NHS there is little room
for private practice in Dumfries. The Infirmary has no pay-beds,
but there is -a small nursing home where some surgeons and
gynaecologists do private work. People choose private medicine
in Dumfries only if they want to be sure of having their operation
on a particular day or want a particular surgeon. Nobody
imagines that there is much room for expansion of private
practice, and full-time consultants hoping to pursue their
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option to make 10% of their salary through private practice
may not find it easy.

Working well

The NHS does seem to work better in Dumfries and Galloway
than in some other parts of the country, where financial cuts,
industrial disputes, old buildings, difficulties in recruiting staff,
long waiting lists, and failing morale have all taken a toll. Some

of the factors that contribute to the harmony cannot be copied:
the beautiful country, the smallness, the absence of super-
specialties, the legacy of a large and beautiful psychiatric
hospital, and the relative insulation from industrial disputes.
But some lessons can be learnt: one rather than three tiers of
administrators does not abolish complaints about bureaucracy,
but it does seem to permit easier administration; good facilities-
both professional and social-help enormously; and good
relationships between doctors-sponsored by frequent pro-
fessional and social meetings-are most important.

Lesson of the Week

Pseudomonas ophthalmia neonatorum: a cause of blindness

GAYNOR F COLE, DAVID P DAVIES, DAVID J AUSTIN

Gonococcal ophthalmia used to be an important cause of "sticky
eyes" in babies and frequently led to blindness. "Sticky eyes"
is still a problem in the newborn nursery, the commonest causa-
tive organism being the staphylococcus, but serious sequelae are
fortunately now rare. Although panophthalmitis of the newborn
due to Pseudomonas aeruginosa is well recognised, its seriousness
has not been widely emphasised. We describe an infant who
developed pseudomonas ophthalmia and this led to loss of vision
in one eye.

Case report

A boy was born at 32 weeks of gestation, weighing 1475 g. He
developed the respiratory distress syndrome and was treated for
five days with continuous positive airways pressure (CPAP)
by mask. Because of prolonged rupture of membranes the baby
was started on penicillin and gentamicin. Subsequent serum
gentamicin concentrations were in the therapeutic range. Jaun-
dice of prematurity was treated with phototherapy, during which
time the eyes were covered with gauze pads.
On day 10 a pure growth of Pseudomonas aeruginosa was cul-

tured from the infant's stool, and a day later there was a purulent
discharge from the left eye. Swabs from both eyes showed Gram-
negative bacilli, and treatment with gentamicin eye drops was
started. Treatment with intramuscular penicillin and gentamicin
was continued. Despite this intensive treatment the eyelid and
conjunctiva became very oedematous. Two days after the dis-
charge was noted, a gelatinous body was found in the cot: the
lens of the left eye. Examination by an ophthalmologist (DA)
showed a large perforated corneal ulcer through which the lens
had been extruded. The right eye, although continuing to dis-
charge pus, was normal. Culture of the pus from both eyes grew
Pseudomonas, which was sensitive to gentamicin. Systemic and
topical gentamicin was continued for one week after swabs from
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Accidental trauma to the eyes of babies with con-
junctivitis due to pseudomonas maycauseblindness.

both eyes became sterile. Somewhat remarkably, the baby's
general condition throughout remained good. He was last seen
in the baby clinic at the age of two months. The right eye was
healthy but the left eye showed severe corneal opacification
(figure).

:..'

Left eye at the age of two months showing complete corneal
opacification.

Comment

In a recent survey pseudomonas accounted for only 0 5% of
neonatal eye sepsis.1 There are few references to blindness caused
by neonatal pseudomonas panophthalmitis,2 but there is in-
creasing knowledge about this condition in the adult eye, where
it may be associated with intraocular operations or corneal
abrasions. This suggests that infection of the conjunctiva with
Pseudomonas is not in itselfenough to produce a panophthalmitis.
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