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1. Introduction 
 

Dumfries & Galloway Health and Social Care Partnership have set out their plans to develop 

and co-produce a future strategy for day services for older people. This report looks at what 

we found regarding the current organisation and delivery of the whole range of 

commissioned day services, with the findings used to inform our recommendations and the 

development of the final day services strategy.  

 

2. Brief 
 

This report has the following objectives:  

 

 To review the availability, accessibility, effectiveness and cost of day services across 

Dumfries & Galloway 

 To analyse and evaluate day services to determine whether they can sustainably 

meet the current and future demands of the local population 

 

The tender specifies that the report should inform the development a of a clear vision and 

strategy for day services for older people by: 

 

 Reviewing the evidence and published good practice to identify and recommend 

preferred service models to deliver the best outcomes within available resources 

 Assessing whether each day service facility is fit for purpose 

 Reviewing all available resources, including buildings and facilities currently used to 

provide a day service or potentially available to provide a day service in the future 

 Considering alternative ways of meeting need using services and resources not 

currently involved in day care provision for older people (including giving due 

consideration to procurement regulations)  

 Considering opportunities to combine day care development with other service 

developments such as supported housing, the development of community services 

and Self-Directed Support (SDS) 

 Identifying how proposed models of day service delivery can best be integrated into 

the wider network of community health and social care services in each locality and 

the short breaks bureau 

 Considering the need to ensure appropriate access for those in rural areas and need 

to minimise the resources utilised by transport 

 Identifying potential risks to the success of the strategy and steps which could be 

taken to mitigate them 

 Ensuring that, as far as possible, each locality offers day services that are accessible, 

welcoming, sensitive to the needs of older people and focus on maintaining 

maximum independence 
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3. Methodology 

The methodology for the report is organised around answering the following key points: 

• What service users and organisations think of day services 

• How services perform 

• How well services can sustainably meet the current and future demands of older people  

Stakeholder engagement 

We conducted semi-structured interviews with all 10 day centres and the 4 providers of 

registered day care services (CIC, Alzheimer Scotland, Mead Medica and Dryfemount). We 

also met with each locality team to discuss the delivery of day services in each area and help 

us form a more comprehensive picture of the role of day services in the wider health and 

social care system. All day centre service users were asked to complete a short 

questionnaire regarding their experience of day care services, and we assessed the quality 

of the day service estate using a 6 facet survey review. All surveys and questionnaires were 

approved by the day services steering group.  A full list of all stakeholders involved in the 

review, plus the questionnaires, are included in Appendix 1.  

Following all day service visits and stakeholder engagement, we undertook a SWOT analysis 

to outline what we consider to be the strengths, weakness, opportunities and threats 

regarding the way in which services are currently delivered and how that may impact on the 

delivery of a new day services strategy. This is included in Appendix 2. 

In considering the quality of existing services, we reviewed all Care Inspectorate reports of 

registered day care providers that have taken place over the past 5 years. We also worked 

closely with the Care Inspectorate throughout the report to ensure that any 

recommendations made are compliant with statutory regulation.  

Evidence & Intelligence 

A full literature review regarding the effectiveness and experience of attending a day service 

was undertaken.  

To build a more detailed picture of day service provision in Dumfries & Galloway, we 

requested all current day centre and day care service specifications and intelligence relating 

to service capacity, occupancy, performance and quality. We reviewed previous day centre 

consultancy work undertaken in Dumfries & Galloway in 2008, the 2016 Care Inspectorate 

and Improvement Scotland’s joint inspection of services for older people in Dumfries & 

Galloway, all locality plans, IJB annual performance reports and a range of other papers and 

briefing documents available online. To consider the role of day services in the wider health 

and care system, we also requested access to adult social work business intelligence on the 

use of domiciliary care services, any information held around the use of intermediate care 

services (including delayed transfers of care) and the total number of active social work 

caseloads by locality.  



5 
 

Out of scope 

The following areas are out of scope of the report: 

 A review of care management and care planning  

 Adult Social Work assessment and referral practice 

Although outside scope, both have an impact on the way in which older people access day 

services and their individual outcomes. This is particularly the case for assessment and 

referral, with adult social care teams acting as gatekeepers for all registered day care 

services. We did not look at these areas in significant detail, but they are discussed 

throughout the report where appropriate.  
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4. Policy and Strategy Framework for day services for 

older people 

National Policy and Strategy 
 
Reshaping Care for Older People is the overarching national policy document which provides 

the framework for adult social care in Dumfries & Galloway. The policy sets out the Scottish 

Government’s vision that older people are valued as an asset, their voices are heard, and 

they are supported to enjoy full and positive lives in their own home or in a homely setting. 

The National Health and Wellbeing Outcomes are the high-level statements of what health 

and social care partners are attempting to achieve across the country.  

Scotland’s National Dementia Strategy 2017-2020 builds on the government’s previous two 

dementia strategies and sets out 21 commitments to ensure that patients living with 

dementia receive a person-centred and flexible approach to receiving support at all stages 

of the care journey. This includes commitments on diagnosis (including post-diagnostic 

support), care co-ordination, end of life and palliative care, workforce development and 

capability, data and information, and research.  

Local Policy and Strategy 

The Dumfries & Galloway Strategic Plan for Older People outlines the need to invest in early 

intervention and prevention to improve the wellbeing of older people and their carers. The 

plan sets out the “whole system change” that will be required to achieve the Scottish 

Government’s overarching policy goal, set out in the proposals on the integration of health 

and social care, ‘to optimise the independence and well-being of older people at home or in 

a homely setting’. The Dumfries & Galloway IJB Health and Social Care Strategic plan 2016-

19 and Joint Strategic Plan for Older People 2011-2021 provide the local strategic 

framework for the commissioning and delivery of day services for older people.  

This report will also consider Dumfries & Galloway’s planned implementation of the 2017-

2021 Carer’s Strategy as part of its duty to provide support to carers under The Carers 

(Scotland) Act 2016. Although non-statutory at the time of writing, an assumption is made 

that capacity for supporting carers through the availability of respite provision will need to 

be considered when developing a day services strategy.  

Locality Plans 

Each locality has its own plan outlining how health and social care integration will be taken 

forward. Each plan contains details of the spend on day care but no detail on the delivery of 

coordination of day care services. The public consultation on each locality plan raised 

several thematic issues that are relevant to the commissioning and deliver of day services: 
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 Care at home is an important part of many older people’s care plans but they may 

also wish to have access to a service where they get to meet other people 

 People living with dementia need access to more services that keep them active and 

socially stimulated 

 Carers should be more involved in developing the services that the people they care 

for use 

 Supporting day care facilities is an important part of wider plans to address 

loneliness and social isolation  

Adult Social Work Business Plan (2015-18) 
 
The social work business plan outlines the need to change the way that adult health and 
social care services are planned and delivered within the current constraints of public 
service funding. The plan’s priorities are better integration and efficiency, with an increasing 
emphasis on the need to intervene early while increasing the choice and control offered to 
older people. The plan also outlines the challenges of social work recruitment across 
Dumfries & Galloway.  

 
Demography and future demand for day care services  
 
Modelling exact demand for day services is dependent on local social, economic and 
demographic factors that lead to variation in levels of need in each area. The age profile of 
Dumfries & Galloway is well understood- rural communities and populations age faster than 
other parts of the UK, and Dumfries & Galloway has the highest proportion of men of 
pensionable age (22% aged 65 or over) and the third highest proportion of women aged 60 
and over (31.7%) of all local authorities in Scotland. However, a changing profile alone is not 
the only indicator required to effectively model demand for care, so it is important to 
consider factors other than ageing in estimating future need and service capacity. 
Multimorbidity (the presence of two or more chronic medical conditions) is also a good 
indicator of demand, and a recent study identified that living with two or more chronic 
conditions is the norm for over 600,000 people over the age of 65 in Scotland.1 The impact 
of multimorbidity is higher among deprived populations – by the age of 50, rates of 
multimorbidity are 2.5 times higher in the 10% most deprived compared to the 10% most 
affluent.2  
 
The geography of Dumfries & Galloway presents a challenge to service delivery, with nearly 
1 in 5 residents aged 75 or older living in an area classified as ‘remote rural’. This figure is 
particularly high in the Stewartry, where 40% of residents aged 75 or older live in a remote 

                                                           
1
 Barnett K, Mercer SW, Norbury M, Watt G, Wyke S, Guthrie B (2012) Epidemiology of multimorbidity and 

implications for health care, research and medical education: a cross-section study Lancet 380 (9386) p37-43 
2
 Kingston A, Robinson L, Booth H, et al (2018) Projections of multi-morbidity in the older population in 

England to 2035: estimates from the Population Ageing and Care Simulation (PACSim) model Age Ageing Link 
available at https://discover.dc.nihr.ac.uk/content/signal-00572/multi-morbidity-predicted-to-increase-in-the-
uk-over-the-next-20-years (last accessed 14th March 2018)  

https://discover.dc.nihr.ac.uk/content/signal-00572/multi-morbidity-predicted-to-increase-in-the-uk-over-the-next-20-years
https://discover.dc.nihr.ac.uk/content/signal-00572/multi-morbidity-predicted-to-increase-in-the-uk-over-the-next-20-years


8 
 

rural location3. Other big predictors of demand such as deprivation are difficult to accurately 
record due to the way in which data is recorded and analysed – the Scottish Index of 
Multiple Deprivation (SIMD) is likely to underestimate the scale of poverty across the county 
as it does not accurately identify smaller pockets of poverty, or poverty that is spread out 
unevenly across areas that contain a mix of more and less-deprived people.  
 
Although pinpointing exact levels of deprivation in Dumfries & Galloway is difficult, the 
2016-2019 strategic needs assessment presents a clear picture of the challenges facing 
some older people who live in poverty: 
 

 Limited availability of local activities, lack of income and poor transport 
arrangements mean that some people (particularly pensioners and disabled people) 
are at risk of increasing social isolation and loneliness, fuel usage and living costs 

 Many rural areas do not have mains gas supply, with more expensive liquid gas 
petroleum and oil used in households that are occupied predominantly by older 
people 

 Limited availability of suitable care / extra-care housing stock to allow older people 
to continue living independently  

 People experiencing poverty in rural areas are widely dispersed and many are 
embarrassed or afraid of their personal issues being made visible to their 
communities 

 
Dementia prevalence 
 
The Scottish government anticipates that 20,000 new diagnoses a year of dementia will be 
made by 2020, with more people developing Alzheimer’s much later in life than previously 
assumed. Whilst dementia prevalence in Scotland (and elsewhere in the world) has 
stabilised, research suggests that more people are developing dementia even later in life 
than previously estimated and are living for shorter periods of time, often with other 
significant and life-limiting illnesses.4 Most estimates for dementia prevalence are based on 
population projections from the General Register Office for Scotland. Data from Alzheimer 
Scotland suggests that there are 3,441 people living with dementia across Dumfries & 
Galloway, with 2,950 of people over the age of 65.5 By 2021, this number is expected to rise 
to 3,430 people. Currently, 42% of people living with dementia are over the age of 85, 
though it is expected that this will rise to 59% as adults with long-term and multiple health 
conditions and disabilities are living longer.  
 

 

What the evidence says about day services 
                                                           
3
 Dumfries & Galloway Draft Strategic Needs Assessment (p17) Available online at http://www.dg-

change.org.uk/wp-content/uploads/2016/06/Draft-Strategic-Needs-Assessment-2016-2019.pdf (last accessed 
7th March 2018)  
4
 National Dementia Strategy 2017-2010 Available online at 

http://www.gov.scot/Publications/2017/06/7735 (last accessed 16th March 2018)  
5
 https://www.alzscot.org/campaigning/statistics (last accessed 6th March 2018)  

http://www.dg-change.org.uk/wp-content/uploads/2016/06/Draft-Strategic-Needs-Assessment-2016-2019.pdf
http://www.dg-change.org.uk/wp-content/uploads/2016/06/Draft-Strategic-Needs-Assessment-2016-2019.pdf
http://www.gov.scot/Publications/2017/06/7735
https://www.alzscot.org/campaigning/statistics
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Introduction  
 
The term ‘day services’ covers a wide range of services and activities that cater for a variety 
of people and needs in a building-based setting. They are generally set up to address some 
or all the following: 
 

 Providing a safe, welcoming environment for social contact and stimulation 
 Reducing loneliness and social isolation 
 Providing respite for carers 
 Offering activities that provide mental and physical stimulation 
 Offering low-level support for older people at risk 
 Assisting recovery, rehabilitation and low-level reablement after an illness or 

accident 
 Developing confidence and skills (or regaining skills) to increase or maintain 

independence 
 Creating an environment in which service users can develop and maintain positive  

relationships with each other and staff  
 Promoting good health and nutrition 
 Positive framing of ageing 
 Providing respite for carers (including crisis respite) 
 Carer advice and advocacy 
 Delivering personal care (1:1 and 2:1 support) 
 Giving older people the opportunity to design and actively contribute to their own 

services 
 
Very few studies have evaluated the impact of day services on individual outcomes, with the 
literature predominantly focusing on the qualitative experience of day centre service users. 
The limited studies that do exist generally concentrate on day centres for older people 
without dementia and focus on the role they have in addressing specific issues such as social 
participation, social isolation and loneliness, providing mental and physical stimulation, 
carer respite and, in some instances, post-discharge support for people leaving hospital. 
Analysing the exact impact of day services is complicated due to the range of factors 
involved in contributing to overall patient outcomes. However, in almost all studies or focus 
group reports, the provision of day services is consistently rated highly by service users and 
carers. It is best therefore to consider day services in terms of how they contribute towards 
both individual and carer reported outcomes rather than whether it ‘works’ as a standalone 
service. 
 
Reducing social isolation and loneliness 
 
Social interaction and the avoidance of isolation is important for the maintenance of 
cognitive abilities and is associated with good mental quality of life, particularly among the 
‘oldest old’ (people over the age of 85). Although the formal evidence is limited, social and 
productive activities appear to be as important as physical activity in reducing the likelihood 
of premature mortality and institutionalisation, with the meaningful social roles that 
accompany day care activities promoting a sense of self-efficacy and increased 
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independence6. This is particularly important to many older people who want to remain 
living in their own home and community. When asked what they value in terms of wellbeing 
and quality of life, older people report that health and care services when they become ill or 
dependent are only part of the story. Many other things matter: the ability to remain at 
home in clean, warm, affordable accommodation; to remain socially engaged; to continue 
with activities that give their life meaning; to contribute to their family or community; to 
feel safe and to maintain independence, choice, control, personal appearance and dignity; 
to be free from discrimination; and to feel they are not a ‘burden’ to their own families and, 
where they have caring responsibilities of their own, that they can continue their own role 
as caregivers.7 ). From the perspective of older people, the psycho-social dimensions of care 
become increasingly important as health declines alongside any functional needs they may 
have.  
 
Social isolation and loneliness are a significant public health concern and both can have a 
profoundly negative impact on quality of life. Their health impacts are comparable to well-
known risk factors such as obesity and smoking, and they are also associated with an 
increased risk of coronary heart disease and stroke, high blood pressure and a higher risk of 
onset of disability.8 Loneliness has significant implications for mental health, putting 
individuals at greater risk of cognitive decline, anxiety and depression9. As highlighted by the 
Older People’s JSNA there are no definitive numbers of older people experiencing social 
isolation and loneliness across Dumfries & Galloway, although a survey of 600 older people 
as part of previous day service consultancy work in Dumfries and Galloway noted that 75% 
of those questioned reported feeling isolated at home and were not involved in any formal 
day opportunities or services.10 A conservative estimate by Age UK estimates that 10% of 
the UK population aged over 65 feel lonely, which would equate to 3,783 people in Dumfries 
& Galloway at present, rising to 4,388 over the next decade11.  
 
There are a wide range of risk factors for loneliness that often increase and converge in 
older age including poor health, sensory loss, loss of mobility (including no longer being able 
to drive) and being on a lower income. Limited access to transport is likely to be a significant 
contributor to social isolation for many older people living in Dumfries & Galloway, with 
many living in underserved rural and remote-rural areas.12  Transitions in personal 

                                                           
6
 Dabelko H, Zimmerman A (2008) Outcome of adult day services for participants: A conceptual model J Appl 

Geront 27(4) pp.78-92  
7
 Tadd W, Hillman A, Calnan S, Calnan M et al (2011) Dignity in practice: An exploration of the care of older 

adults in acute NHS Trusts Available online at  
ashttp://www.bgs.org.uk/pdf_cms/reference/Tadd_Dignity_in_Practice.pdf (last accessed 5th January 2018)  
8
 Valtorta NK, Kannan M, Gilbody S, Ronzi S, Hanratty B (2016) Loneliness and social isolation as risk factors for 

coronary heart disease and stroke: systematic review and meta-analysis of longitudinal observational studies  
9
 Hawkley LC, Cacioppo JT (2010) Loneliness matters: a theoretical and empirical review of consequences and 

mechanisms Ann Behav Med 40:218-27  
10

 Dumfries and Galloway Council Meeting held Tuesday 31
st

 January 2012. Minutes available at 
http://egenda.dumgal.gov.uk/aksdumgal/images/att4505.pdf (last accessed 1st December 2017)  
11

 National Records of Scotland: Dumfries & Galloway Council Area Factsheet. Available online at 
https://www.nrscotland.gov.uk/files/statistics/council-area-data-sheets/dumfries-and-galloway-factsheet.pdf 
(last accessed 2nd January 2018)  
12

 Scottish Parliament (2015) Age and social isolation, 5th report of the Equal Opportunities Committee 
Available online at www.scottish. parliament.uk/S4_EqualOpportunitiesCommittee/ 
Reports/FINAL_Report.pdf (last accessed 4

th
 January 2018)  

http://www.bgs.org.uk/pdf_cms/reference/Tadd_Dignity_in_Practice.pdf
http://egenda.dumgal.gov.uk/aksdumgal/images/att4505.pdf
https://www.nrscotland.gov.uk/files/statistics/council-area-data-sheets/dumfries-and-galloway-factsheet.pdf
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circumstance can also act as triggers, with bereavement, retirement, becoming a carer or 
giving up caring all evidenced to be key points at which people may begin to feel lonely or 
socially isolated (or lonelier and more socially isolated than before)13. Research also 
suggests that prevalence rates among specific sub-groups, such as older people living alone, 
and those who are chronically physically or mentally ill, may also be higher than within the 
general older population14. There were 6,400 people aged 75+ living alone in Dumfries and 
Galloway in 2011, with population projections suggesting this will rise to 9,260 by 2037.15 
We did not have access to local data in Dumfries & Galloway on the number of service users 
who access day care and live alone, although across Scotland people who receive home care 
are more likely to be living alone as they get older - 55% of people receiving personal care 
who are over the age of 65 live alone, compared with 40% of those between the age of 18-
6416. Dumfries & Galloway has the third highest number of people receiving home care per 
100,000 population in Scotland.  
 
Socially isolated and lonely adults are also more likely to be admitted earlier to residential or 
nursing care, or be in receipt of personal care, with a recent study demonstrating that being 
in receipt of personal care is a reliable risk factor for an increased sense of loneliness.17 An 
unintended consequence of providing care at home services to a large number of older 
people without also offering (or being able to offer) a building-based service option may be 
an increased risk of social isolation, highlighting the importance of both planners and care 
providers being able to take preventative steps, as far as possible, to stop these issues 
becoming chronic.18 People experiencing loneliness are more likely to use A&E, visit their GP 
and use higher levels of medication than their non-lonely counterparts.19  In their joint 
inspection of Dumfries and Galloway’s adult health and social care services, the Care 
Inspectorate and Healthcare Improvement Scotland also noted that ‘where poor outcomes 
for individuals were recorded, this was mainly due to social isolation.’20 

                                                           
13

 Hoban M, James V, Beresford P, Fleming J (2013). Involving older age: the route to twenty-first century well-
being. Shaping our age. Cardiff: Royal Voluntary Service. Available at: 
www.royalvoluntaryservice.org.uk/Uploads/Documents/SoA_Closingprojectreport_final_ web_v2.pdf (last 
accessed 1

st
 December 2017)  

14
 Grenade L, Boldy D (2008) Social isolation and loneliness among older people: issues and future challenges in 

community and residential settings Australian Health Review 32(3): 468–478 
15

National Records of Scotland: Dumfries & Galloway Council Area Factsheet. Available online at 
https://www.nrscotland.gov.uk/files/statistics/council-area-data-sheets/dumfries-and-galloway-factsheet.pdf 
(last accessed 10th January 2018)  
16

 National Statistics: Social Care Services Scotland 2017. Available online at 
http://www.gov.scot/Resource/0052/00529425.pdf (last accessed 6th March 2018)  
17

 Woolham J, Daly G, Hughes E (2013) Loneliness amongst older people: findings from a survey in Coventry, 
UK J Quality Ageing Older Adults 14(3)pp.192-204  
18

 Isolation and Loneliness: An overview of the literature. British Red Cross. Available online at 
http://www.redcross.org.uk/What-we-do/Health-and-social-care/Independent-living/Loneliness-and-
isolation/~/media/BritishRedCross/Documents/What%20we%20do/UK%20services/CoOpIsolationLonelinessA
444ppAW.pdf (last accessed 2nd January 2018)  
19

 Gerst-Emerson K, Jayawardhana J (2015) Loneliness as a public health issue: the impact of loneliness on 
health care utilisation among older adults Am J Public Health 105(5):1013-9  
20

 Report of a joint inspection of adult health and social care services: Services for older people in Dumfries & 
Galloway. Available online at 
http://www.careinspectorate.com/images/documents/3421/Dumfries%20and%20Galloway%20services%20fo
r%20older%20people%20joint%20inspection%20report%20October%202016.pdf (last accessed 5

th
 January 

2017)  

http://www.royalvoluntaryservice.org.uk/Uploads/Documents/SoA_Closingprojectreport_final_%20web_v2.pdf
https://www.nrscotland.gov.uk/files/statistics/council-area-data-sheets/dumfries-and-galloway-factsheet.pdf
http://www.gov.scot/Resource/0052/00529425.pdf
http://www.redcross.org.uk/What-we-do/Health-and-social-care/Independent-living/Loneliness-and-isolation/~/media/BritishRedCross/Documents/What%20we%20do/UK%20services/CoOpIsolationLonelinessA444ppAW.pdf
http://www.redcross.org.uk/What-we-do/Health-and-social-care/Independent-living/Loneliness-and-isolation/~/media/BritishRedCross/Documents/What%20we%20do/UK%20services/CoOpIsolationLonelinessA444ppAW.pdf
http://www.redcross.org.uk/What-we-do/Health-and-social-care/Independent-living/Loneliness-and-isolation/~/media/BritishRedCross/Documents/What%20we%20do/UK%20services/CoOpIsolationLonelinessA444ppAW.pdf
http://www.careinspectorate.com/images/documents/3421/Dumfries%20and%20Galloway%20services%20for%20older%20people%20joint%20inspection%20report%20October%202016.pdf
http://www.careinspectorate.com/images/documents/3421/Dumfries%20and%20Galloway%20services%20for%20older%20people%20joint%20inspection%20report%20October%202016.pdf
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Social networks and friendships have a positive impact on reducing the risk of mortality or 
developing certain diseases and can also help individuals to recover when they fall ill. There 
is a strong body of evidence that group activities, such as those offered by day services, can 
play a vital role in combating social isolation and loneliness, both for people living alone and 
people living with others. Social contact may also reduce the harmful effects of 
psychological stress, even where physical quality of life is poor. The evidence suggests that 
group interventions demonstrate better outcomes in reducing social isolation and loneliness 
than one-to-one-interventions, as do services that are provided in a building rather than at a 
service user’s home.21 There is good evidence that specific activities such as singing and 
intergenerational activities improve cognitive functioning as well as emotional and social 
wellbeing, as do strong personal relationships developed over time in a day centre setting 
with service users or care givers.22 Many interventions that have been shown to actively 
reduce feelings of social isolation and loneliness are offered as part of wider community 
engagement initiatives looking to improve the overall health and wellbeing of the 
population, with the added benefit of allowing older people to retain their independence 
and prevent and/or delay deterioration.  
 
Carer Respite 
 
Respite care is an important component of many day services and they play a valuable role 
in helping to provide regular support to caregivers and acting as a significant extra support 
mechanism that allow a good quality of life to be maintained. A meta-analysis of caregiver 
interventions found that respite and day centre interventions that offer what carers 
consider to be a safe, secure environment for their loved ones are effective in helping to 
reduce caregiver depression.23 Further evidence from studies conducted in the UK found 
that day care is particularly effective in reducing carer burden in relation to two specific 
groups of carers: carers of users with severe cognitive impairment (receiving up to and 
above two days a week of day care) and carers in paid employment24. Good day care 
facilities are generally viewed by service users and their carers as places in which quality of 
life is not just maintained but enhanced, as well as places in which vulnerable adults can be 
supported and safeguarded from harm.  
 
Offering activities that provide mental and physical stimulation 
 
Not only can many diseases be prevented or delayed through mental and physical 
stimulation but so can disability, dementia and frailty. Encouraging frail older people to take 

                                                           
21

 Promoting health and wellbeing in later life: interventions in primary care and community settings. Scottish 
Collaboration for Public Health Research and Policy (2010) Available online at http://www.scphrp.ac.uk/wp-
content/uploads/2014/03/promoting_health_and_wellbeing_in_later_life.pdf (last accessed 1st December) 
22

 Park, A-L (2014) Do intergenerational activities do any good for older adult’s wellbeing? A brief review J 
Geront Geri Res 3:5 
23

 Sörensen S, Pinquart M, Duberstein P (2002) How effective are interventions with caregivers? An updated 
meta-analysis Gerontol 42(3), 356-372 
24

 Arksey H, Jackson K, Croucher K, Weatherly H, Golder S et al (2003) Review of respite services and short-
term breaks for carers of people with dementia Social Policy Research Unit, University of York 

http://www.scphrp.ac.uk/wp-content/uploads/2014/03/promoting_health_and_wellbeing_in_later_life.pdf
http://www.scphrp.ac.uk/wp-content/uploads/2014/03/promoting_health_and_wellbeing_in_later_life.pdf


13 
 

more exercise can significantly improve outcomes and functional ability.25 Older people are 
more likely to participate if it is branded as activity rather than exercise, focused on 
wellbeing and independence rather than preventing falls or other adverse events, has 
professional support, and if there is an element of communal activity.26 
 
There is a small amount of evidence regarding the socioeconomic status of people who 
typically attend day services and the literature that does exist notes that day centres are 
generally attended predominantly by women from lower socioeconomic backgrounds. 
Gender differences in day centre usage are pronounced, with facilities typically used much 
more frequently by women than men. Older men’s health is a significant public health 
challenge, with men’s mortality rates higher than women’s and years of potential life lost 
(YPLL) almost double that for men than women. Many of the causes of excess mortality in 
men are amenable to treatment, although social isolation, loneliness and stressful social ties 
are evidenced to be more common amongst older men and are associated with poor 
physical and mental health, higher risk of disability, poor recovery from illness and early 
death.27 Older men use fewer community based health services than women, and are less 
likely to participate in preventive health activities. They also find it harder than women to 
make friends late in life and are less likely to join community-based social groups that tend 
to be dominated by women, with the evidence suggesting that older men are more likely to 
engage in group activities if they are organised around an activity or hobby.  
 
Delaying admission to care and nursing homes 
 
The extension of independence associated with attending day care is likely to delay or 
prevent a move into a care or nursing home, although it is not possible to draw a clear link 
between attendance at a day care facility and delayed institutionalisation due to the wide 
range of factors that contribute towards the outcomes of each individual service user. Older 
people who attend day care on a longer-term basis often have multiple needs, with day care 
provision part of a wider care plan and other formal and informal networks of support. How 
well services meet the needs of older people who use their service therefore depends on 
the degree to which personalisation takes place and all parts of the system work together 
i.e. good medical management of long-term conditions can prevent a person developing 
care needs, well supported carers have access to respite in order to avoid crises, and 
appropriate housing and timely access to services can help maintain independent living.  
 
 
The wide range of factors involved in helping maintain independence include: 

 

 The appropriateness and intensity of care that they may receive following a hospital 
admission 

                                                           
25

 de Vries NM, Staal JB, van Ravensberg D et al (2011) Outcome instruments to measure frailty: a systematic 
review Ageing Res Rev 10(1):104-14  
26

 Yardley L, Donovan-Hall M, Francis K, Todd C (2007) Attitudes and beliefs that predict older people’s 
intention to undertake strength and balance training J Gerontology 62(1)119-125  
27

 Men’s Sheds and other gendered interventions for older men: improving health and wellbeing through social 
activity: A systematic review and scoping of the evidence base LiLac and Age UK Available online at 
http://sphr.nihr.ac.uk/wp-content/uploads/2014/12/SPHR-LIL-PH1-MIS-Age-UK-brief-report-FINAL.pdf (last 
accessed 2nd January 2018)  

http://sphr.nihr.ac.uk/wp-content/uploads/2014/12/SPHR-LIL-PH1-MIS-Age-UK-brief-report-FINAL.pdf
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 The availability and performance of intermediate care services (including therapists 
and nurses) in a community setting 

 The level and quality of care received (formal and informal) 

 The effectiveness of short-term help and the way in which the needs of people with 
lower care needs are met (including the use of assistive technology and domiciliary 
care staff moving from ‘time and task’ to more specialist home care input) 

 The way in which individuals, and their families, are helped to self-manage their 
condition  

 The availability and quality of supported housing, including extra-care housing for 
older people 

 Access to primary care services 

 Quality and responsiveness of care planning 
 
Some of these factors were highlighted in the 2016 Care Inspectorate Report28 which found 

that limited availability of some community services across Dumfries & Galloway may 

impact on the health and social care partnership’s ability to help people live independently 

in their own homes. Long waiting list for non-GP primary care services (such as pain 

management) are also likely to have a knock-on effect on the ability of some older people to 

maintain independence, and social isolation has been identified as a consistent factor in 

poorer outcomes for vulnerable groups.29  

Volunteering  
 
Volunteering in day services is beneficial for health and wellbeing. Research undertaken by 
the World Health Organization (WHO) found that the act of volunteering directly improved 
mental health and increased levels of self-reported wellbeing, increased life satisfaction and 
self-esteem. The strongest evidence for the benefits of volunteering are found in studies 
looking at cohorts of older people who volunteer, with positive psychological benefits 
consistently recorded in people aged over 65.30  
 
Perceptions of day services 
 
Although the literature is limited, studies looking at perceptions of day services find them to 
have an image problem with both professionals who act as gatekeepers for day care 
facilities and potential attendees. In two studies, day service managers felt that the terms 
‘day centre’ and ‘day care’ were stigmatised and associated with images of disabled and 
very old attenders which discouraged attendance and resulted in low numbers of referrals 
from health and social care professionals.31 A review of local authority strategic plans for 

                                                           
28

http://www.careinspectorate.com/images/documents/3421/Dumfries%20and%20Galloway%20services%20f
or%20older%20people%20joint%20inspection%20report%20October%202016.pdf (last accessed 10

th
 March 

2018)  
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 Tabue Teguo M, Simo-Tabue N, Stoykova R, Meilion C et al (2016) Feelings of loneliness and living alone as 
predictors of mortality in the elderly: the PAQUID study Psychosom Med 78(8):904-909  
30

 Community participation in local health and sustainable development: Approaches and techniques. In 
European Sustainable Development and Health Series No. 4. 2002 (WHO Regional Office for Europe) 
31

 Hostetler, J (2011) Senior centers in the era of the Third Age: Country clubs, community centers, or 
something else Journal of Aging Studies 25, pp.166-176 
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prevention in England & Wales found day centres to be absent from lists of services and 
locality plans (even where they had been commissioned)32, with many staff questioned also 
believing that demand for day centres and day care services would be severely reduced in 
the future due to a combination of a policy shift towards personalisation or older people 
preferring other services or options.33 The predicted decline of traditional models of day 
service delivery has been a constant feature of social care policy for at least the past two 
decades although they have, in general, continued to remain popular with older people 
even after the introduction of personal budgets. A review of the rollout of individual 
budgets across the UK has shown that in some instances the availability of personal budgets 
has driven the development of some new day centres for older people, with groups of 
individuals pooling their budgets to run day centres with the support of care registered staff 
and volunteers. This appears to be the exception rather than the norm and using personal 
budgets to develop new services has become much harder to achieve in practice as many 
authorities require budgets to be spent on an increasingly narrow definition of personal 
care.   
 
There are several qualitative studies examining the reasons behind why people do and do 
not attend day services. Common themes expressed by both attenders and non-attenders 
are perceptions of services as being places for people who are old or isolated. Many 
potential service users do not consider themselves ‘old enough’ to attend (although when 
visiting day centres the same thought was fed back regularly to us by people who did 
attend). Individuals who do choose to attend are more likely to develop a positive attitude 
and impression once they have accessed the service.34 Reasons given in other studies for 
not wishing to attend day services include preferring to be at home, a lack of interest or 
need, difficulty seeing other users with dementia or disability, and a view that activities 
were not of interest or culturally appropriate to their needs.35  
 
 
Social Participation  
 
Throughout the literature, social participation is highlighted as an important benefit of day 
services. The evidence suggests that services that take a strengths-based approach to ageing 
can help participants gain a better perspective of their own abilities that results in them 
feeling more stimulated, confident and content.36 Additional benefits associated with 
regular attendance are increased social activity outside of day centres with both new friends 
and existing networks. For many attendees, day centres are likened to second homes and 
new social connections substituted for family.37 This is more likely to be the case for 

                                                           
32

 Clough et al (2007) The support older people want and the services they need: Joseph Rowntree Foundation  
33
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34
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35
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34, pp.48-70 
36
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challenging deficit Br J Social Work 44 pp.831-848  
37
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attendees who are lonely and/or bereaved, living in rural areas and have a limited or no 
local network of family and friends.  
 
Conclusion 
 
Although limited, the research evidence on day centres demonstrate their ability to improve 
lives through addressing social isolation and loneliness, assisting with some aspects of 
reablement, providing activities and encouraging and promoting a sense of independence. 
The unintended consequences of potentially increasing a sense of social isolation and 
loneliness by providing all services at home has important implications for a new day 
services delivery model, with studies suggesting that a combination of building-based day 
provision and personal care at home supports more people to remain at home when 
compared to home care delivered as a single intervention.38  
 
The consistent message throughout the literature is that social and productive activities 
should be considered as important as physical activities in reducing the likelihood of 
premature mortality and institutionalisation of older people. The research also reinforces 
the need to minimise the risks of loneliness and social isolation to maximise health 
outcomes, although this is often a complex issue that requires the input of more than one 
service. Many of the contributors to ill health and poor wellbeing in older people that are 
discussed here are modifiable, with a range of opportunities for creative programs and 
interventions to foster social connections and improve outcomes for older people. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Service review: day centre provision 

There are 10 day centres across Dumfries & Galloway whose aim is to improve the health 

and wellbeing of older people through providing social and preventive services, supporting 

                                                           
38
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the continued independence of service users, support their daily health and living needs and 

enabling family and/or carers to have a break or continue in employment.  

Most day centres are situated in smaller towns or villages that are natural hubs for their 

surrounding areas. All day centres provide a transport service that allows them to cover a 

wide geographical area to ensure older people living in smaller rural and remote rural 

villages have access to the service.  

Apart from Newton Stewart, all day centres currently operate a single location building-

based service. Newton Stewart operates a hub and spoke model, with The Riverside Centre 

as its base and an outreach service that provides a lunch club in community centres to small 

rural and remote-rural villages throughout the Machars. Coverage across Dumfries & 

Galloway is relatively equitable, although service users at the outer edge of the area that 

day centres cover may find themselves only able to attend on a reduced number of days 

due to the availability of transport. There are gaps in local authority commissioned day 

centre provision in Lockerbie, Moffat and surrounding areas, although residents in Lockerbie 

do have access to a Salvation Army lunch club one day a week and residents in Moffat have 

access to a day centre service provided by the WRVS on Mondays (all service users) and 

Fridays (people living with dementia only, no personal care provided). The premises were 

not visited directly, although telephone interviews were held with each service manager and 

volunteers to discuss their services.  

Most centres are open 5 days a week with core hours of 10am-3pm. Annan (4 days), 

Kirkconnel (3 days) and Castle Douglas (2 days) operate reduced hours and no centres are 

open in the evenings or at weekends. All centres are staffed by a mixture of paid employees 

and volunteers, who, as standard, have all received training in first aid, adult support & 

protection, fire safety, managing challenging behaviour, dementia awareness and equality & 

diversity. Kitchen staff are required to have received food hygiene training, and some 

centres have staff who have completed additional training that covers pressure care, foot 

care, manual handling, communication skills, and health and safety. 

Commissioning & Contracting 

Day centres are commissioned by block contract and they all operate in line with the 
principles of a standard service specification. A contracts officer visits day centres annually 
to review performance and discuss the progress and development of each centre. Centres 
are funded through a combination of statutory funding, members fees and charges, income 
from donations and benefactors, funding applications and fundraising. Local Authority and 
NHS funding settlements account for approximately 60% of the total operating costs of day 
centres across Dumfries & Galloway. 
 
 
 
Fig 1.1 Day Centre funding, service use and estimated cost per service user attendance 
 

Day Centre Core 
Funding 

Additional 
Funding 

Total Registered 
Users 

Average 
number of 

Cost per 
service user 
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(LA) (NHS) daily users attendance* 

Annan 27,580 20,738 48,318 170 38 £6.35 

Castle Douglas 20,057 2,815 22,872 26 16 £14.30 

Dalbeattie 46,810 5,162 51,972 57 15 £12.48 

Dumfries 71,054 11,500 82,554 144 35 £9.43 

Ecclefechan 48,800 4,265 53,065 114 25 £8.49 

Gretna 54,688 7,121 61,809 202 69 £3.52 

Kirkconnel 27,036 4,204 31,240 25 8 £26.03 

Langholm 49,921 5,411 55,332 137 27 £8.19 

Newton 
Stewart 

72,309 11,500 83,809 120 36 £9.31 

Stranraer 88,776 15,000 103,776 85 39 £10.64 

Total 507,031 87,716 594,747   - 

 
The process to decide the total amount of funding each day centre receives is unclear. It is 
also very difficult to introduce an equitable funding mechanism due to uncertainty over 
actual activity in each centre, as well as concerns over the accuracy of some of the reported 
number of registered users at some of the day centres across the county. Additionally, quite 
a significant part of the day centre estate is much larger than required and incurs high 
maintenance costs.  
 
Establishing a day centre unit cost 
 
There is no data on unit cost for day centres throughout Scotland, making it difficult to 
benchmark spend against other areas. Establish an accurate unit cost for day centres is 
challenging - total membership numbers are not indicative of regular attendance, the cost 
of upkeep associated with different estates varies significantly, and attendance records held 
by day centres do not record whether people attend for a full day or on a shorter basis. To 
help establish trends in service use, attendance data at day centres over the past 5 years 
was requested from commissioners but this information either could not be located or was 
not routinely recorded.  
 
Many local authorities do not often add a fair proportion of management and support costs 
to providers. As a result, costs are often understated and result in an artificially lower unit 
cost. We asked all day centres to provide activity levels from weeks at different times of the 
year to account for seasonal fluctuations, but this can still produce an unreliable annual 
figure. In the absence of good quality data, we calculated a ‘cost per service user 
attendance’. This was done through multiplying the average number of daily attendees by 
the number of days each service was open per week, then multiplied by 50 (number of 
weeks each centre is on average open over the course of the year). The measure has some 
obvious limitations, although it is broadly indicative of the cost of each 5hr session to the 
local authority per person. It is not a true unit cost as it only covers the cost to the council 
and not the total cost of providing the service.  
Day centre financial planning 
 
The annual cycle by which day centres receive their funding is not conducive to long-term 
planning and hampers the ability of centres to invest their funds in service delivery. This 
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process makes day centres financially conservative and reduces the return on investment of 
money invested by the council and the NHS. It also causes a degree of anxiety in day centre 
staff annually, with many centres preparing to issue redundancy notices due to late 
notification of funding confirmation. To mitigate the financial risk associated with the 
annual funding cycle, all day centres hold a financial reserve that is held back to cover any 
costs associated with redundancy and/or investment in new transport or running the service 
for a year should funding no longer be available. Collectively, day centres maintain a reserve 
of over £600,000, with individual reserves ranging from £8,000 - £135,000.  
 
A large majority of the day centres run additional services from their premises to contribute 
to operating costs such as running cafes that are accessible to members of the public, 
leasing the day centre and/or minibus to other organisations, providing access to washing 
and bathing facilities (such as Medi-baths) and providing a meals on wheels service to the 
wider community. Most centres generate additional income through fundraising, and 
several day centres benefit from funding applications to support the development of their 
work. From our observations, it appears that almost all day centres (that have the staffing 
capacity and estate) run a range of successful initiatives that are community focused and 
contribute significantly to their sustainability.  
 
Service user experience of day centres 

We sent between 30-40 questionnaires to each day centre and 261 questionnaires were 

returned. The age range of service users who returned questionnaires ranged from 61-97 

years. 81% (n=211) of respondents were over 75 and 69% (n=180) were female.  

Referral pathway into day centres services  

Most day centre members self-refer, with 82% (n=215) of service users finding out about 

the day centre through friends, families or volunteers. 10% (n=26) were referred by a health 

or care provider including private homecare services, GPs, Cottage Hospitals, CMHT, Social 

Services and Health Improvement Teams. 3% (n=8) found out about day centres through 

day care talks and promotional leaflets, with the remaining 5% (n=12) finding out about 

services via a range of other sources including Food Train, Adult Resource Centres, Meals on 

Wheels and social media.  

Caring and Personal Care 

9% (n=24) of respondents identified themselves as carers for other people. A significant 

number of people who identified themselves as carers began attending day centres with 

their partner, with many couples acting as co-carers for each other.  

Although day centres do not directly provide personal care, 28% (n=73) of respondents 

identified themselves as having personal care needs and being in receipt of some form of 

personal care through a formal home care provider or family member. A number of day 

centre managers informed us that this is likely to be an underestimate, as some service 

users felt that the questionnaire was asking them whether they accessed any other services 

at the day centre rather than additional services that they may receive at home.  

Reasons for engagement 
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73% (n=190) of service users stated that they came to the day centre for company and the 

chance to make and maintain friendships. This was rarely referred to explicitly as reducing 

loneliness, but many respondents acknowledged that they began coming to the day centre 

to make and maintain friendships following an increasing sense of being lonely or after 

significant life events such as a bereavement or becoming a carer. 18% (n=47) of 

respondents stated that their favourite part of the day centre experience was the provision 

of an affordable, hot meal, with the remaining 9% (n=24) stating that they attended day 

centres primarily for the activities on offer.  

Service user satisfaction 

74% (n=193) of members stated that they were very happy with day centres and would not 

change anything about them. 7% (n=18) of members wanted improvements made to the 

building or a new building altogether, and 4% (n=10) wanted to see improvements in 

activities that were offered on site. 15% (n=40) left this section blank.  

Access and Transport  

Members lived anywhere from next door to the day centre to 22 miles away, with 53% 

(n=138) of respondents living within 1 mile of the day centre. 97% (n=253) of service users 

travel by transport provided by the day centre, with the remaining 3% (n=8) walking, driving 

or driven by friends and family.  

Level of need being addressed 

Most day centres reported that the needs of their members were split broadly between 

those with low and medium level needs, with several centres reporting having several ‘high 

need’ service users that they assess on a case by case basis (the criteria that we asked day 

centres to self-report levels of need in their centres is available and their responses are 

available in Appendix 3 and 4). Most day centres reported having a relatively stable group of 

service users who have been with their service for over 12 months. Only two centres stated 

that they have ever provided episodic care (supporting several individuals referred from the 

local cottage hospital for assistance with reablement).  

Most day centres commented that they are now dealing with more complexity than before 

and provide very different services to the lunch clubs and low-level prevention services that 

were originally established. This has seen more centres accommodating members who also 

have personal care needs, with care provided on site by home care providers who would 

otherwise be visiting service users in their own homes. Many centres support users with a 

wide variety of additional needs and provide practical support such as resolving housing 

queries, helping them attend health and care appointments and linking users to people who 

can help around the home including gardening, dog walking and handyman services. 

 

Referral Criteria and Membership  

Most centres accept service users aged over 65 who are weight-bearing and continent. 

Some services do not accept any new referrals who have been diagnosed with dementia 
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(despite this being a criteria in the service specification), whilst others accommodate service 

users who have been diagnosed with dementia and may require some form of post-

diagnostic support. The acceptance of service users who do have dementia is not in 

accordance with any recognised clinical scale and individuals who are able to attend usually 

do so based on the subjective judgement of staff members regarding whether it is the right 

environment for them. This is usually observed as a ‘trial’ or ‘pre-admission period’ to 

ensure that the service can adequately meet their needs. Several centres also have 

attendees and volunteers who have learning disabilities. What centres offer and who they 

accommodate is not consistent across Dumfries & Galloway and appears to mainly reflect 

the skills, competencies and confidence of the staff who run them.  

All day centre service users are required to pay an annual membership. This varies between 

centres, with fees between £3.00-£30.00. Daily contributions for food and transport are in 

the region of £3.50-£7.00. The cost of being a member is often very low, so total 

membership of day centres is not a particularly good indicator of service usage. Many 

people are registered but may only use the day centre for their lunch or occasional day trips, 

and some centres have members who do not live in Dumfries & Galloway but attend whilst 

on holiday or visiting friends and family who live in the area. Most day centres are against 

the principle of charging higher fees for their services, although some day centres did 

comment that they thought the prices people across Dumfries & Galloway paid were overall 

less than they felt they should be. The use of annual memberships fosters a wider sense of 

ownership, and what is on offer via day centres largely reflects what its members want.  

Although trend data on attendance is not available, all day centres stated that their number 

of service users has remained stagnant or fallen over the course of the last 4-5 years. This 

appears to be due to a combination of factors including negative perceptions of day centres, 

uncertainty from health and care services around what day centres can provide, and day 

centres not being embedded in locality planning. They are underutilised but well valued by 

service users and their families and/or carers, and have evolved in some areas from lunch 

clubs to services that are capable of hosting older people who often have quite a high level 

of need. All day centres find attracting new members a challenge, particularly older men. 

Historically, much of the onus around improving day centre attendance has been put onto 

day centres themselves by commissioners. In this regard they have been very successful, 

with 88% of all attendees using the centre due to word of mouth from family or friends or 

from presentations, talks and information given by the day centres themselves. With more 

proactive support from statutory services, it is evident that day centres have much greater 

potential to be able to extend their offer to people who are particularly isolated and may 

not have a network of friends who can recommend the service to them.  

We asked day centres to give an overview of activities and interventions that they provide. 6 

centres undertake all the activities and interventions listed on the survey (physical therapy, 

counselling / therapy, advice, social activities, personal care, outings, guest speakers, 

hairdressing, podiatry, group work, befriending, meals and carer support). 4 centres offered 

some but not all these interventions, and several services also stated that they take service 

users on short residential trips or day excursions, with provision made for personal care and 
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family members to ensure it is inclusive and everyone can attend. The activities in most 

centres are generally shaped and determined by the members that use them and delivered 

by staff, volunteers and external individuals or groups. The availability of some of the 

services on offer, such as podiatry and hairdressing, are very difficult to access for some 

older people outside of the day centre. They are also often available at a significant lower 

cost.  

Measuring service user outcomes  

Most services used the commissioned Outcomes STAR tool to measure individual outcomes 

for people who attended the centre. Only 50% of centres stated that they continue to use it, 

and those who do use it do not use it systematically due to staffing capacity, questions 

regarding its effectiveness and the license for use expiring. Several centres also questioned 

the wisdom of collecting data on individual outcomes for services that largely deliver group 

interventions to people with a relatively low level of need. For patients who did have clearly 

identified additional care needs, the outcomes STAR was considered by some day centres to 

be a duplicate of statutory assessments and care plans that other services may have already 

carried out. One day centre felt that the outcome STAR may be helpful for service users who 

had fluctuating needs and may require a more regular assessment of their health. As the 

outcome STAR was not used regularly with service users many centres felt it was not an 

accurate determinant of progress, although they did acknowledge that it had occasionally 

been helpful in identifying areas where individuals may require some additional support. At 

the time of writing, the day centre network had recommended to its members that they 

fund the continued use of the Outcome STAR for another year by purchasing a licence.  

Several day centres had their own service user questionnaires that were very basic and did 

not address any wider aspects of health and wellbeing.  

Relationships with localities and other health and social care providers  

A varied picture was presented of the relationship between day centres and locality teams. 

Many day centres felt that there was no clear role for them within their localities and that 

this was reflected in the lack of input and referrals from statutory services. Outside of 

contact with some social workers, many day centres did not have any strong relationships 

with their locality teams. However, there was evidence in some localities of closer working 

relationships beginning to emerge, with day centres invited to workshops and social work 

meetings to promote and discuss the service they could offer to older people in their area.  

Where day centres did have good relationships within their localities, it was acknowledged 

that close working relationships with cottage hospitals, social work teams, housing providers 

and district and community nursing services benefited them in terms of increasing referrals 

and ensuring some of their service users with more complex needs were appropriately 

cared for. It was noticeable from the questionnaires that the 10% of service users who 

stated they found out about the service through other health and care providers were all 

from three centres who felt they were well integrated with services and had a visible profile 

in their local communities. The same centres also have former clinicians and social work 

professionals on their boards which appears to have positively shaped their relationships 
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with services, and they had a clear understanding of the different parts of the health and 

care system and how they could help their service users access them in a timely manner if 

needed.  

Some centres spoke of difficulties in establishing relationships with social work teams due to 

the transient nature of the workforce. Most centres had an allocated community links 

worker or social work contact, although day centres highlighted capacity issues in locality 

teams that often meant that they had little to no contact with them. There was some 

evidence of planning between day centres and localities to address low referral numbers in 

some areas, although this rarely focused on the role that statutory services had to support 

referrals into day centres and put the onus back onto day centres themselves.   

Day centres were very positive about the input that they had received from the contracts 

officer in the council commissioning team and felt that the advice and challenge was helpful 

in terms of being able to consider what worked well and what required improvement at 

their day centres. Most day centres wanted to be actively involved in any new 

developments around day services in Dumfries & Galloway and felt that they had more to 

offer localities than may be realised, particularly in areas that are seeing service users with 

increasingly complex needs.  

Quality and cost of the day centre estate  

All day centre buildings are sound and operationally safe but not all provide a warm, 

welcoming environment in which to provide a service. The facilities at Annan are particularly 

poor, although this is a well-documented concern shared by commissioners and the day 

centre manager who have been exploring other estate options for some time. Several other 

services acknowledged that their facilities were adequate but not ideal, and that the 

environment they operated in may be a barrier to attracting new attendees. This was also 

our observation. In some localities we were informed that a number of other organisations 

were also running their services in unsatisfactory and unwelcoming buildings, and that 

better quality premises could both improve quality of experience and present a more 

efficient use of resource in the future.  

A significant percentage of the day centre estate has a capacity that far exceeds current 

levels of use, with maintenance of the estate requiring high levels of investment to maintain 

and upgrade buildings. The day centre premises in Dumfries, Stranraer, Gretna, Dalbeattie, 

Castle Douglas, Ecclefechan and Newton Stewart are all owned by the local authority who 

also have responsibility for the upkeep and maintenance of the external parts of the 

building (ensuring it is wind and water tight). Day centres are responsible for the upkeep 

and maintenance of everything inside the building. Langholm’s day centre was previously a 

local authority owned building but was purchased from the council and fully renovated, and 

the council-owned building at Gretna is currently in the process of being secured under a 25 

year lease by the Richard Greenhouse Centre Management Committee. Kirkconnel, Annan 

and Ecclefechan lease their premises, and Annan are currently trying to secure alternative 

premises by Community Asset Transfer. 
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To explore potential new delivery models, we assessed each day centre using the 6 facet 

survey to determine if they had the facilities to provide personal care. 

Fig 1.2 Capacity of day centre estate to accommodate people with personal care needs 

Group Category Day Centres 

 
1 

 
Able to deliver personal care (the estate is secure and 
self-contained, with access to appropriate facilities) 

Dumfries 
Langholm 
Newton Stewart 
Stranraer 

 
2 

Able to deliver personal care with some modifications to 
the existing estate 

Dalbeattie 
Ecclefechan 

 
3 

Care cannot be delivered here (the estate is not self-
contained or otherwise unsuitable for the delivery of 
personal care in its current form) 

Annan 
Castle Douglas 
Gretna 
Kirkconnel 

 

All the centres in Group 1 have facilities to provide personal care. They all have several 

service users with identified personal care needs who already attend and have their care 

supplied by registered care providers onsite.  

Centres in Group 2 would require minor adjustments to their estate to accommodate 

personal care needs. Dalbeattie has wheelchair access but would need to have its bathroom 

facilities adapted, and Ecclefechan would require the building of a brand new bathroom due 

to limitations with the size of their estate. In Group 3, Annan, Castle Douglas and Gretna all 

operate in shared spaces that are not self-contained and cannot guarantee the privacy of 

their service users. Kirkconnel is self-contained but does not have the estate or space to 

provide personal care.  

We asked all day centre managers about the possibility of accommodating more service 

users with personal care needs. Some services had already considered this as an option but 

had disregarded it on the grounds of cost, the difficulties of registering as a care provider or 

not having the confidence to provide personal care on site. Services had not considered the 

possibility of an alliance model with a registered care service, and some services 

acknowledged that they did not have the knowledge, capacity or estate to delivery personal 

care services, despite an increasing number of service users having personal care 

requirements. Generally, services were open to the idea of accepting more service users 

with personal care needs on the condition that they were given appropriate skills, training 

and support. Some centres expressed concerned about becoming ‘day care lite’ and that 

any potential new delivery models that introduced users with personal care needs would 

need to be carefully managed to ensure they were well looked after and the existing 

dynamics of the day centre were not negatively affected.  

Care Inspectorate position on providing personal care in unregistered voluntary day 

centres 
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The possibility of delivering personal care in some day centres across Dumfries & Galloway 

was discussed in detail with the Care Inspectorate. The Inspectorate stated that routine 

personal care cannot be provided at day centres by direct employees or volunteers. 

However, other care providers (such as Care at Home organisations or Housing Support 

Services) can provide personal care to a service user in any reasonable/suitable venue, 

including day centres, subject to agreement between the service user and the provider. It is 

also conditional that the facilities for providing personal care can adequately meet the 

person’s individual needs. The proposal around changing day centre eligibility criteria to 

include people with personal care needs is therefore compliant with Care Inspectorate 

regulations.  

Locality views on day centre provision 

Locality teams were generally positive about the role that day centres play in meeting the 

needs of vulnerable and socially isolated older people, considering them to provide a high 

impact service to a relatively small number of people who may otherwise require a more 

comprehensive package of support from a range of providers.  

Most localities discussed day centres within the context of existing organisational or 

operational pressures. In areas where the delivery of home care services had significant 

capacity issues, localities often expressed a desire for day centres to accommodate more 

people with personal care needs as they felt that building-based services provided a more 

efficient use of space, time and money that would also improve service user outcomes 

through addressing social isolation. Most localities wanted to see further consideration of 

the role that day centres may play in supporting cottage hospitals and other services to 

provide some aspects of intermediate care (such as reablement) or hosting health and care 

services that provided services that older people could access on site.  

It was clear from discussions with both locality teams and day centre managers that many of 

their mutual concerns could be addressed through closer working relationships, although 

both acknowledged that issues around capacity prevented this from happening as often as 

they would have liked. Despite value being placed on day centres and the service they 

provide by localities, this did not often translate into making referrals into the service. 

Referrals into day centres appeared to be confined to individual practitioners who had a 

good working knowledge of the services on offer but there was no systematic approach in 

place. In addition to this, some localities raised concerns over the quality of their local day 

centre estate (many of which were shared by day centre providers) and felt that, in some 

areas, relationships between day centres and health and care providers had deteriorated 

due to changes in personnel. Localities saw the 2019/20 refresh of locality plans as an 

opportunity to better embed a newly proposed day services strategy in their work, aligning 

it with the wider older people’s strategic plan.  
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Service review: registered day care provision  

Registered day care services typically offer a mixture of long-term care management and 

episodic care for reablement and rehabilitation. They have a key role to play in offering 

carer respite, support and advocacy.   

Day care services in Dumfries & Galloway have historically been commissioned and 
developed along two separate lines with ‘generic’ day care provided in care homes and 
specific dementia day care services commissioned separately. This divide is now largely 
artificial, as there are people with different levels and types of dementia in all day care 
settings. 
 
Delivery of day care services in Dumfries & Galloway has changed significantly over the 
course of the last 2-3 years. Prior to this review being undertaken, day care facilities in 
Kirkcudbright (Merse House), Dalbeattie (Munches Park), Castle Douglas (Carlingwalk 
House) and Newton Stewart (Cornwall Park) had all been withdrawn by Community 
Integrated Care (CIC). During this review, CIC also advised the local authority that following 
the expiry of their existing contract they do not wish to continue delivering the day care 
services that they currently deliver in Dumfries and Stranraer due to challenges regarding 
their financial sustainability.  
 
All day care services across Dumfries and Galloway are delivered between the core hours of 
10-3pm except for Thornhill dementia day care (9:30-2:30pm), and all services provide 
transport that they either own directly or subcontract.  
 
Commissioning & Contracting 

Day care services are commissioned on a mixture of spot and block purchase contracts by 

the local authority. Most day care contracts are delivered against the same service 

specifications included in their initial contract award, with the service specification for 

Alzheimer Scotland day care remaining the same since 2008. An Enhanced Sensory Day Care 

service has been commissioned from Alzheimer Scotland since 2014 but there is no contract 

or service specification in place. 

Shaping and influencing the market to find a sustainable way to deliver day care services in 

predominantly rural areas presents challenges from a commissioning perspective. Unit costs 

are generally higher, there is no economy of scale in smaller settlements, fewer providers 

operate, travel time is greater than in urban areas and it can be difficult to recruit staff. 

Performance Management  

For each registered day care service, the local authority aims to achieve 3 desktop 

assessments and 1 direct meeting with each provider per year. As part of the review, we 

requested all quality, performance management and activity data for day care services 

going back to 2008. This information was not available, although we did have access to 

some activity data for several day care services in 2016-17 which is discussed later in this 

chapter.   
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Fig 1.3 Total spend on day care services (2016/17)  

 

Service Contract  

‘The Cottage’ Dementia Day Care (Partnership 
arrangement between Alzheimer Scotland & Mead 
Medica) 

Block £115,128 
(£83,906 to MM 
and £31,222 to 
Alzheimer 
Scotland) 

Mead Medica (Burnfoot) Block £163,800 

Dementia Day Care (Alzheimer Scotland) Block £264,722 

Dryfemount Day Care Spot  £28,000 

CIC Day Care (Charnwood & Thorney Croft) Spot £430,00039 

Enhanced Sensory Dementia Care (Alzheimer 
Scotland) 

No contract £28,836 

Total  £1,030,486 
 

Fig 1.4 Spot Purchase Price by Day Care Provider 

Service Spot price 

CIC Charnwood £51.25 (SDS) and £54.95 (Self-funding) 

CIC Thorney Croft £51.25 (SDS) and £54.95 (Self-funding) 

Dryfemount £41 

 
We attempted to benchmark adult day care unit cost and purchase price against all local 
authorities in Scotland although, as per the day centre unit costs, this information was not 
available to us via the Improvement Scotland Local Government Benchmarking Framework 
(LGBF) or the COSLA Knowledge Hub. Although this information may have been helpful, 
many local authorities providing day care do not know their unit costs or calculate their unit 
costs in different ways, making direct comparisons with other authorities difficult. 
 
Self-reported day care capacity and activity 

We asked all care providers to report their total capacity and occupancy over the course of 

the financial year. Due to the way in which information is recorded and submitted by 

different providers, one table outlines services provided solely by Alzheimer Scotland and 

the other outlines activity at all other services. 

 

 

 

                                                           
39

 As part of the stakeholder response to the review, CIC stated that their contract value in 2016/17 was 
actually £348,700 and not £430,000. We recommend that this is looked at in more detail by the local authority 
in order to provide a definitive figure.  
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Fig 1.5 Day Care Services provided by Alzheimer Scotland (2017/18) 
 

Locality Service Daily 
capacity 

Total 
capacity 

Total  
occupancy 

Access Estate Funding 

Annandale & 
Eskdale 

The Cottage 
(in 
conjunction 
with Mead 
Medica) 

9 1870 1354 M/We
d/Th/F
ri 

Owned 
by Mead 
Medica 

£31,222 

 
Nithsdale 

Dumfries 
(Day Care) 

11 (10 
on Sat) 

2804 2446 M/Tu/
W/Fr/
Sa 

Owned £85,080 

Dumfries 
(ESDC) 

5 520 481 Thu / 
Sun 

Owned £28,836 

Thornhill 8 830 750 Tues / 
Thu 

Rented £35,268 

Stewartry Castle 
Douglas 

8 832 794 Mon / 
Fri 

Rented £53,390 

Kirkcudbright 8 416 284 Thurs Rented  

Wigtownshire Newton 
Stewart 

8 416 381 Tues Rented £61,548* 

Stranraer 8 832 763 Wed & 
Sat 

Owned  

 
* Financial data not disaggregated by service in Stewartry and Wigtownshire by Alzheimer        
   Scotland or the commissioning team 
 

Alzheimer Scotland estimate that they see approximately 100 people with either moderate 

or severe dementia across their day care facilities. The level of personal care that they can 

provide is different in each locality and is often determined by the estate that they operate 

in. Dumfries & Stranraer both have showering facilities, although due to staffing numbers 

the shower facilities cannot be used at Stranraer by service users on a regular basis. All 

other day care facilities have access to bathrooms that allow for the provision of personal 

care.  

To access the ESDC service, service users must be in the ‘sensory’ category of the FAST tool 

to be considered eligible.  
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Establishing an estimated cost per service user attendance for day services provided by 

Alzheimer Scotland  

To provide a baseline for comparison with other day care services, we employed the same 

methodology used in the day centre section to calculate an approximate cost per service 

user attendance for all Alzheimer Scotland services. As the funding allocation for day care in 

Wigtownshire and Stewartry is not broken down by individual service, we provide an 

average cost per attendance for each locality.  

Fig 1.6 2017/18 Cost per service user attendance at Alzheimer Scotland day care services 

(or localities) in Dumfries & Galloway  

Service Capacity Occupancy Cost per service 
user attendance 

Dumfries (Day Care) 2804 2446 £34.78 

Dumfries (ESDC) 520 481 £59.95 

The Cottage (in 
conjunction with 
Mead Medica) 

1870 1354 £85.02* 

Thornhill 830 750 £47.02 

Stewartry 1248 1078 £49.07 

Wigtownshire 1248 1144 £53.08 
 

* This figure covers all costs associated with the delivery of the The Cottage service, 

including the council’s allocation of £83,906 to Mead Medica.  

Excluding the Enhanced Sensory Day Care pilot, the average cost to the local authority per 

service user attendance at core dementia day services provided by Alzheimer Scotland 

(including their partnership with Mead Medica) is £52.37. It should be acknowledged that 

this figure is inflated by Mead Medica’s payment for the co-delivery of this service.  

In regard to total occupancy and funding of day centres, Alzheimer Scotland asked us to take 

the following into account: 

 Attendance at the Kirkcudbright site was low for a considerable spell throughout 

2017/18 but now operates at full capacity 

 Attendance at The Cottage site was low for a spell in 2017/18 – this has been 

attributed to vacancies in the social work locality team and new staff not being 

aware of the dementia day care service  

 Funding for dementia day care has remained flat for a significant period of time (with 

no adjustment for inflation) 

 No weekend enhancements are paid for the Saturday service in Dumfries  
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In comparing average service user cost per attendance for dementia day care provided by 

Alzheimer Scotland, there are a number of considerations to take into account: 

 The estate in both Dumfries and Stranraer are owned but all other facilities are 

rented 

 Only Dumfries provides its meals on site, with all other services purchasing lunch 

from elsewhere 

  All attendees at Alzheimer Scotland day care pay a daily user fee of £10 

 Eligibility criteria for the services they offer (with the exception of dementia day care 

in Dumfries) is different to all other generic day care providers as, due to staffing 

numbers they cannot offer 2:1 care or wash or bathe service users 

Alzheimer Scotland stated that they currently run a deficit on several of their services, with 

local authority funding covering an estimated 60% of their operating costs. Other costs are 

covered through service user fees and fundraising. We were not informed or aware of any 

capacity issues or waiting lists at any of their provided services across the region.  

Enhanced Sensory Day Care Pilot 

In addition to their standard day care offer, Alzheimer Scotland established an Enhanced 

Sensory Day Care (ESDC) pilot in 2014 to meet the needs of service users who no longer met 

their standard day care criteria. The pilot’s objective was to determine if the multisensory 

interventions that it was offering to service users allowed them to continue accessing day 

care services and living at home rather than entering a residential or nursing home setting. 

The service is palliative, working with patients who are highly dependent, in the advanced 

stages of dementia and often approaching end of life.  

The 2014 pilot covered a small cohort of service users in Dumfries and observed the impact 

of ESDC on 6 service users with advanced dementia. Attendance at the pilot was 

inconsistent due to some participants being too ill to attend or in hospital, and 2 service 

users taking part in the study passed away during the 12-week study. 3 attendees with 

advanced dementia were continuing to live at home at the end of the pilot and 1 had been 

admitted to a dementia assessment unit. Staff and family members observed that 3 regular 

attendees had an improved quality of life because of their attendance and 1 attendee had a 

perceived lower quality of life. The study evaluation does highlight that any changes 

observed may not be solely attributable to benefits derived from attending the service, and 

that observations from staff of improved communication were more likely to be explained 

by the creation of an environment where staff had more time to observe service users on a 

one-on-one basis rather than genuinely increased communicative abilities.40 

                                                           
40

 Enhanced Sensory Day Care: Developing a new model of care for people in the advanced stage of dementia 
– a pilot study UWS p114 Available online at 
https://www.alzscot.org/assets/0001/6601/ESDC_final_report.pdf (last accessed 15th April 2018)  

https://www.alzscot.org/assets/0001/6601/ESDC_final_report.pdf
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The benefits of the enhanced sensory day care service to patients living with dementia 

remain inconclusive due to both the small sample size and the mixed results and outcomes. 

No further data regarding the delivery of the service has been collected since the 2014 pilot, 

and although it has continued to be funded there is no service specification, outcome 

measures or clear monitoring and evaluation framework by which the intervention could 

continue to be measured. The pilot’s initial evaluation seems to suggest that its greatest 

impact has been on the wellbeing of carers, with extended access to day care services 

allowing patients living with dementia to remain at home for a longer period as per their 

wishes. There are additional questions about its value and return on investment that are 

covered in the discussion section.  

Day care supplied by other providers 

Other registered day care services in Dumfries & Galloway are provided by Mead Medica (in 

partnership with Alzheimer Scotland), Dryfemount and Community Integrated Care.  

Fig 1.7 Day Care Service capacity, activity and occupancy  

Locality Service Daily 
Capacity 

Average 
daily 
activity 

Average 
daily 
occupancy 

Access Cost per 
service user 
attendance 

Annandale & 
Eskdale 

Burnfoot 
(Mead 
Medica) 

12 7 64% 5 days (Mon, 
Tues, Weds, 
Fri, Sat) 

£85.13 

Dryfemount 10 2 20% 7 days £41 

Nithsdale CIC 
Charnwood 

25 13 52% 6 days (Mon-
Sat) 

£51.25 

Wigtownshire Thorney 
Croft 

25 25 100% 5 days (Mon-
Fri) 

£51.25 

 

Cost per service user attendance at CIC provided day care and Dryfemount is clear due to 

being on a spot purchase contract. At present, the cost per service user attendance at Mead 

Medica is £85.13 which is clearly not sustainable and is significantly higher than the average 

market price in Dumfries & Galloway. At the time of completing this report, Mead Medica 

had not provided any detailed information regarding the number of days that each service 

user attends and the level of need that is addressed.  

Both tables present a varied picture of day care provision and use in each locality. Data 

shows consistently high use of facilities in the west, which appears to be partly a legacy of 

historically low residential and nursing home provision in the region. In Stranraer, Thorney 

Croft has been regularly oversubscribed whilst the dementia day care service provided by 

Alzheimer Scotland also operates close to capacity. People living with dementia in Newton 

Stewart and surrounding areas also have access to Alzheimer Scotland dementia day care (1 

day a week), although individuals living with non-dementia specific care needs do not have 

to access to any services. The 2016 care inspectorate report on services for older people 

states that there is a waiting list for existing dementia day care services that results in 
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negative outcomes for older people and their carers while they waited for services. We 

recognised this in Wigtownshire due to Thorney Croft being oversubscribed, although we 

did not see evidence of unmet need because of waiting lists in any other locality and the 

data does not suggest that capacity is a significant problem. No providers raised concerns 

regarding service capacity. 

In Annandale & Eskdale there does not appear to be any clear relationship between where 

services are currently provided and demand for day care, suggesting that services have 

developed in an ad hoc fashion over the course of several years. The service provided at The 

Cottage by Mead Medica and Alzheimer Scotland has historically been well used, although 

this year occupancy has dipped quite significantly due to the already mentioned delays that 

Alzheimer Scotland have had recruiting to posts. We have not been able to establish how 

many service users Mead Medica have seen in their additional block contracted day care 

facility and this information could not be made available by either the provider or the 

commissioner. This makes it difficult for us to determine whether or not existing block 

contract arrangements are appropriate and represent good value for money for the council.  

The service at Dryfemount has very few attendees and we were informed that this has been 

the case for quite some time. This service appears to be loss-making and unsustainable, and 

with low numbers and new ownership there is a significant risk that its day care facility will 

be closed. There is no registered day care provision around Moffatt, Lockerbie, Annan and 

Gretna, although some of these areas do offer day centre services that may potentially have 

the capacity to meet the personal care needs of some service users in the future.  

In Nithsdale, Charnwood has an occupancy rate of just over 50% and the Alzheimer Scotland 

services in the area appear to operate close to capacity. There are gaps in generic day care 

provision that can meet personal care needs around Kirkconnel, Sanquhar and Thornhill. 

People living with dementia in Thornhill and its surrounding area do have acccess to 

dementia day care provided by Alzheimer Scotland, although individuals with non-dementia 

specific care needs do not.  

In the Stewartry, there is no registered generic day care provision. Dementia day care is 

provided in Kirkcudbright (1 day a week) and Castle Douglas (2 days a week) by Alzheimer 

Scotland.  

All day care providers across Dumfries & Galloway have been inspected during the past 

three years. Alzheimer Scotland and Thorney Croft both received a rating of 5 for their 

quality of care and support rating, with Charnwood, Dryfemount and Burnfoot (Mead 

Medica) receiving a score of 4.  

 

 

Managing demand for day care and gatekeeping  

The varying levels of activity in day care services requires further exploration. Both low and 

high levels of day care activity in services can be indicative of several different factors: 



33 
 

 Demand management initiatives at the ‘front door’ of social care 

 Service user preference  

 Gaps in professional knowledge around what day services are available and what 

they provide 

 Routine professional practice that either prefers day care or excludes day care as an 

option (i.e. preference for recommending domiciliary care or other services that may 

be considered suitable)  

 High turnover of staff in referring organisations 

 Negative professional and public perceptions of day services 

 Variations in referral practice between different social work teams 

 Changes in eligibility criteria (both social care and provider) 

 Concerns around the quality and suitability of commissioned services 

 Day services not offering interventions considered suitable for the patient / service 

user 

 No demand for day care in certain localities 

We were not aware of any demand management initiatives that would have a direct effect 

on the use of day care services in areas where occupancy remains low. Some locality 

stakeholders fed back that trends of low day care use in some areas was historical, although 

we were unable to confirm this due to the absence of data on day care activity and 

occupancy levels from previous years. Some locality staff were not always fully aware of 

what they were able to access for service users from a day service perspective, and staff 

turnover in social work teams was highlighted as a concern by several organisations who felt 

that they did not have strong relationships with social care teams and this was often 

reflected in a lack of referrals. When discussing certain day care facilities with localities, 

there were occasionally gaps in knowledge around referral criteria and what could be 

provided. This may have been a result of being uncertain around what certain services 

provided, or services changing their eligibility criteria and not informing locality teams.  

The evidence review suggests that it is likely that both positive and negative perceptions of 

day services do influence the referring behaviour of professionals and the willingness of 

service users to access them. In some localities, individual social workers expressed a clear 

preference for certain providers on the basis that they felt they were more capable of 

managing more complex cases and offered a better quality of service than other day care 

options. We did not receive any specific feedback that services which currently operate 

under capacity do so because of concerns over the quality of service offered.  

We were not aware of lack of demand for day care as a reason behind low numbers of 

referrals in some areas. Most stakeholders that we spoke to felt that having access to day 

care services in their locality was important and they valued the role they played in helping 

to meet the needs of older people and providing much needed carer respite. It was also 

clear from our conversations with localities that they were not always aware of how well 

utilised (or otherwise) day care services were due to a lack of information from 

commissioning and contracting teams.  
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Length of stay / attendance at day care services 

Data on the length of time that service users have been accessing individual day care 
services was only partially available. The data that we accessed only demonstrated service 
use since 2014 (in line with the implementation of SDS) and does not tally with what 
providers told us about typical length of stay, which varied from anywhere between 3 
months to 8 years. There were a high number of long-term service users across most 
registered day care services, although as we did not audit individual cases it was difficult to 
determine whether the long-stay approach to day care was fostering dependency or was 
simply a response to higher dependency and need. Evidence from other areas which have 
examined referral, assessment and case planning practices would suggest that it is likely to 
be a combination of both.41 

 

Fig 1.8 Frequency of attendance at CIC provided day care 

Snapshot data of registered user attendance was available for both CIC provided day care 

services in 2016/17.  

Provider Registered 
Users 

Number of days attended per service user 

1 2 3 4 5 

Charnwood 48 19 13 6 5 3 

Thorney Croft 58 12 18 12 5 2 
 

There is an average attendance of approximately 2 days a week at both sites. The above 

table does not include 3 registered users of Charnwood and 9 registered users at Thorney 

Croft who no longer attended the day service after moving permanently into residential or 

nursing care.  

We did not have access to pseudoanonymised data for service users from any other 

providers. The data that we did have access to suggests that most day care services across 

Dumfries & Galloway are used on a longer-term basis, primarily to help meet the physical 

and psychosocial needs of older people living with a number of different health and care 

conditions and to provide respite for their carers. There was little evidence of shorter stays 

for the purpose of reablement or rehabilitation, although we did observe that some day 

care facilities occasionally undertook rehabilitation following falls and/or hospital discharge 

to improve the functional dependence of people who attended the service. The Thorney 

Croft site gave several examples of referrals they had received where they had managed to 

step down service users following a period of reablement or rehabilitation, despite the 

expectation on referral that a longer period of attendance would be required. Although 

outside the scope of the review, a case audit of individuals accessing day care who may have 

benefited from a shorter, more appropriate intervention (such as reablement to help people 

following a fall, continence problems or a loss of mobility) may provide some insight into 

                                                           
41

 Predicting and managing demand in social care Institute of Public Care Available online at 
https://ipc.brookes.ac.uk/docs/John_Bolton_Predicting_and_managing_demand_in_social_care-
IPC_discussion_paper_April_2016.pdf (last accessed 23rd March 2018) 

https://ipc.brookes.ac.uk/docs/John_Bolton_Predicting_and_managing_demand_in_social_care-IPC_discussion_paper_April_2016.pdf
https://ipc.brookes.ac.uk/docs/John_Bolton_Predicting_and_managing_demand_in_social_care-IPC_discussion_paper_April_2016.pdf
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whether or not shorter-term involvement from day services that improve outcomes for 

service users may have represented a better option than longer-term support in a day care 

setting for some attendees. An audit would also help determine what number of service 

users with personal care needs could possibly be seen in a day centre setting at the time of 

referral.   

Finding appropriate estate for day care services 

CIC giving notice highlights the challenge of finding a suitable estate for registered day care 

services in most of Dumfries & Galloway.  

We do not consider the future delivery of day care services from residential or nursing home 

estates to be a viable option. Historically, the delivery of day care in residential or nursing 

home settings in smaller settlements has proven not to be viable due to the low number of 

service users, the cost of varying registration and meeting Care Inspectorate guidance, and 

no economy of scale. In the larger towns in Dumfries & Galloway, delivering day care in an 

estate that also has the potential to be used for beds almost certainly represents the least 

profitable choice for providers. This is particularly the case in Wigtownshire, where demand 

for residential and nursing beds is acute and the market is limited. Although we do not 

consider day care in a residential care building to be viable, this shouldn’t rule out the 

possibility of care and nursing home organisations running day care facilities in a separate 

estate. This may represent an attractive option for organisations who want to offer a day 

care facility whilst maximising beds in their existing estate.  

We did not consider supported housing facilities as a potential viable option for the 

provision of registered day care – our previous experience of reviewing sheltered housing, 

very sheltered housing and extra care housing for the delivery of day care has consistently 

demonstrated that both residents and service users for day care facilities did not enjoy the 

idea of care being provided in someone else’s home. 

In areas where CIC has given notice, we considered Darataigh in Stranraer to be a potentially 

suitable alternative estate that can accommodate a wide range of day care needs. Although 

there are different plans for the building at present, consideration of sharing the estate 

through offering provision on alternate days should be given some further thought. We did 

not have the opportunity to review the interim estate at the Mountainhall site in Dumfries. 

If the availability of a suitable estate for registered care services continues to be a significant 

issue, options to share the existing day centre facilities in both Dumfries and Stranraer on 

alternate days should also be considered. Whilst offering a reduced number of days for day 

centre attendees may represent a better use of the estate and increase numbers, the 

funding and workforce implications of doing so would need to be carefully considered 

beforehand.  

In areas where gaps in the provision of day care have been identified, the only viable estate 

option for the delivery of new day services that can meet building standards and allow the 

delivery of some forms of personal care appear to be the Activity and Resource Centres. We 

acknowledge that access to these services may be problematic due to existing capacity and 
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that there is also an ongoing learning disabilities review which may have an impact on some 

of our own recommendations.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Discussion 

Current delivery of day services 
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Day services generally represent a good investment for Dumfries & Galloway. Most 

commissioned services support a wide range of older people and their families and they are 

accessible, sensitive to the needs of older people, friendly and welcoming. Almost all 

services promote a positive image of ageing, help service users to maintain their 

independence, and provide valuable carer advocacy and respite. In some areas, day services 

can deal with high levels of complexity and play a key role in alleviating pressure on other 

parts of the health and social care system. Service user and carer satisfaction is universally 

high.  

Current access to day services across the county is not equitable. Some of this is because of 

the way in which services have historically been commissioned and as a result of the 

challenges of commissioning adult day care services in rural areas. The combination of a lack 

of economy of scale, the geography of the county and a limited number of providers has left 

some areas without a day care offer for older people. There are other areas of the county 

where there is an overprovision of day care options, as well as areas where people only 

have access to day care services if they have received a formal diagnosis of dementia. The 

current work to ensure a day care offer is maintained in Dumfries and Stranraer following 

CIC giving notice also introduces a significant risk regarding individual patient outcomes and 

the possibility of displaced activity that will mean greater demand on domiciliary, residential 

and nursing home provision. Day centre provision is spread more equitably, and where 

there are gaps in commissioned services there are voluntary organisations providing a 

limited day centre offer for residents.  

Nationally, there has been a fall in older people accessing adult social care services in recent 

years due to growing levels of unmet demand and services being cut. In some parts of the 

county, particularly in Dumfries and Annandale & Eskdale, demand and usage of day care 

services appears to have gone down as projected need has gone up. It is not clear why and 

this needs to be investigated in more detail. Whatever the reason behind low referral 

numbers in some areas, if day care services are not used regularly they will not represent 

value for money and commissioners will find it increasingly difficult to justify their ongoing 

funding.   

Although the number of people attending day services in some areas has remained low, all 

providers have been clear that the level of complexity that they have been dealing with has 

increased. This is mainly due to the increasing number of people living with dementia across 

all services. The limited amount of data that is currently collected on day services makes it 

difficult for commissioners and contracting teams to accurately monitor performance and 

trends in service use. As a result, some of the issues raised around levels of activity in 

registered day care services have not been picked up and addressed proactively. 

Additionally, localities do not have access to this information and therefore have no 

awareness of levels of service use in their patch. Similarly, some providers have not always 

been proactive in alerting commissioners to increasing levels of demand and complexity 

which has had implications for workload and funding. This has resulted in some services 

(particularly those on block contracts) not always having provided the service they are 

contracted to deliver.  
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In areas with limited providers, the lack of a price driven market can mean that the cost of 

services is higher. This does not appear to be the case in Dumfries & Galloway for most of its 

adult social care services, although Mead Medica is the exception with significantly higher 

costs across both its dementia day care and generic day care services. The standard cost per 

service user attendance at CIC and Alzheimer Scotland is somewhere between £51-53 to the 

local authority, and Dryfemount is significantly lower (£41). With the exception of Mead 

Medica, costs are reasonably similar despite different levels of services being provided by 

different organisations. We were informed by CIC that the cost of providing day care was 

the sole factor in their decision to choose not to renew their day service contract. 

Dryfemount felt that their day service was very quickly becoming financially unsustainable 

and Alzheimer Scotland noted an annual shortfall in providing day care services. Establishing 

a true unit cost for services (and actual cost of delivery) in Dumfries & Galloway is 

problematic due to variations in services provided, staffing levels and client attendance. Due 

to concerns raised regarding underfunding, we recommend that further work is undertaken 

directly with Alzheimer Scotland to establish what they consider to be their total delivery 

costs, and that some engagement work is undertaken with CIC and other potential providers 

of re-tendered services in Dumfries & Stranraer to develop a pricing offer that is considered 

acceptable to commissioner and provider.  

Day centres represent good value for money with a high return on investment. However, 

the process by which day centres are allocated funds is unclear and is complicated by the 

fact that a significant amount of the day centre estate is too big and has high maintenance 

costs. We did not produce a funding mechanism based on capacity, the number of people 

attending centres daily or registered numbers of service users as we did not consider this to 

be an appropriate measure of the value of day centres. As such, we recommend that the 

existing funding settlement remains the same. We also think that continuing to block 

contract day centres is the most appropriate contract mechanism for the local authority – 

this would be particularly beneficial to ensuring the sustainability of small services that 

operate on limited budgets, and our proposed strategy should see more individuals 

(including those with higher levels of need) accessing them, increasing value for the money 

invested in them.  

We acknowledge that the funding settlement for local government on an annual basis 

causes difficulty regarding offering longer-term guarantees to day centre providers. 

However, given that day centres have been funded for the past decade at a relatively 

consistent level, we recommend that the local authority provides a longer-term guarantee 

around funding to ensure that services can plan adequately and make maximum use of their 

allocation. This is also beneficial to the local authority, as at present the large reserves held 

by day centres in the event of funding being discontinued is not being spent effectively. It is 

recommended that the council offers a funding guarantee over a period of three years. To 

mitigate against exceptional circumstances, the council should include a break clause should 

the funding settlement for local government substantially change.  
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Whilst most services spend their limited funds carefully and are very good at generating 

their own additional income, there are some inefficient practices around transport that 

could be improved. At present, the Coronation Day Centre in Stranraer spends more than 

£23,000 annually to subcontract transport, accounting for almost a quarter of its allocated 

funding. In line with other day centres, we recommend that Stranraer considers the 

purchase of its own transport. The day centre network has other day centres that can advise 

on grant funding for minibus purchase, and it will also provide an opportunity for another 

revenue stream for the day centre when it is not being used during core hours.  

There are some excellent examples of day services working in partnership with their 

localities. However, at present, opportunities for day services to work in partnership with 

other agencies are not being fully utilised. This is often reflected in the absence of day 

services in locality plans and uncertainty among practitioners around eligibility criteria for 

day services and what they provide. At present, there are missed opportunities for day 

services to benefit from the input and wide range of skills that other teams within the health 

and social care partnership have to offer. It was clear from our work that there are lots of 

ideas around how the day services offer can be improved through partnership working. This 

reinforces the need for a clear day services strategy and vision which can help support their 

future development.  

Some services face several challenges and there are several services that we do not consider 

to be sustainable going forward. The day centre at Kirkconnel is particularly underutilised, 

with no more than 8 people attending on any given day and no new referrals into the 

service for more than 5 years. The estate cannot accommodate users with personal care 

needs and it offers a limited range of activities and services. Taking into consideration the 

overheads associated with maintaining the estate and the small number of service users 

with low level needs, we recommend that alternative provision in the form of a regular 

lunch and activity club replaces the current service. To widen access to this service, it is 

recommended that this service is delivered at the ARC or another suitable venue that can 

also accommodate individuals with personal care needs.  

In Annandale & Eskdale, the day care facility at Dryfemount is significantly underused with 

an average of only 2 attendees over each of the 7 days that it is operational. The low 

number of attendees means that service users do not receive the benefits of a genuine day 

care service, and under new ownership it appears that there is a strong likelihood that this 

facility may also be withdrawn by the provider. Additionally, the service that is currently 

being provided by Mead Medica at Burnfoot Hall is underused and significantly overpriced 

as a result. The underuse of both services needs to be addressed by commissioners and 

locality managers – the new owner of Dryfemount’s position on providing a day care service 

needs to be established and Mead Medica must run close to capacity to be viable from a 

commissioning perspective (i.e. running at 90% capacity would bring the average cost per 

service user attendance down to £58.33 per session). The potential provision of day care at 

Ecclefechan day centre, and on an outreach basis into Lockerbie, should be considered 

when determining the future of registered day care services in Annandale & Eskdale.  
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As discussed on page 30, the ESDC pilot delivered by Alzheimer Scotland raises several 

questions regarding its methodology and value. The reason for choosing a multisensory 

intervention as the means to provide an advanced day care offer is unclear – whilst there is 

mixed evidence to support the use of multisensory interventions in improving outcomes and 

service user experience for some people living with dementia, its impact on people in late 

stage dementia, with high levels of dependency, show no significant effects on behaviour, 

interaction and mood.42 The academic review of the pilot stated that it was developed to 

meet a gap in services for advanced day care, although it was our observation that other 

services did already exist at CIC Charnwood for service users in the advanced stages of 

dementia. As Charnwood has also typically operated at just over half its occupancy for the 

duration of the pilot, this does not represent the best use of resource. The absence of a 

service specification and clear monitoring and evaluation framework is also a cause for 

concern, with no mechanism for monitoring how this money has been spent and what the 

outcomes of the intervention in subsequent years has been. We recommend that the ESDC 

service is not funded after 2018/19, with its allocated funding used to develop a day care 

offer in other areas of Dumfries & Galloway that are currently underserved and represent a 

better return on investment. Although the evidence for multisensory interventions towards 

the end of life demonstrates no benefit, there is evidence to suggest it is beneficial to some 

patients earlier in the dementia pathway. As such, we recommend that Alzheimer Scotland 

consider providing training and advice around multisensory interventions as part of their 

standard day care offer to family members and carers who may wish to consider it as part of 

a care plan where appropriate.  

There has been no regular flow of information regarding the quality, performance and 

activity at day centres and registered day care services from the contracts and 

commissioning team to locality managers. This has often left localities without a clear 

picture of how services are performing in each area and what capacity they have to meet 

the needs of their population. It is recommended that all day service providers are required 

to submit a standard data set in relation to their activity to ensure that service usage can be 

monitored and maintained. Data submission requirements will be built into revised 

standard service specifications to ensure that all providers are aware of the need to submit 

information in a timely manner. This information should be circulated monthly by the 

contracts team to all localities.  

 

Developing the day service strategy 

This report highlights the current challenges and opportunities around the delivery of day 

services and provides the basis for developing the strategy. We have developed an outline 

vision and strategy around the following principles: 

 Preserve what is good and address what needs to improve 

                                                           
42

 Snoezelen for dementia Coch Sys D Review 10.1002/14651858.CD003152 (last accessed 30
th

 April 2018)  
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 Make the best possible attempt to provide a core offer to individuals and their carers 

wherever they live 

 Support day services to focus on the role they play in overall population health and 

wellbeing 

 Help connect day services to the wider system of older people’s health and social 

care 

 Make the best possible use of available resource and the skills of staff  

 Ensure that older people are consistently given the option of both home and 

building-based support as part of their care package 

 Not exacerbate pressures in other parts of the system or replace choices for other 

services (e.g. homecare) 

 Effectively meet the needs of more individuals with personal care needs, and 

improve their individual outcomes, at less cost 

 

Vision and aim 

 

The vision for the day services strategy is to ensure that all residents in Dumfries and 

Galloway are supported to live and age well in the neighbourhoods and communities of 

their choice. 

 

The aim of day services is to help older people stay in their community and function to the 

fullness of their ability by helping to maintain, improve or relearn social life skills and 

activities of daily living. Their focus will be on promoting independence at all stages. 
 

Day care services will: 

 
 Provide a safe, welcoming environment for social contact and stimulation 
 Reduce loneliness and social isolation 
 Provide respite for carers 
 Offer activities that provide mental and physical stimulation 
 Offer low-level support for older people at risk 
 Assist recovery, rehabilitation and low-level reablement after an illness or accident 

where appropriate 
 Develop confidence and skills (or regaining skills) to increase or maintain 

independence 
 Create an environment in which service users can develop and maintain positive  

relationships with each other and staff  
 Promoting good health and nutrition 
 Promote positive ageing 
 Provide respite for carers (including crisis respite) 
 Provide carer advice and advocacy 
 Deliver personal care (1:1 and 2:1 support) 
 Give older people the opportunity to design and actively contribute to their own 

services 
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Locality teams have a key role to play in ensuring that day services are fully integrated into 

the local health and social care system. Local contact centres will be able to divert people 

who may benefit from attending a day centre to their local service and, as gatekeepers of 

referrals to day care services, assessment and contact teams will ensure that the day service 

resources in their localities are maximised to improve both service user and carer outcomes.  

To develop this strategy in Dumfries & Galloway, there are a number of changes to existing 

services that need to take place. it is recommended that access to individuals with personal 

care needs is provided at day centres in Dumfries, Langholm, Newton Stewart and 

Stranraer. There is scope to provide further access to individuals with personal care needs at 

Dalbeattie and Ecclefechan day centres with some modifications to the existing estate. To 

improve access to services, localities need to work closely with day centres to identify 

people who are in receipt of personal care and may benefit from accessing a building-based 

service. To address gaps in day care provision, we recommend that newly commissioned day 

care services are piloted in Thornhill / Sanquhar and Castle Douglas.  

At present, registered day care services deliver very little regarding time-sensitive 

interventions around rehabilitation and reablement. Where appropriate, we recommend 

that the developing intermediate care and cottage hospital strategies consider the potential 

role that day care services may play in supporting discharge from hospital and helping 

people recover in a homely setting.  

To comply with Care Inspectorate guidelines, personal care that is offered on a routine basis 

would need to be provided by individuals not directly employed by day centres. There are 

several different ways in which this can be managed – social care teams and day centres can 

establish a protocol whereby social work teams are responsible for ensuring care is provided 

in certain day centres at a set time (such as the current arrangement in Langholm), or a 

commissioning framework can be developed that allows day centres to work in alliance with 

registered care providers who can deliver personal care on site. It is important that day 

centres and social work teams work closely together to determine the most appropriate 

approach in each locality.  
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Fig 1.9 Day service conceptual model 
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Recommendations 

Our recommendations consider the requirement of the tender to propose a day care delivery model that is within the existing spend on 

services and requires no further capital spending. 

 Recommendation 

Commissioning and decommissioning 
 

 Each locality should ensure there is a clear process in place for selecting 
registered care providers to deliver personal care in eligible day centre settings 

 Each locality should have a clear plan to bring day centre providers into the 
wider health and social care network, ensuring that individuals attending day 
centres have full access to the range of services on offer and, when required, 
are supported to access the most appropriate service 

 Commission and pilot the delivery of a new day care service in Castle Douglas  

 Commission and pilot the delivery of a new day care service in Thornhill / 
Sanquhar 

 Consider the development of a mixed day care / reablement and rehabilitation 
model for recommissioned services in Dumfries & Stranraer  

 Decommission the Dumfries ESDC pilot and incorporate sensory interventions 
for service users into the standard Alzheimer Scotland day care offer 

 Decommission Kirkconnel day centre and develop a lunch-club model in its 
place that is also accessible to service users with personal care needs 

Equity of access  Standardise eligibility criteria to ensure that people with a diagnosis of 
dementia and a FAST score of 0-3 have access to all day centres across 
Dumfries & Galloway 

 Audit social care assessment and referral processes to determine why day care 
is underused in some areas 

 Develop a hub and spoke model with Ecclefechan day centre to deliver an 
outreach day service in Lockerbie 

Funding and Pricing  The partnership should guarantee a funding offer to day centres over a 3-year 
cycle that provides some security to day centres and allows the partnership to 
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work towards a more equitable distribution of funding that addresses the 
unproductive levels of financial reserves that some day centres have accrued 

Governance 
 

 Ensure that routine data regarding the performance and quality of day services 
is collected and analysed monthly so that any performance, quality or cost 
issues can be proactively addressed at a locality level 

Estate  Consider the partial refurbishment of Ecclefechan and Dalbeattie day centres 
to allow for the provision of personal care 

Workforce & Training  Standardise the initial assessment form for all day centres across Dumfries & 
Galloway 

 Ensure that all day service providers are fully trained to deliver an information 
advice service for carers which provides help and guidance on emergency and 
future care planning, advocacy, income maximisation and carer’s rights 

 Establish a time-limited project manager position (or protected staff time) to 
implement the recommendations of the strategy development review 

Specific service recommendations  Coronation Day Centre (Stranraer) to explore the possibility of purchasing its 
own transport provision 
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Recommendations by locality  

 

Annandale & Eskdale 

 
 

 Ensure that the dementia day care service at The Cottage (Mead Medica & 

Alzheimer Scotland) is fully utilised 

 Retain day centre services in Ecclefechan, Langholm, Gretna and Annan, with a new 

day centre outreach service for Lockerbie residents 

 Langholm day centre to accommodate individuals with personal care needs 

 Develop Ecclefechan day centre to accommodate individuals with personal care 

needs (adjustment to estate required) 

 Review the feasibility of continued day care delivery at Dryfemount Care Home 
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Nithsdale 

 
 Retain existing dementia day care services in Thornhill and Dumfries 

 Decommission the Alzheimer Scotland Enhanced Sensory Day Care pilot 

 Decommission Kirkconnel day centre and develop a lunch club that is also accessible 

for people with personal care needs 

 Recommission Dumfries day care service previously provided at Charnwood 

 Dumfries day centre to accommodate individuals with personal care needs 

 Pilot new day care service in Thornhill / Sanquhar 
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Stewartry 

 
 Retain dementia day care in Castle Douglas and Kirkcudbright 

 Commission new day care service in Castle Douglas 

 Dalbeattie day centre to accommodate individuals with personal care needs 

(adjustment to estate required) 
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Wigtownshire 

 
 Retain dementia day care services provided by Alzheimer Scotland in Stranraer and 

Newton Stewart 

 Recommission day care service previously provided at Thorney Croft 

 Coronation day centre (Stranraer) to accommodate individuals with personal care 

needs 

 Newton Stewart day centre to accommodate individuals with personal care needs 
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Next Steps 

The proposed model will be supported by the following: 

 An Equality Impact Assessment (EIA) to determine if the proposed changes 

disadvantage or exclude any older people  

 Updated service specifications for day centre and day care services that reflect their 

new roles and responsibilities 

 A clear action plan that breaks down the steps required to deliver the new strategy  
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Appendices 

Appendix 1: List of stakeholders consulted 

Name Role  

Graham Abriens General Manager (Health & Social Care) 

Geoff Mark Joint Planning & Commissioning Manager 

Linda Irving Commissioning Officer 

June Watters Health & Social Care Locality Manager (Wigtownshire) 

Nicola Loughrey Senior Social Worker (Wigtownshire) 

Anne Dodds Senior Social Worker (Wigtownshire) 

Andrea McMaster Senior Charge Nurse (Wigtownshire) 

Gillian Miller Charge Nurse (Wigtownshire) 

Karen Harper Project Manager (Wigtownshire) 

Julie Currie Public Health Practitioner (Wigtownshire) 

Jimmy Marshall Locality Social Work Manager (Annandale & Eskdale) 

Gary Sheehan Health & Social Care Locality Manager (Annandale & Eskdale) 

Elaine Lamont Public Health Practitioner (Annandale & Eskdale) 

Alison Solley Health & Social Care Locality Manager (Nithsdale) 

Rebecca Aldridge Social Work Locality Manager (Nithsdale) 

Tina Gibson Public Health Practitioner (Nithsdale) 

Stephanie Mottram Health & Social Care Locality Manager (Stewartry)  

Barbara Aitken Social Work Locality Manager (Stewartry) 

Sandra Gyaltsen Senior Social Worker (Stewartry) 

Sandra Mitchell Senior Social Worker (Stewartry)  

Sharon Walker Public Health Practitioner (Stewartry) 

Robyn Langton Project Manager, Health & Social Care Integration (Stewartry) 

Margaret McCurdy Team Leader, Thorney Croft Day Care CIC) 

Sandra Cooke Service Manager, Dryfemount  

Paula Gordon Alzheimer Scotland 

Julie Sinclair Head of Operations, Alzheimer Scotland 

Anne Emmott Service Manager, Mead Medica (The Cottage) 

Kerry Higgins Care Home Manager, Charnwood Day Care (CIC) 

Susan McCalman Manager, Riverside Day Centre (Newton Stewart) 

Dr Gregor Purdie Board Member, The Golden Day Club (Castle Douglas) 

Martin Fortnum Team Leader, The Golden Day Club (Castle Douglas) 

Robyn Langton Project Manager, Health & Social Care Integration (Stewartry) 

Alan Rumble Chairman, Dumfries & Galloway Day Centre Network 

Alisin Boland Manager, Coronation Day Centre (Stranraer) 

Emma Irving Manager, Annan Day Centre 

Charlene Robinson Manager, Dalbeattie & District Day Centre 

Helen Divitt Manager, Cumberland Street Day Centre (Dumfries) 

Alison Menzies Manager, Ecclefechan Day Centre 

Alison Hampson Manager, Gretna Day Centre 

Janice Hamilton Manager, Nith Valley Day Centre (Kirkconnel) 

Sandra Graham Manager, Langholm Day Centre 

Marie McKerry Adult Services Manager, Care Inspectorate 

Fay Salmon WRVS Moffatt 
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Appendix 2: Day Service SWOT Analysis 

Strengths Weaknesses Opportunities Threats 

Most day services 
promote a positive 
image of ageing 

Most day centres have 
difficulty attracting new 
members (especially 
men) 

A new day centre 
delivery model may 
offer a better value for 
money and closer to 
home alternative for 
patients who currently 
use registered day care 
services and/or have 
personal care 
requirements 

Pressure on public 
finances (no new 
money) and new 
statutory duties 
presents 
significant 
challenge 

Most day centres 
represent good 
value for money 
and support a 
range of IJB 
strategic priorities 

In some localities there 
is a lack of coordination 
and close working 
relationships with day 
services (often related 
to capacity) 

Building-based care 
approach offers 
potential to ease 
pressure on registered 
care providers and 
allow resources to be 
used more effectively 
and appropriately 

Stagnating (or 
falling) 
membership 
numbers at day 
centres and 
variable use of 
registered day 
care services 

Some day centres 
and most day 
services provide 
effective primary, 
secondary and 
tertiary prevention 
to a range of 
service users 

A lack of coordination 
between services and 
eligibility criteria 
inadvertently excludes 
some members of the 
local population from 
day centres 

Day services acting as 
hubs for other health 
and care professionals 
could significantly 
reduce travel times for 
staff and service users, 
particularly in outlying 
rural and remote rural 
areas 

New day centre 
delivery model 
could adversely 
affect existing 
dynamic if not 
managed 
appropriately and 
if there is no 
collaboration with 
statutory services 

Most day services 
play an active role 
in slowing demand 
for more intensive 
and costly services 
and have staff with 
a wide range of 
skills, experience 
and expertise 

Health and care 
professionals are not 
always clear what day 
centres provide, which 
may result in low levels 
of referrals and service 
utilisation 

Accommodating a 
greater number of 
individuals with 
personal care needs in 
day centres provides 
an opportunity to 
address increasing 
levels of social 
isolation and 
loneliness, particularly 
in the most vulnerable 

Some day services 
are no longer 
sustainable or 
viable due to the 
small numbers of 
service users they 
see or the type of 
service they offer 

Most day services 
promote a social 
model of health 
and wellbeing that 
is built on strong 

The quality of some 
sections of the day 
centre estate are 
substandard and do not 
offer a warm, 

Small number of 
providers in each 
locality makes it easier 
to have clarity around 
pathways into and out 

Day centres 
cannot reach more 
isolated people 
who may benefit 
from their service 
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relationships 
between the 
workforce and 
service users 

welcoming 
environment for 
service users 

of day services and 
offers opportunities 
for closer collaboration 

without the full 
assistance of 
statutory services 

Day services have 
an excellent 
understanding of 
their local 
communities and a 
clear commitment 
to serving them 

Variability of estate 
limits equitable roll out 
of new day centre 
model that allows 
people with personal 
care needs to attend 

More time-limited 
services could be made 
available for patients 
who have intermediate 
care and/or 
reablement needs that 
could be safely met in 
a day service setting 

Any measures that 
reduce day centre 
provision may 
create the 
potential for 
increased demand 
on services that 
already operate at 
capacity 
(particularly home 
care and some day 
care organisations) 

Most day services 
provide a 
significant amount 
of carer respite to 
individuals  

Annual funding cycle 
makes day centres risk 
averse and results in a 
lower than anticipated 
ROI for the local 
authority 

Ensuring that day 
services staff are 
represented at 
provider / locality 
meetings will present 
opportunities for 
closer working, 
understanding of 
services and improved 
care planning 

Inequities in 
coverage across 
Dumfries & 
Galloway 
(particularly for 
registered day 
care services in 
the Stewartry, and 
day centre services 
in some parts of 
Annandale & 
Eskdale) 

The activities 
offered by day 
services generally 
reflect what 
attendees consider 
to be important 
and enjoyable to 
them 

Not all day centres 
understand when, 
where and how to refer 
members onto other 
organisations 

Although challenging, 
the requirement to 
deliver new statutory 
duties (Carer’s Act) 
with limited additional 
funding does present 
an opportunity to 
redesign services to be 
more accessible and to 
offer more timely 
support to service 
users, families and 
carers 

Pressure to 
achieve cost 
savings, and 
growing demand 
for services, is 
likely to increase 
the level of unmet 
need and place 
further stress on 
informal carers 

Most day services 
have a strong focus 
on social inclusion 
and are passionate 
advocates for their 
service users 

Outcome STAR is not 
well understood or 
valued by many day 
centres, with variable 
results and 
implementation 

There is a strong 
incentive for 
commissioners and 
providers to work 
closer together to 
identify challenges at 
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an early stage to 
ensure that they can 
be appropriately 
managed (i.e. 
sustainability of service 
delivery, market 
failure, ensuring there 
is clarity on what 
services can offer) 

Day services offer 
an accessible and 
highly valued 
service to older 
people who are 
mostly no longer 
able to use 
universally 
accessible facilities 
without dedicated 
transport 

Although well valued 
by day centres, a 
contract management 
only approach to day 
centres is limited in 
what it can achieve 

There is scope for 
reviewing the role of 
day care services in 
supporting 
intermediate care 
services to improve 
outcomes for patients 
and reduce demands 
on other parts of the 
health and care system 

Variations in use 
and uptake of day 
services in some 
localities is a 
threat to their 
viability 

The quality of care 
planning in some 
day services is 
excellent, with 
both service users 
and carers actively 
involved in the 
design and delivery 
of their care plans 

Day centres being 
described as ‘low level’ 
does not always 
accurately describe 
their work or reflect 
the impact they have 
from a preventative 
perspective on both 
individual lives and 
overall population 
health 

There is an 
opportunity for day 
centres and registered 
day care services to 
have higher profiles in 
their localities with a 
revamped day services 
strategy and the 
2019/20 locality plan 
refresh  

Inequity of access 

The small number 
of self-funding 
individuals 
accessing 
registered day care 
services does not 
present as 
significant a 
planning and 
commissioning 
challenge as it 
does in some areas  

Describing 
interventions as ‘low 
level’ undersells what 
some day centres have 
to offer and may also 
impact on decisions by 
other services whether 
to refer into service 

Better and clearer 
access to services 

Significant 
variations in unit 
cost / contract 
values across day 
care providers 

Some day services 
provide excellent 
additional support 
to carers through 

Population sparsity and 
rural demography leads 
to higher delivery costs 
and no economy of 
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carers forums, 
befriending 
groups, providing 
advice and 
information and 
offering extended 
respite provision 

scale, presenting 
significant challenges 
to commissioning of 
day services 

The availability of 
day service 
transport ensures 
that individuals 
who have limited 
mobility and/or no 
means of transport 
have access to 
facilities that 
would not 
otherwise be 
available 

Shaping and influencing 
the day service market 
is difficult with a small 
number of providers, 
significant travel times 
and, where 
competition for similar 
paid work exists, 
difficulty in recruiting 
and retaining staff 

  

Services are 
responsive to the 
needs of their local 
communities  

There is no real choice 
of registered day care 
provision for older 
people in most areas 

  

 Access to day care 
largely depends on 
where people live 
rather than on what 
they need or want 

  

 Gaps in provision / 
imbalances in provision 

  

 The viability and cost 
implications of 
delivering day care 
services in rural / 
remote rural areas 
offers little incentive to 
providers 

  

 There is a lack of 
suitable estate for 
delivering day care 
services, particularly in 
remote and remote 
rural communities  

  

 Some day services are 
not well integrated into 
their localities and do 
not feel as though they 
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are working in 
partnership with other 
organisations 

 Institutionalisation / 
dependency is a 
concern in some day 
services, particularly 
where there is a lack of 
care planning and no 
clear purpose for 
attendance  

  

 The day centre estate 
comprises some large 
buildings with costly 
overheads that make it 
difficult to develop an 
equitable funding 
mechanism for all day 
centres 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix 3: Day Centre Level of Need criteria 

Level of Need Criteria (service user meets one or more of the below): 

Low  Most personal care tasks can be undertaken independently or 
with minimal support, plus 

 Involvement in hobbies, learning or leisure is mostly sustained 
and/or 
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 Social support systems and relationships are largely sustained 
and/or 

 Most family or other social roles and responsibilities are 
undertaken independently or with minimal support 

Medium  There is an inability to carry out several personal care tasks plus 

 Involvement in hobbies, learning or leisure cannot be sustained 
without support and/or 

 Several social support systems and relationships cannot be 
sustained without support and/or 

 Several family and other social roles and responsibilities cannot 
be undertaken without support 

High  There is an inability to carry out the majority of personal care 
tasks, plus 

 Involvement in hobbies, learning or leisure cannot be sustained 
without significant support and/or 

 The majority of social support systems and relationships cannot 
be sustained without significant support and/or 

 The majority of family and other social roles and responsibilities 
cannot be undertaken without significant support 

 

Appendix 4: Self-reported level of need by individual day centre (expressed as a 

percentage of total registered service users) 

 Self-reported level of need 

Day Centre Low  Medium High 

Annan 50 50 0 

Castle 
Douglas 

100 0 0 

Dalbeattie 60 40 0 

Dumfries 100 0 0 

Ecclefechan 50 50 0 

Gretna 45 45 10 

Kirkconnel 100 0 0 

Langholm 50 43 7 

Newton 
Stewart 

60 40 0 

Stranraer 60 40 0 
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Appendix 5: Development of a conceptual model for Dumfries & Galloway 

 

 


