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1. Introduction 
 

The Strategic Needs Assessment for Adult Health and Social Care is a collection of evidence 

from a wide range of sources. It has been produced to help inform the Dumfries and 

Galloway Integration Joint Board’s Strategic Commissioning Plan. The evidence includes 

statistics and quotes from people who have been consulted about various aspects of health 

and social care. 

  

This needs assessment reflects the context in which the integration of health and social care 

must operate. It includes information about different groups of people, some of the 

challenges facing the Health and Social Care Partnership and information about the range of 

services currently being provided locally. This evidence is available for people to use as a 

reference for planning and making decisions. This needs assessment answers questions 

such as: 

  

 How many people would this affect? 

 Is this becoming more or less of an issue? 

 Do we know enough about this? 

  

The needs assessment does not provide suggestions or quick fixes to address challenges. 

Neither does it discuss or consider organisational and financial arrangements. 

  

The health and social care system is immensely complex and it is very difficult to cover every 

aspect of every service. As such, this needs assessment provides a broad, shallow skim 

across a wide range of topics. The evidence was collated over the spring and summer of 

2017 and is a snapshot in time which mostly references information published in 2016/17. In 

line with the health and social care strategic cycle, this needs assessment is updated once 

every 3 years. 

  

The needs assessment contains evidence about the following areas: 

 Population and how it changes 

 Geography and the influence of rurality 

 Inequalities 

 Housing 

 Unpaid Carers 

 Long-term conditions and multiple complex needs 

 At Risk Populations 

 Community based health and social care 

 Hospital based health and social care 

 Physical and sensory disability 

 Mental health and wellbeing 
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1. Introduction 

When drawing all of the available data together, certain common themes began to emerge 

from the topics. We have brought these themes together to describe the challenges facing 

health and social care in the future. In the following sections, the themes are described and a 

small selection of the evidence has been provided from the full needs assessment: 

  

Figure 1: Emerging themes from the Dumfries and Galloway Health and Social Care 

Strategic Needs Assessment; 2018: 

 

 

The needs assessment does not contain information about everything and some gaps in 

local knowledge have been identified. These gaps include:  

 

 the challenges faced by the third sector work force,  

 housing needs for vulnerable people,  

 the needs of black and minority ethnic communities,  

 the physical health of mental health patients,  

 social capital and community resilience,  

 the impact of obesity and  

 gambling.  

  

There is work planned or already in progress across many of these areas, but may not be 

available to support planning at this time.  
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Key Features 

 

Throughout this document there are blue boxes (like this one) which highlight technical 

issues with data or where there is a significant lack of information. 

  

In addition, quotations from people who have experienced a service; users, staff and 

key stakeholders, are presented in dark blue. 

 

Quotations taken from existing reports are presented in light blue. 

 

Also, note that in accordance with the wishes of the Scottish Care Alliance, we have used 

the term “Carer”, which is deliberately capitalised, to indicate family and friends who provide 

unpaid help or support to another person. 
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2. Describing the Region 

2.  Describing the Region 
 

 

2.1 Geography and Population 

 

Dumfries and Galloway is a mostly rural region in south-west Scotland (Figure 2). It covers 

6,426 square kilometres, with a population of approximately 149,520 people.
1
 

 

Figure 2: Map of Scotland showing facts about Dumfries and Galloway  

 

 

Many specialised services need to be accessed in the Central Belt at either Glasgow or 

Edinburgh, but some services over the English border in Carlisle are also used.  

 

 

Caution should be used when interpreting activity figures for Annandale and Eskdale to 

determine whether any activity has been under-reported due to activity which occurs in 

England. 

 

 

  

                                                      

1
 Source: National Records of Scotland (NRS), Mid-Year Population Estimates, Table 2b: Estimated 

population by sex, single year of age and administrative area, mid 2016 
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Dumfries and Galloway has 4 traditional localities (Figure 3): 

 Annandale and Eskdale   

 Nithsdale   

 Stewartry   

 Wigtownshire. 

 

Figure 3: Map of Dumfries and Galloway illustrating traditional localities 

 

 

 

The main towns are Dumfries (and we often include Locharbriggs when we say ‘Dumfries’, 

which have a combined 39,000 residents), Stranraer (10,500), Annan (8,900), Lockerbie 

(4,300), Dalbeattie (4,300), Castle Douglas (4,100) and Newtown Stewart (4,000).
2
 

 

All other towns and settlements have populations of fewer than 4,000 people and are shown 

in Table 1 (minimum 500 residents) below. At the 2011 Census, around one third of people 

(30.9%) in Dumfries and Galloway were living in settlements with fewer than 500 people 

(Figure 4). 

 

 

                                                      

2
 Source: Census 2011 (NRS,Mid-2012 Settlement and Localities Link (last accessed 08/12/2017) 

https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/population/population-estimates/special-area-population-estimates/settlements-and-localities/mid-2012/list-of-tables
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Table 1: Mid-2012 population counts for settlements (to nearest 100); Dumfries and 

Galloway; 2011 Census  

Settlement People Settlement People Settlement People 

Dumfries 33,300 Gretna 3,000 Wigtown 900 

Stranraer 10,500 Moffat 2,600 Ecclefechan 900 

Annan 8,900 Langholm 2,300 Whithorn 800 

Locharbriggs 6,000 Lochmaben 2,100 Eaglesfield  700 

Lockerbie 4,300 Kirkconnel 2,100 Creetown 700 

Dalbeattie 4,300 Sanquhar 2,000 Glenluce  600 

Castle Douglas 4,100 Eastriggs 1,900 Cargenbridge 600 

Newton Stewart 4,000 Thornhill 1,600 Portpatrick 500 

Kirkcudbright 3,400 Gatehouse of Fleet 1,000 Moniaive  500 

Source: Census 2011 

 

Figure 4: Map of Dumfries and Galloway illustrating settlements; 2011 Census 
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2.2 Community assets 

 

Community assets refer to the physical resources which can be used to improve the quality 

of community life for people. These include community centres, day centres, village halls and 

offices which provide meeting spaces. The data highlighted in Table 2 is based on the 

property database maintained by Dumfries and Galloway Council. It provides a snapshot of 

over 200 properties most likely to be used by adults in Dumfries and Galloway. 

 

Table 2: Summary of physical assets; Dumfries and Galloway; 2017 

 

Annandale 
and Eskdale 

Nithsdale Stewartry Wigtownshire 
Dumfries 

and 
Galloway 

 GP surgeries (including branches) 12 14 6 14 45 

(Dispensing surgeries) (4) (3) (1)  (7) (15) 

Community pharmacies 10 11 6 7 34 

Opticians 4 8 3 5 20 

Dental surgeries 7 17 5 8 37 

Cottage/Community Hospitals 4 1 2 2 9 

(Total bed numbers) (56) (13) (33) (70) (172) 

Psychiatric hospitals 0 1 0 0 1 

General hospitals 
(Total bed numbers) 

0 
 

1 
(344) 

0 0 1 

Care homes - older people 7 9 8 5 29 

(Total number of beds) (244) (401) (240) (173) (1,058) 

Care homes - LD, PD, SI or MH 
1
 13 10 2 2 27 

(Total number of beds) (60) (117) (10) (6) (193) 

Sheltered housing (developments) 10 6 5 4 25 

(Total number of flats) (170) (140) (124) (72) (506) 

(Number with shared lounge) (2) (7) (2)  (4)  (15) 

Extra care and very sheltered housing 1 2 2 2 7 

(Total number of flats)  (11) (25) (21) (23) (80) 

(Number with shared lounge)  (1) (3) (2)  (2) (8) 

Resource Centres 0 4 2 2 8 

Community centres and village halls 17 13 13 13 56 

Day Centres (not in community centre 
or village hall) 

0 4 1 1 6 

Leisure facilities 15 13 8 18 54 

Libraries 4 9 5 1 19 

 

Note 1:  LD = Learning Disabilities, PD = Physical Disability, SI = Sensory Impairment and MH=Mental 

Health    
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2.3 Social Assets – Third and Independent Sector 

 

The Third Sector is the term used to describe organisations which are neither public sector 

nor private sector. The independent sector includes private organisations and can include 

commercial enterprises, voluntary and charitable or not-for-profit organisations. Some third 

sector organisations are charities, and some are not, for example social enterprise 

companies. An organisation is generally considered to be a third sector organisation if it: 

 

 has a positive community purpose. The sector is “value driven” and aims to achieve 

social goals, improving the wellbeing and prosperity of communities and people 

 is run by an unpaid voluntary committee or board of trustees/directors. The role of 

volunteers is an essential part of the third sector 

 is not set up to distribute profit to private shareholders and reinvests surpluses in the 

pursuit of their goals 

 is independent; not run by or affiliated to a political party or statutory government 

body. 

 

In June 2017, there were 829 active charities with a main operating location in Dumfries and 

Galloway, shown in Figure 5. These charities were providing a broad range of services and 

covering many different topics including nurseries, toddler groups, youth workers, Parent 

Council Boards (PCBs), hospital volunteers, Carers, welfare advice, credit unions, religious 

groups, mountain rescue and wildlife conservation to name a few. 262 charities (31%) are 

described as working across the Dumfries and Galloway region and an additional 435 

charities (52%) are described as working within a specific community, neighbourhood or at a 

local focal point. Of the active charities with a main operating location in Dumfries and 

Galloway, 35% have their main address in Nithsdale, 21% had their address in the 

Stewartry, 21% in Wigtownshire, 19% in Annandale and Eskdale, and there were 5% whose 

address was outside of Dumfries and Galloway.  

 

The Scottish Government has highlighted the important role third and independent sector 

organisations and Third Sector Interfaces will have towards Health and Social Care 

Integration. A Third Sector Interface is an organisation which helps link health boards, local 

authorities and integration authorities to the third sector. In Dumfries and Galloway this is 

Third Sector Dumfries and Galloway. Organisations in the third and independent sector have 

experience and knowledge which can be drawn upon to inform the re-design of services. In 

addition, it is important for health and social care services to consider the share of care 

across all organisations, including the third sector, and make the best use of all the available 

assets. This links directly to the theme of “the right support, right place and right time” 

discussed in the Executive Summary. Highlighting the integral role of third and independent 

sector organisations in health and social care, a survey carried out by Third Sector Dumfries 
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and Galloway in 2015, identified 573 organisations which either delivered services directly to 

older adults or were open to all but predominantly catered for older adults. 

 

The impact of the third sector and volunteering is often wider than just providing services to 

different groups of people. Third sector organisations can act to strengthen communities and 

increase social capital, reducing inequalities and up-skilling volunteers by providing training 

and education. In turn, these activities can reduce the sense of isolation felt by many and 

directly improve the health and wellbeing of participants and volunteers alike. The following 

example is from a participant in the Time Banking project in the Stewartry: 

 

“I was living a totally isolated existence until I joined the Time Bank and shared my 

skills in IT. The quality of my life has improved tremendously and I feel I have 

purpose again. If I can help others achieve the same, then I believe I am doing a 

good job.”3 

 

Figure 5: Map depicting the location of different charitable organisations and their 

geographical reach; Dumfries and Galloway; 2017 

 

 

Source: OSCR (Office of the Scottish Charity Regulator), Registered Charities in Dumfries and 

Galloway 2017; Third Sector Dumfries and Galloway 

  

                                                      

3
 Third Sector First Dumfries and Galloway, Stakeholder Report January 2015  
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Please note: The large number and diversity of organisations across the third and 

independent sector in Dumfries and Galloway poses a significant challenge to collecting 

data. Consequently, there is little publicly available information around workforce challenges, 

recruitment, target audience or outcomes.  

 

 

2.4 What is it like to live here? 

 

Consultations often tell us that people really enjoy living in Dumfries and Galloway. For 

instance the 2014 Community Survey showed that 90% of respondents felt included and 

accepted by their community and 91% felt safe in their local community.
4
 However, as this 

survey focussed on the impact of protected characteristics, it also highlighted that 

respondents identifying as having a disability were statistically significantly more negative 

with many of their responses. 

 

Comments from the same survey highlighting the most positive aspects of living here 

focussed around the environment, quality of life, sense of community, safety and access to 

services: 

 

“Major advantages: the A75, when in a good state of repair is an excellent transport 

route. As a single person with mobility issues, I tend to spend evenings indoors but 

there is plenty going on in D&G if you choose to source and use those facilities. We 

have numerous cinemas to use, lovely scenery and walks, D&G Stewartry region is 

a fantastic area of natural beauty.” 

Female, Disability, Stewartry 

 

“Major advantages: Lovely place to live. Despite some transport difficulties. Public 

services generally good and responsive and have a service culture focused on 

delivering good service.” 

Female, LGBT+, Carer, Nithsdale 

 

“Major advantages: Peaceful and serene. Not bad neighbours. Helps with my mental 

health condition. Am in a bungalow which helps my physical problems. Access to 

coast. Access to historic buildings etc.” 

Transgender, Disability, Carer, Nithsdale 

 

In contrast, as might be expected in a rural area, by far the most common area of complaint 

was transport and travel (195: 125 on transport issues such as roads and congestion, 70 

                                                      

4
 D&G Community Survey 2014, Statutory Sector Diversity Officer Working Group 
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specifically on public transport); there were 69 comments about the lack of local amenities 

and 57 about unemployment and employment opportunities. 

 

“Major disadvantages: Poor bus service, no major shops so the smaller shops get 

away with charging whatever price they want. Not many jobs.” 

Male, 31-40, Stewartry 

 

“Major disadvantages: Terrible transport links by road and rail, few employment 

opportunities, low wages, little ethnic diversity, talent/brain drain to cities and a 

poorly educated remaining adult population with a generally insular attitude.” 

Male, 21-30, Roman Catholic, Nithsdale 

 

“Important issues in my community: Recognising our social capital and factoring this 

into decision making e.g. council cutting library services and making them 

transactional rather than recognising and supporting the educational and social 

contribution they make to the community, especially for socially isolated older 

people.” 

Female, 41-50, Nithsdale 

 

As well as isolation, other common themes raised by respondents were the lack of 

amenities, leisure and cultural opportunities available, particularly for young people, the 

distances required to travel to access services, rural employment and economy, alcohol, 

drugs and antisocial behaviour and narrow-minded attitudes to people perceived as different. 

Findings indicated that while these issues are a challenge for all residents, having a 

protected characteristic such as a disability compounds the problem and makes the impact 

of issues such as transport and isolation even worse.  

 

Most important issues: Low paid jobs; Job prospects; Poor public transport; Poor 

police service; Disjointed Council, always bickering. New hospital with not enough 

beds being built; Parking in Dumfries is a nightmare and no longer controlled or 

managed. Traffic lights don't let traffic flow; No traffic wardens to manage traffic 

now. No community transport in Dumfries such as ATI. Location of 3G football 

pitches is wrong and not enough. Pot holes galore on roads; No flood prevention 

scheme on Whitesands still. Useless councillors. Ineffective MPs. 

Male, Carer, Nithsdale 

 

The 2015 Scottish Household Survey (SHS) reported on people’s perceptions of their 

neighbourhood. 
5
 The sample size for Dumfries and Galloway was just 230 people and 

                                                      

5
 Scottish Household Survey 2015: Link (last accessed 16

th
 June 2017)  

http://www.gov.scot/Topics/Statistics/16002/LATables-2013
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consequently this small number has restricted the survey’s ability to report on different sub-

sections of the population. 

 

Overall, 96% of respondents from Dumfries and Galloway reported that their neighbourhood 

was a very or fairly good place to live; comparable to the rest of Scotland (95%) and 

consistent with previous years.  

 

The most common problem reported by respondents from Dumfries and Galloway was 

animal nuisance, such as noise or dog fouling (32%), followed by rubbish or litter lying 

around (24%) then drug misuse/dealing (9%). This mirrored the perceptions of respondents 

across Scotland where animal nuisance, litter and drug misuse/dealing were the top three 

problems (31%, 28% and 12% respectively).  

 

The survey also asked questions about people’s perception of safety in their local 

neighbourhood. 92% of respondents in Dumfries and Galloway reported feeling very safe or 

fairly safe walking home at night (Scotland 85%) and 99% of respondents reported feeling 

very safe or fairly safe in their own home (Scotland 98%). 

 

Responses to asking about the strength of feeling of belonging to the community shows 80% 

of males and 84% of females in Dumfries and Galloway reported feeling very strongly or 

fairly strongly, compared with 75% male and 79% female for Scotland as a whole. This was 

also demonstrated in 77% of respondents in Dumfries and Galloway strongly agreeing they 

could rely on friends or relatives in the neighbourhood for help (Scotland 67%). 

2.5 Rurality 

 

2.5.1 Describing Rurality 

 

Dumfries and Galloway is one of the most rural areas of Scotland, where issues such as 

transport, access to services and rural deprivation
6
 can have a marked impact. Dumfries and 

Galloway has the sixth highest proportion (20.2%) of the population living in remote rural 

locations, behind the Na h-Eileanan an Iar, Shetland Islands, Orkney Islands, Argyll and 

Bute and the Highlands.
7
  

 

Across the Dumfries and Galloway region, the estimated population density was 23 people 

per square kilometre in 2016, which is 0.23 per hectare. This is less than the Scottish 

average of 69 people per square kilometre (0.69 people per hectare) and less than the 

population density of the neighbouring locality authority area South Ayrshire at 92 people per 

square kilometre (0.92 people per hectare). By contrast, Glasgow city had a population 

                                                      

6
 Scottish Government: Urban Rural Classification breakdowns: Link (last accessed 16

th
 June 2017) 

7
 NRS Est. pop 30

th
 June 2015 Table 1a: Link (last accessed 16

th
 June 2017) 

hhttp://www.gov.scot/Resource/0046/00464780.pdf
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/population/population-estimates/mid-year-population-estimates/mid-2015-and-corrected-mid-2012-to-mid-2014/list-of-tables
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density of 3,521 people per square kilometre (35.21 people per hectare).
8
 Using the 2011 

Census data, of the 4 localities within Dumfries and Galloway, Nithsdale has the highest 

population density with 42 people per square kilometre, followed by Annandale and Eskdale 

(25 people per square kilometre), Wigtownshire (17 people per square kilometre) and the 

Stewartry (14 people per square kilometre).
9
 

 

The Scottish Government have released a series of urban rural classifications since 2000 as 

part of a commitment to develop an understanding of the issues facing urban, rural and 

remote Scotland, whilst acknowledging that issues such as transport, education and health 

can face particular challenges in rural communities. The Scottish Government Urban Rural 

Classification 2013/14 is the latest of these.
10

 

 

Nearly half of all people in Dumfries and Galloway (45.9%) live in areas classified as rural, 

which is defined as living in settlements with fewer than 3,000 people (Table 3). The only 

urban areas are the towns of Dumfries and Stranraer, although neither is classified as a 

large urban area. In terms of accessibility, just over a quarter (27.8%) of the population live 

in areas classified as remote, which is defined as living further than 30 minutes drive away 

from a large town. 

Around a half or more of the population in three localities, Annandale and Eskdale (58%), the 

Stewartry (52%) and Wigtownshire (49%) live in a rural area (either accessible or remote). 

The Stewartry has the highest proportion (72%) of the population living in areas classified as 

remote (either remote small town or remote rural) – see Table 3 below. 

 

Table 3: Est. number and proportion of population by each Urban Rural Classification 

2013/14 category; by locality; 2016 

 Annandale 

and Eskdale 
Nithsdale Stewartry Wigtownshire 

Dumfries and 

Galloway 

No. % No. % No. % No. % No. % 

Large urban areas  0 0 0 0 0 0 0 0 0 0 

Other urban areas  0 0 34,316 58% 0 0 10,583 37% 44,899 30% 

Accessible small town  16,037 42% 5,813 10% 4,183 17% 0 0 26,033 17% 

Remote small town  0 0 0 0 7,488 31% 4,052 14% 11,540 8% 

Accessible rural 16,039 42% 11,749 20% 2,627 11% 6,543 23% 36,958 25% 

Remote rural  5,997 16% 6,967 12% 9,753 41% 7,3473 26% 30,090 20% 

Total 38,073 100% 58,845 100% 24,051 100% 28,551 100% 149,520 100% 

Source: Scottish Urban Rural Classification 2013-14, 2015 mid- year Small Area Population estimates 

(NRS) mapped onto 2011 data zones for locality split Link 

 

                                                      

8
 NRS: Mid 2016 population estimates: Table 9: Land area and population density by administrative 

area: Link (last accessed 16
th
 June 2017) 

9
 Census 2011, Table QS102SC: Link (last accessed 16

th
 June 2017) 

10
 Scottish Government Urban Rural Classification: Link (last accessed 19

th
 June 2017) 

https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/population/population-estimates/2011-based-special-area-population-estimates/small-area-population-estimates/mid-2016/detailed-data-zone-tables
http://www.scotland.gov.uk/Topics/Statistics/About/Methodology/UrbanRuralClassification/Urban-Rural-Classification-2011-12
http://www.scotlandscensus.gov.uk/ods-web/data-warehouse.html
http://www.gov.scot/Topics/Statistics/About/Methodology/UrbanRuralClassification
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Figure 6 illustrates the areas of Dumfries and Galloway which are classified as remote 

(bright green + yellow) and rural (light blue + yellow). 

 

Figure 6: Map showing Scottish Urban Rural Classification; Dumfries and Galloway; 

2013/14 

 

Source: Scottish Urban-Rural Classification 2013/14 

 

2.5.2 Rurality’s impact on people’s lives 

 

There have been a number of reports which focus on the impact of rurality on people’s lives. 

Nationally, the Scottish Government published Rural Scotland Key Facts 2015,
11

 using the 

Scottish Urban Rural Classification to compare and contrast the circumstances in remote 

rural and accessible rural areas to the rest of Scotland, on a range of key policy areas such 

as people and communities, services and lifestyle, economy and enterprise. In addition, 

Scottish Government Social Research projects and the 2011 Census provide further 

information. Locally, the evaluation of Putting You First, the report from the charity 

CADISPA
12

 and the 2015 Scottish Household Survey
13

 also highlight the impact of rurality. 

 

                                                      

11
 ‘Rural Scotland Key Facts 2015’. Scottish Government: Link (last accessed 19

th
 June 2017) 

12
 CADISPA: Conservation and Development in Sparsely Populated Areas: Link (last accessed 19

th
 

June 2017) 
13

 2015 Scottish Household Survey: Link (last accessed 19
th

 June 2017) 

http://www.gov.scot/Topics/Statistics/Browse/Agriculture-Fisheries/PubRural
http://www.cadispa.org/
http://www.gov.scot/Topics/Statistics/16002
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There are positive aspects about living in a rural area. A higher proportion of residents in 

rural Scotland rate their neighbourhood as a ‘very good’ place to live, fewer residents 

experience neighbourhood problems and more residents felt that they belonged to their 

neighbourhood area. There is a mixed picture about levels of volunteering. While the 2011 

Census showed more people volunteer in the community in Dumfries and Galloway 

compared to the rest of Scotland, the 2015 Scottish Household Survey showed that 

volunteering in Dumfries and Galloway is 4% lower than for the whole of Scotland. The 2011 

Census showed crime is less prevalent in Dumfries and Galloway than in the rest of 

Scotland and more people feel ‘very safe’ when home alone at night. For many, Dumfries 

and Galloway is a safe, friendly and beautiful place to live.  

 

“Major advantages of living in Dumfries & Galloway: Beautiful rural surroundings 

contributing to well being. Safe - very low crime rate. Good neighbours” 

Female, Over 60, Disability, Stewartry 

 

In addition, living in rural areas has many benefits for older people as they live, on average, 

two to three years longer than people in urban areas and can expect to live for an average of 

six years longer in good health.
14

 The resilience and social cohesion often demonstrated by 

rural communities can also bring benefits in terms of the support given to older people 

locally; this links back to the themes of resilient people and the right support, time and place. 

 

However, there are also substantial disadvantages to living in rural areas. The challenges 

generated by the remote and rural nature of Dumfries and Galloway can disproportionately 

affect people once they do become ill.  

 

“Transport links are infrequent and restricted. Social problems from neighbours who 

are alcoholics and drug users. Properties are empty in the village as they are 

second homes and they are a blight on the community. School numbers have 

declined due to the aged population in the village and the second homes. There is a 

'begging bowl' culture in the village. No cash machine, have to travel 20 miles to get 

cash and a bank statement. Frequent power cuts and slow broadband.” 

Female, Wigtownshire, 31-40 

 

Table 6 shows the actual percentage of second home ownership within Dumfries and 

Galloway, which varies from 1% in Annandale & Eskdale and Nithsdale to 7% in the 

Stewartry. 

 

                                                      

14
ScotPHO: Link (last accessed 19

th
 June 2017) 

http://www.scotpho.org.uk/population-dynamics/healthy-life-expectancy/data/urban-rural-classification
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2. Describing the Region 

Table 4 to Table 7 present figures from the 2011 Census, highlighting how people with 

disabilities, Carers, lone parents and non-English speakers are distributed throughout our 

region with respect to rurality classification. Interesting points to note include that Nithsdale, 

unlike the other localities, has a higher proportion of people with a limiting illness (limited a 

lot) in remote rural areas (12%) rather than small town areas (9%). This does not bear out in 

the proportion of people living with specific long-term health problems, where the prevalence 

is highest in remote rural Wigtownshire (36%), although all areas have at least 29% of 

residents who report at least one condition. 

 

2.5.3 Rural Poverty 

 

Research carried out in 2009 assessed how poverty is experienced in rural Scotland. As part 

of its scope, focus groups were carried out in Dumfries and Galloway as well as other rural 

parts of Scotland. The main findings of this report are listed below: 

 

 Rural areas have been exposed to significant centralisation of public and voluntary 

sector services. This has meant the loss of vital services (such as hospitals and 

schools) to locations a considerable distance away 

 The high cost and lack of availability of public transport prevents people from 

accessing employment and training opportunities, as well as a range of services and 

supports 

 There are fewer work opportunities for disabled people in rural areas, and 

employability and training services do not appear to be tailored in the same way as 

in urban areas 

 Because people experiencing poverty in rural areas are widely dispersed, many are 

embarrassed about or afraid of their personal issues becoming visible within their 

community 

 With many second homes and holiday lets in rural areas, the supply of rental 

property from the private market is limited and rental periods are often short, to fit 

around the holiday season (Table 6) 

 People with one or more long-term condition appear to be quite evenly spread both 

across the localities and by different rurality classes; around one in three people had 

some form of long-term condition at the time of the 2011 Census (Table 4) 

 Single parent families are reported to be particularly vulnerable to upheaval and 

disruption (Table 7) 

 People face high costs in heating and maintaining houses not designed to withstand 

the elements in exposed areas 

 Limited availability of local activities, lack of income and poor transport 

arrangements mean that many people (particularly pensioners and disabled people) 
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spend their days at home. This increases fuel usage and costs, as well as increasing 

isolation and loneliness (Table 5) 

 Many rural areas do not have a mains gas supply; instead, liquid gas petroleum and 

oil are used by most households. These are more expensive than gas, and no 

support is available to help vulnerable people manage and budget for fuel (unlike the 

support offered by mains gas suppliers) 

 Migrant workers who do not understand English face additional problems in relation 

to accessing information and support. The nature of work in the agricultural sector 

(long hours, low pay) makes it difficult to access language classes, and service 

providers in rural areas do not have the same access to interpreters as their urban 

counterparts (Table 7).
15

 

 

The challenges of rurality included more people living outwith reasonable drive times to key 

services than in the rest of Scotland. Residents in rural areas who need to drive to services 

will need to spend more fuel for cars than residents in the rest of Scotland who do not need 

to drive to access services. The proportion of households in rural Scotland classed as 

extremely fuel poor is around double the proportion in the rest of Scotland. Although rates of 

emergency admissions to hospitals are lower in rural areas this may be due to difficulties in 

accessing services; a lower proportion of those living in rural areas of Scotland state that the 

nearest outpatients department is either very or fairly convenient. 

 

In terms of housing, then average property prices can be more expensive in rural areas; 

second home ownership is also particularly higher in remote rural areas, therefore having an 

impact on residents’ ability to access housing. 

 

The following tables (Table 4 to Table 7) help to illustrate these findings with some 

supporting evidence on a range of factors from the 2011 Census and how they are 

distributed by rurality classification across the 4 localities. 

 

  

                                                      

15
 EKOS Ltd, ‘The Experience of Rural Poverty in Scotland: Qualitative Research with Organisations 

Working with People Experiencing Poverty in Rural Areas’, Scottish Government Social Research 

2009: Link (accessed 29
th

 April 2015) 

http://www.gov.scot/Publications/2009/03/02144159/0
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2. Describing the Region 

Table 4: Number and proportion of population with long-term health problem or 

disability, by each Urban Rural Classification 2013/14 category, by locality; Dumfries 

and Galloway; 2011 Census population 

  

  Location of Older Adults Long-term health problem or disability: 

          Day-to-day activities 

  
All 

People 
Age <75 Age 75+ 

%age all 
75+ 

Limited 
a lot 

Limited 
a little 

Not 
limited 

Limited 
a lot (%) 

A
n

n
a

n
d

a
le

 a
n

d
 

E
s

k
d

a
le

 

Small 
towns 

16,414 14,673 1,741 45% 1,770 1,913 12,731 11% 

Accessible 
rural 

16,183 14,650 1,533 40% 1,457 1,805 12,921 9% 

Remote 
rural 

6,094 5,518 576 15% 537 667 4,890 9% 

All 38,691 34,841 3,850 100% 3,764 4,385 30,542 10% 

N
it

h
s

d
a

le
 

Urban 33,977 30,944 3,033 57% 3,290 3,660 27,027 10% 

Small 
towns 

6,031 5,487 544 10% 514 591 4,926 9% 

Accessible 
rural 

11,984 10,850 1,134 21% 1,101 1,375 9,508 9% 

Remote 
rural 

7,290 6,660 630 12% 894 854 5,542 12% 

All 59,282 53,941 5,341 100% 5,799 6,480 47,003 10% 

S
te

w
a

rt
ry

 

Small 
towns 

11,697 10,143 1,554 52% 1,219 1,450 9,028 12% 

Accessible 
rural 

2,632 2,420 212 7% 202 279 2,151 8% 

Remote 
rural 

9,693 8,497 1,196 40% 891 1,259 7,543 9% 

All 24,022 21,060 2,962 100% 2,312 2,988 18,722 10% 

W
ig

to
w

n
s

h
ir

e
 

Urban 10,907 9,852 1,055 36% 1,412 1,230 8,265 13% 

Small 
towns 

4,092 3,635 457 16% 493 502 3,097 12% 

Accessible 
rural 

6,682 6,102 580 20% 763 849 5,070 11% 

Remote 
rural 

7,648 6,840 808 28% 877 1,080 5,691 11% 

All 29,329 26,429 2,900 100% 3,545 3,661 22,123 12% 

D
u

m
fr

ie
s

 a
n

d
 G

a
ll

o
w

a
y
 

Urban 44,884 40,796 4,088 27% 4,702 4,890 35,292 10% 

Small 
towns 

38,234 33,938 4,296 29% 3,996 4,456 29,782 10% 

Accessible 
rural 

37,481 34,022 3,459 23% 3,523 4,308 29,650 9% 

Remote 
rural 

30,725 27,515 3,210 21% 3,199 3,860 23,666 10% 

All 151,324 136,271 15,053 100% 15,420 17,514 118,390 10% 

 

Source: Census 2011, tables QS303SC and KS102SC (Datazones2011) mapped to Scottish Urban 

Rural Classification 2013-14 

 
Note: while 1 in 5 residents aged 75 or older live in remote rural areas, this proportion is 

nearly 40% in the Stewartry.  
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Table 5: Number and proportion of population with specific long-term health problem 

or disability, by each Urban Rural Classification 2013/14 category, by locality; 

Dumfries and Galloway; 2011 Census population 

    

Any long-term problem Specific long-term health problem: 

    A
ll

 p
e

o
p

le
 

O
n

e
 o

r 
m

o
re

 

c
o

n
d

it
io

n
s
 

O
n

e
 o

r 
m

o
re

 

c
o

n
d

it
io

n
s

 (
%

) 

D
e

a
fn

e
s

s
 o

r 

p
a

rt
ia

l 
h

e
a

ri
n

g
 

lo
s

s
 

B
li

n
d

n
e

s
s

 o
r 

p
a

rt
ia

l 
s
ig

h
t 

lo
s

s
 

L
e

a
rn

in
g

 

d
is

a
b

il
it

y
 

L
e

a
rn

in
g

 

d
if

fi
c

u
lt

y
 

D
e

v
e

lo
p

m
e

n
ta

l 

d
is

o
rd

e
r 

P
h

y
s

ic
a
l 

d
is

a
b

il
it

y
 

M
e

n
ta

l 
h

e
a
lt

h
 

c
o

n
d

it
io

n
 

O
th

e
r 

c
o

n
d

it
io

n
 

A
n

n
a

n
d

a
le

 a
n

d
 

E
s

k
d

a
le

 

Small 
towns 

   
16,414  

   
5,319  32% 

   
1,366  

    
451  

   
82     246  

    
91  

   
1,295  

     
572  

   
3,311  

Accessible 
rural 

   
16,183  

   
4,912  30% 

   
1,289  

    
397  

   
42     231  

    
95  

   
1,180  

     
499  

   
3,037  

Remote 
rural     6,094  

   
1,892  31%      521  

    
154  

   
19      83  

    
44      404  

     
191  

   
1,191  

All 
   

38,691  
  

12,123  31% 
   

3,176  
   

1,002  
  

143     560  
   

230  
   

2,879  
   

1,262  
   

7,539  

N
it

h
s

d
a

le
 

Urban 
   

33,977  
  

10,475  31% 
   

2,452  
    

923  
  

200     585  
   

252  
   

2,579  
   

1,493  
   

6,385  
Small 
towns     6,031  

   
1,719  29%      450  

    
156  

   
14      81  

    
23      384  

     
132  

   
1,130  

Accessible 
rural 

   
11,984  

   
3,737  31%      883  

    
290  

   
75     178  

    
87      868  

     
341  

   
2,413  

Remote 
rural     7,290  

   
2,463  34%      662  

    
218  

   
38     103  

    
37      666  

     
284  

   
1,573  

All 
   

59,282  
  

18,394  31% 
   

4,447  
   

1,587  
  

327     947  
   

399  
   

4,497  
   

2,250  
 

11,501  

S
te

w
a

rt
ry

 

Small 
towns 

   
11,697  

   
4,023  34% 

   
1,059  

    
400  

   
70     201  

    
77      940  

     
497  

   
2,424  

Accessible 
rural     2,632       794  30%      201  

      
57   2        50  

    
18      174  

      
74      499  

Remote 
rural     9,693  

   
3,171  33%      850  

    
260  

   
36     147  

    
56      745  

     
326  

   
1,968  

All 
   

24,022  
   

7,988  33% 
   

2,110  
    

717  
  

108     398  
   

151  
   

1,859  
     

897  
   

4,891  

W
ig

to
w

n
s

h
ir

e
 Urban 

   
10,907  

   
3,619  33%      795  

    
318  

   
65     199  

    
79      970  

     
512  

   
2,234  

Small 
towns     4,092  

   
1,411  34%      348  

    
147  

   
27      68  

    
24      377  

     
209      883  

Accessible 
rural     6,682  

   
2,270  34%      551  

    
174  

   
22     110  

    
33      609  

     
209  

   
1,451  

Remote 
rural     7,648  

   
2,739  36%      708  

    
228  

   
26     125  

    
37      733  

     
279  

   
1,741  

All 
   

29,329  
  

10,039  34% 
   

2,402  
    

867  
  

140     502  
   

173  
   

2,689  
   

1,209  
   

6,309  

D
u

m
fr

ie
s

  

a
n

d
  

G
a

ll
o

w
a
y
 

Urban 
   

44,884  
  

14,094  31% 
   

3,247  
   

1,241  
  

265     784  
   

331  
   

3,549  
   

2,005  
   

8,619  
Small 
towns 

   
38,234  

  
12,472  33% 

   
3,223  

   
1,154  

  
193     596  

   
215  

   
2,996  

   
1,410  

   
7,748  

Accessible 
rural 

   
37,481  

  
11,713  31% 

   
2,924  

    
918  

  
141     569  

   
233  

   
2,831  

   
1,123  

   
7,400  

Remote 
rural 

   
30,725  

  
10,265  33% 

   
2,741  

    
860  

  
119     458  

   
174  

   
2,548  

   
1,080  

   
6,473  

All 
  

151,324  
  

48,544  32% 
  

12,135  
   

4,173  
  

718  
 

2,407  
   

953  
 

11,924  
   

5,618  
 

30,240  

Source: Census 2011, Table QS304SC (Datazones2011) mapped to Scottish Urban Rural Classification 2013-14 
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2. Describing the Region 

Table 6: Number and proportion of population providing unpaid care and household 

spaces used as holiday homes, by each Urban Rural Classification 2013/14 category, 

by locality; Dumfries and Galloway; 2011 Census population 

    

Provision of unpaid 
care 

Hours per week Household spaces 

    A
ll

 p
e

o
p

le
 

N
o

n
e

 

A
n

y
 u

n
p

a
id

 

c
a

re
 (

%
) 

1
 t

o
 1

9
 

2
0

 t
o

 4
9
 

5
0

 o
r 

m
o

re
 

A
ll

 

h
o

u
s

e
h

o
ld

s
 

A
ll

 

U
n

o
c

c
u

p
ie

d
 

2
n

d
/h

o
li
d

a
y

 

h
o

m
e
 

2
n

d
/h

o
li
d

a
y

 

h
o

m
e

 (
%

 o
f 

h
o

u
s

e
h

o
ld

s
) 

A
n

n
a

n
d

a
le

 a
n

d
 

E
s

k
d

a
le

 

Small 
towns 

   
16,414    14,899  9%     740  

    
314  

    
461     7,604      234       11  0% 

Accessible 
rural 

   
16,183    14,552  10%     902  

    
260  

    
469     7,487      384       99  1% 

Remote 
rural     6,094     5,469  10%     354  

    
101  

    
170     2,961      246       95  3% 

All 
   

38,691    34,920  10% 
   

1,996  
    

675  
  

1,100    18,052      864  
    

205  1% 

N
it

h
s

d
a

le
 

Urban 
   

33,977    30,887  9% 
   

1,674  
    

526  
    

890    15,969      569       14  0% 
Small 
towns     6,031     5,463  9%     299  

    
103  

    
166     2,685        48        1  0% 

Accessible 
rural 

   
11,984    10,759  10%     675  

    
223  

    
327     5,468      371  

    
155  3% 

Remote 
rural     7,290     6,541  10%     365  

    
143  

    
241     3,444      245  

    
115  3% 

All 
   

59,282    53,650  10% 
   

3,013  
    

995  
  

1,624    27,566  
   

1,233  
    

285  1% 

S
te

w
a

rt
ry

 

Small 
towns 

   
11,697    10,557  10%     625  

    
200  

    
315     5,892      329  

    
143  2% 

Accessible 
rural     2,632     2,349  11%     169       45       69     1,224        99       44  4% 

Remote 
rural     9,693     8,622  11%     639  

    
171  

    
261     5,127      825  

    
641  13% 

All 
   

24,022    21,528  10% 
   

1,433  
    

416  
    

645    12,243  
   

1,253  
    

828  7% 

W
ig

to
w

n
s

h
ir

e
 Urban 

   
10,907     9,795  10%     519  

    
218  

    
375  5306     219  69 1% 

Small 
towns     4,092     3,689  10%     200       80  

    
123  1942     111  42 2% 

Accessible 
rural     6,682     5,960  11%     359  

    
152  

    
211  3430     411  259 8% 

Remote 
rural     7,648     6,827  11%     416  

    
147  

    
258  4150     618  383 9% 

All 
   

29,329    26,271  10% 
   

1,494  
    

597  
    

967    14,828  
   

1,359  
    

753  5% 

D
u

m
fr

ie
s

  

a
n

d
  

G
a

ll
o

w
a
y
 

Urban 
   

44,884    40,682  9% 
   

2,193  
    

744  
  

1,265    21,275     788      83  0% 
Small 
towns 

   
38,234    34,608  9% 

   
1,864  

    
697  

  
1,065    18,123     722  

    
197  1% 

Accessible 
rural 

   
37,481    33,620  10% 

   
2,105  

    
680  

  
1,076    17,609 

   
1,265    557  3% 

Remote 
rural 

   
30,725    27,459  11% 

   
1,774  

    
562  

    
930    15,682  

   
1,934  

  
1,234  8% 

All 
 
151,324  

 
136,369  10% 

   
7,936  

  
2,683  

  
4,336  

 
207,571  

  
13,402  

  
6,049  3% 

Source: Census 2011, tables QS301SCb and DC4403SC, (Datazones2011) mapped to Scottish 

Rurality Classification (DZ) 
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Table 7: Number and proportion of population living in lone parent families, 

proficiency in spoken English and vehicle ownership, by each Urban Rural 

Classification 2013/14 category, by locality; Dumfries and Galloway; 2011 Census 

population 

    

Lone parents with 
dependent children: 

Proficiency in spoken  
English: 

Access to vehicle 

    A
ll

 L
o

n
e

 P
a

re
n

t 

H
o

u
s

e
h

o
ld

s
 

L
o

n
e

 P
a

re
n

t 
(%

 

o
f 

h
o

u
s

e
h

o
ld

s
) 

N
o

t 
in

 

e
m

p
lo

y
m

e
n

t 
(%

) 

A
ll

 p
e

o
p

le
 a

g
e

 3
 

a
n

d
 o

v
e

r 

D
o

e
s

 n
o

t 
s

p
e

a
k

 

w
e

ll
 

D
o

e
s

 n
o

t 
s

p
e

a
k

 

a
t 

a
ll
 

T
ro

u
b

le
 w

it
h

 

E
n

g
li

s
h

 (
%

) 

O
c

c
u

p
ie

d
 

H
o

u
s

e
h

o
ld

s
 

N
o

 a
c

c
e
s

s
 t

o
 

v
a

n
 o

r 
c
a

r 

%
a

g
e

 n
o

 v
e
h

ic
le

 

A
n

n
a

n
d

a
le

 a
n

d
 

E
s

k
d

a
le

 

Small towns  467  6% 38% 15,821  
    

165     26  1% 
    

7,370     2,003  27% 
Accessible 

rural 
       

334  4% 33%    15,752  
    

118      5  1% 
    

7,103     1,100  15% 

Remote rural 
       

137  5% 32%     5,928       48      2  1% 
    

2,715       423  16% 

All 
       

938  5% 35%    37,501  
    

331     33  1% 
   

17,188     3,526  21% 

N
it

h
s

d
a

le
 

Urban 
     

1,083  7% 38%    32,826  
    

346     35  1% 
   

15,400     4,433  29% 

Small towns 
       

125  5% 25%     5,832       40      7  1% 
    

2,637       490  19% 
Accessible 

rural 
       

164  3% 24%    11,707       79     16  1% 
    

5,097       596  12% 

Remote rural 
       

217  6% 43%     7,083       67      9  1% 
    

3,199       803  25% 

All 
     

1,589  6% 36%    57,448  
    

532     67  1% 
   

26,333     6,322  24% 

S
te

w
a

rt
ry

 Small towns 
       

341  6% 31%    11,378  
    

112     11  1% 
    

5,563     1,365  25% 
Accessible 

rural 
        

38  3% 29%     2,553       21  0 1% 
    

1,125       102  9% 

Remote rural 
       

149  3% 35%     9,458       62      3  1% 
    

4,302       404  9% 

All 
       

528  4% 32%    23,389  
    

195     14  1% 
   

10,990     1,871  17% 

W
ig

to
w

n
s

h
ir

e
 Urban 

       
417  8% 46%    10,501  

    
114     15  1% 

    
5,087     1,676  33% 

Small towns 
       

110  3% 40%     3,947       77     14  2% 
    

1,831       483  26% 
Accessible 

rural 
       

135  4% 40%     6,509       41     13  1% 
    

3,019       464  15% 

Remote rural 
       

141  3% 42%     7,470       75      8  1% 
    

3,532       547  15% 

All 
       

803  5% 44%    28,427  
    

307     50  1% 
   

13,469     3,170  24% 

D
u

m
fr

ie
s

  

a
n

d
  

G
a

ll
o

w
a
y
 

Urban 
     

1,500  3% 40%    43,327  
    

460     50  1% 
   

20,487     6,109  30% 

Small towns 
     

1,043  2% 34%    36,978  
    

394     58  1% 
   

17,401     4,341  25% 
Accessible 

rural 
       

671  1% 32%    36,521  
    

259     34  1% 
   

16,344     2,262  14% 

Remote rural 
       

644  1% 39%    29,939  
    

252     22  1% 
   

13,748     2,177  16% 

All 
     

3,858  5% 37% 
  

146,765  
   

1,365  
  

164  1% 
   

67,980    14,889  22% 

Source: Census 2011, tables KS107SC, QS205SC and KS404SC, (Datazones2011) mapped to 

Scottish Rurality Classification (DZ) 
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2. Describing the Region 

People with one or more long-term conditions appear to be quite evenly spread both across 

the localities and by different rurality classes; around 1 in 3 people had some form of long 

term condition at the time of the 2011 Census. 

 

In terms of supporting Carers, we see that the proportion of Carers is slightly higher in rural 

areas as compared to semi-urban areas but Carers appear to be more or less evenly 

distributed. When we look at the challenge of rural housing, 13% of the remote rural housing 

stock is being used as second home or holiday accommodation within the Stewartry. 

 

In Dumfries and Galloway lone parent families are more likely to live in semi-urban areas, 

but the challenges of unemployment are more common (>40% of households) in 

Wigtownshire and remote rural Nithsdale. The proportion of residents having trouble with 

English language does not appear to be substantially worse in remote areas. However, at 

the time of the 2011 Census there were just over 1,500 people who reported having some 

trouble speaking English. 

 

Around 1 in 5 households do not have access to a car or van, making them reliant on public 

transport. The proportion of car ownership tends to be higher in urban areas where more 

amenities are accessible on foot; in Nithsdale the proportion the proportion of carless 

households in remote rural areas is one in four. The highest levels of car ownership are 

observed in the Stewartry, where only 9% of remote rural households do not have access to 

a vehicle. 

 

2.5.4 Rural Isolation 

 

Isolation is a cross-cutting theme throughout the evidence; this Section explains some 

specific aspects of isolation and rurality.  

 

The region has a larger older population than the rest of Scotland. This group, particularly 

when they live in rural areas, may no longer be able to drive or may not have access to a car 

and with very limited access to public transport, this further increases their physical isolation. 

This can make it difficult for them to access social and leisure activities. 

 

In the 2014 Community Survey there were many comments about both remoteness from 

services and isolation, the obvious downside to living in a beautiful but remote region.  

 

“Major disadvantages: Cost of fuel e.g. winter fuel and for car; very limited public 

transport links; long distance to hospital (e.g. had to take my son to A+E earlier this 

week - around 100 miles round trip as he lives in Dalbeattie). Distance to shops and 

other facilities; low broadband speeds and higher costs of it.” 

Female, 51-60, Annandale and Eskdale 
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“Major disadvantages: Social deprivation leading to lack of jobs and shops closing. 

Lack of choice in larger stores within my community. Having to travel a round trip of 

150 miles to see a specialist if needed at the other end of the region. Major cutbacks 

in the maternity services within my local hospital.” 

Female, LGBT+, Wigtownshire 

 

A ‘Community Engagement’ exercise carried out in Wigtownshire in 2014 identified greater 

social interaction as the sixth highest priority among respondents, with 80 individuals (27% of 

the sample) stating that greater social interaction would benefit them ‘quite a lot’ or ‘very 

much’. This suggests that there are a number of people in this relatively remote area who 

feel socially isolated. People residing in the North Rhins, South Rhins, Stranraer and 

Whithorn were more likely to feel they would benefit from greater social interaction than 

people from other areas within Wigtownshire. In the South Rhins for example, 42% of 

respondents felt they would benefit from greater social interaction compared to only 9% of 

those who lived in the DG8 7 postcode which covers Creetown and some Eastern parts of 

Newton Stewart. This suggests that geographic isolation may be mitigated by the local 

community. There was no real gender difference identified within those who felt they would 

benefit from greater social interaction; 60% were female and 40% male which is 

representative of the overall consultation (64% were female and 36% were male). 

 

In terms of age, a higher percentage of people in their 20s, 40s and 50s felt they were more 

likely to benefit from greater social interaction than people from the other age groups. For 

example, only 19% of respondents in their 70s felt they would benefit from greater social 

interaction compared to 47% of those in their 20s.  

 

It is important to note that although rurality is the most explicit example, isolation doesn’t just 

occur within remote communities. A care home provider commented: 

 

“Nearly every new resident that now arrives in my care home suffers from some 

degree of social isolation. The rise of dementia sufferers combined with the fact that 

people are staying at home longer means that having 1 or 2 short visits each day 

from care at home is not sufficient to alleviate loneliness in many cases. I cannot 

speak for urban settings as my home is quite rural but I would imagine it’s the same” 

 

A possible mechanism to help mitigate isolation was raised in the Community Survey in both 

2011 and 2014. Comments were made by all ages about wanting a greater variety of 

educational courses that are accessible and affordable. 

 



 

24  

2. Describing the Region 

“There are no opportunities for night classes/leisure activities so that I can get out of 

the house and reduce my feelings of isolation.”  

Community Survey 2014, F, Over 60, Nithsdale 

 

“I'm extremely disappointed that the Council has stopped funding evening classes 

for adults. That is such a good way for busy people to fit in some ongoing learning, 

increase their social circle and their wellbeing. It's a huge gap in D&G I feel. It's even 

more important with the economic downturn to give people some options to keep 

them occupied, motivated and improving their knowledge and skills.” 

Community Survey 2011, M, 51-60, Nithsdale 

 

 

2.5.5 Rural Employment 

 

Across Scotland there is a mixed picture of employment in rural areas. More residents in 

rural Scotland are in work, with unemployment rates lower than in the rest of the country.
16

 

Pay rates were highest for those in accessible rural areas while those in remote rural areas 

worked longer. However, locally, the challenges around employment in rural areas were well 

illustrated in the Community Plan developed in the CADISPA report. In the consultation: 

 

“The lack of local jobs was a key concern for all focus group participants, particularly job 

opportunities for young people living in the area. As reported, there has been a significant 

change in the nature of industry locally and there are very few opportunities for young people 

locally - “there’s no work, you have to travel for employment or training or anything like 

that...there’s less choice of jobs than a lot of other places”. The jobs provided by firms such 

Edinburgh Woollen Mill and Border Fine Arts were recognised as having been vital to the 

village but it was considered time for new industries in the area – the closure of one hotel 

and the possible closure of the other hotel in the village had significantly reduced 

employment opportunities. 

 

The majority of those we spoke to had to travel to work outside the area and many were 

working in jobs out of necessity rather than being able to choose the line of work they wished 

to be employed in. Many had also found it difficult to find work at least initially. Local farmers 

felt it was difficult to provide young people with secure employment as they often didn’t make 

enough money themselves, so relied on contractors when they did need help as it reduced 

bureaucracy.” 
17

 

 

                                                      

16
 NRS – Rural Scotland Keyfacts 2015: Link (last accessed 19

th
 June 2017) 

17
 The CADISPA Trust, Langholm and Eskdale Community Planning Appraisal 2013: Link (last 

accessed 4
th

 September 2015) 
 

http://www.gov.scot/Publications/2015/03/5411
http://www.langholm-online.co.uk/media/uploads/60/CADISPA%20report%202012-2013.pdf
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These issues are even worse for those who struggle with other challenges like disability and 

poverty: 

 

“Now that my eldest son is 18 the isolation of living in a small community with poor 

transport means that he can't access work. Because there is no support to help him 

with his Aspergers he will probably never get a job - and the same will be true of my 

other son. I will have to continue to support them for the rest of their lives, but as my 

tax credits and child benefit are stopped as they grow older, it means I live in a 

deeper and deeper poverty. No one cares. No one helps. No one knows about us at 

all.” 

Community Survey 2014, F, Carer, 51-60, Annandale and Eskdale 

 

2.5.6 Other Confounding Issues 

 

Older Adults 

 

More than one in five of all older people (aged 75 or older) (21%) in Dumfries and Galloway 

live in remote rural areas, as shown in Table 4 and in the Stewartry the figure is nearly 

double that. Older people are at increased risk of ill-health, disability, financial hardship, 

social deprivation and isolation compared to younger people within the same population. 

This means that challenges arising from the remote and rural nature of Dumfries and 

Galloway may further affect older people disproportionately.  

 

Rurality may present challenges for older people in terms of increased costs, availability of 

workforce (to provide services), equity of services available and business continuity when 

dealing with bad weather or other unexpected events.  

 

“My home is remote – sometimes feel a bit vulnerable away from police/ambulance.” 

Community Survey 2011, Over 61, Stewartry 

 

Transport 

 
Many older people living in rural areas rely upon their own car as their main form of 

transport. If they are no longer able to afford the cost of fuel, or can no longer drive due to ill 

health or disability, access to alternative transport becomes an increasing issue: 

 
“Most of the things [for people with dementia] are in Dumfries. We could get the taxi 

into the village and there is a stagecoach every three hours; the Glasgow bus. There 

are three steps and you have to go backwards. The local buses you can walk on but 
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there is no local bus, and here you have a bus that is free and you have these three 

steps. There is no bus service round here; our nearest bus stop is about three miles 

away. I've always got to get a taxi. When my husband was in the hospital it cost me 

£10 every day just to get to the hospital bus.” 

PYF Case Study, Over 65, Annandale and Eskdale, 29 August 2013 

 

The CADISPA report for Langholm and Eskdale identified ‘Public Transport to Langholm 

from the surrounding area as an issue and something that would worsen as the average age 

of the local population increased – “people in the more rural areas tend to have cars but as 

they get older they are less able to use them…it’s potentially a big problem in the future”.
18

 It 

also highlighted that without a car job opportunities were extremely limited because it was so 

complicated and time consuming to travel using the existing public transport system. In 

particular, the lack of a regular, affordable public transport system impacted greatly on the 

employment and educational opportunities of local people: 

 

“The timetable makes shift work outside of Langholm impossible without your own 

transport and makes access to nearby universities or colleges difficult for local 

students"; 

 

Across Dumfries and Galloway 14,889 households do not have a car or a van, see Table 8. 

This is approximately one in five of households across the region. Table 8 below 

summarises the time, once on public transport, it takes for residents in different areas to 

reach their nearest services. At a regional level, all the travel times have improved since the 

previous version of this book was published. 

 

Table 8: Average travel time (minutes) on public transport to the nearest services; 

Dumfries and Galloway; August 2016 
19

 

 

 

Annandale 

and 

Eskdale 

Nithsdale Stewartry Wigtownshire 

Dumfries 

and 

Galloway 

GP 12.5 11.4 15.6 13.3 12.7 

Shopping Facilities 13.7 15.8 14.3 15.8 15.0 

Post Office 9.7 10.7 12.6 10.2 10.6 

Source: SIMD16 

 

Across Dumfries and Galloway there are 16,411 households more than 15 minutes travel 

time on public transport from their nearest GP (3,803 households in Wigtownshire, 4,136 

                                                      

18
 The CADISPA Trust, Langholm and Eskdale Community Planning Appraisal 2013: Link (last 

accessed 4
th

 September 2015) 
19

 Scottish Index of Multiple Deprivation (SIMD) 2016: Link (last accessed 19
th
 June 2017) 

hhttp://www.langholm-online.co.uk/media/uploads/60/CADISPA%20report%202012-2013.pdf
http://www.gov.scot/Resource/0051/00510566.xlsx
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households in the Stewartry, 4,405 households in Nithsdale, and 4,067 households in 

Annandale and Eskdale). Similarly, there are 24,695 households more than 15 minutes 

travel time on public transport from their nearest shopping centre (4,783 households in 

Wigtownshire, 4,136 households in the Stewartry, 10,660 households in Nithsdale, and 

5,116 households in Annandale and Eskdale); and there are 11,328 households more than 

15 minutes travel time on public transport from their nearest post office (1,096 households in 

Wigtownshire, 3,525 households in the Stewartry, 4,385 households in Nithsdale and 2,322 

households in Annandale and Eskdale). 

 

Please note: Appropriate transport has the potential to improve access to services, reduce 

inequalities and mitigate some forms of isolation. Further information is required on the 

service provision of health and social care funded transport and how this is supported.  

 

 

2.5.7 Technology Enabled Care (TEC), Telecare, Tele-health, mobile and broadband 

 

Technology Enabled Care (TEC) is the utilisation of a range of digital and mobile 

technologies to provide health and social care support at a distance. TEC can be defined as 

“where outcomes for individuals in home or community settings are improved through the 

application of technology as an integral part of quality cost-effective care and support”. TEC 

includes Telecare and Tele-health. 

 

The Dumfries and Galloway Integration Joint Board in its Health and Social Care Strategic 

Plan 2016 - 2019 gave this commitment:  

 

“We will introduce and embed a programme of technology enabled care that supports the 

development of new models of care and support new ways of working”.
20

 

 

‘... the Scottish Government has adopted ‘TEC’ as a simpler and broader term for describing 

our citizen facing activity.  

 

TEC is an enabler, and its effective use is dependent on health and care commissioners, 

professionals and providers taking a more strategic and systematic approach to technology 

that goes well beyond small scale initiatives. TEC can add significant value to the redesign of 

service processes, and improve the delivery of personalised and preventative care through 

offering more mobile, responsive and tailored solutions – but only if TEC shifts from being a 

“desirable option” to a “core necessity”.
21

 

                                                      

20
 Dumfries & Galloway Health and Social Care Strategic Plan 2016-2019: Link (accessed 20

th
 October 

2017) 
21

 Scottish Government: National Action Plan for Technology Enabled Care August 2016: Link (last 
accessed 10

th
 October 2017) 

 

http://www.dg-change.org.uk/wp-content/uploads/2015/10/0175-15-Final-Health-Social-Care-Strategic-Plan.pdf
http://www.scotland.gov.uk/Resource/0041/00411586.pdf
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Telecare can include services for people such as alarms, sensors and remote monitoring 

equipment. Tele-health can include virtual consultations with doctors or other medical or 

support staff. Text messaging is also a tool used within Tele-health to help people keep in 

touch with medical staff and share readings, such as blood pressure readings.  

 

With that in mind, the use of this technology requires good mobile and broadband 

connections. The Office for National Statistics publishes a statistical bulletin for internet 

access for households and individuals, the most recent of which is for 2017.
22

 This showed 

that household internet usage in Scotland had increased from 48% in 2006 to 90% in 2017. 

‘Digital Scotland’ has an interactive map which shows the availability of fibre broadband 

across Dumfries and Galloway. In October 2017 this map shows there are still parts of 

Dumfries and Galloway where exchanges are not fibre broadband enabled, shown in the non 

green areas within in Dumfries and Galloway in Figure 7 below. 

 

Figure 7: Digital Scotland (www.scotlandsuperfast.com) screen print showing status 

of fibre enabled exchanges available; Dumfries and Galloway; on 10
th

 October 2017 

  

 

 

The 2015 Scottish Household Survey showed that, from 80 responses, 76% of households 

in Dumfries and Galloway had internet access versus 80% for Scotland as a whole. 

 

Within Dumfries and Galloway, Telecare is available to assist people to live independently 

for as long as possible. This is achieved through the combination of a 24 hour telephone link 

to the local monitoring centre and the use of technology. Multiple options are available to 

                                                      

22
 ONS: Internet access – households and individuals 2017: Link (last accessed 10

th
 October 2017) 

http://www.scotlandsuperfast.com/
http://www.gov.scot/resource/0041/00411586.pdf
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people, including an alarm pendant, smoke detectors, door sensors, a medication dispenser 

and sensors/pads for beds and chairs. 

 

In Dumfries and Galloway 14% of people aged 75 and over had a telecare package in 

2015/16. This is amongst the lowest of all local authorities in Scotland (Figure 8) and less 

than the national average of 20%, even though the prevalence of ill health is similar to the 

rest of Scotland.  

 

Figure 8: Community alarms and other telecare, rate per percent of population aged 

75 and over; Scottish local authorities; 2016 

 

 

Source: Social Care Statistics, November 2016 

 

From the 2016 Social Care statistics,
23

 there were 2,840 people receiving a telecare 

package or community alarm in Dumfries and Galloway, of which 2,560 were community 

alarms only. Of these people in Dumfries and Galloway 1,660 did not receive home care 

service (Table 9).  

 
Table 9: Number of people receiving Community Alarm and/or Telecare services; 

Dumfries and Galloway; 2013 to 2016 

 

Year 
Community 
alarm only 

Telecare 
only 

Both 
Total 

Clients 

2013 1,660 180 480 2,330 

2014 1,360 280 500 2,130 

2015 2,330 40 90 2,460 

2016 2,560 100 180 2,840 

Source: Social Care Survey 2016 

                                                      

23
 Social Care Statistics, 2016: Link (last access 19

th
 June 2017) 
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Table 10 shows that only 260 people using telecare services in Dumfries and Galloway in 

2016 were under the age of 65.  

 

Table 10: Number of people receiving Telecare services by age band; Dumfries and 

Galloway; 2013 to 2016 

 

Year 
0-17 

Years 
18-64 
Years 

65-74 
Years 

75-84 
Years 

85+ 
Years 

Unknown Total 

2013 * * 250 850 1,010 0 2,330 

2014 * * 250 780 910 0 2,130 

2015 * * 260 880 1,110 0 2,460 

2016 0 260 300 1,000 1,280 0 2,840 

* - figures have been suppressed to protect small numbers 

Source: Social Care Survey 2016 

 

At the end of December 2017 there were approximately 3,000 people in Dumfries and 

Galloway receiving Telecare. 

 

One of the difficulties with community alarm systems arises when there is no one available 

who can be a responder. In Dumfries and Galloway this need has been met with support 

from friends, family, neighbours and the private sector.  
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3.  Understanding Our Population  
 

In this chapter we look at how the normal resident population is distributed across the region, 

across the age bands and look at the factors which influence how this picture will change in 

the future. 

 

An estimate of the number of people living in Dumfries and Galloway is published every 

year
24 

and at data zone level (which can be combined to give data for localities) every two 

years
25

 by the National Records of Scotland (NRS). The estimates are based on figures from 

the National Census which is taken every ten years. Every subsequent year after the Census 

snapshot is taken, the NRS adjusts the figures for ‘natural growth’ (adds on the number of 

births and subtracts the number of deaths) and then makes a further complicated adjustment 

for the estimated level of migration, until the next Census is taken in 2021 and the process 

starts again. 

  

In 2016 it was estimated that there were 149,520 people living in Dumfries and Galloway. 

Almost a quarter, (36,907, 24.7%), were aged 65 or over (Table 11). The current population 

is already substantially different from the overall Scottish population profile, with a larger 

proportion of older people and a markedly smaller proportion of young people. Dumfries and 

Galloway has the highest proportion of men of pensionable age (23.7% aged 65 or over) and 

the third highest proportion of women aged 60 and over (33.0%) of all local authorities in 

Scotland. This means that the demand on health and care services is already higher than 

average and has a considerable impact on how current services are being delivered. 

  

The Stewartry has a slightly older population profile than the other localities, with an average 

age of 46.1 years at the time of the 2011 Census, compared to 43.7 years for Dumfries and 

Galloway and 40.3 years for Scotland. Compared to Wigtownshire, the Stewartry has slightly 

more residents aged 85 and over but over 800 fewer residents in the 65-84 age group.  

 

 

Please note: Statistics at the locality level were often derived from combining together 2006 

data zone statistics. The 2011 data zones have been redrawn to better represent locality 

boundaries than the 2006 data zones.  

  

                                                      

24
 NRS Mid-year Population Estimates: Link (last accessed 28

th
 September 2017) 

25
 NRS Small Area Population Estimates: Link (last accessed 28

th
 September 2017) 

https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/population/population-estimates/mid-year-population-estimates
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/population/population-estimates/2011-based-special-area-population-estimates
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Table 11: Population estimates based on data zone populations for localities; 

Dumfries and Galloway; 2016 

  

Annandale and 
Eskdale 

Nithsdale Stewartry Wigtownshire 
Dumfries and 

Galloway 

All Ages 38,073 58,845 24,051 28,551 149,520 

0 to 4 1,640 2,779 979 1,382 6,780 

5 to 9 2,049 3,148 1,157 1,451 7,805 

10 to 14 1,894 3,071 1,204 1,359 7,528 

15 to 19 1,978 3,108 1,182 1,461 7,729 

20 to 24 1,899 3,362 1,085 1,447 7,793 

25 to 29 1,763 3,403 986 1,366 7,518 

30 to 34 1,772 3,134 1,017 1,349 7,272 

35 to 39 1,677 2,917 1,035 1,235 6,864 

40 to 44 2,103 3,310 1,241 1,495 8,149 

45 to 49 2,750 4,445 1,667 1,912 10,774 

50 to 54 3,082 4,906 1,929 2,214 12,131 

55 to 59 2,984 4,285 1,892 2,204 11,365 

60 to 64 2,848 4,026 1,894 2,137 10,905 

65 to 69 2,882 3,984 2,058 2,404 11,328 

70 to 74 2,425 3,125 1,688 1,896 9,134 

75 to 79 1,882 2,450 1,216 1,451 6,999 

80 to 84 1,338 1,816 971 995 5,120 

85 to 89 746 1,040 553 516 2,855 
90 and 
over 361 536 297 277 1,471 

0 to 14 5,583 (14.7%) 8,998 (15.3%) 3,340 (13.9%) 4,192 (14.7%) 22,113 (14.8%) 

15 to 64 22,856 (60.0%) 36,896 (62.7%) 13,928 (57.9%) 16,820 (58.9%) 90,500 (60.5%) 

65 to 84 8,527 (22.4%) 11,375 (19.3%) 5,933 (24.7%) 6,746 (23.6%) 32,581 (21.8%) 
85 and 
over 1,107 (2.9%) 1,576 (2.7%) 850 (3.5%) 793 (2.8%) 4,326 (2.9%) 

Males 18,557 (48.7%) 28,482 (48.4%) 11,642 (48.4%) 13,852 (48.5%) 72,533 (48.5%) 

Females 19,516 (51.3%) 30,363 (51.6%) 12,409 (51.6%) 14,699 (51.5%) 76,987 (51.5%) 

Average 
Age, 
2011 

43.8 42.3 46.1 44.3 43.7 

 

Source: NRS Population Estimates for Small Areas 2016 (2011 data zones) 

 
 
 

Please note: Another way that locality figures are produced, particularly for community 

health activity, are from the GP practices that people are registered to. We may refer to this 

as the CHP (Community Health Partnership) population. This includes people who use 

branch practices located outside the region or who may live in a different locality to the 

location of the main GP practice. Note that approximately 3,000 people living outside the 

region are registered to Dumfries and Galloway GP practices. 
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Population pyramids are a visual representation of the way in which the population is 

distributed. Illustrated in Figure 9 below it can be seen that the Nithsdale locality has a 

different shape where older adults are concerned, with a lower proportion of residents aged 

65 or older. 

Figure 9: Population pyramids by locality; Dumfries and Galloway; 2016 

 

 

Source: NRS Population Estimates for Small Areas 2016 
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These contrast with the population pyramid for Scotland shown in Figure 10. In comparison 

to Dumfries and Galloway, Scotland has a younger population on average, with a more 

evenly distributed age profile. Note however that in Scotland, similar to Dumfries and 

Galloway, the 50-54 years age group is the largest, indicating that the elderly population is 

also going to grow significantly in the future. 

 

Figure 10: Population pyramid; Scotland; 2016 

 

 

 

There are 3 main factors which influence whether our population grows or shrinks over time: 

births add to our numbers, deaths reduce them and migration can influence it either way. 

The fourth important dimension is the influence of time and how ageing changes the relative 

proportions of older and younger people. Increased life expectancy and lower birth rates 

mean that over the next 25 years, older people will constitute a larger proportion of the 

population than at present. 

 

3.1 Factors Influencing Population Change: Patterns in Births 

 

In 2015 there were 1,256 births registered in Dumfries and Galloway. Between 1974 and 

1994, there were on average around 1,700 births each year but this number gradually fell 

until 2001. Births then increased erratically until 2009 and have declined for the past 6 years, 

to an all time low of 1,256 in 2015, as shown below (Figure 11). 
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Figure 11: Number of births registered each year; Dumfries and Galloway; 1994 to 

2015 

 

 

Source: NRS Vital Events Table BT.4: Link Live Births by sex, year and NHS Board area, 1994 to 2015  

 

Year on year change in the number of births at the locality level can vary considerably: by up 

to 124 births’ difference from one year to the next. Typical numbers of births between 2013 

and 2016 for the Cresswell/ DGRI averaged 100 per month, and the Galloway Community 

Hospital in Stranraer averaged 3.3 births per month.  

 

The figures quoted in Table 12 are for locality of residence; at least half of children registered 

for Wigtownshire were born at the DGRI in Nithsdale. 

 

Table 12: Number of births registered each year by locality of residence; Dumfries and 

Galloway; 2005 to 2016 

 

  

Annandale 
and Eskdale 

Nithsdale Stewartry Wigtownshire 
Dumfries 

and 
Galloway 

2005 343 632 173 259 1,407 
2006 335 660 191 285 1,471 
2007 376 636 190 305 1,507 
2008 364 606 186 274 1,430 
2009 367 645 203 292 1,507 
2010 344 606 189 306 1,445 
2011 337 603 182 274 1,396 
2012 333 578 186 293 1,390 
2013 307 568 170 282 1,327 
2014 324 531 168 263 1,286 
2015 312 516 166 262 1,256 
2016 268 507 160 253 1,188 

Source: Weekly NRS births records, available only to the health board 
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3. Understanding Our Population 

Rural areas tend to have higher fertility rates than urban areas, particularly in younger 

women. Figure 12 illustrates the age specific fertility rates for 2015. This is calculated as the 

number of births per 1,000 women of that age.  

 

Figure 12: Fertility rates (per 1,000 women) by age group and region; Scotland and 

Dumfries and Galloway; 2016 

 

 
 
Source: Vital Events Reference Tables NRS 

 

 
If women of childbearing age in Dumfries and Galloway experienced the age-specific fertility 

rates from 2015 throughout their childbearing years, the average number of children (per 

woman) that would be born is 1.66; this is known as the Total Fertility Rate. The same figure 

for Scotland is 1.56. The replacement rate in societies with low mortality is just over two, 

where adults have just enough babies to replace themselves. The total fertility rate in most 

western countries has been below two for decades however rates have been rising recently. 

In other words, local women are having slightly more children than average, but still not 

enough to keep the population from falling through births alone. 
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3.2 Factors Influencing Population Change: Patterns in Mortality 

 

In a typical year there are around 1,900 deaths recorded of people whose normal home 

address is registered in Dumfries and Galloway. Here we have grouped 3 years of data 

together to make the locality level figures more robust (2013 to 2015). 

 

For a long time the 3 most common causes of death in Scotland were cancer, heart disease 

and stroke; they were dubbed the "big three". In 1996 the big three accounted for 60.9% of 

all deaths in Scotland (36,946 people). The death rates for these illnesses have been falling 

and this is partly because fewer people are smoking and also due to better preventative 

treatments like statin medications. In 2015, the ‘big three’ accounted for 51.4% of all deaths 

in Scotland (29,616 people).
26

 Figure 13 shows the most common causes of death for 

residents of the 4 localities. The pattern is very similar across the localities, with cancer 

being the most common cause of death, followed by heart disease and respiratory disease. 

Only around 1 in 25 deaths occur through external causes such as accidents or violence, 

whilst the remainder are through disease and ageing. 

 

 

Further information about the location where people die and on the last 6 months of life can 

be found in Section 13.8. 

 

Table 13: Number of deaths registered each year by locality of residence; Dumfries 

and Galloway; 2014 to 2016 

 

  

Annandale 
& Eskdale 

Nithsdale Stewartry Wigtownshire 
Outwith 

D&G 
Dumfries & 
Galloway 

2014 460 722 342 378 21 1,902 

2015 455 710 361 388 24 1,914 

2016 479 703 313 382 24 1,877 

Average 
2014 to 2016 

465 712 339 383 23 1,898 

Total                 
2014 to 2016 

1,394 2,135 1,016 1,148 69 5,693 

 

* The Dumfries and Galloway totals do not include people who died outwith Dumfries and Galloway. 
 
Source: Weekly NRS deaths records and Cumberland Infirmary death notifications, available only to 
the health board 

                                                      

26
 Source: NRS Vital Events Tables 5.2 and 6.2 
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3. Understanding Our Population 

Figure 13: Main cause of death by locality; Dumfries and Galloway; annual average 

2014 to 2016 (includes Carlisle registrations) 

 
 
Source: Weekly NRS deaths records and Cumberland Infirmary death notifications, available only to 
the health board 

 

 

 

A note on where the data comes from: 

If people have a heart attack while visiting someone elsewhere in Scotland for instance, but 

are normally resident in Dumfries and Galloway, their details are returned by the National 

Records for Scotland back to where they normally live. However, if someone is in England or 

further away, their records are not returned back to Scotland. This has traditionally made 

figures for Annandale and Eskdale, many of whose residents use the Cumberland Infirmary 

in Carlisle as their main general hospital, appear artificially low in official statistics. We have 

in the past had an arrangement in place with the Cumberland Infirmary to notify the health 

board of any deaths in the Carlisle area where the home address is in Dumfries and 

Galloway; we have included these records in the figures above for a more accurate picture 

but note that the numbers will not match the officially published statistics for these years.  
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3.2.1 Mortality in Older Adults 

 

Between 2013 and 2015 there were 5,670 deaths in Dumfries and Galloway (excluding 

Carlisle), the majority (87%) were adults aged 65 or over. Figure 14 shows that the 

proportion of deaths among older people aged 75 to 84 years (32.4%) and aged 85 and over 

(35.7%) were higher than the proportion for Scotland as a whole (30.5% and 32.7% 

respectively).
27

 The proportion of deaths among people aged 65 and under was significantly 

lower for both males and females compared to Scotland as a whole. 

 
Figure 14: Proportion of deaths by age group; Scotland and Dumfries and Galloway; 

2016 

 

Source: NRS Vital Events Table 5.2: Deaths, by sex, age, and administrative area, Scotland, 2016 

 

3.2.2 Standardised Mortality Ratios 

 

Standardised mortality ratios (SMRs) are used to compare local death rates with death rates 

in Scotland as a whole, taking account of the different population structure of each area. 

Scotland is given a SMR of 100; where ratios are less than 100 it means there are fewer 

deaths locally than in Scotland, and where ratios are greater than 100 there are more deaths 

locally than in Scotland. We show these figures with 95% confidence intervals, which are a 

measure of the reliability of the calculation. Where the whole of the confidence interval bars 

are either below or above 100, we can feel confident that the SMR is statistically significantly 

lower or higher respectively than the Scottish rate. However, if the confidence interval bars 

intersect with the Scotland = 100 line, then regardless of whether the SMR is higher or lower 

we cannot say with confidence that the rate is different to Scotland.
28

  

                                                      

27
 NRS Vital Events Table 5.2: Link (last accessed 28

th
 September 2017) 

28
 NRS Vital Events: Age Standardised Death Rates: Link (last accessed 28

th
 September 2017) 
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3. Understanding Our Population 

 

Figure 15: Standardised mortality ratios with 95% confidence intervals for the main 

causes of death; Dumfries and Galloway; all ages; 2011 to 2013 

 

* denotes statistically significant figures 

Source: NRS Deaths registrations and Population Estimates, calculated locally 

 
Compared with the Scottish population as a whole, the SMRs indicate that the health of 

people resident in Dumfries and Galloway is broadly better than average (Figure 15).  

The mortality ratios for cancer and respiratory disease are lower than Scotland as a whole. 

While none of the individual rates for cancer, heart disease, stroke or respiratory disease are 

significantly different compared to Scotland, the ‘all causes’ mortality ratio for males is 

statistically significantly lower than the Scotland rate in this three year period. 

 

3.3  Factors Influencing Population Change: Patterns in Migration 

 

Migration can have a profound impact on small communities. It is not surprising that some 

people express anxiety about how the impacts are felt: 

 

What do you see as being the most important issues that need to be addressed in 

your local area, both now and in the future? 

 

“Improvement in prospects for young people. The most talented and fortunate leave 

to further their education. Not many return to make their careers in D&G although 

they may do so once they reach retirement age. Our talent leaches away. Incomers 

can be resented although it is often incomers who develop the new business which 

we desperately need.”  
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Migration statistics are one of the most difficult things to estimate accurately. This is how the 

National Records of Scotland (NRS) describes the challenge: 

 

“It is increasingly important to have high quality statistics on migration and the population, for 

policy development and for planning and providing public services. Achieving this aim is 

challenging in the context of increasingly complex lifestyles and changes in migration to and 

from the UK over the last decade. 

 

Migration is the most difficult component of population change to estimate; there is no 

comprehensive system which registers migration in the UK. Estimates of migration therefore 

have to be based on survey data and the best proxy data that exist.” 

 

In practice, one of the main pieces of evidence used to estimate the figures are GP 

registrations, therefore anything we can do to encourage people to register with a GP in a 

timely fashion when they change areas would improve the accuracy of the migration 

statistics. 

 

The figures that are available from NRS
29

 show that for many years, net inward migration to 

Dumfries and Galloway was the norm, with more people arriving than leaving. Recent trends 

have shown the gap between inward migration and outward migration to be narrowing, with 

more people leaving than arriving in 2012. Figure 16 shows the difference between in- 

migration and out-migration in Dumfries and Galloway between the financial years 2005/06 

and 2014/15.  

  

 

Please note: these figures include people migrating to and from other areas of the UK as 

well as people migrating to and from other countries 

 

  

                                                      

29
 NRS Local Area Migration 2015 Link (last accessed 28

th
 September 2017) 

https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/migration/migration-statistics/local-area-migration
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3. Understanding Our Population 

Figure 16: Trend of in- and out-migration; Dumfries and Galloway; 2003/04 to 2015/16 

 

Source: NRS Local Area Migration 2016 

 

According to the data sources used to estimate migration, adults of working age have 

historically been the largest component of net inward migration. In 2013/14 and 2014/15, all 

age groups had more people arriving than leaving (Figure 17). The view that people of 

retirement age are the largest group of incomers is not supported by the evidence. 

 

Figure 17: Net migration estimates for different age groups; Dumfries and Galloway; 

2003/04 to 2015/16 

 

Source: NRS Local Area Migration 2016 

 
Whilst there are thousands of people moving in and out of the region every year, this needs 
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is around 12 people coming and going each year. It must also be remembered that some of 

the people leaving each year have a good chance of being incomers from previous years, 

whose purpose here has drawn to a close. 

 

Figure 18: NRS net migration estimates, by source/destination; Dumfries and 

Galloway; 2016  

 

 Source: NRS Local Area Migration 2016  

 
There are no official figures for migration at locality level, but Table 14 contains a crude 

estimate using Census population counts and births and deaths registrations. If we assume 

that between-Census population change = start population + [(births – deaths) + net 

migration], it appears that Nithsdale is the only locality to have negative net migration 

between Census periods. (This calculation may also include moving between localities). 

 

Table 14: Estimate of inter-Census (2001 to 2011) net migration, by locality; Dumfries 

and Galloway 

  

Annandale 
and 

Eskdale Nithsdale Stewartry Wigtownshire 

Dumfries 
and 

Galloway 

Census 2001 33,928 60,484 23,832 29,521 147,765 

+ Births 2002-2015 4,655 8,354 2,580 3,911 19,500 

- Deaths 2002-2015 6,224 9,774 4,551 5,508 26,057 

Census 2011 (Mid-2015) 38,160 58,915 24,025 28,570 149,670 

Remainder assumed to 
be net migration 

5,801 -149 2,164 646 8,462 

Net average per year 414 -11 155 46 604 

 

Source: Census Population counts, 2001 and 2011 (Mid-2015 pop. estimates), Weekly NRS births and 

NRS deaths records and Cumberland Infirmary death notifications, available only to the health board 
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3. Understanding Our Population 

 
Please note: It would be valuable to do extra research around the reasons for and impact of 

migration on the region. This is also indicated in the Crichton Institute Policy Briefing 03: 

Young People and Rural Scotland: A Focus on Dumfries and Galloway: 

“While there is much research on why young people leave rural areas, there is a shortage of 

information (both collecting and sharing) on why they return.” 

 

 

3.4 Population projections 

 

Every 2 years the National Records of Scotland (NRS) publish long-term population 

projections for each local authority and health board in Scotland. The latest projections take 

the mid-2014 population estimates for each area by single age and sex as the baseline. 

These are then projected forward by aging the population 1 year, subtracting the expected 

number of deaths, adding the projected number of births and making an adjustment for in 

and out migration. The process is then repeated for each year of the projection period.  

 

The latest population projections from the National Records of Scotland (NRS) indicate that 

there will be just over 13,000 more people aged 65 or over living in the region by 2039, an 

increase of 36.4%.
30

 In particular, the number of people in the 85 and over age group is 

expected to more than double from the present number of 4,086 in 2014 to 9,335 in 2039. 

This age group is projected to grow faster than any other segment of the population.  

 

In contrast, the working age population of Dumfries and Galloway is predicted to decline by 

11.6% by 2039. If we take into account the new pensionable age changes, there will be a 

reduction in the size of the working age population from over 85,000 in 2014 to 

approximately 76,000 in 2039. These changes will result in a decrease in the size of the 

available workforce of almost 10,000 people over the next few decades, as shown in Table 

16. 

 

Figure 19 compares the percentage change in population by age band for Dumfries and 

Galloway between 2014 and 2039. This shows that the gap between older and younger 

populations is expected to widen over time. The population aged 65-84 in Dumfries and 

Galloway is forecast to increase by 24.6% to 2039 while the most elderly residents aged 85 

or more are to increase by 128.5%; conversely the number of children and working age 

adults are projected to fall noticeably. Although we hope that a continuing improvement in life 

expectancy will also mean that we stay healthier for longer, it is envisaged that those living 

into their late 80s and beyond will require some level of support with the activities of daily 

living. 

                                                      

30
 NRS Population Projections for Scottish Areas (2014-based): Link (last accessed 28

th
 September 

2017) 

https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/migration/migration-statistics/local-area-migrationhttps:/www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/population/population-projections/sub-natio
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 Figure 19: Projected percentage change in population by broad age band (2014-

based); Dumfries and Galloway; 2014 to 2039 

  

 

Source: Population Projections for Scottish Areas (2014-based), NRS 

 

 

Projections are available at a locality level within the NRS’ population projections for Scottish 

Areas. It is expected that these projections may not be very accurate as different localities 

have different factors affecting population growth, such as birth rates and migration 

influences (Table 15). These figures have been rounded to the nearest 50 people as a 

reflection of the level of inaccuracy they likely contain. 
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3. Understanding Our Population 

Table 15: Locality estimates of regional population projections applied to 2011 

Census; Dumfries and Galloway; 2019 to 2039 

  

Census Actual NRS Projection 2014 

2001 2011 2019 2024 2029 2034 2039 

D and G No. 
Persons 

All 147,765 151,324 148,190 147,118 146,023 144,570 142,882 

0-14 25,991 23,308 21,886 21,169 20,865 20,772 20,385 

15-64 93,443 94,966 87,823 84,499 79,967 75,677 73,671 

65-84 25,304 29,254 33,779 35,976 38,542 39,825 39,491 

85+ 3,027 3,796 4,702 5,474 6,649 8,296 9,335 

D and G % 
Change 

0-14 17.60% 15.40% -1.9% -5.1% -6.5% -6.9% -8.6% 

15-64 63.20% 62.80% -4.4% -8.0% -12.9% -17.6% -19.8% 

65-84 17.10% 19.30% 6.6% 13.5% 21.6% 25.6% 24.6% 

85+ 2.00% 2.50% 15.1% 34.0% 62.7% 103.0% 128.5% 

Annandale and 
Eskdale 

0-14 6,410 5,952 e5,850 e5,650 e5,550 e5,550 e5,450 

15-64 23,563 24,047 e23,000 e22,100 e20,950 e19,800 e19,300 

65-84 6,286 7,548 e8,050 e8,550 e9,200 e9,500 e9,400 

85+ 778 974 e1,100 e1,300 e1,600 e2,000 e2,250 

Nithsdale 

0-14 10,477 9,400 e9,200 e8,900 e8,800 e8,750 e8,600 

15-64 36,794 38,410 e36,700 e35,350 e33,450 e31,650 e30,800 

65-84 9,019 10,316 e11,000 e11,700 e12,550 e12,950 e12,850 

85+ 1,085 1,326 e1,550 e1,800 e2,150 e2,700 e3,050 

Stewartry 

0-14 3,799 3,419 e3,350 e3,250 e3,200 e3,200 e3,100 

15-64 14,610 14,455 e13,800 e13,300 e12,600 e11,900 e11,600 

65-84 4,839 5,355 e5,700 e6,100 e6,500 e6,750 e6,650 

85+ 584 793 e900 e1,050 e1,300 e1,600 e1,800 

Wigtownshire 

0-14 5,305 4,537 e4,450 e4,300 e4,250 e4,200 e4,150 

15-64 18,476 18,054 e17,250 e16,600 e15,750 e14,900 e14,500 

65-84 5,160 6,035 e6,450 e6,850 e7,350 e7,600 e7,500 

85+ 580 703 e800 e950 e1,150 e1,450 e1,600 

 

Source: Population Projections for Scottish Areas (2014-based) NRS, applied to Census 2011 

population for localities, derived from output areas 

 

Changes to the age structure of the population can also be summarised by calculating the 

‘dependency ratio’. This is a measure of the number of dependents (children and 

pensionable ages) per 100 population of working age.  

 

In 2014 it is estimated there were 75 dependents per 100 people of working age. By 2039 

this is projected to increase to over 88 dependents per 100 people of working age (Table 

16).   
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Table 16: Projected working age population (2014-based) and dependency ratio; 

Dumfries and Galloway; 2014 to 2039 

 

  2014 2019 2024 2029 2034 2039 

Children 0-15 23,927 23,375 22,726 22,247 22,185 21,833 

Pensionable Age 40,171 38,481 39,158 42,672 43,533 45,155 

All Dependents 64,098 61,856 61,884 64,919 65,718 66,988 

Work age 85,862 86,334 85,234 81,104 78,852 75,894 

Dependency ratio 74.7 71.6 72.6 80.0 83.3 88.3 

All ages 149,960 148,190 147,118 146,023 144,570 142,882 

% work age 57% 58% 58% 56% 55% 53% 

 

Source: Population Projections for Scottish Areas (2014-based) 

 
Estimates suggest there will be a decrease in working aged people from 85,862 in 2014 to 

approximately 76,000 in 2039, a reduction of 11.5%. This reduction takes into account 

planned changes in the state pension age which will help to counteract some of the natural 

loss of the workforce through ageing.  

 

Please note: Between 2012 and 2018, the State Pension Age (SPA) will change from 65 

years for men and 61 years for women, to 65 years for both sexes. Then between 2019 and 

2020, SPA will change from 65 years to 66 years for both men and women. Between 2034 

and 2036, SPA will increase to 67 years for both sexes. 

 

Figure 20: Projected dependents vs. working age population; Dumfries and Galloway; 

2014 to 2039 

 

Source: NRS Population Projections 2014-based; incorporates proposed changes to state pension age  
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3. Understanding Our Population 

In order to maintain the resilience of our organisations, changes to the local population 

require us to plan our future public sector workforce now. For example, employees aged 50 

or over, who are coming up to retirement age in the next 15-20 years, accounted for 34.5% 

of the NHS workforce and 45% of the Council’s Social Work workforce in 2013. It is also 

important to remember that many support roles have a physical element which may become 

less attractive to older employees. Recruitment is already difficult in some instances and the 

likely reduction in the workforce in the future is likely to be a key challenge to health and care 

services.  

 

3.5 Life Expectancy 

 

Life expectancy is an important measure of the health of the population. Life expectancy in 

Scotland has been slowly rising over time for both men and women, though Scotland still 

ranks lowest for UK life expectancy for both men and women. Note that life expectancy 

figures are not available for locality level geography but have been produced at intermediate 

geography level for the ScotPHO profiles;
31

 which are discussed below. 

 

Over the last 20 years, life expectancy at birth in the UK has increased by 5.0 years for men 

and 3.5 years for women. Scotland has improved at a similar rate to the UK, 5.0 years for 

men and 3.4 years for women over the last 20 years. In Dumfries and Galloway life 

expectancy at birth has improved at a slower rate than either the Scottish or UK average, 

increasing by 4.4 years for men and 2.6 years for women over 20 years; however it does 

remain higher than the Scottish average for both men and women. 

 

Table 17: Change in life expectancy at birth over 20 years; UK, Scotland and Dumfries 

and Galloway; 1994 to 2015 

  

UK Scotland Dumfries and Galloway 

Males Females Males Females Males Females 

1994-96 74.1 79.3 72.1 77.7 73.7 78.7 

2013-15 79.1 82.8 77.1 81.1 78.1 81.3 

Difference 5.0 3.5 5.0 3.4 4.4 2.6 

 

Source: Office for National Statistics, Life Expectancy 2013-15 

 

Although Dumfries and Galloway compares well against other Scottish council areas, against 

the wider UK we see that Dumfries and Galloway is in the bottom quarter compared to other 

UK council areas (Figure 21 and Figure 22). Life expectancy at birth for women in Dumfries 

and Galloway ranks joint 370 out of 418 regions, and men in Dumfries and Galloway rank 

joint 329 out of 418.  

                                                      

31
 ScotPHO Online Profiles Tool Link (last accessed 28

th
 September 2017) 

http://www.scotpho.org.uk/comparative-health/profiles/online-profiles-tool
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Figure 21: Female life expectancy at birth, ranked UK local authorities; Other UK, 

Scotland, Dumfries and Galloway; 2013 to 2015  

 

 

Source: Office for National Statistics, Life Expectancy 2013-15 

 

Figure 22: Male life expectancy at birth, ranked UK local authorities; Other UK, 

Scotland, Dumfries and Galloway; 2013 to 2015 

 

 
 

Source: Office for National Statistics, Life Expectancy 2013 - 2015 
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3. Understanding Our Population 

Life expectancy is not currently published for locality areas; the latest figures published by 

ScotPHO
32

 are for Intermediate Geography areas (which are a similar population size to 

postcode sectors), of which there are 35 across Dumfries and Galloway. Error! Reference 

ource not found. illustrates the highest and lowest life expectancy for intermediate 

geography (IZ) areas in each locality (note: these do not perfectly match with the locality 

boundaries).  

 

 

Please note: Due to the sample sizes, IZ life expectancy is calculated as a 5 year average, 

and typical figures have a margin of error of plus/minus 2.7 years for men and 2.3 years for 

women. The figures quoted in Error! Reference source not found. are in years and 

hether the figure is statistically significantly better/worse (as relevant) than Scotland is 

marked by *. The IZ figures for Gretna and Eastriggs and Langholm and Canonbie have 

been omitted; these are felt to have spuriously high life expectancy reported due to the 

exclusion of deaths in England in the national calculations. 

 

 

There are large differences in life expectancy across the region, highlighting the inequalities 

experienced by some people, with 10.7 years between the highest life expectancy for men in 

Annan South (80.4 years) and the lowest life expectancy for men in Stranraer Central (69.7). 

Female life expectancy has an even greater range of 12.1 years between highest life 

expectancy in Georgetown (89.8) and lowest life expectancy in Dumfries West (77.7). 

  

                                                      

32
 ScotPHO Online Profiles Tool: Link (last accessed 28

th
 September 2017) 

http://www.scotpho.org.uk/comparative-health/profiles/online-profiles-tool
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Table 18: Highest and lowest IZ life expectancy (years), by locality; Dumfries and 

Galloway; 2009 to 2013 

 

  
Life Expectancy – Males Life Expectancy - Females 

  
(Scotland = 76.6; D and G = 77.5) (Scotland = 80.8; D and G = 81.9) 

            Highest Lowest Diff Highest Lowest Diff 

A
n

n
a

n
d

a
le

 

a
n

d
 E

s
k
d

a
le

 

LE 80.4* 75.7 4.7 84.1* 80.8 3.3 

IZ 
Annan South Annan North  Lochmaben 

and Parkgate 
Lockerbie and 
Mid Annandale 

 

 

       

N
it

h
s

d
a

le
 

LE 80.2* 73.0* 7.2 89.8* 77.7* 12.1 

IZ 
Georgetown Lincluden and 

Lochside 
 Georgetown Dumfries West  

 

       

S
te

w
a

rt
ry

 

LE 78.9* 77.5 1.4 86.4* 81.7 4.7 

IZ 
Castle 

Douglas 
Dalbeattie  Crocketford and 

Carsphairn 
Fleet  

 

       

W
ig

to
w

n

s
h

ir
e
 LE 78.3 69.7* 8.6 82.5* 78.5* 4 

IZ 
Machars 

South 
Stranraer 
Central 

 Stranraer West Stranraer 
Central 

 

 

       

D
u

m
fr

ie
s

 

a
n

d
 

G
a

ll
o

w
a
y
 

LE 80.4* 69.7* 10.7 89.8* 77.7* 12.1 

IZ 
Annan South Stranraer 

Central 
 Georgetown Dumfries West  

* Significantly different (p<0.05) from Scotland average 

Source: ScotPHO 2015 Online Health and Wellbeing Profile 

 

3.5.1 Life Expectancy of Older People 

 
Whilst the ageing population presents a number of challenges for health and social care 

services, it also offers many opportunities. Healthier lifestyles and advances in healthcare 

mean that people are generally living longer and there are an increasing number of older 

people who do not need support until much later in life. 

 

Life expectancy at age 65, an important measure of the overall health of older people, has 

been steadily increasing over time. In Dumfries and Galloway males who have reached the 

age of 65 can expect, on average, to live for another 18 years while females can expect a 

further 20 years of life.
33

 

 

Figure 23 shows that males in Dumfries and Galloway have statistically significantly longer 

life expectancies at age 65 than the rest of Scotland, though for both males and females life 

expectancy is lower than for the whole of the United Kingdom.
34

 

                                                      

33
 NRS Abridged Life Table 2013-2015 Link (last accessed 28

th
 September 2017) 

34
 ONS Abridged Life Tables: United Kingdom Link (last accessed 28

th
 September 2017) 

https://www.nrscotland.gov.uk/files/statistics/life-expectancy-areas-in-scotland/2013-2015/1315le-table1.xlsx
https://www.ons.gov.uk/file?uri=/peoplepopulationandcommunity/birthsdeathsandmarriages/lifeexpectancies/datasets/nationallifetablesunitedkingdomreferencetables/current/nltuk1315reg.xls
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3. Understanding Our Population 

 
Figure 23: Life expectancy at age 65; United Kingdom, Scotland and Dumfries and 

Galloway; 2013 to 2015 

 

 
 
Source: Office for National Statistics and NRS, Life Expectancy 2013 to 2015 

 

3.6 Healthy Life Expectancy 

 

Healthy life expectancy (HLE) is defined as the number of years people can expect to live in 

good health. The discrepancy between healthy and total life expectancy (LE) therefore 

indicates the length of time people can expect to spend in poor health.  

 

Please note: The Scottish Public Health Observatory (ScotPHO) produces estimates of HLE 

using two main approaches to defining good health: 

 use of limiting longstanding illness (LLI), where ‘good health’ is defined as reporting 

the absence of LLI, and 

 use of self-assessed general health status (SAH), where ‘good health’ is defined as 

reporting health as ‘good’ or ‘fairly good’. 

 

The sources of health status data used are the Scottish Household Survey, the General 

Household Survey, and the 2011 Census.  

 

 

The following figure (Figure 24) illustrates that while life expectancy is increasing for both 

men and women, the gap between HLE and LE is widening. This indicates that people are 

living for longer but they are living longer in ill health; for Scotland in 2015 women were 

estimated to have 18.7 years of ill health, and men 17 years. 
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Figure 24: Life expectancy and healthy life expectancy at birth by gender, Scotland; 

2009 to 2015 

 

Source: ScotPHO, Life / Healthy Life Expectancy 2009 to 2015 
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4. Reducing Inequalities 

4.  Reducing Inequalities 
 

Inequalities have been identified as a recurrent theme by this Needs Assessment. Examples 

of inequalities and how they affect people can be found throughout this document. This 

Section specifically tackles the identification and measurement of inequalities. 

 

4.1 What are inequalities? 

 
The Equalities Review

35
 defined an equal society as one which “...protects and promotes 

equal, real freedom and substantive opportunity to live in the ways people value and would 

choose, so that everyone can flourish. An equal society recognises people’s different need, 

situations and goals, and removes the barriers that limit what people can do and can be.”  

 

There is a concerted effort across national and local policies to build a more equal society in 

Scotland by addressing inequalities. The Scottish Government website states that: 

 
“Although outcomes are generally improving for most people in Scotland they are not 

improving fast enough for the poorest and most disadvantaged sections of our society, nor 

for those who face barriers because of their race, gender, age, disability, sexual orientation 

or religion or belief” 
36

 

 
The Equality and Human Rights Commission Research Report 61: “Significant inequalities in 

Scotland: Identifying significant inequalities and priorities for action” highlighted 7 areas in 

which significant inequalities exist within Scottish society:
 37

 

 

 Poverty/low income 

 Access to services 

 Employment 

 Education 

 Health 

 Discrimination 

 Targeted violence and safety. 

 

Please note: issues around discrimination, access to services, targeted violence and safety 

are discussed elsewhere in this document (in particular Section 9: ‘At risk’ populations, 

Section 6: Carers and Section 2.5: Rurality). 

 

                                                      

35
 Cabinet Office (2007) ‘Fairness and Freedom: the final report of the Equalities Review’. London: 

Cabinet Office 
36

 Scottish Government National Outcomes: Inequalities Link (last accessed 28
th

 September 2017) 
37

 Equality and Human Rights Commission Scotland: Research Report 61 (Autumn 2010): Link (last 
accessed 28

th
 September 2017) 

http://www.gov.scot/About/Performance/scotPerforms/outcome/inequalities
https://www.equalityhumanrights.com/sites/default/files/significant_inequalities_in_scotland_research_report.pdf


 

 

55 

Inequalities have a significant impact on health and social care issues and can drive ill health 

and poor wellbeing. Inequalities in education can inhibit people’s ability to access and 

navigate health and social care services.
38

 Inequalities in people’s ability to access services 

can be affected by geography (such as rurality) and infrastructure (such as public transport 

links) (see Section 2.5.6). People’s health can be affected by inequalities in housing (see 

Section 5). People’s lifestyle choices affecting health, such as diet, exercise, smoking, and 

their participation in the local community (see Section 14) may be influenced by inequalities 

in income, employment status and individual responsibilities, such as caring responsibilities. 

 

4.2 Measuring Inequalities 

 

4.2.1 Geographic Deprivation and health inequalities 

 

Assessing inequalities and the gap between the different sections of society often requires a 

measure of deprivation. This measure identifies people who are from deprived 

circumstances relative to the rest of the population. Currently the most widely used measure 

of deprivation across Scotland is the Scottish Index of Multiple Deprivation (SIMD) 2016.  

 

SIMD, a geographic measure of deprivation, considers several different factors including 

income, employment, crime levels, education, health, housing and access to services. 

Across Scotland there are 6,976 small geographical areas called data zones, which are 

ranked in order of deprivation from 1 as the most deprived to 6,976 as the least deprived. 

Data zones are then split into fifths (quintiles), tenths (deciles) or twentieths (vigintiles) and 

given a SIMD score, where 1 is the most deprived and 5/10/20 are the least deprived.
39

  

 

Across Dumfries and Galloway there are 201 data zones of which 17 are in quintile 1, the 

20% most deprived category. Table 18 below gives a breakdown for the different localities in 

Dumfries and Galloway. The areas with the highest concentration of geographical 

deprivation are northwest Dumfries, Central Stranraer and Upper Nithsdale. 

 

SIMD and other measures of geographic deprivation are good at highlighting locations where 

there is concentrated deprivation in an urban setting but within a rural setting, such as 

Dumfries and Galloway, where deprivation is less concentrated, there are severe limitations 

to using this method. Analysis has shown that within the 17 data zones that are in the 20% 

most deprived nationally, only 20.4% of the region’s income deprived and 21.3% of the 

region’s employment deprived people are included. This means that 79.6% of income 

deprived and 78.7% of employment deprived people live in areas of Dumfries and Galloway 

                                                      

38
 G Davy Smith et al.; Education and Occupational Social Class: which is the more important indicator 

of mortality risk?; J Epidemiol Community Health 1998; 52: 153-160 
39

 Scottish Government – SIMD: Link (last accessed 28
th
 September 2017) 

http://www.gov.scot/Topics/Statistics/SIMD
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considered to be less deprived according to SIMD 2016. Furthermore, analysis shows that in 

Dumfries and Galloway the majority of our most deprived people do not live within the areas 

which are classified as most deprived using the SIMD.
40

 For older people this is particularly 

important because only 16% of older people live in our recognised areas of deprivation, as 

shown in Figure 25. 

 

The recommended approach for using SIMD with local areas is to produce local quintiles 

whereby all the data zones within Dumfries and Galloway are ranked according to the results 

for SIMD 2016 and then split into 5 equal groups (quintiles) where quintile 1 comprises the 

20% most deprived within Dumfries and Galloway and quintile 5 the 20% least deprived.  

 

Again, Error! Reference source not found. summarises the number of data zones and 

estimated number of residents in each quintile, as well as the best estimate of the number of 

income and employment deprived people known at the time. There are particularly striking 

differences between localities in the proportion of income and employment deprived people 

effectively identified by using SIMD. In Nithsdale using local quintile 1 as a proxy for personal 

deprivation would identify more than 50% of deprived people; in the Stewartry 100% of 

deprived people would be missed.  

 

Figure 25: Proportion of population aged 65 and over in each SIMD2016 quintile; 

Dumfries and Galloway; June 2016 

 

 
Source: Scottish Index of Multiple Deprivation 2016 (Scottish Govt.)  

Mid-2016 Small Area Population Estimates, NRS, mapped onto 2011 data zones 

 

                                                      
40

 Carnon A., Allan A. Health Inequalities: Where do our deprived people live in Dumfries & Galloway? 
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Table 19: Number of data zones and number of residents within the 20% most 

deprived quintile (Q1) by national and local SIMD2016 quintiles, by locality; Dumfries 

and Galloway; August 2016 

 

  
 

Annandale 
and Eskdale 

Nithsdale Stewartry Wigtownshire 
Dumfries 

and 
Galloway 

Data zones           

All 51 79 31 40 201 
20% most deprived across 
Scotland (National Quintile 1) 
 

2 11 0 4 17 

20% most deprived across 
Dumfries and Galloway (Local 
Quintile 1) 

7 21 0 12 40 

Residents           
All (2014) 
 

38,293 
 

59,028 
 

23,950 
 

28,669 
 

149,940 
 

20% most deprived across 
Scotland (National Quintile 1) 
 

1,410 8,560 0 2,560 12,530 (8.4%) 

20% most deprived across 
Dumfries and Galloway (Local 
Quintile 1) 
 

5,274 15,355 0 8,399 
29,028 

(19.4%) 

All Income deprived 3,795 6,930 2,300 4,340 17,365 

In local quintile 1 area; (%age) 
 

950 (25%) 
 

3,730 (54%) 
 

0 
 

1,920 (44%) 
 

7,210 (42%) 
 

All Employment deprived 1,970 3,825 1,160 2,010 8,965 

In local quintile 1 area; (%age) 510 (26%) 2,000 (52%) 0 880 (44%) 3,390 (38%) 

 

Source: SIMD 2016; Scottish Government 

 

The maps in Figure 26 and Figure 27 show the differences between using national and local 

quintiles. 
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Figure 26: SIMD2016 deprivation map by national quintiles; Dumfries and Galloway; 

August 2016 

 

 

Figure 27: SIMD2016 deprivation map by local quintiles; Dumfries and Galloway; 

August 2016 
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Despite the limitations, SIMD can be used to successfully identify gradients in health 

inequalities. The link between deprivation and health is well documented, with people living 

in the most deprived circumstances tending to have lower life expectancy and poorer 

outcomes for a range of health measures (see Section 3.5). Due to the unavailability of more 

recent data, the following examples have been calculated locally using SIMD2012, combined 

with the most recent data from Scottish Neighbourhood Statistics. 

 

Breastfeeding 

 

Figure 28 shows a clear deprivation gradient across breastfeeding rates, with only 22% of 

mothers exclusively breastfeeding at first visit in the most deprived areas compared to 53% 

of mothers in the least deprived areas. At 6 to 8 weeks, the percentages dropped to 16% of 

mothers exclusively breastfeeding in the most deprived areas compared to 43% in the least 

deprived areas. 

 

Figure 28: Exclusive breastfeeding by SIMD2012 deprivation quintile; Dumfries and 

Galloway; 2013/14 to 2015/16  

 

Source: ISD Scotland (Child Health Systems Programme Pre-School Review)  

 

Emergency Admissions 

 

Figure 29 illustrates the clear deprivation gradient seen in emergency admissions. Those 

living in the most deprived quintile are around 38% more likely to be admitted as an 

emergency compared to those living in the least deprived quintile. For admissions in 2011/12 

to 2015/16, the admission rate in SIMD quintile 1 was 13,641 per 100,000 population and 

8,510 per 100,000 population in SIMD quintile 5.  
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Figure 29: Emergency admission rates by SIMD2012 deprivation quintile; Dumfries 

and Galloway; 2013/14 to 2015/16 

 

 

Source: ISD, NRS Mid-Year Population Estimates 

 

Coronary Heart Disease 

 
The latest reported data on coronary heart disease shows that in the 3 year period from 

2010 to 2012, there were 2,339 hospital discharges attributed to coronary heart disease 

(CHD) in Dumfries and Galloway; 1,598 for males and 741 for females. Figure 30 shows a 

clear deprivation gradient for males, with men living in the most deprived quintiles showing 

the highest admission rates. The admission rates for males are 918 per 100,000 in SIMD 

quintile 1 and 545 per 100,000 in SIMD quintile 5. By contrast, there is no clear deprivation 

gradient for females.  

 

Figure 30: Coronary heart disease admissions crude rates by gender and SIMD2012 

deprivation quintile; Dumfries and Galloway; 2010 to 2012 

 

Source: Scottish Neighbourhood Statistics, NRS Small Area Population Estimates  
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Respiratory Disease 

 

Respiratory disease includes conditions such as asthma, chronic obstructive pulmonary 

disease (COPD), pneumonia and influenza. The latest published data shows that respiratory 

illness has overtaken stroke as a major cause of death in Scotland. In 2013, there were 

7,025 deaths attributed to respiratory disease in Scotland. 

 

Figure 31 shows a clear deprivation gradient in Dumfries and Galloway for both males and 

females, with twice as many admissions for respiratory disease in the most deprived areas 

compared to the least deprived. For males, the admission rate was 2,474 per 100,000 

population in SIMD quintile 1 compared to 1,257 per 100,000 in SIMD quintile 5. The 

corresponding figures for females are 2,040 per 100,000 in SIMD quintile 1 and 1,166 per 

100,000 in SIMD quintile 5. 

 

Figure 31: Respiratory disease admissions crude rates by gender and SIMD2012 

deprivation quintile; Dumfries and Galloway; 2010 to 2012 

 

 

Source: Scottish Neighbourhood Statistics, NRS Small Area Population Estimates  

 

4.2.2 Individual indicators of deprivation 

 

Alternative methods for identifying people in deprived circumstances use individual indicators 

of deprivation rather than area-based measures. These can include factors such as personal 

income, employment, benefit status, educational attainment and socio-economic 

classification to name but a few. Assessing deprivation, and in particular poverty, is 

discussed in depth in the June 2015 profile published by the Crichton Institute: “Poverty and 
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Deprivation in Dumfries and Galloway”.
41

 However, the significant limitation of individual 

indicators of deprivation is that they do not consider “multiple” deprivation and do not take 

into account the compounding influence of more than one type of deprivation. The following 

are just a few examples of individual measures of deprivation. 

 

Education 

 

Data from the 2011 Census indicates that 33% of people in Dumfries and Galloway aged 16 

and above do not have any formal qualifications; this is above the rate for Scotland of 27%. 

Amongst the 4 localities in Dumfries and Galloway, Wigtownshire had the highest proportion 

of people with no formal qualifications (Figure 32). It is widely acknowledge that there is an 

association between a person’s level of education and their health; poor educational 

attainment is associated with poor health outcomes and higher mortality.
42

  

 

Figure 32: Proportion of adults (aged >=16 years) according to their highest level of 

qualification, by locality; Scotland and Dumfries and Galloway; Census 2011 

 

 
 

Source: Census 2011, table QS501SC; Scottish Government  

                                                      

41
 Crichton Institute: Poverty and Deprivation in Dumfries & Galloway (June 2015): Link (last accessed 

28
th

 September 2017) 
42

 G Davy Smith et al.; Education and Occupational Social Class: which is the more important indicator 

of mortality risk?; J Epidemiol Community Health 1998; 52: 153-160 
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Employment 

 

According to the 2011 Census, across Dumfries and Galloway there were 111,107 people 

aged 16 to 74 years. Of these, 38,387 (35%) were in full-time employment, 17,623 (16%) 

were in part-time employment and a further 12,279 (11%) people were self-employed. This 

pattern of employment is different from that seen across the rest of Scotland, where 40% 

were in full-time employment, 13% were in part-time employment and 7% were self-

employed. There is a greater propensity for people to be employed part-time in Dumfries and 

Galloway, possibly indicating a greater proportion of people on low pay. 

 

The rate of unemployment, as measured by the 2011 Census, across Scotland was 5%. 

There are similar levels of unemployment across all four localities within Dumfries and 

Galloway (Table 20). Using the National Statistics Socio-Economic Classification, the 2011 

Census also demonstrated that across Dumfries and Galloway 2% of working age people 

(aged 16-74 years) were long-term unemployed or had never worked (Table 21). Within the 

localities, this was greatest in Wigtownshire (3%) compared with only 2% in the three other 

localities. 

 

The proportion of retired people across Scotland is 15%. However, the proportion of retired 

people within Dumfries and Galloway is 20% (Table 20). This indicates that there are a 

greater proportion of people on fixed incomes and also reflects the older age distribution 

across the population of Dumfries and Galloway. 

 

 

  



 

64  

4. Reducing Inequalities 

Table 20: Employment status of working age people (16-74 years) by locality; 

Dumfries and Galloway; 2011 Census  

 

    

Annandale 
and Eskdale 

Nithsdale Stewartry Wigtownshire 
Dumfries and 

Galloway  
Scotland 

All people aged 
16 to 74 

28,382 26% 43,803 39% 17,372 16% 21,550 19% 111,107  3% 3,970,530 

E
c

o
n

o
m

ic
a

ll
y
 a

c
ti

v
e
 

Employee: 
Part-time 

4,294 15% 7,321 17% 2,651 15% 3,357 16% 17,623 16% 13% 

Employee: 
Full-time 

10,367 37% 16,335 37% 5,347 31% 6,338 29% 38,387 35% 40% 

Self-
employed 

3,153 11% 3,793 9% 2,599 15% 2,734 13% 12,279 11% 7% 

Unemployed 1,113 4% 1,913 4% 634 4% 1,021 5% 4,681 4% 5% 

Full-time 
student 

550 2% 1,047 2% 292 2% 330 2% 2,219 2% 4% 

E
c

o
n

o
m

ic
a

ll
y
 i

n
a
c

ti
v

e
 

Retired 5,603 20% 7,672 18% 3,780 22% 4,623 21% 21,678 20% 15% 

Student 807 3% 1,537 4% 529 3% 658 3% 3,531 3% 6% 

Looking 
after home 
or family 

917 3% 1,338 3% 573 3% 807 4% 3,635 3% 4% 

Long-term 
sick or 
disabled 

1,174 4% 2,078 5% 683 4% 1,325 6% 5,260 5% 5% 

Other 404 1% 769 2% 284 2% 357 2% 1,814 2% 2% 

 

Source: Census 2011, table KS601SC 

 

Table 21: Proportion of residents of working age (16-74 years), who are either long-

term unemployed or have never worked – Socio-Economic Classification (NS-SEC), by 

locality; Dumfries and Galloway; 2011 Census 

 

  

Annandale and 
Eskdale 

Nithsdale Stewartry Wigtownshire 
Dumfries and 

Galloway 

Working Age 
population (16-74 
years) 

28,382 43,803 17,372 21,550 111,107 

Never worked 
and long-term 
unemployed 

520 2% 1,005 2% 319 2% 584 3% 2,428 2% 

Source: Census 2011, table KS601SC 
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Benefits Claimants 

 

Figures released by the Department for Work and Pensions (DWP) for February 2017 

indicate that there are 11,369 people in receipt of housing benefits in Dumfries and 

Galloway. Of these, 8,477 (75%) people live in social housing and the remaining 2,894 

(25%) live in private rented homes. 

 

Data released by the Office of National Statistics (ONS) for November 2016 indicates that 

across Dumfries and Galloway 13% of working aged adults (aged 16-64 years) are in receipt 

of benefits (Table 22). The locality with highest proportion of adults receiving benefits is 

Wigtownshire (17%) and the lowest are Annandale and Eskdale and the Stewartry (11%). 

The proportion of benefits claimants in the Stewartry may be lower than other localities as a 

result of its comparably older population. 

 

The total number of people in receipt of benefits across Dumfries and Galloway is 11,670, 

which has dropped from 13,060 people in February 2015, and is fewer than the number of 

residents in the 20% most deprived data zones according to SIMD 2016: 12,530 residents 

(Table 22). This is another indication of the limitations of SIMD within the Dumfries and 

Galloway area and highlights the need to identify deprived groups in different ways to 

geographical deprivation. 

 

Table 22: Proportion of residents of working age (16-64 years) who are benefit 

claimants, by locality; Dumfries and Galloway; November 2016 snapshot 

  

Annandale 
and Eskdale 

Nithsdale Stewartry Wigtownshire 
Dumfries and 

Galloway 

Adults aged 16-64 
years 

22,668   36,564   13,761   16,660   89,653   

Total Claimants 2,565 11% 4,780 13% 1,525 11% 2,800 17% 11,670 13% 

ESA and incapacity 
benefits 

1,495 7% 2,850 8% 940 7% 1,600 10% 6,885 8% 

Job seekers 180 1% 430 1% 90 1% 200 1% 900 1% 

Lone parents 180 1% 330 1% 75 1% 175 1% 760 1% 

Carers 440 2% 785 2% 250 2% 550 3% 2,025 2% 

Others on income 
related benefits 

35 0% 65 0% 30 0% 60 0% 190 0% 

Disabled 195 1% 280 1% 110 1% 170 1% 755 1% 

Bereaved 40 0% 40 0% 30 0% 45 0% 155 0% 

 

Source: ONS Crown Copyright Reserved [from NOMIS on 5
th

 July 2017] 
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4. Reducing Inequalities 

In October 2013 the UK government introduced a new replacement benefit called Universal 

Credit. Since April 2015, Universal Credit has been gradually introduced to Dumfries and 

Galloway and by May 2018 it will have been fully rolled out across the region. Universal 

Credit will replace the following existing benefits: 
43

 

 

 Income Support 

 Income-based Jobseeker’s Allowance (JSA) 

 Income-related Employment Support Allowance (ESA) 

 Housing Benefit 

 Child Tax Credit 

 Working Tax Credit. 

 

Preliminary data from the Department for Work and Pensions’ (DWP) ‘Stat-Xplore’ data-mart 

indicates that between November 2016 and October 2017, 10,986 people moved onto 

Universal Credit in Dumfries and Galloway (Table 23). 

 

Table 23: Number of people on Universal Credit by locality of residence; Dumfries & 

Galloway; September 2016 to October 2017 

 

  

Annandale 
and Eskdale 

Nithsdale Stewartry Wigtownshire Dumfries and 
Galloway 

No. People on 
Universal 
Credit 

2,149 19.6% 4,793 43.6% 1,075 9.8% 2,969 27.0% 10,986 

 

Source: Department for Work and Pensions [from Stat-Xplore on 7
th

 December 2017]  

 

 

Living Circumstances and Fuel Poverty 

 

Data released from the 2011 Census includes details of housing circumstances, some of 

which can be used to indicate individual markers of deprivation (Table 24). Across Dumfries 

and Galloway 6,124 households have a single parent of which 3,858 households contain a 

single parent with dependent children;
 44

 there are 10,699 households with a single occupant 

age 65 years or older; 1,485 households (2% of all occupied household spaces) did not have 

any form of central heating; and 14,889 households do not have a car or a van 

(approximately 1 in 5). 

 

                                                      

43
 For information on Universal Credit: Link (last accessed 7

th
 December 2017) 

44
 “A dependent child is any person aged 0 to 15 yrs in a household (whether or not in a family) or a 

person aged 16 to 18 in full-time education and living in a family with his or her parent(s) or 

grandparent(s). It does not include any people aged 16 to 18 who have a spouse, partner or child living 

in the household.” Scotland’s Census 2011: Link (last accessed 28th September 2017) 

https://www.gov.uk/universal-credit
http://www.scotlandscensus.gov.uk/variables-classification/dependent-children-household
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Table 24: Examples of individual indicators of deprivation, by locality; Dumfries and 

Galloway; 2011 Census 

 

  
Annandale and 

Eskdale 
Nithsdale Stewartry Wigtownshire 

Dumfries and 
Galloway 

Census: All households 17,188   26,333   10,990   13,469   67,980   

People aged 65+, alone 2,664 15% 3,885 15% 1,898 17% 2,252 17% 10,699 16% 

No central heating 322 2% 529 2% 297 3% 337 3% 1,485 2% 

No cars or vans 3,526 21% 6,322 24% 1,871 17% 3,170 24% 14,889 22% 

Lone parents with dependent 
children 

938 5% 1,589 6% 528 5% 803 6% 3,858 6% 

Occupancy: 1 or more rooms 
fewer than basic standard 

791 5% 1,496 6% 421 4% 715 5% 3,423 5% 

Census: People                     

Socio-economic class DE: Semi-skilled and unskilled manual workers; on state benefit unemployed lowest grade workers 

All Women 16-64 11,984   19,049   7,262   9,009   47,304   

All Men 16-64 11,519   18,040   6,828   8,635   45,022   

SEC DE Women 3,688 31% 5,875 31% 2,009 28% 2,995 33% 14,567 31% 

SEC DE Men 3,303 29% 5,402 30% 1,778 26% 2,741 32% 13,224 29% 

  
Never worked and long-term unemployed ((LTU) aged 16 to 74))  

All women aged 16 to 74 14,466   22,469   8,948   11,004   56,887   

All men aged 16 to 74 13,916   21,334   8,424   10,546   54,220   
Never worked and LTU 
women 521 4% 1,009 4% 354 4% 643 6% 2,527 4% 

Never worked and LTU men 452 3% 933 4% 277 3% 519 5% 2,181 4% 

Having no qualifications or Level qualifications (aged 16 to 34)             

All women aged 16-34 3,501   6,293   1,947   2,717   14,458   

All men aged 16-34 3,570   6,045   1,958   2,672   14,245   

Women low qualifications 1,620 46% 2,577 41% 704 36% 1,315 48% 6,216 43% 

Men low qualifications 1,966 55% 3,121 52% 973 50% 1,578 59% 7,638 54% 

 

Source: Census 2011, tables QS113SC, QS415SC, KS404SC, KS107SC, QS408SC, LC6124SC, 

KS612SC, KS613SC, LC5102SC 

 

 

A household is defined as being in fuel poverty when its occupants cannot afford to heat 

their home to an adequate temperature. Together with a lack of central heating, fuel poverty 

is associated with poorer health outcomes. Cold can increase the risk of developing 

respiratory problems such as asthma, circulatory problems including heart disease and 

stroke, and exacerbating existing health issues. 
4546 

Fuel Poverty is also a term used to 

describe the situation where a household has to spend more than 10% of its income on 

                                                      

45
Public Health England, Local Action on Health Inequalities: Fuel Poverty and Cold Home Related 

Health Problems (September 2014): Link (last accessed 28
th
 September 2017) 

46
 Scottish Government; A Select Review of Literature on the Relationship between Housing and 

Health (September 2010): Link (last accessed 28
th

 September 2017) 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/355790/Briefing7_Fuel_poverty_health_inequalities.pdf
http://www.gov.scot/Topics/Built-Environment/Housing/supply-demand/chma/marketcontextmaterials/housingandhealth
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household fuel use.
47

 Dumfries and Galloway has higher rates of fuel poverty compared to 

Scotland as a whole, as illustrated in Figure 33. As discussed in Section 2.5, fuel poverty can 

exacerbate people’s sense of isolation especially in a rural setting. The latest Scottish House 

Conditions Survey (2014 to 2016) reported that in Dumfries and Galloway 42% of all 

households (30,000) and 53% of pensioner households (14,000) were living in fuel poverty.
48

 

The Scottish average over the same time period was 31% of households and 45% of 

pensioner households in fuel poverty.  

 

High levels of fuel poverty are found in Dumfries and Galloway for a number of reasons. 

There are a higher proportion of difficult to heat homes, with dwellings in rural areas more 

likely to be affected by damp, condensation and have poorer energy efficiency than homes in 

urban areas.
49

 Rural areas also tend to have lower incomes and higher costs of living, 

compounded by the limited choice and higher cost of fuel in these areas. 

 

There is limited information available on fuel poverty at regional and locality level. The 2011 

Census published data on the proportion of households that do not have any central heating. 

These households are not necessarily in fuel poverty and there will be households which 

have central heating but cannot afford to heat their homes. 

 

High rates of fuel poverty are a particular issue for older people. They are more likely to 

spend a greater proportion of their time at home than working-age people, and many older 

people live on low incomes.  

                                                      

47
 Scottish House Condition Survey: Key Findings 2015: Link (last accessed 28

th
 September 2017) 

48
 Scottish House Condition Survey: Local Authority Analyses: Link (last accessed 28

th
 September 

2017) 
49

 Rural Scotland Key Facts 2015: Link (last accessed 28
th

 September 2017) 

http://www.gov.scot/Publications/2016/12/1539/0
http://www.gov.scot/Topics/Statistics/SHCS/keyanalyses/LAtables1416FP
http://www.gov.scot/Publications/2015/03/5411/0
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Figure 33: Proportion of households in fuel poverty; Scotland and Dumfries and 

Galloway; 2014 to 2016  

 

 

Source: Scottish Household Condition Survey, 2014-2016, Scottish Government 

 

 

4.3 Inequalities Action Framework and Anti-Poverty Strategy 

 

The Inequalities Action Framework 2016 for Dumfries & Galloway
50

 builds upon current 

national and local policy directives, wider literature and the experience of existing 

interventions which have focused on tackling inequalities. This Framework is aimed at 

supporting all those involved in developing policies, guidelines, interventions, programmes 

and services by providing information and tools necessary to address inequalities. Its main 

aims are: 

 

 To establish a shared understanding across partners of the causes of health 

inequalities with reference to the wider inequalities within society   

 To support organisations and partnerships in identifying and agreeing the actions 

they can take to contribute to reducing inequalities 

 To support the shift to prevention and early intervention rather than dealing with 

problems in health and social care after they have arisen 

 To ensure that policies tackle social, economic and environmental inequalities 

 To support action to prioritise disadvantaged groups and areas of deprivation 

                                                      

50
 Inequalities Action Framework 2016 for Dumfries & Galloway: Link (last accessed 28

th
 September 

2017)  
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http://www.dg-change.org.uk/wp-content/uploads/2017/01/Inequalities-Framework-Vols-1-2-3-20161101.pdf
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 To provide tools to ensure that those planning, designing and implementing policies 

and interventions identify the impact of their work on inequalities (and related health 

inequalities) and are able to take action to eliminate these. 

 

The framework highlights that “no single agency alone can reduce inequalities. Partnership 

working across Local Authority, Health, the Third Sector, the Independent Sector and local 

communities is vital to addressing the inequalities that lead to health inequalities”. The 

Inequalities Action Framework takes the planner through a process of considering the key 

principles and questions in relation to:  

 

 Assessment of need 

 Outcome focussed planning 

 Actions to reduce inequalities 

 Measuring progress. 

 

In a similar regard, the aim of Dumfries and Galloway Council’s Anti Poverty Strategy 2015-

2020
51

 is that: “People will be prevented from falling into poverty, supported to escape from 

poverty; and able to lead independent, safe, happy and fulfilled lives”. Four objectives 

underpin the strategy: 

 

 To listen to people and families experiencing poverty and make sure their voices are 

heard 

 To support people experiencing poverty to move from dependence to independence  

 To ensure our information and services are easy to access 

 To provide services which meet the needs of people experiencing poverty 

 

 

 

  

                                                      

51
 Dumfries & Galloway Council: Anti-Poverty Strategy 2015-2020: Link (last accessed 28

th
 September 

2017) 

http://www.dumgal.gov.uk/CHttpHandler.ashx?id=17822&p=0
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It is widely understood that housing and the place where people live can impact their health. 

Housing is a social determinant of health and poor housing can contribute to health 

inequalities. The impact of poor housing can affect different groups of people in different 

ways. For example, children living in cold homes have demonstrated reduced weight gain 

and increased severity of asthma; amongst adults, poor housing is linked to poorer general 

health and wellbeing.  

  

5.1 Housing Conditions 

 

According to the 2011 Census, across Dumfries and Galloway there were 67,980 

households. Of these, 64% were categorised as “owned”, either outright with a mortgage or 

loan, or through shared ownership; 33% were rented properties (comprised of 12% privately 

rented, 19% “other social rented” and 2% “other”). These figures are summarised in Table 

25. It should be noted that Dumfries and Galloway Council does not directly provide social 

housing; instead provision is delivered through a range of housing associations. 

 

The 2011 Census provides further information linking self reported general health and 

wellbeing with household tenure. Across Dumfries and Galloway, 4% of people who owned 

their own home reported very bad or bad general health and wellbeing whereas 11% of 

people in social rented accommodation reported very bad or bad general health and 

wellbeing (Figure 34). Conversely, 83% of people who owned their home reported good or 

very good general health and wellbeing, whereas only 71% of people in social rented 

housing reported good or very good general health and wellbeing. These figures have not 

been tested for statistical significance, however they do mirror the pattern demonstrated 

across Scotland. There was very little difference when this data was split into each of the 4 

localities. 

 

  



 

72  

5. Housing 

Table 25: Tenure of households by locality; Scotland and Dumfries and Galloway; 

2011 Census 

 

  
Annandale 

and Eskdale Nithsdale Stewartry Wigtownshire 
Dumfries and 

Galloway Scotland 

All households 17,188   26,333   10,990   17,188   26,333   10,990   

"Owned" 

        
        

Owned outright 6,393 (37%) 9,032 (34%) 4,728 (43%) 6,393 (37%) 9,032 (34%) 4,728 (43%) 

Owned with a 
mortgage or 
loan 4,685 (27%) 7,897 (30%) 2,459 (22%) 4,685 (27%) 7,897 (30%) 2,459 (22%) 
Shared 
ownership 
(part owned 
and part 
rented) 51 (0%) 130 (0%) 40 (0%) 51 (0%) 130 (0%) 40 (0%) 

Total "Owned" 11,129 (65%) 17,059 (65%) 7,227 (66%) 11,129 (65%) 17,059 (65%) 7,227 (66%) 

"Rented"                         

Council (Local 
Authority) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 

Other social 
rented 3,209 (19%) 5,381 (20%) 1,779 (16%) 3,209 (19%) 5,381 (20%) 1,779 (16%) 

Private 
landlord or 
letting agency 2,145 (12%) 2,945 (11%) 1,316 (12%) 2,145 (12%) 2,945 (11%) 1,316 (12%) 

Other 279 (2%) 383 (1%) 233 (2%) 279 (2%) 383 (1%) 233 (2%) 

Total "Rented" 5,633 (33%) 8,709 (33%) 3,328 (30%) 5,633 (33%) 8,709 (33%) 3,328 (30%) 

Living rent free 426 (2%) 565 (2%) 435 (4%) 426 (2%) 565 (2%) 435 (4%) 

 

 

Source: Census 2011, table KS402SC 
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Figure 34: Household tenure and self-report general health and wellbeing; Scotland 

and Dumfries and Galloway; 2011 Census 

 

 

 

The Scottish House Condition Survey recently published results based on aggregated 

sample data from 2013 to 2015.
52

 The survey confirmed the observation made in the 2011 

Census results that people in social housing had poorer health. This is an example of the 

inequalities across the region. Across Dumfries and Galloway 59% of social housing 

households had one or more members who were long-term sick or disabled compared to 

36% of owner-occupier households and 39% of privately rented households. The same 

pattern is found across Scotland, although with slightly lower rates: 58% of social housing 

households had one or more members who were long-term sick or disabled, 36% of owner-

occupier households and 25% of privately rented households. Although the higher values for 

Dumfries and Galloway were found not to be statistically significant due to the small sample 

size (206 households from Dumfries and Galloway were included in the survey), this may 

                                                      

52
 Scottish House Condition Survey: Local Authority Tables 2013-2015: Link (last accessed 28

th
 

September 2017) 

4% 

13% 

83% 

5% 

11% 

84% 

11% 

19% 

71% 

0% 

10% 

20% 

30% 

40% 

50% 

60% 

70% 

80% 

90% 

Very Bad/Bad Fair Good/Very Good 

P
e

rc
e

n
ta

g
e

 o
f 

P
e

o
p

le
 (

%
) 

General Health 

Dumfries & Galloway 

Owned 

Private rented or 
living rent free 

Social rented 

4% 

10% 

86% 

4% 
9% 

88% 

12% 

19% 

69% 

0% 

10% 

20% 

30% 

40% 

50% 

60% 

70% 

80% 

90% 

100% 

Very Bad/Bad Fair Good/Very Good 

P
e

rc
e

n
ta

g
e

 o
f 

P
e

o
p

le
 (

%
) 

General Health 

Scotland 

Owned 

Private rented or 
living rent free 

Social rented 

http://www.gov.scot/Resource/0051/00514627.xlsx


 

74  

5. Housing 

reflect the larger older adult population in the region compared with the national average. 

The results from both the 2011 Census and the Scottish House Condition Survey suggest 

that poorer health and wellbeing can be found amongst people in socially rented 

accommodation. It is therefore imperative that socially provided housing is of a high standard 

so as to avoid exacerbating people’s health conditions.  

 

The following are some of the key results from the Scottish Housing Conditions Survey for 

housing in Dumfries and Galloway: 

 

 The age distribution of housing in Dumfries and Galloway was similar to that of 

Scotland. 37% of households (Est. 25,000 households (95%CI: 20,900-30,000)) 

were constructed before 1945 compared to 32% across Scotland 

 There are fewer flats in Dumfries and Galloway at only 14% of households (Est. 

9,000 households (95%CI: 6,200-12,700)) compared to 38% across Scotland 

 8% of households (Est. 5,000 households (95%CI: 2,800-7,800)) in Dumfries and 

Galloway reported “receiving care” (Scotland 8%) 

 16% of households (Est. 11,000 households (95%CI: 7,500-14,400)) in Dumfries 

and Galloway had adaptations to meet their occupiers’ health and care needs 

(Scotland 19%) 

 9% of households (Est. 6,000 households (95%CI: 3,300-8,500)) in Dumfries and 

Galloway reported that one or more members who were long-term sick or disabled 

were restricted by their property (Scotland 5%) 

 1% of households (Est. 1,000 households (95%CI: 0-1,500)) in Dumfries and 

Galloway were identified as needing adaptations to meet their occupiers’ health and 

care needs (Scotland 3%) 

 Although the proportion of households in Dumfries and Galloway with central heating 

(93%) was similar to that across Scotland (96%), there were a greater proportion of 

households off the gas grid in Dumfries and Galloway (34%) (est. 23,000 

households (95% CI: 18,600 - 27,500)) compared to Scotland (16%). This may be a 

reflection of the rurality of many households in the region 

 10% of households (Est. 7,000 households (95% CI: 4,200 - 9,900)) in Dumfries and 

Galloway had poor energy efficiency ratings (Scotland 3%) 

 45% of households (Est. 31,000 households (95% CI: 26,000 - 35,300)) in Dumfries 

and Galloway were categorised as “fuel poor” (Scotland 34%). Amongst owner-

occupied households 42% (Est. 19,000 households (95% CI: 15,300 - 22,900)) were 

categorised as “fuel poor” (Scotland 32%) 

 78% of households (Est. 54,000 households (95% CI: 50,100 - 57,800)) in Dumfries 

and Galloway were in a state of “disrepair” (Scotland 75%) 

 Across Dumfries and Galloway 43% of dwellings (Est. 30,000 households (95% CI: 

25,200 - 34,500)) were in a state of “urgent disrepair” (Scotland 34%). 
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5.2 Single Adult Households 

 

In addition to the number of older people (65 and over) increasing over time, the proportion 

of them living alone is also expected to increase dramatically. Current estimates indicate that 

there are over 11,500 older people living alone in Dumfries and Galloway, of whom 2,200 

are aged 85 and over.
53

 Many of these people will be living in remote and rural areas of the 

region. This links to the theme of isolation highlighted in the Executive Summary.  

 

Over the next 10 years the number of older people living alone is expected to increase by 

14% to around 13,100 people, with those aged 85 and over increasing to almost 3,100 by 

2024. By 2039 the number of people aged 85 and over living alone is projected to be 

approximately 5,500 people, just over 80% of all people in that age group. These changes 

are shown in Figure 35. 

 

Figure 35: Projected number of single adult households by age; Dumfries and 

Galloway; 2014 to 2039. 

 

 

Source: NRS 2014 - based Household Projections 

 

Household projections are available at a locality level as detailed in Table 26. It is expected 

that these projections may not be very accurate, as different localities have different factors 

affecting population change. These figures have been rounded to the nearest 50 people as a 

reflection of the level of inaccuracy they likely contain. 

 

                                                      

53
 NRS Household Projections (2014-based): Link (last accessed 28

th
 September 2017) 
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Please note: locality figures for the number of people aged 85 and older living alone are not 

easily available from the 2011 Census, therefore people aged 75 and older have been used 

instead; note that rounded figures for under and over the age of 75 may not add up to the 

rounded figures for all ages. 

 

Over the next 20 years, these projections predict that based on past trends Annandale and 

Eskdale will have approximately an extra 1,250 people aged 75 or older living alone, 

Nithsdale an extra 1,750, the Stewartry an extra 550 and Wigtownshire an extra 700. 

 

Table 26: Locality estimates of projected one person households; based on Dumfries 

and Galloway household projection; applied to 2011 Census  

 

 
  

Census 
Actual NRS Households Projection 2012 

    2011 2017 2022 2027 2032 2037 

D and G  
No. Persons 

Under 75 15,705 16,606 16,673 16,475 16,218 15,891 

75+ 6,419 7,522 8,683 9,857 10,817 11,714 

All ages 22,124 24,128 25,356 26,332 27,035 27,605 

D and G  
%age change 

Under 75   4.0% 4.4% 3.2% 1.6% -0.5% 

75+   11.3% 28.5% 45.9% 60.1% 73.4% 

All ages   6.2% 11.6% 15.9% 19.0% 21.5% 

Annandale and 
Eskdale 

Under 75 3,525 e3,675 e3,675 e3,625 e3,575 e3,500 

75+ 1,475 e1,650 e1,900 e2,150 e2,375 e2,575 

All ages 5,000 e5,325 e5,575 e5,800 e5,950 e6,075 

Nithsdale 

Under 75 6,475 e6,750 e6,775 e6,675 e6,575 e6,450 

75+ 2,475 e2,775 e3,200 e3,625 e3,975 e4,300 

All ages 8,975 e9,500 e9,950 e10,325 e10,550 e10,750 

Stewartry 

Under 75 2,425 e2,500 e2,525 e2,500 e2,450 e2,400 

75+ 1,200 e1,325 e1,550 e1,750 e1,925 e2,075 

All ages 3,600 e3,850 e4,050 e4,225 e4,375 e4,475 

Wigtownshire 

Under 75 3,275 e3,425 e3,425 e3,400 e3,325 e3,275 

75+ 1,250 e1,400 e1,625 e1,825 e2,000 e2,175 

All ages 4,550 e4,825 e5,050 e5,225 e5,350 e5,450 

Source: NRS Household Projections by Sub-Council Areas 2012-2037 (2012-based) and Census 2011 

 

These future changes are an important determinant of how we will develop services to 

maximise independence and support people living at home. Developing appropriate housing 

and care options will be a particularly key consideration in planning for the future. 

 

When we look at the number of people aged 65 and over living alone at the time of the 2011 

Census we see that over 2,200 were living in remote rural areas (Table 27). As these people 

age, accessing services is likely to become more challenging. 
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Table 27: One person households, consisting of a person aged 65 or over by rurality 

and by locality; Dumfries and Galloway; 2011 Census 

 

  

Older Adults Living Alone 

All people 
aged 65+ 

Aged 65+ 
Living Alone 

%age Living 
Alone 

A
n

n
a

n
d

a
le

 

a
n

d
 E

s
k
d

a
le

 

Accessible Small Towns 3,552 1,242 35% 

Accessible Rural 3,410 1,025 30% 

Remote Rural 1,358 397 29% 

All 8,320 2,664 32% 

N
it

h
s

d
a

le
 Other Urban Areas 5,992 2,251 38% 

Accessible Small Towns 1,205 413 34% 

Accessible Rural 2,506 727 29% 

Remote Rural 1,433 494 34% 

All 11,136 3,885 35% 

S
te

w
a
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 Accessible Small Towns 984 379 39% 

Remote Small Towns 1,925 672 35% 

Accessible Rural 549 141 26% 

Remote Rural 2,424 706 29% 

All 5,882 1,898 32% 

W
ig
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w

n
s
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e
 

Other Urban Areas 2,213 885 40% 

Remote Small Towns 889 314 35% 

Accessible Rural 1,513 433 29% 

Remote Rural 1,951 620 32% 

All 6,566 2,252 34% 

D
u

m
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s

 a
n

d
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a
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o
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Other Urban Areas 8,205 3,136 38% 

Accessible Small Towns 5,741 2,034 35% 

Remote Small Towns 2,814 986 35% 

Accessible Rural 7,978 2,326 29% 

Remote Rural 7,166 2,217 31% 

All 31,904 10,699 34% 

 

Source: Census 2011, table LC1109SC, by 2011 data zone and 6-fold Urban/Rural Classification 

2013/14  

 

Another interesting aspect of people living alone is the proportion living in rented rather than 

owned accommodation. The proportion of people living alone in owned housing was 27% at 

the 2011 Census, compared to 47% of people in social rented accommodation; although the 

proportion of people aged 75 years or over was 9% compared to 11% respectively (Figure 

36). This is a reflection of the housing stock as much as anything else. However, future 

planning of social housing needs to reflect on these social trends and plan for future need. 
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5. Housing 

Figure 36: Proportion of different housing types occupied by adults living alone by 

age; Dumfries and Galloway; 2011 Census 

 

 

 

Source: Census 2011, table LC4429SCdz 

 

 

Older people in the region often worry about becoming isolated and are concerned about the 

future availability of housing. 

“A friend of mine aged 78 has been in hospital with heart trouble. She has been sent 

home feeling very dizzy and unable to eat and no one has even called asking if she 

needs any help. Her friends are doing what they can to look after her. She lives 

alone.”  

Comment from PYF Public Survey, over 65, Dumfries, January 2014 

 

 

. 
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Further detail on housing in Dumfries and Galloway can be found in the locality reports 

published by the Crichton Institute.
54

 

 

Dumfries and Galloway has a range of retirement, sheltered and very sheltered housing 

available on a self-funded or housing support funded basis. In total there are almost 1,250 

units, providing a mix of accommodation in predominantly 1 person/1 bedroom to 4 person/2 

bedroom flats. 

 

5.3 Local Consultation on Housing 

 

Ensuring that people have appropriate safe accommodation in which to live is an important 

aspect of delivering health and social care. Housing needs to be reactive and adaptable to 

people’s changing circumstances and abilities in order to facilitate independent living. Delays 

associated with securing appropriate accommodation may negatively impact upon people’s 

health and service provision, most notably through delayed discharges (see Section 11.5). 

 

‘Finding affordable housing was highlighted as an issue of great importance for local families 

[in Langholm and Eskdale] as it was felt that the price of housing in the area made it difficult 

for many young families to afford to remain in the village. There was also a significant 

shortage of housing for families, with some local people buying houses and extending as 

they were unable to find suitable existing properties, whilst others waited a considerable 

amount of time for the kind of house they needed.’ 
55

 

 

 

Please note: The data presented here describes existing housing provision. However, it is 

acknowledged within health and social care teams that there is a need to consider the 

increasing demand for housing and the suitability of housing for occupants. Of particular 

concern is housing for people with complex learning disabilities, housing for young people 

aged 16 and over, formerly looked after children who may have significant behavioural 

issues, and, how readily housing can be modified to meet peoples changing needs. 

Currently there is very limited evidence available on how these issues are being addressed 

in Dumfries and Galloway and it is recommended that work be undertaken to assess them. 

 

 

 

                                                      

54
 Crichton Institute: Locality Reports Link (last accessed 28

th
 September 2017) 

55
 CADISPA Trust, ‘Langholm and Eskdale Community Planning Appraisal 2013’, p.104 Link (last 

accessed 28 September 2017) 

http://crichtoninstitute.co.uk/index.php/publications
http://www.langholm-online.co.uk/media/uploads/60/CADISPA%20report%202012-2013.pdf
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6. Carers 

6.  Carers 
 

6.1 Who are our Carers? 

 

Carers play a vital role in the provision of care and support in the community. Carers are 

defined as: 

 

‘...someone who provides unpaid support to family or friends who could not manage without 

this help. The Dumfries & Galloway Carers Strategy 2012- 2017 focuses on the importance 

of providing preventative support to Carers in order for them to maintain their caring role.’
 56 

 

The identification of Carers is a key priority and a requirement of the Carers (Scotland) Act 

2016, which will be implemented from 1
st
 April 2018. The implementation of the ‘Carer 

Positive’ National award aims to recognise employers who offer best support to employees 

who may have a caring role. Both NHS Dumfries & Galloway and Dumfries and Galloway 

Council have achieved the ‘Engaged’ status and the Council has also achieved the 

‘Established’ status, with the NHS currently working towards this level by the end of 2018.
 

 

The previous Carers’ Strategy was created in Dumfries and Galloway in 2012 with aims to 

identify and support Carers in protecting their health and wellbeing, and in reducing isolation 

and financial disadvantages. The new Carers’ Strategy will focus predominantly on the 

promotion of ‘Carer Positive’, whilst providing a consistent approach and level of support to 

Carers.  

 

The results of the 2011 Census
57

 show that almost 15,000 people in Dumfries and Galloway 

provide unpaid care (Table 28). In the Census, Carers aged 4 to 15 years are known as 

“Young Carers”; those aged 16 to 24 years are referred to as “Young Adult Carers” and 

Carers aged 25 years and above as “Adult Carers”. Just over half of all Carers (53%) provide 

between 1 and 19 hours of unpaid care each week (Figure 37) and 29% provide 50 or more 

hours of care. All this activity is in addition to the care provided by health and social care 

services.  

 

The highest proportion of Carers is in the 50 to 64 age group (16.7% of this population 

group) and 12.4% of the population aged 35 to 49 also have an unpaid caring role. Almost a 

quarter of Carers (24.3%) are aged 65 or over and almost 300 (1.9%) are aged under 16. 

The majority of Carers (58.6%) are female. However, in the 65 and over age group the 

opposite is true, where 11.8% of the male population are Carers compared with 10.3% of the 

female population (Figure 38). 

                                                      

56
 NHS Dumfries & Galloway Carers Strategy 2012-2017: Link (last accessed 28

th
 September 2017) 

57
 2011 Census (Table DC3103SC): Link (last accessed 28th September 2017) 

http://www.nhsdg.scot.nhs.uk/Resources/Carers/Documents/Carers_Strategy_2012_to_2017_FINAL_VS.pdf
http://www.scotlandscensus.gov.uk/ods-web/standard-outputs.html
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Figure 37: Provision of unpaid care by number of hours care provided; Dumfries and 

Galloway; 2011 Census 

 

Source: Census 2011, Table DC3103SC  

 

Figure 38: Provision of unpaid care by age and gender of Carer; Dumfries and 

Galloway; 2011 Census  

 

Source: Census 2011, Table DC3103SC  
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6. Carers 

 

Table 28 summarises the number of Carers in each locality. Nithsdale has the greatest 

number of Carers (5,632), followed by Annandale and Eskdale (3,771). For each locality, the 

Carers comprise approximately 10% of that area’s population. 

 

Table 28: Number of Carers by locality, age, gender, and number of hours of unpaid 

care provided by locality; Dumfries and Galloway; 2011 Census 

 

 
Age group 

Total 
number of 

Carers 

% of 
population 

 Unpaid Care Provision per Week 

1 to 19 Hrs 20 to 34 Hrs 35 to 49 Hrs 50+ Hrs 

A
n

n
a

n
d

a
le

 a
n

d
 

E
s

k
d

a
le

 

<25 224 2% 157 (70%) 24 (11%) 27 (12%) 16 (7%) 

25 to 64 2,652 13% 1,514 (57%) 271 (10%) 213 (8%) 654 (25%) 

65 and over 910 11% 336 (37%) 92 (10%) 50 (5%) 432 (47%) 

All Ages 3,786 10% 2,007 (53%) 387 (10%) 290 (8%) 1,102 (29%) 

N
it

h
s

d
a

le
 

<25 383 2% 254 (66%) 38 (10%) 50 (13%) 41 (11%) 

25 to 64 4,114 13% 2,362 (57%) 377 (9%) 357 (9%) 1,018 (25%) 

65 and over 1,273 11% 479 (38%) 117 (9%) 80 (6%) 597 (47%) 

All Ages 5,770 10% 3,095 (54%) 532 (9%) 487 (8%) 1,656 (29%) 

S
te

w
a

rt
ry

 

<25 133 3% 98 (74%) 12 (9%) 13 (10%) 10 (8%) 

25 to 64 1,514 13% 909 (60%) 127 (8%) 128 (8%) 350 (23%) 

65 and over 694 12% 333 (48%) 65 (9%) 45 (6%) 251 (36%) 

All Ages 2,341 10% 1,340 (57%) 204 (9%) 186 (8%) 611 (26%) 

W
ig

to
w

n
s

h
ir

e
 

<25 208 3% 142 (68%) 25 (12%) 23 (11%) 18 (9%) 

25 to 64 2,089 14% 1,099 (53%) 211 (10%) 192 (9%) 587 (28%) 

65 and over 761 11% 253 (33%) 89 (12%) 57 (7%) 362 (48%) 

All Ages 3,058 10% 1,494 (49%) 325 (11%) 272 (9%) 967 (32%) 

D
u

m
fr
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s

 a
n

d
 

G
a
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o
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<25 948 2% 651 (69%) 99 (10%) 113 (12%) 85 (9%) 

25 to 64 10,369 13% 5,884 (57%) 986 (10%) 890 (9%) 2,609 (25%) 

65 and over 3,638 11% 1,401 (39%) 363 (10%) 232 (6%) 1,642 (45%) 

All Ages 14,955 10% 7,936 (53%) 1,448 (10%) 1,235 (8%) 4,336 (29%) 

 

Source: Census 2011, Table DC3103SC (Output Areas mapped to Localities) 

 

 

Of the approximate 14,700 people aged 16 or over providing unpaid care, 56.5% were either 

economically active or a student (Figure 39). 
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Figure 39: Economic activity of Carers aged 16 or over; Dumfries and Galloway; 2011 

Census 

 

 

Table 29 shows that the majority (65%) of economically active or student Carers provided 

less than 20 hours of unpaid care each week, but 24% of this group provided 35 or more 

hours of care. Half of retired Carers and 61% of long-term sick or disabled Carers provided 

35 or more hours of care each week. 

 

Table 29: Percentage of Carers aged 16 and over by economic activity and hours of 

care provided; Dumfries and Galloway; 2011 Census 

 

Hours of Care 
per Week 

Employed/ 
Student 

Retired 
Looking after 
Home/Family 

Long-Term 
Sick/Disabled 

Other 

 
  

         1 to 19 hrs 5,407 (65%) 1,816 (41%) 221 (20%) 185 (29%) 73 (36%) 

20 to 34 hrs 857 (10%) 408 (9%) 88 (8%) 62 (10%) 11 (5%) 

35+ hrs 2,022 (24%) 2,237 (50%) 783 (72%) 383 (61%) 120 (59%) 

 
  

         All Carers 8,286 (56%) 4,461 (30%) 1,092 (7%) 630 (4%) 204 (1%) 

 

Source: Census 2011, Table LC6301SC  
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6. Carers 

6.2 The health and wellbeing of Carers 

 

It is widely acknowledged that Carers are at greater risk of suffering from ill health and poor 

wellbeing than other population groups. The nature of caring means that time for day-to-day 

activities is limited and less flexible; the ‘cared for’ person is often a higher priority than the 

Carer’s own health. This can lead to poor health, poor wellbeing and increased isolation. In 

the recent ‘Activity Report’
58

 (April 2016 – March 2017) published by Dumfries and Galloway 

Carers Centre, the impact of the Caring role on all areas of a Carers life is assessed using 

the cumulative scores from the completed Adult Carers Support Plans (ACSPs).  

 

 78% of Carers indicated that their caring role had a negative impact on how they feel 

 71% of Carers stated that their ability to carry out their caring role was a cause for 

concern 

 65% of Carers reported that their caring role reduced the amount of personal time 

they had 

 64% of Carers reported that their caring role was negatively impacting on their 

health.  

 

The report shows that large numbers of Carers are left struggling to manage with the 

emotional impacts of caring rather than the practical aspects. In turn, these aspects of being 

a Carer can lead to an increase in the use of health and social care services, as both the 

Carer and the cared-for person may end up requiring greater support and assistance. 

 

There are very few examples of 18 to 25 year old Carers seeking support from the services 

which support adult Carers, as they don’t tend to identify themselves with these services 

which have tended to support Carers aged 30 and over. Throughout the UK, Young Adult 

Carers refers to ages 18 to 25; in Dumfries and Galloway it has been agreed that this group 

of people could go up to age 29. Young Adult Carers in Dumfries and Galloway tell us they 

may: 
59

 

 

 be committed to continue to provide care, but may not be able to tell others including 

careers advisors and jobcentre staff that this is why they are not making other plans 

 feel compelled to continue to care, or professionals may have made assumptions 

about this, limiting their opportunities and any ambition for their future 

 be anxious about leaving home because of concern about the cared-for person or 

fear that a younger sibling may have to take on the caring responsibilities 

                                                      

58
 Dumfries & Galloway Carers Centre: Activity Report 2016/17  

59
 NHS Dumfries & Galloway Carers Strategy 2012-2017: Link (last accessed 28th September 2017) 

http://www.nhsdg.scot.nhs.uk/Resources/Carers/Documents/Carers_Strategy_2012_to_2017_FINAL_VS.pdf
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 lack confidence, self-belief and social skills. They may not have many friendships or 

support and may not have succeeded at school because of the impact of their caring 

responsibilities, perhaps over many years 

 be desperate to leave home at the earliest opportunity, but be ill-equipped to deal 

with the practical and emotional challenges of setting up their own home. 

 

In the 2011 Census, 8% of Carers reported bad or very bad health across Dumfries and 

Galloway. The proportion generally increased with the age of the Carer and with the number 

of hours of care provided. Of those Carers aged 65 and over, 12.9% reported bad or very 

bad health and this figure increased to 18.3% of those Carers in this age bracket who 

provided 50 or more hours of unpaid care. Similarly, 16.3% of Carers aged 50 to 64 and 

providing 50 or more hours of care reported bad or very bad health compared with 8.3% of 

all Carers in this age group (Figure 40). 

 

Figure 40: Percentage of Carers reporting bad or very bad health by age group; 

Dumfries and Galloway; 2011 Census  

 

 

Table 30 shows the percentage of Carers reporting bad or very bad health in each locality. 

Notably, in Nithsdale, the Stewartry and Wigtownshire the proportion of Carers reporting bad 

or very bad health in the 65 and over age group and providing 20 to 34 hours of care 

exceeded the figure for those in this age group who provided 35 to 49 hours of care. The 

proportion in the Stewartry also exceeded the figure for those in this age group providing 50 

or more hours of care (19% of Carers compared with 14%). 

 

The proportion of Carers reporting bad or very bad health amongst those providing 20 to 34 

hours of care in Wigtownshire in the 65 and over age group was also relatively high and 

exceeded the figure for Carers providing 35 to 49 hours of care (17% of Carers compared 

with ≤10%) in that age group. 
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6. Carers 

Table 30: Number and percentage of Carers reporting bad or very bad health by age 

group, number of hours unpaid care provided and locality; Dumfries and Galloway; 

2011 Census  

 

 
  Age Group (% of total population) 

    0 to 24 years 25 to 49 years 50 to 64 years 65+ years 
All Carers with 
Bad/Very Bad 

Health 

A
n

n
a

n
d

a
le

 a
n

d
  

E
s

k
d

a
le

 

1 to 19 Hrs ≤5 (≤3%) 14 (2%) 26 (3%) 24 (7%) 65 (3%) 

20 to 34 Hrs 0 (0%) ≤5 (≤5%) 12 (8%) 6 (7%) 22 (6%) 

35 to 49 Hrs 0 (0%) 6 (5%) 10 (10%) ≤5 (≤10%) 21 (7%) 

50+ Hrs 0 (0%) 20 (7%) 70 (19%) 78 (18%) 168 (15%) 

All Carers ≤5 (≤3%) 44 (4%) 118 (8%) 113 (13%) 276 (7%) 

N
it

h
s

d
a

le
 

1 to 19 Hrs ≤5 (0%) 19 (2%) 58 (5%) 31 (7%) 109 (4%) 

20 to 34 Hrs 0 (0%) 9 (5%) 8 (4%) 19 (17%) 36 (7%) 

35 to 49 Hrs ≤5 (≤3%) 7 (4%) 23 (14%) 13 (16%) 44 (9%) 

50+ Hrs ≤5 (≤3%) 34 (7%) 80 (17%) 110 (19%) 225 (14%) 

All Carers ≤5 (≤3%) 69 (4%) 169 (8%) 173 (14%) 414 (7%) 

S
te

w
a
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ry

 

1 to 19 Hrs ≤5 (≤3%) 13 (3%) 33 (6%) 13 (4%) 61 (4%) 

20 to 34 Hrs 0 (0%) ≤5 (≤10%) 8 (10%) 13 (19%) 24 (11%) 

35 to 49 Hrs 0 (0%) ≤5 (≤5%) 6 (9%) ≤5 (≤12%) 13 (7%) 

50+ Hrs 0 (0%) 13 (8%) 23 (11%) 36 (14%) 72 (11%) 

All Carers ≤5 (≤3%) 31 (5%) 70 (7%) 67 (9%) 170 (7%) 

W
ig
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w

n
s

h
ir

e
 

1 to 19 Hrs ≤5 (≤3%) 13 (3%) 37 (6%) 21 (8%) 73 (5%) 

20 to 34 Hrs 0 (0%) ≤5 (≤5%) 8 (8%) 15 (17%) 28 (9%) 

35 to 49 Hrs ≤5 (≤3%) ≤5 (≤5%) 10 (11%) ≤5 (≤10%) 21 (8%) 

50+ Hrs ≤5 (≤6%) 20 (8%) 54 (16%) 76 (21%) 151 (16%) 

All Carers ≤5 (≤3%) 43 (4%) 109 (10%) 117 (15%) 273 (9%) 

D
u

m
fr
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s

 a
n

d
  

G
a
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o

w
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1 to 19 Hrs ≤5 (≤3%) 59 (2%) 154 (5%) 89 (6%) 308 (4%) 

20 to 34 Hrs 0 (0%) 21 (5%) 36 (7%) 53 (15%) 110 (8%) 

35 to 49 Hrs ≤5 (≤3%) 20 (4%) 49 (12%) 28 (12%) 99 (8%) 

50+ Hrs ≤5 (≤3%) 87 (7%) 227 (16%) 300 (18%) 616 (14%) 

All Carers ≤25 (≤3%) 187 (4%) 466 (8%) 470 (13%) 1,133 (8%) 

 

Source: Census 2011, Table LC3301SC 
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6.3 Supporting Carers 

 

“It’s good to know that there are people looking out for you and your health as 

people like myself are sometimes too busy looking after everyone else and tend to 

forget about ourselves.” 

Carer 

 

The Dumfries and Galloway Carers Strategy 2012 – 2017 
60

 highlights that all services need 

to work with Carers to support them in making choices and having control over their lives. In 

a recent consultation with Carers in Dumfries and Galloway, Carers identified the following 

as important to achieving a life outside caring: 

 

 Peer support 

 Social inclusion 

 Employment 

 Skills development 

 Volunteering. 

 

In addition, there were two main components which support Carers to achieve a life outside 

of care: 

 

 Helping Carers to maintain employment makes an important contribution to their 

health and wellbeing 

 The social exclusion Carers often face as a consequence of their caring role 

prevents them from taking part in their community as active citizens. 

 

6.3.1 Employment 

 

Having the opportunity to work is an important part of life, and one which most of us take for 

granted. In addition to providing financial stability, it is widely recognised that employment 

brings wider benefits in terms of a fulfilling career, positive mental health and social 

interaction. However, juggling work and caring responsibilities can be challenging and very 

stressful, with many Carers unable to sustain their careers. This can lead to financial 

hardship and move Carers and their families onto a dependence on benefits. Without 

support and understanding at work, Carers may suffer from high levels of stress and 

exhaustion. The effects of this can be damaging both in the workplace and at home. Unlike 

parents, many Carers are invisible in the workforce, reluctant to discuss their personal 

situation and unaware of the support available to them. Jobcentre Plus in Dumfries and 

                                                      

60
 NHS Dumfries & Galloway Carers Strategy 2012-2017: Link (last accessed 28th September 2017) 

http://www.nhsdg.scot.nhs.uk/Resources/Carers/Documents/Carers_Strategy_2012_to_2017_FINAL_VS.pdf
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6. Carers 

Galloway currently runs a service which supports Carers into work. This service offers a 

range of training and financial help for Carers wanting to start or re-start work at some point. 

For those Carers who are balancing employment with a caring role, support is vital within the 

workplace. Employer support can involve allowing some flexibility about how work is done, 

and offering entitlement to leave, time off to care and breaks from work, but it could also be 

primarily about treating employees with consideration, respect and sympathy when problems 

in the care situation arise. Carer specific employment policies are also helpful in providing 

information and guidance to those employees who are faced with the prospect of entering a 

caring role, enabling that person to make an informed choice whether to continue in 

employment or not. 
61

 
62

 

 

NHS Dumfries & Galloway has recently committed to attaining the ‘Carer Positive’ Employer 

Kite Mark. This is a Scottish Government initiative which has been developed with the 

support of public, private and voluntary sector organisations in Scotland, to promote and 

recognise those employers who offer the best support to Carers, allowing them the flexibility 

they often need to deliver care at home. This initiative has the potential to benefit both 

Carers and employers as it helps Carers remain in work, providing a life outside of caring, 

and for employers it can reduce the costs associated with retaining and recruiting staff, 

managing sickness absences, and in turn may improve service delivery, organisational 

resilience and productivity. 

  

6.3.2 Respite 

 

Dumfries and Galloway Carers Strategy
63

 defines short breaks and respite as: 

 

"Short breaks are breaks from routine. They should be good for both a person with disability, 

long-term illness or need, and for their Carer (where they have one). Short breaks should 

support their relationship. They should offer opportunities and experiences tailored to meet 

individual needs in a variety of settings. Short breaks can be either time spent apart or time 

together with extra support. Short breaks can vary from several hours to several weeks. 

They can be provided on a planned basis, as a holiday, or in emergencies. Respite is the 

positive outcome of the short break.” 

 

Carers say that access to personalised, flexible short break provision is crucial. Short breaks 

help to re-charge batteries and sustain Carers in their caring role. Carers can have a life of 

their own through the provision of short breaks. 
64

 Appropriate good quality respite is highly 

valued by Carers for many different reasons: such as rest and relaxation, opportunities to do 

                                                      

61
 Professional Carers Website: Carers Workforce Link (last accessed 28th September 2017) 

62
 Carer Positive Website: Carers and Employment Link (last accessed 28th September 2017) 

63
 NHS Dumfries & Galloway Carers Strategy 2012-2017 Link (last accessed 28th September 2017) 

64
 Caring Together: The Carers Strategy for Scotland 2010-2015 Link (last accessed 28

th
 September 

2017) 

https://professionals.carers.org/carers-workforce
http://www.carerpositive.org/carers-and-employment/
http://www.nhsdg.scot.nhs.uk/Resources/Carers/Documents/Carers_Strategy_2012_to_2017_FINAL_VS.pdf
http://www.gov.scot/Resource/Doc/319441/0102104.pdf
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‘normal things’, different things or essential things not otherwise easily done. To some it is 

seen as a lifeline or liberation, or both. For others, a chance to devote more attention to other 

family members is a very important aspect.
65

 All of these priority themes are addressed 

within the Carers Strategy 2012-2017.
66

  

 

In the financial year 2014/15, Dumfries and Galloway local authority provided 3,140 weeks of 

respite care for Carers.
67

 This included 13,940 overnight stays and 60,310 daytime hours. 

Table 31 shows a breakdown of the number of weeks of respite care and the rate of weeks’ 

provision per 1,000 population across each age group. The age group refers to the age of 

the person cared for and the data does not reflect the age of the Carer(s) for whom respite 

was provided. Respite care was provided at an overall rate of 21.0 weeks per 1,000 

population. The highest rate (34.8 weeks per 1,000 population) was for the 0 to 17 year age 

group. 

 

Table 31: Respite care provision, by age group of person cared for and type of 

provision; Dumfries and Galloway; 2014/15 

 

Age Group of Person 
Cared For 

Total 
Weeks 

Overnight 
Weeks 

Daytime 
Weeks 

Respite Weeks Provision 
per 1,000 Population 

0 to 17 years 940 400 540 34.8 

18 to 64 years 1,240 990 250 14.4 

65 years or over 960 610 360 26.4 

All Ages 3,140 1,990 1,150 21.0 

Source: Scottish Government. All figures rounded to the nearest ten. Total may not add up to the sum 

of components due to rounding 

 
The total number of weeks’ respite care provided increased from 2,730 in 2010/11 to 3,140 

in 2014/15 and Figure 41 shows that this increase occurred across all age groups with the 

exception of overnight care for the 18 to 64 age group. This overnight care provision rose 

from 970 weeks in 2010/11 to 1,050 in 2011/12, before falling to 950 weeks in 2013/14, with 

a slight rise to 990 weeks in 2014/15. Overnight respite provision exceeds daytime provision 

in the 18 and over age groups, but daytime provision exceeds overnight provision for Carers 

of people aged under 18 years. 

  

                                                      

65
 Carers’ views on, and experience of, respite care and charges for the services in rural areas of 

Highland (Coalition of Carers in Scotland 2009) Link (last accessed 28th September 2017) 
66

 NHS Dumfries & Galloway Carers Strategy 2012-2017 Link (last accessed 28th September 2017) 
67

 Scottish Government: Respite Information Link (last accessed 28
th

 September 2017) 

http://lx.iriss.org.uk/sites/default/files/resources/hccfrespitereportv2.pdf
http://www.nhsdg.scot.nhs.uk/Resources/Carers/Documents/Carers_Strategy_2012_to_2017_FINAL_VS.pdf
http://www.gov.scot/Topics/Statistics/Browse/Health/Data/RespiteInfo
http://www.gov.scot/Topics/Statistics/Browse/Health/Data/RespiteInfo
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6. Carers 

Figure 41: Respite care provision, by age group of person cared for and type of 

provision; Dumfries and Galloway; 2010/11 to 2014/15 

 

Source: Scottish Government, Respite Care Provision in Scotland 

 

6.3.3 Self Directed Support 

 
The aim of Self Directed Support (SDS) is to give people more flexibility on how services are 

provided. Direct Payments provide people with money for their care needs and allows them 

greater choice and control over their lives to make their own decisions about how they get 

the support they need. The personalisation of services and support promotes choice, control 

and independence for Carers, tailoring solutions around the individual and the family. Self-

directed support and personal budgets can have a positive impact on Carers, as well as on 

people using services. Personal budgets can contribute to greater independence for both the 

Carers and the person they support, and enable Carers to have a life outside caring. This 

financial independence can help to reduce some of the social difficulties faced by Carers and 

improve their health outcomes: 

 
“Recent Carer responsibility for five frail elderly relatives has brought us into contact with 

care services. These are contracted by the council and some but not all been great. It is 

difficult enough to deal with complaints about care without having to deal with Council 

officials who are not keen to hear about them either. Poor care is not always about money, 

much is about the value base of the service and how visible and valued they are in the 

community.” 
68

 

 
Community Survey 2014 (Female, Carer, 41-50, LGBT+, Nithsdale) 
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 Dumfries and Galloway Community Survey 2014  
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6.3.4 When caring responsibilities end 

 
Consideration must also be given to the time when the caring role comes to an end. This can 

happen for a variety of reasons, such as the person moving into independent 

living/residential care or dying. Alternatively, the Carer may choose not to continue in their 

Carer role. Carers can find it difficult to adjust following the end of a caring role and as far as 

possible Carers should be supported to plan for such times in advance. Currently there is a 

limited understanding of how services support Carers in this position. 

 

“Now that my eldest son is 18 the isolation of living in a small community with poor 

transport means that he can't access work. Because there is no support to help him 

with his Aspergers he will probably never get a job - and the same will be true of my 

other son. I will have to continue to support them for the rest of their lives, but as my 

tax credits and child benefit are stopped as they grow older, it means I live in a 

deeper and deeper poverty. No one cares. No one helps. No one knows about us at 

all.” 69 

Community Survey 2014 (Female, Carer, 51-60, Annandale and Eskdale) 

 

                                                      

69
 NHS Dumfries & Galloway Carers Strategy 2012-2017 Link (last accessed 28

th
 September 2017) 

http://www.nhsdg.scot.nhs.uk/Resources/Carers/Documents/Carers_Strategy_2012_to_2017_FINAL_VS.pdf
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7. Physical and Sensory Disability 

7.  Physical and Sensory Disability 
 

Disability is one of the nine protected characteristics under the Equalities Act 2010, which 

provides a legal framework to protect the rights of individuals and advance equality of 

opportunity for all. People are protected from discrimination on the basis of these 

characteristics in areas such as employment, education, access to goods and services, the 

exercise of public functions, and membership of clubs and associations. There is also a duty 

to make reasonable adjustments for disabled people. This act defines disability as difficulty 

in performing day-to-day tasks for a period of 12 months or longer because of a physical or 

mental impairment. This includes people with visible disabilities, such as wheelchair users, 

as well as those with invisible disabilities such as dyslexia. In this chapter we also discuss 

visual and hearing impairments.  

 

7.1 Visual Impairment 

 

Sensory impairment such as visual or hearing loss is more common in older people, as the 

prevalence and severity of these conditions generally increases with age. It is estimated that 

a third of people over the age of 85 will have sight loss
70

 and it is estimated that more than 

10% of over 65 year olds have some form of sight loss.
71

 Loss of sight can have a profound 

impact on a person’s ability to remain independent, affecting their personal resilience and the 

sense of isolation they may feel. 

  

Information on the number of people registered blind or partially sighted is collected by the 

Scottish Government. It is recognised that these data undercount the number of people with 

visual impairments because registration is not compulsory. The latest estimates suggest less 

than one third of visually impaired people are registered with their local authority.
72

  

 

The results of the 2011 Census show that there are 4,173 people in Dumfries and Galloway 

who are blind or have partial sight loss; this is more than 4 times the number of registrations 

recorded by the Scottish Government as shown in Figure 42. Of the 4,173 people in 

Dumfries and Galloway recorded as having blindness or partial sight loss in the 2011 

Census, 68% (2,851 people) were aged 65 or over and 32% (1,322 people) were under the 

age of 65, as shown in Figure 42. This data does not include a breakdown according to the 

level of sight loss. 

 

In 2010, 962 people were registered as blind or visually impaired in Dumfries and Galloway, 

and 77% (744 people) were aged 65 or over.  

                                                      

70
 Age UK. Improving later life. Understanding the oldest old. 2012: Link (last accessed 12

th
 June 2017) 

71
 RNIB People with sight loss in later life: Evidence-based review – December 2015: Link (last 

accessed 12
th

 June 2017) 
72

 Scottish Government: Link (last accessed 12
th

 June 2017) 

http://www.ageuk.org.uk/Documents/EN-GB/For-professionals/Research/Improving%20Later%20Life%202%20WEB.pdf?dtrk=true
http://www.ageuk.org.uk/Documents/EN-GB/For-professionals/Research/Improving%20Later%20Life%202%20WEB.pdf?dtrk=true
https://www.rnib.org.uk/sites/default/files/Evidence-based%20review%20later%20life%20FINAL.pdf
http://www.gov.scot/Topics/Statistics/Browse/Health/Data/BlindPartiallySighted
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Table 32 shows that just over half of those registered were partially sighted, 534 (55.5%). 

The remainder, 428 (44.5%) were registered as blind. 

 

Figure 42: Number of visually impaired people; Dumfries and Galloway; 2010 Scottish 

Government registrations and 2011 Census 

 

Source: Registration of Blind and Partially Sighted Persons Return Form, Scottish Government, 

Census 2011, Table DC3106SC 

 

 

Table 32: Number of people registered blind or partially sighted by age and gender; 

Dumfries and Galloway; 2010 

 

 Male Female All People 

Blind 0-64 

 65+ 

52 

127 

42 

207 

94 

334 

Partially Sighted 0-64 

 65+ 

66 

144 

58 

266 

124 

410 

 0-64 118 100 218 

All visually impaired 65+ 271 473 744 

 All ages 389 573 962 

Source: Registration of Blind and Partially Sighted Persons Return Form, Scottish Government 

 

Figure 43 shows the 2011 Census data by age group. Half of people with a visual 

impairment were aged 75 or over (2,091), and this included 59% of all females (1,351) and 

39% of all males (740) in this population group. In the younger age groups the number of 

visually impaired males exceeded the figure for females. 
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Figure 43: Number of people with blindness or visual impairment by age group and 

gender; Dumfries and Galloway; 2011 Census 

 

Source: Census 2011, Table DC3106SC 

 

When compared to Scotland as a whole, there are relatively fewer people registered with a 

visual impairment in Dumfries and Galloway (6.5 per 1,000 population versus 6.6 per 1,000 

population in Scotland). The registration rate for under 65s in Dumfries and Galloway is 1.9 

per 1,000 population compared with the Scottish rate of 2.1 per 1,000 population.  

 

In contrast, the 2011 Census visual impairment data shows a higher rate of incidence in 

Dumfries and Galloway (27.6 per 1,000 population) compared to Scotland (23.7 per 1,000 

population). For under 65’s, the incidence rate in Dumfries and Galloway is 11.2 per 1,000 

population compared to the overall Scottish figure of 10.3 per 1,000 population. 

 

In the 65 and over age group the rate of registration and rate of incidence in Dumfries and 

Galloway are both lower than the equivalent Scottish rates. The rate of registration in 

Dumfries and Galloway is 23.0 per 1,000 population compared with 29.5 per 1,000 

population for Scotland. The rate of incidence in Dumfries and Galloway is 86.3 per 1,000 

people in this age group, compared with 90.3 per 1,000 population in Scotland. 

 

7.1.1 Macular Degeneration – Lucentis® (Ranibizumab) 

 

Age-related macular degeneration (AMD) is an eye condition that leads to a loss of central 

vision. There are two types of AMD; wet and dry. Dry AMD is the result of damage to the 

macula caused by a build up of waste products over many years. Wet AMD is more serious 

and occurs when abnormal blood vessels form beneath the macula and damage its cells.
73

 

Treatment for wet AMD is available using medication that helps prevent the development of 

abnormal blood vessels. There are 2 main treatments; Aflibercept (trade name Eylea®) and 

                                                      

73
 NHS Macular degeneration: Link (last accessed 12

th
 June 2017) 
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Ranibizumab (trade name Lucentis®), both of which involve injections into the eye. These 

are administered at monthly intervals with monitoring to check the efficiency of the treatment. 

After the initial 3 injections people are assessed and the treatment may continue, as per 

national guidelines, if there are signs of improvement. 

 

In the financial year 2016/17, there were 292 new and 2,973 return appointments at 

Dumfries and Galloway Royal Infirmary ophthalmology Eylea® and Lucentis® clinics. A total 

of 1,866 injections of Eylea® and Lucentis® were dealt with by pharmacy staff at Dumfries 

and Galloway Royal Infirmary during the year, at a cost of over £964,500. 

 

Table 33 shows that 51% of new appointments at Eylea® and Lucentis® clinics were for 

people aged 75 or over.  

 

Table 33: New appointments at Eylea® and Lucentis® outpatient clinics by age group; 

Dumfries and Galloway; 2016/17  

 

Age Group 

(Years) 

Number of New 

Appointments 

Percentage of New 

Appointments 

<65 57 20% 

65 to 74 86 29% 

75 to 84 95 33% 

85+ 54 18% 

 
Source: TOPAS via QlikView, Outpatient Universe (NHS Dumfries & Galloway) 

 
In 2017, up to the end of September 2017, there have been 753 new appointments and 

3,889 return appointments. 

 
7.1.2 Cataract Activity 

 

Cataracts are cloudy patches in the lens of the eye which develop over time. This affects 

vision by preventing the light from reaching the retina. Cataracts can affect children, however 

the majority of cases are age-related and affect older people. Treatment by surgery to 

remove affected lenses and replace them with artificial lenses is available at Dumfries and 

Galloway Royal Infirmary (DGRI). 

 

There were 1,334 operations performed at DGRI in the 2015/16 financial year. During this 

time 22% of people had 2 cataract operations and a further 22% of people had a cataract 

operation either in the either the preceding or subsequent years of 2014/15 or 2016/17. In 

2015/16 over 87% of operations were performed on people aged 65 to 84 years (Table 34). 
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Table 34: Cataract operations performed at Dumfries and Galloway Royal Infirmary 

(DGRI) by age group; Dumfries and Galloway; 2015/16  

Age Group (Years) 
Percentage of Cataract 

Operations 

<50 1.0% 

50-64 12.4% 

65-74 32.2% 

75-84 43.5% 

85+ 10.9% 

 
Source: Business Objects, Outpatient Universe (NHS Dumfries & Galloway) 

 

7.1.3 Low Vision Clinic Activity  

 

NHS Dumfries & Galloway provides Low Vision Clinics where people can be assessed, 

provided with low vision aids and trained in their correct use. Staff from the Council’s ‘Visual 

Impairment Team’ are available to ensure that these aids are used effectively in the home, 

which helps to maintain independence. 

 

In 2016/17 there were 263 attendances at Low Vision Activity clinics and the majority (75%) 

of attendees were aged 75 or over (Table 35). 

 

Table 35: Attendances at low visual acuity clinics at Dumfries and Galloway Royal 

Infirmary (DGRI) by age group; Dumfries and Galloway; 2016/17  

Age Group 

(Years) 
Total Percentage 

<64 32 12% 

65-74 33 13% 

75-84 88 33% 

85+ 110 42% 

Total 263 

  
Source: TOPAS via QlikView, Outpatient Universe (NHS Dumfries & Galloway)  
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7.2 Deafness and Hearing Loss 

 

Hearing loss is a problem which often develops with age, especially following repeated 

exposure to loud noises.
74

 According to the World Health Organisation
75

 (WHO) half of 

incidences of deafness or hearing loss are avoidable. The effects of deafness or hearing loss 

can be considerable, especially in children, who may suffer damage to speech, language 

and cognitive skills development. It can also affect educational attainment and job prospects, 

and lead to communication difficulties and feelings of isolation. 

 

The results of the 2011 Census show that there were 12,135 people in Dumfries and 

Galloway who were deaf or had a partial hearing loss. Figure 44 shows that there were more 

males than females suffering from hearing loss in every age group under 85 years. In the 85 

and over age group, there were 76% more women than men with hearing loss. However, 

since there are more women than men in this age group, Figure 45 shows that the 

prevalence is still greater amongst men than women. 

 

Figure 44: Number of people with deafness or partial hearing loss by age group and 

gender; Dumfries and Galloway; 2011 Census 

 

Source: Census 2011, Table DC3106SC 

  

                                                      

74
 NHS Choices: Hearing Impairment: Link (last accessed 12

th
June 2017) 

75
 World Health Organisation: facts about deafness: Link (last accessed 12

th
June 2017) 
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Figure 45: Proportion of people with deafness or partial hearing loss by age group 

and gender; Dumfries and Galloway; 2011 Census 

 

 

Source: Census 2011, Table DC3106SC 

 

Deafness or hearing loss affected 1% of the Dumfries and Galloway population aged under 

35 years. Figure 46 shows that hearing loss affected approximately 1,161 children and 

young people under 25, and 328 people aged 25 to 44 years. 

 

Figure 46: Number of people aged under 50 years with deafness or partial hearing 

loss by age group and gender; Dumfries and Galloway; 2011 Census 

 

Source: Census 2011, Table DC3106SC 
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7.2.1 Audiology Outpatient Appointments 

 

Audiology appointments are available in Dumfries and Galloway for children and adults to 

detect and assess hearing loss and balance disorders. The clinics provide long-term 

management for people with hearing loss or tinnitus including hearing aids, communication 

equipment and counselling. 

 

In 2016/17 there were 5,447 new appointments attended at audiology clinics in Dumfries and 

Galloway; 21% of these were for people aged under 25, and 48% were for people aged 

under 65 years (Figure 47). More males (52%) attended these new appointment than 

females (48%). 

  

Figure 47: New attendances at audiology clinics by gender and age group; Dumfries 

and Galloway; 2016/17  

 

 

Source: QlikView (NHS Dumfries & Galloway) 

 

7.2.2 Hearing Aids 

 

In the financial year 2016/17, there were 1,920 outpatient appointments attended for the 

fitting of hearing aids (Table 36), the majority of which (75%) were for bilateral fitting. Fittings 

for people aged 65 or over accounted for 74% of these outpatient appointments, 21% were 

for 45 to 64 year olds and 5% were for those under 45.  
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Table 36: Attendances at audiology clinics for hearing aid fittings by age group; 

Dumfries and Galloway; 2016/17  

 

Appointment Subtype % of Total Total Under 45 years 45 to 64 65+ 

      

Bilateral Fitting 75% 1,448 42 286 1,120 

Other Fitting 23% 441 18 117 306 

Paediatric Fitting 2% 31 31 0 0 

Total 100% 1,920 91 403 1,426 

% of Total   
 

  5%   21% 74% 

Source: QlikView (NHS Dumfries & Galloway) 

 

 

The majority of appointments were at Dumfries and Galloway Royal Infirmary (49%) or 

Gillbrae Medical Practice (20%), (Table 37). 

 

Table 37: Attendances at audiology clinics for hearing aid fittings by location; 

Dumfries and Galloway; 2016/17  

 

Appointment Subtype % of Total Total 

   

DGRI 49% 950 

Gillbrae 20% 393 

GCH 19% 366 

Annan 5% 91 

Newton Stewart 4% 86 

Domiciliary 2% 34 

Source: QlikView (NHS Dumfries & Galloway) 

 

7.2.3 Speech Therapy 

 

In 2016 there were 6,053 speech and language therapy appointments attended in Dumfries 

and Galloway. Of these 6,043 were for people 15 years and over.  For people aged 15 years 

and over there were 989 attended appointments for new patients and 5,054 for returning 

patients (Table 38).  

 

 

A total of 963 people were discharged by the speech and language therapy service in 2016. 

When looking at the originating reason of people, Cerebrovascular accident (CVA), more 

commonly known as stroke, accounted for 21% of people (Table 39). Acquired Brain Injury 

affected younger, often working age, people and although fewer in number than the other 

categories, these people may often require more therapy sessions. The classification 
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‘Other/Not Recorded’ includes smaller groups, including Head and Neck, Other surgical, 

Fluency and Physical as Aetiologies. 

 
Table 40 shows that the majority of people accessing Speech and Language Therapy (64%) 

had a diagnosis of dysphagia.  

 

Table 38: Attendances at speech and language therapy clinics by people 15 years and 

over; Dumfries and Galloway; 2016  

 

Age Group (years) New Return 

   

15-64 269 1,553 

65 - 74 214 1,262 

75 and over 506 2,259 

Total 989 5,054 

Source: TOPAS via QlikView (NHS Dumfries & Galloway) 

 

Table 39: Originating reason for people accessing speech and language therapy 

clinics; Dumfries and Galloway; 2016 discharges 

 

Originating Reason People % of People 

   

CVA 213 21% 

Mental Health 200 20% 

Neurology 128 13% 

Vocal Function 125 12% 

Medical 99 10% 

Cancer 76 8% 

Other/Not Recorded 43 4% 

Learning Difficulties 42 4% 

Respiratory 34 3% 

Gastroenterology 26 3% 

Acquired Brain Injury 24 2% 

 
Source: Speech and Language Therapy Department (NHS Dumfries & Galloway) 
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Table 40: Diagnosis of people accessing speech and language therapy clinics; 

Dumfries and Galloway; 2016 discharges 

 

Diagnosis People % of People 

   

Dysphagia 711 64% 

Dysphonia 130 12% 

Dysphasia 121 11% 

Dysarthria  104 9% 

Other 30 3% 

Dysfluency 10 1% 

 
Source: Speech and Language Therapy Department (NHS Dumfries & Galloway) 

 

7.3 Physical Disability 

 

The 2011 Census shows that there are 15,420 people in Dumfries and Galloway with health 

conditions which considerably limit their day-to-day activities (Table 41). Almost 12,000 have 

a physical disability. 

 

Figure 48 shows that the majority of those affected by physical disability are retired. A 

quarter of people aged 75 or over have physical disabilities and this figure rises to 35% of 

those aged 85 or over. More than a third (39%) of people with physical disabilities 

considered themselves to be in bad or very bad health. 

 

Table 41: Number of people with life-limiting health problems or physical disability; 

Dumfries and Galloway; 2011 Census  

 

 
All people 

Long-term health problem or disability 

Day-to-day 
activities 

limited a lot 

% Limited a 
lot 

Physical 
disability 

% with 
Physical 
disability 

Annandale and 
Eskdale 38,691 3,764 10% 2,879 7% 

Nithsdale 59,395 5,811 10% 4,511 8% 

Stewartry 23,909 2,300 10% 1,845 8% 

Wigtownshire 29,329 3,545 12% 2,689 9% 

Dumfries and 
Galloway 151,324 15,420 10% 11,924 8% 

 
Source: Census 2011, Tables QS304SC, QS303SC 

 

 

 

Further information regarding people with a disability, who are in contact with Social Work 

Services can be found in Section 10.8. 
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Figure 48: Number of people with physical disability, by age group, health status, 

economic activity and locality; Dumfries and Galloway; 2011 Census 

 

 

Source: Census 2011, Tables DC3106SC, DC3310SC, DC3603SCca, QS304SC 
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8. Learning Disability and  
    Autism Spectrum Disorder 

8. Learning Disability and Autism Spectrum 
Disorder 

 

8.1 People with learning disability 

 

Learning disabilities can be described as a significant, lifelong experience which has three 

components: 

 

 reduced ability to understand new or complex information or to learn new skills (in 

global rather than specific areas) 

 reduced ability to cope independently  

 onset before adulthood (before the age of 18) with a lasting effect on the individual’s 

development.
76

 

 
Learning disabilities will range from mild, where an individual may not even acknowledge 

that they have a learning disability or do not need to access services, to severe where they 

are in need of significant long-term or lifetime support. Some people with learning disabilities 

have very complex needs and it is recognised amongst health and social care teams that 

this group is increasing in number. 

 

There are a number of different sources which assess the size of the population with 

learning disabilities in Dumfries and Galloway. However, the different methods used may 

result in different estimations of the population size. We will outline results from three 

sources; the 2011 Census, the 2013/14 GP practice QOF data and the 2015 Scottish 

Commission for Learning Disability report. 

 

1. There were 718 people of all ages within Dumfries and Galloway reported as having a 

long-term learning disability, 596 of whom were aged 16 or over (Figure 49). Results 

from the 2011 Census
77

 gives us information on those people who reported as having a 

learning disability which had lasted or was expected to last at least 12 months.  

2. There were 728 people of all ages known to GP practices and local authorities with a 

learning disability in 2015/16.
74

 Two years earlier there were 717 in 2013/14; Table 42 

shows the breakdown by locality, which can be compared to those for Scotland in QOF.  

3. There were 860 adults known to local authorities across Dumfries and Galloway, (a ratio 

of 6.8 of people per 1,000 adults). This is higher when compared to the ratio for Scotland 

of 6.1 of people per 1,000 adults, with 27,218 adults across Scotland.
75

  

                                                      

76
 NHS Scotland 2004; Health Needs Assessment Report: People with Learning Disabilities in 

Scotland: Link (last accessed 12
th

 June 2017) 
77

 Scotland’s Census 2011 QS304SC: Link (last accessed 12
th
 June 2017) 

74
 Quality Outcome Framework (QOF) 

75
 Scottish Commission for Learning Disability 2015 report: Link (last accessed 27

th
 April 2017) Table 

B1 

http://www.healthscotland.com/uploads/documents/1676-LD_summary.pdf
http://www.scotlandscensus.gov.uk/
https://www.scld.org.uk/evidence-and-research/2015-report/
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Figure 49: Individuals of all ages reporting having a long-term learning disability; 

Dumfries and Galloway; 2011 

 

Source: Census 2011 

 

 

The Quality Outcomes Framework (QOF) programme collected information on a range of 

conditions treated within primary care, as part of a payment system to GP practices 

dependent on achievement against a range of evidence based interventions.
78

 In 2013/14 

there were 717 people in Dumfries and Galloway on the QOF registers for people diagnosed 

with learning disabilities who were aged 18 or over. Locality data is shown in Table 42. Note 

that the raw prevalence figures relate to the proportion of the whole practice population 

(including children) and so may underestimate the true prevalence rate. By decision of the 

Scottish government QOF was phased out at the end of 2015/16. 

  

                                                      

78
 ISD Scotland: Link (last accessed 12

th
 June 2017), Quality Outcome Framework (QOF) 
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8. Learning Disability and  
    Autism Spectrum Disorder 

Table 42: QOF counts and raw prevalence on the learning disabilities registers for GP 

practices in each locality; Dumfries and Galloway; 2013/14 

 

 Count 
% Practice 

population 

Annandale and Eskdale 167 0.4% 

Nithsdale 260 0.4% 

Stewartry 102 0.4% 

Wigtownshire 188 0.6% 

Dumfries and Galloway 717 0.5% 

Scotland 25,923 0.5% 

Source: QOF Calculator, ISD Scotland 

 

Information on people with learning disabilities in Dumfries and Galloway is also collected by 

Learning Disability Statistics Scotland (LDSS), which is funded by the Scottish Government 

and run by the Scottish Commission for Learning Disabilities. Every year all local authorities 

in Scotland collect information on the number of people with learning disabilities and autism 

spectrum disorders in their area and send this information to the LDSS team. Information is 

collected on everyone who is known to the local authority, and not just the people who are 

using services.  

 

The 2015 Scottish Commission for Learning Disabilities report
79

 shows there were 860 

adults with a learning disability specifically known to Dumfries and Galloway local authority 

(Table 43).  

 

Table 43: People with learning disabilities known to Dumfries and Galloway local 

authority; by age and gender; 2015 

 

 16-17 18-20 21-34 35-44 45-54 55-64 
65 and 

over 
Total 

Males 15 43 146 70 105 83 46 508 

Females 9 20 109 53 73 57 31 352 

Total 24 63 255 123 178 140 77 860 

Source: Scottish Commission for Learning Disability (SCLD) 2015 report (table B1) 

 

Employment status was reported for 758 of the 860 individuals surveyed known to Dumfries 

and Galloway local authority and of these individuals 37 were in employment (4.3% of the 

total), whilst 721 were not currently in employment (83.8%); 34 individuals were in education 

(4.0%).
74

 

                                                      

79
 2015 Scottish Commission for Learning Disability report: Link (last accessed 12

th
 June 2017) 

https://www.scld.org.uk/evidence-and-research/2015-report/
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8.2 People with Autism 

 

Autism is the name given to a number of neurodevelopmental disorders which are 

characterised by impairment of inter-personal communication and interaction. The autism 

spectrum includes people with Childhood Autism, Asperger’s Syndrome and Atypical Autism. 

People with autism spectrum disorder often have additional support needs and sometimes 

have accompanying conditions such as dyslexia, dyspraxia, attention deficit hyperactivity 

disorder (ADHD) and epilepsy. People with autism spectrum disorder can also have a wide 

range of other conditions and syndromes.
80

 

 

The 2015 Learning Disability Statistics Scotland (LDSS) survey shows there are 58 adults 

with Autism spectrum disorder diagnosis in Dumfries and Galloway, and 4,617 for the whole 

of Scotland.
81

 However there are no registers of adults in Dumfries and Galloway with an 

autism spectrum disorder. The most recent estimates are that 1.1% of the population in the 

UK has autism.
82

 
83

 Applying these prevalence rates to the population of Dumfries and 

Galloway provides an estimated number of adults who may be on the autism spectrum in the 

region (Table 44). 

 

Table 44: Estimated (to nearest 5) number of adults aged 18 or over with autism 

spectrum disorder; Dumfries and Galloway; mid-2015 population estimates 

 

 Annandale 

and Eskdale 
Nithsdale Stewartry Wigtownshire 

Dumfries and 

Galloway 

Est. Adults (18 and 

over) with an 

Autism Spectrum 

Disorder 

343 524 217 261 1,345 

Source: 1.1% estimates applied to NRS mid 2015 populations 

 
 

There is a difference in diagnosis rates between the sexes, with 5 times as many males 

diagnosed with autism compared with females.
78

 

 

The National Autistic Society estimates that around half of people with autism also have a 

learning disability, whilst around a third of people with a learning disability may also have 

autism.
78

 The 2015 LSDD survey shows 70% of adults on the autism spectrum were known 

to have a learning disability. 

 

                                                      
80

 Dumfries & Galloway Autism Strategy 2013-2017: Link (last accessed 12
th

 June 2017) 
81

 LSDD 2015 survey: Table B2: Link (last accessed 12
th
 June 2017) 

82
 The National Autistic Society: Autism facts & history: Link (last accessed 12

th
 June 2017) 

83
 The NHS Information Centre, Community and Mental Health Team, Brugha, T. et al. (2012) 

Estimating the prevalence of autism spectrum conditions in adults: extending the 2007 
Adult Psychiatric Morbidity Survey . Leeds: NHS Information Centre for Health and Social Care 

http://www.autismstrategyscotland.org.uk/news/local-autism-action-plans.html
https://www.scld.org.uk/evidence-and-research/2015-report/
hhttp://www.autism.org.uk/about/what-is/myths-facts-stats.aspx
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    Autism Spectrum Disorder 

In the 2015 LDSS survey of the 860 individuals known to the Dumfries and Galloway local 

authority, 58 individuals had an autism spectrum diagnosis and 515 were without an autism 

spectrum diagnosis (Table 45). The data release does not provide additional detail at local 

authority level on whether those with an autism spectrum diagnosis in this dataset also have 

a learning disability, but at a Scotland level the proportion was 70%. 

 

Table 45: Adults with an autism spectrum diagnosis and known to Dumfries and 

Galloway local authority; 2015  

 

Autism Spectrum Diagnosis Count 

Classical Autism 38 

Asperger's Syndrome 15 

Other Autism Spectrum diagnosis ≤5 

Total with Autism Spectrum diagnosis 58 

Source: Scottish Commission for Learning Disability (SCLD) 2015 report: Link 

 

 

8.3 Supporting people with learning disabilities and autism 

 

8.3.1 Service use 

 

People with learning disabilities and people with autism receive support through a number of 

different services.  

 

The 2015 LDSS survey (table b3) indicated that in Dumfries and Galloway just over a third of 

adults with learning disabilities (323 people, 37.6%) were living with a family Carer. Nearly 

three-fifths (59.1%) were living in accommodation with support, either mainstream housing, 

supported accommodation or in a registered adult care home (Table 46). For the whole of 

Scotland these percentages were lower, being 34.5% and 45.4% respectively. 

 

Table 46: People with learning disabilities known to Dumfries and Galloway local 

authority by accommodation type; 2015 

 

Accommodation type Count 

Mainstream Accommodation with support 276 

Mainstream Accommodation with no support 286 

Supported Accommodation 174 

Registered Adult Care Homes 58 

Other 

Not known 

34 

32 

All Adults 860 

Source: Scottish Commission for Learning Disability (SCLD) 2015 report, Table b5: Link 

https://www.scld.org.uk/evidence-and-research/2015-report/
https://www.scld.org.uk/evidence-and-research/2015-report/


 

   109 

 
The 2015 LDSS survey also indicated that in Dumfries and Galloway 274 (31.9%) individuals 

with learning disabilities attended a day centre during 2015/16. 826 individuals (96%) had a 

Personal Life Plan, which is significantly higher than the average for the whole of Scotland 

(58.6%). Dumfries and Galloway uses Local Area Co-Ordination, and the survey showed 

that 42 individuals were using this approach, which is 4.9% of adults with learning 

disabilities.  

 

In the last week of March 2016 there were 370 individuals who had learning disabilities in 

Dumfries and Galloway and were receiving home care.
84

 There were 6 Activity and 

Resource centres (ARCs) in Dumfries and Galloway open in May 2016 catering specifically 

to adults with learning disabilities. 

 

‘Dumfries & Galloway was at the forefront of decommissioning long stay hospitals 

and since then we continue to develop the range of accommodation and support 

options available. We have seen significant changes in social care in local day 

centre provision, in the range of day opportunities available to people, in the support 

offered to people in preparation for employment and in the take up of increasingly 

personalised packages of care and support.’85  

 

‘In health there has … been progress on addressing health inequalities with 

developments such as the implementation of health passports and learning disability 

champions supporting people accessing NHS services.’86 

  

                                                      

84
 Scottish Government – Social Care Experience Survey 2016, Table 8: Link (last accessed 12

th
 June 

2017) 
85

 D&G Community Health and Social Care Partnership Board, Report on National Learning Disability 
Strategy “The Keys to Life”’, 7

th
 November 2013 

86
 Community Health and Social Care Partnership Board, Report on National Learning Disability 

Strategy “The Keys to Life”’, 7
th
 November 2013 

http://www.gov.scot/Topics/Statistics/Browse/Health/Data/HomeCare/HSCDHomecare


 

110  

9. ‘At Risk’ Populations 

9.  ‘At Risk’ Populations 
 

 

Specific populations are known to have a higher risk of ill health or be more likely to require 

health and social care services. This increased risk can be a direct consequence of a 

specific population’s characteristics, such as the increased risk of heart disease amongst 

people from a South Asian ethnic background; however belonging to a specific population 

can in itself heighten the risk of ill health. Different populations may be subject to stigma, 

prejudice and misunderstanding, which can deprive people of equal opportunities and create 

barriers in accessing health and social care services. The following sections describe 

different ‘at risk’ populations where people often describe an increase in isolation, an 

increase in poor wellbeing and a lack of services which meet their needs. The challenges 

become more complex and isolating for people with more than one social concern. This has 

previously been highlighted in the section on rurality and isolation. 

 

 

Please note: as mentioned in Section 4, there is currently no consistent appraisal of which 

populations are considered ‘at risk’ or what constitutes vulnerability. Different health and 

social care teams often use largely overlapping, but differing criteria. 

 

 

9.1 Ethnic Minorities 

 

The 2001 Census came under criticism particularly around how ethnicity options were 

described, therefore the structure of the questions indicating personal and national identity 

were changed for the 2011 Census. Consequently, 2001 and 2011 Census results are not 

directly comparable across some aspects. 

 

In Dumfries and Galloway the proportion of people identifying themselves as White-Scottish 

has dropped slightly between Census periods, whilst the Black and Minority Ethnic (BME) 

population has doubled from 0.66% to 1.24%; this is still much lower than the Scottish 

average which has also doubled from 2.01% to 4.06% in that time (Table 47).  
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Table 47: Breakdown of ethnicity, all ages; Dumfries and Galloway and Scotland; 2011 

Census  

 

Census 2011 
Annandale 

and Eskdale 
Nithsdale Stewartry Wigtownshire 

Dumfries 

and 

Galloway 

Scotland 

All people, all ages 38,691 59,282 24,022 29,329 151,324 5,295,403 

White: Scottish 29,506 50,435 17,998 23,624 121,563 4,445,678 

White: Other British 7,969 6,475 5,259 4,759 24,462 417,109 

White: Irish 198 370 189 306 1,063 54,090 

White: Gypsy/Traveller 37 33 19 13 102 4,212 

White: Polish 343 315 143 182 983 61,201 

White: Other White 301 609 238 232 1,380 102,117 

Mixed or multiple ethnic groups 83 231 58 41 413 19,815 

Pakistani 41 113 8 5 167 49,381 

Indian 54 219 12 16 301 32,706 

Bangladeshi 12 35 7 1 55 3,788 

Chinese 48 160 27 44 279 33,706 

Other Asian 45 122 20 43 230 21,097 

African 20 72 13 22 127 29,638 

Caribbean or Black 16 25 7 24 72 6,540 

Arab 7 30 14 8 59 9,366 

Other ethnic group 11 38 10 9 68 4,959 

All Black and Minority Ethnic 

Groups (incl. Gypsy/Traveller) 
374 1,078 195 226 1,873 215,208 

White: Scottish 76.3% 85.1% 74.9% 80.5% 80.3% 84.0% 

White: Other British 20.6% 10.9% 21.9% 16.2% 16.2% 7.9% 

White: Irish 0.5% 0.6% 0.8% 1.0% 0.7% 1.0% 

White: Gypsy/Traveller 0.1% 0.1% 0.1% 0.0% 0.1% 0.1% 

White: Polish 0.9% 0.5% 0.6% 0.6% 0.6% 1.2% 

White: Other White 0.8% 1.0% 1.0% 0.8% 0.9% 1.9% 

Mixed or multiple ethnic groups 0.2% 0.4% 0.2% 0.1% 0.3% 0.4% 

Pakistani 0.1% 0.2% 0.0% 0.0% 0.1% 0.9% 

Indian 0.1% 0.4% 0.0% 0.1% 0.2% 0.6% 

Bangladeshi 0.0% 0.1% 0.0% 0.0% 0.0% 0.1% 

Chinese 0.1% 0.3% 0.1% 0.2% 0.2% 0.6% 

Other Asian 0.1% 0.2% 0.1% 0.1% 0.2% 0.4% 

African 0.1% 0.1% 0.1% 0.1% 0.1% 0.6% 

Caribbean or Black 0.0% 0.0% 0.0% 0.1% 0.0% 0.1% 

Arab 0.0% 0.1% 0.1% 0.0% 0.0% 0.2% 

Other ethnic group 0.0% 0.1% 0.0% 0.0% 0.0% 0.1% 

All Black and Minority Ethnic 

Groups (incl. Gypsy/Traveller) 
1.0% 1.8% 0.8% 0.8% 1.2% 4.1% 

 

Source: Census 2011, Table KS201SC - Ethnic group, by 2011 Data zones to give localities 

  



 

112  

9. ‘At Risk’ Populations 

The last Needs Assessment for ethnic minorities in Dumfries and Galloway was carried out 

in 2005. Its key findings can be summarised as follows: 

 

 Language barriers prevented some people from ethnic minorities from identifying 

and accessing services. Publicity materials for health services were often not 

disseminated in multiple languages 

 Unsatisfactory housing conditions have an impact on health and well being 

amongst ethnic minorities 

 Experience of racism across a number of settings e.g. in schools, workplaces, 

communities, neighbourhoods and social settings 

 Lack of monitoring of the health and use of health services by people from ethnic 

minority backgrounds 

 Perceptions of stigma and / or a lack of knowledge amongst some minority ethnic 

people regarding mental illness 

 Varying levels of understanding and knowledge amongst staff about the health 

needs of people from ethnic minorities and the complexity of the difficulties they 

may face in society. 

 

Following on from the 2005 Needs Assessment the following recommendations were made: 

  

 To provide mandatory training on best practice regarding language support and what 

organisational processes are in place to ensure interpretation and translation 

services are provided 

 To implement a policy whereby all people using services are asked a question at the 

point of contact regarding their access and support needs. This will not only ensure 

the provision of language support but also other arrangements, such as longer 

appointment times.  

 

Please note: the number of people from an ethnic minority background has nearly doubled, 

from 969 in 2001 to 1,873 in 2011 across Dumfries and Galloway. 
87

 In addition, 10 years 

have passed since the last Needs Assessment for minorities was written. A new Needs 

Assessment for Black and Ethnic Minorities is currently in the planning stage and its 

completion will allow for an improved understanding of the ethnic minority population of 

Dumfries and Galloway. 

 

Some more recent analysis of ethnic minorities has been conducted nationally. In January 

2016 the Equality and Human Rights Commission (EHRC) published a supplementary report 

to their 5-yearly report on human rights progress in England, Scotland and Wales entitled ‘Is 

                                                      

87
 Census Briefing 2A; Household Identity and Health 
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Scotland Fairer? The state of equality and human rights 2015’.
88

 This report covers a broad 

range of topic areas, but offers specific insight into the health and socio-economic situation 

of ethnic minorities living within Scotland. Some of the report’s key findings were: 

 

 In 2013, children living in households headed by someone from an ethnic minority 

were more likely to be living in relative poverty after housing costs (AHC) compared 

with those in households headed by a White person 

 Unemployment rates were significantly higher for people from some ethnic minorities 

compared with White people. In 2013, 57.4% of people from ethnic minorities were 

in work compared with 73.8% of White people. The lowest employment rates were 

for people with ‘Other’ ethnicity (56.0%) and for Pakistani and Bangladeshi people 

(42.9%) 

 In 2013, younger households and ethnic minority households were more likely than 

others to live in overcrowded properties 

 There are some inequalities in end of life care. It is estimated that around 11,000 

people who need palliative care in Scotland are not accessing it. Lower levels of 

awareness and language differences among ethnic minorities may limit their use of 

these services. 

 

The Coalition for Equality and Rights Race Equality Framework for Scotland (2016-2030),
89

 

through their Community Ambassadors Programme, also identified some key issues: 

 

 The NHS should be more aware of different needs and experiences and how they 

impact on the health of ethnic minorities 

 There are barriers to health services for black and ethnic minorities as a 

consequence of language, lack of knowledge of the health service, stigma around 

health conditions and lack of cultural sensitivity 

 There were also concerns about surcharges to some migrant ethnic minority 

populations. 

The health outcomes of different ethnic minorities are determined by a broad range of 

factors. Some notable differences exist between people from ethnic minorities and White 

British people, many arising from socio-economic differences and challenges. Developing a 

greater understanding of the needs of people from ethnic minorities will be of great 

importance as these populations grow and consequently begin to increase their use of health 

services. If there are language barriers, these will also need to be addressed.   

                                                      

88
 EHRC - Is Scotland Fairer? The state of equality and human rights 2015: Link (last accessed 28

th
 

September 2017) 
89

 The Coalition for Equality and Rights Rave Equality Framework for Scotland (2016-2030): Link (last 

accessed 28
th

 September 2017) 

https://www.equalityhumanrights.com/en/britain-fairer/scotland-fairer-introduction/scotland-fairer-report
http://www.gov.scot/Resource/0049/00497601.pdf
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9.2 Religion 

 

The work of Hoverd and Sibley (2013) demonstrated that religious affiliation can provide a 

protective buffer against the perceived negative effects on subjective wellbeing and social 

capital of living in impoverished conditions. Results from a national probability sample of 

New Zealanders (N=5,984), indicated that religious people living in deprived neighbourhoods 

had greater subjective wellbeing than their non-religious counterparts living in the same 

neighbourhoods. It is in impoverished conditions that the difference in wellbeing between 

religious and non-religious people becomes more apparent; those living in affluent 

neighbourhoods showed comparably high levels of subjective wellbeing regardless of 

whether or not they were religious.
90

 

 

There have been some large shifts observed in how people describe their religious identity 

between the 2001 and 2011 Census periods. Notably the number of people in Dumfries and 

Galloway identifying themselves as Church of Scotland has dropped by over 16,000 and the 

number of people who identified themselves as having no religion has increased by nearly 

16,000 (Table 48). Note, however, that the Census does not ask whether people are 

practicing or not. The number of Muslim residents has doubled over time from 204 to 406, 

but this represents a very small proportion of the local population.  

  

                                                      

90
 Hoverd, W.J., and Sibley, C.G. (2013) Religion, deprivation and subjective wellbeing: Testing a 

religious buffering hypothesis. International Journal of Wellbeing, 3(2), 182-196  
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Table 48: Breakdown of religion, all ages by locality; Scotland and Dumfries and 

Galloway; 2011 Census  

 

Census 2011 
Annandale 

and Eskdale 
Nithsdale Stewartry Wigtownshire 

Dumfries 

and 

Galloway 

Scotland 

All People, all ages 38,691 59,282 24,022 29,329 151,324 5,295,403 

Church of Scotland 16,636 24,368 10,074 14,125 65,203 1,717,871 

Roman Catholic 2,204 4,460 1,485 1,736 9,885 841,053 

Other Christian faiths 3,044 3,269 2,055 1,753 10,121 291,275 

Buddhist 160 166 51 55 432 12,795 

Hindu 16 90 8 6 120 16,379 

Jewish 12 15 11 13 51 5,887 

Muslim 84 258 34 30 406 76,737 

Sikh 26 66 1 8 101 9,055 

Other religion 111 179 83 92 465 15,196 

No religion 13,089 22,006 8,042 9,166 52,303 1,941,116 

Religion not stated 3,309 4,405 2,178 2,345 12,237 368,039 

All Minority faiths 409 774 192 204 1,579 136,049 

Church of Scotland 43.0% 41.1% 41.9% 48.2% 43.1% 32.4% 

Roman Catholic 5.7% 7.5% 6.2% 5.9% 6.5% 15.9% 

Other Christian faiths 7.9% 5.5% 8.6% 6.0% 6.7% 5.5% 

Buddhist 0.4% 0.3% 0.2% 0.2% 0.3% 0.2% 

Hindu 0.0% 0.2% 0.0% 0.0% 0.1% 0.3% 

Jewish 0.0% 0.0% 0.0% 0.0% 0.0% 0.1% 

Muslim 0.2% 0.4% 0.1% 0.1% 0.3% 1.4% 

Sikh 0.1% 0.1% 0.0% 0.0% 0.1% 0.2% 

Other religion 0.3% 0.3% 0.3% 0.3% 0.3% 0.3% 

No religion 33.8% 37.1% 33.5% 31.3% 34.6% 36.7% 

Religion not stated 8.6% 7.4% 9.1% 8.0% 8.1% 7.0% 

All Minority faiths 1.1% 1.3% 0.8% 0.7% 1.0% 2.6% 

 
Source: Census 2011, Table KS209SCb - Religion, by 2011 Data zones to give localities 

 

 

Evidence from the 2011 and 2014 Community Surveys indicates that there are a number of 

people who identify as Pagan who actively contribute to public consultation. However, only 

national level information is available from the Census. Currently there are no regional 

estimates for the number of people who identify as Pagan and so it is not possible to gauge 

how representative feedback in the community survey is. Data from the detailed religion 

breakdown for Scotland indicates that the prevalence of people identifying as Pagan when 

combined with some other responses that might be considered similar, might be of a similar 

order of magnitude as the Jewish faith (Table 49). 
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Table 49: Extract from detailed breakdown of religion, all ages; Scotland; 2011 Census  

 

All Other Religions 136,049 2.6% 

 

Other responses that might be considered similar to Pagan: 

Muslim (Islam) 76,737 1.4% 

 

Wicca 949 0.0% 

Hindu 216,327 4.1% 

 

Druid 245 0.0% 

Buddhist 12,795 0.2% 

 

Heathen 150 0.0% 

Sikh 9,055 0.2% 

 

Shamanism 92 0.0% 

Jewish 5,887 0.1% 

 

Witchcraft 81 0.0% 

Pagan 3,467 0.1% 

 

New age 66 0.0% 

Spiritualist 3,396 0.1% 

 

Pagan plus similar 5,050 0.1% 

Source: Census 2011 

 

 

9.3 LGBT+ (Lesbian Gay Bisexual Transgender Plus) 

 

There is currently limited data and evidence collected on the experiences of LGBT+ people 

in Scotland. The Scottish Government’s equalities evidence pages describe the following 

approach to estimating prevalence numbers: 
91

 

 

The Integrated Household Survey (IHS) for the United Kingdom introduced a question on 

sexual orientation in 2009. The IHS variables were added to the Annual Population Survey 

(APS) in 2014, becoming fully integrated into the APS in 2015. The data and analysis are 

limited due to the small sample size but provide an initial picture of the lesbian, gay and 

bisexual population in the United Kingdom (Table 50). 

 

 Latest experimental statistics published from the Annual Population Survey in 2015 

show that the number of people who self-identified as lesbian, gay or bisexual in 

Scotland was 1.6% - comparable to the figure for the United Kingdom (1.7%)  

 A comparison by gender shows that 93.5% of men and 93.9% of women identified 

themselves as heterosexual/straight, the equivalent figures last year were 93.6% of 

men and 94.0% of women. Similar to the 2014 figures, there were a larger 

proportion of men stating they were gay, at 1.6%, compared to women at 0.7% 

 A comparison by age group showed that 3.3% of those aged 16-24 identified 

themselves as gay/lesbian or bisexual, compared to 0.6% of those aged 65 and 

over. 

  

                                                      

91
 Scottish Government Equalities Evidence: Link (last accessed 23rd October 2017) 

http://www.gov.scot/Topics/People/Equality/Equalities/DataGrid/SexualOrientation/SOrientPopMig
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Table 50: Sexual identity by gender and age group; UK; 2015 

 

Sexual Orientation Men Women Total 16-24 25-34 35-49 50-64 65+ 

Heterosexual/Straight 93.5 93.9 93.7 92.1 92.5 93.6 94.6 94.8 

Gay/Lesbian 1.6 0.7 1.2 1.5 1.8 1.3 1.0 0.3 

Bisexual 0.5 0.8 0.7 1.8 0.9 0.4 0.4 0.3 

Other 0.4 0.3 0.4 0.4 0.4 0.4 0.4 0.4 

Don't Know/Refusal 4.1 4.2 4.2 4.1 4.5 4.3 3.7 4.2 

Source: Source: Annual Population Survey 2015 – Sexual Identity Reference Tables 1, 2 and 3: 

Experimental Statistics Link  

 

For context, the 2.3% (LGBT+) of the adult population aged 16 and over equates to 

approximately 2,200 people. Sexual identity can be a deeply personal subject and there are 

many nuances to take into account. Consequently, it is very difficult characteristic for surveys 

to capture as some respondents may not wish to reveal their sexual identity or may not feel 

the options available accurately reflect their situation. Furthermore, some people who identify 

as heterosexual may also take part in sexual activity with the same sex. In short, 2.3% can 

be considered to be a substantial underestimate of the number of LGBT+ adults. The LGBT+ 

campaign group Stonewall suggest that between 5% and 7% of the UK population are 

LGBT+. 
92

 

 

According to the 2011 Census, only 206 people aged 16 and over out of 126,160 (0.16% of 

people) indicated that they were in a registered same-sex civil partnership, which must 

greatly underestimate the number of people in same-sex relationships. 

 

In Dumfries and Galloway, LGBT+ adults experience many of the challenges faced by this 

group in general.
93

 These challenges include having to hide their sexual identity for fear of 

prejudice and discrimination, poor mental health, for example low self-esteem, anxiety, 

depression, eating disorders, self-harm and suicidal tendencies. In some cases people 

consulted in the region experienced poor sexual health, in particular men who have sex with 

men (M.S.M.). Furthermore, some people reported having to hide their sexual identity at 

work. These issues are further compounded by harassment and hate crime in their 

communities, a lack of available information and a lack of voice and influence. This links 

back to the themes of isolation, inequalities and resilient people discussed in the Executive 

Summary.  

 

‘Disabled LGBT people: can feel excluded from LGBT services because of their disability, 

and mainstream services because of their sexual orientation or gender identity.
94

 

Accessibility is often a real issue for LGBT disabled people, including physical access, the 
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time services are run, lack of BSL interpreters or accessible written materials, lack of 

accessible transport to services etc. They may also feel awkward with others because of 

communication difficulties or physical impairments. Although some people with learning 

disabilities may have issues around vulnerability and capacity to consent, those with full 

capacity are also more likely to be denied the right to relationships or to express their gender 

identity if they are also LGBT. It was also reflected that disability as a result of mental illness 

was also more common in the LGBT community.’  

 

‘LGBT people from rural areas:
95

 Many services (including LGBT services) are focussed in 

the main town of Dumfries, which is poorly served by public transport to and from the rural 

areas, not least at evenings and weekends when many of the social, cultural and leisure 

activities for LGBT people take place. Rural areas are also less well served by internet and 

mobile phone providers; therefore new technology (although helpful) is not the ‘fix’ for 

isolation that it might be in more urban areas. Rural communities (including services) can 

also be more conservative, traditional and narrow minded in their views, and LGBT people 

can either be completely invisible or so visible that they become a target for homophobia, 

biphobia and transphobia. Because of this physical and social isolation, all of the issues 

highlighted above can be significantly compounded for LGBT people in rural areas. In 

addition, because LGBT people in rural areas often do not reach a ‘critical mass’, service 

providers and decision makers often ignore the needs of this marginalised group 
96

 

 

9.3.1 Older People who are LGBT+ 

 
In a local consultation of ‘The Needs of People Affected by LGBT+ Issues in Dumfries and 

Galloway’ carried out in 2014, a number of specific issues were raised around the difficulties 

faced by this group of older people. Respondents felt that considerations were ‘often more 

focussed on the needs of younger people, and that care homes and older people’s services 

are not aware of the existence of older LGBT+ adults, far less their needs, and as such they 

are completely invisible and often have their needs overlooked. They also described a fear of 

prejudice or harassment at the hands of staff or other residents / people within older people’s 

services.
97

 In the 2014 Dumfries and Galloway Community Survey, 8 people over the age of 

60 indentified as LGBT+. 
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Research on LGBT+ health and wellbeing shows that they are at greater of risk of being 

alone and have poorer mental health than the general population: 

 

 More likely to be single 

 More likely to live alone 

 Less likely to have children 

 Less likely to see biological family members on a regular basis 

 Consistently more anxious than their heterosexual peers about a range of issues 

including future care needs, independence and mobility, health including mental 

health and housing. Half feel that their sexual orientation has, or will have, a 

negative effect on getting older. 

 

In relation to their health, this study also found that LGBT+ older people:  

 

 Drink alcohol more often  

 Are more likely to take drugs  

 Are more likely to have a history of mental ill health and have more concerns about 

their mental health in the future  

 Lesbian and bisexual women are more likely to have ever been diagnosed with 

depression and anxiety 

 Gay and bisexual men are twice as likely to have ever been diagnosed with 

depression and anxiety compared with heterosexual men 

 49 per cent of lesbian, gay and bisexual people worry about their mental health 

compared to 37 per cent of heterosexual people.
98

 

 

‘Older LGBT people:
99

 - Dumfries & Galloway has an ageing population which will include 

older LGBT people. Many older LGBT people, however, are not out and are scared to be 

‘found out’ due to their history of living under legislative and societal homophobia. They are 

often isolated from family, or haven’t had children, so unless they have a surviving partner, 

they are likely to be ageing alone. Our respondents felt that LGBT services were often more 

focussed on the needs of younger people, and that care homes and older people’s services 

are often not even aware of the existence of LGBT older adults, far less their needs, and as 

such they are completely invisible and their needs are overlooked. They also described a 

fear of prejudice or harassment at the hands of staff or other residents / service users within 

older people’s services.’  
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9.3.2 Transgender 

 

There are no reliable estimates for identifying the proportion of various sexual orientations, 

partly because it is such a complex and personal part of human identity. Many LGBT+ 

people choose not to make their sexuality known due to a perceived fear of stigma and 

discrimination, which makes understanding the true number of LGBT+ people difficult. 

Stonewall Scotland estimate that around 6% of people in Scotland are gay, lesbian, bi-

sexual and transgender. In 2000, the Home Office estimated that there were around 5,000 

transsexual people in the UK, and were this to be equitably spread throughout the UK, this 

would equate to around 15 transsexual people in Dumfries and Galloway.  

 

In a 2012 study by the Scottish Transgender Alliance on ‘Trans Mental Health’ 
100

 it is 

suggested that Trans people are experiencing high levels of depression, anxiety, self-harm 

and suicidal ideation related to transphobic discrimination experiences and a lack of 

appropriate health care service provision (especially in regard to lack of access to timely, 

good quality and patient-centred NHS gender reassignment services). People who have 

reassigned their gender experience high levels of discrimination in society and this study 

showed this to also be reflected in their experience of the NHS. In this study, for nearly 30% 

of respondents, a healthcare professional had refused to discuss a gender reassignment-

related health concern (McNeil et. al., 2012). 

Stonewall Scotland published a report on LGBT+ people in 2015 entitled: ‘Unhealthy 

Attitudes: Scotland’.
101

 This report found that: 

 

 9% of health and social care staff would not feel comfortable working alongside a 

Trans colleague 

 31% of health and social care staff say their employer has never provided them with 

any equality or diversity training 

 8% of patient facing staff say they have not received any training on the health 

needs of Trans people 

 Only 45% said their management took steps to prevent discrimination against Trans 

people. 

 

Other issues highlighted by LGBT+ in 2016 included breaches of the Gender Recognition 

Act in relation to the disclosure of transgender people’s identity, the problem of mis-

gendering Trans people, and a general lack of awareness of transgender issues.  
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9.3.4 Bisexuality 

 
A recent report released by The Equality Network highlighted the experience of bisexual 

people in particular. The report’s key findings were:  

 

 Bisexual people are highly unlikely to share their sexual orientation with services, 

most commonly due to a fear of negative reactions 

 66% feel that they have to pass as straight and 42% feel they need to pass as gay 

or lesbian when accessing services 

 48% have experienced biphobic comments and 38% have experienced unwanted 

sexual comments about them being bisexual while accessing services 

 The highest levels of biphobia experienced were within LGBT+ and NHS services 

 61% have experienced multiple types of discrimination.  

 35% said that they are disabled. 

 

Another health report published in 2013, ‘Life in Scotland for LGBT Young People’
102

 

provides valuable insight into the lives of bisexual people. The findings of this report are from 

a survey conducted in 2012 amongst a study group of LGBT+ people aged 13-25. The key 

findings of this report were: 

 

 50% of bisexual men reported feeling safe and supported by the NHS. This fell to 

only 42.9% for bisexual women 

 31.3% of bisexual men admitted to coming out to their doctor, whilst only 7.1% of 

bisexual women did. However, 50% of bisexual women reported that they would feel 

comfortable doing so. Only 18.8% of bisexual men reported they would not feel 

comfortable coming out to their doctor compared with 17.9% of bisexual women 

 Research across the UK found that 1 in 5 lesbian/gay and bisexual women who had 

never had a cervical screening test had been told by a health worker that they were 

not at risk 

 Around 63% of bisexual women considered themselves to have a mental health 

problem, while only 20% of bisexual men thought the same 

 In the LGBT+ study group, after people identifying as gay or lesbian (66.7%), 

bisexuality was the second most common sexual identity with 16.8% of participants 

reporting this as their sexuality. 

 
 
It is recommended that further work be undertaken to increase the depth of understanding of 

the LGBT+ population in Dumfries and Galloway. 
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9.4 Armed Forces/Veterans 

 

It is very difficult to estimate the size of the veteran population as there is currently no 

mechanism with which to track veterans. Some people may be unaware that they are 

considered to be veterans, and some people who are aware may not wish to be labelled as 

such. A Royal British Legion report published in 2014 
103

 estimated the size of the ex-Service 

community living in the UK at 5.9 million people, of which approximately 2.8 million (48%) 

were veterans. Within Scotland, the ex-Service community was estimated to be comprised of 

430,000 adults and 85,000 children. The estimated number of veterans in Dumfries and 

Galloway is 11,300 people. 

 

The report also highlighted some significant predicted trends in the veteran population over 

the coming few years. By 2020 the proportion of veterans who are aged 85 and over years 

will increase dramatically as a result of the final generation who were part of National Service 

now reaching old age. In conjunction, there will be a reduction in the number of veterans 

aged 35-75 years. The majority of veterans are male (estimated 88.9%) and the average 

length of service is between 3 to 5 years. The Scottish Government has estimated that 

currently 2,000 people leave the armed services and settle in Scotland each year. 
104

 

 

A Health Needs Assessment was carried out in 2013 by Dumfries and Galloway Health and 

Wellbeing. 17 veterans were either interviewed one-to-one (11) or participated in one of two 

focus groups (7). The positives reported by armed forces veterans in Dumfries and Galloway 

included comradeship and the value of experiences gained through army training and work; 

personal growth, self-discipline, fitness and having a ‘can-do’ attitude.
105

 In terms of how 

service had impacted on their health, the most widely cited difficulty was with mental health 

and Post-Traumatic Stress Disorder (PTSD). The consequences of PTSD as a result of 

active service can be devastating for the individual, but also for their families and even their 

communities. 

 

“The negative effect is mentally; I saw and did things I’m not proud of. I left [some 

time] ago, but it’s all still there. I could not talk to people about those things – that’s 

what we get from coming here [Veterans Project], we can talk to each other because 

of the shared experience. We can laugh about things you would find weird, it’s a 

black humour. You would be shocked, people would be shocked by it, but that’s one 

way of coping. Drinking too much is another way. The aggression stems from what 

we went through, but just respect us … I still react to loud noises, flashing lights, the 
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blue ones especially – you associate them with memories from when you saw 

action. You know, you are trained to kill, so you over-react when you come out of it, 

it’s hard to switch off.” 106
 

 

Other health impacts included use of alcohol as a ‘coping mechanism’, ‘sadness about the 

deaths of colleagues and fellow personnel, and how anniversaries and reunions can impact 

on mood. Musculoskeletal problems caused by intensive physical exercising and the 

carrying of heavy equipment over many years were also raised, as were difficulties 

sometimes faced by families, such as less good medical care.’  

 

The drinking culture in the forces was ‘mentioned as an issue by many in responses to 

general questions about lifestyle, mental health and wellbeing, or in reflections about service 

life and the impact of leaving. Some veterans identified it as a problem for service personnel 

generally, whilst others recognised it as a problem they themselves had. For some, drinking 

was a lifestyle habit they had carried on after service life; others clearly identified it as a 

coping strategy’; and an example of poor personal resilience. 
106

 

 

“My first tour was at 18, I was slightly affected by it but I masked it, I just drank to 

excess which was accepted – and in the sergeants mess it was actively 

encouraged. So after each tour you just put it all away in a box – but now that box 

has opened and started to unravel ….” 107 

 

Transitioning out of the forces is often hard for veterans, who reported difficulty coping with 

the loss of ‘security and structure’. It has an impact on ‘their financial and housing situation, 

employment prospects’, and ‘support networks’. This also has an impact on their families.  

 

“I had no job, no house. I drank to excess, I beat my wife; we are no longer in touch. 

So now I have no family. I am not proud of it and I am working through it. I had no 

understanding then of what was happening.’(Now has diagnosis of PTSD).” 

 

Due to the mental and physical strains of armed service, veterans are entitled to priority 

access to health services. In this consultation it was reported that 8 out of 11 veterans asked 

in one-to-one interviews were not aware of this, furthermore no one had been asked if they 

were a veteran. Among those interviewed, a number reported their reluctance to ask for or 

seek help, as well as concerns that services would not be able to understand their needs 

properly.  
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9.4.1 Psychosocial Support 

 

The Dumfries First Base food bank supported 170 veterans with PTSD between 2011 and 

2015. They have a psychologist who comes in for half a day once a week and works with 

men who are experiencing difficulties since their discharge from the army. They have found 

that veterans with PTSD who do not get any help can very quickly start to see their lives fall 

apart. This often starts with heavy drinking and given their training in combat they can end 

up getting into fights; getting a conviction for a violent offence and sometimes a jail term. 

Domestic abuse is also more common amongst veterans suffering from PTSD and can 

subsequently often lead to divorce, eviction or even homelessness. Currently they are 

looking for more time from the psychologist as there is now a waiting list for this service.
108

  

 

An interview with Jamie Hacker Hughes,
109

 incoming Society President of the British 

Psychological Society, Military and Veteran Specialist and Visiting Professor at Anglia 

Ruskin University, reveals the stark realities of the impacts of serving in the forces. When 

asked the extent of the problem with veterans’ mental health Mr Hughes replies: 

 

“'It’s big. Our research tells us that up to 20 per cent of veterans suffer from 

psychological health problems. That’s over half a million people from an estimated 

three million veterans according to the British Legion. A worryingly large number, 

given that service personnel start out as fit, healthy and selected through rigorous 

training. Veterans are also strongly represented in the criminal justice system and in 

the homeless population. And the tragic thing is that there is no one person in the 

Westminster government who’s coordinating all this. It falls between several stools 

of the Ministry of Defence, the Department of Health, the Department of Justice, and 

so on. And the other problem is that the vast majority of people in the NHS and the 

Third Sector, on whom the care of veterans falls when they leave the services, know 

very little about what a veteran is, what experiences they have had, and what their 

needs are.”  

 

Mr Hughes discussed the transition from life in the forces to civilian life: 

 

“Coming back to ‘civvy street’ is indeed a huge problem...For people who have given 

22 plus years of service the necessary adjustments are immense. You are leaving 

behind not just a job, but a way of life where everything is provided – food, 

entertainment, pay, clothing, accommodation – and where your whole social 

network is based. It’s a huge wrench.” 
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9.5 Homelessness 

 

Homelessness has serious implications for people’s health and wellbeing; it may cause 

serious illness and may exacerbate existing conditions. Equally, ill health can be a 

contributing factor as to why a person becomes homeless. The Dumfries and Galloway Local 

Housing Strategy 2011 - 2016 states that ‘over the recent past … over 1,500 households per 

year have made a presentation to the Council as homeless. This trend has reduced slightly 

over the last two years and the trend continues to reduce.’
110

  

 

‘The Housing Needs and Demand Assessment (2009) identified that the average 

number of nights a homeless household stays in temporary accommodation is 119, 

which is about 70% longer than the previous year. Around 40% of all homeless 

households come from within the Dumfries HMA [Housing Market Area] and 30% 

are in the 16 – 24 age band. Over 50% of all homelessness is caused by a family or 

relationship breakdown.’ 111 

 

‘Hidden homelessness in rural areas appears to cut across all household types. The 

perceived (or actual) lack of social rented housing provision - temporary or 

permanent - within local communities may discourage homeless households from 

approaching the homeless service.’ 112  

 

Over the last decade or so there has been a concerted effort to address homelessness at a 

national and local level. This has included a re-interpretation of the definition of 

homelessness. Most recently, the PREVENT1 intervention was introduced, which aims to 

provide advice and support to people in danger of becoming homeless in order to prevent it 

from happening in the first place. These policy and service initiatives appear to be having an 

impact within Dumfries and Galloway, as the number of applications for homelessness made 

to the local authority has decreased steadily since 2005/06 (Figure 50). 
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Figure 50: Homelessness applications made to Dumfries and Galloway local authority; 

2004/05 to 2015/16 

 

Source: Homelessness in Scotland: Annual Publication 2015/16; Scottish Government  

 

The Scottish Government recently published its annual ‘Homelessness in Scotland’ report for 

2015/16.
113

 In this period, 666 applications were made under the Homeless Persons 

legislation in Dumfries and Galloway, compared to 34,662 across Scotland. Here are some 

key national observations from the 2015/16 annual publication: 

 

 On average 56% of homelessness applicants were aged 18 to 34 years old  

 There was a notable split between men (55%) and women (45%)  

 The majority of homelessness applicants were from a white ethnic origin (88.8%), 

although a greater proportion than expected were from a minority ethnic origin 

(7.2%). However, this is likely to be a product of variation amongst small numbers 

rather than a true trend. 

 67% of homelessness applications were made a by a single person and 27% of 

applications involved children (20% of prevention applications by single parents). 

 31% of people were making homelessness applications because their current 

accommodation was no longer available through financial or tenancy reasons. 60% 

of people were moving out of their current accommodation due to “social” reasons, 

such as relationship breakdowns and disputes. 
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When the technical reasons for homelessness are analysed (Figure 51), in total 26% of 

households stated they were homeless as they had been asked to leave their current 

accommodation. Of presentations, 17% were as a result of a non-violent dispute within the 

household or a relationship breakdown. 

 

‘Typically single households are being asked to leave by parents, friends and family 

or because of a relationship breakdown. Older couples with children are also 

becoming homeless due to relationship breakdown. These groups present the 

biggest demand for temporary accommodation in Dumfries & Galloway.’ 114 

 

Figure 51: Technical reasons for homelessness; Scotland; 2015/16 

 

 

Source: Homelessness in Scotland: Annual Publication 2015/16 
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9.6 Gypsy Travellers 

 

The ‘Dumfries and Galloway Gypsy/Traveller Health Needs Assessment 2010 to 2015’ 
115

 

provides some key information on Gypsy Travellers, including their education, health and 

housing conditions. Gypsy/Travellers represent an ethnic grouping (under the Equality Act 

2010) which comprises several smaller, distinct ethnic groups, including Roma, English 

Travellers, Irish Travellers, and Scottish Travellers. According to the 2011 Census, there are 

4,212 people in Scotland, including 102 people in Dumfries and Galloway, who identify as 

White: Gypsy Travellers. Albeit, organisations working closely with Gypsy Travellers 

estimate that the true population in Scotland may be closer to 15,000 (around three and a 

half times the level reported in the 2011 Census), indicating that the population in Dumfries 

and Galloway may also be significantly underestimated. 

 

Within Dumfries and Galloway there are two Council Traveller sites, 1 at Glenluce in the 

west and 1 at Collin in the east of the region. Children at the Collin site are able to attend 

Collin primary school, where a designated Public Health Nurse (health visitor) attends as 

required. The 2011 Census indicated that there were 20 school age Gypsies/Travellers in 

Dumfries and Galloway. 

 

In terms of education, Gypsy Traveller pupils have significantly lower school attendance and 

educational attainment when compared against the general Scottish population, or any other 

ethnic group. Around half leave school with no qualifications and only 16% obtain degree 

level qualifications; this is in comparison to 26% of all Scottish young people. Literacy 

problems can lead to communication difficulties and mistrust of service providers. Data in the 

2011 Census showed that only around 83% of Gypsy Travellers can speak, read and write 

English, compared to 94% of the Scottish population. 

 

Regarding health, Gypsy Travellers experience a greater incidence of genetic disorders 

compared to the general Scottish population; this is likely due to the small and close knit 

relationships maintained by Gypsy Traveller groups. Many of the health conditions 

experienced by Gypsy Travellers may arise as a result of their living conditions. Childhood 

immunisation uptake is low amongst Gypsy Travellers at around 50%, while issues 

surrounding pregnancy result in a higher incidence of Caesarean sections, miscarriages and 

still-births amongst Gypsy Traveller women. Other issues relating to mental health persist, 

with the Gypsy Traveller community experiencing higher incidence of suicide, anxiety and 

stress than the general population. There are also higher incidences of alcohol, drug and 

smoking related health problems amongst this ethnic group. 
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The health problems outlined above are exacerbated by the housing conditions Gypsy 

Travellers live in; for instance more than 50% of Gypsy Travellers will live without any access 

to running water for at least some part of their life. A large proportion of the Gypsy Traveller 

community choose to live in caravans and this may result in problems such as overcrowding 

and inappropriate heating, which have a negative impact on the health of this ethnic group. 

In addition, the potentially nomadic existence practiced by some Gypsy Travellers can lead 

to reduced access to services and may prevent relationships being developed with local 

health professionals.  

 

There is a need to improve access to health services for the Gypsy Traveller community. 

Raising awareness and adopting a proactive strategy for monitoring the health needs of this 

group may help to improve the health situation of the Gypsy Traveller population.  

 

9.7 Prisoners and Offenders 

 

9.7.1 Prisoners 

 

The prison population are a vulnerable population group with particular healthcare needs. 

Studies in England and Wales have shown that up to 90% of prisoners have a mental health 

problem,
116

 ranging from anxiety to psychosis, with10% of male and 30% of female prisoners 

having had a previous psychiatric admission.
117

 The prevalence of mental health problems is 

much higher amongst prisoners when compared against the general population and 

represents a significant health inequality. The suicide rate for prisons in England and Wales 

in 2015 was 123 per 100,000 population,
118

 compared with a rate of10.9 per 100,000 

population for the general public in the UK and 12.5 per 100,000 in Scotland
119

 
120

.  

 

NHS Dumfries & Galloway has responsibility for prisoner healthcare in Her Majesty’s Prison 

(HMP) Dumfries. HMP Dumfries has an average daily population of 191 prisoners, with a 

maximum capacity of 210, and holds two types of prisoner: untried and convicted short-term 

prisoners and also protected prisoners usually serving long sentences. 
121

 The prison has its 

own healthcare centre with clinics for mental health and addictions. Prisoners have access to 

a Mental Health nurse, Substance Misuse Services, Smoking Cessation services, 

counselling, dental treatment and podiatry. There are regular Multi-Disciplinary Mental 
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http://www.gov.scot/Resource/Doc/356861/0120587.pdf
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Health Team (MDMHT) meetings. Pharmacy services are provided by a local pharmacy 

which carries out monthly audit visits to check processes, storage and compliance. 

 

Members of Dumfries Prison Visiting Committee visit the prison every week and comment on 

the state and administration of the prison and the treatment of prisoners. This aims to ensure 

that: 

 

“conditions in prisons contribute to a safe, humane and decent environment in which 

prisoners' rights are respected and where they are provided with opportunities to prepare for 

release in ways likely to reduce re-offending”  

 

The Committee are also able to respond to prisoners’ issues or complaints. 

 

In the financial year 2013/14, there was a daily average of 191 inmates at Dumfries Prison 

(maximum 210).
122

 There were 119 people in custody in Dumfries and Galloway on 30
th
 June 

2013 and 13 (10.9%) of these were women or young offenders. This gives an imprisonment 

rate of 94 per 100,000 population which is lower than the comparative figure of 179 per 

100,000 population for the whole of Scotland. Please note that some Dumfries and Galloway 

residents may be imprisoned out of the region elsewhere in Scotland. Of 292 people 

released from custody in 2013/14, 38.7% (113) had served a prison sentence of 6 months or 

more.  

 

9.7.2 Community Pay-back Orders 

 

Analysis of 218 people on a ‘Community Payback Order’ showed that around two thirds were 

unemployed, with a further 10% in low paid work. More than half had alcohol problems and 

around the same number reported substance misuse. The majority of people on a 

‘Community Payback Order’ described their diet as bad. More than three quarters of these 

people were smokers. Albeit, most of the people did do a good amount of exercise, probably 

due to a lack of car ownership and poor local public transport. 

 

There is a strong association between unemployment and poor health; males over 30 years 

old who are repeat offenders with community sentences find it difficult to get employment. 

With a small population, people tend to be well known to one another. Employers are 

therefore not keen to offer work to an ex-offender, particularly if they have been known for 

drug taking and crimes associated with drug taking.
123
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 Scottish Government: Prison Statistics and Population Projections Scotland 2011/12: Link (last 

accessed 28
th

 September 2017) 
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 Margie Miller, Senior Social Worker, Community Payback Orders 

http://www.gov.scot/Resource/0049/00491417.xlsx
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9.7.3 Drugs and Alcohol amongst Offenders 

 
Of the people supported in the region who are on Community Payback Orders, 80% have a 

drug problem, and 60% of their offences are as a result of drug related crime.
124

 Due to the 

region’s small population and its rurality, there is not the range of drug treatment 

programmes which are available in larger urban areas. People complain that they are not 

given a choice of treatment and must take what is on offer. Locally, Methadone is offered to 

heroin users without any other form of treatment. Methadone is a substitute for heroin; 

however it is not a treatment in itself. No treatment is offered to people addicted to cannabis. 

Stopping drug and alcohol misuse is made more difficult for young males by a lack of 

available accommodation.  

 

This has implications for repeat offending and drug and alcohol use, as young males end up 

in hostels where others may be using drugs. High levels of drinking, particularly amongst 

young women, have been attributed to the rurality of the area. With a limited amount of 

activities for young people to engage in, there is a tendency to drink heavily at the weekend 

and this is compounded by peer pressure in small communities. Drug management is further 

compounded when a drug user misses appointments. A GP practice may refuse to offer 

further appointments to any person who repeatedly misses appointments. For someone who 

is dependent on methadone this has serious implications, as they may then seek out heroin 

and even steal in order to get the money to buy it.
124

 

 

9.7.4 Emergency Department Attendances 

 

During the financial year 2013/14, there were 472 unplanned attendances at the DGRI 

Emergency Department in Dumfries which mentioned police involvement (Table 51). Not all 

of these would have involved an offence or an offender. Custody, arrest or detain was 

mentioned in 184 records (39%). Alcohol was mentioned in 85 records and 85 mentioned 

drugs (legal or illegal). Mental health issues such as suicide, self-harm, psychosis, 

depression or anxiety were mentioned in 155 records. 

 

Table 51: Unplanned attendances at Emergency Department departments mentioning 

police involvement, percentage mentioning “Custody”, “Arrest” or “Detain” and 

involving drugs, alcohol or mental health issues; Dumfries and Galloway; 2013/14 

Custody, Arrest or Detain Alcohol Drugs 
Mental 

Health 

All Attendances with 

Police involvement 

Attendances 39 37 33 184 

Total 85 85 155 472 

Percentage in Custody 46% 44% 21% 39% 

Source: EDIS 

                                                      

124
 Senior Social Worker, Community Offending, telephone interview, 25

th
 March 2015 
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9.7.5 Acute Hospital Admissions 

 

During the financial year 2016/17, there were 32 admissions to DGRI or Midpark with 

‘Admission/Transfer From’ code ‘33 Legal Establishment, including Prison’. These involved 

30 people and occupied 63 bed days (28 at DGRI and 35 at Midpark). The minimum age on 

admission was 19 years and the maximum was 69 years. 

 

9.8 Domestic Abuse 

 

In Dumfries and Galloway, the Domestic Abuse and Violence Against Women Partnership 

(DAVAWP) has adopted the Scottish Government’s definition of domestic abuse: 

 

“Domestic abuse (as gender-based abuse), can be perpetrated by partners or ex partners 

and can include physical abuse (assault and physical attack involving a range of behaviour), 

sexual abuse (acts which degrade and humiliate women and are perpetrated against their 

will, including rape) and mental and emotional abuse (such as threats, verbal abuse, racial 

abuse, withholding money and other types of controlling behaviour such as isolation from 

family and friends).” 

 
This encompasses, but is not limited to, the following: 

  
 physical, sexual and psychological violence occurring in the family, within the 

general community, or in institutions, including: domestic abuse; rape; incest and 

child sexual abuse;  

 sexual harassment and intimidation at work and in the public sphere; commercial 

sexual exploitation, including prostitution, pornography and trafficking;  

 dowry related violence;  

 female genital mutilation (F.G.M.);  

 forced marriages and child marriages;  

 so called “honour” crimes.  

 

Domestic abuse involving lesbian, gay, bisexual or transgender (LGBT+) people can involve 

some unique issues, such as using the threat of “outing” as a means of control, or be linked 

with sexual identity and a belief that the abuse is occurring because the person is LGBT+. 
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9.8.1 The scale of the problem 

 

In Dumfries and Galloway there were 1,146 incidents of domestic abuse recorded by the 

police in 2015/16, representing the lowest number of recorded incidents in the region in the 

previous ten year period (Figure 52and Figure 53).
125

 

 

Figure 52: Incidents of domestic abuse recorded by the police; Dumfries and 

Galloway; 2006/07 to 2015/16 

 

 

Source: Domestic Abuse Recorded by the Police in Scotland, 2015/16 

 

Figure 53: Incidents of domestic abuse recorded by police; rate per 10,000 population; 

Dumfries and Galloway; 2006/07 to 2015/16 

 

Source: Domestic Abuse Recorded by the Police in Scotland, 2015/16 

 

A picture of the extent of partner (domestic) abuse was captured by the Scottish Crime and 

Justice Survey 2014/15 (SCJS), which is a large-scale survey measuring people’s 

experiences and perceptions of crime in Scotland.
126

 The survey is conducted biennially and 
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 Domestic Abuse Recorded by the Police in Scotland, 2015/16. Scottish Government Statistics 

Release: Link (last accessed 28
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 September 2017) 
126

 Scottish Crime and Justice Survey (SCJS): Main Findings 2014/15: Link (last accessed 28
th
 

September 2017) 
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is based on a representative sample of adults (aged 16 and over) living in private 

households in Scotland. Although a breakdown of the extent of partner abuse is not provided 

at the regional level, some of the key results from the 2014/15 survey are: 

 

 2.9% of adults report experiencing partner abuse (psychological or physical) within 

the last 12 months (same proportion for both males and females). 

 14.1% of adults report experiencing partner abuse (psychological or physical) since 

they were 16 (higher for females (18.5%) than males (9.2%). 

 almost two thirds of respondents (65.2%) reported experiencing psychological 

effects as a result of the most recent incident of abuse, compared to less than half 

(39.6%) reporting physical effect. 

 under half (46.3%) of those who reported having an experience of psychological or 

physical abuse at some point since they were 16 considered themselves to have 

been a victim of domestic abuse. 

 over one third (39.4%) of those respondents experiencing partner abuse within the 

last 12 months reported that children were living in their household when the most 

recent incident took place. In these cases just under two thirds (63.7%) reported that 

the children were present (in or around the house) when the incident took place. 

 62.8% of those who had experienced partner abuse within the last 12 months had 

told at least one person or organisation about their most recent (or only) experience 

of abuse. Friends (35.1%) and relatives (18.5%) were the most commonly confided 

in, with smaller proportions of victims reporting to professionals such as doctors 

(13.8%) or the police (11.6%). 

 19.5% of those who had experienced partner abuse within the last 12 months stated 

that the police came to know about the most recent incident regardless of whether 

the victim reported the incident. Someone else often reported the incident on behalf 

of the victim; the policed witnessed the incident directly; or the police found out in 

some other way.
127

 

 

DAVAWP conducted a survey following the end of the ‘16 Days of Action’ campaign in 

2014,
128

 in order to gather the views of Dumfries and Galloway residents on domestic abuse 

and other forms of gender based violence. Some positive aspects can be drawn from the 

findings. Respondents were: 

 
 aware of the DAVAWP and were familiar with key campaigns like posters, helpline 

cards and the DAVAWP Song Writing Competition for Young People 

 able to identify most forms of gender based violence as such  

                                                      

127
 Scottish Crime and Justice Survey (SCJS): Partner Abuse 2014/15: Link (last accessed 28

th
 

September 2017) 
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 Luis Pombo 31/03/15 Domestic Abuse and Violence Against Women (DAVAWP) Survey  
 10/12/14 to 20/02/15 

http://www.gov.scot/Publications/2016/05/2505/0
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 able to identify the role of alcohol in impairing someone’s ability to give sexual 

consent 

 able to clearly identify patterns of coercive control in a non-violent relationship 

 would consider taking action in the hypothetical situation that someone they know 

suffered domestic abuse 

 acknowledged the exploitative nature of prostitution.  

 
Conversely, the findings indicate that issues relating to commercial sexual exploitation and 

the role of demand in keeping the industry thriving were not clearly identified by a 

considerable number of respondents. Moreover, constraints imposed by structural / societal 

inequalities on the choices of prostituted women’s were not clearly identified by a 

considerable number of respondents. Future DAVAWP campaigns endorsed by the 

respondents were:
129

 

 Domestic Abuse (90.16% ) 

 Rape and Consent (87.47%)  

 Social Media and Risks (79.42%) 

 Sexting (77.18%) 

 Followed by Sexual Harassment, Stalking, Sexual Coercion, Pornography Risks, 

Sex Trafficking, Forced Marriage, Impact of Media and Risks, Prostitution, and 

Female Genital Mutilation (FGM).  

 
Respondents also said that they would like to see the DAVAWP continue campaigning with a 

focus on:  

 young people and male victims 

 on good / healthy relationships  

 on emotional / mental abuse  

 on signs and symptoms of domestic abuse  

 on types of behaviours which are not easily identifiable as violence against women 

(VAW).  

 
 
9.8.2 Supporting Domestic Abuse Victims 

 
Dumfries Women’s Aid provides a confidential service to women and children who have 

suffered physical, emotional and sexual abuse. The service provides information, support 

and a safe place to stay if necessary. Specialist refuges are offered for older and disabled 

women; an outreach service and children’s workers are also available. Dumfries Women’s 

Aid identifies the following particular issues in supporting women suffering from domestic 

abuse:
130
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 Luis Pombo 31/03/15 Domestic Abuse and Violence Against Women (DAVAWP) Survey 10/12/14 

to 20/02/15 
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 Julie Chisholm, March 2015, Dumfries Women’s Aid 
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 Financial abuse: changes in welfare reform meaning one person in the household 

is the main claimant. If the perpetrator of violence is the claimant this allows them 

further power and control in the relationship, which makes it more difficult for the 

victim to leave. 

 Isolation: many women are isolated from family and friends. If they are then moved 

further away into rural areas this can make it more difficult. For example, lack of 

public transport; poor internet connection, poor mobile phone reception and a lack of 

information and support available makes these women even more vulnerable. 

 Rurality: Living in rural locations can put added pressures on victims, as 

perpetrators can be seen as amenable and nice to others in the local community, 

coupled with everyone knowing everyone else’s business, can render the victim 

unsure who to trust, disclose to and gain support from.  

 

9.9  Agricultural Workers 

 

Dumfries and Galloway holds around 8% of all Scotland’s farm holdings. There are 6,826 

people living in Dumfries and Galloway working either full or part-time in agriculture (around 

5% of the total population), of whom 3,606 are working occupiers and spouses, whilst 3,220 

are employees (regular, casual and seasonal), according to the 2016 Agricultural Census.
131

 

 

There is considerable anecdotal evidence that those working in the agricultural sector have 

poorer health outcomes than the general population across a number of indicators and so 

should be considered an “at-risk” group. 

 

The HSE 2015 Report: ‘Health and Safety in Agriculture, Forestry and Fishing in Great 

Britain, 2014/2015’, found:
132

 

 

 160 cases of fatality over all three sectors 

 23 deaths by animal injury 

 Injury by machinery or tools believed to be the highest risk 

 Psychological risk factors like long work hours and time pressures 

 Musculoskeletal disorders were the most common work-related ill-health condition. 

 

Characteristics of working in agriculture which can lead to poorer health outcomes include: 

 

 Dangers of injury linked to working with machinery, animals and alone 
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 Scottish Government: 2016 Agricultural Census Results: Link (last accessed 28

th
 September 2017) 
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 HSE 2015 Report: Health and Safety in Agriculture, Forestry and Fishing in Great Britain 2014/15: 

Link (last accessed 28th September 2017) 

http://www.gov.scot/Publications/2016/10/4348/0
http://www.hse.gov.uk/statistics/industry/agriculture/agriculture.pdf
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 Adverse environmental conditions under which work is undertaken, which can 

impact on medical conditions, such as respiratory complaints linked to dust and skin 

cancer linked to prolonged outside working 

 More ready access to potentially harmful substances and equipment, such as 

chemicals, animal medicines and firearms, which can lead to accidental or deliberate 

adverse health outcomes 

 Social and physical isolation and stigma, which can affect willingness and / or the 

ability to access health or other support services 

 Stress related issues linked to business market volatility and lone working. 

 

Little data is available at a Dumfries and Galloway or locality level regarding the health 

outcomes of farm workers. There have however been a number of studies conducted
 133

 and 

a number of local health interventions focused on the agricultural sector, such as the Fit for 

Farming initiative in Staffordshire.
134

  

 

Nationally published statistics on the health and wellbeing of farmers noted the following: 

 

 Higher levels of injury at work. Workers in the agriculture, forestry and fishing 

sectors across Great Britain are five times more likely to suffer a fatal injury at work 

than workers from other sectors according to recent data from the Health and Safety 

Executive.
135

 

 Higher levels of suicide. Male farmers, farm managers, farm workers and 

veterinarians have a suicide rate which is significantly higher than the general 

population, according to an analysis of data from England and Wales by the Office 

for National Statistics covering the period 1982 to 1996. The suicide rate amongst 

these groups was typically double the general rate.
136

 

 

Mental Health was identified as a key overarching issue, with financial issues and current 

economics having a major influence. Aspects such as loneliness, isolation and long hours 

also had an impact. In addition, attitudes which inhibit recognition and appropriate help-

seeking of health problems are common in farmers. It was found that participants felt that 

there could be more services and support, health education and improvement in service 

awareness. 

 

                                                      

133 
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 Fit for Farming – a guide to men’s health for Staffordshire farmers, Staffordshire County Council, 
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Attitudes towards health and seeking help need to be addressed in the farming community 

as it may continue to hinder health improvement. Collective partnership working is required 

to improve services and support to ensure that farmers can help themselves and receive 

appropriate health provision when needed. Overall, health education and awareness needs 

to be addressed to create healthier practices within the occupation.  

 

Figures from the 2011 Census demonstrate that around 5,500 people were working in the 

agriculture, forestry or fishery setting, which probably does not include some of the people 

mentioned above in the agricultural Census, e.g. working spouses. As many as 1 in 6 men of 

employable age in Wigtownshire and the Stewartry work in agriculture, forestry or fishery 

settings and just under 8% of the workforce across the region overall (Table 52). 

 

Table 52: Proportion of working age people employed in agriculture, forestry and 

fisheries by gender and locality; Dumfries and Galloway; 2011 Census 

  

All people aged 16 

to 74 in employment 

Agriculture, forestry 

and fishing 

Proportion of 

workforce 

Annandale 
and Eskdale 

Males 9,482 1,112 11.70% 

Females 8,718 302 3.50% 

All people 18,200 1,414 7.80% 

Nithsdale 

Males 14,417 1,087 7.50% 

Females 13,930 235 1.70% 

All people 28,347 1,322 4.70% 

Stewartry 

Males 5,588 970 17.40% 

Females 5,263 245 4.70% 

All people 10,851 1,215 11.20% 

Wigtownshire 

Males 6,684 1,201 18.00% 

Females 5,993 281 4.70% 

All people 12,677 1,482 11.70% 

Dumfries and 
Galloway 

Males 36,171 4,370 12.10% 

Females 33,904 1,063 3.10% 

All people 70,075 5,433 7.80% 

Scotland 

Males 1,295,315 33,162 2.60% 

Females 1,221,580 8,740 0.70% 

All people 2,516,895 41,902 1.70% 

Source: Census 2011, table KS605SC, KS606SC, KS607SC, localities mapped to datazones2006 
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10. Community based Care (Primary Care) 
 

A range of health services are provided external to hospital settings across the region; these 

include GP surgeries, pharmacies, dental clinics and opticians. The NHS Dumfries & 

Galloway website provides the details of these services so the public can easily identify 

them.
137

 

 

10.1 General Practice 

 

There are 45 GP surgeries located across the region, provided by 33 GP practices. 

Annandale and Eskdale has 10 GP practices, which together operate 12 surgeries (Table 53 

and Figure 54). Nithsdale has 9 GP practices, which together operate 14 surgeries. In the 

Stewartry there are 5 GP practices, which operate 6 surgeries and in Wigtownshire there are 

9 GP practices, which operate 13 surgeries.  

 

There are a number of communities in which more than 1 GP practice share a building, for 

example in Annan, Castle Douglas, Newton Stewart and Lochside in Dumfries, where 2 GP 

practices are based in the same building. In Stranraer 3 GP practices operate from the 

Waverley Medical Centre adjacent to the Galloway Community Hospital. 

 

There are several GP practices which operate branch surgeries in addition to their main 

base. These branch surgeries provide improved access to primary care services in smaller 

communities, usually on a part-time basis. There are 12 such surgeries, including 1 in South 

Lanarkshire, which are under the control of Dumfries and Galloway based GP practices. 

 

Table 53: List of GP surgeries by locality, (branch surgeries marked with *); June 2017 

Annandale and Eskdale Nithsdale Stewartry Wigtownshire 

Annan (2) Dumfries (5) Castle Douglas (2) Drummore 

Canonbie Dunscore Dalbeattie Glenluce 

Ecclefechan New Abbey Kirkcudbright Newton Stewart (2) 

Gretna Sanquhar New Galloway Sandhead 

Langholm Thornhill Gatehouse of Fleet * Stranraer (3) 

Lochmaben Dumfries (2) *   Whithorn 

Lockerbie Kelloholm *   Creetown * 

Moffat (2) Moniaive *   Kirkcowan * 

Johnstonebridge * Southerness *   Port William * 

Leadhills * (Lanarkshire)     Wigtown * 

Source: NHS Dumfries & Galloway website  
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http://www.nhsdg.scot.nhs.uk/Departments_and_Services/Community_Services/Community_Services_in_Dumfries_and_Galloway
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Figure 54: Distribution of GP surgeries; Dumfries and Galloway; June 2017 

 

 

 

GP practice populations in Dumfries and Galloway range in size from around 700 people to 

over 12,000 (Table 54). The average (mean) list size is 4,669, and the median is 3,929. The 

locality with the largest mean list sizes is Nithsdale, due primarily to the presence of several 

large GP practices in Dumfries town. Wigtownshire has the lowest mean and median list 

sizes as it has relatively small rural practices. 

 

Table 54: GP practice population indicators, by locality; Dumfries and Galloway; 30
th

 

September 2017 

 

  
Annandale 

and 
Eskdale 

Nithsdale Stewartry Wigtownshire 
Dumfries and 

Galloway 

  
     

Total locality list 
size 41,934 59,438 23,624 29,075 154,071 

Average (mean) 4,193 6,604 4,725 3,231 4,669 

Median 3,830 4,604 4,699 3,016 3,929 

Smallest  2,140 2,755 1,744 704 704 

Largest 7,565 12,250 6,849 5,101 12,250 
 
Source: ISD Scotland 
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134 GPs were registered on the General Practitioner Contractor Database on 1
st
 April 2017 

as operating from Dumfries and Galloway surgeries.
138

 The locality split was as follows: 

 

 40 GPs registered as working with Annandale and Eskdale based GP practices 

 41 with Nithsdale based GP practices 

 23 with Stewartry based GP practices 

 30 with Wigtownshire based GP practices. 

 

In addition to GPs, the surgeries have a range of other staff, including nurses, healthcare 

assistants, phlebotomists, practice managers, receptionists and administrative staff. 

However, data on the number of non-GP employees is not routinely published. 

 

In consultation with GPs, the former Director of Medicine, Angus Cameron, highlighted that 

recruitment would be a significant issue for general practice in the near future, potentially 

impacting on the resilience of our organisations and health and social care services: 
139

  

 

‘There are concerns regarding the recruitment of General Practitioners to Dumfries & 

Galloway. Currently almost 27% of all GPs are aged over fifty-five and with the changes to 

pension arrangements we anticipate there will be a significant exodus of General 

Practitioners from the area due to retirement over the next four / five years. As well as the 

loss of vast amounts of experience we know that some practices will be potentially 

destabilised by these retirements and it is imperative to ensure that we help practices in 

attracting replacement doctors. There is a national picture developing of marked difficulties in 

recruitment of general practitioners which the Board is well aware of and planning to address 

with support for recruitment campaigns. Dumfries & Galloway also provides a four year 

training programme for General Practitioners – in the programme, they rotate through a 

number of hospital jobs as well as training practices within the area. Unfortunately we note 

that after the second round of recruitment this year we have only recruited to five of the ten 

posts and it is a challenging situation as most trainees will choose to remain in the area 

where they had their training.’ 

 

The Dumfries and Nithsdale Community Consultation on Health and Social Care Integration 

had over 1,300 participants.
140

 A strand of the consultation focused on GP practice access 

and availability. Many of the respondents had very positive comments about their GP 

practices, praising an excellent service. Some respondents did highlight issues in accessing 

their GP practice and some provided suggestions to improve access:  
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 Increased availability of same-day appointments; 

 

“[I] have to call first thing to arrange an appointment...can try for 10 minutes and by 

the time you get through, all appointments for the day are gone.” 141 

 

“Sometimes I need to see the GP but can’t get an appointment; they say I should 

phone at 8am, but I need someone to help me phone, and my support workers are 

not here at that time in the morning.” 141 

 

 Appointments should be available within a day or two rather than in a few weeks; 

 

“Trying to make a GP appointment raises my blood pressure; it takes up to three 

quarters of an hour.” 141 

 

 There is a need for more flexible appointments (e.g. to fit in around working hours, 

bus times, weekends, nights) 

 Seeing the named GP, in order to ensure continuity of care 

 Availability of annual checkups 

 Improved service at GP receptions; better mannered GP reception staff 

 Improved GP home visit service 

 Out of hours service would be better delivered by each surgery 

 Mental Health should be taken seriously 

 

“Mental health issues are still not regarded [by my GP] as having as high importance 

as physical health issues.” 141 

 

 82% of respondents would prefer to access information on health and social support 

from GP Surgeries. Respondents would prefer to have all information in one place;  

 

“If you don’t know where to look, you are left in the dark. GP [surgery] should point 

you in the right direction” 141 

 

Accessing GP practices was also raised in the GP consultation:  

 

‘General Practitioners have (as evidenced by the Patient Satisfaction Questionnaire) 

been providing generally good access for patients throughout Dumfries & 

Galloway...’ 
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‘Reports from all practices comment on the increasing intensity of the workload for 

practices. However, the recent publication of the National Patient Satisfaction 

questionnaires in relation to General Practice and Social Work care paint an 

excellent picture of the quality of services from General Practices in Dumfries & 

Galloway. A total of 3,945 patients responded to the questionnaire providing a 

statistically sound number; the results show that in all but one of the categories NHS 

Dumfries & Galloway scored higher than the Scottish average with some scores 

being five to six percentage points above the Scottish average and into the high 90s 

percent.’ 

 

10.1.1 GP Practice Activity 

 

There is very little information available on the activity that happens in GP practices. Most 

information, such as referral rates, admissions rates (see Section 11) and prescribing are 

generated by the receiving end (i.e. the hospital or payment authority) rather than being 

collated by practices. The only information that is pulled specifically from GP practice 

systems is for the Quality Outcomes Framework (QOF), from which we calculate the 

prevalence of selected chronic illnesses (see Section 12). In some instances practices are 

paid to provide extra information through agreements known as Local Enhanced Services. 

By decision of the Scottish government QOF ceased at the end of the financial year 2015/16. 

 

In the past, ISD (Information Services Division) collected information about GP consultations 

from a sample of 6% of practices through the Practice Team Information (PTI) programme. 

Around 60 practices, together broadly representative of the Scottish population in terms of 

age, gender, deprivation and urban/rural mix took part. Practices submitted monthly data 

about face-to-face consultations between people attending appointments and a GP or 

practice-employed nurse. This data was used to compile estimates for Scotland on a range 

of measures: 

 

 Numbers of people consulting their GP or practice nurse 

 Most common conditions seen by GP practices 

 Detailed information about consultations for a range of specific health conditions 

e.g. asthma.  

 

As of September 2013, PTI data is no longer collected. 
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Please note: Commencing in May 2017, SPIRE (Scottish Primary Care Information 

Resource) is a service which has been developed to help GP’s, the NHS in Scotland and 

researchers to learn from information held at GP practices and use it to improve the care, 

health and wellbeing of the Scottish population. 

 

The SPIRE project is a collaboration between the Scottish Government and NHS National 

Services Scotland (NHS NSS). It aims to unlock the potential described above through the 

development of a new service to simplify and standardise the process for extracting data 

from GP practice systems for a number of purposes; audit, disease surveillance, 

benchmarking, planning, research and QOF payments.  

 

GP practices will be able to opt in or out of data extraction either completely or on a case-by-

case basis. No single extraction will take place without the consent of the practice. In some 

cases practices will be asked to consent once to data extracts which are required to be 

repeated regularly, although they will still be able to opt out of these extracts later if they 

change their mind. Practices may also choose to consent to all extractions that do not 

involve person-identifiable data. This will avoid the requirement to consent to each extract of 

this nature. 

 

Further information is available here: http://spire.scot/your-questions-answered/ 

 

 

10.1.2 Prescribing in Primary Care 

 
Approximately two thirds of all prescribing costs in Dumfries and Galloway are associated 

with primary care. This issue was also highlighted in the ‘At a Glance Assessment’ report.
142

 

Here concerns around organisational resilience and the increasing complexity of managing 

people and their illnesses were raised:  

 

‘General Practice prescribing accounts for approximately £30 million worth of 

medication each year; we have in place a Local Enhanced Service which funds GPs 

to undertake local work within their practices to address twelve different identified 

priorities in terms of cost-effectiveness. We have considerable evidence of the 

effectiveness of this work. Over the last five years the costs of primary care 

prescribing have hardly changed despite an average annual increase in prescribing 

volume of 4%+. The improved cost effectiveness of primary care prescribing 

                                                      

142
 Angus Cameron, ‘At A Glance Assessment 2014’: Link (last accessed 28

th
 September 2017)  

 

http://spire.scot/your-questions-answered/
http://www.nhsdg.scot.nhs.uk/About_Us/Self_Assessment.pdf
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contributes approximately £2.5 million to our cash-releasing efficiency savings but 

does not interfere with good patient care as cost-effective alternatives are provided.’  

 

‘A number of specific programmes of work have been undertaken in General 

Practice over the last year including Polypharmacy – with the increasing age and 

increasing complexity of multiple illnesses there are considerable dangers when 

patients are on multiple medications (polypharmacy).’ 

 

One way that prescribing patterns can be examined is the cost per person, in other words 

the amount spent by a practice divided by the number of people on their practice list (Table 

55). We also observe a different picture if we look at cost per active patient, which excludes 

anyone who has not received a prescription in that year. 

 

Table 55: Minimum and maximum prevalence of adults diagnosed with selected 

chronic conditions by locality (rounded to nearest full pound); Dumfries and 

Galloway; 2016/17 

  

Annandale 
and Eskdale 

Nithsdale Stewartry Wigtownshire 
Dumfries and 

Galloway 

Items dispensed:           

Cost of items £7,952,309 £11,598,406 £4,451,687 £6,855,469 £30,857,871 

No. of items 930,173 1,219,958 513,644 801,572 3,465,347 

All people:           

(PRISMS list size) 41,969 59,429 23,584 29,113 154,095 

Average £ / person £189 £195 £189 £235 £200 

GP Practice range* (£171 - £209) (£149 - £233) (£176 - £217) (£137 - £277) (£137 - £277) 
Average 
Items/person 22 21 22 28 22 

GP Practice range (17 - 31) (18 - 27) (19 - 24) (17 - 37) (17 - 37) 

Active patients**: 32,526 46,399 18,307 22,951 120,183 

Average £ / person £244 £250 £243 £299 £257 

GP Practice range (£224 - £260) (£203 - £286) (£230 - £267) (£193 - £323) (£193 - £323) 
Average 
Items/person 29 26 28 35 29 

GP Practice range (23 - 39) (24 - 34) (26 - 31) (23 - 44) (23 - 44) 

 

* GP practice range refers to the highest and lowest practice level average cost of items for the 
practices in that locality; some localities have more GP practices than others. 
**Active patients are defined as any person who has received one or more prescriptions in the year. 
Source: PRISMS 

 
 
The cost implications may not seem that large on an individual basis; each active patient is 

prescribed on average just over £250 a year in drugs. However, with 78% of the population 

receiving 1 or more prescriptions every year, it would only require an extra £8.36 per person 

to increase expenditure by £1,000,000.  
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The variation between practices can be as much as £130 when comparing costs per active 

patient (or £140 if looking at cost per person). There are a variety of different reasons why 

prescribing patterns can vary from practice to practice. For instance, different practices serve 

different people; some have greater numbers of older adults, or more children. How people 

with particular illnesses are distributed across the GP practices may also vary widely just by 

sheer chance; for example the proportion of people with hypertension (high blood pressure) 

can range from around 1 in 10 to around 1 in 4; see Table 56 below. 

 

Table 56: Minimum and maximum prevalence of adults diagnosed with selected 

chronic conditions by locality; Dumfries and Galloway; 2015-16 

Prevalence 
Annandale 

and 
Eskdale 

Nithsdale Stewartry Wigtownshire 
Dumfries and Galloway 

Average Minimum Maximum 

Hypertension 17.8% 15.0% 16.5% 18.9% 16.7% 11.9% 26.7% 

Asthma 6.6% 7.0% 7.0% 7.2% 6.9% 4.6% 9.5% 

Diabetes 
Mellitus 6.1% 5.4% 5.4% 6.8% 5.9% 4.3% 8.2% 

Coronary 
Heart 
Disease 5.2% 4.8% 5.3% 5.7% 5.2% 3.8% 7.1% 

Dementia 0.9% 1.0% 1.1% 1.0% 1.0% 0.5% 2.0% 

 

Source: QMAS/QOF Calculator, ISD Scotland  

 

There are different schools of thought about how best to manage people’s overall care; in 

some cases spending more on prescribing may prevent admissions to hospital, which are 

both expensive and upsetting. Some GPs specialise in particular conditions, which tends to 

affect their prescribing patterns; as a result of the complexities, comparing the expenditure 

between areas or across practices needs to be done very carefully. The Prescribing Support 

Team work with individual GP practices to help them optimise their prescribing and remain 

informed of the latest advice.  

 

Table 57 gives the number of people prescribed items (e.g. a packet or bottle) and their 

associated costs by locality and by British National Formulary (BNF) category for 2016/17. 

Note that people can be counted in more than one category, therefore the figures for all 

chapters together do not add up to the total number of people. The data demonstrates that 

some of the most expensive areas per person are stoma appliances and malignant disease 

(cancer). 
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Table 57: Number of people treated with items and associated cost dispensed, by 

locality and by BNF category, all ages; Dumfries and Galloway; 2016/17 

 

BNF Chapter 

Annandale 
and Eskdale 

Nithsdale Stewartry Wigtownshire Dumfries and Galloway 

People People People People People 
Cost to 

nearest £ £/person 

Anaesthesia 340 601 189 418 1,548 £103,662 £66.97 

Appliances 5,112 6,863 2,850 3,727 18,552 £833,529 £44.93 
Cardiovascular 

system 12,319 16,235 689 9,234 38,477 £3,581,218 £93.07 

CNS 14,501 21,950 8,174 11,583 56,208 £6,470,547 £115.12 

Dressings 555 834 291 954 2,634 £728,410 £276.54 
Ear, nose and 

oropharynx 4,238 9,496 2,340 3,044 19,118 £232,719 £12.17 
Endocrine 

system 7,865 10,951 4,431 6,103 29,350 £4,624,004 £157.55 

Eye 3,047 4,287 1,852 2,277 11,463 £402,869 £35.15 
Gastro-intestinal 

system 11,538 16,960 6,455 9,095 44,048 £1,946,369 £44.19 
Immunological 

products and 
vaccines 523 690 342 296 1,851 £69,308 £37.44 

Incontinence 
products 306 403 209 327 1,245 £213,717 £171.66 

Infections 12,762 18,753 6,633 8,998 47,146 £717,040 £15.21 
Malignant 

disease and 
immunosuppres

sion 595 796 411 482 2,284 £1,066,858 £467.10 
Musculoskeletal 

and joint 
diseases 8,222 11,770 4,158 6,921 31,071 £854,367 £27.50 

Nutrition & blood 4,612 6,878 2,434 3,652 17,576 £1,690,661 £96.19 
Obstetrics, 

gynaecology and 
urinary-tract 

disorders 5,854 9,004 3,330 4,539 22,727 £1,245,959 £54.82 

Other drugs and 
preparations 106 175 32 85 398 £24,219 £60.85 
Respiratory 

system 8,037 12,546 4,512 6,491 31,586 £3,898,445 £123.42 

Skin 9,244 13,105 5,122 6,663 34,134 £767,088 £22.47 

Stoma products 355 400 187 184 1,126 £1,036,915 £920.88 

Active Patients 32,526 46,399 18,307 22,951 120,183 £30,857,871 £256.76 

 

* Costs assigned to the "blank" category can be an item not yet coded within the BNF or an unlicensed 

product. 

Source: PRISMS 
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10.1.3 Polypharmacy 

 

Polypharmacy (literally meaning ‘many medications’) is generally defined as when someone 

is taking five or more medications. Polypharmacy is becoming an increasing concern across 

all sectors of the health and social care services, in particular in general practice, due to the 

significant cost and resource involved. In March 2015, NHS Scotland and the Scottish 

Government published guidance for reviewing polypharmacy. Polypharmacy in itself is not 

necessarily a bad thing; it may be working effectively to prevent people experiencing a 

reoccurrence of or deterioration in their condition. Inappropriate polypharmacy, meaning 

where one or more medications are no longer needed, is the principle concern behind 

reviewing people’s medication. The guidance, as an example, published figures from the 

SPARRA database looking at the number of people aged 65 years and over, who were at 

high risk of an emergency admission and taking 10 or more medications. Table 58 shows the 

figures for Dumfries and Galloway. The number of people taking multiple medications is 

expected to increase in the near future as the population ages and as people with chronic 

illnesses continue to live for longer with their conditions. This will add to the increasingly 

complex nature of providing health and social care in Dumfries and Galloway. 

 

Table 58: Number of recipients of polypharmacy and high risk medicines by number 

of prescribed drugs; by locality; Dumfries and Galloway; 2016 

 

Locality 
All Polypharmacy High Risk Medicines 

1 to 4 5 to 9 10+ Total 1 to 4 5 to 9 10+ Total 

Annandale and 
Eskdale 8,221 5,628 2,319 16,168 4,069 4,955 2,255 11,279 

Nithsdale 10,269 7,481 3,432 21,181 5,048 6,500 3,342 14,889 

Stewartry 5,257 3,138 1,265 9,659 2,536 2,743 1,232 6,511 

Wigtownshire 5,367 4,280 2,218 11,865 2,786 3,796 2,170 8,752 
 
Dumfries and 
Galloway 

 
29,113 

  

 
20,526 

  

  
9,233 

  

 
58,872 

  

 
14,438 

  

 
17,994 

  

  
8,999 

  

 
41,430 

  

 

Source: NHS Dumfries and Galloway Prescribing Data (Internal) 
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10.2 Pharmacy 

 

“Pharmacies are a wonderful local resource: They need to be promoted more.” 

(Dumfries and Galloway Public Survey) 

 

Pharmaceutical services are provided in Dumfries and Galloway through a network of 34 

pharmacies. All pharmacies in Dumfries and Galloway actively deliver all aspects of the 

National Pharmacy Contract including the minor ailment scheme, acute medication service, 

chronic medication service, public health services and unscheduled care services.
143

 There 

are a total of 10 in Annandale and Eskdale, 11 in Nithsdale, 6 in the Stewartry and 7 in 

Wigtownshire (Table 59). In addition, several GP surgeries also dispense drugs, particularly 

in rural areas where there is no nearby standalone pharmacy. The following GP surgeries 

dispense drugs (Table 60): 

 

Table 59: Pharmacies by locality; Dumfries and Galloway; June 2017 

 

Annandale and 
Eskdale 

Nithsdale Stewartry Wigtownshire 

Annan (3) Dumfries (8) Castle Douglas (2) Newton Stewart (2) 

Eastriggs Kirkconnel Dalbeattie Stranraer (3) 

Gretna Sanquhar Gatehouse of Fleet Whithorn 

Langholm Thornhill Kirkcudbright (2) Wigtown 

Lochmaben       

Lockerbie (2)       

Moffat       

Source: NHS Dumfries & Galloway website  

 

Table 60: Dispensing GP Practices by locality; Dumfries and Galloway; June 2017 

 

Annandale and 
Eskdale 

Nithsdale Stewartry Wigtownshire 

Canonbie Moniaive 
 

Southerness 
 
 
 

New Galloway 
 
 
 
 
 

Creetown 

Ecclefechan Drummore 

Johnstonebridge 
Glenluce 

Kirkcowan 

Leadhills 
(Lanarkshire) 

Port William 

Sandhead 

Source: General Practitioner Contractor Database 

 
  

                                                      

143
 NHS Dumfries & Galloway Pharmaceutical Care Services Plan (PCSP), April 2016: Link (last 

accessed 28th September 2017) 

http://www.nhsdg.scot.nhs.uk/About_Us/Publications/Files/Pharmaceutical_Care_Services_Plan_2016.pdf
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10.3 Opticians 

 

Opticians operate from 20 outlets across Dumfries and Galloway (Table 61). There are 4 

outlets in Annandale and Eskdale, 8 in Nithsdale, 3 in the Stewartry and 5 in Wigtownshire. 

 

Table 61: Opticians by locality; Dumfries and Galloway; June 2017 

 

Annandale and 
Eskdale 

Nithsdale Stewartry Wigtownshire 

Annan (2) Dumfries (6) Castle Douglas (2) Newton Stewart (2) 

Lockerbie (2) Sanquhar Kirkcudbright Stranraer (3) 

  Thornhill     

 

Source: NHS Dumfries & Galloway website  

 

The ‘NHS Dumfries & Galloway Annual Review’ highlighted concerns around the lack of 

partnership working between the health board and optometrists, questioning whether or not 

there was the right balance between ophthalmology and optometrist provided care: 

 

‘Dumfries & Galloway is well served by a number of High Street Optometrists scattered 

throughout the region. However, there is a relative lack of engagement between the Board 

and optometrists which it is hoped will be addressed within the next year.’ 
144

 

 

‘The Board has recently commissioned a review of ophthalmology services which was 

provided by the Royal College of Ophthalmologists. The formal report is awaited but it is 

anticipated recommendations will include greater engagement with High Street Optometrists 

with the development of their skills to allow them to provide locally some care that is now 

provided in the Ophthalmology Department. This should lead to better and more convenient 

patient experience provided appropriate training, support and mentoring is provided’. 

 

10.4 Dental Health 

 

Dental services are provided in Dumfries and Galloway through a network of 36 outlets 

(Table 62). Most (32) are independent contractor practices. In addition, there are 4 salaried 

service practices. 7 are located in Annandale and Eskdale, 17 in Nithsdale, 5 in the 

Stewartry and 7 in Wigtownshire. 

  

                                                      

144
 NHS Dumfries & Galloway, ‘Annual Review 2013 / 2014, Self Assessment and ‘At A Glance’ 

Outcomes and Performance’, 30 June 2014: Link (last accessed 28
th

 September 2017) 

http://www.nhsdg.scot.nhs.uk/About_Us/Self_Assessment.pdf
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Table 62: Dental service providers by locality; Dumfries and Galloway; June 2017 

 

Annandale and Eskdale Nithsdale Stewartry Wigtownshire 

Annan Dumfries Castle Douglas Newton Stewart 

(3 surgeries) (15 including 2 salaried 
services) 

(3 surgeries) (2 surgeries) 

Langholm Dalbeattie Stranraer 

Lochmaben Sanquhar Kirkcudbright (5 including 1 salaried 
service) Lockerbie (salaried service)   

Moffat Thornhill     

 

Source: NHS Dumfries & Galloway website  

 

10.4.1 Independent Dental Contractors 

 

Independent Dental Contractors provide dental services on behalf of the NHS Board in a 

similar manner to General Medical Practitioners, Pharmacists and Opticians, who also 

operate as independent contractors. Whilst they are obliged to provide all necessary NHS 

care to people who are registered on the NHS, they are also able to decide whether they will 

register people on the NHS. They are able to provide private dental treatment should people 

wish this. There are no controls on where an independent contractor dental practice is 

established but this will usually be dictated, as with any business, by market forces. Any new 

dental practice opening which wishes to provide NHS dental treatment must pass the 

Combined Practice Inspection Checklist (a Scottish Government produced guidance 

document). Independent dental contractors are paid for NHS work on the basis of payments 

for continuing care and capitation for the people registered with them. They also receive 

payment for items of service provided and a number of allowances as dictated by the 

Statement of Dental Remuneration. They are the Scottish Government’s preferred model for 

the provision of NHS Dental Services.
145

 The budget for the independent contractor dental 

sector is non-discretionary and held at Scottish Government level. The contracts for 

independent dental contractors are negotiated and agreed at a national level and therefore 

the ability to commission service provision is rather limited at a local level. 

 

10.4.2 Public Dental Service 

 

The public dental service consists of 2 separate Board Managed services (the Salaried 

Dental Service and the Community Dental Service) which were merged in January 2015 to 

become the Public Dental Service. Salaried Dental Service posts were established to 

address the difficulties in accessing routine NHS dental care. NHS Boards were able to 

commission Salaried Dentist posts to provide NHS dental care to those unable to access it 

                                                      

145
 PCA 1997(D)10 (Salaried Dentists): Link (last accessed 28

th
 September 2017) 

 

http://www.sehd.scot.nhs.uk/pca/PCA1997(D)10.pdf
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through the independent contractor sector. The Health Board is the employer of Salaried 

Dentists and supporting clinic staff. Salaried Dental Services can only provide NHS Dental 

Care. Following a review of the provision of routine NHS General Dental Services by the 

Salaried Dental Service, the Health Board agreed to reduce service provision of the Salaried 

Dental Service due to significant improvements seen in dental access in Dumfries and 

Galloway. Historically, the Community Dental Service (CDS) had additional remits regarding 

the provision of NHS Dental Services, which included provision of dental services to special 

needs groups and a safety net function for those unable to access dental services through 

the independent contractor sector. However, latterly this function was taken over by the 

Salaried Dental Service.  

 

In addition, the CDS has a public health function, which in Dumfries and Galloway is 

provided in partnership with the Directorate of Public Health’s Oral Health Team and 

includes the provision of dental epidemiology programmes, as well as preventative and 

public health programmes for children and adults with additional dental support needs. As 

with the Salaried Dental Service, Community Dental Service Clinics and staff were operated 

by the NHS Board. As previously mentioned, the new unified Public Dental Service (PDS) 

was implemented during this review process. The remit of the PDS now encompasses both 

the Salaried Dental Service and the Community Dental Service as follows, dependent on 

local need: 

 

 Provision of a full range of treatment services to people with special care needs 

(both adults and children) 

 A referral service for other health and social care practitioners 

 Dental care for socially excluded people who would have difficulties accessing 

independent contractor dental services 

 Specialised and specialist services, for example special care dentistry, paediatric 

dentistry, sedation and general anaesthesia 

 Access services e.g. gap in CDS provision, out of hours (OOH) services 

 A public health function – inspections, screening, health promotion and 

epidemiology in conjunction with the Public Health Directorate 

 Teaching and research – undergraduate and dental core training. 

 

It should be noted that in NHS Dumfries & Galloway access to out of hours Emergency 

Dental Care is provided by a rota including Public Dental Service dentists and independent 

dental contractors. 
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In 2011 a Needs Assessment for those with Additional Dental Support needs was 

undertaken.
146

 This proposed that the service model outlined in Table 63 should be adopted 

with regards to service provision for those with additional dental support needs and it was 

subsequently developed. 

 

Table 63: Tiered approach to dental services for those with additional dental support 

needs 

Tier 1 

Health Improvement 

Health improvement services are available to those with 

additional support needs and their families, Carers or care 

workers to ensure they have the knowledge and skills to 

maintain their oral health on a daily basis. 

Tier 2 

Registration and Continuing 

Care with a High Street Dentist 

Individuals are able to access ongoing preventative care and 

treatment from local dental teams.  

Tier 3 

Single Course of Treatment 

provided by the Special Care 

Programme 

Individuals are able to receive ongoing preventative care and 

maintenance from a local dental team but have access to 

specialist services on referral, to receive some aspects of 

dental treatment. 

Tier 4 

Registration and Continuing 

Care with the Special Care 

Programme 

Individuals with complex needs are provided with ongoing 

preventative care and dental treatment from dental teams 

within the Special Care Programme.  

Tier 5 

Out of Region 

Consultant/Specialist 

Assessment  

Individuals with the most complex conditions are dentally 

assessed out of the region by Consultants or Specialists in 

Special Care Dentistry with agreed local follow up care 

pathways.  

 

 

10.4.3 Registration levels within NHS dental services 

 

In 2006, registration with an NHS Dentist in Dumfries and Galloway stood at 33% of the 

population, with a waiting list of over 30,000 people wishing to register for NHS dental 

treatment. 

 

NHS dental registration figures for NHS Dumfries & Galloway (as of 30
th
 September 2016) 

demonstrated that 86.4% of the population were registered with an NHS Dentist; the figure 
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 White, V. and McWilliams, P.: Needs Assessment for those with additional dental support needs 

(NHS Dumfries & Galloway). November 2011  
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for Scotland as a whole was 91.7%.
147

 At a regional level the vast majority of registrations 

with an NHS dentist are with independent contractor dental practices. 

 

The figures in Table 64 demonstrate the estimated number of NHS registrations by locality 

area in 2010, 2012 and 2014. It should be noted that this is a slight under 

representation of registrations, as approximately 3% of registrations cann ot be assigned 

to either a locality or an  intermediate geography level. There have been significant 

improvements in registration at locality level during this time period. 

 

Table 64: Estimated registrations with NHS dental practices by locality; Dumfries and 

Galloway; 30
th

 September 2016 

 

Local Health Partnership 
Annandale 

and Eskdale 
Nithsdale Stewartry Wigtownshire 

% of the Population 
Registered as at 30th 
September 2010 

75 73 75 77 

% of the Population 
Registered as at 30th 
December 2012 

80 78 80 81 

% of the Population 
Registered as at 31

st
 May 

2014 
88 84 85 88 

Source: ISD data request 

 

 

There have been very significant improvements in dental registrations at the intermediate 

geography level over the last four years. Table 65 demonstrates the estimated number and 

proportion of residents in each intermediate geography area who were registered with an 

NHS dental service as at 30
th
 September 2016. Note that this data excludes registrations 

with emergency or commitment list numbers.  
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 ISD Scotland: Dental Statistics – NHS Registration and Participation (as at 30

th
 September 2016): 

Link (last accessed 28
th

 September 2017) 

 

https://www.isdscotland.org/Health-Topics/Dental-Care/Publications/2017-01-24/Table_1_Registrations_trend.xlsx?13:07:01
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Table 65: Total registrations with the dental service, estimated percentage of 

residents registered with an NHS dentist; Dumfries and Galloway; 30
th

 September 

2016 

Intermediate Data Zone Name 

Est. % Residents 

Registered with 

an NHS Dentist 

 

Intermediate Data Zone Name 

Est. % Residents 

Registered with 

an NHS Dentist 

Annan East 92.6  Lochside and Lincluden 88.1 

Annan West 90.1  Lockerbie 90.7 

Annandale East 88.2  Machars North 86.8 

Annandale West 85.2  Machars South 89.2 

Calside 85.3  Mid Nithsdale 81.7 

Castle Douglas 90.3  Moffat 97.2 

Collin 85.1  New Abbey 85.3 

Dalbeattie 90.9  Newton Stewart 87.2 

Dumfries Central 88.1  Nunholm 82.7 

Gatehouse 83.2  Rhins North 86.8 

Georgetown 82.7  Rhins South 84.4 

Glenkens 86.1  Shawhead 83.5 

Gretna and Eastriggs 86.9  Stranraer East 89.7 

Heathhall 85.2  Stranraer South 91.7 

Kingholm 82.7  Stranraer West 88.6 

Kirkcudbright 75.2  Summerville 84.4 

Langholm and Eskdale 79.2  Thornhill 86.7 

Locharbriggs 84.3  Troqueer 81.3 

 
Source: Salaried Dental Service R4 Records and ISD data 

 

10.4.4 Participation with NHS dental services 

 

Historically, people were required to attend their dentist at least once every 18 months to 

maintain their registration. However, from April 2010 lifelong registration was implemented 

meaning that once an individual had registered with a dentist they would remain so, unless 

they or their dentist terminated the arrangement. This means that although registration 

figures provide a helpful overview of people who have access to NHS dental services, it 

does not provide information about how often they engage with NHS Dental Services. ISD 

now publish dental participation figures,
148

 described as the percentage of people registered 

on the NHS who have attended their dental service at least once in the last 2 years. Figure 

55 outlines the trends in participation data over the last 4 years. 
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 ISD Scotland: Dental Statistics – NHS Registration and Participation (as at 30

th
 September 2016): 

Link (last accessed 28
th

 September 2017) 

 

https://www.isdscotland.org/Health-Topics/Dental-Care/Publications/2017-01-24/Table_1_Registrations_trend.xlsx?13:07:01
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Figure 55: Trends in participation with NHS dental service; Dumfries and Galloway; 

2013 to 2016 

 

Source: ISD Scotland 

 

10.4.5 Oral Health of Adults 

 

The availability of Oral Health Data for adults is limited at both a National and local level. 

However, it is noted that at a Scottish level the number of natural teeth retained is 

significantly associated with deprivation, with those living in more deprived areas retaining 

fewer natural teeth.
149

 Scotland’s changing demographics and patterns of oral health mean 

that whilst those younger age groups may not require as much restorative dental treatment 

as in the past, our aging population will require much more complex dental treatment, which 

may need to be dealt with in the context of significant co-morbidities. Unfortunately, in 

Scotland the incidence of oral cancer appears to be increasing; with an approximate 50% 

survival rate this is a devastating disease for both sufferers and their families. As with many 

other oral diseases, oral cancer occurs most commonly in those living in areas of greater 

deprivation.
150

  

 

 

 

 

 

 

                                                      

149
 Scottish Health Survey 2011: Volume 1: Adults: Link (last accessed 28

th
 September 2017) 

150
 University of Glasgow: Trends in Incidence of Oral Cancer: Link (last accessed 28th September 

2017) 

78.6 
81.7 

84.3 86.4 
89.2 90.9 91.9 91.3 

76.2 
79.6 

82.6 
85.3 

0 

10 

20 

30 

40 

50 

60 

70 

80 

90 

100 

30th September 2013 30th September 2014 30th September 2015 30th September 2016 

P
a

rt
ic

ip
a

ti
o

n
 R

a
te

 (
%

) 

All Ages All Children All Adults (18+) 

http://www.scotland.gov.uk/Resource/0040/00402630.pdf
https://www.gla.ac.uk/schools/dental/oralcancer/howcommonisoralcancer/howcommonisoralcancer-page2/


 

  157 

10.5 Podiatry services 

 

Access to foot health services is important for older people. Poor foot health can lead to 

reduced mobility, which has a number of physical, mental and social consequences including 

reduced quality of life.
151

 By improving foot health and in turn improving people’s mobility, 

foot health services can help to reduce isolation and contribute to people’s resilience by 

helping to prevent further deterioration of existing chronic diseases. 

 

Figure 56 shows the distribution of podiatry referrals in Dumfries and Galloway during the 

financial year 2016/17. The podiatry service received approximately 1,800 new referrals from 

people over the age of 65. Of these, 49% were for adults aged 65-74 years, 36% for adults 

aged 75-84 years and 15% for adults aged 85 and over. Almost two thirds of referrals were 

for residents of Nithsdale (36%) and 25% were for residents of Annandale and Eskdale. 

 

The podiatry service has recently experienced significant change, as non-medical foot care 

is no longer carried out by Podiatry. Foot care is now included in people’s personal care and 

is something which may be provided by Care at home along with washing and dressing if it is 

identified as a need. If foot care is deemed non-medical it can be carried out by a beauty 

therapist, friend or family member.  

 

Figure 56: Number of new podiatry referrals by age and locality; Dumfries and 

Galloway; 2016/17  
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 Age UK; Best Foot Forward 2005: Link (last accessed 28

th
 September 2017) 
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10.6 Social Work Services 

 

Social work services provide advice, support, care and protection to children and families, 

vulnerable adults and older people. Social work services also contribute to community safety 

by working with people who have offended. The core business of social work services 

encompasses Dumfries and Galloway Council’s top 3 priorities: to ‘provide a good start in life 

for all our children’; to ‘prepare our young people for adulthood and employment’ and to ‘care 

for our older and vulnerable adults’.
152

 

 

Social work services for adults can be split into six areas: 

 

 Older people (typically aged 65 and over years) 

 Physical and sensory disabilities 

 Learning disabilities 

 Substance Misuse 

 Mental health 

 Criminal justice. 

 

Information on learning disabilities, substance misuse and mental health can be found in 

Section 8, Section 15 and Section 13 respectively. 

 

Please note: information about social work services is published annually by Dumfries and 

Galloway Council in the Activity Based Budget (ABB) document, which considers the full 

financial year’s activity. Additionally, data is published by ISD and the Scottish Government 

using a snapshot of activity in March of each year. Currently, the majority of data is not 

available at locality level; however, work is underway to make this possible in the near future. 

 

10.7 Social Work Services for Older People 

 

Social work services for older people include assessment and fieldwork, residential care, 

nursing care, home care, meals on wheels, day care and resource transfer or resettlement. 

In Dumfries and Galloway, residential care, nursing care, home care, meals on wheels and 

day care activities are provided mainly by the third and independent sectors.  

 

The majority of people using social work services are older adults. Figures published by the 

Scottish Government for Dumfries and Galloway in 2016 indicate that there were 

approximately 5,430 people using social care, of which an estimated 80 people (1.5%) were 

                                                      

152
 Dumfries & Galloway Council; Activity Based Budget 2015/16: Link (last accessed 28th September 

2017) 

http://egenda.dumgal.gov.uk/aksdumgal/images/att37554.pdf
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aged between 0 and 17 years, an estimated 1,040 people (19.2%) were aged between 18 

and 64 years, and an estimated 4,310 people (79.4%) were aged 65 years or older. 

 

Key figures from the latest annual ABB report include (Table 66): 

 A total of 1,056 people aged 65 and over used residential care during 2014/15. 715 

people were regular residential care users whereas 341 people used residential care 

as respite. 106 people used nursing care in 2014/15 

 Home care was provided to 1,599 people aged 65 and over during 2014/15 

 The number of people aged 65 and over in day care placements was 192 in 

2014/15. 

 

Table 66: Number of older people according the type of care received; by locality; 

Dumfries and Galloway; 2014/15 

 

  Annandale 
and 

Eskdale 
Nithsdale Stewartry Wigtownshire 

Dumfries 
and 

Galloway 

Residential care     

 No. of people 306 321 264 165 1,056 

No. of people receiving respite 
residential 

108 107 70 56 341 

  
     

Nursing care 
     

No. of people 22 45 19 20 106 

  
     

Home Care 
     

No. of people aged 65+ receiving 
home care 

368 640 255 336 
1,599 

 
  

     
Day care 

     
No. of people in day care 
placements 

48 102 ≤10 37 192 

Source: ABB 2015/16, Dumfries and Galloway Council 

 

10.7.1 Residential Care 

 

Figures from April 2017 indicate that Dumfries and Galloway has a network of 31 registered 

care homes for older people, owned on a private or voluntary (not for profit) basis; there is no 

local authority care home provision. These facilities provide a mixture of short and long-term 

residential and nursing care. The location of care homes for older people is shown in Figure 

57. 

 

 

Please Note: Care home provision in Dumfries and Galloway is under constant revision. As 

of April 2017 the Care Inspectorate recorded 29 care homes for older people plus Claremont 

House and Allanbank which were registered as Mental Healthcare homes. 
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A small proportion of the placements supported by Dumfries and Galloway are outside the 

region; this reflects situations when people who were resident in Dumfries and Galloway 

before entering a care home have chosen a home in another area. Similarly, a proportion of 

the care home places in Dumfries and Galloway will be funded by other Councils and there 

may potentially be a very small number who have chosen to fund all their care themselves. 

In Dumfries and Galloway there were 1,075 registered care home places for older people in 

2016. In total there were 980 residents recorded that year, giving percentage occupancy of 

93%. 

 
Figure 57: Map showing location of care homes for older people; Dumfries and 

Galloway; 2014 

 

 

 

For residential care amongst older people there were 494 new admissions during 2014. 

Figure 58 shows that over half (53%) of new admissions were adults aged 85 and over, 

followed by those aged 75 - 84 years (36%). The majority of new admissions were in 

Nithsdale.  

 

Length of stay for all care home placements in Dumfries and Galloway is shown in Figure 59. 

The latest data for 2013/14 shows that 287 (27%) residents had a length of stay under 6 

months, whilst one third of residents (34%) had a length of stay of 2 years or more. The 

number of registered care home places has been declining over time. In March 2000 there 

were 44 places per 1,000 population aged 65 and over and by March 2014 this had fallen to 
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32 places per 1,000 population aged 65 and over. Care home provision for older people is 

lower than the national average of 41 per 1,000 population aged 65 and over.  

 

Figure 58: New admissions to care homes by locality; Dumfries and Galloway; 2016/17 

 

 

Source: Framework-i (Dumfries and Galloway Council) 

 

Figure 59: Average Length of stay for all care home placements by locality; Dumfries 

and Galloway; 2016/17 

 

Source: Framework-i (Dumfries and Galloway Council) 

 

Figure 60 shows the trend in care home placements for older people in Dumfries and 

Galloway and Scotland. Over the last 10 years Dumfries and Galloway has placed 8 fewer 

older people (aged 65 and over) per thousand population in care homes. The rate across 

Scotland has declined by 7 people per thousand population (aged 65 and over) during the 

same time period. On average, over the last 3 years, Dumfries and Galloway placed 21.2% 

fewer older people in care homes, per thousand population (aged 65 and over), compared to 
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Scotland as a whole. The total number of older people in Dumfries and Galloway supported 

in care homes recorded for the 2015/16 Care Homes Census was 980. 

 

Figure 60: Care home placements for people aged 65 and over; Dumfries and 

Galloway and Scotland; 2005/06 to 2015/16 

 

Source: Scottish Government and ISD, Scottish Care Homes Census 2016 Link 

 

 

10.7.2 Home Care 

 

Figures published by the Scottish Government using the snapshot of service activity in 

March, show that in Dumfries and Galloway, the number of people receiving home care (not 

including 24-7 care) has steadily increased over the past 15 years. In 2000, the number of 

people receiving home care was 1,670 and this rose to a peak of 2,480 people in 2012. The 

most recent figures for 2016 indicate 2,440 people are receiving home care. Figure 61 

depicts the number of people receiving different types of social care support; please note 

that people may receive more than one type of social care support. 
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Figure 61: People accessing social care by types of services, all ages; Dumfries and 

Galloway; 2016 

 

Source: Scottish Government, Social Care Services, Scotland, 2016 

 
Amongst older people, Table 67 shows that the rate of home care provision in Dumfries and 

Galloway in 2016 was slightly higher than for Scotland as a whole. This does not include 

those people who are in receipt of 24-hour care at home, which is counted as Housing 

Support. Home care was provided at a rate of 506 hours per 1,000 residents (aged 65 or 

over), compared with Scotland’s rate of 454 hours per 1,000 residents (aged 65 or over). 

This care was provided at a rate of 50 people per 1,000 residents (aged 65 or over) in both 

Dumfries and Galloway and Scotland. 

 

People can have mixed experiences of care services as these comments indicate: 

 

“Recent Carer responsibility for 5 frail elderly relatives has brought us into contact 

with care services. These are contracted by the council and some, but not all, been 

great. It is difficult enough to deal with complaints about care without having to deal 

with Council officials who are not keen to hear about them either. Poor care is not 

always about money, much is about the value base of the service and how visible 

and valued they are in the community. The Council can lead on this by being more 

visible in care homes/ services and by promoting good care services and there are 

some out there which deserve recognition.” 

(Community Survey 2014, Nithsdale, Carer, Female, 41-50, LGBT+) 

 

 

“Social care... needs to be chased up then you have to go through whole story again 

re mums care to different people.” 

(Dumfries and Galloway Public Survey)  
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Table 67: Number of people accessing home care aged 65 and over, number of home 

care hours, and rates per 1,000 population aged 65 or over; Dumfries and Galloway 

and Scotland; 2012 to 2016 

 

    2012 2013 2014 2015 2016 

    # # # # # 

Total Home Care 
Hours (Excluding 24/7 
Care) 

Dumfries and 
Galloway 25,594 18,797 15,571 22,745 18,408 

Scotland 
423,391 429,005 450,004 454,826 445,880 

People Accessing 
Home Care Aged 65+ 

Dumfries and 
Galloway 1,993 1,795 1,579 1,681 1,822 

Scotland 
51,118 50,369 50,442 50,160 48,919 

Population Aged 65+ 

Dumfries and 
Galloway 34,345 35,046 35,785 36,341 36,907 

Scotland 
925,741 946,898 968,450 982,998 998,852 

    /1,000 pop' /1,000 pop' /1,000 pop' /1,000 pop' /1,000 pop' 

People per 1,000 
Population 
Accessing Home 
Care Aged 65+  

Dumfries and 
Galloway 58 51 44 46 49 

Scotland 
55 53 52 51 49 

Home Care Hours per 
1,000 Population Aged 
65+ 

Dumfries and 
Galloway 745 536 435 626 499 

Scotland 
457 453 465 463 446 

Source: Social Care Services, Scottish Government Mid-Year Population Estimates, National Records 

Scotland
153,

 

 

 

In the last week of March 2016, there were just over 1,820 people aged 65 and over in 

receipt of a care at home service in Dumfries and Galloway. Table 68 and Figure 62 show 

that around two fifths of these people (40.1%) were in receipt of intensive home care, which 

is defined as 10 hours or more per week. Around 10.5% (192) were in receipt of 20 or more 

hours per week, and around 2.1% (38) were in receipt of 30 or more hours per week.  

 

The percentage of older people with intensive needs who are cared for at home has 

increased from 28.6% in 2006/07 to 39.5% in 2011/12, but has since dropped back down to 

29.5% in 2015/16, after spiking at 42.6% in 2014/15. Figure 62 shows that these figures are 

consistently above the national average, although the gap has now narrowed to 1.2 

percentage points. It is expected that demographic changes will see an increase in the 

number of older people requiring intensive home care in the future.   

                                                      

153
 Scottish Government: Social Care Services 2016: Link (last accessed 28

th
 September 2017) 

http://www.gov.scot/Publications/2016/11/8311/downloads#res516649
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Table 68: Number of people aged 65 and over receiving a care at home service by 

hours per week and locality; Dumfries and Galloway; 2013/14 

 

Care Received 
Annandale 

and Eskdale 
Nithsdale Stewartry Wigtownshire 

Dumfries and 

Galloway 

Less than 10 hrs 291 379 181 270 1,121 

10 - 20 hrs 164 275 86 130 655 

21 - 30 hrs 24 42 19 19 104 

31+ hrs 22 57 30 29 138 

Total 501 753 316 448 2,018 

Source: Fwi CP Data, SG Annual Return 

 
 

Figure 62: Percentage of people aged 65 or over with intensive care needs receiving 

10+ hours of home care; Dumfries and Galloway and Scotland; 2006/07 to 2015/16 

 

Source: Scottish Government Quarterly Monitoring, Social Care Survey and Continuing Care Census  

 
 

In 2016, across Dumfries and Galloway an estimated 1,940 people accessing social care 

were male (35.7%) and 3,490 (64.3%) were female. Figure 63 illustrates the proportion of 

people accessing social care who live alone, by gender.  

 

Of the 2,440 people receiving home care in 2016, 1,822 (74.7%) were aged 65 years or 

older, 600 (24.6%) people were aged 18 to 64 years and 18 (0.7%) were aged 0 to 17 years. 
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Figure 63: Living arrangement of people accessing social care, by age group; 

Scotland; 2016 

 

Source: Scottish Government, Social Care Services, Scotland, 2016 

 

Of the 330 people who received direct payments in 2016, 119 (36.1%) were aged 65 years 

or older, 168 (50.9%) were aged between 18 and 64 years, and 43 (13%) were aged 

between 0 and 17 years. 

 

Table 69: Comparative home care and care home performance; Scotland and 3 

regions; 2015 to 2017 average 

3 Year Average 
(2015 to 2017) 

Total number of home 
care hours as a rate per 
1,000 population aged 
65+ (3 Year Average) 

% Difference 
from D and G 

Total Care Home 
Clients as a rate per 

1,000 population aged 
65+ (3 Year Average) 

% 
Difference 

from         
D and G 

Dumfries and 
Galloway 583.3   47.7   
 
Highlands 241.9 (-) 58.5% 33.0 (-) 30.8% 
 
Scottish Borders 273.8 (-) 53.1% 42.2 (-) 11.5% 
 
Scotland 455.0 (-) 22.0% 49.6 (+) 4.0% 

     
Source: Social Care Services 2017, Scottish Government 

 

  Please note: the comparison of rates of care at home provision and care home placements 

as shown above in Table 69, indicates that Dumfries and Galloway provides substantially 

more care at home hours than comparator areas and also has higher levels of placement in 

care homes. Dumfries and Galloway ranks as having the third highest rate of home care 

provision in Scotland for all ages. 
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10.7.3 Attendance Allowance 

 

Attendance Allowance is a benefit for people aged 65 or over who have a physical or mental 

disability which is severe enough for them to need help with personal care. In February 

2017, there were around 4,700 Dumfries and Galloway older people in receipt of attendance 

allowance. There are 2,200 claimants aged 75-84 years and 4,330 claimants aged 85 and 

over, 46.9% and 35.7% of total claimants respectively. The proportion of older people 

claiming attendance allowance in both Dumfries and Galloway and Scotland is 12.7%. 

 

Figure 64 shows that the proportion of older people claiming attendance allowance is almost 

identical to the proportion for Scotland as a whole. 

 

Figure 64: Proportion of population claiming attendance allowance by age; Scotland 

and Dumfries and Galloway; February 2017 

 

Source: Stat-Xplore, DWP/ONS, NRS 2016 Mid-Year Population Estimates 

 

10.8 Reablement (Short Term Augmented Response Service STARS) 

 

It is important to understand the distinction between reablement, enablement and 

rehabilitation. Enablement refers to when a person is provided with sufficient power, means 

opportunity or authority to do something they wish to do. Rehabilitation is the process of 

restoring a person’s skills following a period of illness or injury so that they may regain 

maximum function and self-sufficiency. By comparison, the objective of reablement is to help 

people “with poor physical or mental health to... accommodate their illness, promote 

independence and support “to do” rather than “doing to/for people” by learning or re-learning 

4.0% 

18.1% 

38.7% 

4.1% 

18.0% 

38.5% 

0% 

5% 

10% 

15% 

20% 

25% 

30% 

35% 

40% 

45% 

65-74 75-84 85+ P
e

rc
e

n
ta

g
e

 o
f 

A
g

e
 G

ro
u

p
 P

o
p

u
la

ti
o

n
 

Age Group 

Dumfries & Galloway Scotland 



 

168  

10. Community Based Care  
      

the skills necessary for daily living”. In short, reablement helps people learn or relearn skills 

necessary for daily living.
154

 

 

Nationally there is currently no single agreed model for reablement, however many services 

centre around 2 approaches; 

 

 Rehabilitation Reablement focussed on the three aims of intermediate care: 

preventing admission, supporting discharge and reducing early dependency on long-

term care 

 Home care reablement provided to all people with an assessed need for home care 

services. 

 

And 4 models; 

 Short-term stand alone health and social care 

 Short-term integrated health and social care integrated services 

 Long- term continuity of care provided 

 Conceptual model of good practice for all social care. 

 

Nationally, depending upon the approach and model adopted, it has been found that 

between 30% and 60% of new referrals are diverted from long-term use of care at home 

following a short-term focussed assessment and reablement process. 

 

It is recognised that reablement services provide an opportunity to shift the focus of services 

from “task and time” activities to a person centred outcome focus; they foster a goal setting 

and multidisciplinary approach rather than simply undertaking ‘the task’. Reablement 

services help people to build interpersonal skills, encourage self belief and foster confidence 

in people that their current situation can improve. Reablement also enables collaborative 

work with Carers and family. However, there are also challenges in implementing reablement 

services including reporting performance and developing a workforce and training 

programme; there is currently a limited but growing pool of evidence on which to base 

practice. 

 

 

 

 

                                                      

154
 Glendinning, C., Clarke, S., Hare, P., Kotchetkova, I., Maddison, J., and Newbronner, L. (2006) ' 

Pilkington, G. (2008) 'Homecare re-ablement: Why and how providers and commissioners can 
implement a service', Journal of Care Services Management, (July), Vol. 2 No. 4, pp 354- 367  
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In Dumfries and Galloway reablement services are comprised of: 

 

 The Short Term Assessment and Reablement Service (STARS) which is an 

Integrated Health and Social Care Partnership 

 The Care and Support Services (CASS) which is the local authority’s in-house home 

care service 

 A development which is currently referred to as ‘Transitional Care’ based within 

CASS. 

 

Reflecting upon the emerging national models and approaches it may be best to describe 

STARS locally as an established Rehabilitation Reablement model and CASS are a 

‘developing’ Care at home Reablement model. 

 

CASS are currently undertaking a rolling programme of ‘awareness’ training about the 

Reablement ethos, delivered by Dumfries College and STARS staff, to promote enabling 

opportunities, changing mind sets and developing the service around reablement principles 

as a conceptual model of good practice. 

 

Short Term Assessment and Reablement Service (STARS) 

 

The Short Term Assessment and Reablement Service (STARS) has developed from an 

augmented response service (prior to 2013) in which the aims and criteria were within the 

intermediate care terms of prevent admission, support early discharge and reduce early 

dependency on care. In 2008, following the Care at home Review, which had a focus on 

reablement and the integration agenda, the short term augmented response service was re-

designed to become the Short Term Assessment and Reablement Service (STARS).  

 

STARS are led by Registered Nurses and Allied Health Professionals (Occupational 

Therapists and Physiotherapist) who complete the assessment, goal planning and outcome 

focused practice with service users and Carers/family. The Support Workers within STARS 

have completed, or are completing, the National Progression Award (NPA) in “Health and 

Social Care: Promoting Reablement”.  

 

This award lies within the discreet award “Self Management and Reablement: Practical 

Skills”, which is a Scottish Qualification Authority accredited Level 6 qualification within the 

Scottish Credit Qualification Framework (SCQF). All Support Workers within STARS are 

trained to work competently with a support plan, utilising nursing, occupational therapy and 

physiotherapy skill sets. 

 

Within the current context, STARS provides an opportunity for short-term intensive 

rehabilitation or reablement: this is usually no longer than 6 weeks and involves obtaining 
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agreement to participate in an assessment, goal planning and regular graded daily activity to 

re-gain the skills and confidence for independent living. STARS are a multi-professional 

team led by health and social care registered professionals including Occupational Therapy, 

Nursing and Physiotherapy. Health and social care support workers form the largest part of 

the service; through performing highly skilled roles these staff will work on personal goals 

with people through regular (up to 4 times a day) home or community visits. Approximately 

57% (2015) of people discharged from STARS are subsequently able to achieve their 

outcomes independently without the need for support and care services.  

 

STARS’ focus is upon empowering people to live at home confidently and doing things for 

themselves through various means, such as getting up with a feeling of purpose; being able 

to get washed and dressed safely; not being restricted in access to the wider community due 

to a fear of falling; preparing nutritious meals; the use of telecare and accessing wider 

opportunities which create a uniquely meaningful life. This is achieved through the 

collaboration of the effective team, wider partnerships and signposting. 

 

In recent years a decrease in the capacity of STARS has been experienced as a result of 

challenges around throughput and transition into care. This has resulted in service users 

remaining in STARS for significantly longer than the 6 weeks, whilst awaiting identification of 

a Home Care provider with the capacity to enable a safe transition of care. Work is currently 

ongoing within the Dumfries and Galloway Home Care, Care and Support 2015 Review to 

address these complex challenges and improve flow.  

 

If during the time with STARS full independence cannot be achieved, an individual may 

require longer-term support and care. STARS will ensure effective communication for safe 

‘Care transition’ handover; this would include the individual’s representatives/Carers where 

appropriate. 

 

Who is STARS for?  

  

 For any adult (over 18, or over 16 if no longer in higher education) 

 People who would benefit from participating in a short term, intensive, usually less 

than 6 weeks, rehabilitation reablement plan to improve physical and mental health 

and wellbeing through learning practical activities, planning personal goals and 

developing personalised outcomes which enable independent living 

 People living with Dementia, if this would not cause a loss of confidence or 

negatively impact on mental health and wellbeing – for example due to a need for 

continuity of care and support when experiencing the later stages of symptoms 

 People who live in their own home or would be able to live back in the community  

 Although Occupational Therapy is present in STARS, it may not be necessary or 

appropriate to be referred to STARS in order to achieve daily living activities or feel 
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confident about living independently at home again. It may be that referral to a 

dedicated Occupational Therapy Service in health or social care is more appropriate, 

due to the complexity or specific specialist requirements of the situation.  

 

During the calendar year 2015, 1,465 referrals were received by STARS. 857 referrals 

(58.5%) were accepted, 34 referrals (2.3%) were accepted and provided screening only, and 

574 referrals (39.2%) were not accepted. Table 70 summarises the number of referrals by 

locality and Table 71 summarises the main referral sources. 903 referrals (61.6%) were for 

women and the average age at referral was 79.9 years, indicating that STARS engages with 

a considerable number of older people. 

 

Table 70: Number of referrals to STARS by locality; Dumfries and Galloway; 2015 

 

  
Annandale 

and Eskdale 
Nithsdale Stewartry Wigtownshire 

Dumfries and 
Galloway 

Number of referrals (% 
of all referrals for 
Dumfries and Galloway) 

292 (20%) 641 (44%) 226 (15%) 306 (21%) 1,465 (100%) 

                      

Adult population (15+ 
years) 

32,635 50,035 20,637 24,493 127,800 

Referral Rate per 1,000 
adults 

8.9 12.8 11.0 12.5 11.5 

Source: STARS Database 

 

Table 71: Source of referrals to STARS; Dumfries and Galloway; 2015 

 

Referral Source 
Number of 

Referrals (%) 

Occupational Therapy -DGRI 300 (20.5%) 

Care Coordinator -DGRI 260 (17.7%) 

Nurse-Community Hospital 186 (12.7%) 

GP 172 (11.7%) 

District Nurse 120 (8.2%) 

Care Coordinator -Community 86 (5.9%) 

Occupational Therapy -Community Hospital 81 (5.5%) 

Social Work -DGI 62 (4.2%) 

Social Work -Community 52 (3.5%) 

Care Coordinator -Hub 30 (2.0%) 

Occupational Therapy -other hospital 28 (1.9%) 

Specialist Nurse 26 (1.8%) 

Care Coordinator -other hospital 18 (1.2%) 

Nurse-DGRI 15 (1.0%) 

Social Work -Other hospital 13 (0.9%) 

Other 16 (1.1%) 

Total 1,465   

Source: STARS Database 

 

Amongst those referrals which were declined, the highest proportion, 290 referrals (50.5%), 

were declined because “STARS had no capacity”. It is recognised amongst service leads 
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that “the lack of care availability... has led to a silting up in STARS, as we [STARS staff] are 

unable to handover at the optimal time to care. STARS then provide necessary care during 

the ‘waiting phase’. This consequently has an impact on our [STARS] capacity.” In turn this 

impacts on discharges from DGRI and GP practices which are referring people with the aim 

of preventing admissions. 

 

Other reasons for referrals not being accepted included: the person already has established 

long-term need (73 referrals; 12.7%), the referral being withdrawn by the referrer (61 

referrals; 10.6%), referral declined due to visit times offered (32 referrals; 5.6%), and person 

is unfit for discharge from hospital (28 referrals; 4.9%). 

 
 
10.9 Meals Services 

 

A ‘Meals on Wheels’ service is available in Dumfries and Galloway for people who are 

unable to cook their own meals in their own homes. In the financial year 2016/17, 452 people 

received a ‘Meals on Wheels’ service. The majority of meals were provided in the Nithsdale 

area – 202 (45%) of ‘Meals on Wheels’, however Nithsdale does constitute the largest 

proportion of the population (see Figure 65).  

 

Figure 65: Proportion of people receiving meals service by locality; Dumfries and 

Galloway; April 2016/17 

 
  

Source: WRVS Returns, Meals on Wheels 

 
10.10 Food Train 

 
In 2016/17 there were 557 people over the age of 65 in receipt of a shopping service from 

‘The Food Train’ service. A service from ‘Food Train Extra’, which provides help with 

27% 

45% 

24% 

5% 

Annandale & Eskdale 

Nithsdale 

Stewartry 

Wigtownshire 
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practical household tasks, was provided to 140 people. In addition, the ‘Food Train’ enrolled 

222 people onto their ‘Befriending’ service. 

 

‘Food Train’ provides a valuable service for older people, particularly in rural areas (i.e. most 

of the region) which have poor public transport. For example, a man from the Stewartry, in 

his eighties, with dementia and who lives alone, is able to remain in his own home through 

the combined support of a care provider (paid by the Council), whose staff help him with 

washing and medication, ‘Food Train’ who bring his groceries each week, his neighbours 

who keep an eye on him and his nieces who, although they live far away, make sure that his 

home is clean and tidy.
155

 

 

10.8 Physical and Sensory Disability 

 

A profile of people with physical and sensory disability is provided in Section 7.  

 

Key figures from the annual ABB report include: 

 

 563 people with physical and sensory disability were the subject of assessment and 

fieldwork during 2014/15 

 15 people with physical and sensory disability received residential or nursing care 

during 2014/15 

 269 people with physical and sensory disability received care at home during 

2014/15 

 1,505 occupational therapy assessments were completed during 2014/15 

 2,071 people used assistive technology during 2014/15. 

  

                                                      

155
 PYF Case Study, Interview, 18

th
 September 2013 
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Table 72: Adult services physical and sensory disability by locality; Dumfries and 

Galloway; 2014/15 

 

  Annandale 
and 

Eskdale 
Nithsdale Stewartry Wigtownshire 

Dumfries 
and 

Galloway 

Assessment and fields work care 
management of people using 
services 

166 276 49 72 563 

People receiving residential/nursing 
care 

≤10 ≤10 ≤10 ≤10 15 

People receiving care at home 44 133 45 47 269 

OT Assessments completed 418 472 269 346 1,505 

People using assistive technology (all 
care groups) 

470 769 510 322 2,071 

Source: ABB 2015/16, Dumfries and Galloway Council  

Please note: This table has been disclosure controlled 

 

 

10.9 Criminal Justice 

 

Dumfries and Galloway Council is required to provide a range of services to the criminal 

justice system; the core services include: 

 

 The provision of Criminal Justice Social Work reports to courts 

 Case management of community payback orders 

 Supervision of, and the requirements of, community payback orders 

 The organisation and supervision of people who are subject to the Unpaid Work 

Requirements of community payback orders 

 To put into effect Drug Treatment and Testing Orders by working with Substance 

Misuse services 

 The provision of reports to the Scottish Prison Service and Parole Board for 

Scotland in relation to the early release of prisoners who will be subject to licence 

conditions 

 Working with people to put into effect licence conditions, including parole and non-

parole licence 

 Ongoing assessment and management of high risk offenders, including sex 

offenders 

 To put into effect voluntary after care support 

 To put into effect diversion from prosecution schemes 

 Oversight of the Bail Support and Arrest Referral scheme provided by third sector 

providers (through contract with Community Justice Authority). 
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In addition, the Criminal Justice Social Work services also include: 

 

 Delivery of accredited group work programmes 

 Multi Agency Public Protection Arrangements (MAPPA) which support the 

assessment and management of sex offenders 

 Training and development 

 Support accommodation 

 Intensive support and supervision packages for high risk offenders. 

 

As discussed in Section 9, there is a greater degree of ill health amongst people who are 

involved with the criminal justice system.  

 

Key figures from the annual ABB report indicated that in the financial year 2014/15, 672 

people were on a community payback order. There were 908 court referrals being managed 

by the service (Table 73). 

 

Table 73: Criminal justice activity by locality; Dumfries and Galloway; 2014/15 

 

  Annandale 
and 

Eskdale 
Nithsdale Stewartry Wigtownshire 

Dumfries 
and 

Galloway 

No. of new Community Payback 
Orders made 

116 295 78 183 672 

No. of court referrals 204 409 112 183 908 

Source: ABB 2015/16, Dumfries and Galloway Council 

 

 

10.10 Adult Support and Protection (ASP) 

 

The Adult Support and Protection Action (Scotland) Act 2007 provides a framework of 

powers, duties and responsibilities by which local authorities can better protect adults at a 

risk of harm. Social Work Services, delegated by the Local Authority, are the lead agency 

directed under Section 4: Duty to Inquire, to make inquiries in cases where it believes harm 

is taking place or likely to take place. Harm is categorised as physical, financial, sexual, 

psychological or neglect whether inflicted by self, others or any other harm not defined. The 

Adult Support and Protection (ASP) Three Point Test asks the following questions: 

 

 Is the person aged 16 years or over? 

 Is the person at risk of harm because they have a physical, mental health or learning 

disability, short or long-term infirmity? 

 Is the person less able to protect themselves? 
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The key principles underpinning the legislation are that the local ASP service must be 

mindful of the past, present and future wishes of the adult at risk; that any intervention must 

be of benefit to the adult and that any intervention must be as unrestrictive as possible. Local 

authority employees, including registered social workers, nurses and occupational therapists, 

who have carried out specific training for ASP are appointed as “Council Officers” and act in 

an adult protection role. Recently, the legislation has been amended in line with health and 

social care integration so that any relevant NHS employees may be included in the future. 

 

Referrals for ASP to the local council social work service are made through a contact centre 

telephone number. Trained staff have a checklist to record as much detail as possible. If the 

referrer is a member of a partner agency, they must ensure they have raised this with their 

line manager, recorded details and be mindful that they may be required to participate in any 

inquiry. All referrers should receive feedback within 5 days of referral.  

 

The following are a couple of example scenarios where ASP would make an inquiry: 

 

 An adult, older person, degree of dementia, lives alone. Grandson visits regularly, 

uses illicit drugs, takes money from grandparents purse and now goes to Post Office 

with them when they withdraw money. Demands money and threatens to stop 

visiting if they tell anyone. Staff at Post Office concerned at adult being accompanied 

by grandson who is seen to take money from adult 

 An adult who is subject to a community payback order has a history of fire raising, 

alcohol abuse, and threatening self-harm. Has been known to children's services in 

the past. Threatens to self-harm, peers also abuse alcohol to excess and can 

influence her to telephone police and threaten self-harm. Community Payback 

Officer aware she misses sessions and also notices she has lost considerable 

weight 

 Adult with learning disability lives in supported accommodation. One staff member 

continually targets adult telling them they are stupid, lazy and a waste of space. 

Adult fearful around staff member. New member of staff has overhead the adult 

being shouted at.  

 

The following tables (Table 74 through to Table 79 and Figure 66) provide detail on the 

number of people, the number of referrals, the types of harm reported and the outcomes 

from ASP during the financial year 2016/17. They are based on data provided by Dumfries 

and Galloway Council. Over the year, 2,211 adults were successfully referred to ASP in 

Dumfries and Galloway out of 3,634 referrals. 58% of referrals were for women and 50% of 

referrals were for people aged 26-64 years. The largest proportion of referrals was from the 

police (71%). Of the 1,964 Duty to Inquire undertaken, 810 (41%) reported that person was 

at risk of two or more types of harm. 
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Table 74: Referrals to adult support and protection, number of adults, number of 

referrals by age, gender and locality; Dumfries and Galloway; 2016/17 

    
Annandale and 

Eskdale 
Nithsdale Stewartry Wigtownshire 

Dumfries and 
Galloway 

 
  

          
Number of adults 
referred 

574 870 271 496 2,211 

 
  

          
Number of 
referrals received 

997 1,401 435 801 3,634 

            
16-25 228 (23%) 303 (22%) 61 (14%) 164 (20%) 756 (21%) 

26-64 454 (45%) 754 (52%) 237 (54%) 391 (49%) 1,816 (50%) 

65+ 315 (32%) 364 (26%) 137 (32%) 246 (31%) 1,062 (29%) 

 
  

          
Male 408 (41%) 591 (42%) 196 (45%) 340 (42%) 1,535 (42%) 

Female 589 (59%) 810 (58%) 239 (55%) 461 (58%) 2,099 (58%) 

Source: Adult Support and Protection; Dumfries and Galloway Council 

 

Table 75: Source of referrals to adult support and protection by locality; Dumfries and 

Galloway; 2014/15 

Source of Referral 
Annandale 

and Eskdale 
Nithsdale Stewartry Wigtownshire 

Dumfries and 
Galloway 

Police 671 (66%) 1026 (72%) 310 (71%) 562 (69%) 2,569 (71%) 

Social Work 73 (7%) 47 (3%) 30 (7%) 22 (3%) 172 (5%) 

Care Provider/Care at Home 57 (6%) 121 (7%) 19 (3%) 56 (7%) 253 (7%) 

Health 57 (6%) 45 (3%) 30 (7%) 59 (7%) 191 (5%) 

Family/Friend/Self/Public 55 (5%) 44 (3%) 19 (3%) 24 (3%) 142 (3%) 

Housing Support 16 (2%) 17 (1%) 1 (1%) 19 (2%) 53 (1%) 

Third Sector 10 (1%) 7 (1%) 6 (1%) 12 (2%) 35 (1%) 

Care Inspectorate - 
 

5 (1%) - 
 

- 
 

5 (1%) 

Anonymous/Unknown 27 (3%) 68 (5%) 1 (1%) 27 (3%) 123 (3%) 

Other Local Authority 15 (1%) 5 (1%) 15 (3%) 9 (1%) 44 (1%) 

Other Organisation 9 (1%) 6 (1%) 1 (1%) 5 (1%) 21 (1%) 

Fire and Rescue 5 (1%) 7 (1%) 2 (1%) 4 (1%) 18 (1%) 

Out of Region 2 (1%) 3 (1%) 1 (1%) 2 (1%) 8 (1%) 

Office of Public Guardian - 
 

- 
 

- 
 

- 
 

- 
 

Total 997 
 

1401 
 

435 
 

801 
 

3,634 

  

Source: Adult Support and Protection; Dumfries and Galloway Council 

Please note: This table has been disclosure controlled 

 

Table 76: Number of referrals per person received by adult support and protection by 

locality; Dumfries and Galloway; 2016/17 

No. Referrals 
Received per person 

Annandale 
and Eskdale 

Nithsdale Stewartry Wigtownshire Dumfries and 
Galloway 

1 372 (65%) 620 (71%) 191 (70%) 349 (70%) 563 (69%) 

2+ 202 (35%) 250 (29%) 80 (30%)  147 (30%) 66 (31%) 

Total 574  870  271  496  2,211 

 
Source: Adult Support and Protection; Dumfries and Galloway Council 

Table 77: Number of referrals by types of harm recorded; Dumfries and Galloway; 

2016/17 
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Referrals by Type 
of Harm 

Dumfries and 
Galloway  

Referrals by Type 
of Harm 

Dumfries and 
Galloway 

   
 

 

  
  

Physical 237 (14%) 

 

Discriminatory 3 (1%) 

Psychological 535 (31%) 

 

Self-Harm 321 (19%) 

Financial 155 (9%) 

 

Other 92 (5%) 

Sexual 41 (2%) 

 

   

Neglect 180 (11%) 

 

   

Domestic Abuse 155 (8%) 

 

   
 

Source: Adult Support and Protection; Dumfries and Galloway Council 

Please note: This table has been disclosure controlled 

 

Figure 66: Proportion of adults referred to adult support and protection by client 

group; Dumfries and Galloway; 2016/17 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Adult Support and Protection; Dumfries and Galloway Council 
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Table 78: Number of referrals by number of different types of harm recorded by 

locality; Dumfries and Galloway; 2016/17 

Multiple 
Types of 
Harm 

Annandale 
and Eskdale 

Nithsdale Stewartry Wigtownshire 
Dumfries and 

Galloway 

1 388 (59%) 320 (61%) 158 (52%) 288 (60%) 1,154 (59%) 

2 211 (32%) 144 (28%) 116 (39%) 144 (30%) 615 (31%) 

3+ 61 (9%) 57 (11%) 28 (9%) 49 (10%) 195 (10%) 

Total 660  521  302  481  1,964 

 
Source: Adult Support and Protection; Dumfries and Galloway Council 

 

Table 79: Outcome of referrals to adult support and protection by locality; Dumfries 

and Galloway; 2016/17 

Outcome of ASP Referral 
Annandale 

and Eskdale 
Nithsdale Stewartry Wigtownshire 

Dumfries and 
Galloway 

End of ASP Process 462 (47%)  939 (67%) 192 (44%) 432 (54%) 2025 (56%) 

Link to Ongoing ASP Involvement 123 (12%) 147 (11%) 80 (18%) 105 (13%) 455 (12%) 

ASP Duty to Inquire 412 (41%) 315 (22%) 163 (38%) 264 (33%) 1,154 (32%) 

Total 997  1,401  435  801  3,634  

Source: Adult Support and Protection; Dumfries and Galloway Council 

Please note: This table has been disclosure controlled 

 

10.11 Social Services Workforce 

 

As mentioned previously, a significant proportion of social care services are delivered by 

third and independent sector organisations. Consequently, it is not possible to fully describe 

all the employees who are involved in delivering social work and social care services in 

Dumfries and Galloway. Work is currently being undertaken by Third Sector Dumfries and 

Galloway to provide a description of the workforce in the third sector. Table 80 summarises 

the number of people employed by Dumfries and Galloway Council who are involved with 

delivering social work services. 

 

Table 80: Number of full-time equivalent staff involved in delivering social work 

services by Dumfries and Galloway Council; by locality; Dumfries and Galloway; 

as of April 1
st

 2015 

 

  Full Time Equivalent No. Staff 

Service Strategy and Commissioning 18.0 18 

Children and Families Services 180.6 195 

Adult Services 160.4 185 

Learning Disabilities 119.6 164 

Criminal Justice 69.4 92 

Business Support 103.5 125 

Total 651.5 779 

Source: ABB 2015/16, Dumfries and Galloway Council 
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Planning the future of care provision has significant consequences for the organisational 

resilience of health and social care services and finding the right balance between 

institutional, acute and community based care. In the future, the desire to care for people as 

much as possible in their own homes will require a large workforce and it is widely 

acknowledged that recruiting appropriate staff in Dumfries and Galloway can be challenging.  

 

In Dumfries and Galloway, like many other parts of the country, private care companies 

struggle to recruit care staff. For the most part, support workers are paid at the minimum 

wage and are not paid travel time; many either walk between the people they see or use 

their own car. Given the nature of the work, which can at times be both physically and 

emotionally demanding, as well as the associated very low remuneration, it is not surprising 

that this is a difficult sector to recruit into. As a result it is increasingly difficult to set up care 

packages. As one care company explained: 

 

“What about when the country is back up and running and shops can pay £7.50 

hourly rate of pay. Do you work 9-5, go home, put your feet up? Or do you want to 

work for less money and you might get a phone call saying “can you quickly nip to 

the pharmacy, this person’s meds need changed. Someone is not well can you stay 

there until the GP comes?” 156 

 

Care visits often begin as early as 7am. A typical day described by a Care at home worker in 

Annan was to make between 4 and 5 morning visits which included washing, dressing, 

toileting, giving breakfast and medication, then back to the first home for lunch and 

medications, and a third round for evening and bed time between 4 and 7pm, sometimes 

finishing as late as 10pm. 
157

 In order to get around everyone, this support worker started 10 

minutes early so that if she was held up at all, she still had some time in hand. She was not 

paid for this extra 10 minutes, and was paid 30 pence per mile for using her own car (other 

providers offer 15 pence). She covered between 3 and 4 miles in the morning and around 12 

miles a day. The cost of those journeys to her would be more like 56 pence per mile.
158

 So 

for a day’s travel which cost her £6.72, she would be paid £3.60 compensation putting her 

£3.12 out of pocket per day. Further, she is not paid for time spent travelling between 

people. Her standard hourly rate is £6.70. So while she may be working from 7am till 10pm, 

she will be paid less as she isn’t paid for her travel time. This goes some way to explain any 

problems recruiting and retaining care staff. This experience is common among people who 

work in the care at home sector.  

 

Recently (June 2015), Dumfries and Galloway Council was accredited as a Living Wage 

Employer by The Poverty Alliance, recognising the commitment made by the council to 

                                                      

156 
Interview with Private Care Company, 18

th
 September 2013 

157
 Interview with a Carer, 22 July 2014  

158
 AA: ‘Motoring Costs 2014/15’. Link (last accessed 28

th
 September 2017) 

https://www.theaa.com/resources/Documents/pdf/motoring-advice/running-costs/petrol2014.pdf
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ensure all of its employees are paid at least the Living Wage. The Living Wage is an hourly 

rate set independently and updated annually, which is calculated according to the basic cost 

of living using the “Minimum Income Standard” for the UK. While discussing Dumfries and 

Galloway’s anti-poverty strategy, council leader Ronnie Nicholson said of the Living Wage 

accreditation: 

 

“I am proud that this council is playing its part in tackling that problem [poverty] by delivering 

a Living Wage for our staff. But I want to see that rolled out to as many workers across our 

region through our partners and contractors. Therefore, we will be promoting Living Wage 

accreditation to all organisations in our region across the public, third and private sectors.”
159

 

 
Table 81 sets out a model for social care workforce requirements based on the projections 

for increased care home and care at home provision. This is based on a combination of 

workforce data from the Department of Work and Pensions and the Scottish Social Services 

Council.  

 
This indicates that 10% of full-time employees and 40% of part-time employees currently 

receive earnings in the range that is available to care workers supporting older people;  i.e. 

less than £7.50 per hour. 

 

Using this as the proportion of the workforce available for care work; taking account of the 

impact of a reducing working age population and assuming that the proportion of this work 

force supporting other groups of people will remain the same over time, the model suggests 

that an increasing proportion of the available low paid workforce would be needed in care at 

home services and care homes in coming years, with 100% of this cohort being required by 

2031.  

  

                                                      

159
 Dumfries & Galloway Council Press Release (last accessed 28

th
 September 2017) 
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Table 81: Social care workforce predictive model; Dumfries and Galloway; 2011 to 

2031 

 

Year 2011 2016 2021 2026 2031 

Total Working Age Population 92,485 88,275 84,115 80,012 75,242 

Economically Active Population 63,000 60,027 57,198 54,408 51,165 

Estimated Available Workforce F/T (10%) 4,200 4,002 3,813 3,627 3,411 

Estimated Available Workforce P/T (40%) 7,240 6,898 6,573 6,253 5,880 

Estimated Available Workforce Total 11,440 10,900 10,386 9,880 9,291 

Estimated Number Caring for Other Groups 2,860 2,860 2,860 2,860 2,860 

Estimated Workforce Potentially Available for 
Care Home + Care at home 

8,580 8,040 7,526 7,020 6,431 

Estimated Workforce Required For Care at 
home and Care Homes 

3,510 4,036 4,738 5,475 6,493 

% Required/Potential 41% 50% 63% 78% 101% 

% of Total Workforce 6% 7% 8% 10% 13% 

 

Care providers regularly turn to staffing agencies to fill shifts which they are unable to fill with 

paid employees. A study by Scottish Care
160

 examined the impact of the use of agency staff 

in the care at home, housing support and care home sectors. 69% of respondents said that 

they were experiencing increasing difficulty in recruiting staff and were making greater use of 

agency staff. 

 

The study identified a number of negative impacts on services as a result of using agency 

staff. 79% of respondents said that it had a negative impact on their costs as agency staff 

cost more to employ than regular staff. 71% said it negatively affected the quality of care 

provided. 77% said it negatively affected continuity of care and 53% said it had a negative 

impact on their adherence to regulations and grades received in inspections. A recurring 

theme from the feedback was that greater use of agency staff placed a greater burden on 

the core staff, as they had to provide mentoring and could become resentful at agency staff 

costs being higher than their own wages.  

 

 

                                                      

160
 Scottish Care in the front line: Supplementary report on the use of agency staff, July 2015 
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11. Hospital based Care (Secondary Care) 
 

 

11.1 Acute activity 

 

Acute hospital care is provided at the main district hospitals in the region, Dumfries and 

Galloway Royal Infirmary (DGRI) in Dumfries and Galloway Community Hospital (GCH) in 

Stranraer. Intermediate care is also provided in GCH and the 9 cottage hospitals across the 

region; Thomas Hope (Langholm), Moffat, Lochmaben and Annan in Annandale and 

Eskdale, Thornhill in Nithsdale, Castle Douglas and Kirkcudbright in the Stewartry and 

Newton Stewart in Wigtownshire. 

 

A high level overview of activity within these settings in 2015/16 is provided in Table 82. This 

table also highlights the activity incurred by Dumfries and Galloway residents in hospitals 

across the rest of Scotland, either on specific pathways of care at tertiary centres (e.g. 

cardiac surgery, certain cancer treatments) or as emergencies. For reference, the Accident 

and Emergency department is known as the Emergency Department (ED). 

 

 

Please note: This data does not include activity which goes to the Cumberland Infirmary or 

other English hospitals and will therefore under-represent acute activity, particularly for 

Annandale and Eskdale. 

 

 

Another indicator of acute activity is prescribing. Figure 67 depicts the total prescribing costs 

in 2016/17, for secondary care across Dumfries and Galloway, by British National Formulary 

(BNF) categories. The total secondary care prescribing cost for 2016/17 was £15.3 million. 
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Table 82: High level secondary care activity all ages; Dumfries and Galloway; 2015/16 

  

Annandale 
and 

Eskdale Nithsdale Stewartry Wigtownshire Unknown 

Dumfries 
and 

Galloway 

ED attendances (DGRI and 
GCH) 7,780 18,086 4,661 12,539 3,702 46,768 

Outpatient 
attendances New 12,030 24,106 7,436 11,564 473 55,609 

(DGRI and 
GCH) Return 30,910 61,962 19,144 26,893 1,315 140,224 

Outpatient 
attendances 

New 
4,861 3,513 3,010 2,565 150  14,099 

(cottage 
hospital and 
other 
community 
settings) Return 21,256 22,560 11,899 11,633 682  68,030 
Acute 
hospital 
admissions 

Elective 
inpatient 1,489 2,303 831 1,433 61 6,117 

(DGRI and 
GCH) 

Emergency 
inpatient 3,575 6,885 2,189 2,685 601 15,935 

 
Day case 3,439 5,658 2,195 2,749 62 14,103 

Cottage hospital 
admissions 378 293 260 256  3 1,190 

Outpatient 
attendances New 653 1,099 404 661 135 2,952 
(outwith 
Dumfries and 
Galloway) Return 1,506 2,190 982 1,588 237 6,523 
Hospital 
admissions 
(outwith 
Dumfries and 
Galloway) 

Inpatient 
and Day 
case 914 1,563 724 1,060  0 4,261 

 

Source: Heath Intelligence Unit, Whole System Mapping 2015/16 

 

Notes: 

1. Locality summaries may not add up to the total for Dumfries and Galloway due to out of area 

patients in the system. 

2. Locality split based on people’s GP practice locality for activity within Dumfries and Galloway 

and locality of residence for outpatient attendances and hospital admissions out with Dumfries 

and Galloway. 

3. Outpatient activity includes consultant, nurse-led and AHP attendances. 

4. Secondary care activity within mental health services is not included here but is summarised 

within the Mental Health Section. 
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Figure 67: Secondary care prescribing costs by British National Formulary (BNF) 

category; NHS Dumfries & Galloway; 2016/17 

 

Source: Local BOXi (NHS Dumfries & Galloway) 

 
 

ISD produce annual statistics which calculate estimated costs, based on a cost book
161

. In 

this report the average cost of an inpatient case in Scotland, excluding long stay specialities, 

was £2,838 in 2016/17, which compares to £2,481 in Dumfries and Galloway. This is shown 

in Figure 68. The report also notes that there were 33,154 inpatient cases in Dumfries and 

Galloway. 

  

                                                      

161
 ISD: Scottish Health Services Costs: Yr ending 31 March 2017: Table R100 and Table R025: Link 

(last accessed 22
nd

 November 2017) 
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https://www.isdscotland.org/Health-Topics/Finance/Publications/2017-11-21/2017-11-21-Costs-Report.pdf
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Figure 68: Average cost per inpatient case (excluding long stay specialities) by NHS 

Board; NHS Dumfries & Galloway; 2016/17 

 

 

 

Table 83 summarises the number of Emergency Department (ED) attendances across 

Dumfries and Galloway during 2015/16. The majority of attendances occur as people “self-

refer” and attend the Emergency Department of their own accord (57% across Dumfries and 

Galloway). It is recognised that proximity to an Emergency Department influences the 

proportion of the attendances which occur as a result of people self-referring. The proportion 

of self-refer attendances for Nithsdale and Wigtownshire, the localities containing Dumfries 

and Galloway Royal Infirmary and Galloway Community Hospital, are both 60% or above, 

whereas the proportions for the Stewartry and Annandale and Eskdale are 50% or below. 
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Table 83: Number of Emergency Department attendances by locality and referral 

source; Dumfries and Galloway; 2015/16 

 

 Referral 
Source   

Ambulance GP 
Health 

Professional 
NHS 24 

Out Of 
Hours 

Self Total 

Annandale 
and Eskdale 

DGRI 
GCH 

1,760 
- 

1,530 
- 

58 
0 

393 
0 

153 
0 

3,859 
17 

(50%) 
 

7,771 

Nithsdale 
DGRI 
GCH 

3,393 
13 

2,690 
- 

84 
0 

708 
- 

308 
0 

10,700 
56 

(60%) 17,878 

Stewartry 
DGRI 
GCH 

1,066 
- 

1,069 
- 

92 
- 

213 
- 

86 
- 

2,105 
36 

(46%) 4,667 

Wigtownshire 

DGRI 469 739 220 24 20 357 
 

1,829 

GCH 1,390 1,082 182 282 90 7,599 
 

10,625 

Total 1,859 1,821 402 306 110 7,956 (64%) 12,454 

Dumfries and 
Galloway* 

DGRI 6,681 6,023 451 1,334 566 17,021 
 

32,076 

GCH 1,411 1,087 185 286 91 7,708 
 

10,768 

Total 8,092 7,110 636 1,620 657 24,729 (58%) 42,844 

 

* Includes attendances at Galloway Community Hospital Emergency Department made by people not 

resident in Wigtownshire. 

This table has small numbers withheld, indicated by -. 

Source: Heath Intelligence Unit, Whole System Mapping 2015/16 

 
 

11.1.1 Older Adults 

 

Acute hospital care is provided in Dumfries and Galloway Royal Infirmary (DGRI), Galloway 

Community Hospital (GCH) and 9 cottage hospitals across the region. These facilities 

provide approximately 516 staffed hospital beds (December 2017). 

 

During the financial year 2016/17, there were approximately 6,700 day cases, 1,675 planned 

(elective) and 7,960 unplanned (emergency) admissions by older people (aged 65 and over) 

resident in Dumfries and Galloway to the facilities above. Planned admissions by older 

people (aged 65 and over) occupied 5,500 hospital bed days and unplanned admissions 

occupied 121,620 hospital bed days. The majority of admissions were to the DGRI; 98% of 

planned and 80% of unplanned admissions. 

 

Table 84 details the number of admissions by the locality of residence and age group of 

those admitted. Note that these figures only include admissions by Dumfries and Galloway 

residents to acute hospitals within the region (DGRI and GCH). They exclude admissions to 

facilities elsewhere in Scotland or England, which would include the Golden Jubilee Hospital. 
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Table 84: Number and rate of acute hospital admissions by age and locality of 

residence; Dumfries and Galloway; 2016/17 

 

  
Population

1
 Admissions

2
 

Admissions per 1,000 
population 

    65-74 75-84 85+ 65-74 75-84 85+ 65-74 75-84 85+ 

 
    

 
    

 
  

   

D
a

y
 C

a
s

e
 

Annandale and 
Eskdale 

5,285 3,124 1,070 866 584 132 163.9 186.9 123.4 

Nithsdale 6,994 4,238 1,498 1,358 1,015 259 194.2 239.5 172.9 

Stewartry 3,693 2,196 820 579 426 117 156.8 194.0 142.7 

Wigtownshire 4,248 2,408 767 754 541 128 177.5 224.7 166.9 

  Totals 20,220 11,966 4,155 3,462  2,570 636  175.9 214.4 153.1 

P
la

n
n

e
d

 

Annandale and 
Eskdale 

5,285 3,124 1,070 236 152 28 44.7 48.7 26.2 

Nithsdale 6,994 4,238 1,498 314 267 72 44.9 63.0 48.1 

Stewartry 3,693 2,196 820 142 131 27 38.5 59.7 32.9 

Wigtownshire 4,248 2,408 767 178 112 46 41.9 46.5 60.0 

 Totals 20,220 11,966 4,155 870 662 173 43.0 55.3 41.6 

     
 

    
 

  
   

U
n

p
la

n
n

e
d

 Annandale and 
Eskdale 

5,285 3,124 1,070 736 975 683 139.3 312.1 638.3 

Nithsdale 6,994 4,238 1,498 1,319 1,540 1,129 188.6 363.4 753.7 

Stewartry 3,693 2,196 820 479 637 498 129.7 290.1 607.3 

Wigtownshire 4,248 2,408 767 651 806 507 153.2 334.7 661.0 

 Totals 20,220 11,966 4,155 3,185 3,958 2,817 157.5 330.8 678.0 

 

1. 2015 mid-year population estimates (2011 data zones) 

2. QlikView (2016/17 financial year data) 

 
 
Annually, around 1,100 Dumfries and Galloway residents have a falls related emergency 

admission to hospital. In 2016/17 this equated to 7.6 admissions per 1,000 GP Practice 

population. The Stewartry had the highest rate, with 9.0 falls related emergency admissions 

per 1,000 population, reflecting its population’s older age profile. Wigtownshire had the 

lowest rate at 5.4 falls related admissions per 1,000 population (Table 85).  

 

Table 85: Emergency hospital admissions involving a fall by locality; Dumfries and 

Galloway; 2016/17  

 

Locality 
Number of falls related 
emergency admissions 

Number of falls related emergency admissions 
per 1,000 GP Practice population @1-1-2017 

Annandale and Eskdale 286 6.8 

Nithsdale 508 8.5 

Stewartry 213 9.0 

Wigtownshire 158 5.4 

Dumfries and Galloway 1,165 7.6 

 

 Source: TED, via QlikView (NHS Dumfries & Galloway) 
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196 people over the age of 65 commented on their experiences of acute services over three 

years of Public Surveys carried out as part of ‘Putting You First’; these surveys were 

completed in 2016 or earlier. Of the 196 participants, 48 responded positively about their 

care and treatment in the region’s hospitals, with responses such as: 

 

“Over the years I have visited three different units as an outpatient. At all times I 

have been treated with extreme courtesy and helpfulness. When I have asked for 

advice from doctors at the hospital regarding my complaints it has been given freely 

and clearly. I have always received the same standard of treatment at my GP's” 

 

“My local hospital in Stranraer I had a operation in July 2013 and the staff, 

consultant etc were excellent. They made me feel very comfortable and answered 

any questions I asked of them. 10/10” 

 
 
37 out of 196 responded negatively about their care and treatment in the region’s hospitals, 

with responses such as: 

 

 
“The last time I was in hospital I waited 5 hours before my medication was sent up 

from the Pharmacist … which I already had at home.” 

 
“My wife and son both died in Dumfries hospital. I feel more could have been done 

for both. I myself spent time in Dumfries hospital and could have done with more 

attention, not enough nurses to cope with the size of wards. My daughter came to 

visit and found me wet on two occasions, when I needed help nurses too busy 

because of staff shortages.” 

 

28 respondents, 24 of whom live in Wigtownshire, spoke of the difficulties of getting to 

hospital and the distances involved travelling to the DGRI, or even to Edinburgh or Glasgow.  

 

“Why was a new hospital built in Stranraer when it cannot be staffed adequately? 

My one visit resulted in a wait of one and half hours after which I left and was seen 

at my doctor’s surgery. I am sure the proposed new hospital will be built nearer to 

Carlisle. At the moment how is it possible to attend an 08.30am appointment at 

Dumfries Hospital? To do this for a friend I had to leave Stranraer at 6.30am.”  

 

“Patients in this area have to travel 120 miles round trip to Dumfries for maybe five 

minutes interviews with a Doctor. Could Consultants have more clinics in Stranraer 

or Newton Stewart e.g.: morning in Newton Stewart and afternoon Stranraer 
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especially eye clinics - most clients are elderly. Elderly patients may not feel able to 

drive that (120 miles) distance but hospital transport is not always suitable as it 

collects other people and elderly 90 years old are sitting for up to 45 minutes - 1 

hour around the Machars before starting their journey. Also appointments should be 

made later in the day rather than 9.00am. Could more physiotherapy be carried out 

in Newton Stewart rather than Dumfries or Stranraer?” 

 

11.1.2 Emergency Department (ED) Attendances of Older Adults 

 

For the year 2016/17 there were over 13,300 ED attendances by older people (65 and over) 

resident in Dumfries and Galloway. Attendances are higher amongst Nithsdale and 

Wigtownshire residents, reflecting the influence that proximity to hospital has on these data. 

The number of attendances by people across each locality is shown in Figure 69, split 

between 2 age bands, 65 – 74 years and 75 years and over. 

 

“We are 33 miles away from EMERGENCY DEPARTMENT Dumfries/Primary care 

centre. Out of hours team can be 50 miles away. Local doctor is 400 yards away, 

surgery is 200 yards away. Life threatening/serious illness out of hours too far away 

people will call an ambulance which is 13 miles away.” 

PYF Public Survey, Over 65, Stewartry, July 2014 

 

ED attendances are very much tied to the ‘out of hours’ GP service and NHS 24. As an 

example, this is the story of Sam, 78, who has a serious heart condition and had six 

emergency admissions in 3 years. When he suffered from angina he would go to his local 

surgery during office hours, “and get a morphine injection, then an ECG”. In the past, for out-

of-hours issues, his GP would come to him; now he goes to the DGRI. “They do an ECG etc, 

fine but once they got you in the ED they transfer you to ward 7 admittance ward and then 

say after a couple of days, if you are all right you come home, if not they transfer you to 9 or 

10.” 
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Figure 69: Number of Emergency department attendances by locality of residence; 

Dumfries and Galloway; 2016/17 

 

Source: TED, via QlikView (NHS Dumfries & Galloway) 

 

“The Community Hospital at Stranraer is virtually closed down at the weekend, most 

patients are sent to Dumfries which I would say is ridiculous, the staff and nurses 

and consultants in the actual hospital are very good. Outpatient department are a 

joke, you can go up there and sit there for as long and at times there are a group of 

doctors and sometimes nurses all sitting and drinking tea. As for NHS 24 they are 

an absolute joke! Before my late wife died I was on the phone for a good two hours 

just trying to get a doctor, my wife was in a lot of pain due to cancer, the doctor had 

to come from near Glasgow, a damn disgrace, you can’t beat the local service and 

doctors.” 

PYF Public Survey, Over 65, Wigtownshire, July 2014 

 

 

“Why do local surgeries not have a duty roster with one GP on duty to cover local 

requirements on evenings and weekends? NHS 24 is a totally inadequate method of 

cover for the evening and weekends. We had better such cover thirty years ago, 

with less than half of the number of local GP's. Until this situation is rectified local 

NHS services will be less than is required.” 

PYF Public Survey, Over 65, NW Annandale and Eskdale, July 2012 
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11.2 DGRI Redevelopment 

 

The new DGRI hospital opened in early December 2017, with the move into the new hospital 

taking place between the 8
th
 and 11

th
 December 2017. This new district general hospital is 

part of the proposed solution to address the challenges of providing safe, effective and 

quality clinical care in light of the region’s significant challenges with geography, demography 

and morbidity. In the past, addressing these challenges has been hampered by inadequate 

facilities at the existing old DGRI.  

 

‘Older people are often admitted to hospital due to lack of adequate alternative services in 

the community. Dumfries & Galloway is developing an Intermediate Care model that both 

supports the reduction of avoidable admissions and facilitates timely discharge from acute 

settings. The development of multidisciplinary and multi‐agency teams across primary and 

secondary care, working together to bridge the gap, will ensure that the patient’s journey is 

safe and effective. The development and implementation of intermediate care services is key 

to the successful delivery of the overall model of care’.
162

 

 

Ensuring people receive the right care, in the right place and at the right time, as well as 

finding the right balance between acute and community based care, will be integral to the 

success of the new hospital and is likely to have a sizable impact on how services are 

delivered in the community.  

 

The new hospital allows for the implementation of a number of new models of care for acute 

adult emergency care and ambulatory care / 23‐hour care. It will support more efficient and 

sustainable models of care in theatres, wards and critical care. As part of the wider system 

changes, it will also help to support the transfer of care from acute into community and 

primary care settings, with a particular focus on improving care for older people.
163

  

 

Bed modelling and capacity planning for the new hospital focussed on a number of key 

assumptions and changes to the future model of service delivery. These included: 

 

 Increased overall activity based on demographic change from population projections  

 A combined assessment unit with increased focus on emergency ambulatory and 

anticipatory care in order to ensure the timely assessment of individuals and reduce 

the need for admissions to hospital beds 

 Improved performance based on reductions in length of stay, increased day case 

rates, reductions in pre-operative stay, increased use of 23-hour beds and improved 

new to return ratios for outpatient appointments 

                                                      

162
 NHS Dumfries & Galloway: Link  (last accessed 4

th
 September 2015) 

163
 NHS Dumfries & Galloway. A Full Business Case. A New District General Hospital for Dumfries & 

Galloway: Link (last accessed 15
th

 August 2017) 

http://www.nhsdg.scot.nhs.uk/About_Us/Changes___Developments/Acute_Services_Re-Development_Project/ASR_Files/Full_Business_Case_-_New_District_General_Hospital_in_Dumfries_and_Galloway.pdf
http://www.nhsdg.scot.nhs.uk/About_Us/Changes___Developments/Acute_Services_Re-Development_Project/ASR_Files/Full_Business_Case_-
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 Capacity to allow for peaks in demand 

 A change in the balance of care by increasing the utilisation of cottage hospitals. 
164

 

 

11.3 Admissions to Emergency Department (ED) 

 

A Clinical and Service Change programme has been set up within NHS Dumfries & 

Galloway to deliver on the service changes required to implement these new models of care. 

The programme will focus upon reducing the length of stay and the associated bed day 

savings within the acute setting, an important requirement for enabling activity to fit into the 

new hospital bed complement.  

                                                                                                                                               

As these initiatives progress, ongoing challenges remain around an increasing number of 

emergency admissions compared with previous admission patterns, particularly since the 

financial year 2012/13 (Table 86) and delayed discharges (see Section 11.5). An increase in 

the number of delayed discharges across all hospital settings in Dumfries and Galloway, and 

in particular cottage hospitals, limits the ability to transfer people from DGRI earlier in the 

day; therefore the flow of people through the hospital system is increasingly difficult to 

manage. These are challenges not only within Dumfries and Galloway but across Scotland 

as a whole. 

 

Table 86: Emergency admissions to hospitals (excluding obstetric and psychiatric 

hospitals); Scotland and Dumfries and Galloway residents; 2012/13 to 2016/17
p
 

  

  2012/13 2013/14 2014/15 2015/16 2016/17
p
 

Scotland 

All ages 546,107 563,130 574,223 581,722 584,802 

% change   3.12% 5.15% 6.52% 7.09% 

Aged 85+ 56,802 57,079 60,342 60,271 62,629 

% change   0.49% 6.23% 6.11% 10.26% 

Dumfries and 

Galloway 

All ages 14,632 15,026 15,620 16,008 16,841 

% change*   2.69% 6.75% 9.40% 15.10% 

Aged 85+ 1,841 1,850 2,015 2,063 2,242 

% change   0.49% 9.45% 12.06% 21.78% 

 
*Percentage Change in Emergency Admissions Based on 2011/12 
p - provisional results 

Source: SMR01, ISD Scotland
165

 

  

                                                      

164
 NHS Dumfries & Galloway. Outline Business Case for the Acute Services Redevelopment Project 

June 2013: Link (last accessed 18
th

 August 2017) 
165

 ISD Scotland: Link (last accessed 17
th

 November 2017) 

http://www.nhsdg.scot.nhs.uk/About_Us/Changes___Developments/Acute_Services_Re-Development_Project/ASR_Files/OBC_incorporating_CIG_comments_Redacted.pdf
http://www.isdscotland.org/Health-Topics/Hospital-Care/Inpatient-and-Day-Case-Activity/
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11.4 Hospital Bed Occupancy 

 

In order to provide an effective, safe and efficient service to people, hospitals must balance 

the provision of staffed beds against anticipated demand. To compare hospital occupancy 

rates, available staffed beds are used in the calculation. The rates for the annual periods 

2010/11 to 2016/17 are shown in Figure 70 below:
166

 

Figure 70: The percentage of available staffed beds that were occupied by people; 

NHS Scotland and NHS Dumfries & Galloway; 2010/11 to 2016/17
p 

 

 
p = provisional 

 

11.5 Delayed Discharges 

 

A delayed discharge occurs when a person staying in hospital is clinically ready to leave for 

a more appropriate care setting, but is prevented from doing so for a variety of reasons. It 

may be because the necessary care, support or accommodation is not readily available. 

Minimising delays is important because when older people are delayed in hospital it can 

affect their independence and reduce their long-term ability to care for themselves, thus 

diminishing their personal resilience. 

 

The Scottish Government states that there is evidence showing that people who are delayed 

by more than 72 hours have worse outcomes than those who are discharged sooner. The 

majority of people should be able to return home, with simple community support, generally 

within 72 hours of being ready for discharge.
167 

The aim is for nobody to wait more than 14 

days to be discharged from hospital into a more appropriate care setting.  

 

                                                      

166
 ISD Scotland: Link (last accessed 17

th
 November 2017) 

167
 Scottish Government: NHS Performance Standards: Link (last accessed 29

th
 August 2017) 
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The trend in the number of delayed discharges in Dumfries and Galloway at monthly Census 

points from April 2013 is shown in Figure 71.
168

 The November 2017 Census for delayed 

discharges showed that delayed discharges of people aged 75 or over accounted for 75% of 

the total number of delayed discharges in Dumfries and Galloway; this is compared to 69% 

nationally.
169 

The published 2016/17 delayed discharge bed days rate per 1,000 population 

aged 75 and over shows Dumfries and Galloway at 591 compared to 9841 in Scotland 

(Figure 72).
170

 

 

Figure 71: Trend in delayed discharges
1
; Dumfries and Galloway; April 2013 to April 

2017  

 
1
 Revised data definitions and national data requirements were introduced into delayed discharge 

reporting from 1 July 2016. This meant that patients delayed for healthcare reasons or in non hospital 

locations were no longer included in official delayed discharge figures. Delay for healthcare reasons 

are still captured locally to monitor patient flow between hospitals in the region and are included in the 

table above for comparison with previous years. 

  

                                                      

144 
Scottish Government: NHS Performance Standards: Link (last accessed 29

th
 August 2017) 

168
 ISD Scotland: Link (last accessed 29

th
 August 2017) 

169
 ISD Scotland: Link (last accessed 25

th
 January 2018) 

170
 ISD Scotland: Link (last accessed 29

th
 August 2017) 
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http://www.gov.scot/Topics/Health/Quality-Improvement-Performance/NHS-Performance-Targets/Delayed-Discharge
http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Publications/index.asp
http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Publications/data-tables2017.asp?id=2085#2085
https://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Publications/2017-12-05/2017-12-05-DelayedDischarges-Annual-Report.pdf
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Figure 72: Total of bed days occupied by delayed discharge for people by age 

banding; Dumfries and Galloway; 2012/13 to 2016/17 

 

Note:  Definitional changes were made to the recording of delayed discharge information from 1 July 
2016 onwards. 
 

Source: ISD Scotland, delayed discharges – bed days occupied. 

 

Within NHS Dumfries & Galloway, delays for healthcare reasons are still captured locally to 

monitor patient flow between hospitals in the region and are included in Table 87, Table 88 

and Table 89 below for comparison with previous years. In 2016/17 there were 555 people 

whose discharge from hospital was delayed, with 525 of them delayed by more than three 

days. Of these 324 were delayed by up to 2 weeks, 97 were delayed between 2 and 4 

weeks, 44 were delayed between four and six weeks and 90 were delayed over 6 weeks. 

This total includes all people who experienced a delay, not just those counted at the 

quarterly Census. There were 13,819 bed days occupied by people who experienced 

delayed discharge throughout the year, as shown in Table 87. Of these, 26 were for delays 

of 3 days or less. 

 

Table 87: Length of delayed discharge (bed days) for people discharged, by locality of 

residence; Dumfries and Galloway; 2016/17 

 

Delay 
Annandale 

and Eskdale 
Nithsdale Stewartry Wigtownshire 

Not Known or 
Out of Area 

Dumfries 
and 

Galloway 

1-3 days  6 11 7 2 0 26 

3 day - 2 weeks  660 978 290 52 22 2,002 

2-4 weeks  706 871 377 103 0 2,057 

4-6 weeks 609 763 63 109 0 1,544 

over 6 weeks 3,795 1,897 583 1,915 0 8,190 

Total 5,776 4,520 1,320 2,181 22 13,819 

 

Source: Local delayed discharge data, NHS Dumfries & Galloway 
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In 2016 the ‘Day of Care’ survey was conducted twice, in May and September, examining 

both acute settings (the DGRI and Critical ward of the Galloway Community Hospital (GCH)) 

and community settings (the remaining cottage hospitals). For the Acute settings, in May 

2016, 21.6% of people staying in hospital (54 people) did not meet the Day of Care criteria, 

and in September 2016 this value was 30.5% (62 people); this means these people were 

receiving non-acute treatment and should have been discharged to a more appropriate 

setting, either home or to a non-acute setting. In the community hospitals, the May 2016 

‘Day of Care’ showed the top reason for delayed discharge was awaiting care at home 

support. In contrast, the September 2016 ‘Day of Care’ showed the top reason for delayed 

discharge was awaiting a vacancy in the care home of choice. 

 

The increasing trend in the overall number of bed days lost to delayed discharges in 

Dumfries and Galloway, particularly since 2015/16, has been felt in both acute and cottage 

hospital settings in the region. Within cottage hospitals, those in Annandale and Eskdale and 

the Stewartry in particular showed the greatest increases in delays (Table 88). On average, 

the equivalent number of beds taken up by a person who was clinically ready to be 

discharged increased from 8.3 in the financial year 2011/12 across all bed types to 37.9 in 

the financial year 2016/17. 

 

Social care, healthcare and reasons related to the individual have all contributed to the 

increase in delayed discharges (Table 89). Between 2013/14 and 2015/16, the main 

contributor for increased delays due to social care reasons was the lack of available social 

care support to enable the discharged person to live in their own home.  

 

In the financial year 2016/17 the main contributor for delayed discharges was waiting for 

care home placements or for the choice of care home placement to become available. Since 

2013/14 there has been a year on year increase in the delays with complex cases, for 

example adults with guardianship issues. To address this ‘Power of Attorney’ campaigns 

have been run annually and supported by local solicitors. There was an increase in the 

uptake in concluding Power of Attorney agreements during these campaigns. Increases in 

delayed discharges due to healthcare reasons were due to an inability to discharge people to 

a bed in a different facility (i.e. from DGRI to the cottage hospitals or care home).  
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Table 88: Total bed days lost to delayed discharges of any delay length by hospital 

type (all people); Dumfries and Galloway; 2015/16 and 2016/17 

  2015/16 2016/17 

   DGRI 3,627 2,146 

Cottage hospitals in Annandale and Eskdale 3,366 5,810 

Cottage hospitals in Nithsdale
1 

749 652 

Cottage hospitals in Stewartry 1,046 1,573 

Cottage hospitals in Wigtownshire and  
Galloway Community Hospital 

1,595 1,755 

Midpark 1,212 1,913 

   Total 11,595 13,849 
 

1
 Cottage hospitals in Nithsdale includes data from NHS contracted beds in Allanbank up to August 

2015. 
Source: Local delayed discharge data, NHS Dumfries & Galloway 
 

 

Table 89: Bed days lost in Dumfries and Galloway hospitals to delayed discharges of 

any delay length by delay reason; 2013/14 to 2016/17 

 

Delay reason 2013/14 2014/15 2015/16 2016/17 
  

    

Social care reasons (e.g. awaiting for care home 
of choice of care home) 

2,918 4,577 2,270 4,958 

Social care reasons (e.g. awaiting care at home - 
to live in own home) 

2,951 4,640 5,249 4,779 

Healthcare reasons (e.g. waiting for bed in 
another facility) 

2,286 2,646 2,614 1,319 

Patient, Carer, or family reasons or other 
complex delays (e.g. adults with Incapacity Act) 

582 972 1,462 2,793 

  
    

Total 8,737 12,835 11,595 13,849 

 

Source: Local delayed discharge data, NHS Dumfries & Galloway 

 

Ensuring people receive the right care, in the right place, at the right time and finding the 

right balance between acute hospital-based care and what is available, or can be delivered, 

in a community setting is crucial for the smooth running of health and social care services in 

the region. On an annual basis, delayed discharges in Dumfries and Galloway have been 

increasing over time.  

 

This annual increase can be set against the backdrop of a reduction in the number of care 

home places. In 2016 there were 1,075 registered adult places available in care homes 

within Dumfries and Galloway; an 11% reduction since 2006.
171

 This increase has been 

compounded by rising costs and difficulties in staff recruitment. These factors also influence 

the availability of social care support to enable people to live in their own home when they 

are fit to be discharged from hospital. As a consequence this has caused bottlenecks in the 

                                                      

171
 ISD Scotland: Link (last accessed 29

th
 August 2017) 

http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Publications/2016-10-25/2016-10-25-CHCensus-Report.pdf
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flow of people through the hospital system adding to the number of delayed discharges in 

the acute hospital. 

 

Other contributing issues which have emerged from the ‘Day of Care’ surveys are centred on 

the availability of care packages and vacancies in the care home of choice. The survey 

indicated that there is a mismatch between the care needed and the care provided in many 

instances; this may be due to the challenges of hiring and retaining care staff, including the 

low hourly rates of pay combined with a lack of payment for travel time or true travel 

expenses. Other issues may be Out-of-Hours care, where treatment which is normally dealt 

with at the GP’s surgery during the day, could necessitate admission to DGRI/Galloway 

Community Hospital out of hours. 

 

The main barrier to the seamless delivery of care, which has been raised by the staff 

interviewed, has been their inability to share information around people using services in a 

timely or systematic way. This lack of information sharing is not only between the strategic 

sectors, but also with providers of care at home. Information sharing between the strategic 

sectors and private sector around care at home is also ad hoc: 

 
“It is the same if you get somebody who has been discharged from the hospital. 

They never give you any information on that person when they have been 

discharged; they have been in for a fortnight for something. Or even if we are able to 

get them back? Nobody thinks “I had better get hold of the provider who is there 

every day and make them aware of changes of medication during that time”.172 

 

11.6 Readmissions to Hospital 

 
Early readmission to hospital is an indicator monitored as part of the Local Delivery Plan. 

Local Delivery Plan (LDP) Standards are priorities which are set and agreed between the 

Scottish Government and NHS Boards to provide assurance on NHS Scotland’s 

performance. High numbers of people readmitted to hospitals within 28 days may be a 

warning that people are being discharged from hospitals too quickly. Dumfries and 

Galloway’s readmission rates for the last 5 years are shown in Table 90. These rates were 

consistently below the rate for Scotland across this period, which we are not able to publish 

as the Scotland rates are produced by ISD “For Management Purposes Only”. 

 

 

 

 

 

                                                      

172
 Manager, Care Provider, D&G, 12

th
 November 2013 
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11. Hospital Based Care  
    

 

Table 90: Readmissions to hospitals within 28 days per 1,000 admissions; Dumfries 

and Galloway; 2012/13 to 2016/17 

 

Financial 

Year 
Rate  

2012/13 82 

2013/14 82 

2014/15 82 

2015/16 83 

2016/17 87 

 
Source: ISD – Management Information only – September 2017 

 

 

11.7 Reablement - Short Term Assessment and Reablement Service STARS 

and CASS 

 

As mentioned in Chapter 10, STARS includes reablement, enablement and rehabilitation. 

Enablement is when a person is provided with sufficient power, means, opportunity or 

authority to do something they wish to do. Rehabilitation is the process of restoring a 

person’s skills following a period of illness or injury so that they may regain maximum 

function and self-sufficiency. By comparison, the objective of reablement is to help people 

“with poor physical or mental health to... accommodate their illness, promote independence 

and support “to do” rather than “doing to/for people” by learning or re-learning the skills 

necessary for daily living”.
173

  

 

In short, reablement helps people to learn or relearn skills necessary for daily living. All 3 of 

these skills may be needed to improve a person’s recovery after a stay in hospital. 

 

In Dumfries and Galloway reablement services are comprised of: 

 

 The Short Term Assessment and Reablement Service (STARS) which is an 

Integrated Health and Social Care Partnership 

 The Care and Support Services (CASS) which is the local authority’s in-house home 

care service and  

 A development which is currently referred to as ‘Transitional Care’ based within 

CASS. 

                                                      

173
 Glendinning, C., Clarke, S., Hare, P., Kotchetkova, I., Maddison, J., and Newbronner, L. (2006) ' 

Pilkington, G. (2008) 'Homecare re-ablement: Why and how providers and commissioners can 
implement a service', Journal of Care Services Management, (July), Vol. 2 No. 4, pp 354- 367  
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STARS provide an opportunity for short term intensive rehabilitation or reablement. 

The focus of STARS is to empower people to live at home confidently, doing things for 

themselves through various means, such as getting up with a feeling of purpose, being able 

to get washed and dressed safely; not being restricted in access to the wider community due 

to a fear of falling; preparing nutritious meals, use of telecare and accessing wider 

opportunities which create a uniquely meaningful life. This is achieved through the effective 

team, wider partnerships and signposting. 

 

If during the time with STARS full independence cannot be achieved and an individual 

requires longer-term support and care, STARS will ensure effective communication for safe 

‘Care transition’ handovers; this would include the individual’s representatives/Carers where 

appropriate. Although there is Occupational Therapy within STARS it may not be necessary, 

or appropriate, to be referred to STARS to achieve activities of daily living or feel confident 

about living independently at home again. It may be that referral to a dedicated Occupational 

Therapy Service in health or social care is more appropriate, due to the complexity or 

specialist specific requirements of the situation 

 

The referrals to STARS are shown in Table 71 within Chapter 10. 

 

11.8 NHS Dumfries & Galloway workforce trends 

 

Snapshots of the number of whole time equivalent posts taken at September each year for 

the last five years indicate that overall the number of positions has remained relatively 

constant, with a 0.6% growth. Currently NHS Dumfries & Galloway employs the equivalent of 

just under 3,500 full-time posts, which are shared by 4,221 people.  

 

An important issue for the sustainability of services and the resilience of health and social 

care organisations is how many of the posts are vacant at any one time. At the September 

2016 snapshot there were 22.7 vacant consultant posts (9.2% of workforce), 94 vacant 

nursing and midwifery posts (5.4% of workforce), 20.2 Allied health profession posts (7.9% 

of workforce) and 3.5 support services posts (Pharmacy) (0.9% of the workforce), and this is 

shown in Table 91. 

 

 

 

 

 

 



 

202  

11. Hospital Based Care  
    

 

Table 91: NHS Dumfries & Galloway workforce, whole time equivalent posts; Dumfries 

and Galloway; 2012 to 2016 

NHS Dumfries & Galloway WTE Sep 12 Sep 13 Sep 14 Sep 15 Sep 16 

% change 

Sep 12 -

Sep 16 

All staff 3,447.4 3,471.8 3,483.0 3,524.8 3,467.9 0.6% 

Medical (Hospital, community and 

public health services)  248.6  243.6  242.6 246.91 247.27 -0.5% 

Dental (Hospital, community and public 

health services)  17.0  17.3  15.4 14.756 14.3 -15.7% 

Medical and dental support  35.8  30.5  29.5 30.142 28.052 -21.5% 

Nursing and midwifery 
 

1,694.8 

 

1,713.8 

 

1,697.3 1,738.24 

1,728.9

8 2.0% 

Allied health professions
1
  246.1  248.6  257.9 258.12 255.03 3.6% 

Other therapeutic services  89.8  93.5  97.1 103.87 104.72 16.6% 

Personal and social care  15.5  15.8  13.3 18.04 19.295 24.7% 

Healthcare science  96.9  98.7  100.7 101.00 94.92 -2.1% 

Ambulance services
1
 - - - - - 

 Administrative services  591.7  610.5  629.2 621.445 596.57 0.8% 

Support services  407.9  399.6  397.8 392.28 378.78 -7.1% 

Unallocated / not known  3.4 -  2.0 - - 
 

1
 From the 1st April 2013 paramedics have been reclassified from emergency services staff to allied 

health professions 

 

Source: ISD Scotland: Link (last accessed 18
th

 August 2017)

http://www.isdscotland.org/Health-Topics/Workforce/Publications/data-tables.asp#857
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12. Long-Term Conditions and Multiple Complex 
Needs 

 

 

12.1 Reported extent of long-term health related conditions 

 

Almost a third of Dumfries and Galloway’s residents reported that they had one or more 

long-term health related conditions in the 2011 Census of Population. The 48,544 people 

who said they lived with one of more conditions equates to 32% of the total population (Table 

92). 

 

The proportion is broadly similar across the region, but the 2 western localities had rates 

slightly above those in the east of the region. Wigtownshire has the highest rate, at 34% 

(equivalent to 10,039 residents), while the Stewartry is also above the regional average at 

33% (7,988 residents). 31% of residents in both Nithsdale and Annandale and Eskdale 

reported have a long-term health condition, representing 18,394 and 12,123 residents 

respectively. 

 

Table 92: Number and proportion of residents with one or more long-term health 

condition by locality; Dumfries and Galloway; 2011 Census 

 

Indicator 
Annandale 

and 
Eskdale 

Nithsdale Stewartry Wigtownshire 
Dumfries and 

Galloway 

Number with one or more 
long-term health conditions 

12,123 18,394 7,988 10,039 48,544 

            

Number with no long-term 
health condition 

26,568 40,888 16,034 19,290 102,780 

            

Percentage of population 
with one or more long-term 
health conditions 

31% 31% 33% 34% 32% 

Source: Census 2011, table QS304SC, localities aggregated data zones 2011 

 

Residents who reported having a long-term health condition were asked to record it in 1 of 8 

categories (Table 93). Most conditions did not actually fall into any of the specified 

categories. However, of those which did, deafness or partial hearing loss is the most 

prevalent, with 12,135 (8%) of the total population reporting this condition. 11,924 (8%) also 

reported having a physical disability, 5,618 (4%) had a mental health condition and 4,173 

(3%) were blind or partially sighted. 2,407 (2%) had a learning difficulty, and 953 (1%) 

recorded having a development disorder; 718 (1%) reported having a learning disability. The 

proportions reporting each condition were similar across each locality and were broadly 

similar to the regional average.  
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Table 93: Number of residents (%) with a specified long-term health condition by 

locality; Dumfries and Galloway; 2011 Census 

 

Long-term health condition 
Annandale 

and Eskdale 
Nithsdale Stewartry Wigtownshire 

Dumfries and 
Galloway 

Deafness or partial hearing loss 3,176 (8%) 4,456 (8%) 2,101 (9%) 2,402 (8%) 12,135 (8%) 

Physical disability 2,879 (7%) 4,511 (8%) 1,845 (8%) 2,689 (9%) 11,924 (8%) 

Mental health condition 1,262 (3%) 2,254 (4%) 893 (4%) 1,209 (4%) 5,618 (4%) 

Blindness or partial sight loss 1,002 (3%) 1,588 (3%) 716 (3%) 867 (3%) 4,173 (3%) 

Learning difficulty 560 (1%) 949 (2%) 396 (2%) 502 (2%) 2,407 (2%) 

Developmental disorder 230 (1%) 399 (1%) 151 (1%) 173 (1%) 953 (1%) 

Learning disability 143 (0%) 327 (1%) 108 (0%) 140 (0%) 718 (0%) 

Other condition 7,539 (19%) 11,525 (19%) 4,867 (20%) 6,309 (22%) 30,240 (20%) 

Source: Census 2011, table QS304SC, localities aggregated data zones 2011 

 

 

12.2 Prevalence of chronic conditions 

 

An alternative way of looking at the number of residents with a long-term health condition is 

to consider the number with specific chronic conditions. This is based on diagnoses recorded 

by GP Practices, as opposed to self declaration within the Census data above, on long-term 

health conditions. 

 

Of the 17 specified chronic conditions listed, hypertension is the most prevalent, with 25,752 

(17%) people registered with a Dumfries and Galloway GP Practice being recorded on the 

hypertension register (Table 94). 10,628 (7%) people have asthma, 9,024 (6%) have 

diabetes, 8,536 (6%) have depression and 7,955 (5%) have coronary heart disease. 
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Table 94: Number of adults diagnosed with selected chronic conditions by locality; 

Dumfries and Galloway; 2015/16 

 

Condition 
Annandale 

and Eskdale 
Nithsdale Stewartry Wigtownshire 

Dumfries and 
Galloway 

Hyper Tension 7,465 (18%) 8,896 (15%) 3,885 (17%) 5,506 (19%) 25,752 (17%) 

Asthma 2,760 (7%) 4,137 (7%) 1,639 (7%) 2,092 (7%) 10,628 (7%) 

Diabetes 2,546 (6%) 3,219 (5%) 1,265 (5%) 1,994 (7%) 9,024 (6%) 

Coronary Heart Disease 2,181 (5%) 2,873 (5%) 1,252 (5%) 1,649 (6%) 7,955 (5%) 

Depression 2,210 (5%) 3,343 (6%) 1,100 (5%) 1,883 (6%) 8,536 (6%) 

Hypothyroidism 1,704 (4%) 2,229 (4%) 1,041 (4%) 1,396 (5%) 6,370 (4%) 

Chronic Kidney Disease 1,412 (3%) 2,153 (4%) 377 (2%) 1,422 (5%) 5,364 (3%) 

Chronic Obstructive 
Pulmonary Disease (COPD) 

1,162 (3%) 1,911 (3%) 599 (3%) 927 (3%) 4,599 (3%) 

Cancer 1,298 (3%) 1,659 (3%) 887 (4%) 920 (3%) 4,764 (3%) 

Stroke and Transient 
Ischemic Attacks 

1,095 (3%) 1,384 (2%) 603 (3%) 892 (3%) 3,974 (3%) 

Atrial Fibrillation 893 (2%) 1,290 (2%) 596 (3%) 737 (3%) 3,516 (2%) 

Heart Failure (01 - 04) 446 (1%) 564 (1%) 217 (1%) 404 (1%) 1,631 (1%) 

Peripheral Arterial Disease 404 (1%) 672 (1%) 169 (1%) 320 (1%) 1,565 (1%) 

Dementia 387 (1%) 591 (1%) 264 (1%) 302 (1%) 1,544 (1%) 

Mental Health 323 (1%) 619 (1%) 218 (1%) 219 (1%) 1,379 (1%) 

Epilepsy 296 (1%) 444 (1%) 177 (1%) 245 (1%) 1,162 (1%) 

Rheumatoid Arthritis 309 (1%) 374 (1%) 193 (1%) 184 (1%) 1,060 (1%) 

 

Source: Information Services Division Scotland, QOF 

Figures are as at 31
st
 March 2016 

 

12.3 Ill health amongst older residents 

 

The prevalence of most illnesses and ill health increases with age and for many older 

people, living with a long-term condition (LTC) such as arthritis, cancer, diabetes, 

musculoskeletal conditions, sensory impairment or dementia is the norm. The latest 

estimates from the Scottish Health Survey indicate that 67% of adults aged between 65 and 

74 have one or more long-term conditions, which increases to 75% of adults aged 75 and 

over.
174

 Research also shows that having multiple health problems (multi-morbidity) is more 

common with age. Most people over the age of 65 have more than 2 health problems and 

the number of health problems increases sharply in the over-85s.
175

  

 

In Dumfries and Galloway, 37% of males and females report having a condition which limits 

their daily living activities, as shown in Figure 73. A further 10% of males and 7% of females 

consider themselves to have a non-limiting LTC. There are relatively more adults in Dumfries 

and Galloway with limiting long-term conditions compared to Scotland as a whole. 

 

 

                                                      

174
 Scottish Health Survey 2015: Web Tables: Link (last accessed 28

h
 September 2017) 

175
 Age UK; Improving later life: Understanding the oldest old; 2012: Link (last accessed 28

th
 

September 2017) 

http://www.gov.scot/Resource/0050/00505690.xls
http://www.ageuk.org.uk/Documents/EN-GB/For-professionals/Research/Improving%20Later%20Life%202%20WEB.pdf?dtrk=true
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Figure 73: Proportion of adults with a long-term condition; Scotland and Dumfries and 

Galloway; 2012 – 2015 

 

 

Source: Scottish Health Survey, 2012-2015  

 

If current disease rates remain unchanged, the number of older people living with long-term 

conditions in Dumfries and Galloway is projected to rise dramatically. Estimates from 2015 

indicate that approximately 26,000 people over the age of 65 are living with at least 1 long-

term condition in Dumfries and Galloway. Figure 74 shows that in five years time this number 

is expected to increase by around 8%, to approximately 28,000 people and in 10 years the 

number is anticipated to have increased by around 15% to just over 30,000 people. The 

onset of such conditions and the associated burden on health and social care services can 

potentially be reduced through greater preventative action, especially amongst the current 

middle-aged population.  
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Figure 74: Estimated number of people aged 65 and over with long-term conditions; 

Dumfries and Galloway; 2015 to 2039 

 

 

Source: Health Intelligence Unit from Scottish Health Survey 2014 and NRS 2014 based population 

projections  

 

 

As a woman explains below, when someone has one serious long-term condition, others 

often follow and the combined impact of these conditions and their treatment may lead to 

further ill health and frailty.  

 

“First I was diagnosed with dilated cardiomyopathy [heart failure] and then COPD, 

and then I had diabetes. I’ve had osteoarthritis for years. The medications for heart 

failure meant that I kept taking chest infections and every month I was at the 

hospital with another chest infection. I’ve been on steroids for the past 8 years 

continually; its 15 mgs every day and then if doesn’t take effect it’s got to go up to 45 

or 50. It’s very difficult to lose weight on steroids, but I try. Then my knee cracked so 

now I need a new knee. I don’t have any soft tissue in my knee, its bone rubbing 

against bone. I use two sticks, I can’t walk outside I have to go on the scooter; I 

couldn’t even walk into a wee shop. I am on a nebuliser five to six times a day plus I 

take medication and inhalers, so that doesn’t help my breathing, my heart failure 

doesn’t help my breathing, I am on high doses of morphine which doesn’t help my 

breathing plus I have problems with knees and feet and now my legs play up. I get 

terrible, terrible pain not just in the joints but in the muscles so they are trying to 

work out. It may well just be the steroids. I’ve lost the muscle tone since being on 

steroids. So it’s not just the illness it’s the side effects”.176 

                                                      

176
 PYF Case Study Dumfries, Interview, 8

th
 September 2014 
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However, when people receive appropriate treatment and support their ability to live the life 

they wish to lead can be greatly enhanced: 

 

“I felt so enabled and empowered by the anaesthetist I saw for my chronic pain that I 

feel that I can now effectively self-manage my own condition.” 

(Health and Social Care Integration Consultation)  

 

12.4 Multiple Complex Needs 

 

It is widely acknowledged that with an ageing population the number of people with long-

term conditions will increase over time. Furthermore, the number of people with multiple 

long-term conditions and the complexity of those conditions will also increase. This has 

significant implications for health and social care services. There is no single definition to 

identify people with multiple complex needs. The Scottish Patients at Risk of Readmission 

and Admission (SPARRA) register
177

 is designed to help healthcare professionals to 

prioritise people with complex care needs who are likely to benefit most from anticipatory 

healthcare. It records if people have one or more of the following 15 long-term conditions: 

 

Arthritis Asthma Atrial fibrillation 

Chronic obstructive pulmonary 
disease (COPD) 

Cerebrovascular disease 
(stroke) 

Chronic liver disease 

Cancer Dementia Diabetes 

Epilepsy Heart disease Heart failure 

Multiple sclerosis Parkinson’s Renal failure 

 

 

12.4.1 SPARRA 

 

A way of identifying the number of people with more complex needs is to use the Scottish 

Patients at Risk of Readmission and Admission (SPARRA) register. SPARRA is an algorithm 

developed by Information Services Division (ISD) Scotland to predict a person’s risk of being 

(re)admitted to hospital as an emergency in a given year.
178

 

 

SPARRA links together information on hospital admissions, prescriptions, emergency 

department attendances and new outpatient attendances to calculate risk scores for 

individuals. These can then be used to identify people who may benefit from preventative 

                                                      

177
 ISD Scotland: SPARRA: Link (last accessed 28

th
 September 2017) 

178
 ISD Scotland: SPARRA: Link (last accessed 28

th
 September 2017) 

http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/SPARRA/
http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/SPARRA/
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interventions. A risk score threshold of 30% is used to identify those who may benefit the 

most through planning designed to reduce unnecessary emergency hospital admission. 

 

The proportion of the population with a SPARRA risk score of at least 30% is considerably 

higher for the older age groups compared to the general population (Table 95). Whereas 

only 5% of the total Dumfries and Galloway population have a SPARRA score of 30% or 

over, this rises to 17% in the 75 to 84 age group and 50% amongst those aged 85 years and 

over. In all, 30% of those with a SPARRA score of at least 30% are aged over 85, despite 

this age group making up less than 3% of the total population.  

 

The number of older people in each locality with a SPARRA risk score greater than 30% is 

shown in Table 95. The majority of people (2,977; 41.3%) are registered with a Nithsdale 

GP. Note that the distribution of SPARRA risk scores is weighted towards areas with closer 

proximity to an acute hospital. The ‘at risk’ population in Annandale and Eskdale is likely to 

be an underestimate. This is because prior hospital admission history in English hospitals, 

such as the Cumberland Infirmary in Carlisle, is not included in the calculation of the risk 

scores.  

 

Table 95: Number and percentage of population with a SPARRA score of at least 30% 

by age group by locality; Dumfries and Galloway; April 2017 

 

Age (years) 
Annandale and 

Eskdale 
Nithsdale Stewartry Wigtownshire 

Dumfries and 
Galloway 

  # % # % # % # % # % 

<65 372 1% 917 2% 222 1% 412 2% 1,923 2% 

65 to 74 236 4% 405 6% 140 4% 265 6% 1,046 5% 

75 to 84 471 14% 822 19% 316 15% 455 18% 2,064 17% 

85+ 523 46% 833 54% 334 40% 484 59% 2,174 50% 

All ages 1,602 4% 2,977 5% 1,012 4% 1,616 6% 7,207 5% 

Sources: SPARRA, ISD Scotland and CHI database 

 
 

Of the 30,071 adults on the full SPARRA register for Dumfries and Galloway’s GP Practices, 

12,537 have more than one of the above conditions. This represents 8.2% of the region’s 

total adult GP Practice population. The figure varies from a low of 7.6% in Annandale and 

Eskdale to a high of 8.9% in Wigtownshire (Table 96).  
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Table 96: Number of adults with multiple (2 or more) long-term conditions by locality; 

Dumfries and Galloway; April 2017 

Locality 
Annandale 

and Eskdale 
Nithsdale Stewartry Wigtownshire 

Dumfries and 
Galloway 

Number of Adults 3,092 4,868 1,986 2,591 12,537 

Percentage of GP 
Practice Adult 
Population 

7.6% 8.2% 8.4% 8.9% 8.2% 

Source: SPARRA / CHI datamart 

 

Most adults with multiple long-term conditions fall into the older age groups. Across the 

region there are 10,692 people aged 60 and over with multiple conditions, including 2,484 in 

their 60s, 4,056 in their 70s, 3,397 in their 80s and 755 aged 90 and over. However, there 

are also 1,845 adults aged under 60 years who have multiple long-term conditions - 15% of 

the total. 

 

Of those adults with multiple long-term conditions, 65% are aged 70 and over, 33% are aged 

80 and over and 6% are aged 90 and over. The Stewartry has the highest proportion in the 

older age groups, as 70% of people with multiple long-term conditions are aged 70 and over. 

Meanwhile, Nithsdale has the highest proportion in the younger age groups, as 37% of 

people with multiple long-term conditions are aged under 70. However, the age distribution 

across the 4 localities is broadly similar (Table 97). 

 

Table 97: Number of adults with multiple (2 or more) long-term conditions by age 

Group by locality; Dumfries and Galloway; April 2017 

Age Group 
(years) 

Annandale and 
Eskdale 

Nithsdale Stewartry Wigtownshire 
Dumfries and 

Galloway 

16 to 59 422 (14%) 811 (17%) 227 (11%) 385 (15%) 1,845 (15%) 

60 to 64 268 (9%) 416 (9%) 164 (8%) 181 (7%) 1,029 (8%) 

65 to 69 352 (11%) 575 (12%) 207 (10%) 321 (12%) 1,455 (12%) 

70 to 74 451 (15%) 651 (13%) 317 (16%) 455 (18%) 1,874 (15%) 

75 to 79 549 (18%) 839 (17%) 345 (17%) 449 (17%) 2,182 (17%) 

80 to 84 532 (17%) 783 (16%) 355 (18%) 406 (16%) 2,076 (17%) 

85 to 89 328 (11%) 517 (11%) 237 (12%) 239 (9%) 1,321 (11%) 

90 to 94 140 (5%) 222 (5%) 113 (6%) 128 (5%) 603 (5%) 

95 + 50 (2%) 54 (1%) 21 (1%) 27 (1%) 152 (1%) 

All Ages 3,098   4,883   1,989   2,597   12,567   

Source: SPARRA / CHI datamart 

 

Only a small proportion of the working age population have multiple long-term conditions – 

2% in the 16 to 59 age range and 9% in the 60 to 64 age range. The proportion with multiple 

conditions increases rapidly with age, such that around half of all those aged 85 and above 

have multiple long-term conditions (Table 98). 
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Table 98: Proportion of adults with multiple (2 or more) long-term conditions by age 

group and locality; Dumfries and Galloway; April 2017 

Age Group 
(years) 

Annandale 
and Eskdale 

Nithsdale Stewartry Wigtownshire 
Dumfries 

and 
Galloway 

16 to 59 2% 2% 2% 3% 2% 

60 to 64 9% 11% 9% 8% 9% 

65 to 69 12% 15% 10% 14% 13% 

70 to 74 17% 20% 19% 23% 20% 

75 to 79 28% 34% 29% 30% 31% 

80 to 84 38% 44% 38% 39% 40% 

85 to 89 43% 51% 43% 45% 46% 

90 to 94 50% 55% 49% 53% 52% 

95 + 52% 47% 35% 61% 48% 

All ages 9% 10% 10% 11% 10% 

Source: SPARRA / CHI datamart 

 

There is a growing population living with complex health needs. The number of people in 

Dumfries and Galloway living with more than one long-term condition, as recorded on the 

SPARRA database, has on average a net increase of 105 people per year, (balancing new 

entries with those removed from the list). This would suggest that by 2020, an additional 

1,365 people will be living with more than one long-term condition. Similarly, the number of 

Dumfries and Galloway residents with a SPARRA score of at least 50%, indicating they have 

at least a 50% chance of being admitted to hospital, is increasing by around 73 people per 

year (Table 99). 

 

Table 99: Number of people with complex health needs; Dumfries and Galloway; 2014 

to 2017 

Risk year 
starting 

Number of people 
with multiple (2+) 

long-term 
conditions 

  
Number of people 

with SPARRA score 
50% and over 

01/07/2014 12,295   1,838 

01/07/2015 12,466   1,844 

01/07/2016 12,442   1,953 

01/07/2017 12,562   2,058 

Average annual 
change in count 

105   73 

Source: SPARRA, ISD Scotland 

 

Dumfries and Nithsdale Community Consultation
179

 on Health and Social Care explored the 

issue of self management of long-term conditions and found that respondents indicated a 

shortfall exists in current services which enable people to stay at home for longer. The 

biggest shortfall was between respondents’ expectations for the future and the current 

effectiveness of physiotherapy, occupational therapy, care at home provision, access to loan 

                                                      
179

 Dumfries and Nithsdale Health and Social Care Integration Community Consultation. Consultation 

carried out between August 2014 and January 2015. Lead Tina Gibson 
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equipment, personal care (e.g. foot care), transport, befriending, Carer support and support 

with minor home maintenance. Faring better, albeit still with a shortfall, were support with 

shopping and food delivery, support with sensory equipment and Carecall.  

 

Respondents’ to the consultation also highlighted the need for easier access to non-GP 

primary care services, especially psychological support and pain management. Waiting lists 

and extended periods between appointments were deemed to sometimes have a knock-on 

effect on independence. For example, foot pain leading to falls due to podiatry appointments 

not being often enough. 

 

Respondents also highlighted that having more accessible sports/gym/swim facilities would 

benefit people with long-term conditions. This lack of accessibility was deemed to be due 

mainly to financial constraints. The limited opening times at facilities were also noted, 

especially for people working “9 to 5”. 

 

Respondents also believe better communication and co-ordination between services would 

make a big difference, especially when a person has multiple conditions. Improved support 

services and knowing where to access these will enable people to stay in their own homes; 

 

“I am at my wits’ end struggling to get the support that [I] need and deserve. It was 

difficult to find out where and who to go to. Everything that was needed was in all 

different departments. Support should be [accessible] in one place instead of going 

from pillar to post.” 180 

 

“It was quite difficult to find out where and who to go to. Everything that was needed 

was all different departments.”180 

 

More information should be available on how best to manage existing conditions (e.g. 

dementia) according to 20% of respondents.
180

 Whereas online information about specific 

conditions and services is considered important, many respondents noted that face to face 

or phone contact with one member of staff – for example a specialist nurse – to discuss and 

obtain answers about their long-term condition would be valued greatly. This specialist would 

need knowledge not only of the development and treatment of the particular condition, but 

also what services and benefits are available. Support groups for meeting others with similar 

issues/conditions would be beneficial; for example, people with anxiety/depression and 

continuing post cancer support groups. 

 

                                                      

180
 Dumfries and Nithsdale Health and Social Care Integration Community Consultation. Consultation 

carried out between August 2014 and January 2015. Lead Tina Gibson  
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Better access to transport would help self-management. Uneven pavements were noted as 

being a barrier to some people going out. Bus passes are deemed to be very important in 

maintaining independence. The continence service is considered valuable if people are to 

self-manage and be independent. Equipment provision and repairs are also considered very 

important.
180 

 

12.5 Dementia 

 

As the population ages the number of older people with complex care needs such as 

dementia will increase. Dementia is the term used to describe a variety of conditions which 

result in the progressive decline in a person’s mental functions. Symptoms can range from 

some memory loss and confusion to complete dependence on others for all aspects of 

personal care. Dementia is a condition strongly associated with age, so as the number of 

older people in the population rises, so too will the prevalence of dementia. 

 

Establishing the prevalence of dementia is challenging as different data sources use different 

definitions of dementia. The QOF prevalence rate quoted in Table 94 is based on confirmed 

dementia diagnoses only. Alzheimer Scotland recommends using the EuroCoDe prevalence 

rates which include undiagnosed dementia sufferers. Using this approach it is estimated that 

approximately 3,050 people aged 65 or over are living with dementia in Dumfries and 

Galloway, as shown in Figure 75. By 2021 the number is expected to rise by 16% to 3,530 

people and by 2030 the number is anticipated to have increased by nearly 50% to 4,510 

people. Longer term projections suggest that by 2039 the number of people living with 

dementia will have increased to 5,480, an overall increase of 80%. Currently 42% of people 

living with dementia are aged 85 and above, although this will rise to 54% as the population 

ages. 
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Figure 75: Estimated prevalence of dementia in adults aged 60 and over years; 

Dumfries and Galloway; 2014-2039  

 

Source: NRS 2014-based population projections and EurCoDe prevalence estimates  

 

“I suffer from Heart failure, my husband from dementia. I am 73, he is 80. We in 

D&G need a safe place to take our dementia partners when things become frantic, 

especially in the evenings.” 

PYF Public Survey, Woman over 65, Annandale and Eskdale, January 2013 

 

“Dementia is the source of old age. Both my sisters have developed dementia but 

with the necessary specialist care was very difficult for their families. I would like to 

see more training for GPs, nurses and care home staff in how to deal with dementia 

sufferers.”  

PYF Survey, Over 65, NW Annandale and Eskdale, January 2014 

 

Improving Post-Diagnostic Support (PDS) is one of the three key improvement areas in 

‘Scotland’s National Dementia Strategy 2013-16’.’
181

 Since the first National Dementia 

Strategy in 2010, the Scottish Government has introduced a new post-diagnostic support 

target as part of the Local Delivery Plan (LDP) Standards to ensure that people with 

dementia receive the appropriate help and support following on from diagnosis. This was 

previously called a HEAT target. 

 

The LDP target aims for all newly diagnosed people with dementia to receive a minimum of a 

year’s worth of post-diagnostic support coordinated by a link worker, including the building of 

a person-centred support plan. The LDP target applies to all ages and all settings and 

focuses on those newly diagnosed and their families. There were 342 referrals to Dementia 

Link workers across Dumfries and Galloway for post-diagnostic support in 2016 (Table 100). 

                                                      

181
 Scotland’s National Dementia Strategy 2013-2016: Link (last accessed 28

th
 September 2017) 
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Table 100 Referrals for dementia post-diagnostic support by locality; Dumfries and 

Galloway; 2016 

 

 Annandale 

and Eskdale 
Nithsdale Stewartry Wigtownshire 

Dumfries and 

Galloway 

Total 84 136 70 52 342 

Source: Local data, NHS Dumfries & Galloway 

 

 

12.6 Screening and Communicable Disease Control 

 

Screening refers to the use of simple tests across an apparently healthy population in order 

to identify individuals who have risk factors or early stages of disease, but do not yet have 

symptoms. This work helps to keep people healthier for longer and directly links to the theme 

of resilient people discussed in the executive summary. Locally, adults are offered screening 

tests for the following conditions: 

 

Diabetic Retinopathy - People with diabetes are at increased risk of a number of 

conditions, including problems with their vision. People aged over 12 who have a diagnosis 

of diabetes mellitus (Type 1 or 2) are offered an annual examination of their eyes. The 

service is delivered in the localities and currently has an uptake rate of 72.9% (62.7% for 

Scotland).  

Abdominal Aortic Aneurysm - This is a ballooning of the main artery in the body which can 

rupture suddenly with very high mortality rates. Men are at significantly greater risk of having 

an abdominal aortic aneurysm than women. Men are offered a one-off ultrasound 

examination to pick up these aneurysms so that they can be monitored appropriately or – if 

high enough risk – operated on. The uptake rate locally is above the desirable threshold of 

85%, against a national figure of 84%. 

Bowel Cancer - People aged 50-74 years are offered a two-yearly test for bowel cancer. 

This cancer has a much better outcome if detected at an early stage and the test looks for 

traces of blood in the stool. People who have a positive initial test are offered an internal 

examination by camera to see if a cancer is present. A new test is being introduced which is 

more specific, so fewer people who turn out not to have cancer will need to have the camera 

test. The uptake rate is 60.6% locally, compared to a Scottish figure of 57%.  

Breast Cancer - Women aged 50–70 are offered a three yearly mammogram. This is an X-

Ray examination of the breast tissue which looks for early stages of breast cancer. The 

service is provided via mobile X-Ray units which are run from the regional centre in Ayrshire 

and Arran. If a woman has certain changes on the X-Ray (which may or may not eventually 

turn out to be cancer) she has to travel up to the regional centre for further assessment. The 

uptake rate is 76.6% in Dumfries and Galloway, compared with a national average of 71.9%. 
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Cervical Cancer - Women aged 25-64 in Scotland are offered a cervical smear test which is 

usually performed at the doctor’s surgery by a specially trained nurse. Women aged between 

25 and 49 years are to be invited for a test every three years and women between 50 and 64 

every five years. Women on non-routine screening (where screening results have shown 

changes which require further investigation/follow-up) are to be invited up to the age of 70 

years. Cervical cancer is caused by infection with the Human Papilloma Virus (HPV). An 

HPV vaccination programme was introduced for girls in 2008 and as the population immunity 

begins to feed through there are likely to be further changes to the programme. A recent 

study in Dumfries and Galloway looked at the potential to use HPV testing as the screening 

test, rather than looking for changes in cervical cells. Current uptake is 74% in Dumfries and 

Galloway, compared with 69.2% nationally.  

 

In order to protect the public from significant infectious diseases, the health protection team 

undertakes public health management of many potentially serious and/or highly infectious 

diseases according to nationally agreed protocols. This work is carried out in close 

partnership with colleagues in the Environmental Health Department at Dumfries and 

Galloway Council and in the microbiology department at the Dumfries and Galloway Royal 

Infirmary. There is also close working with other colleagues as appropriate – for example 

Animal Health, Dumfries and Galloway Council Education Department and Scottish Water. 

  

Perhaps due to the rural nature of the county, there are high rates of certain gastrointestinal 

infections in Dumfries and Galloway, such as cryptosporidiosis, E coli O157, salmonella etc. 

We work with colleagues, as described above, to reduce the risk of these infections in the 

community and to deal promptly with any individual cases and outbreaks. 

 

The following paragraphs describe how some of these important conditions are managed 

and provides details of the numbers of cases during the financial year 2015/16. 

 

Cryptosporidiosis - This is a common gastrointestinal infection which is caused by a 

parasite. It is carried by animals and is common in rural environments. As with all 

gastrointestinal infections, one of the key public health measures is to ensure that good 

hygiene is practised. If the person is in a high risk occupation they are advised not go to 

work until well so that the risk of transmission is minimised. In Dumfries and Galloway there 

are many homes with a private water supply. Since this can be a water borne infection one 

of the investigations carried out is to test the water supply. In 2016/17 we were notified of 35 

cases. 

E coli O157 - This infection often causes severe, acute bloody diarrhoea and abdominal 

cramps and often there is little fever. In some people, particularly children under five years of 

age and the elderly, the infection can cause haemolytic uraemic syndrome (HUS), in which 

the red blood cells are destroyed and the kidneys fail. About 5% of infections lead to this 

complication; it can be serious and deaths do occur. Notification of a case of E coli O157 
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calls for urgent public health action according to nationally agreed guidelines. This includes 

clinical assessment of the case and contacts, exclusion from work where necessary and 

ensuring that there is no ongoing source of infection which may lead to an outbreak. We 

were informed of a total of 13 cases in 2016/17: 

(VTEC =3 cases; O157 VTEC =7 cases; O157 Non-VTEC =3 cases). 

Meningococcal Infection - Neisseria meningitidis is a bacterium which can cause severe 

infections, including meningitis and septicaemia (blood poisoning). Urgent public health 

actions for these cases include contact tracing so that protective antibiotics can be offered 

and information about symptoms and signs disseminated. In 2016/17 no cases were 

identified. 

Tuberculosis - In 2016/17 we were notified of 3 cases of tuberculosis in the region. In the 

UK a large proportion of cases are in people who come from high incidence countries, or 

who have family links to such countries. There is also a risk that people who had the illness 

many years ago can experience reactivation in later life. The infection can be anywhere in 

the body, but “open” TB (in which there is a lung infection severe enough for the person’s 

sputum to contain significant numbers of TB bacteria) is the most important from a public 

health perspective. Cases are risk assessed and contact tracing is carried out in close 

collaboration with clinical colleagues. 

Whooping Cough - This is principally an infection of childhood which is controlled by an 

immunisation programme. In recent years we have seen increasing numbers of cases in 

older children and adults, possibly because immunity declines over time; we saw 21 cases in 

2016/17. If we are informed early enough about a case we can offer a vaccine and/or 

antibiotics to close contacts. Unfortunately however, the case definition of whooping cough – 

essentially a prolonged illness with coughing – means that we often don’t find out in time. 

Gastroenteritis outbreaks in Care Homes (mainly norovirus) - As closed communities of 

vulnerable people, care homes are at risk of infectious disease outbreaks. This is particularly 

the case for norovirus and other types of gastroenteritis. We carry out regular training for 

care home staff and managers and can advise on the management of outbreaks. Our advice 

is based on nationally agreed and evidence based guidelines. In 2016/17 there were 4 such 

outbreaks in care homes in the region. In addition, there were 18 cases of salmonellosis, 5 

cases of hepatitis E and 2 cases of shigellosis. 

 

12.7 Patient Transport 

 

The timely flow of people between hospitals and from hospital to home helps to ensure that 

hospital resources are used as appropriately as possible and that people are in the setting 

most appropriate to their needs. The Dumfries and Galloway Transport Hub project 

enhances co-ordination of the various resources available to transport people between 

hospitals and from Dumfries and Galloway Royal Infirmary to home. It seeks to minimise 

delays in hospital discharge due to people waiting for transport. 
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Where a person has family or friends who can collect them from hospital following a 

discharge, they are expected to do so. A criteria led protocol determines whether or not 

people qualify for NHS transport to their home. 

 

The Hub project, which was trialled in July 2015, provided a central co-ordinator to allocate 

the use of the various forms of patient transport, including the following: 

 

 Patient Transport Services, which is provided by the Scottish Ambulance Service, is 

suitable for those with the highest care needs, including those on stretchers 

 A 16 seat minibus provided through the Rural Transport Solutions section of 

Dumfries and Galloway Council, which includes a driver and a NHS support worker 

to assist people en route and at their destination. This is an additional resource 

which was put in place as part of the Hub trial and utilises a vehicle which at other 

times transports children to school and so would otherwise be sitting idle during the 

day 

 Minibus transport provided by the Royal Voluntary Service who use volunteer drivers 

and which is most suited to the more independent people who do not require a 

support worker en route or at their destination. 

  

The Hub co-ordinator prioritises use of Patient Transport Services for inter hospital transfers 

(such as from Dumfries and Galloway Royal Infirmary (DGRI) to a community hospital) for 

people most in need of a higher level of support. They also seek to regulate demand for the 

Royal Voluntary Service transport service to avoid overwhelming the volunteer service. 

 

12.8 Living and Dying Well 

 

Planning for the end of life is a key example of person centred support. One area of interest 

is where people are recorded as having died, as this helps us to understand end of life care 

planning. The Living and Dying Well
182

 national action plan for palliative and end of life care 

emphasises a person centred approach to planning, quoting the World Health Organisation 

to say: “...planning for care at the end of life should be responsive to people’s choice 

regarding place of care and place of death”. 

 

It is thought that dying in a hospital setting is the minority preference. Statistics are available 

from the National End of Life Care Intelligence Network in England
183

, which might be similar 

to what we could expect in Scotland:  

 

                                                      
182

 “LIVING AND DYING WELL -A national action plan for palliative and end of life care in Scotland”: 

Link (last accessed 28
th

 September 2017) 
183

 Electronic Palliative Care Co-Ordination System (EPaCCS) National Data Project (October 2016): 
Link (last accessed 28

th
 September 2017) 

http://www.gov.scot/Resource/Doc/340076/0112559.pdf
http://www.endoflifecare-intelligence.org.uk/view?rid=967
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The preferred place of death of people with 

Electronic Palliative Care Coordination 

System (EPaCCS) record (2014/15): 

Where Dumfries and Galloway residents 

actually died in 2014/15 (NRS deaths 

registrations and Carlisle records) : 

Home (49.5%) 

 

Care home (31.2%) 

Hospice (11.8%) 

 

Hospital (2.6%) 

Other (4.9%) 

Home (24.9%) 

 

Care home (21.4%) 

Hospice (10.7%) 

 

Hospital (43.5%) 

 

 

 

In contrast to this, figures from the National Records for Scotland (NRS) show that in the 

2014/15 financial year, 54% of all deaths for Dumfries and Galloway residents occurred in 

hospital. Dumfries and Galloway does not have a hospice; rather there are palliative care 

beds within the acute hospitals which are considered to fulfil a similar function.  
 

The patterns are different across the localities (Figure 76). This is very much influenced by 

the way in which the hospitals and nursing homes are distributed across the region.  

 

Generally, people are just as likely to die at home from one locality to the next but the 

proportion ending up in an acute setting varies greatly, with half of all deaths amongst 

Nithsdale residents occurring in the DGRI. It should be noted that a proportion of these are 

located in the palliative care unit, which is a very different environment to the general acute 

wards of the hospital; however, this is not the whole the picture. 
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Figure 76: Location of death by locality; Dumfries and Galloway (includes Carlisle 

registrations); 2014-2015  

 

 

Source: Weekly NRS deaths records and Cumberland Infirmary deaths notifications, available only to 

the health board.  

 

Notes:  

1 DGRI palliative figures are taken from SMR01 admission records where the significant facility is 

recorded as 1G. 

2 Cottage hospitals include only those in Dumfries and Galloway, and we have included Allanbank as a 

cottage hospital as it is impossible to separate events by bed type. 

3 ‘Other hospitals’ includes all Scottish hospitals out of the region, but only includes the Cumberland 

Infirmary from England. Also, includes mental health facilities, short and long stay. 

4 Residential includes all nursing and residential care home settings, including those out of region, also 

a small number of out of area hospice settings. 

5 Domiciliary refers to all other settings, the majority in non-institutional settings; this is not necessarily 

in the home (e.g. Includes road accidents, ambulance station, etc.). 
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The Scottish Government’s quality measurement framework includes Quality Outcome 

Measure (QOM) 10: The percentage of last 6 months of life spent at home or in a community 

setting. This indicator is published by ISD annually and is a measure of the total time not 

spent in an acute facility (in this case the DGRI). The following is an extract from ISD: 
184

  

 

QOM10 focuses on measuring the impact of "Living and Dying Well" and in particular on its 

objective to "produce achievable and measurable changes which will ensure quality 

improvement and enhance patient and Carer experience". 

 

Ideally, this measure would relate directly to the preferred place of care at the end of life. 

However, this can change over time and is, therefore, difficult to track. National data is not 

currently available at this level of detail so it is not possible to base the measure directly on 

preferred place of death.  

 

In the meantime, the proportion of time spent at home or in a community setting towards the 

end of life provides a high level indication of progress in implementation of the national 

action plan. The data can be inferred by measuring the amount of time spent in an acute 

setting during the last months of life (using hospital admissions data) and from this 

estimating the time spent at home or in a community setting (Figure 77). 

 

It is envisaged that an increase in this measure will reflect both quality and value through 

more effective, person centred and efficient end of life care. People will be more able to be 

cared for at home or closer to home with a planned approach to end of life care, thus 

resulting in less time being spent in an acute setting during the end of life. 
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 ISD Scotland: End of Life Care: Link (last accessed 28

th
 September 2017) 

http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/End-of-Life-Care/
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Figure 77: Percentage of last six months of life spent at home or in a community 

setting; by health board of residence (excludes English activity); 2016/17 

 

 

Source: SMR01 and NRS Death Records, Health and Social Care Pathways, ISD 

Note that this metric essentially reflects Dumfries and Galloway’s activity at the DGRI, with all other 

local health facilities classed as ‘community settings’. Therefore it is expected that locality figures for 

QOM10 would reflect admission patterns to the DGRI. 

 

The profile of deaths in Dumfries and Galloway described above demonstrates why end of 

life care is important to us all; a theme highlighted in “From Cradle to Grave – Sustainably”, 

the latest report from the Director of Public Health.
185

 The majority of deaths in Dumfries and 

Galloway are among older people, from a range of chronic conditions including cancer, 

coronary heart disease, respiratory disease and stroke. Many deaths follow a sometimes 

prolonged period of illness and/or frailty, which has implications for the type of care which 

may be required. 

 

“My husband and I moved back to Dumfries four years ago and any treatment by 

doctors, nurses and hospital have been first class. Unfortunately my husband died 

nearly three years ago of a heart attack, but the ambulance people were wonderful 

also doctors and nurses looked after me so well since then. I would like to thank all 

people in Dumfries for looking after me so well when I need them, thank you.” 

PYF Public Survey, Over 65, Dumfries, July 2013 

                                                      

185
 Cox D. From Cradle to Grave – Sustainably: the Report of the Director of Public Health Dumfries & 

Galloway 2011. NHS Dumfries & Galloway, 2012 
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Living and Dying Well, the Scottish Action Plan for palliative and end of life care, identifies 

three trajectories to death (excluding sudden deaths).
186

 These are a short period of decline 

(e.g. some cases of cancer), a long-term illness with intermittent serious episodes (e.g. heart 

or other organ failure), and a prolonged dwindling (e.g. physical or cognitive frailty). 

 

This would suggest that most deaths can be anticipated, enabling a planned approach to 

end of life care in ways which reflect, as far as possible, the needs and wishes of people, 

Carers and their families. In implementing the national action plan, Dumfries and Galloway 

aims to improve services to provide the appropriate, high quality, and person-centred care 

given in the final months of people’s lives. 

 

In Dumfries and Galloway, Anticipatory Care Planning has been trialled in Annan, and has 

been shown to help families make important decisions around end of life care. In one case a 

family understood that their relative had discussed end of life with a community nurse; not 

long after, she had a heart attack, and as her family were clear about her wishes, she 

passed away that day without any medical intervention to prolong her life.
187

  

 

 

 
 

                                                      

186
 Scottish Government: Living and Dying Well – National Action Plan: Link (last accessed 28

th
 

September 2017) 
187

 PYF Case Study, Annan. Interview with relative, 22
nd

 July 2014 

http://www.gov.scot/Resource/Doc/239823/0066155.pdf
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13. Mental Health and Wellbeing 
 

 

Mental health is a broad term which combines mental wellbeing, mental illness and mental 

disorders. Mental illness includes diagnosed conditions such as depression and anxiety, 

often referred to as common mental health problems, as well as schizophrenia and bipolar 

disorder, which are sometimes referred to as severe mental illnesses. In addition, mental 

disorder is defined as a diagnosis of mental illness, a learning disability or personality 

disorder.
188

 

 

13.1 Wellbeing 

 

Personal measures of wellbeing have been collected from the Annual Population Survey as 

aggregated data (2012 to 2015) by the Office for National Statistics (ONS), which collects 

data from people, aged 16 or over, and living in residential households throughout the UK.
189

 

People were asked to answer a range of questions on a scale of 1 to 10: 

 

 'Overall, how satisfied are you with your life nowadays?' 

  'Overall, to what extent do you feel the things you do in your life are worthwhile?'  

 'Overall, how happy did you feel yesterday?'  

 'Overall, how anxious did you feel yesterday?'  

 

The resulting average scores from Dumfries and Galloway residents in the 2012 to 2015 

aggregated data are shown in Figure 78. Measures on life satisfaction, life being worthwhile 

and happiness were similar to Scotland. However, the average score of Dumfries and 

Galloway residents for how anxious they felt in the previous day was statistically significantly 

less than Scotland as a whole. 

 

The Warwick-Edinburgh Mental Wellbeing Scale (WeMWBS) is a validated 14 point 

questionnaire which measures wellbeing at the population level. In Dumfries and Galloway 

the most recent published data is taken from the Scottish Health Survey,
190

 with responses 

from adults aged 16 or over during 2012 to 2015. The average WeMWBS wellbeing score for 

Dumfries and Galloway residents is 48.8 which is slightly lower than Scotland at 50.0 over 

the same time period, however this difference is not statistically significant (Figure 79). On 

average, men scored slightly higher than women in both Dumfries and Galloway and in 

Scotland. 

  

                                                      

188
 Scottish Government: The Millan Review: Link (accessed 28

th
 September 2017) 

189
 ONS: Measuring National Well-being (April 2012-March 2015): Link (last accessed 28th September 

2017) 
190

 Scottish Health Survey: Health Board Results 2012-2015: Link (last accessed 28
th
 September 2017) 

http://www.gov.scot/Publications/2017/01/8102/337184
https://www.ons.gov.uk/search?q=Measuring+National+Well-being%2C+Personal+Well-being+in+the+UK&sortBy=relevance&filter=datasets&q=Measuring+National+Well-being%2C+Personal+Well-
http://www.gov.scot/Resource/0050/00509592.xlsx
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Figure 78: Estimates of personal wellbeing; Scotland and Dumfries and Galloway; 

2012 to 2015 aggregated data 

 

Source: Annual Population Survey Personal Wellbeing dataset, ONS 

 
Figure 79: Average WeMWBS wellbeing score in Scotland and Dumfries and 

Galloway; 2012 to 2015 aggregated data 

 

 

Source: Scottish Health Survey 
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13. Mental Health & Wellbeing 

13.1.1 Community Mental Wellbeing 

 

A wide range of determinants affect emotional health, from personal relationships and 

activities to the environment and circumstances within which people live. A participatory 

appraisal exercise, engaging with 443 people across the region for the development of the 

new Dumfries and Galloway Public Mental Health action plan, highlighted a number of 

themes and issues which were important to local people with regards to optimising mental 

wellbeing. 

 

Stigma and discrimination have been identified as major local issues. Poor mental health 

and diagnosed mental illness can be difficult for anyone to cope with; however, stigma and 

discrimination can have further impacts in terms of poorer wellbeing and ability to access 

support. ‘See Me…’ (Scotland’s national campaign for tackling the stigma and discrimination 

of mental ill-health) estimate that 9 out of 10 people who experience mental health problems 

have experienced stigma and discrimination through work or education, by health 

professionals or from family members.
191

 Local action is clearly required to improve 

knowledge and awareness of mental ill-health so as to ensure greater acceptance within our 

communities. 

 

Control and resilience are 2 factors which are important in helping people to deal with day to 

day issues. Building resilience towards unexpected threatening external events, such as 

redundancy, bereavement and other major socio-political events is an important part of 

preparing people to cope independently. Interventions which build capacity, confidence and 

resilience help to support people to balance control within their lives.   

 

Evidence shows that good relationships are important for mental wellbeing, as they can 

improve people’s happiness and self-worth, make them feel more secure and provide a 

sense of purpose. Being connected to friends, family and the wider community is vitally 

important to local people. Investments in initiatives which promote social connections are 

important in respect of the rurality of Dumfries and Galloway, where isolation can be more 

prominent and access to services more problematic. 

 

13.2 Self harm 

 

Admissions to Midpark Hospital with self-harm presentations from Dumfries and Galloway 

residents aged 18 or over are shown in Table 101. It should be noted that these figures only 

represent those who are admitted to the hospital; however, it is possible that a considerable 

number may have attended the Emergency Department (ED) and subsequently not been 

admitted, or may not present to hospital at all. It is therefore generally understood that these 

                                                      

191
 See Me Scotland: Stigma and Discrimination: Link (last accessed 28

th
 September 2017) 

https://www.seemescotland.org/stigma-discrimination
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figures may only represent the ‘tip of the iceberg’ of the problem amongst adults in Dumfries 

and Galloway. Self-harm presentations typically fall into one of two areas, self 

poisoning/overdose or self-injury, such as cutting. 

 

Table 101: Admissions with a presentation of self harm to Midpark Hospital for 

residents aged 18 and over, by locality; Dumfries and Galloway; 2016/17. 

 

  
Annandale 

and Eskdale 
Nithsdale Stewartry Wigtownshire 

Dumfries and 
Galloway 

Total 37 124 24 44 229 

Source: SMR01, Inpatient Universe 

 

13.3 Suicides 

 

There have been on average 20 suicides per year amongst Dumfries and Galloway 

residents between 2011 and 2015. The figures show a decline from 27 in 2011 to a five year 

low of 14 in 2015 (Table 102). In this period the suicide rate in the region was approximately 

2.5 times higher in males than females. Although crude rates show that the number of 

suicides in Dumfries and Galloway is slightly lower than the Scottish average, they are not 

statistically significantly different. 

 

Table 102: Suicide number and crude rates per 100,000 population; Dumfries and 

Galloway and Scotland; 2011 to 2015 

 

  

Number of Suicides, Dumfries and Galloway 
Crude Suicide Rates per 
100,000 Population 2011-

2015 

2011 2012 2013 2014 2015 
2011-2015 
Average 

Dumfries 
and 

Galloway 
Scotland 

Female 11 6 ≤5 6 0 6 7.5 7.7 

Male 16 16 13 11 14 14 18.9 21.9 

Total 27 22 18 17 14 20 13.0 14.6 

 

Source: NRS, ScotPHO 

 
 

Suicide rates for each of the localities, across the period 2011 to 2015, are shown in Figure 

80. None of the suicide rates in the localities are significantly different to the Dumfries and 

Galloway average. 
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Figure 80: Suicide rates by locality; Dumfries and Galloway; average of 2011 to 2015  

 

Source: Weekly NRS death records, available only to the health board 

 

 

Using data from 2003 to 2012, an audit was undertaken by the NHS Health Intelligence team 

in 2014 to gain an understanding of the demographics of suicides in Dumfries and Galloway. 

It revealed similarities with the national data and identified the following key patterns: 

 

 Almost three quarters of the suicide deaths were amongst males 

 A higher rate of incidence of suicides amongst people aged between 30 - 50 

 Just under two thirds were in employment 

 Generally low paid occupation – skilled construction and building trades, process, 

plant and machinery operatives and skilled agricultural trades 

 The number of suicides over the 10 year period is over 5 times higher in the most 

deprived quintile than compared to the least deprived quintile  

 Just over half of suicidal acts occurred in private dwellings (home settings). 

 

13.4 Referrals for psychological therapies 

 

Psychological therapies refer to a range of interventions based on psychological concepts 

and theory. They are designed to help people make changes to and understand their 

thinking, behaviour and relationships, in order to relieve distress and to improve functioning. 

Psychological therapies for treatment of a mental illness or disorder currently form part of a 

Scottish Government HEAT target
192

 and LDP target
193

 for faster access to services.  

                                                      

192 ISD Scotland: Psychological Therapies HEAT Target: Link (last accessed 28th September 2017) 
193 Scottish Govt.: Psychological Therapies LDP Target: Link (last accessed 28th September 2017) 
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In Dumfries and Galloway there were 3,550 referrals for psychological therapies in 2015/16 

for those aged 18 or over and the breakdown of those on a locality basis is shown in Table 

103. 

 

Table 103: Referrals for psychological therapies - people aged 18 or over; Dumfries 

and Galloway; 2015/16 

 

Age Group 
(Years) 

Annandale 
and Eskdale 

Nithsdale Stewartry Wigtownshire 
Dumfries and 

Galloway 

18-65 753 1,541 347 548 3,189 

65+ 78 149 65 69 361 

Total 831 1,690 412 617 3,550 

Source: Psychology Department, NHS Dumfries & Galloway 

 
 

In financial year 2016/17, the 18 week waiting time promise was not met at any point (LDP 

standard and HEAT target set at 90%
194

); on average only 69.8% of people referred were 

seen within an 18 week period across the year. There is a strong wish to access 

psychological therapies beyond Cognitive Behaviour Therapy (CBT) and there is a 

perception that waiting times are much longer, as this quote demonstrates:  

 

“Waiting list for basic help from NHS for depression/anxiety is around 9 months. Me 

and my fiancée feel entirely unsupported by the NHS and the council in this respect. 

We can't afford private care because she's disabled and I care for her full-time. Our 

only option has been to wait and the only support offered was CBT which does not 

suit all patients. A range of practitioners in different types of psychotherapy should 

be available - e.g. existential psychotherapy, person-centred care... Support in the 

region for mental health is a bloody embarrassment.” 

Community Survey 2014, Carer, Male, 21-30, Nithsdale 

 
13.5 CMHT referrals and caseload 

 

Community Mental Health Teams (CMHTs) are located in each of the localities across 

Dumfries and Galloway, providing community based support to people with mental health 

problems. Adult teams deal with people aged 18 to 64, whilst older adult teams deal with 

people aged 65 and over. Although both teams deal with people who have functional and 

organic mental illness, the older adult teams will see the majority of those people referred 

into the service with memory problems and dementia, as well as those requiring memory 

clinic appointments. In 2016/17 there were a total of 2,200 new referrals to CMHTs across 

                                                      

194
 ISD Scotland: 18 Week HEAT Target: Link (last accessed 28

th
 September 2017) 

http://www.isdscotland.org/Health-Topics/Waiting-Times/Publications/2017-05-30/Chart1a.xlsx?10:03:16
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Dumfries and Galloway, over half (56%) were under age 65. Locality breakdowns are shown 

in Table 104. 

 

Table 104: New referrals to community mental health teams by locality; Dumfries and 

Galloway; 2016/17 

 

 
Annandale 

and Eskdale 
Nithsdale Stewartry Wigtownshire 

Dumfries 

and 

Galloway 

Adult teams 314 482 193 243 1,232 

Older adult 
teams 

246 371 143 208 968 

Total 560 853 336 451 2,200 

Source: CMHT Caseloads 

 

A snapshot of the CMHT caseload numbers, taken in August 2017, is shown in Table 105. 

These figures include those that are actively being seen by CMHT staff, as well as those 

newly referred in and either awaiting assessment or further investigation prior to diagnosis. 

Just under half (46.4%) of those on the CMHTs caseload are Nithsdale residents. 

 

Table 105: Number of people on CMHT caseload by team type and by locality; 

Dumfries and Galloway; at August 2017 

 

 Annandale 

and Eskdale 
Nithsdale Stewartry Wigtownshire 

Dumfries and 

Galloway 

Adult teams 324 900 272 264 1,760 

Older adult 
teams 

384 773 341 348 1,846 

Total 708 1,673 613 612 3,606 

Source: CMHT Caseloads 

 
 

13.5.1 Older adults 

 

In 2016/17 there were 1,001 new referrals to older adults’ community mental health teams in 

Dumfries and Galloway; the majority of which were to the memory clinics. Over three 

quarters of referrals were for people aged 75 and over (44% age 75-84 years and 38% age 

85 and over). Almost two thirds of referrals were in Nithsdale (36%) and Annandale and 

Eskdale (25%). The number of referrals by age and locality is shown in Table 106.   
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Table 106: Number of new referrals to older adult community mental health teams by 

age band and locality; Dumfries and Galloway; 2016/17 

 

Age Group 

(years) 

Annandale 

and Eskdale 
Nithsdale Stewartry Wigtownshire 

Dumfries 

and 

Galloway 

65-74 46 64 22 53 185 

75-84 98 148 62 131 439 

85+ 102 148 63 64 377 

Total 246 360 147 248 1,001 

Source: IC Pathways  

 
 
13.6 Psychiatric Hospital Admissions 

 

Midpark Hospital is NHS Dumfries & Galloway’s 85 bed mental health facility for inpatient 

care in the region. In total, Midpark has 6 wards: 2 wards for the acute admission of adults 

and older adults, 1 acute dementia care ward for older adults, 1 intermediate care ward, 1 

intensive psychiatric care ward and a rehabilitation ward.  

 

In total, during the financial year 2016/17, there were 704 admissions by 352 people aged 18 

or over to Midpark Hospital amongst Dumfries and Galloway residents. Just under two thirds 

of admissions (65%) were by people aged under aged 65. Just under half of all admissions 

(49%) were by residents living in Nithsdale (Table 107). Note that admissions by Dumfries 

and Galloway residents to inpatient facilities in other areas are excluded from the data, as 

are counts where admissions are by residents from outside Dumfries and Galloway. 

 

Table 107: Admissions to psychiatric inpatient services in Dumfries and Galloway by 

age band and locality; Dumfries and Galloway; 2016/17 

Age Group (years) 
Annandale 

and Eskdale 
Nithsdale Stewartry Wigtownshire 

Dumfries 
and 

Galloway 

 
18 - 34 

No. 
18 

No. 
106 

No. 
31 

No. 
11 

No. 
166 

35 - 64 70 122 32 66 290 

65 - 74 25 44 11 8 88 

75 - 84 28 53 17 23 121 

85 + 7 20 8 ≤5 39 
Total 
 

148 
 

345 
 

99 
 

113 
 

704 
 

Population aged 16+ 32,147 49,294 20,470 24,083 125,994 

  /1,000 pop' /1,000 pop' /1,000 pop' /1,000 pop' /1,000 pop' 

Rate per 1,000 
population aged 16+ 

4.6 7.0 4.8 4.7 5.6 

Source: SMR04, Inpatient Universe 



 

232  

13. Mental Health & Wellbeing 

In 2016/17, those that were discharged from psychiatric inpatient care in Dumfries and 

Galloway accounted for 20,181 bed days of activity. Just under two fifths of the bed days 

(39%) of those discharged were attributable to Nithsdale residents and just over a quarter 

(26%) to Annandale and Eskdale residents (Table 108). 

 

Table 108: Bed days in psychiatric inpatient services by age group, actual bed days 

from discharges; Dumfries and Galloway; 2016/17 

 

Age Group (years) 
Annandale 

and Eskdale 
Nithsdale Stewartry Wigtownshire 

Dumfries 
and 

Galloway 

 
18 - 34 

 
769 

 
1,520 

 
357 

 
114 

 
2,760 

35 - 64 1,192 2,651 767 1,588 6,198 

65 - 74 650 1,296 622 583 3,151 

75 - 84 1,716 2,614 448 1,670 6,448 

85 + 334 787 321 182 1,624 
Total 
 

4,661 
 

8,868 
 

2,515 
 

4,137 
 

20,181 
 

Population aged 16+ 32,147 49,294 20,470 24,083 125,994 

  /1,000 pop' /1,000 pop' /1,000 pop' /1,000 pop' /1,000 pop' 

Rate per 1,0000 
population aged 16+ 

145.0 179.9 122.9 171.8 160.2 

Source: SMR04, Inpatient Universe 

 

13.7 Services 

 

Stakeholders have identified a number of issues about services which need to be addressed. 

Ensuring the right support and information is available for people experiencing mental ill-

health when coming out of hospital / being discharged is important for supporting the first 

stages of recovery. The transitional period needs to be as smooth as possible. Issues 

identified by stakeholders included better discharge planning, creating crisis plans with 

contact telephone numbers and, upon discharge, someone with good local knowledge of 

available services and activities who can link these together. Stakeholders suggested that 

these actions could mitigate the risk of a future deterioration in a person’s mental health. 

 

People experiencing mental ill-health quite often feel that they are not listened to properly by 

services and are made to feel their symptoms/issues are not real, including physical issues 

unrelated to their mental wellbeing: 

  

“One lady with mental health issues was continually going to the GP and depending 

on who she saw was more or less sent away and told her symptoms were due to the 

voices she hears. On this occasion the person was back and forward to the GP 
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complaining of a sore leg. A few weeks down the line she was x-rayed and a 

fracture was found. During this time she had been sent home.” 

 

13.8 Living with Mental Illness  

 

The community conversations consultation exercise identified a number of areas which 

appear to be important prerequisites for enabling people to live well with a diagnosis of 

mental ill-health. The responses fell into a number of themes including: keeping in touch with 

family and friends; having contact with other people who have mental health problems; 

having things to do during the day, evenings and weekends; volunteer, paid work and 

learning opportunities and finally keeping well and dealing with bad spells. 

 

Accessible information about mental illnesses, recovery and service provision is essential. 

Social inclusion and open access to mainstream activities and groups for preventative and 

early intervention support is also important. This allows people to access the opportunities 

which can keep them well and improve their personal resilience. 

 

Support in various formats is required to ensure that people are able to do what’s important 

to them and activities which keep them well; this ensures that their mental wellbeing is 

optimised. Networks of support which reach out to people living in the less populated areas 

of the region and finding alternative ways of sustaining that support is crucially important. 

Creating peer support, which builds on people’s own lived experience, skills and knowledge, 

could successfully deliver on a number of services. Regardless, the principles of recovery 

and self-management are essential and should be embedded in all service provision. 

 

Transport and travel can cause difficulties for many, due to remoteness, bus timetables and 

the scheduling of hospital appointments, all of which can increase anxiety and generate a 

lack of confidence. 

 

Finally, consideration needs to be given to wider community issues, such as widening the 

knowledge and understanding of mental health, for instance, through education in schools.  
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14. Health Behaviour 
 

 

People’s lifestyle choices and behaviour can have a direct impact on their health and 

wellbeing. Encouraging people to make positive life choices can prevent or delay the onset 

of disease and improve a person’s resilience to ill-health. Positive lifestyle changes can also 

reduce a person’s social isolation. This section will look at a number of heath related 

behaviours across Dumfries and Galloway. 

 

14.1 Drugs and Alcohol 

 

Based on the 4 year aggregated Scottish Health Survey data (2012 to 2015), 21.1% of 

adults (aged 16 or over) in Dumfries and Galloway consume above the recommended 

daily/weekly alcohol limits. This is lower than the proportion across Scotland (25.8%), 

although not statistically significantly lower. The rate is higher amongst males from Dumfries 

and Galloway (29.2%) than females (14.2%).  

 

Recent mortality and hospital admissions data published by ScotPHO indicates that the 

proportion of alcohol-related hospital stays and alcohol-related mortality is significantly lower 

when compared against Scotland. Across Dumfries and Galloway, in the financial year 

2016/17, the age/sex standardised rate for alcohol-related hospital stays was 410.2 per 

100,000 population compared to 680.8 per 100,000 population across Scotland.
195

 The 

age/sex standardised rate for alcohol-related mortality across Dumfries and Galloway in 

2016/17 was 16.0 per 100,000 population compared to 23.8 per 100,000 population across 

Scotland. It should be noted that these figures will not include people who accessed NHS 

services in Cumbria, nor those whose death was registered in England. ISD show that in 

2016/17 there were 666 alcohol related admissions to general hospitals in Dumfries and 

Galloway, of which 93.5% were emergency stays.
196

 

 

Figures published by ISD for the financial year 2012/13, (and updated in March 2016), 

indicate that 1.74% of the adult population (aged 15 to 64) in Scotland suffer from problem 

drug use;
197

 ISD estimated that the rate for Dumfries and Galloway is 1.37%. ISD also 

provided an estimate of the number of problem drug users in Dumfries and Galloway in 

2015/16, at 1,300.
198

 As with alcohol, the estimated rate for problem drug use is higher 

amongst males compared to females. In 2016/17 the Scottish Drug Misuse Database 

showed that there were 316 people and 339 initial assessments recorded in Dumfries and 

                                                      

195
 ScotPHO: Alcohol profile and Drugs profile: Link (last accessed 29

th
 November 2017) 

196
 ISD Alcohol related Hospital Statistics: Link (last accessed 21

st
 November 2017) 

197
 ISD: Estimating the National and Local Prevalence of Problem Drug Use in Scotland 2012/13: Link 

(last access 21
st
 June 2017) 

198
 ISD: Injecting Equipment Provision in Scotland 2015/16: Link (last accessed 21

st
 June 2017) 

https://scotpho.nhsnss.scot.nhs.uk/scotpho/profileSelectAction.do
https://scotpho.nhsnss.scot.nhs.uk/scotpho/profileSelectAction.dohttp:/www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/data-tables2017.asp?id=2044#2044
https://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2014-10-28/2014-10-28-Drug-Prevalence-Report.pdf
http://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/data-tables2017.asp?id=1931#1931
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Galloway.
199

 In 2015/16, 66% of new referrals were for males and 34% for females. 

ScotPHO estimate in 2016/17 there were drug related hospital stays (excluding psychiatric) 

in Dumfries and Galloway; the figure for Scotland was 8,546.
200

 The rate per 100,000 

population for acute drug related hospital stays was comparable between Scotland (162.2 

per 100,000) and Dumfries and Galloway (168.8 per 100,000). Dumfries and Galloway had 

the fourth highest rate in Scotland in 2016/17, behind only Ayrshire and Arran, Greater 

Glasgow and Clyde and Fife. 

 

National Records Scotland (NRS) shows there were 17 drug related deaths in Dumfries and 

Galloway in 2016.
201

 NRS shows that between 2006 and 2016 there were 107 drug related 

deaths in Dumfries and Galloway. A local analysis of the drug deaths data over the past 2 

years showed that more people in the 35-44 year age bracket were dying from a drug related 

death (Figure 81). 

 

Figure 81: Drug deaths by age group; Dumfries and Galloway; 2015 to 2016 

 

Source: Jackie Davies, Drugs Research and Information Officer, August 2017 

 

Data from the Scottish Drug Misuse Database (SDMD) shows that the ages of people 

accessing services has also steadily increased with almost half aged 35 and over in 2015/16 

for Scotland as a whole.
202

 The percentage of people accessing the NHS specialist Drug and 

Alcohol service in Dumfries and Galloway over the age of 30 has increased from 42% in 

financial year 2006/07 to 62% in 2015/16 ( 

Figure 82). The percentage of older drug users in Dumfries and Galloway has changed over 

time and now is more similar to Scotland. The over 45 age group has increased from 8% in 

2006/07 to 23% in 2015/16, compared to Scotland where the rates are 15% and 23% 

respectively.   

                                                      

199
 ISD Scotland: Scottish Drug Misuse Database Link (last accessed 21

st
 June 2017 

200
 ISD: Drug related hospital stays: Link (last accessed 20

th
 June 2017) 

201
 NRS Drug-related Deaths in Scotland in 2016 - Table HB1: Link (last accessed 16

th
 August 2017) 

202
 ISD Scotland: Scottish Drug Misuse Database dashboard: Link (last accessed 16

th
 August 2017) 
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http://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2017-04-04/SDMD_dashboard.swf?08:19:45


 

236  

14. Health Behaviour 

A report produced by the Scottish Drug Forum
203

, which focuses on older people with drug 

problems in Scotland, showed that the total estimated number of people living (aged 35–64) 

in Dumfries and Galloway in 2012/13 was 709, with 73% of these being male. Older high-risk 

drug users often experience feelings of social isolation, shame and stigma and coupled with 

their increasing age, the resulting complex health issues raises particular challenges.  

 

Figure 82: Number of new client referrals to drug and alcohol service by age group 

(years); Dumfries and Galloway; 2006/07 to 2015/16 

 

 

Source: Scottish Drug Misuse Database 

 

This ageing population of drug users come not only with the health implications of long-term 

drug use, but also the health implications which are associated with age in general. Older 

people using drugs also have a greater likelihood of dying from a drug related death. 

Supporting evidence about the drug use of older people comes from the Needle Exchange 

(NEO) database, used by all Injecting Equipment Provision (IEP) services in Dumfries and 

Galloway. In 2016, this showed that 75% of people accessing IEP services are over the age 

of 30, with 12% being over the age of 45. 

 

Please note: It is recognised by services that there are a number of older middle class 

females (aged 40 and over) who are drinking excessively and are being identified by family 

members. They are not accessing alcohol services, as they do not see themselves as having 

a problem with alcohol and GPs may not be picking up on their drink problems either. There 

is a lack of data around this group
204

 and it is recommended that work be carried out to 

understand this group and their relationship with alcohol further. 

                                                      

203
 Scottish Drugs Forum: Older People with Drug Problems in Scotland: Link (last accessed 28

th
 June 

2017) 
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 Jackie Davies Drugs Research and Information Officer, February 2015  
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An additional risk factor in drug related deaths is Polydrug use, especially with alcohol. There 

have been a number of drug deaths where the deceased was known to services for alcohol 

problems and who had opiates in their toxicology. Anecdotal evidence from the police and 

alcohol and drug treatment services also highlights that there have been concerns around 

alcohol users dabbling with drugs, with some having experienced a non-fatal overdoses.
205

  

 

There has been an increasing focus on drug use during pregnancy over the past 7 years. 

Reviewing births in Scottish hospitals by banded 3 year financial years, Figure 83 depicts the 

proportion of pregnant women and their children impacted by drug misuse in Dumfries and 

Galloway.
206

  

 

Figure 83: Prevalence of parental substance misuse; Dumfries and Galloway; 3 year 

rolling from 2009 to 2016 

 

Financial year 

Rate of Maternities 
recording drug misuse 
per 1,000 Maternities 

Rate of babies affected 
by maternal use of drugs 
per 1,000 live births 

2009/10 - 2011/12 11.4 9.9 

2010/11 - 2012/13 10.5 9.4 

2011/12 - 2013/14 11.1 10.0 

2012/13 - 2014/15  15.0 11.2 

2013/14 - 2015/16
p
 17.5 10.6 

p = provisional 

Source: ISD Scotland, Births in Scottish Hospitals - Year ending 31
st
  March 2016, Table 14 

 

 

Considering the financial years 2013/14 to 2015/16, the Dumfries and Galloway rates are 

higher than those across Scotland, which were 13.3 for the rate of maternities recording drug 

misuse per 1,000 maternities and 5.3 for the rate of babies affected by maternal drug use 

per 1,000 live births. The proportion of pregnant women who were misusing drugs appears 

to be increasing over time. 

 

 

Of concern to both adult services and services for Children and Young People is parental 

drug misuse. Figure 84 depicts the prevalence of parental substance misuse in Dumfries and 

Galloway compared with rates across Scotland. This chart indicates that the rate of parental 

substance misuse for both alcohol and drugs is higher in Dumfries and Galloway than the 

national rate. The recorded prevalence of females who are pregnant and use drugs is higher 

than the rates across Scotland. It is not clear from the reported figures why there should be a 

divergent pattern for Dumfries and Galloway compared to Scotland across different 

                                                      

205
 Jackie Davies, Drugs Research and Information Officer, February 2015 

206
 ISD Scotland: Births in Scottish Hospitals: Link (last accessed 21

st
 June 2017) 

http://www.isdscotland.org/Health-Topics/Maternity-and-Births/Publications/data-tables.asp?id=1791#1791
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indicators of parental substance misuse. It is possible that there are inconsistencies in 

recording data. 

 

Please Note: This information is based on relatively small numbers and so confidence 

intervals have been used to establish whether the difference between Dumfries and 

Galloway and Scotland is genuine. Also note, this information is not available for different 

age groups or by locality. 

 

Figure 84: Prevalence of parental substance misuse; Scotland and Dumfries and 

Galloway; 2016 

 

 

 

Source: ScotPHO, 2016 (alcohol and drug profiles) 

 

14.1.1 Supporting people who misuse drugs and alcohol 

 

In 2009, Alcohol and Drugs Support South West Scotland (ADS) was awarded a 3 year 

contract to deliver a counselling service (talking therapies) for people with alcohol problems 

across Dumfries and Galloway. This has been renewed until 2019. In 2016 approximately 

500 people used the counselling service. 

  

An evaluation was conducted in November 2012.
 207

 Findings show that:  

 

 People viewed the goal of their counselling as helping them to become abstinent or 

to reduce their drinking to safe levels.  

                                                      

207
 Partners in Evaluation Scotland, January 2013: The evaluation of the ADS counselling service for 

people with alcohol problems: Link (last accessed 4
th

 September 2015) 
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 People spoke of the importance of the relaxed, non-judgmental ethos of the service, 

in a non-clinical environment, where they felt listened to.  

 

“I was initially nervous, but the sessions were relaxed and informal and I built up 

rapport with [my counsellor]. It felt like I could speak to her about anything... and we 

did. It was not always about drinking. But it always felt safe. No-one else knew why I 

was in the health centre. I could have been there for anything.”  

(Male client) 

 

 People spontaneously cited other benefits from participating in counselling such as 

improved family relationships, feeling less isolated, improved confidence, and 

maintaining employment.  

 

“It’s a wonderful feeling that I’ve got my life back. It’s helped me in so many ways. I 

didn’t trust myself and I was dependent on pain killers as well as drink. It gave me 

my confidence back. It changed me completely. I could be a wife, a mother again. 

Thank goodness she [the counsellor] was here.” 

(Female client)  

 

Findings from other stakeholders interviewed
208

 showed that GPs who made direct referrals 

were satisfied with the speed that the referrals were picked up and the level of 

communication between them and the service. All of the GPs expressed some concern that 

they would not know where to send people if there was no longer an alcohol counselling 

service.  

  

NHS, Criminal Justice, and the Third-sector agency which work closely with ADS also spoke 

positively about their communication and partnership working with ADS. They reported that 

ADS offered an effective, professional and unique service which worked effectively with 

people and added an additional element which they could not provide.  

 

The following case study
209

 is included to illustrate how people engage with the service and 

the progress they have made. It also illustrates that the impact of the service is wider than 

just the service user; their friends, family and the wider community also benefit from 

addressing alcohol problems. 

  

                                                      
208

 Partners in Evaluation Scotland, January 2013: The evaluation of the ADS counselling service for 
people with alcohol problems: Link 
209

 Partners in Evaluation Scotland, January 2013: The evaluation of the ADS counselling service for 
people with alcohol problems: Link 

http://www.adssws.co.uk/wp-content/uploads/2013/03/Evaluation-of-ADS-Counselling-service-for-people-with-alcohol-problems-final-report.pdf
http://www.adssws.co.uk/wp-content/uploads/2013/03/Evaluation-of-ADS-Counselling-service-for-people-with-alcohol-problems-final-report.pdf
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Case study: Paul’s story 

  

Paul is a seasonal worker in his late twenties. He went to his GP to ask for help with his 

drinking, as he was being violent to his partner when he was drunk. The GP made a direct 

referral and he attended counselling weekly, then fortnightly, for a period of fifteen months. 

He wanted to stop drinking and become abstinent. He had experience of seeking help from 

other services in the past, but he didn’t feel comfortable in those services and felt that they 

were not very professional.  

 

“They’d make promises that they didn’t deliver.” 

 

He was “terrified” about seeking help from ADS and he felt that he was too much “out of 

control.” He was worried that his counsellor would judge him about his violent behaviour, but 

he never felt judged. At the start of his counselling, his counsellor gave him hope that he had 

the strength to change and that she could help him to find that strength. During his 

counselling he talked about his drinking, his relationship with his partner and his violent 

behaviour towards her. They explored the underlying triggers to the violence and helped him 

to notice the signs of violent feelings building up within him.  

 

“She was outstanding! Brilliant! I would give her a knighthood!” Paul has now been 

sober for nearly two years. “I haven’t been arrested in that time, which is amazing 

for me! Life is good... no violence, no aggression. My partner is now pregnant and I 

have built up a relationship with my other three children. Magic!” 

 

 

14.1.2 Injecting Equipment Provision (Needle Exchange Services) / Blood Borne 

Viruses 

 
An injecting equipment provision (IEP) service provides needles, syringes and other injection 

equipment to registered people.  

 

In 2015/16 there were 13 pharmacy and third sector IEP providers in Dumfries and 

Galloway.
210

 In addition, a mobile outreach service covers communities in Annandale and 

Eskdale, Nithsdale and the Stewartry. There were 9,903 attendances at IEP outlets in 

2015/16, with 8,922 of these being at a pharmacy and 981 at an agency.
200

 Of these, 77% of 

the attendances were male with 23% female. 213,394 needles and syringes were issued 

through the IEPs in Dumfries and Galloway in 2015/16. This is an increase of 7% in the 

number of needles and syringes provided compared to the previous year. 

 

                                                      

210
 ISD: Injecting Equipment Provision in Scotland 2015/16: Link (Last accessed 21

st
 June 2017) 

http://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/data-tables2017.asp?id=1931#1931
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In 2014/15 over 61,000 were issued by Nithsdale based providers, over 36,000 by providers 

based in Wigtownshire and over 11,000 by Annandale and Eskdale based providers. Fewer 

than 600 needles were issued by Stewartry based providers. The remaining half (over 

96,000) were issued through an NHS mobile outreach service, which covers communities in 

the Stewartry, Nithsdale and Annandale and Eskdale. The locality of residence of people 

using this service is not available and so this needle count cannot be split by locality (Table 

109). 

 

Table 109: Injecting equipment provision (IEP) service by locality; Dumfries and 

Galloway; 2014/15 

 

  Annandale 
and Eskdale 

Nithsdale Stewartry Wigtownshire Dumfries 
and 

Galloway 

Injecting equipment providers           

Pharmacies 3 2 2 4 11 

Third Sector 0 0 0 1 1 

Outreach 1 1 1 0 1 

Needles issued (2014/15)           

Pharmacy/ third sector providers 11,478 61,236 581 36,093 

205,960 
Outreach service 

96,572 across Annandale and Eskdale, 
Nithsdale and Stewartry  

Source: Dumfries and Galloway Alcohol and Drugs Partnership 

 

There were 591 people registered with the Dumfries and Galloway IEP service in 2014/15. 

54% of people live in Nithsdale, 34% are from Wigtownshire, 10% live in Annandale and 

Eskdale and 3% live in the Stewartry (see Table 110). 75% of these were male and most are 

aged between 25 and 49 years (98% of the total).  

  

Table 110: Characteristics of people registered at IEP service by locality; Dumfries 

and Galloway; 2014/15 

 

 
Annandale 

and Eskdale 
Nithsdale Stewartry Wigtownshire 

Dumfries and 

Galloway 

Number of people 57 317 16 201 591 

Gender       

Male 45 246 <10 141 441 

Female 12 69 <10 59 147 

Age       

< 25 <10 27 <10 <10 40 

25 to 49 49 281 14 59 535 

> 49 <10 <10 <10 <10 16 

Source: Dumfries and Galloway Alcohol and Drugs Partnership 

 
 



 

242  

14. Health Behaviour 

2 recent consultations with people using the IEP service highlighted the need for more blood 

borne virus (BBV) input / advice from IEP services. Furthermore, discussions with staff from 

both drug treatment services and IEP services highlighted that females were reluctant to 

access IEP services. As Table 110 above shows, 25% of people using IEP in 2014/15 were 

female. In 2012/13 the prevalence rate
211

 for female problem drug users in Dumfries and 

Galloway was 30% [n=390]. The prevalence of HCV – antibody
212

 in 2010 for females was 

61% [n=18] compared to 51% [n=37] for males. 

 

Levels of Hepatitis C virus and other Blood Borne Viruses are closely associated with length 

of drug injecting. Consequently, age is a predictor for the likelihood of an individual being 

Hepatitis C positive, with disease progression accelerating with age. 

14.1.3 Naloxone provision 

 

Naloxone provision and overdose awareness training is currently provided to people who 

use opiates and are accessing drug treatment services. Naloxone can also be provided to 

staff of drug treatment services/ homeless accommodation staff who come into contact with 

Injecting Drug Users (IDUs).  

 

IDUs accessing IEP services will be offered this training, using the services of community 

pharmacists who have been trained to deliver the programme. People who are injecting drug 

users and only accessing IEP services are at increased risk of a drug related death and so 

would benefit from being trained in overdose awareness and being supplied with their own 

kits. This could increase the supply of Naloxone to IDUs. 

 

 

14.2 Gambling 

 

Gambling is increasingly being acknowledged as a concern for public health as it is widely 

recognised that some people who gamble experience harm as a direct result. Problem 

gambling has been defined as “gambling to a degree which compromises, disrupts or 

damages family, personal or recreational pursuits.” 
213

 

 

There is very little data available on the prevalence of gambling as, by its very nature, 

gambling is often a hidden problem and very difficult to capture in surveys in a consistent 

manner. There is no data available at local authority level.  

                                                      

211
 National Services Scotland (2014). Estimating the National and Local Prevalence of Problem Drug 

Use in Scotland 2012/13  
212

 University of the West of Scotland, Health Protection Scotland, University of Strathclyde and the 
West of Scotland Specialist Virology Centre (2012) The Needle Exchange Surveillance Initiative 
(NESI): Prevalence of HCV and injecting risk behaviours among people who inject drugs attending 
injecting equipment provision services in Scotland, 2008/2009 and 2010  
213

 Scottish Health Survey 2015: Link (last accessed 20
th

 June 2017)  

http://www.gov.scot/Topics/Statistics/Browse/Health/scottish-health-survey/Publications/Supplementary2015
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The 2015 Scottish Health Survey (4,006 adults, with a minimum Health Board sample size of 

125 adults), indicated that across Scotland 68% of adults had spent money on gambling in 

the past 12 months. The survey used 2 different screening tools to establish if people 

suffered from problem gambling; the Diagnostic and Statistical Manual of Mental Disorders 

of the American Psychiatric Association (DSM-IV) and the Problem Gambling Severity Index 

(PGSI). Combined, the tool identified that 1% of the adult population (aged 16 - 44 years) 

could be suffering from problem gambling, with more males than females identified.214 It 

should be noted that the non-response rate for questions on gambling in the 2015 Scottish 

Health Survey was 16%. 

 

Locally, a consultation carried out in Wigtownshire found that gambling was becoming more 

prevalent amongst children and young people.215 Although there is no adult equivalent 

currently available, it can be assumed that the results from this consultation will apply equally 

to the adult population. There has been an increase in the availability of gambling 

opportunities, such as on-line gambling and gaming, as well as a significant increase in the 

promotion of gambling through mainstream advertising. The participants in the consultation 

also perceived that more boys were gambling than girls, that there was peer pressure to 

gamble and that gambling may be a learned behaviour, as many parents gamble, with some 

actually facilitating gambling. However, there was an understanding amongst participants 

that gambling could have a detrimental impact on relationships, school work, personal 

finance and general wellbeing. 

 

 

 

 

Given that there is a lack of data at a local level relating to gambling; that it has an increasing 

prominence as a health and social care issue; and that early indication from the 

Wigtownshire consultation suggest that this is a growing problem locally, further work should 

be carried out to assess the extent of gambling and problem gambling across Dumfries and 

Galloway. 

 

  

                                                      

214
 Scottish Health Survey 2015 Link last accessed 18

th
 May 2015 

215
 Wigtownshire Health & Wellbeing Partnership; Results of Gambling Consultation, December 2014 

http://www.gov.scot/Topics/Statistics/Browse/Health/scottish-health-survey/Publications/Supplementary2015
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14.3 Sexual Health 

 

Sexual Health encompasses all aspects of health and wellbeing associated with sexual 

thoughts, feelings, behaviours, physical relationships and the impacts these have on 

people.
216

 Over the past decade there have been a number of initiatives both nationally and 

locally concerned with sexual health. For example, NHS Dumfries & Galloway published a 

“Sexual Health and Wellbeing Strategy 2007 to 2010” which highlighted the need to tackle 

this area of public health in the region, the impact poor sexual health has on people’s 

general health and wellbeing and provided a framework through which to promote good 

sexual health. The Scottish Government published the “Sexual Health and Blood Borne 

Virus Framework 2015 to 2020 update” which set out an outcomes based approach to 

improving and monitoring sexual health.
217

 The key objectives from these strategies are to 

reduce the incidence of sexually transmitted infections (STI’s) and Blood Borne Viruses 

(BBVs); for those that are affected by BBVs, to lead longer healthier lives; to reduce health 

inequalities in sexual health; to ensure sexual relationships are free from harm or coercion; 

and to create a non-stigmatising, positive and supportive culture around sexual health.  

 

There are a range of measures which can be used to assess the population’s sexual health. 

 

14.3.1 Human Papillomavirus (HPV) Immunisations 

 
The human papilloma virus (HPV) is the name given to a common group of viruses. Over 

200 types of HPV have been identified. 218 HPV is also categorised into 2 types, high risk 

and low risk. High risk types are linked to the development of cancers, such as cervical 

cancer, where nearly all cervical cancers (99.7%) are caused by infection with a high risk 

type of HPV.219 Low risk types are linked to genital warts or verrucas. HPV infections usually 

cause any symptoms, and therefore people can be unaware that they are infected, 

increasing transmission.  

 

Since 2008 there has been a programme of vaccination, which involved 2 doses, for girls 

aged 11 year and older, and this is now available to men who have sex with men (M.S.N.) 

under aged 45. The take up rate for vaccination of girls in Dumfries and Galloway for the 

school year 2016/17 in class S3 for the second dose is 92.6%, which is higher than the rate 

                                                      

216
 Sexual Health & Wellbeing Strategy for Dumfries & Galloway 2007-2010: Link (last accessed 20

th
 

June 2017) 
217

 Sexual Health and Blood Borne Virus Framework 2015-2020 Update: Link (last accessed 20
th

 June 
2017) 
195 

ISD Scotland: termination of pregnancy statistics: Link (last accessed 20
th
 June 2017) 

218
 Health Protection Scotland: Link (last accessed 23

rd
 November 2017) 

219
 NHS England: Link (last accessed 23

rd
 November 2017) 

http://www.nhsdg.scot.nhs.uk/files/sexual_health_strategy.pdf
http://www.gov.scot/Resource/0048/00484414.pdf
http://www.isdscotland.org/Health-Topics/Sexual-Health/Publications/data-tables.asp?id=1655#1655
http://www.hps.scot.nhs.uk/immvax/hpv.aspx
https://www.nhs.uk/Conditions/vaccinations/Pages/hpv-human-papillomavirus-vaccine.aspx
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for Scotland of 88.8%.
220 

This vaccination programme will assist the improvement to sexual 

health 

 
14.3.2 Abortion 

 

In 2016 across Dumfries and Galloway there were 250 abortions.
195

 This equates to an 

incidence rate of 10.7 abortions per 1,000 females aged 15-44 years (95% CI: 9.5 – 12.1). 

Across Scotland the incidence rate of abortions was higher at 11.6 abortions per 1,000 

women aged 15-44 years (95% CI: 11.4 – 11.8). Figure 85 is a chart which shows the 

incidence rate of abortions in Dumfries and Galloway compared to Scotland since 2006. 

Dumfries and Galloway has consistently had a lower abortion rate than Scotland. 

 

Figure 85: Rate of all abortions per 1,000 females aged 15 to 44 years; Scotland and 

Dumfries and Galloway; 2006 to 2016
p
 

 

 

p = provisional 
 

Source: Notifications (to the Chief Medical Officer for Scotland) of abortions performed under the 

Abortion Act 1967; ISD Scotland 
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14.3.3 Teenage Pregnancy 

 

Figures published by ISD Scotland indicate that in 2015 across Dumfries and Galloway there 

were 143 pregnancies in young females aged under 20 years at the time of conception.
221

 

This is equivalent to an incidence rate of 37.1 pregnancies per 1,000 young females aged 

less than 20 years (95% CI: 30.4 – 45.1) which is comparable to the national rate across 

Scotland of 32.4 pregnancies per 1,000 young females aged 13 to 19 years (95% CI: 31.5 – 

33.3).  

 

Figure 86 depicts the teenage pregnancy rates for different age groups for Dumfries and 

Galloway compared to Scotland since 2005. The 3 age groups in Dumfries and Galloway 

follow very similar patterns to those displayed across Scotland, although there is a greater 

degree of variation due to the small numbers of people involved. In addition, since 2007 

there appears to be a steady decrease in teenage pregnancy rates both in Dumfries and 

Galloway and in Scotland amongst under 18s and under 20s. The pregnancy rates for under 

16s have remained fairly constant, although there is no data available for the last 3 years, 

because the numbers low and therefore suppressed due to the potential risk of disclosure. 

 

Figure 86: Teenage pregnancy rates by mother’s age at conception; Scotland and 

Dumfries and Galloway; 2005 to 2015 

 

Source: NRS registered births and stillbirths and Notifications (to the Chief Medical Officer for 

Scotland) of abortions performed under the Abortion Act 1967. 
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 ISD Scotland: termination of pregnancy statistics: Link (last accessed 20

th
 June 2017) 

197 
ISD Scotland: Teenage pregnancy Table 5, Year of conception ending 31

st
 December 2015: Link 

(last accessed 10
th
 July 2017) 
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14.3.4 Sexually Transmitted Infections (STIs) and Blood Borne Viruses (BBVs) 

 

Chlamydia 

 
Across Dumfries and Galloway in 2016, 361 people had a positive laboratory diagnosis for 

Chlamydia.
222

 Since 2012 there has been a decrease in positive test results for Chlamydia, 

although there was a small increase between 2015 and 2016 (Figure 87). 

Figure 87: Incidence of Chlamydia tests returned positive; Dumfries and Galloway; 

2008 to 2016 

 

Source: NHS Dumfries & Galloway 

Across Dumfries and Galloway, it is notable that comparing the number of positive results 

between males and females, that overall women appear to test positive for Chlamydia more 

often than men. In 2016 the female rate was 2.9 per 1,000 population and the male rate was 

1.9 per 1,000 population (95% CI: 2.2 – 2.7). Females aged up to age 25 years appear to 

have the more frequent positive test results, as shown in Figure 88, with the rate for 2016 

being 8.8 per 1,000 population (95% CI: 7.5 – 10.2).  
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Figure 88: Incidence of Chlamydia tests returned positive, males compared to females 

by age band; Dumfries and Galloway; 2008 to 2016 

 

Source: NHS Dumfries & Galloway 

 

The results show the number of positive Chlamydia test results amongst the under 25s 

remained relatively constant between 2008 and 2013, but reduced noticeably in 2014 to 

2016. This reduction in positive Chlamydia test result numbers has not occurred amongst the 

25 and over age band, which has remained relatively stable (Figure 89). 

 

Figure 89: Incidence of Chlamydia by age banding and gender by laboratory 

diagnosis; Dumfries and Galloway; 2008 to 2016 

 
2008 2009 2010 2011 2012 2013 2014 2015 2016 

Up to 25 442 417 437 384 411 400 323 215 249 

25+ yrs 118 91 103 113 157 125 111 65 112 

M up to 25 128 128 127 94 122 132 107 59 87 

M 25+ 60 35 49 45 84 59 46 23 48 

F up to 25 312 284 282 261 287 266 216 154 161 

F 25+ 59 56 54 68 73 66 65 42 60 

F all ages   371 
     

340    336  
     

329  
     

360  
     

332  281  
   

196   221  

M all ages 
      

188 
      

163     176  
      

139  
      

206  
      

191  
    

153  
       

82      135  
 

Source: NHS Dumfries & Galloway 

 

A breakdown of positive Chlamydia test results for each of the 4 localities in Dumfries and 

Galloway is shown in Figure 90 Please note the number for males in the Stewartry has been 

rounded to 5, and this data does not include positive tests from clinics, hospital or prisons. 

  

60 

48 

161 

87 

0 

50 

100 

150 

200 

250 

300 

350 

2008 2009 2010 2011 2012 2013 2014 2015 2016 

N
u

m
b

e
r 

o
f 

p
o

s
it

iv
e

 t
e

s
t 

re
s

u
lt

s
 

Year 

25+ yrs - Female 25+ yrs - Male 

up to 25 - Female up to 25 - Male 



 

  249 

Figure 90: Positive test results for Chlamydia by gender and by locality of GP practice 

by laboratory diagnosis; Dumfries and Galloway; 2016 

 

 

Source: NHS Dumfries & Galloway 

 

Data on Chlamydia incidence is also available through Health Protection Scotland (HPS)
223 

and this source also allows a comparison with the rest of Scotland. The rate for Dumfries 

and Galloway is, for the most part, comparable to the rate for Scotland (Figure 91). However, 

in 2012 and 2013, the rate for Dumfries and Galloway was significantly above that for 

Scotland: for 2012, 477.8 per 100,000 population aged 12-75 years (95% CI: 347.5 – 410.4) 

and 433.8 per 100,000 population aged 12-75 years (95% CI: 421.4 – 433.85) respectively; 

for 2013, 435.7 per 100,000 population aged 12-75 years (95% CI: 314.4 – 374.4) and 407.6 

per 100,000 population aged 12-75 years (95% CI: 401.6 – 413.7) respectively. 

 

Genital Herpes Simplex 

 

In 2016, across Dumfries and Galloway, 164 people had a positive laboratory diagnosis of 

genital herpes simplex
224

, and this total included both a primary and a recurrent infection. It 

is notable that comparing the number of positive results between the genders, that overall 

females appear to test positive for genital herpes simplex more often than males. Females 

over 25 years appear to have the highest positive test results (Figure 92). 
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Figure 91: Rate of genital Chlamydia per population aged 12-75 years by laboratory 

diagnosis (95% confidence intervals); Scotland and Dumfries and Galloway; 2006 to 

2016 

 

Source: Health Protection Scotland (Mid-year population estimate aged 12-75 years is the 
denominator) 

 
Figure 92: Incidence of genital herpes simplex by laboratory diagnosis by gender and 

age band; Dumfries and Galloway; 2008 to 2016 

 

Source: NHS Dumfries & Galloway 

 

The incidence rate for genital herpes simplex across Dumfries and Galloway has 

consistently been higher than that for Scotland according to data published by HPS.
225

 In 

2014 the incidence rate in Dumfries and Galloway was 95 per 100,000 aged 12-75 years 

(95% CI: 78.4 – 114.5) and for Scotland the rate was 80.1 per 100,000 aged 12-75 years 

(95% CI: 77.5 – 82.8) (Figure 93). 
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Figure 93: Rate of genital herpes simplex per 100,000 population aged 12-75 years by 

laboratory diagnosis (95% confidence intervals); Scotland and Dumfries and 

Galloway; 2004 to 2014 

 

 

Source: Health Protection Scotland (Mid-year population estimates 2016, aged 12-75 years is the 

denominator) 

 

Gonorrhoea 

 

Gonorrhoea is less common than either Herpes simplex or Chlamydia.  

 

In 2016, across Dumfries and Galloway, 8 people had a positive laboratory diagnosis for 

gonorrhoea.
226

 It is notable that comparing the number of positive results between the 

genders, there appears to be no significant difference. When looking at the number of 

positive test results in 2 age bands, a higher number of females under age 25 tested positive 

compared to males under age 25, whereas a higher number of males aged 25 and over 

tested positive compared to females age 25 and over (Figure 94). It should be emphasised 

that these results show positive tests, and not infection rates. 
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Figure 94: Incidence of gonorrhoea by laboratory diagnosis; Dumfries and Galloway; 

2011 to 2016 

 

Source: NHS Dumfries & Galloway 

 

Across Dumfries and Galloway, between 2007 and 2013, the incidence rate of gonorrhoea 

appears to have steadily increased according to data published by HPS
227

 (Figure 95). For 

the same time period, the incidence rate for gonorrhoea across Scotland also increased but 

not as steeply as it did locally. In 2013, the incidence rate across Dumfries and Galloway 

moved above that for Scotland for the first time but fell to below the Scottish rate in 2014 and 

2015. 

 

Figure 95: Rate of Gonorrhoea rate per 100,000 population aged 12-75 years by 

laboratory diagnosis (95% confidence intervals); Scotland and Dumfries and 

Galloway; 2006 to 2016 

 

Source: Health Protection Scotland (Mid-year population estimate aged 12-75 years is the 

denominator) 
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The 2013 report showed that Dumfries and Galloway had the lowest proportion of 

gonococcal isolates which are resistant to ciprofloxacin by NHS board of diagnosis and 

treatment. 

 

HIV 

 

Health Protection Scotland estimates that across Dumfries and Galloway there were 76 

people alive as of 30
th
 September 2017 with HIV.

228
 Dumfries and Galloway has a lower rate 

for the estimate for number of people diagnosed with HIV attending for monitoring than the 

whole of Scotland, being 81.6% (87.9% for Scotland), and also for the number of these 

attending people who are on treatment being 90% for Dumfries and Galloway (96% for 

Scotland).  

 

Hepatitis C 

 

In 2016, across Dumfries and Galloway, 31 people were diagnosed with Hepatitis C.
229

 

According to figures released by Health Protection Scotland, the incidence rate for Hepatitis 

C across Dumfries and Galloway appears to be decreasing over time. Dumfries and 

Galloway’s incidence rate has been below the rate across Scotland since 2009 (Figure 96). 

In 2016, the incidence rate for Hepatitis C across Dumfries and Galloway was 20.7 per 

100,000 compared to 29.7 per 100,000 across Scotland. In Dumfries and Galloway there is a 

higher proportion of males diagnosed with Hepatitis C (63%) compared to females (34%). 

 

It should be noted that 66% of people reported to be hepatitis C positive at 31
st
 December 

2016 were from SMID quintiles 1 and 2, with only 5% from the least deprived SMID quintile 

5. 
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 Health Protection Scotland, Weekly report 20

th
 June 17, volume 51: Link (last accessed 21

st
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229

 Health Protection Scotland, Weekly report 20
th

 June 17, volume 51: Link (last accessed 21
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Figure 96: People reported to be Hepatitis C antibody positive by rate per 100,000 

population aged 12-75 years; Scotland and Dumfries and Galloway; 2008 to 2016 

 

 

Source: Health Protection Scotland 

 

 

14.3.5 Contraception 

 

ISD Scotland published a report on Long Acting Reversible methods of Contraception 

(LARC) in September 2016 for the financial year 2015/16.
230

 This report looked at the 

number of items for different types of LARC which had been dispensed including 

contraceptive implants (Nexplanon®), intrauterine devices (IUD) and intrauterine systems 

(IUS) such as Mirena®, and Depo Provera® injections. Depo Provera® injections are 

required once every 3 months.  

 

Contraceptive implants, IUDs and IUS’s were grouped together as Very Long Acting 

Reversible methods of Contraception (VLARC).  

 

In 2015/16 across Dumfries and Galloway, 1,803 females aged 15-49 years received a 

VLARC prescription. This is equivalent to a prescription rate of 61.8 per 1,000 amongst 

females aged 15-49 years. Across Scotland in 2015/16 the prescription rate for VLARC was 

52.1 per 1,000 amongst females aged 15-49 years (Figure 97). The prescribing rate for 

Scotland decreased between 2013/14 and 2015/16. However, this is to be expected as 

these methods of contraception can last several years, and each successive year there are 

subsequently fewer females who may require a prescription. 
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Figure 97: Prescription rate per 1,000 women aged 15-49 years for all long acting 

reversible contraception; Scotland and Dumfries and Galloway; 2013/14 to 2016/17 

 

Source: ISD Scotland 

 

14.4 Smoking 

 

14.4.1 Smoking Prevalence 

 

Nationally the prevalence of smoking has been declining over the past 10 years or so, from 

31% of adults in 2003 to 21% in 2015.
231

 The Scottish Health Survey 2015
232

, which 

combined the years 2012 to 2015, also indicated that the percentage of adults across 

Scotland who smoke was 21%. In these results there was no significant difference between 

the proportion of males (22%) and females (20%) who smoke.  

 

This decrease has encouraged through many different public health interventions including 

the ban on smoking in public places, plain packaging of cigarettes, increased provision of 

smoking cessation services and the introduction of new technologies such as e-cigarettes 

and pharmaceuticals such as bupropion (Zyban®). 

 

Locally, the prevalence of current smokers appears to be reducing, albeit more slowly than 

the national trend. In 2007 the “Atlas of Tobacco Smoking in Scotland” published by NHS 
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Health Scotland indicated that the prevalence of smoking amongst the adult population 

(aged 16 and over) in Dumfries and Galloway was 25.6%.
233

 ScotPHO shows the smoking  

prevalence in the adult population (those aged 16 and over) in Dumfries and Galloway in 

2015 to be 22.9%.
234

 There is no material difference between males and females with 

regards to smoking prevalence. However smoking prevalence amongst younger adults (age 

16-34) is higher at 30.7% against older adults (age 65 and over) at 10.9%. 

  

There has been an increasing focus on smoking during pregnancy over the past 10 years. 

Figure 98 depicts the proportion of pregnant women who were smokers at their pregnancy 

booking consultation (“Booking”) and the proportion who were current smokers at their first 

health visitor visit after the birth (“First Visit”). In 2016 the proportion of pregnant women 

smokers at booking was 18.4% and at first visit was 16.5%.
235

 The proportion of pregnant 

women who were smokers appears to have reduced a little over time. 

 

Figure 98: Proportion of pregnant women who report being a current smoker at 

booking and at first visit; Dumfries and Galloway; 2007-2016 

Source: ISD Scotland 

 

 

14.4.2 Smoking Attributable Costs and Harm 

 

Establishing the number of deaths, number of admissions and costs attributable to smoking 

is complex as there are no direct sources linking smokers to their healthcare activity. Instead 

estimates are produced through the analysis of data for diseases commonly associated with 

smoking, including lung cancer, upper aero-digestive cancers, other cancers, chronic 

obstructive pulmonary disease (COPD), other respiratory diseases and diseases of the 

                                                      

233
 NHS Health Scotland, ISD Scotland, ASH Scotland: An Atlas of Tobacco Smoking in Scotland: A 

Report Presenting Estimated Smoking Prevalence and Smoking-Attributable Deaths Within Scotland: 
2007 Health Scotland 
234

 ScotPHO: Tobacco control profile: Link (last accessed 20
th

 June 2017) 
235

 ISD Scotland: Births in Scottish Hospitals, tables 10and 11: Link (last accessed 21
st
 June 2017) 
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circulatory system. The method is described by Peto, Lopez et.al.
236

 The British Medical 

Journal (BMJ) published a research document in January 2018 which concluded “Smoking 

only about one cigarette per day carries a risk of developing coronary heart disease and 

stroke much greater than expected: around half that for people who smoke 20 per day. No 

safe level of smoking exists for cardiovascular disease.” 
237

 There is no data available 

relating to smoking attributable harm at locality level within Dumfries and Galloway.  

 

The Tobacco Control profiles published by ScotPHO for 2016 indicated that in 2014, 348 

deaths were attributable to smoking in Dumfries and Galloway
238

 (18% of all deaths in 2014 

for Dumfries and Galloway). There were 120 chronic obstructive pulmonary disease (COPD) 

deaths in 2014 in Dumfries and Galloway. In addition, 4,501 admissions in the 3 year rolling 

aggregate 2012 to 2014 were attributable to smoking. Overall, the estimated NHS operating 

cost attributable to smoking in 2009 for Dumfries and Galloway was £9.2m. 
239

 

 

Passive smoking continues to be a public health concern. The Scottish Health Survey for 

2015 indicates that across Scotland 7% of non-smoking adults (aged 16 and over) reside in 

accommodation with a smoker. Furthermore, 12% of children (aged 0-15) reside in 

accommodation with a smoker. 
240 

 

14.4.3 Smoking Cessation 

 

There are a range of different types of support available to people who wish to stop smoking; 

group support, one-to-one support, and nicotine replacement therapies (NRT) to name a 

few. Smoking Matters is the local NHS led smoking cessation service, which provides group 

support at community venues. People can also receive support from their general practice or 

local pharmacy. Figures for the financial year 2015/16 show that 5.8% of adult smokers in 

Dumfries and Galloway made attempts to quit smoking. 
241

 

 

The Scottish Government has a National Performance Framework
242

 available publically, 

including targets for NHS Scotland.
243

 The Smoking Cession target in the Local Delivery Plan 

(LDP) Standard for NHS Scotland measures the number of successful quits at 12 weeks 

post quit. In 2016/17 this was to achieve at least 9,404 successful three month quits through 

smoking cessation services in the most deprived areas of Scotland. The most recent 

published data was for the 2016/17 year, where across Scotland there were 7,842 quits, 

                                                      
236

 Peto, Lopez et al in Mortality from smoking in developed countries 1950-2000, 2
nd

 edition.  
237

 The BMJ: Link (last accessed 26
th

 January 2018) 
221

 ScotPHO: Tobacco control profile: Link (last accessed 20
th
 June 2017) 

239
 ScotPHO Smoking Ready Reckoner – 2011 Edition, accessed via ASH Scotland, March 2017 

factsheet: Link (last accessed 27
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 July 2017) 
240

 Scottish Health Survey 2015: Link (last accessed 28
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th

 June 2017) 
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 Scotland Performs: Link (last access 21
st
 July 2017) 
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which is 83.4% of the target. For the 2016/17 year across Dumfries and Galloway there were 

172 quits, which was under the target of 230, giving a quit rate of 74.8% which is lower than 

the Scotland rate.
244

  

 

For the 3 year aggregate from 2013/14 to 2015/16 it was estimated that 37.4% of females 

smoking during pregnancy from across Dumfries and Galloway attempted to quit smoking.
245

 

 

Often people attempting to stop smoking use the support provided by smoking cessation 

services in conjunction with pharmacotherapy, such as NRT, Bupropion or Varenicile. Data 

published by ISD for 2015/16 indicated that 561 quit attempts were made in Dumfries and 

Galloway using pharmacotherapies
246

. Data from the PRISMS database for the financial year 

2016/17 indicates that 1,253 people were prescribed NRT across Dumfries and Galloway at 

least once. This is summarised in Table 111. 

 

Table 111: Number of people prescribed nicotine replacement therapy (NRT) at least 

once, by locality; Dumfries and Galloway; 2016/17  

 

 
Annandale 

and Eskdale 
Nithsdale Stewartry Wigtownshire 

Dumfries 

and 

Galloway 

Number of people 
prescribed NRT in 
2016/17 

306 531 165 251 1,253 

Source: PRISMS Database 

 

 

14.5 Weight Management 

 

14.5.1 Obesity Prevalence 

 

Obesity amongst the adult population is most commonly measured using the Body Mass 

Index (BMI). Across Scotland in 2015, almost two thirds (65%) of the adult population were 

overweight or obese (BMI>=25 Kg/m
2
) and over a quarter of the adult population were obese 

(29%) (BMI>=30 Kg/m
2
).

247
 Since 2008 the proportion of the population who are overweight 

or obese has remained fairly constant, having followed a prolonged period of annual 

increases mainly between 1995 and 2008.  54% of young people, aged 25 – 34 years old 
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 ISD Scotland: NHS Smoking Cession Services (Scotland) 1-4 to 31-3-16: Link (last access 27
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247

 Scottish Government: Obesity Indicators, monitoring Progress for the Prevention of Obesity Route 
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th
 January 2018) 
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were overweight or obese, and 74% of those aged between 55 – 74 were overweight or 

obese. 

 

Data from the Scottish Health Survey published in 2015, (using aggregated data for 2012 to 

2015), indicated that locally the proportion of adults (aged 16 and over) who were overweight 

or obese in Dumfries and Galloway was 68.1% (95% CI: 63.3 - 72.9).
248

 Furthermore the 

proportion of adults who were obese was 31.0% (95% CI: 26.2 - 35.9). The 2015 evaluation 

of Keep Well found that 69.0% of people were overweight or obese, confirming the Scottish 

Health Survey’s estimates.
249

 Using the NRS mid-year population estimates for 2015, these 

figures would suggest that there are an estimated 62,266 adults who are overweight (BMI 

25-30 Kg/m
2
) and 26,985 adults who are obese (BMI >= 30 Kg/m

2
) across Dumfries and 

Galloway.  

Scotland has amongst the highest levels of obesity prevalence for males and females 

amongst the Organisation for Economic Co-operation and Development (OECD) 32 member 

countries.
250

 Estimates of the cost of obesity to Scotland put the total economic cost at as 

much as £4.6 billion per year in 2014
251

; this equates to around 3% of Scotland’s GDP.
252

 

 

ISD records that for 54.4% of maternities in 2016 the maternal BMI recorded Overweight or 

obese compared to 49.6% across Scotland. 
253

  

 

14.5.2  Obesity Associated Diseases 

 

The link between obesity and Type 2 Diabetes is well established. Across Scotland the 

prevalence of Type 2 Diabetes has increased significantly over the past 15 years. At the end 

of 2015, the Scottish Government noted that 5.9% of the adult population were recorded on 

diabetes registers (Type 1 and Type 2 Diabetes).
254

 The Scottish Diabetic Survey in 2015 

shows a similar 5.3% of the population recorded on local diabetes registers. For Dumfries 

and Galloway this gives a crude prevalence of 6.1% of which 89.2% were of Type 2 

Diabetes. Of those with Type 2 Diabetes 56.4% were obese (BMI >=30 Kg/m
2
) and a further 

31.4% were overweight (BMI 25-30 Kg/m
2
). Although there has been a plateau in the 

proportion of the adult population being overweight or obese since 2008, the prevalence of 

Type 2 diabetes has continued to increase. 
255
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Obesity is also strongly associated with cancer. Research in 2012 in the United States of 

America indicated that 3.5% of new cancer diagnoses amongst men and 79.5% amongst 

females were directly attributable. This study found that some cancers such as gallbladder 

cancer in females and oesophageal adenocarcinoma in males were very strongly associated 

with over 40% attributable to being overweight or obese.
256

 Cancer Research UK suggests 

that being overweight or obese causes a (conservatively) estimated 5% of cancer cases in 

the UK each year. They also note that being overweight or obese is associated with 

increased risk of several cancers, including uterine, kidney, oesophageal, gallbladder, bowel, 

pancreatic and breast cancers. They note that being overweight or obese causes an 

estimated 5% of all cancers cases in the UK, with 1 in 20 cancers linked to a person’s 

weight.
257

 The mechanism behind the association is unclear although current research is 

largely focusing on the increased insulin levels, increased oestrogen and testosterone levels, 

increased oxidative stress and the reduced inflammatory response associated with obesity in 

disrupting cell homeostasis. 

 

Obesity has become, and will continue to be, a significant contributing factor to ill health and 

this has considerable implications in delivering health and social care services in the near 

future. 

 

There is currently a range of support available across Dumfries and Galloway for people who 

wish to better manage their weight, from weight management clinics run by dietetics to 

various community activity groups. Peoples weight is directly influenced by their diet and 

physical activity levels (discussed in the next two sub-sections). 

  

14.6 Diet 

 

Good nutrition throughout life is essential to good health. Eating a healthy diet can keep 

people well and help to reduce the risk of coronary heart disease, stroke, some cancers, 

obesity, Type 2 diabetes, high blood pressure, osteoporosis and tooth decay.
258

 Poor diet 

and nutrition is a major cause of ill-health and premature death in Scotland and after 

smoking, poor eating habits are the second main cause of poor health and chronic disease 

in the country.
259

 

 

The Scottish Government, under recommendation of the Food Standards Agency in 

Scotland, have published a set of goals which describe, in nutritional terms, the diet which 

will improve and support the health of the Scottish population.
260

 These include 
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recommendations on calorie intake, fruit and vegetable consumption, intake of oily fish, red 

meat, fats, sugar, salt and fibre. 

 

The National Diet and Nutrition Survey Rolling Programme is a continuous programme of 

fieldwork designed to assess the diet, nutrient intake and nutritional status of the general 

population aged 1½ years and over living in private households in the UK. The analyses of 

food consumption and nutrient intake are based on 1,695 individuals (867 adults and 828 

children). Results from Scotland for the years 2008/09 to 2011/12 have shown that mean 

saturated fatty acids, non-milk extrinsic sugars, and salt intakes were above dietary 

recommendations and the mean intakes of fruit and vegetables, non-starch polysaccharides 

(a measure of fibre) and oil-rich fish were below recommendations. It also showed that the 

lowest income group had a lower consumption of fruit and vegetables, fibre and some 

vitamins and minerals and a higher consumption of non-milk extrinsic sugars in children.
261 

 

Comparisons between Scotland and the UK for key foods and nutrients in this survey 

showed that mean intakes were broadly similar with a few exceptions: mean consumption of 

vegetables was significantly lower in Scotland than the UK for nearly all age/sex groups and 

mean number of “5-a-day” fruit and vegetable portions was significantly lower in adults aged 

19 to 64 years in Scotland (25% achieving this target) compared with the UK. Mean 

consumption of saturated fats in all age groups exceeded the recommended level.  

 

Evidence from reported fruit and vegetable consumption is often used as an indicator of a 

healthy diet as it is often more difficult to get accurate information on other food groups and 

is one area where we do have some information on diet at a local level. The Scottish Health 

Survey (2012-2015)
262 

reported that 22% of the population in Dumfries and Galloway 

consumed 5 or more portions of fruit or vegetables per day, and averaged 3.3 portions per 

day (95% Confidence Intervals: 3.1 – 3.6) (Table 112). This was slightly higher, but not 

significantly so, than Scotland, however the female consumption proportion was slightly 

lower than the Scottish average for females. A finding in the report estimating food and 

nutrient intakes from the Living Costs and Food Survey data 2001-2014, concluded that 

there was no significant increase in intakes of fruit and vegetables.
263
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Table 112: Fruit and vegetable portions consumed by adults aged 16 and over; 

Scotland and Dumfries and Galloway; 2012 to 2015 

 

 Proportion consuming 5 
portions per day 

Average portions per day 

 Men Female All Men Female All 

Dumfries and Galloway 24% 20% 22% 3.4 3.2 3.3 

Scotland 19% 22% 21% 3.1 3.3 3.2 

Source: Scottish Health Survey, 2012 to 2015 combined 

 

A Food and Health Strategy and Action Plan for Dumfries and Galloway, 2008 to 2013,
264

 set 

out a framework for achieving the best food and health outcomes for the region. In it the 

results of a consultation exercise with interested statutory, private, third sector agencies and 

others in local communities, identified a number of key themes which need to be tackled in 

order to improve poor diet in the region. These included: 

 

 Availability – the lack of local access to fresh fruit and vegetables 

 Affordability – the cost of fruit and vegetables, healthy food and food generally (for 

example, bread and milk) being more expensive in local shops 

 Knowledge and education – although people felt there was enough information out 

there, there was a need to educate on how to translate that knowledge into practice, 

such as eating healthily in a way that is cheap, quick, and tasty  

 Skills – Possession and range of cooking skills varies widely. People identified a 

demand for such skills, as well as groups within communities particularly lacking in 

cooking skills. These included single men, older males, people suffering from 

obesity, young single mothers and young parents, families and young people 

 Culture – differing influences on food choices depending on upbringing, lack of time, 

cost, media, health and fitness, wellbeing. 

 

The strategy concludes that the principle of sustainability in order to tackle the supply and 

demand for healthy food should be worked on at all levels within the region. 

 

14.7 Physical Activity 

 

Increasing physical activity is a public health priority in Scotland. Physical Activity is 

described as the ‘best buy’ in public health.
265

 Being more physically active delivers multiple 

health benefits across each stage of life and can help to prevent and treat more than twenty 

chronic illnesses in adulthood, delay care requirements for older adults (for example, 
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independent living) while enhancing mental and social wellbeing for all.
266

 Physical activity 

contributes to keeping people well and maintaining their personal resilience against ill health; 

this is particularly important for older people, helping them to live independently for longer. 

Physical inactivity is costing the lives of 2,500 Scots and the economy £91 million annually
267

 

and therefore must be considered as an integral component for improving the nation’s health 

and wellbeing.  

 

The Scottish Government has published a strategy on physical activity, called ‘Let’s Make 

Scotland More Active’.
268 

This is a 20 year plan published in 2003, which has national targets 

of 50% of all adults aged over 16 and 80% of all children meeting the minimum 

recommended levels of physical activity by 2022. The Scottish Government’s “Physical 

Activity Implementation Plan: A More Active Scotland - Building a Legacy from the 

Commonwealth Games (PAIP)” is a 10 year plan and will run until 2024.
269

 

 

The Scottish Health Survey and the Scottish Household Survey are two key national 

measurement tools for reporting levels and trends for physical activity reporting at board 

levels for adults. These surveys provide us with physical activity and sport data trends by 

gender and age group including the number of adults who are undertaking current UK 

physical activity guidelines of a minimum of 150 minutes of moderate/vigorous physical 

activity (MVPA) every week.  

 

For Scotland, the Scottish Health Survey (2015)
270

 publishes 2 measurements of physical 

activity. The first being MVPA guidelines which showed 63% of adults met these guideline, 

with males significantly more likely than females (67% male, 59% female). The second 

measurement, for MVPA and muscle strengthening exercise, only 26% of adults met the 

guidelines. This proportion reduced with age, from 42% for those aged 16-24 down to 7% for 

this aged 75 and over. Dumfries and Galloway’s results within the 2015 Scottish Health 

Survey were lower overall and for also females, but higher for males (60% of adults met the 

MVPA guidelines, 70% male, 52% female) – see Table 113. 

 

When looking at historical results it is important to note that the physical activity guidelines 

changed in 2011. Data from before this is measured against a different set of guidelines.  

 

A local survey of the physical activity levels of staff in NHS Dumfries & Galloway and the 

Council in 2014 found that physical activity levels were broadly similar to these national 

results, with 61% of the combined workforce achieving recommended physical activity 

                                                      

266
 British Heart Foundation National Centre for Physical Activity and Health: Making the case for 

Physical Activity. Link (last accessed 9
th
 August 2017) 

267
 NHS Health Scotland: Physical Activity: Link (last accessed 9

th
 August 2017)

 

268
 Scottish Government: Let's Make Scotland More Active: Link (last accessed 9

th
 August 2017) 

269
 Physical Activity Implementation Plan: A More Active Scotland: Link (last accessed 28

th
 June 2017) 

270
 Scottish Health Survey 2015: Link (last accessed 28

th
 June 2017) 

http://www.gov.scot/Publications/2003/02/16324/17895
http://www.gov.scot/Publications/2003/02/16324/17895
http://www.ssehsactive.org.uk/resources-and-publications-item/40/419/index.html
http://www.healthscotland.scot/health-topics/physical-activity
http://www.gov.scot/Publications/2003/02/16324/17895
http://www.gov.scot/Topics/ArtsCultureSport/Sport/MajorEvents/Glasgow-2014/Commonwealth-games/Indicators/PAIP
http://www.gov.scot/Publications/2016/09/2764/332592


 

264  

14. Health Behaviour 

levels.
271

 However, although the survey sample was representative of each workforce, this 

was not representative of the demographic breakdown of the region as a whole.  

 

As well as being active for 150 minutes, adults should participate in activities which 

strengthen muscles on at least two days a week, while older/frailer adults should carry out 

balance and coordination activities on at least two days a week. Currently, there are no 

Dumfries and Galloway level results for muscle strengthening activity. The physical activity 

guidelines also inform us that extended periods of sedentary activities (sitting) should be 

limited. With the exception of a workplace physical activity survey (2014) in the Council and 

amongst NHS staff, there is no of data on how much time adults are sedentary in Dumfries 

and Galloway. 

 

Table 113: Proportion meeting physical activity guidelines from the Scottish Health 

survey 2016; Scotland and Dumfries and Galloway; (2012 to 2016 combined) 

Physical activity guidelines 
(150 minutes per week) 

Dumfries and Galloway Scotland 

Male Female All Male Female All 

Meets guidelines  70% 52% 60% 68% 58% 63% 

Some physical activity 7% 15% 11% 9% 13% 11% 

Low physical activity 2% 7% 4% 4% 5% 4% 

Very low activity 21% 26% 24% 19% 24% 21% 

       

Dumfries and Galloway NHS 
and Council Staff Physical 
activity surveys 2014 

(combined workforce) 

71% 59% 61% - - - 

 

Although these regional figures are similar to the national figures for physical activity levels, 

the number of adults with very low activity levels remains challenging. Over the last few 

years a number of innovative events have been run to try and engage these groups.  

 

 “Beat the Street” is a fun, free real-life walking and cycling game. This was delivered 

in Annan and Dalbeattie in 2015, engaging 39% of the population in becoming more 

active during the game. It was delivered in Stranraer in 2016 and again engaged 

39% of the local population in taking part and being more active. The game is due to 

be delivered in Dumfries in September 2017.  

 

 Walk Japan (February 2017) and Walk Californian (September 2016) - walking 

challenges aimed at Dumfries & Galloway council, NHS Dumfries & Galloway and 

Third sector organisations employees in the region and ran for 8 weeks. These 

challenges encouraged staff to increase activity levels and achieve goals as teams. 
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They managed to engage 2,589 people taking part in 330 teams. The evaluation 

showed a 30% increase in staff being more active during the challenges.  

 

 Walk Gold Coast (June 2017) and Walk Malawi (June 2017) – walking challenges 

engaging 8 primary schools across the region.  

 

 Sustrans Active travel officer - embedded in NHS Dumfries & Galloway since 

January 2017 till June 2018 to promote active travel in Dumfries. 
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Appendices  
 
 

Glossary of Abbreviations: 

 

ADHD Attention Deficit Hyperactivity Disorder 

AMD Age-related Macular Degeneration 

BME Black and Minority Ethnic groups 

CHP Community Health Partnership 

COPD Chronic Obstructive Pulmonary Disease 

D&G Dumfries and Galloway  

DGRI Dumfries and Galloway Royal Infirmary 

ED Emergency Department 

GP General Practitioner (family doctor) 

ISD Information Services Division, part of NHS National Services 

Scotland (NHS NSS) 

IZ  

LE Life Expectancy 

LGBT+ Lesbian, Gay, Bi-Sexual, Transgender and all other identities 

LLI Limiting Longstanding Illness 

NHS National Health Service 

NHS 24 National Health Service 24 – National out-of-hours contact service 

Nithsdale Nithsdale sometimes referred to as “Dumfries and Upper Nithsdale” 

NOMIS National Online Manpower Information System provided by the 

Office of National Statistics 

NRS National Records Scotland (formerly General Registry Office 

Scotland GROS) 

ONS Office of National Statistics 

OOH Out-Of-Hours 

QOF Quality and Outcomes Framework 

QOM Quality Outcome Measure 

SAH Self-Assessed general Health status 

ScotPHO Scottish Public Health Observatory 

SIMD Scottish Index of Multiple Deprivation 

SMR Standard Mortality Ratio 

SoSA South of Scotland Alliance 

WEMWBS Warwick-Edinburgh Wellbeing Scale 

UK United Kingdom 
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