Our Performance in 2018/19

In April 2016, Dumfries and Galloway Council and NHS
Dumfries and Galloway delegated the planning and
delivery of adult health and social care to an Integration
Joint Board to form Dumfries and Galloway Health and
Social Care Partnership.
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We monitor many different aspects of health and social The Health and Care Experience (HACE) survey is INTEGRATION JOINT BOARD
care to ensure that services are person centred, safe, carried out every 2 years. The last time was in October
effective, efficient, equitable and timely. Here are some of  2017. Here is what people from Dumfries and Galloway H EALTH AN D
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and the results for 2018/19:
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83 % that their health and social care Key points from the report include:
services seemed well co-ordinated
(Scotland 74%) 2018/19 o The Partnership delivered a breakeven financial

position for 2018/19

e We are using more technology to support people to
manage their long term conditions and to live at home
as independently as possible. This includes Telecare,
Home and Mobile Health Monitoring and video
consultations.

Emergency admission 0)
rate per 100,000 adult
population 1 2, 1 00

of adults receiving any care or
Premature mortality rate 8 5(yo support rate it as excellent or good
per 100,000 people aged 381 (Scotland 80%)
under 75
(Scotland: 425)

e The social prescribing approach to health and
wellbeing has been embraced across Dumfries and
Galloway. The CoH-Sync and mPower projects are
supporting people to manage their own long term

of adults supported at home agree conditions.

that they had a say in how their
help, care or support was provided
(Scotland 76%)

e A programme of transformation has started within
primary care as a result of a new national contract for
GPs.

of adults supported at home agreed

g that their services and support had an
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e All people who need care and support are helped
through a Self Directed Support process. There are
now support options available where people choose to
be more involved in the planning of their care and
support.

o We are improving how we work with the communities
we serve and how we involve people in designing
services, through better use of public engagement and
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the beSt place to e More people are sharing their experiences with us and

we are improving how we share the learning from

Ilve aCt|Ve, Safe and these stories.
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o Recruitment to jobs in health and social care remains
a significant challenge across health, social work, third

healthy lives by
. and independent sectors. Developing a positive
p ro m Otl n g workplace culture and compassionate leadership will
. help to keep staff and attract new people.
Independencei e There is evidence that the inequality gap for people
1 visiting hospital in an emergency has widened in
Ch O I Ce a n d CO ntrOI Dumfries and Galloway.

o The number of days people spent in hospital after they
were deemed ready to be discharged has increased.
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What people tell us:
People’s stories from 2018/19 n

Dumfries and Galloway Health and Social Care Partnership is committed to delivering Daphne’s Story -
safe, effective and person centred care. The Partnership uses feedback to continually Medication text reminders

improve services and help those providing health and social care to understand and Daphne receives text message reminders from a

respect the views of the people they support. Here are some examples of what people system called Florence to help her manage her

have told us. medicines.

“l don’t know who suggested this, how it came about,
but it may have been the doctor. | think | had missed it,

missed taking medication. It’s just text, and it’s always very, DUMFRIES AND GALLOWAY
_ ) it’s just like a friend really: ‘Hello this is Florence, Health and Social Care
[, @ * STARS hope you’re having a nice day. Please remember
6 ©° and Re-ablement tOYtak?t,yod“ :“?t‘"fa;'oln y
. es it's definitely helped me,
P A Care Opinion Story s ! ynep
it's just a phone call,
“This service is second to none, it’s just to remind you.”
exceptional. The keynote is unobtrusive
support provided with patience and kindness Kim’s Story

to enable independent living. Gentle

Video Consultations
encouragement to do what one can do for

one's self helps to make progress towards Kim was able to use NHS Attend Anywhere to
recovery.” have video consultations as part of her cancer
m treatment. This meant she didn’'t have to travel as far.
m I tHH “| was taken into a room and there was also one of the
Dennis’ Story . nurses in the room along side us. She was there just in case

there was anything was required. We discussed everything

Ant|C|patory Care Plans that we would have discussed at the appointment anyway,

Dennis told us about how he was able to use his which was only going to be a 5 to 10 minute appointment.
Anticipatory Care plan to plan for the future Because that worked so well, they actually scheduled,
“Overalll, | think the document is a very positive one. Carers Survey there and then, the appointments that | was supposed to
| think the greatest thing about it is that you are actually In September 2018 the Partnership asked have, 3 months later in Edinburgh, to do exactly the
in control and you can make decisions about your future. Carers what being supported meant to them. same thing.”
You may be able to make decisions that you couldn’t at a Here are some examples of what people said:
later stage because you might not be well enough to
really make those decisions.” “Support to me means “Help and advice
e o someone else other available when AR
oo than myself helping in you need it.”

a physical way.”

“People realising what

$ % it is like to care for
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