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Foreword

Addressing the challenges of and recovery from the COVID-19 pandemic remains a priority for all Health
and Social Care Partnerships in Scotland, and Dumfries and Galloway is no different. It is however vital
that, as we move toward a more stable future once again, we continue to plan and make provision for the
right health and social care services for the people of Dumfries and Galloway.

This draft Strategic Commissioning Plan (SCP) is developed from the broad range of engagement
activities undertaken across the region over the last 18 months. The engagement work included gathering
feedback on a consultation document that built on our current SCP 2016-2019 (updated 2019-2022).

The current SCP sets out a 10 year direction of travel for care and support in the region, and the last five years have seen good
progress in delivering the priorities outlined in that plan, helping support people achieve their outcomes and improving their overall
experience of care and support.

As we begin the journey of recovery from the COVID-19 pandemic, it is critical that we maintain focus on our strategic direction for
Dumfries and Galloway, and continue to embed the model of person centred, integrated care and support in ways that feel real and
meaningful to our population.

This draft SCP
e sets out the challenges for the Integration Joint Board going forward
e identifies a set of strategic commissioning intentions as a framework to enable us to create a detailed plan of the journey
towards our strategic vision
e identifies the tactical priorities for each of the strategic commissioning intentions
¢ identifies some of the changes, large and small, that we will need to make to address the tactical priorities

The Integration Joint Board remains committed to ensuring that people’s experience of health and social care and support is as
good as it can be. To achieve this, treatment, care and support must remain centred around the person whose needs are being
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met. This care and support will be safe, high quality, effective, efficient, flexible and sustainable over the longer term and designed
to support the person to self manage and retain their optimal level of independence.

Many thanks to all of you who have supported and worked with us through this process so far, during a time that has been
challenging for all. | am delighted that this draft SCP has been co-created with people who use, work, and volunteer in, health and
social care across Dumfries and Galloway. Please do continue to share your thinking with us during this period of consultation so
that we can continue to build a plan for Dumfries and Galloway that is truly co-created. | look forward to seeing the outcome of the
consultation on this draft SCP, and sharing with you, in the near future, the new Dumfries and Galloway Integration Joint Board
Strategic Commissioning Plan for Health and Social Care.
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Laura Douglas — Chair of the Dumfries and Galloway Integration Joint Board
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Priority Areas
of Focus

People’s lived experience
of care and support

- R

Enabling people to
have more choice
and control

Supporting Carers

Developing and
strengthening
communities

Making the most
of wellbeing

Maintaining safe,
high quality care
and protecting
vulnerable adults

Shifting the focus
from institutional
care to home and
community based
services

Integrated ways of
working

Reducing health
inequalities

Working effectively
and efficiently

Making the best
use of technology

& J

ﬁ'...the greatest thing about [the \
Anticipatory Care Plan]...is that you are
actually in control and you can make
decisions about your future...that you
couldn’t at a later stage because you

\might not be well enough” )

“...Dad’s care package using Self-Directed\

Support made a big change to his

wellbeing and his final months” he was

"happy and content” and “he got his

wish to remain at home until the end. If

we had known about SDS...we would
Qave looked at this option earlier” j

™

[[STARS] “Practitioners are scrupulous in
ensuring dignity is maintained while
providing support. No praise is high
enough for the exceptional people who

kprovide this service - | am truly grateful” )

(“Would have had no hope without the
support from [the Community Link
Worker] and the other services they
kreferred us to” =)

ﬁOur elderly mother who has dementia\
became unwell] “Her GP assessed her
[and] fast tracked extra care through the
Rapid Response Team...Two days later
carers were arranged to come every
morning, [a visit from] Care Call to sort a
wrist band etc [was arranged, providing]

Qeace of mind” [for Carers/family] j

(" The triangle of care approach in acute )
mental health services has led to Carers
being involved in the care and treatment
of the person they care for. Carers said
“Felt listened to and valued” “Established

\_positive relationship with staff” 3

National Health and
Wellbeing Outcomes

People are able to look after and
improve their own health and
wellbeing and live in good health for
longer

People, including those with
disabilities or long term conditions, or
who are frail, are able to live, as far as

reasonably as practicable,
independently and at home or in a
homely setting in their community

People who use health and social
care services have positive
experiences of those services, and
have their dignity respected

Health and social care services are
centred on helping to maintain or
improve the quality of life of people
who use those services

Health and social care services
contribute to reducing health
inequalities

People who provide unpaid care are
supported to look after their own
heaith and wellbeing including to

reduce any negative impact of their

caring role on their own health and
wellbeing

People using health and social care
services are safe from harm

People who work in health and social
care services feel engaged with the
work they do and are supported to

continuously improve the
information, support, care and
treatment they provide

Resources are used effectively and
efficiently in the provision of health
and social care services

. *  LEAPING FORWARD... 2022 -2025

Strategic Commissioning

Intentions (SCls)
~ R

People are supported to live
independently and well in their
home

Health and social care
inequalities are reduced including
addressing barriers to access

Safe, sustainable and effective

care and support that improve

people’s chosen outcomes and
lived experience

People are supported to avoid
crisis

Health and social care and
support is delivered within the
financial budget available to the
B

National, regional and local
priorities continue to be delivered
alongside managing identified
risks and challenges

People and communities are
enabled and supported to self
manage and be more resilient

People who deliver health and
social care and support, including
Carers and volunteers, are valued

and fully supported to maintain
their wellbeing and developed to

achieve their potential

Planned next steps

include
~
Create a culture that embeds
human rights, equity and equality
through all pathways of health,
social care and support i

\(

Reduce health and social care
inequalities by reconfiguring
resources, building on individual
and community assets and
\ improving access to support '

( Assure that the quality standards for )
health and social care and support
are achieved and sustained

J L

\

a Create and develop community

based supports that deliver early
interventions that help prevent

\ people reaching a point of crisis )

Engage with people to understand
areas of care and support that add
value to their lived experience and

those that do not
_ =)

(" Remobilise and maintain health and
social care in a COVID-19
environment, continuously
balancing risk against delivery of

\_ identified priorities

(

J
Develop and deliver a shared =
understanding of human rights
based practice and support the
changes to practice, processes and

\_ systems required to achieve this Y,

(" Promote a culture that recognises
and values the physical and

psychological wellbeing of the

people who deliver health and

\_ social care =




Integration Joint Board (1JB) Strategic Commissioning Plan (SCP) 2022 - 2025 on a page

ﬁe scP \

is a document required by legislation

is reviewed or renewed every 3 years

provides a look back at what has been achieved
introduces the 1JB’s model of care and support
Identifies the strategic intentions, priorities and
actions, and who is responsible for making sure
these happen

highlights risks and challenges that may impact on
progress

is for all adults (and Young Carers) in Dumfries

and Galloway that use or deliver health, care and/
Kor support /

A .\.Jo

K Purpose of the SCP
The SCP enables the 1JB and the Health and Social
Care Partnership (HSCP) to change how we plan and
provide care and support to deliver better outcomes for
people. It does this by providing a framework that helps

thﬂ our thinking and approach /
Khe model of health and social care and suph

/

The 8 IJB Strategic Commissioning Intentions (SCls)
People are supported to live independently and well in their home

Health and social care inequalities are significantly reduced including addressing barriers to
access

Safe, sustainable and effective care and support that improve people’s chosen outcomes and
lived experience

People are supported to avoid crisis

Health and social care and support is delivered within the financial budget available to the IJB

National, regional and local priorities continue to be delivered alongside managing identified
risks and challenges

People and communities are enabled and supported to self manage and be more resilient

People who deliver health and social care and support, including Carers and volunteers, are
valued and fully supported to maintain their wellbeing and developed to achieve their potential

‘Making it Happen’ \

Priorities

Key Actions

N /=

Resource implications J [ Monitoring Progress

Delivering ‘Making it Happen’

Key Risks and Challenges /

Glossary of Terms J




A note on language

We have tried to keep the language in this document as simple as possible using ‘Plain English’.
There is a glossary on page 36 that explains words and terms that might be unfamiliar.

If you would like help understanding the information contained in this document or you need it in
another format or language, please contact us on dg.spcp@nhs.scot or telephone 01387 272734.

1. Introduction

1.1 What is the Integration Joint Board Strategic Commissioning Plan and why do we need one for
Dumfries and Galloway?

The Public Bodies (Joint Working) (Scotland) Act 2014 (the Act) was implemented in 2016. This Act requires health boards and
councils to delegate (transfer) some of their functions to integration authorities, creating a single system for planning and delivering
health and social care locally. In Dumfries and Galloway, this means that all adult social care, adult primary care, community and
acute health care and some elements of housing support, are delegated to an Integration Joint Board (IJB). A full list of functions
delegated to the 1JB is contained in the Dumfries and Galloway ‘Scheme of Integration’ (link to document on page 44).

The Act also requires IJBs to have strategic commissioning plans (SCPs) in place.
The Dumfries and Galloway IJB SCP is shaped and developed by

¢ listening to what people who access, and people who deliver health and social care and support, partners and other
stakeholders have told us is important to them


mailto:dg.spcp@nhs.scot

e relevant national, regional and local policy documents
e alocal Strategic Needs Assessment for Adult Health and Social Care

The 1B SCP for Dumfries and Galloway sets out the
e vision and strategic direction
e overarching model of health and social care and support
e strategic commissioning intentions (SCIs)
e tactical priorities that sit below each of the SCls
e key, high level actions addressing the tactical priorities
e enablers to deliver the SCP
e risks, challenges and barriers to delivery

1.2 Who is this plan for?

This SCP is for adults
¢ living with long term conditions or disabilities
e who are Carers and Young Carers with unpaid care responsibilities
e who are vulnerable or need to be protected
e needing an intensive or acute level of health and/or social care and support
e experiencing health and/or social care inequalities
e maintaining or improving their current level of health and wellbeing

In Dumfries and Galloway there is a separate plan for children (link to Children’s Services Plan 2020-2023 on page 44)

Links to key national and local strategies and policy documents that have informed, and are relevant to, the development of this
document are included in appendix one on page 44.



2. Purpose and Vision
2.1 Purpose of the SCP

The 1JB SCP is a framework tool that, when used, promotes and supports fundamental shifts in thinking and approaches. These
shifts drive innovative change that aims to deliver better outcomes for the people who access health and social care and support,
their families and Carers, communities, health and social care professionals.



Over the last few years, health and social care and support in Dumfries and Galloway has made progress along a journey of

change.

Looking Back

Where we are on the journey

Leaping Forward

People as passive
recipients of services

New models of care and support are being
created where people are at the centre of their
own care

People firmly at the centre, understanding the
choices/options available to them and supported
to make informed decisions about their own care
and support

Rigid service models
unable to respond quickly
to people’s changing
needs

Developing care and support that is more
accessible and responsive to people’s changing
needs

Care and support is easily accessible, agile,
flexible and able to respond immediately to
people’s changing needs

A focus on managing and
responding to people in
crisis in buildings based
services

Creating tests of change that enable us to try
doing things differently and to evaluate these to
see if they help shift our thinking and the balance
of care

A focus on supporting people achieve their
outcomes through low level, early interventions
via people/community based care and support

Separated, disjointed care
and support

Creating integrated teams of multi health and
social care professionals from all sectors to
commission and deliver care and support
differently and strengthening partnership working

Integrated care and support that is smooth and
seamless from the point of view of the person
using them, their families and Carers

Managing need

Engaging with national colleagues to consider
and work through the implications of enabling
people’s rights rather than managing need

An approach based on enabling people’s rights

Assessment based
systems

Moving away from assessment based
approaches to working with people as partners to
consider their own care and support needs

‘Good conversations’ that deliver co-created and
co-produced outcomes

Variation and health and
social care inequity

Understanding and addressing where there is
inconsistency and/or variation. Tackling
inequalities in health and social care

Health and social care that is consistent,
equitable and fair




First Draft Dumfries and Galloway 1JB SCP - May 2021

2.2 The vision of Dumfries and Galloway 1JB

“People living happier, healthier lives in

Dumfries and Galloway”

3. Model of health and social care and support

The Dumfries and Galloway model of health and social
care and support is based on the World Health
Organisation’s Conceptual Framework for Person
Centred and Integrated Health Services 2015.

The model promotes

e human rights, based on the PANEL principles
(Participation, Accountability, Non
Discrimination, Empowerment and Legality).
This approach has the person at the centre of
their own health and social care and support,
empowered and encouraged to have control
over all aspects of their own lives, making
informed choices and decisions

e a holistic approach that considers all 5
dimensions of wellbeing (Social, Spiritual,
Physical, Emotional and Mental)

e agreater focus of resources on prevention and
early/low level intervention
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e flexible health and social care and support that is responsive to people’s changing needs

¢ inclusion of families, Carers and friends where appropriate in every layer of health and social care and support

e a ‘home first’ approach - providing care and support in people’s homes wherever possible

¢ identifying and using all available assets including people’s own personal resources (self management)

e more equitable and easier access to health and social care and support across the whole system

e working with partners to address other key determinants of health and wellbeing (education, employment, housing and
environment)

Delivery of this model is underpinned and supported by good conversations, relationships, technologies, innovation and integrated
ways of working. (Link to Video Animation will be added)

4. Strategic Commissioning Intentions (SCIs)

4.1 What are SCIs?
SCls are statements that identify areas of priority for the 1JB over the lifetime of the SCP. They provide strategic focus and should

o reflect the views of stakeholders, including the people who receive care and support, their families, friends and Carers and
those who provide care and support

e contribute to delivering improved outcomes for people including the 9 national health and wellbeing outcomes

e act as a framework tool to promote and support fundamental shifts in thinking and approaches that drives transformation and
innovation in the design and delivery of health and social care and support

e ensure that future decision making and developments align to overall strategic direction, including relevant local and national
programmes, standards and documents

¢ inform the planning, commissioning and delivery of health and social care and support

e enable a better, more effective use of available resources

e provide a framework against which, the delivery of the SCP can be measured

12



4.2 The lJB SCls

The intention of the 1JB is to achieve the following

SCI1 | People are supported to live independently and well in their home

sci2 Health gnd social care inequalities are significantly reduced including addressing barriers to accessing health
and social care

SCI3 | Safe, sustainable and effective care and support that improve people’s chosen outcomes and lived experience

SCl4 | People are supported to avoid crisis

SCI5 | Health and social care and support is delivered within the financial budget available to the IJB

SCI6 National, regional and local priorities continue to be delivered alongside managing identified risks and
challenges

SCI7 | People and communities are enabled and supported to self manage and be more resilient

scis People who deliver health and social care and support, including Carers and volunteers, are valued and fully

supported to maintain their wellbeing and developed to achieve their potential

13




5. Making it happen

The table below lists the SCls, and for each of these, identifies
e the tactical priorities
e the key actions that will underpin delivery
e the workforce and finance implications
e how progress will be measured

SCI1 - People are supported to live independently and well in their home

Tactical Priorities (TPs)

TP1.1 Deliver the overarching model of care (see pagell)

TP1.2 Promote and support wellbeing

TP1.3 Deliver the programme for Sustainability and Modernisation (SAM)

TP1.4 Achieve a change in culture that supports the delivery of the model of care
TP1.5 Embed Assistive, Inclusive Technologies

KE{mAth;m Key Action Lead for Delivery

KA1 Establish a new model of community care including ‘Home Teams’ and ‘Single Access Deputy Chief Operating
Point’ that embed the overarching model principles of supporting independent living. For | Officer
example, reablement, housing with care and support, self management and making full
use of personal assets

KA2 Support the development of a new community care model, reviewing and redesigning Deputy Chief Operating
existing models including hospital and residential care in the community Officer

KA3 Develop new local strategies and plans that provide a framework to support the Head of Strategic
development and delivery of new models of care for example Long Term Conditions, Planning

14




Learning Disability and Care and Support at Home
KA4 Establish collaborative commissioning that promotes innovation and creativity in health Head of Strategic
and social care Planning
KA5 Work with partners to address ‘Public Health Priorities for Scotland (2019)’ Director of Public Health
KA6 Continue to develop and support the delivery of the SAM Programme SAM Programme Director
KA7 Create a culture that embeds human rights, equity and equality through all pathways of | Chief Officer, Workforce
health, social care and support Director
KA8 Increase the use of each of the 5 elements of Assistive, Inclusive Technologies (AIT) i.e. |Deputy Chief Operating
Care and Repair, Small repairs, Community Equipment , Technology Enabled Care, Officer
Major and Minor adaptations

Resource Implications

People who deliver health and social care and support

To achieve significant shifts in current thinking and approaches will require us to redesign roles and build on people’s existing skills
and competencies e.g. ‘Good Conversations’, supporting people to use existing and emerging technologies. A plan will be
developed identifying how partners can recruit and retain a workforce that works in partnership alongside local people, supporting
them to live independent lives, safely at home. This approach will embrace and embed a collaborative, partnership based model of
commissioning and procurement.

Integrated Budget

Supporting the development of future models of care and support will require additional resource to be identified. In supporting the
transformation of health and social care, the SAM programme will identify areas of disinvestment to enable the redirection of
resources towards the SCP priorities. The Partnership will do this while maintaining quality and choice for people and developing
sustainable and efficient ways of delivering the overarching model of care and support. Care and support will be co-created with
partners to ensure that it can be delivered within available resources. Opportunities for any additional funding that may be made
available relating to specific programmes of innovation and transformation will be maximised.

15




Monitoring Progress (MP)

MP1 Percentage of adults supported at home who agreed that they are supported to live as independently as possible

MP2 Percentage of adults supported at home who agree that their services and support had an impact on improving or
maintaining their quality of life

MP3 Percentage of adults able to look after their health very well or quite well

MP4 Percentage of adults with intensive care needs receiving care at home

MP5 Proportion of last 6 months of life spent at home or in a community setting

MP6 Percentage of population in community or institutional settings

MP7 Reflections from people’s lived experience

Areas of further development

Wellbeing indicator(s)
Culture change indicator(s)

16




SCI2 - Health and social care inequalities are reduced including addressing
barriers to access

Tactical Priorities (TPs)
TP2.1 Link with Community Planning Partners to address the broader determinants of inequalities such as housing

TP2.2 Reconfigure available resources to reflect where health and social care inequalities exist
TP2.3 Health literacy

Key Action . .
Number Key Action Lead for Delivery
KA9 Work with Community Planning Partners to develop the Tackling Poverty and Inequalities | Director of Public Health

Strategy 2021-26 and play an active role in the Tackling Poverty and Inequalities
Partnership

KA10 Implement the recommendations contained in the ‘Fairer Scotland Duty’ (2021) Director of Public Health
KA11 The Partnership will work closely with local authority housing colleagues to support the Chief Officer
delivery of the outcomes contained within the Housing Contribution Statement
KA12 Monitor health and social care inequalities and consider how these could be reduced by |Director of Public Health
reconfiguring resources, building on individual and community assets and improving
access to information and support
KA13 Deliver the ‘Making It Easier: A Health Literacy Action Plan’ (2017 — 2025) Professional Leads

Resource Implications

People who deliver health and social care and support
An equality and inclusion literate workforce is critical to addressing health and social care inequalities. This includes creating
environments where equality and inclusion is a mainstreamed responsibility that every person carries and values as part of their

role.
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Integrated Budget
Work with Public Health teams to consider resourcing implications of any proposed change in use of assets across the Partnership.

Monitoring Progress (MP)

MP8 Premature Mortality - European Age Standardised mortality rates per 100,000 for people under 75

MP9 Healthy life expectancy

MP10 Early access to antenatal services

MP11 Emergency Admission Rates by Scottish Index of Multiple Deprivation (SIMD)

MP12 Perinatal Mortality Rate per 1,000 births (stillbirths plus deaths in the first week of life)

Areas of further development

Health equity audit

SCI3 - Safe, sustainable and effective care and support that improve people’s
chosen outcomes and lived experience

Tactical Priorities (TPs)

TP3.1 Protect vulnerable adults from risk of harm
TP3.2 Safe, sustainable and effective care and support
TP3.3 Performance management

TP3.4 An effective strategic commissioning cycle

K;{mqut:n Key Action Lead for Delivery
KA14 Establish and maintain effective planning networks and structures Head of Strategic
Planning
KA15 Deliver effective systems to assure that the quality standards for health and social care Social Work Senior

18




and support are achieved and sustained

Operational Manager,
Nurse Director

KA16 Deliver a safe, high quality Adult Support and Protection (ASP) response through the Social Work Senior
established Multi Agency Safeguarding Hub (MASH), lead professional roles and Operational Manager,
operational and social work specific and multiprofessional delivery teams Nurse Director

KA17 Maintain a process to inform planning by effectively identifying strategic needs Head of Business

Intelligence
KA18 Develop a sustainable model of acute services Chief Officer, Head of
Strategic Planning
KA19 Develop annual procurement plans that address identified commissioning priorities Head of Strategic
Planning

KA20 Ensure safe and effective care assurance processes are in place through the Health and |Chief Officer
Social Care Operational Group and Governance and Performance Group

KA21 Continue to implement and engage with the Patient Safety Programme Nurse Director

KA22 Ensure organisational awareness of violence against women and girls in support of the Social Work Senior
Public Protection Partnership and prioritise delivery of a multi-agency response Operational Manager,

Nurse Director

KA23 Maintain care assurance oversight groups for example Care Home Oversight Group and |Chief Officer

Care and Support At Home Oversight Group

Resource Implications

People who deliver health and social care and support
All areas of the workforce will be able to apply a Quality Improvement approach as part of their skill set. Continuing to evolve
workforce information systems that enable us to understand the skills, competencies and numbers required across the whole

system, is crucial to enabling us to plan and deliver safe and effective care and support. Developing new, agile and flexible models

of working will be key to the sustainable and safe service provision in the future. This might include shared recruitment, home
working and flexible working arrangements.
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Integrated Budget

Reducing unnecessary variation will help achieve improved levels of efficiency and quality of care and support. Available resources
will be reconfigured to align with service transformation. This will mean that there will be changes to the ways in which resources
are distributed. This will be achieved through directions issued from the 1JB. Funding to enable change to be tested in relation to
this SCI will be identified.

Monitoring Progress (MP)

MP13 Falls rate per 1,000 population aged 65+

MP14 Percentage of adults supported at home who agreed they felt safe

MP15 Percentage of adults receiving any care or support who rate it as excellent or good

MP16 Percentage of people with positive experience of care at their GP practice

MP17 Percentage of adults supported at home who agreed that their health and social care services seemed to be well
co-ordinated

MP18 Proportion of care services graded 'good' (4) or better in Care Inspectorate inspections

MP19 Number of days people spend in hospital when they are ready to be discharged (per 1,000 population)

MP20 Accident and Emergency attendances

MP21 People undertaking multiple health risk behaviours

MP22 Waiting times information

Areas of further development

Measures to reflect the activities of ASP and MASH

Care Assurance programmes

20




SCIl 4 — People are supported to avoid crisis

Tactical Priorities (TPs)

TP4.1 A whole system anticipatory and planned approach to care and support
TP4.2 A primary focus on prevention and early intervention

TP4.3 Testing change

Key Action . .
Number Key Action Lead for Delivery
KA24 Embed anticipatory care and support to ensure that people have a plan of ‘forward Deputy Chief Operating
looking care’ in place Officer

KA25 Identify areas of care and support where we are responding to crisis and, with third Chief Officer, SAM
sector, social enterprise and partners, test change to understand how we can do things |Programme Director
differently

KA26 Embed a new model of care as described within the Urgent / Unscheduled Care Deputy Chief Operating
Programme Officer

KA27 Develop processes to enable easy and timely access to Assistive, Inclusive Technologies | Deputy Chief Operating

Officer

KA28 Undertake a pharmacological review Director of Pharmacy

KA29 Create and develop community based supports that deliver early interventions that help | Chief Officer
prevent people reaching a point of crisis

KA30 Build on the Primary Care Transformation Programme to deliver any further guidance Chief Officer

from Scottish Government in relation to the future provision of General Medical Services

Resource Implications

People who deliver health and social care and support
A workforce with an understanding of self-management, enablement, rehabilitation and asset based approaches will help shift the
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focus from crisis management towards, early, low level care and support delivered in the communities where people live. Gaps in
the skills and knowledge in the workforce needed to do this will be identified and partnership wide plans developed to address
these. The partnership will offer training and career opportunities to improve the experience of the workforce, helping to address
the retention of staff.

Integrated Budget
Opportunities to shift resources from managing crisis to support preventative, anticipatory and early intervention care and support
and testing change will be identified.

Monitoring Progress (MP)

MP23 Number of emergency admissions (Children and adults)

MP24 Number of unscheduled hospital bed days; acute specialties (Children and adults)

MP25 Emergency admission rate (per 100,000 population)

MP26 Emergency bed day rate (per 100,000 population)

MP27 Emergency readmissions to hospital within 28 days of discharge (rate per 1,000 discharges)

MP28 Percentage of health and care resource spent on hospital stays where the patient was admitted in an emergency

Areas of further development

The proportion of urgent referrals for care and support reduce

Appropriate areas of long term care and support and see the number of anticipatory care plans increase
The number of people who fall into crisis

The number of people who frequently engage with emergency services reduce
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SCI5 - Health and social care and support is delivered within the financial budget
available to the IJB

Tactical Priorities (TPs)

TP5.1 Deliver Cost Reducing Efficiency Savings (CRES)

TP5.2 A financial plan for the Partnership is in place

TP5.3 Address variation

TP5.4 Disinvest in areas of care and support that do not add value

Key Action . .
Number Key Action Lead for Delivery
KA31 Develop and implement a financial recovery plan to deliver CRES Chief Officer, Chief

Finance Officer

KA32 Regularly review services to ensure that they remain efficient and deliver value for money | Chief Officer, Chief
Finance Officer
KA33 Establish a framework to support contract management Head of Strategic
Planning
KA34 Continue to implement the National Care Home Contract and National Flexible Head of Strategic
Framework for Care at Home Planning
KA35 Develop financial plans for the 1JB that include information on the delivery of services Chief Finance Officer
within available resources and identify how cost reducing efficiency savings can be
achieved
KA36 Ensure through strategy and other developments where directions are required they are |1JB Governance Officer
issued, monitored and regularly reported through 1JB
KA37 Where directions are issued they should include the impact of resources where Chief Finance Officer
appropriate
KA38 Identify and reduce variation Chief Officer, SAM
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Programme Director

KA39 Use processes such as Making Difficult Decisions to support disinvestment in models of |Deputy Chief Operating
care that do not support people to remain in their homes or communities Officer

KA40 Engage with people to understand areas of care and support that add value to their lived |Chief Officer
experience and those that do not

Resource Implications

People who deliver health and social care and support

The profile of the people who deliver health and social care is changing shape. The number of unpaid Carers is increasing and the
pool of available paid workforce decreasing due to an overall decrease in the number of people of working age and a generally
aging population that includes the workforce. This means for health and social care to be sustainable, we need to ensure that all
people delivering care and support are valued and well supported to maintain their wellbeing. This will include exploring where
parity of employment might be achieved.

Agile working will enable the Partnership to explore the impact on existing office accommodation capacity in corporate areas.

Integrated Budget

Integrated budgets will be agreed for the 1JB. It is anticipated that there will be an ongoing financial gap and financial recovery
plans will be developed to identify savings to address this. Savings plans will also need to be developed and CRES identified and
made by the 1IB. This will ensure that financial balance can be achieved over the three years of the SCP. The ambition is that the
future allocation of resources will be linked to IJB directions related to delegated functions and that these align to strategic
commissioning intentions.

Monitoring Progress (MP)

MP29 Progress against delivery of a balanced budget

MP30 GP drug cost per weighted patient (weighting is a correction technique used to improve accuracy of data)

MP31 Cost savings against CRES plans
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Areas of further development

What percentage of prescribing uses the most appropriate generic option

Spend on agency/bank staffing

Contract monitoring performance indicators

Identifying areas of controllable variation and see these reduce

Measures of success towards implementing the National Flexible Framework for Care at Home

SCI6 - National, regional and local priorities continue to be delivered alongside
managing ongoing risks and challenges (see Section 5.1.4)

Tactical Priorities (TPs)

TP6.1 Suppress COVID-19 and address pandemic harms

TP6.2 Mental Health resilience

TP6.3 Reduce drug related deaths

TP6.4 Acute services identified as priorities (e.g. cancer services)
TP6.5 Primary Care Transformation Programme

TP6.6 ‘Achieving excellence in pharmaceutical care’

Key Action

Number Key Action Lead for Delivery

KA41 Continue to support the vaccination and test and protect programmes Chief Officer, Public
Health Director

KA42 Develop Dumfries and Galloway responses to national and regional priorities and plans |Head of Strategic
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Planning
KA43 Consider the need to enhance existing services or create new ones to address pandemic |Chief Officer
harm
KA44 Develop plans that aim to reduce drug related deaths Chief Officer
KA45 Remobilise and maintain health and social care in a COVID-19 environment, continuously | Deputy Chief Operating
balancing risk against delivery of identified priorities Officer
KA46 Deliver the Primary Care Transformation Programme Deputy Chief Operating
Officer
KA47 Implement national, regional and local strategies and directives Chief Officer
KA48 Deliver ‘Achieving excellence in pharmaceutical care’ including hospital pharmacy Director of Pharmacy
transformation, ‘Pharmacy First’ and general practice clinical pharmacy

Resource Implications

People who deliver health and social care and support

Not all care and support can be delivered in Dumfries and Galloway, therefore the Partnership will need to work in networks and
develop relationships with colleagues in other areas to ensure the timely delivery of high quality care and support is available to
people when they need it.

Workforce may, at times, need to be quickly deployed in other roles in response to the COVID-19 pandemic or for other urgent
reasons should they arise.

Integrated Budget
Available resources will be focussed on identified local, regional and national priorities and aligned with strategies as they are
developed.

Monitoring Progress (MP)

MP32 The number of drug related deaths reduce

MP33 Mental wellbeing: Average score on Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS)
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MP34

Delivery of the National Care Programmes

MP35

Delivery of ‘Achieving Excellence in Pharmacy Care’ indicators

SCI7 - People and communities are enabled and supported to self manage and
be more resilient

Tactical Priorities (TPs)
TP7.1 Human rights based practice is fundamental to the delivery of people’s experiences and outcomes
TP7.2 People and communities have increased level of resilience
TP7.3 The voices of people and communities are heard
TP7.4 Care and support is developed in partnership, and with the full participation of, those with lived experience
TP7.5 Engage and involve people at all levels of planning and delivery

KE{JQZZ?” Key Action Lead for Delivery
KA49 Develop and deliver a shared understanding of human rights based practice and support |Senior Operational
the changes to practice, processes and systems required to achieve this Manager
Social Work Services
KA50 Implement approaches that increase people’s level of resilience such as an Asset Based |Deputy Chief Operating
approach and having ‘good conversations’ Officer
KA51 Review independent advocacy, peer services and other supports that ensure people and |Head of Strategic
communities have their voices heard Planning
KAG2 Support individuals and communities to build social links and networks Deputy Chief Operating
Officer
KA53 Further embed Self Directed Support through the development of a shared understanding | Senior Operational
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of the principles and practices involved across the partnership Manager
Social Work Services
KA54 Identify where the delivery of care and support can be shared with individuals and Deputy Chief Operating
communities Officer

Resource Implications

People who deliver health and social care and support
A workforce, trained and confident to engage people in ‘good conversations’ about their outcomes and how they can focus on
using their assets and strengths rather than their limitations needs to be developed. Creativity and innovation in the people who
deliver health and social care and support needs to be nurtured in order that they can co-create and shape new ways of working.

Integrated Budget
Shifts in the way that resources are allocated will need to be made to support individuals and communities to be more resilient and

self supporting. To achieve this, disinvestment and the reconfiguration of resources will be required.

Monitoring Progress (MP)

MP36 Percentage of adults supported at home who agreed that they had a say in how their help, care, or support was
provided

MP37 The proportion of adults supported at home accessing telecare

MP38 The number of people being supported through reablement

MP39 The proportion of people who require lower levels of care and support after having reablement

MP40 Percentage of adults who rate their neighbourhood as a very good place to live

MP41 Percentage of adults who felt lonely in the last week “some”/’most’/"all or almost all” of the time

Areas of further development

Identify use of home monitoring technologies, digital approaches to care and support and Assistive Inclusive Technologies
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Identify third sector services commissioned to support people in their communities

SCI8 - People who deliver health and social care and support, including Carers
and volunteers, are valued and fully supported to maintain their wellbeing
and developed to achieve their potential

Tactical Priorities (TPs)

TP8.1 Carers supported to continue in their caring role where they wish to do so

TP8.2 People who deliver health and social care as partners in the planning, development and delivery of care and support
TP8.3 Roles modernised and extended and new models of recruitment developed to meet predicted future need

TP8.4 An Integration Workforce Plan for the Partnership

TP8.5 Strong cohesive relationships that promote more integrated ways of working

Key Action

Number Key Action Lead for Delivery

KA55 Promote a culture that recognises and values the physical and psychological wellbeing of |Workforce Director
the people who deliver health and social care

KA56 Work with unpaid Carers, recognising them as an essential part of the delivery of health | Workforce Director,

and social care and embedding them in mainstream planning and delivery Deputy Chief Operating
Officer
KA57 Implement a programme of recruitment, development and retention that supports delivery | Chief Officer, Workforce
of the SCls Director
KA58 Promote the principles and values of the Carer Positive Employer approach to Chief Officer

organisations across Dumfries and Galloway
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KA59 Recognise volunteers as an essential part of health and social care and expand Workforce Director,

volunteering opportunities across all of the sectors of health and social care Deputy Chief Operating
Officer, Nurse Director
KAG0 Include and involve under-represented groups in communities in volunteering Nurse Director

KA61 Develop an Integration Workforce Plan that aligns with the SCP. The plan will reflect the |Workforce Directors,
workforce change required between 2022 and 2025. The SCIs will act as the framework |Deputy Chief Operating

for the workforce plan Officer
KAG2 Work with third and independent sector partners to shape strategy and policy, develop Independent and Third
and deliver new models of commissioning and delivery of health and social care and Sector Leads,
support Chief Officer,
Head of Strategic
Planning

Resource Implications

People who deliver health and social care and support

At the last census there were 14,995 Carers identified in Dumfries and Galloway, 4,336 (29%) of those Carers provide over 50
hours of unpaid care and support per week). A culture will be created to ensure that the people who deliver health and social care
feel valued, respected and supported to deliver the overarching model of care.

Career pathways for those in paid caring roles will be developed in partnership with the third and independent sector. Coaching
and mentoring that has a focus on leadership and management will form part of this. Professional networks and relationships will
continue to be built across the partnership enabling more innovation and creativity including how we can maximise the flexibility of
the available workforce. Creating workplaces where people are treated fairly and consistently with equality and inclusion will a
particular focus going forward.

Integrated Budget
Additional resource for Carers is being made available through funding linked to the Carers (Scotland) Act 2016.

A review of investment is required to support the development of a body of volunteers across health and social care.
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Recognising the need to support staff development in non statutory sectors to bring them more into line with other sectors by way
of terms, working conditions and career pathways is anticipated to be visited at a national level.

Monitoring Progress (MP)

MP42 Percentage of Carers who feel supported to continue in their caring role

MP43 Proportion of Carers who agree they have a good balance between caring and other things in their lives

MP44 The number of Carers being supported using an Adult Carers Support Plan

Areas of further development

The number of volunteers from under-represented community cohorts increase

The number of hard to fill vacancies reduce

Percentage of staff who say they would recommend their workplace as a good place to work

Identify measures of success towards working effectively with third and independent sector partners, Carers and volunteers
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5.1 Delivering the SCP

The Public Bodies (Joint Working) (Scotland) Act (2014) describes the legislative ‘tools’ available to 1JBs to deliver their strategic
commissioning plans. These are

e the integrated budget

e directions

e and the SCP itself

In addition to these tools, Dumfries and Galloway have an established programme of sustainability and modernisation (SAM) to
support the delivery of the tactical priorities within the SCP. The performance framework that will be developed locally to describe

how progress will be monitored and reported will also contribute to the overall delivery of the SCP.

5.1.1 Integrated Budget

The financial outlook for public sector services is Acute and Diagnostics | Community Health | Mental Health

£130m Services £26m
£70m

extremely challenging in the medium term. This is
made worse by the economic impact of the COVID-

19 pandemic. While the SCP relates to the period
Womens and

2022 to 2025, the ambition to have a robust, three Childrens
year financial plan has proved challenging. Currently, £25m
financial planning is limited to one year with work to Primary Care

develop a longer term plan scheduled. The longer Services

term financial plan will provide an opportunity for the £54m Sepiimarar

IJB to plan based on all of the resources across the i i
health and care system. This resource will be used to
deliver health and social care and support and

address the SCls in the SCP. IJB 2021-22 Budget By Service (£409m) e

*Mental Health, Learning Disabilities, Psychology and Specialist Drug and Alcohol Services

Funding is provided from Dumfries and Galloway
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Council and NHS Dumfries and Galloway (Partners) to the IJB to support the functions delegated to it. These contributions are
contingent on Partners’ respective financial planning and budget setting processes, and the financial settlements each body
receives from the Scottish Government. The budget setting process also considers the level of savings applied to the 1JB by both
Partner bodies. The Scheme of Integration (see link in appendices on page 44) currently sets out the position in relation to the
management of financial overspends and underspends with each Partner recognising any pressures through their draft budget
proposals.

A critical part of delivering the 1JB priorities within available resources is the Sustainability and Modernisation Programme (SAM).
Savings require to be identified to enable the Partnership to eliminate its legacy deficit, meet demand and cost pressures and to
operate within the funding made available from Partners. It is critical that full engagement with SAM is achieved across all partners
to allow for both the savings challenge to be met and resources to be shifted to test change and support the development of new
and transformational models of care and support.

Best Value

The 1JB has a duty under the Local Government Act (2003) to make arrangements to secure ‘Best Value’ through ongoing
improvement in the delivery of its functions. Best Value includes aspects of economy, efficiency, effectiveness, equal opportunity
requirements and sustainable development.

The 1JB is responsible for putting in place proper governance arrangements and facilitating the delivery of its functions through the
issuing of directions. These arrangements also include the robust management of risk and ensuring decision making is
accountable, transparent and carried out with integrity. We need to understand and consider how Best Value is demonstrated in
relation to the SCis.

5.1.2 Directions

Directions are the tool used by an IJB to describe and direct the Health Board and Local Authority (the ‘delivery partners’) how they
would like the functions delegated to it, delivered. They are a key aspect of governance and accountability between partners.
Directions should include information on the delivery of a given function and the resources available to the delivery partner(s).
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5.1.3 The programme of Sustainability and Modernisation (SAM)

Despite progress over recent years (see Looking Back, Leaping Forward page 5), the IJB recognises that there is still a long way to
go to change long established traditional approaches to the delivery of health and social care and to shift the balance of care. To
support the Partnership achieve this at pace, SAM was established in 2019.

SAM supports the delivery of projects designed to achieve

more efficient ways of working by changing how we work
sustainable improvements in outcomes for people

systems and processes that improve productivity and effectiveness
modernisation of care and support to improve quality

SAM is committed to

working with people to identify evidenced based priorities and opportunities for modernisation

supporting people to create documentation to enable the management and timely reporting of projects

providing knowledge of ongoing work from across the partnership and beyond to create synergies between projects
supporting people to identify and promote the benefits of their project

providing a mechanism for all partnership staff to identify areas for modernisation through the SAM ideas process

(See link to SAM Programme in appendices on page 44)

5.1.4 Monitoring Progress

A performance framework describing how progress on delivering the SCP will be monitored and reported will be developed and
support the delivery of the tactical priorities underpinning the SCls. It will contain partnership level information relating to the
functions of the 1B including issuing directions, commissioning decisions, assurance that the partnership is delivering key actions
against tactical priorities and population health and social care outcomes.
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This is the 1IJB and Partnership Performance Framework and will include
e the National Health and Wellbeing Performance Indicators
e the Ministerial Strategic Group Performance Indicators
e (ualitative information such as self assessment and people’s feedback
e Dbest value and financial governance
e outcomes of inspections

5.2 Key risks and challenges to delivering the SCP

There are a number of actual and/or potential risks and challenges impacting on the Partnership’s ability to make progress against
identified tactical priorities. Mitigating actions relating to these identified risks and challenges are contained within the Making it
Happen section of this First Draft SCP.

Key Risk/
Challenge Key Risk/Challenge
Number
KR/C1 Sustaining high quality, safe and effective care and support in the face of growing demand and reducing

resources

KR/C2 Increasing numbers of people with complex multiple long term conditions requiring higher levels of care and
support

KR/C3 Widening health and social care inequalities

KR/C4 People not getting the right care and support in the right place at the right time

KR/C5 Increasing cost pressures for example, due to specialist medications and technological advances

KR/C6 Reducing number of people of working age to provide paid care and support

KR/C7 Increasing challenges recruiting people to deliver health and social care and support

KR/C8 The rurality of the region in which we live can present risks in relation to accessibility and sustainable communities

KR/C9 Greater levels of support needed for people who deliver health and social care and support to maintain their own
level of wellbeing

KR/C10 Increase in retirement age potentially leading to reduced availability of volunteers

35




The 1JB would like to thank the people who use, work and volunteer in health and social care across all sectors and the partner
organisations that have supported this process and worked with us to develop this First Draft SCP and planning the future of health
and social care. Giving your time, knowledge and experience to create this with us is greatly appreciated.

Please don'’t forget to share your views with us (page 45).
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Glossary of Terms

Allied health professionals (AHPS)
Professionals related to healthcare distinct from nursing and medicine. Examples include podiatrists, physiotherapists, occupational
therapists and speech and language therapists.

Anticipatory care
A term used to describe an approach where the actual or potential care and support needs of someone are predicted. By doing
this, steps can be taken much earlier to minimise or avoid altogether the negative impacts of these.

Asset based approach
Identifying and making best use of all the resources that exist at both an individual and community level such as friends,
neighbours, voluntary sector support, local knowledge or community buildings.

Assistive, Inclusive Technologies (AIT)
AIT are items of equipment that support people to stay independent and safe at home, such as remote monitoring equipment, hand
rails, ramps and mobile phone apps.

Best Value
Achieving the best balance of cost, quality and sustainability to deliver health and social care and support.

Carer
When we use the term Carer (with a capital C) we are talking about someone who provides unpaid care and support to a family

member, neighbour or friend.

Co-create
To create something by working with others.
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Co-produce
A way of working where people and professionals, share the power to plan and deliver support.

Dementia
A term used to describe a group of symptoms that occur when brain cells stop working properly, which can affect thinking, memory
and communications skills.

Direction
Directions are the legal mechanism by which Integration Authorities action their Strategic Commissioning Plans

Equality Impact Assessment (see also protected characteristics)
Equality Impact Assessments are a legal requirement and a tool to ensure that plans, policies and services are fair and do not
unlawfully discriminate against people who are members of a protected category.

Forward Looking Care
An approach to care planning that enables people to make decisions about their future care and support.

Good Conversations
‘Good Conversations’ refers to an approach that promotes engaging with people around their personal outcomes

GP
General Medical Practitioner sometimes referred to as a family doctor.

Health and social care integration
Bringing together adult health and social care in the public sector into one statutory body, for example an integration authority such
as the Integration Joint Board.

Health and social care inequalities
Health and social care inequalities are the unfair and avoidable differences in people’s health and wellbeing.
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Home Teams
Teams of people from different organisations and sectors across health and social care, working together to support people to stay
as independent as possible in their home. This could be through reablement, community support or health and social care input.

Human Rights Based (see also PANEL Principles)
Human rights are clearly defined in international law.

A successful human rights based approach is one that
e empowers people to know and claim their rights
¢ allows organisations to fulfil their human rights obligations
e allows for the creation of accountability so that people can seek remedies when their rights are violated.

Independent sector
A general term for non-statutory bodies including private enterprise, voluntary, charitable or not-for-profit organisations such as
some care homes, some home care provider partners and support organisations.

Integration authority
An integration authority can be either a body corporate such as an IJB or a Lead Agency.

Integration Joint Board
Where the health board and local authority agree to put in place a third body corporate model. The Integration Joint Board is then
responsible for planning and having oversight of the delivery of delegated functions.

Long term conditions

These are health conditions that last a year or longer, impact on a person’s life, and require ongoing care and support. These are
also known as chronic conditions.
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National Health and Wellbeing Outcomes

“The national health and wellbeing outcomes provide a national strategic framework for the planning and delivery of health and
social care services”.

They focus on improving people’s lived experience and the quality of care and support.

PANEL Principles
PANEL stands for Participation, Accountability, Non-Discrimination and Equality, Empowerment and Legality. Each term is
explained in more detail below
e Participation - people should be involved in decisions that affect their rights.
e Accountability - there should be monitoring of how people’s rights are being affected, as well as remedies when things go
wrong.
e Non-Discrimination and Equality - all forms of discrimination must be prohibited, prevented and eliminated. People who face
the biggest barriers to realising their rights should be prioritised.
e Empowerment - everyone should understand their rights, and be fully supported to take part in developing policy and
practices which affect their lives.
e Legality - approaches should be grounded in the legal rights that are set out in domestic and international laws.

Partnership

In this document Partnership (with a capital P) is the Health and Social Care Partnership as defined within the Public Bodies (joint
Working) (Scotland Act) 2014. This is the integration of the health and social care statutory bodies, specifically NHS Dumfries and
Galloway and Dumfries and Galloway Council, as the delivery arms, providing health and social care and support, as directed by
the 1JB.

Partnership (with a small p) refers to the wide range of ‘partners’ including people, communities, groups, services and organisations
from all sectors that deliver or access health and social care across Dumfries and Galloway.
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Performance Framework
The Performance Framework is a document that will be developed to describe the performance monitoring and reporting
arrangements for the IJB and the Partnership.

Person centred
The principles of person centred care are that people are treated with dignity, compassion and respect and that care is coordinated,
personalised and enabling.

Primary care
The first point of contact with community based health services including GP practices, dental practices, community pharmacies
and high street opticians, as well as community nurses and allied health professionals.

Protected characteristics
The Equality Act 2010 describes age, disability, sex, race, religion or belief, pregnancy and maternity, marriage and civil partnership,
sexual orientation and gender reassignment as protected characteristics.

Public health
¢ Health improvement, which focuses on improving the underlying determinants of health
e Health protection, which incorporates communicable disease control, environmental and other threats to health
e Healthcare public health or health service quality improvement, which looks at healthcare systems and service quality, practice,
effectiveness and economics.

Reablement
Reablement is a planned approach to care and support that aims to help people re-establish daily living skills.

Sustainability and Modernisation Programme (SAM)
The SAM programme supports the delivery of projects designed to achieve
e Financial improvement initiatives resulting from targeted operational, clinical and efficiency actions
e Improved outcomes that are measurable and sustainable
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e Fluidity and capacity in the system by making the current processes more effective and productive
e Service redesign, development and change designed to improve quality

Stakeholders
A person, people or group with an interest or concern in a particular topic

Statutory sector
Organisations and bodies defined by a formal law or statute.

Strategic
The identification of long term and/or overarching aims and the means of achieving them.

Strategic Needs Assessment
A document providing an analysis of the health and social care and support needs of a population that informs planning.

Tactical priorities
The medium term priorities identified at a tactical level

Tests of change
Trying out change on a small scale, evaluating, making adjustments and testing again, discarding or embedding.

Third sector
A term to describe a range of organisations that are neither public sector or private sector.

Volunteering
Freely offering to do something or work for an organisation without being paid.

Vulnerable adult
A person over the age of 18 at risk of being harmed.
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Wellbeing

Wellbeing is a complex combination of a person’s spiritual, mental, emotional, physical and social health. Wellbeing is strongly
linked to happiness and must include one having a sense of control, hope, optimism and satisfaction in life.

Young Carer
Young Carers are Carers aged under 18, that provide unpaid care to a friend or family member.
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First Draft Dumfries and Galloway 1JB SCP - May 2021

Appendices
Appendix 1
List of useful links and documents

Achieving excellence in pharmaceutical care: a strategy for Scotland

Dumfries and Galloway Anti-Poverty Strategy 2015 - 2020

Dumfries and Galloway Children’s Services Plan 2020-2023

Dumfries and Galloway Digital Health and Care Strategy (link to be added)

Dumfries and Galloway Health and Social Care Partnership Sustainability and Modernisation Programme (SAM)

Dumfries and Galloway Housing with Care and Support Strategy (link to be added)

Dumfries and Galloway Inequalities Action Framework 2016

Dumfries and Galloway Integrated Workforce Plan (link to be added)

Dumfries and Galloway Integration Joint Board Carers Strategy 2017 - 2021

Dumfries and Galloway Local Housing Strategy 2018 - 2023

Dumfries and Galloway Plan for Palliative Care (link to be added)

Health and Social Care Integration Scheme (Dumfries and Galloway)

Housing contribution statement (link to be added)

Independent Review of Adult Social Care in Scotland

Making It Easier, A Health Literacy Action Plan For Scotland 2017-25
Mental Health Strateqy 2017 - 2027
Public-health-scotland-strategic-plan-2020-23.pdf
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https://www.gov.scot/publications/achieving-excellence-pharmaceutical-care-strategy-scotland/
https://www.dumgal.gov.uk/media/17822/Anti-Poverty-Strategy/pdf/0238-15_Anti-Poverty_Strategy_NEW_02.09.15.pdf?m=636827073050000000
https://www.dumgal.gov.uk/media/23604/Plan-Children-s-Services-2020-2023/pdf/Dumfries-and-Galloway-Childrens-Services-Plan-2020-23.pdf?m=637376000638300000
https://dghscp.co.uk/SAM/
http://www.dumgal.gov.uk/communityplanning/CHttpHandler.ashx?id=20837&p=0
https://www.dumgal.gov.uk/media/18053/Carers-Strategy-2017-2021/pdf/0586-16_Carers_Strategy_1_November.pdf?m=636495343371870000
https://www.dumgal.gov.uk/article/17219/Local-Housing-Strategy
https://dghscp.co.uk/wp-content/uploads/2020/10/Agenda-Item-9-Appendix-1-Revised-Integration-Scheme-Dumfries-and-Galloway.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/independent-report/2021/02/independent-review-adult-social-care-scotland/documents/independent-review-adult-care-scotland/independent-review-adult-care-scotland/govscot%3Adocument/indepen
https://www.gov.scot/publications/making-easier-health-literacy-action-plan-scotland-2017-2025/
https://www.gov.scot/publications/mental-health-strategy-2017-2027/
https://publichealthscotland.scot/media/2810/public-health-scotland-strategic-plan-2020-23.pdf

Share your views

Thank you for reading the First Draft IJB SCP. We want to co-create this document with you and your views will help shape health
and social care and support in the future. E _E
' !

You are invited to share your comments by either
e completing the survey online at Smart Survey https://www.smartsurvey.co.uk/s/IJBSCP/ or using this QR Code

e emailing your answers to the questions to dg.spcp@nhs.scot E
e printing the survey and posting the completed version to Strategic Planning and Commissioning, Second
Floor South, Mountainhall Treatment Centre, Bankend Road, Dumfries DG1 4AP

Please note that the deadline for submission is 15 August 2021.

For infection control reasons, we are avoiding the use of paper copies of documents, however, if you need one, please call us
01387 272734 or email us dg.spcp@nhs.scot and we will arrange this for you.

Data Protection

Any personal information you provide will remain confidential and will be stored securely using passwords with limited access by
NHS Dumfries and Galloway. Care will be taken to ensure that you cannot be personally identified in the results of this survey. If
you are under the age of 16 you must obtain consent from your parent or guardian before completing this online survey. If you have
any questions about the use of your data, please contact the Strategic Planning and Commissioning Team using the contact details
above.

If you require further information on how NHS Dumfries and Galloway will use your information please refer to our Data Protection
Notice, which can be found at https://www.nhsdg.co.uk/data-protection-notice/
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https://www.smartsurvey.co.uk/s/IJBSCP/
https://www.smartsurvey.co.uk/s/IJBSCP/
mailto:dg.spcp@nhs.scot
mailto:dg.spcp@nhs.scot
https://www.nhsdg.co.uk/data-protection-notice/

Consent: Ticking or putting an X in the ‘Agree’ box below indicates that

e You have read the above information

e You voluntarily agree to participate in this survey

e You understand that your personal data will remain confidential

e You understand that your personal data will be stored securely until the results of this survey are published, at which point
the data will be destroyed.

e You are at least 16 years of age (or if under 16 years of age you have obtained your parent/guardian’'s consent to complete
this survey)

Agree

Consultation questions

1. Tell us about you

1.1 Please tell us where in our region you live by putting an X beside the first part of your postcode

DG1 DG2 DG3
DG4 DG5 DG6
DG7 DG8 DG9
DG10 DG11 DG12
DG13 DG14 DG16
KAG6 ML12 Other
If you don’t know your postcode, please write the name of your nearest town or village here
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1.2 Please tell us if you are completing this survey as

An individual

On behalf of a group

If completing for a group, please tell us how many people you are representing

If completing for a group, please tell
us what group you are representing

1.3 Please tell us if you are

Someone who is currently accessing or has previously accessed health and social care and support

Someone who currently works in health or social care

Someone who currently volunteers in health or social care

An unpaid Carer/Young Carer, family member or friend providing care and support

Prefer not to say

Other (please specify)

Please indicate all that apply with an X
2. Vision Statement

2.1 Do you have any comment to make on the vision statement on page 11?

Yes No

a7
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If yes, please comment below

Model of health and social care and support

Do you have any comment to make on the model of health and social care and support on page 11?

Yes No

If yes, please comment below

Strategic Commissioning Intentions (SCIs)

Do you have any comment to make on the SCIs on page 13?

Yes No
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If yes, please comment below

Making it Happen

Do you have any comment to make on the Tactical Priorities, Key Actions, Resource Implications, Monitoring Progress?

Yes No

If yes, please comment below

Tactical Priorities
Key Actions
Resource Implications

Monitoring Progress
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Other comments
What did you like best about the First Draft SCP?

What did you like least about the First Draft SCP?

Is there anything about adult health and social care that you think should be included in the document but is not?

Yes No

If yes, please comment below

Is there any other comment that you would wish to make?

Yes No
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If yes, please comment below

Keeping in touch

Would you like to remain involved and receive updates on the development of the SCP? Please tick or put an X in the
appropriate box

Yes No

If you do not wish to be contacted, please leave the rest of this section blank and go to question 8

What would be your preferred method(s) of remaining involved and receiving feedback on the development of the draft plan?
(Please tick or put an X at all that apply)

Council Intranet Newspaper articles

Partner organisation

Email o )
distribution lists/newsletters

Facebook Twitter

Health and Social Care

Partnership web page Text message
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NHS Intranet Other (please specify)

7.3  If you would like to be sent updates on progress of the development of the draft plan, please include your contact email
address, telephone number or address below

Name

Email

Phone number

Address
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Equality Monitoring Form
We would appreciate it if you could complete the following questions. There is no obligation to do so.

We want to ensure that the opportunity to share views on how to develop a strategic commissioning plan, which best meets
the needs of people in Dumfries and Galloway, is open to all. The only way we can measure this is to monitor the
consultation responses we receive and compare the profile of the people who have completed them.

Therefore, this form asks you for your ethnic origin, gender, religion, sexuality and age group. The information you provide in
this part of the form is for monitoring purposes only and will be separated from the rest of your response when we receive it.

Please tick or put an X in the relevant box in each section, or fill in the details as appropriate.

Thank you.
Equality questions

Questions 8.1 — 8.7 relate to ethnic groups

White
Scottish Welsh
English Gypsy or Traveller
Irish Polish
Northern Irish Other

Mixed or multiple ethnic group (please specify in the box below)
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8.3 Asian, Asian Scottish, Asian British

Pakistani, Pakistani Scottish or Pakistani British

Indian, Indian Scottish or Indian British

Bangladeshi, Bangladeshi Scottish or Bangladeshi British

Chinese, Chinese Scottish or Chinese British

Other not listed

8.4  African

African, African Scottish or African British

8.5 Caribbean or Black

Caribbean, Caribbean Scottish or Caribbean British

Black, Black Scottish or Black British

8.6  Other ethnic group

Arab, Arab Scottish, Arab British

Prefer not to say

8.7 My ethnic group is not represented here. This is how | would describe my ethnic group (please give brief details below)
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8.8  What religion, religious denomination or body do you belong?

8.9 What is your gender?

8.10 Have you ever identified as a transgender person?




8.11 What is your sexual orientation?

Bi-sexual

Gayl/lesbian

Heterosexual/straight

Prefer not to say

Other (please
specify)

8.12 What is your age group?

16-24 55-64

25-34 65-74

35-44 75+

45-54 Prefer not to say

Thank you for completing this survey. Your comments will help to shape health and social care in the future.

If you would like help understanding the information contained in this document
or you need it in another format or language please contact us on
dg.spcp@nhs.scot
or telephone 01387 272734
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