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1. General Manager’s Introduction

11 The COVID-19 Pandemic

The past year has presented unprecedented challenges for health and social care across Dumfries
and Galloway.

The first 2 cases of COVID-19 in the UK were confirmed by 31 January 2020. The first positive cases
in Dumfries and Galloway were identified on 16 March 2020.

Following direction from the Scottish Government, in March 2020 Dumfries and Galloway Health
and Social Care Partnership started their emergency response to the pandemic. Hospital wards were
emptied and some cottage hospitals temporarily closed. Many planned services were stopped whilst
others changed their delivery model. Many staff were redeployed to assist with anticipated high
levels of demand across the Partnership.

There were many issues that had to be addressed including:

e the supply and distribution of Personal Protective Equipment (PPE) across the Health and
Social Care system

e over 500 people’s regular care and support ‘packages’ were readjusted to respond to the
needs presented by COVID-19

e our relationships with care homes changed significantly

e we quickly kitted out a site that could be used as a temporary cottage hospital in Dumfries

During the period of June to October 2020, the Partnership focused on adapting services to reflect
the heightened infection prevention and control measures needed to combat COVID-19 and rapidly
expanding COVID-19 testing capacity across the region. We rolled out training and technology to
enable many more video and telephone consultations. We had to rethink how people could access
our premises, with additional cleaning and social distancing to keep people safe. Our clinical staff
reviewed waiting lists that were likely to be impacted by necessary delays and identified ways to
support people who had the most urgent needs.

Some services remained very much face to face, community nursing in particular, and whilst many
services saw a cessation or reduction in activity many did not. Adult Support and Protection activity
continued throughout COVID-19.

The Test and Protect Team was established to support people who had tested positive for COVID-19
and to enable people’s close contacts to be identified and tested. The contact tracing done by Test
and Protect is one of the most effective ways to keep the spread of the disease under control. The
Test and Protect team have contacted and supported thousands of people across the region.

In December 2020 a new, more contagious variant of COVID-19 brought new challenges. Services
that were trying to restart and remobilise had to once again prioritise managing the impacts of
COVID-19. Staff were redeployed to support services that were hardest hit.

The COVID-19 vaccination programme in Dumfries and Galloway started on 8 December 2020. In line
with Scottish Government advice, the first groups of people to be vaccinated included care home



residents and staff, health and social care front line staff and people aged 80 years and older. Since
then, the vaccination programme has broadened rapidly to include all people in the priority groups 1
to 5. This includes all people aged 65 and older, Carers and people at high risk due to existing health
conditions. At the time of writing, over 50,000 doses of COVID-19 vaccine have been delivered in
Dumfries and Galloway.

The complexity and impact of the COVID-19 lockdown is still being experienced by our population
and this has affected people in different ways. It is anticipated this will be the situation for the
foreseeable future.

1.2 Delivering a modernisation programme to sustain local services

The Sustainability and Modernisation Programme (SAM) was established in 2019 in response to the
significant financial challenges faced by the Partnership. The initial priorities identified for
modernisation by the SAM programme are:

e Community health and social care
e Urgent Care
e Planned care

The second Remobilisation Plan, submitted to the Scottish Government in July 2020, confirmed
these priorities.

Prior to the wave of COVID-19 experienced in Dumfries and Galloway from December 2020 to
February 2021, significant progress had been made in developing and delivering innovation and
modernisation in a number of key service areas.

1.2.1 Community Health and Social Care
Single Access Point

We have joined together our community health Single Point of Contact for Nithsdale with our Social
Work Contact Centre and our community alarm team, Care Call, to form a Single Access Point for
health and social care services across Dumfries and Galloway.

Work is now underway to fully integrate these teams and ensure they have the capacity, capability
and professional support to receive, screen and appropriately direct calls from local people and our
health and social care professionals.

This will reduce unnecessary bureaucracy and ensure local people can access the right person, at the
right time and in the right place based on an initial assessment of their needs. We anticipate this
development, when aligned with our Home Teams, will ensure people benefit from more timely care
and support in their own homes and, through prevention, reduce the times people are admitted to
hospital.

Home Teams
During 2020, pilot Home Teams were established in each locality. (In January 2021, 8 new Home

Teams were established covering all of Dumfries and Galloway). Initially, the Home Teams are
focused on supporting improvements in moving people from hospital to their own home or a



homely setting. However, we are looking to rapidly develop the Home Teams into integrated,
empowered teams that will assess, plan, treat, care for and support people in their own homes.

Our Home Teams will work with others involved in a person’s care to assess people in their own
homes, identify changes in their health and wellbeing and rapidly respond accordingly. This will
ensure that the collective skills and experience of the team are used to their best effect. The Home
Teams will provide short and longer term care and support, rehabilitation, reablement, as well as
palliative and end of life care.

When someone needs to be admitted to hospital, the Home Team will work with colleagues in the
hospital to ensure that the reason for admission is clear, that the treatment will support the person’s
personal outcomes, and that plans are in place to support the person to return home as soon as
possible.

The Home Teams will also use a ‘Discharge to Assess’ approach where a person is assessed in their
own home to identify what their care and support needs are. This approach will help the Home
Teams to better understand each person’s needs, strengths and resources, as well as providing an
opportunity to introduce assistive and inclusive technology into people’s care plans at an early stage.
This will support people to live as independently as possible in their own homes, or in a homely
setting, for longer.

Care at Home Capacity

In December 2020 almost £550,000 of additional funding was allocated to the Partnership’s in-house
Care And Support Service (CASS) to address pressures in providing care at home support in the
Dumfries town area. CASS will recruit to 24 new posts and offer an additional 440 hours per week of
care at home.

This will benefit people who have been assessed for care and support at home and who are
currently waiting. Care at home support can help prevent people needing more intensive, hospital
based treatment and support at a later date. This investment in CASS will also support people to
move from hospital back home in a timely way.

1.2.2 Urgent Care
Flow Navigation Centre

In Dumfries and Galloway, the main focus of the national Reshaping Urgent Care Programme has
been on developing and implementing our Flow Navigation Centre. The Flow Navigation Centre
receives pre-assessed calls from NHS24 for people needing urgent care. This approach has been
designed to ensure that people calling, who need to, can access a senior clinical decision maker and
enable the safe scheduling of appointments in our Emergency Departments to support effective
social distancing.

This approach aims to make the arrival of people and activity in the Emergency Departments more
even throughout the day. There was substantial planning activity to develop the Flow Navigation
Centre to offer local clinical triage, telephone advice and, where necessary, schedule access to multi
disciplinary team assessments for clearly defined reasons. In this way, the Flow Navigation Centre
will be contributing to ensuring that people across Dumfries and Galloway receive the right care or
treatment, in the right place, at the right time.



1.2.3 Planned Care

Planned care typically refers to hospital based services such as inpatient and day case treatments
and procedures, diagnostic tests and outpatient clinics. There are a number of improvement projects
being undertaken to support the sustainability and modernisation of planned care:

e Ophthalmology — A new shared care approach between NHS Dumfries and Galloway and
optometrists in practices in people’s local communities to support people with stable
glaucoma is currently being evaluated. This new approach will offer 1,200 community based
review appointments to ensure people receive the right treatment in a timely way and to
minimise their clinical risk.

e Orthopaedics — The modernisation of orthopaedics will build on learning from other health
board areas and include optimising opportunities for people to manage their own conditions
and offer direct referrals to x-ray.

e Dementia Care — We are creating a single point of contact that people with dementia, their
families and Carers can refer themselves to. People will be supported to manage their own
condition, access comprehensive assessments and, in a timely way, onward referrals for
specialist care and support.

e Virtual Consultations - Building on the success of delivering virtual consultations during the
Covid-19 pandemic, we are working to establish systems and processes to ensure this
method of service delivery is embedded, sustained and used widely across our health and
social care partnership.

e Community Based Testing — We are working with our GP practices to develop a new
approach to diagnostic tests so that people will be able to access blood and urine tests and
electrocardiograms (ECGs) closer to home. Together with virtual consultations, this will help
reduce the need for people to travel long distances for services.



2. Locality Manager’s Report

2.1 Home Teams

Stewartry began working as one of the 4 early adopter sites for Home Teams in August 2020. As at
the end of January 2021 we established 8 fledgling Home Teams, covering all of Dumfries and
Galloway and based around existing arrangements to improve hospital flow.

We are now looking to rapidly develop our community health and social care teams into empowered
and motivated Home Teams during quarters one and two of 2021/22 and beyond. These teams will
use their collective experience and professional judgement to offer advice and support people to
manage their own health and wellbeing. The Home Teams will also assess, plan, treat, care for and
support people in their own homes or in a homely setting.

2.2 Adult Social Work

The service continues to deliver on adult social work statutory duties. High volumes of referrals for
Adult Support and Protection (ASP) and new care assessments have been experienced. Between
December 2019 and August 2020 there were 117 ASP duty to inquire and 24 ASP investigations. On
average 20 new care assessments are being referred weekly. In August, there were 80 new care
assessments and 6 ASP Case Conferences.

As well as the statutory duties, social work staff have been involved in a number of other key areas
of work such as:

o Adjustment of care packages — In response to the COVID-19 pandemic 47 care packages
were reviewed by social work to agree to temporary adjustments to ensure that people
were not at risk. 40 of the care packages reviewed have now been reinstated with a number
of them at a reduced level.

o Surveillance testing in care homes — The social work team have reviewed all the information
on people living in residential care homes to ensure that accurate information was in place
and to enable consent for COVID-19 testing, by the person themselves or by a power of
attorney or guardian. All people in the 7 care homes in Stewartry were reviewed.

e Activity and Resource Centre reviews — The adult social work team have been working in
partnership with local Activity and Resource Centres (ARCs) to carry out reviews to identify
alternative supports to those people unable to attend ARCs due to the current COVID-19
situation and the associated risks.

e Adult Support and Protection (ASP) audits — the team have continued to support the
valuable work of ASP audits to review practice and support further learning opportunities.
This has consisted of localities carrying out 2 reviews per month.

o Home Team early adopter site — social work staff are part of the early adopter site in the
Stewartry.



23 Community Nursing

The Community Adult General Nursing (CAGN) team is helping to ensure more care and support can
be delivered at home or in the community. This care and support can prevent the need for people to
be admitted to hospital and is helping to reduce the number of different people visiting a person’s
home.

The Community Nursing service is now provided 24 hours a day, 7 days a week across all localities in
Dumfries and Galloway.

This team has also taken on additional roles such as:-

e Care home support in the event of an outbreak of COVID-19

e Roll out of the COVID-19 vaccination programme — All people living in a care home in
Stewartry and their staff had their first dose vaccination in December 2020. All second doses
will be complete by the beginning of March 2021

e Home Team early adopter sites — Community Nursing staff are part of the Home Team early
adopter site in Stewartry

24 Health and Wellbeing

Stewartry Health and Wellbeing Team continue to deliver Community Link services across Stewartry.
Referral pathways have been reviewed and refreshed. Referrals are received through social work,
home teams, GP practice and from people themselves.

Innovative ways to support people from across our communities are being developed in a response
to COVID-19. One example of this is a virtual café, ‘Café Connections’, which is accessed via a NHS
digital platform.

The launch of Café Connections has offered people the opportunity to connect socially to help
reduce isolation. The Café, in partnership with Dumfries and Galloway Council Leisure and Sport,
also offers low level exercises and social support.

Community development staff are continuing with deployment to DG Support to provide support to
food providers and work alongside ward officers and third sector colleagues.

2.5 mPower Advanced Risk Modelling for Early Detection Trial

Advanced Risk Modelling for Early Detection (ARMED) provides a system that makes use of wearable
devices that monitor activity levels and sleep patterns. In addition weight, hydration and strength
levels are monitored to create predictive reports that provide the ability to determine when a
person is at high risk of an adverse incident and thus giving the opportunity to intervene and reduce
the risk.

Currently 37 of 70 devices are being worn on adults aged 65 and over and living with a long term
condition. 4 project teams have been created to implement ARMED trials in different settings, and
measuring different outcomes. Outcomes for all people involved are being measured at quarterly
intervals using the mPower questionnaires that have been designed to monitor:



e overall level of physical health

e satisfaction with life as a whole

e confidence to manage long term conditions on a day to day basis

o feelings of safety

e number of falls (and outcome of those falls)

o feelings of loneliness

e |evel of confidence in ability to make use of digital technology

e the contribution that technology makes in management of long term condition

The trial is providing learning, raising questions and identifying opportunities and threats around:

e data management

e roles and responsibilities

e accountability, case management and digital technology
e resource requirements

e measuring return on investment

A number of first quarter evaluations have been completed and the data indicates:

e 15% reduction in number of falls reported
e 20% of people have increased activity levels
o 20% people with improved sleep patterns

2.6 Pharmacy

The Stewartry Pharmacy Team have continued to provide pharmacotherapy services to GP practices,
the people registered at the practices, and the wider healthcare team throughout the recent COVID-
19 pandemic. This is despite the challenges of staff shortages due to long term illness and movement
of staff to new posts elsewhere in the region. We are currently recruiting to fill outstanding
vacancies within the team.

We have used technology and new ways of remote working to continue our provision to GP
surgeries when physically having staff on premises has not always been possible.

We are in the process of setting up a Stewartry Pharmacy Hub to mirror the service available in
Wigtownshire. The hub aims to provide a more robust and efficient pharmacotherapy service to our
GP colleagues and their patients.

A member of the pharmacy team provides daily input to the Stewartry Home Team early adopter
site.

Stephanie Mottram
Locality Manager
Feb 2021



Summary of Locality Indicators

Previous value

Current value

Dumfries Dumfries
Time and Stewartry Time and Stewartry
Outcome | Indicator Description Period Galloway Period Galloway
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Previous value Current value
Dumfries Dumfries
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