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Some examples of projects supporting health and
social care integration in the four localities in 2016/17.

Testing Technology

Enabled Care (TEC)

in sheltered housing
setting

Reducing the incidence of

. . . pressure ulcers in residential
For further details and more information, please see care settings through the

the Annual Performance Report at: Scottish Patient Safety
Programme (SPSP)

All for One and One for All:
Improving the way those who
provide care work together to

support people through the One
Team approach

www.DG-Change.org.uk/our-performance/

Reducing social
isolation for people
aged over 65
through befriending
service run by
The Food Train

A network of Men’s Sheds is
helping to increase social
contact, reduce isolation and
improve mental wellbeing

Multi-Agency Safeguarding Hub Vital Signs
Showcasing telehealth equipment (MASH) brings together people tralnl?gfftg help
and other adaptations in a Pop-Up who support vulnerable adults staffin
House to help people think Annandale [EEETEras
creatively about independent living homes to

and ES kdale communicate

with doctors

. . Multi-disciplinary Flow team
Wl gtowns h iIre meetings are improving how
people move between acute
(DGRI), cottage hospitals and
the community

Helping people to
plan their future

Nithsdale in Partnership
bringing together multi- d id crisi
disciplinary health and social needs, avoid crisis
team teams to work and express their

I collaboratively and better future wishes

[ ’ through Forward
coordinate peoples’ care and _
support Looking Care Plans

Extending GP
practice teams
to include
advanced nurse
practitioners
and
pharmacists

Working with two local
communities (New
Galloway and Auchencairn)
to develop community-led
health, wellbeing and
resilience plans

Social work leading the
redesign of how people
are supported by
integrated health and
social care services




