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1.  Introduction 
 

Dumfries and Galloway Health and Social Care Partnership (D&GHSCP) have undertaken significant 

planning to ensure that quality of care, patient safety and access to services are maintained over the 

winter period.  This plan has been developed to ensure we are able to respond to and recover from 

winter disruptions.  These disruptions can include increased demand and activity due to COVID, 

seasonal flu, respiratory and circulatory illness, increased numbers of falls and beds closed due to higher 

levels of need for infection control precautions.  Partnerships can also face challenges associated with 

managing workforce rotas during the festive period, and experience periods of reduced staff attendance 

due to seasonal illness such as flu / COVID. 

This Winter Plan covers all areas in which the population of the Dumfries and Galloway may come into 

contact with health and social care services and aims to ensure that, where services might be impacted 

by the Winter period, plans are in place to ensure that there is minimal delay or disruption.   

The Winter period is between 1st November 2022 and 31st March 2023 

The delivery of the Winter Plan is overseen by the Health and Social Care Senior Leadership Team.  

Over the winter period, this group meets on a weekly basis and is chaired by the Chief Officer / Deputy 

Chief Officer of the Health and Social Care Partnership, who is also the Chief Officer / Deputy Chief 

Operating Officer for NHS Dumfries and Galloway.  The Senior Leadership Team reports to the Board 

Management Team / Councils Senior Leadership Team to ensure these Teams are kept informed on a 

regular basis and any other relevant committee structure as appropriate.   

Our Winter Plan 2022-23 therefore describes our how we will shape our local response in alignment with 

our nationally defined priorities set out in our Annual Delivery Plan, setting out a clear direction for how 

we will: 

 Support and enhance staff wellbeing; 

 Improve recruitment and retention across our health and social care workforce; 

 Recover and protect planned care; 

 Stabilise and improve urgent and unscheduled care; 

 Support and improve social care; and 

 Our immediate response and mitigations to Pandemic / Service Pressures through directorate 
actions / transformation work 
 
We have reviewed our meeting structure to streamline our system ensuring value added approach 
together with speedy decision making.  In October 2022, a review of the meeting structure took place to 
ensure preparedness to monitor and manage all the winter actions.  This resulted in a weekly Health and 
Social Care Senior Leadership meeting in place over the winter period to support all the Directorates 
over this challenging time.   
 

Like many other partnerships, we have seen these pressures intensify year on year and now 

exacerbated by the COVID Pandemic, when combined with demographic and recruitment challenges.  

This winter, the significant increase in delayed discharges is a priority for the Partnership where we have 

in place an Incident Management Team to oversee all the work required to reduce our delays which 

informs the Senior Leadership Team on a weekly basis. 

 
  



 

 
 

2. Staff Wellbeing / Recruitment and Retention 
 

The coming months will present a significant ongoing challenge for our workforce. A workforce that has 

given significantly over the last two years to the people we support, the community of Dumfries & 

Galloway and to each other.  We are all very aware of how the pandemic has impacted on each and 

every one of us, both at work and at home, some us coping better than others.   

So, it is essential as a Partnership, that we hold this at the forefront of our plans over the coming months. 

We know that we are asking our staff to deliver services in a at a time of relentless demand on services, 

ongoing challenges with workforce and challenging financial situation, so we need to ensure that we are 

taking every step to support them.   

Recruitment to key positions will continue to be a key priority over the winter period.  A rolling recruitment 
programme for our in-house care and support at home service alongside support for our third sector and 
independent providers, to undertake recruitment initiatives forms a key foundation for our preparedness 
for winter.   
 
o Home Teams - 1.8 million investment to Integrated Home Teams where a recruitment campaign 

is planned to recruit to 41 WTE (MDT) over the next 3 months.  This is in addition to recruitment 
of additional HCSW  / AHPs earlier this year.   

 
o Home Teams (Discharge to Assess) - Through the Scottish Government, Hospital at Home 

funding, a recruitment into Discharge to Assess Team which is linked to our Home Team Model.   
 

o In-house Care at Home – extending capacity to increase our in-house CASS capacity into full 
time contracts ahead of winter and working closely with staff side colleagues.      
 

o Midpark (will support surge) - Vacancies in Midpark are planned to be filled with newly qualified 
staff which equates to 14 WTE.   

 
o Expanding Frailty Team – front door - The recruitment of an additional nurse is planned to 

support the front door and to undertake assessments which are currently undertaken by a GP 
with specialist interest in frailty which will therefore release capacity over the winter period and 
maximise  
 

o The recruitment of a hospital based third sector co-coordinator to support the frailty work as a 
core member of the team over the winter period 

 
o The Acute operational management team have agreed to do second on call throughout winter 

period and there will be management cover from Community Health and Social Care in place to 
support 

 
o Festive rotas are in place for all areas.  Directorates are ensuring management cover at the 

weekend and public holidays to provide leadership to the multidisciplinary teams on the ground.  
 
o Collating a list of winter teams for rotas, i.e. transfer team, patient flow team, MDT Teams  

 
o Recognising these challenges, our Workforce Sustainability team has been focussing on the 

employee lifecycle, with initial focus on permanent nurse and medical recruitment. This team 
have diversified their role, offering innovative and targeted support across the local health and 
social care system, including within the Care at Home and Care Home sectors.  They offer an 
excellent foundation on which we can build our continued focus on workforce growth.  

 



 

 
 

o In September 2022, a Working Well Workshop took place with the Senior Management Team 
across the Health and Social Care Partnership in order to ensure awareness of the range of 
initiatives available during this particularly challenging time  

 

o Through the recent DL, further recognition of the recruitment challenges will continue by 
encouraging retired staff to return to work where a much easier process for this will be adopted.   

 
 
3. Performance overview and associated immediate actions over Winter  
 

3.1 Unscheduled Care Trajectory  
 

Scottish Government set an 80% target for all Boards to meet in relation to the 4 hour ED performance 

by October 2022.    

 

As period ending 14th November, the national average of 4 hour performance is 65.6% where NHS D&G 

are at 81.3% for both DGRI and Galloway Community Hospital.  We are currently one of the highest 

performing Boards in Scotland.   

 

 

 
 

 
 
 



 

 
 

 
There are a number of initiatives currently underway across Dumfries and Galloway Health and Social 
Care Partnership to manage and balance scheduled and unscheduled care flows: 
 
3.2 Managing unscheduled care flow – immediate actions  
 
The Unscheduled Care Transformation Programme Board has been established together with the 

appointment of Programme Managers to support the delivery of the Unscheduled Care, Interface Care 

and Urgent Care priorities as set out by the Collaborative.   

The leads for Unscheduled Care are working with the National Team, and have undertaken the ‘RADAR’ 

self assessment tool to identify locally four high level impact changes for improvement or transformation.  

The priorities for Winter are as follows : 

3.2.1 Care closer to home  
 
Review of Out of Hours with some short term measures before Winter (examples) include: 
 
 Paramedic model being progressed for winter – work has commenced with the SAS to support 

GP vacancies on the OOH rota over the winter period.   This model will support the MDT model 
with a view to reducing attendances / admission into Hospital by SAS staff supporting people in 
their home. 

 
 Remote Triage - remote triage will be offered as an option for GPs where they do not have to 

travel into the OOH centre where they can provide clinical oversight / triage remotely.  
 

 Improved use of alternative unscheduled care pathways in progress through communication tools 
from July 2022 throughout winter – this will be a signposting / redirection for people towards 
alternative tools / pathways such as self management, pharmacy first, NHS Inform or NHS24 
(111).  

 
3.2.2 Community Focused Integrated Care 
 
Creation of a Community Health and Social Care ‘Front Door’ aligned to our Single Access Point from 
September 2022:  
 
The Single Access Point – has been a key development delivered within the Partnership for individuals 
to access the ‘right care first time’ to ensure access to the relevant services. 
 
Implementation of Integrated Home Team, where we will ensure greater capacity and flexibility across 
this multi-disciplinary team to respond to those individuals awaiting on various care interventions 
including ‘discharge to assess’ and ‘rapid response’  
 
Rapid Response – we currently have rapid response in place however, the existing model is being 
reviewed to improve and ensure equitable access  across the partnership.  Currently this model already 
responds to the Emergency Care Centre (ED / CAU).  
 
Discharge to Assess – Home Teams will in reach into Hospital to bring people home who are clinically 
well, at a much earlier stage in their journey.  Assessments will be undertaken in the persons own home 
environment to reflect a more accurate assessment of their needs.  
 
3.2.3 Interface Care  
 
Acknowledge the importance of interface care, and recognise that specialties such as Respiratory and 
OPAT have made significant progress on their integrated care models.  We have developed the model to 



 

 
 

support individuals in their own homes – the Partnership has invested interface care money to continue 
to support the work of these specialities:  
 
The Respiratory Integrated Team have saved 1783 bed days through their Community Model and in 
addition 183 bed days have been saved by Early Supported Discharge pathway.   

Furthermore, a national report highlighted that NHS Dumfries and Galloway are performing better than 
most other areas.  Dumfries and Galloway’s emergency readmission rates for respiratory patients are 
consistently below the Scottish average and consistently amongst the lowest rates of any Health Board 
area in Scotland.  The readmission rate of 13.1% for respiratory patients in the most recent period (12 
months ending September 2022) is lower than it was in each of the past 3 financial years (14.3% in 
2019/20, 14.9% in 2020/21, 13.2% in 2021/22)  

 Additional investment to procure Transcutaneous monitoring equipment to mitigate the person 
travelling into hospital 

 

 Investment in Pharmacist to support MDT which will release capacity from nursing and medical 
staff over the winter period 

 
OPAT- Interface care monies used as follows: 
 
 The OPAT Team work over a 7 days  
 
 Investment in Pharmacist to support MDT which will release capacity from nursing and medical 

staff 
 
 Recruited to OPAT Nurse to support OPAT in the Community which will support flow and delays  
 
3.2.4 New Models of Acute Care 
 
Expanding Frailty Team – front door 
 
The recruitment of an additional nurse is planned to support the front door and to undertake 
assessments which are currently undertaken by a GP with specialist interest in frailty which will therefore 
release capacity over the winter period and maximise  
 

The recruitment of a hospital based third sector co-coordinator to support the frailty work as a core 
member of the team over the winter period 
 
3.2.5 Discharge without Delay (DWD)– commenced September 2022  
 

 Established a DWD Implementation Group 
 

 A discharge scrutiny call take place ‘daily’ within DGRI and Community to review of patients in 
hospitals >14 days across Acute and Community Hospitals  

 

 Review of patient flow team within DGRI – a review of the skill mix within the patient flow team is 
underway to support patients flow and discharge planning from when patients admitted.    

 

 We have invested in an additional flow co-ordinator (1WTE) for Mental Health to support 
the flow / delays.   

 

 The Community Flow Team are integral within the Home Teams – they will reach into the 
Hospitals to support faster discharge / transfer  

 



 

 
 

 For those staff who have part time contract have been offered additional hours to support flow 
over the winter period.   

 

 Implementation of PDD (planned date of discharge) across the wards where early adopters 
wards C6, B2 and C4 already applying this new model with training plan in place–which will 
support patient flow and reduce delayed discharges.  Our Integrated Home Teams will reach in to 
ensure early referrals for planned discharges. 
 

 Focussing on morning and weekend discharging will form part of this work 
 

 ICES, exploring ways of delivering equipment and living aids potentially days in advance of 
patient being discharged however this is very much dependant on a Planned Date of Discharge  

 

 Implement Fracture neck of femur pathway on ward C6 – where every patient with fractured hip 
will have a planned discharged back to their original place of residence.  The aim of this is looking 
to get patients discharged on day 5.   
 

 Flow screens built in CORTIX (bed management system) to support the Flow co-ordinators and 
to help the Hospital Huddles / Capacity Managers, Hospital Team to visit and process map where 
and when decisions are made so we can try redesign / add functionality to CORTIX to make 
blockages / delays more transparent across the system. 

 

 Collaborative Working – introduction of Integrated Flow Team (flow, social work, third sector) 
including Pharmacy, AHPs, Social Work will be part of the PDD work to ensure forward planning 
with all disciplines. 

 

 Immediate Discharge Letter (IDL) – work requires to be aligned to PDD to ensure IDL are 
planned in advance. 

 

 Additional work is underway to reconfigure spaces that are used in time of surge such as 
socialisation spaces, Orthopaedic Out-patients and gyms  

 
 
3.3 Protecting Planned Care / Planned Care Trajectory 
 

In July 2022, the new waiting times targets for out-patients and in-patients were confirmed as 

eliminating: 

 

 Two year waits for outpatients in most specialities by the end of August 2022 

 18 month waits for outpatients in most specialities by the end of December 2022 

 One year waits for outpatients in most specialities by the end of March 2023 

 Two years waits for inpatient/daycases in the majority of specialities by September 2022 

 18 month waits for inpatient/daycases in the majority of specialities by September 2023 

 One year for inpatient/daycases in the majority of specialities by September 2024 

 

The below trajectories highlight our long waiter trajectories as outlined in our Annual Delivery Plan 

providing the assurance to that we will meet the targets outlined by Scottish Government.   

 

 



 

 
 

 

 

 

Long waiter trajectories – 22/23               

                    

New OP                    

  Month end               

  

Jul-

22 Aug-22 Sep-22 Oct-22 

Nov-

22 Dec-22 Jan-23 Feb-23 

Mar-

23 

Waiting > 52 weeks 212 235 216 300 275 200 150 100 0 

Waiting > 78 weeks 8 1 1 1 20 0 0 0 0 

Waiting > 104 weeks 5 0 0 0 0 0 0 0 0 

                    

                    

TTG                   

  Month end               

  

Jul-

22 Aug-22 Sep-22 Oct-22 

Nov-

22 Dec-22 Jan-23 Feb-23 

Mar-

23 

Waiting > 52 weeks 160 160 151 167 185 200 240 260 280 

Waiting > 78 weeks 22 24 25 30 35 40 45 40 40 

Waiting > 104 weeks 6 3 0 0 0 0 0 0 0 

 

 

Actual Activity – for period up to and including period ending 14 November 2022  

 TTG – actual activity we are on target in terms of our predications  

Waiting > 52 weeks - 178 

Waiting > 78 weeks  - 5  

Waiting > 104 weeks – 0  

 

 OP – actual activity we are on target in terms of our predications  

Waiting > 52 weeks - 191 

Waiting > 78 weeks – 5  

Waiting > 104 weeks – 1  

 



 

 
 

 

3.4 Protecting Planned Care  – immediate actions  
 

We continue to monitor our long waiter trajectories as outlined in our Annual Delivery Plan providing the 

assurance that we will aim to meet the targets outlined by Scottish Government.   

 

The ongoing challenge of maintaining an elective stream without being impacted by unscheduled care 

requires action across the whole Health and Social Care system. The Acute and Diagnostics 

Management Team have reviewed triggers and escalation points to safely deal with times of surge. The 

aim is to  attempt to mitigate the risk of elective surgery being cancelled and maintain hospital flow to 

limit overcrowding in ED.  In response to this escalation, a system wide huddle can be stood up.   

 

The demand for Diagnostics continues to increase significantly both unscheduled and planned care, the 

team continue to provide extended days and weekend working.  There are significant staffing challenges 

in delivering current demand within Radiography and an alternative rota is currently being developed 

with support from the Board Workforce Planner. There is also the ongoing development of a Business 

Case for a second CT scanner based at DGRI, this was always planned, but due to demand requires to 

be expedited.  

 

Endoscopy services are also challenged in relation to staffing, and the support from Centre for 

Sustainable Delivery (CfSD) in training Band 3 & 4s will support a sustainable staffing model, but is a 

medium term solution. There are alternative pathways in place and being further developed to reduce 

overall demand on endoscopy services.  

 

 

Performance Improvement Areas: 

 

 Continuing to utilise Golden Jubilee National University Hospital (GJNUH) capacity with our 
allocation of 19 joints per month, in addition GJNH have allocated 18 for foot and ankle.   

 Engagement with the CfSD on the portfolio of work.  

 Cancer – Urology Pathway Fast Track 

 Cancer – Performance Management Framework  

 CSSD looking to increase Instrumentation Stocks as support to any increase in weekend capacity  
 

Dumfries and Galloway Partnership are committed to the targets and improvement areas outlined above, 

however the ongoing system wide sustained pressure will undoubtedly cause significant challenge on 

delivery.  

 

 

 

 

  



 

 
 

3.5 Unmet Need Trajectory  
 

Our current demand including ‘unmet’ need equates to 47,668 hours / per week.  Noting our unmet need 

as at 22 November 2022 equates to 3,673 hours and 43,916 supply.  This has reduced by circa 400 

hours from October 2022 reporting.  It is worth referencing that Community Teams are picking up circa 

500 hours of care of this unmet need, therefore 3,173 hours.   

 Supply from in house (including community) is 3940 hours / per week.   

 Supply from contracted services is 39,976 hrs / per week. 
 

We forecast a 5% increase to care at home capacity for both in-house and contracted services  with our 

immediate actions outlined below, this will equate to a reduction to our unmet need from circa 4,000 

hours to under 2,000 hours per week by the end of March 2023. 

 

 

3.6 Unmet Need Immediate Actions  
 

 In July 2021, the partnership welcomed the additional resources to support improvement in flow 
and capacity through the national unscheduled care programme.   Early recruitment of health 
care support workers enabled us to increase capacity and workforce resilience within the 
Community Health and Social Care Directorate to support Social Care setting.   
 

 Community staffs are currently delivering care to 87 people which equates to 511 hours of 
care through healthcare staff as referenced in section 3.5.   

 

 A twelve week plan for our Care and Support at Home in response to Winter was outlined 
three months ago in readiness for Winter, our main focus is outlined below is on: 
 

 A community waiting times team (CWTT) is now in place where they meet on a regular 

basis and linkage with the integrated flow team as referenced in section 3.2.5. 

 Currently, there is no national dataset therefore we have developed a conceptual 

Model to develop ‘realtime’ reporting on care and support at home and care homes to 

enable us monitor and manage our community waiting times over the winter period.  

 



 

 
 

We have developed this model where quality testing being undertaken together with 

the creation of operational reporting  

 

 The Partnership has introduced a system to prioritise all care needs and ensure those with the 
greatest need receive alternative support whilst awaiting a package of care  

 

 The CWTT are tracking through the Commissioning Portal all urgent 1 packages and people who 
are presently waiting in interim care home placements pending care at home package 

 

 The CWTT has overall oversight of all unmet need on the Portal and is linking in with work such 
as the meal provision test of change, the collaborative provider model and more recently hospital 
delayed discharge packages to ensure resources are used efficiently and effectively 

 

 The CWTT have commenced care home vacancy tracking in the Nithsdale and Annandale area 
as a way of working towards a one point of contact for care home vacancy information 

 

 The CWTT have also been asked to support with high cost SDS review tracking, an initial 
meeting was held on 26/08/22 with this work being progressed with over the next coming few 
months 

 

 Developing a new model for commissioning care and support (collaborative approaches) 
 
Work undertaken within the Partnership between Social Work and Providers’ has highlighted the need 

for a focus on these areas within the care at home sector  These are (broadly): 

 

 Enabling swaps, to create more efficient runs 

 Improving accuracy of assessments, especially in hospital discharge 

 Enabling greater flexibility of visits and tasks (this could also bring in Telecare and/or 3rd 
sector, potentially other options in the future). 

 Improving quality and type of information provided at ‘tender’ stage 
 

Developing our in-house Care and Support Service 
 

 We are reviewing the role of our in-house provider to identify a more focussed approach that will 
support discharge to assess and home based rehabilitation/assessment. This work is at an early 
stage. CASS is also part of the collaborative noted above. 

 Third Sector – Key working with our Third Sector Colleagues to focus on welfare checks / 
befriending at the start of the process but also to review alternative options to care. 

 

 

3.7 Delayed Discharges  
 

Number of delayed discharges reported 

 

There are currently (as at 24th November 2022) 120 patients recorded as a delayed discharge and 

reported daily to the Scottish Government. In recent days around 36 of these people have been in an 

acute setting, around 60 in a community setting and 24 in a mental health setting with an additional 23 

awaiting transfer from Acute setting which are not classed an official delay however the individuals are 

not in the right setting. 

 

 



 

 
 

 

 

  Reasons for delay 

 

 

 

 



 

 
 

3.8 Other immediate actions to support delays / flow 
 

 A number of ‘surge’ beds (18) are open within Mountainhall Treatment Centre.  These beds are 

open until March 2023   

 Existing Care Home Provision / Capacity 

 Dumfries and Galloway HSCP is fully committed to working closely with our independent provider 

partners to ensure our local Care Home sector is as sustainable, viable, vibrant and safe as 

possible. Through our Care Home Tactical Team and Operational Improvement Team we 

continue to target tailored support to Care Homes who are experiencing operational or quality 

challenges, ensuring the resources available to the Partnership are deployed to best effect to 

help these Homes achieve and sustain the required improvements.  

 We have been engaging with existing Care Home providers in Dumfries and Galloway to 

understand their plans for expansion and as a result have identified 20 general residential beds 

across the region within the next four months, a further potential 43 general residential beds 

across the region within the next two years, and 16 EMI beds within Nithsdale within the next two 

years. 

  



 

 
 

 

4. Community Bed Base Review  
 

We are currently reviewing our entire community bed base, including Care Home provision, supported 

accommodation, housing models and Cottage Hospitals to develop a clear plan for how we will deliver a 

range of modern, fit-for-purpose, community-based bed models with the right capacity to meet the 

current and future needs of local people.  

 

5. Strategic Direction Setting 
 

These actions offer a strong foundation for us to build on as we prepare to respond to similar challenges 

in future years, while remaining focused on the strategic direction we have set.  In particular, it will be 

important for our future plans to demonstrate delivery against the Strategic Commissioning Intentions set 

out in the IJB Strategic plan, including: 

 

SCI 1  - People are supported to live independently at home (on in a homely setting) 

SCI 4  - People have access to the care and support they need 

SCI 5 - People’s care and support is safe, effective and sustainable. 

 

5.1.1 Care Homes 
 

We have been working closely with 2 local Care Home providers who have expressed a desire to 

expand their services quickly and we expect to see 20 new beds becoming available within the next 12 

weeks.  At the same time, we continue to support 2 local Care Home providers who have been subject to 

moratoria and improvement actions over the last few months with a view to re-introducing circa 25 beds 

that have been on hold back into the system. 

 

We anticipate that this will give us access to 45 additional Care Home beds by the start of December 

2022.  With all other things remaining equal, this would give us the capacity to more appropriately meet 

the needs of individuals in hospital awaiting a Care Home placement (13 at 07 Sept 2022) and to support 

interim care placements where these are required. 

 

We do, however, recognise that we lost 42 beds last year through the closure of Singleton Park and that 

there is always the potential to lose further beds.  That circumstance, combined with the level of demand 

for Care Home placements locally, means it is prudent to commission additional capacity. 

 

Over summer 2022 our Commissioning Team began early discussions with Care Home owners who had 

previously expressed a desire to expand their services.  These discussions have identified that there is 

potential to commission 43 General, 16 EMI and 8-10 Complex Care beds locally.  This would offer a 

total of 69 new Care Home beds, across a wide range of client groups, within Dumfries and Galloway. 

 

It will, of course be necessary to match capacity, capacity type and predicted demand within each of our 

localities and, while continuing discussion with other Providers to understand their expansion plans, the 

Commissioning Team will develop a Commissioning Plan for new Care Home beds by March 2023.  

Based on discussions to date, this would enable beds to be open by late 2024. 

 

 

 

 

 

 



 

 
 

5.1.2 Supported Accommodation 
 

While this work to develop Care Home capacity is important, we recognise the benefits realised in other 

areas where modern, fit-for-purpose supported living facilities can offer in terms of promoting and 

sustaining independence for longer and, indeed, negating the need for a move to a residential care 

setting. 

 

Through working closely with colleagues within the Council’s Strategic Housing Team, our Partnership 

has supported the inclusion of the following supported accommodation units in the SHIP: 

 

Town No. of Units Timescale Client Group(s) 

Lockerbie 7 2024 Complex Needs 

Dumfries 18 Apr 2024 High Level Complex 
Needs – 12 
Lower Level Complex 
Needs - 8 

Langholm 20 Mid-2024 Mainly Older People 
Exploring some units 
for Younger People 
with Complex Needs 

Moffat 20 Summer 2024 Mainly Older People 
Exploring some units 
for Younger People 
with Complex Needs 

 

The introduction of this unit will offer a viable alternative to residential care for older people in the region 

and could provide the capacity and support necessary to secure a reduction in delayed discharges within 

specialist facilities such as Midpark Hospital. 

 

The inclusion of these units within the SHIP demonstrates the benefit of linking our understanding of 

local need, our plans for new integrated models of care and our intention to modernise our housing stock 

locally.  The Strategic Planning and Commissioning Team are looking to strengthen our joint planning 

with Council colleagues to build on this work and help influence the direction and content of future SHIPs 

and the Council’s Local Delivery Plan. 

 

Summary Point 

 

When the planned increases in Care Home beds and Supported Accommodation Units are delivered in 

2024, they will offer a total of 154 new beds and units aimed at helping people to live healthier, happier 

lives in their local communities. 

 

While it is important to develop the capacity and infrastructure necessary to support those with the most 

complex needs, we are also mindful of the need to ensure we can appropriate support people with lower 

level needs who will continue to live at home.  

 

The plans we set out for Horizons 2 and 3 must complement the immediate Care and Support at Home 

actions currently under development. 

 

 

 

 

 



 

 
 

5.1.3 Assertive Outreach 
 

Throughout 2022 we have been working to develop an Assertive Outreach model, designed to support 

people with complex needs who are waiting in hospital for a specialist package of care to return home or 

who have experienced a breakdown in their package of care in the community. 

 

It is our aim that this service will significantly reduce our spend on agency staffing (often paid a Nursing 

Guild rates) and also reduce the needs for Out of Region placements. 

 

The Assertive Outreach team will comprise a dedicated Social Worker, Occupational Therapist, Speech 

and Language Therapist and 6 Support Workers.  Approval has been given to recruit to these posts 

using IJB Reserves. 

 

Once established, we anticipate this team will reduce Out of Region Placements by 2 per year, reduce 

Delayed Discharges in Midpark Hospital by 3 per year and reduce inappropriate admissions to hospital 

by 3 per year. 

 

Interim Care Provision in Sheltered Housing Facilities 

We recognise the benefits realised by other Health and Social Care Partnerships in supporting people’s 

timely discharge from hospital by offering dedicated supported housing facilities to continue their 

assessment, familiarise themselves with equipment or adaptations and to wait for any necessary 

changes to be made to their home. 

 

In summer 2022 we approved a test of change for the provision of interim care in Sheltered Housing 

Facilities within Dumfries.  Our Teams are working closely with Trust Housing who have agreed to make 

the next two voids available to enable this service model to be tested. 

 

Once established, this will help reduce inappropriate hospital stays and, based on an average length of 

stay of 8 weeks we anticipate this will have the potential to reduce Delayed Discharges by 12 per year. 

 

 

5.1.4 Shared Lives 
 

It is important that we think creatively and explore all options available to us in seeking alternatives to 

traditional Care and Support at Home or Care Home Placements. 

 

One such option is the Shared Lives model which sees a service user being supported by someone they 

know, sharing their home and being included as part of their family. 

 

At this time, 7 people benefit from this type of support in Dumfries and Galloway – less than half of what 

could be expected if we were to deliver this model at a rate consistent with the National average. 

 

Having revised the rates we offer for this model of care in February 2022 we have not seen any growth.  

We are therefore bringing forward a proposal in early Autumn 2022 to review again review this model, 

recognising that the increases in cost of living that have been experienced may prove to be prohibitive. 

 

This review will include a reassessment of the payment model, recognising there is still significant 

headroom for increase while remaining below the National Care Home Contract rates that would apply to 

any alternative provision.  Further, we will review the delivery model before considering how to promote 

this with our Practitioners, local people who would benefit from this type of support and their families. 

 



 

 
 

If successful and we were to move to the national average rate of uptake, we could expect to see the 

number of people accessing this service increase to 14 – 15. 

 

5.1.5 Further Innovation and Transformation 
 

With work underway to progress these practical steps, we continue to engage widely with our colleagues 

from the Third Sector and Independent Providers to seek their views and gather ideas for further 

innovation and transformation of local services to help us address the growing pressures within our 

Health and Social Care system. 

 

Over the course of the next year, the Director of Strategic Planning and Transformation will be be 

meeting with every provider individually as part of what will become a rolling programme of engagement.  

We also have a number of period Provider meetings where views and ideas can be shared. 

 

On 28 September 2022 we will also be hosting an event dedicated to bringing Third Sector and 

Independent Provider colleagues together to explore how they believe they can contribute to delivering 

the Model of Care set out within our Strategic Commissioning Plan.  This is designed to completely 

change our traditional approach of commissioning services we design to a much more collaborative, 

inclusive, engaging and hopefully creative way of working. 

 

We recognise the benefit to be gained from harnessing the ingenuity, insight and innovation our partners 

have to offer and are investing in some dedicated capacity to help them develop their ideas for change 

into plans for action and, subsequently, turning these into reality. 

 

We believe the challenges and pressures we face as a Health and Social Care Partnership can only be 

addressed through working in Partnership and hope this event will herald a new way of working that will 

benefit local people greatly. 

 

 

6. Measuring Performance  
 

There are a number of performance measures used to ensure the delivery of safe and effective care for 

people requiring health and social care services.  Performance will be monitored through the 

triangulation of a number of key reporting measures.  These include:  

 Care Homes / Care at Home Waiting Times (DCAQ) – this model is near completion to create 

automated operational reporting for the Community Waiting Times Team – this report will ensure 

the team know exactly where we are in terms of unmet need and plan how to mitigate these  

 Unmet Need (Social Care) – we anticipate a 5% reduction in unmet need   

 4 hour access target – we have a target of 80% as set by SG 

 ED Number of patients >8 / >12 hours  - we anticipate that we will have no waits over 12 hours  

 NHS 24 information  

 SAS Service turnaround time 

 Hospital occupancy  

 Delayed discharges  

 Time of discharge  

 Bed days saved 

 Day of Care Survey  

 Length of stay  

 Number of emergency admission/attendances  



 

 
 

 Patient and relative feedback  

 Elective theatre cancellations  

 Local and National Waiting Times Targets  

- Treatment Time Guarantee (TTG) – 12 week target  

- 18 weeks Referral to Treatment  

- 31 and 62 Day Cancer Waiting Times 

 COVID – occupancy all wards / ICU 

 Sickness absence 

To ensure close monitoring of all immediate actions outlined within this paper, a weekly group will be 

established chaired by the Deputy Chief Officer / Chief Officer to ensure we are delivering what is set out 

within this document.   

 

7. Resilience Preparedness  
 
NHS Board and Health and Social Care Partnerships (HSCPs) have identified all potential disruptive 
risks to service delivery all outlined within Operational Pandemic Plan, Major Incident Plan, Business 
Continuity plans and Adverse Weather Policy.    
 
Operational Pandemic Outbreak Plan (includes Surge Planning) / Major Incidents / Industrial 
Action  
 
In October 2020, a Pandemic Plan was produced, and reviewed in January 2021, this work was led by 
the Local Resilience Partnership.  The plan provides the operational framework for NHS Dumfries and 
Galloway and the Health and Social Care Partnerships local response to a pandemic that will be 
precautionary, proportionate and flexible to minimise the health, social and economic impact. It will also 
reflect the lessons learned from the COVID 19 pandemic in 2020 and the H1N1 pandemic in 2009, the 
latest scientific evidence and learning from national and local exercises. COVID- 19 has demonstrated 
that plans need to be flexible and dynamic, and that these have been tested, with arrangements in 
place to respond appropriately to the nature, scope and scale of the pandemic whilst maintaining 
accepted and understood organisational structures and responsibilities. 
 
The Pandemic Plan is now due for review; where a desktop exercise has taken place to test our 
Pandemic Plan Preparedness which includes Directorate surge plans, recovery and together with Major 
Incidents and Business Continuity Plans. Additionally, in the event of any industrial action, this will form 
part of the desktop exercise.  
 
Dumfries & Galloway Health and Social Care Partnership have a number of policies and measures 
that ensure we are prepared to deal with unexpected or major incidents such as power outages / 
extreme weather. These are summarised as Resilience plans. These are available for access via our 
intranet.  Business Continuity (BC) plans for all critical services within directorates are subject to 
ongoing review and updated to ensure they remain current and fit for practice.   
 
There was a regional winter preparedness exercise (Exercise Hoolie) which took place on 26 October 
2022.  
 
Scoping out Transport requirements to support service critical staff on journeys to workplace in 
significant adverse weather  
 
The deployment of hybrid working across the region should provide greater service resilience in 
adverse weather  
 



 

 
 

Major Incident Medical Management and Support (HMiMMs) course planned for end of Oct/Nov for 45 
staff including GMs, capacity managers & Acute operational managers  
 
A contingency plan is in place linked to Mass Fatality and we have local representation on national 
planning events.  
 
Cost of living crisis (still draft) 
 
There is increasing concern that the rising cost of living will have a negative affect on the population, 
their health and wellbeing, and ability to access treatment, care and support. This report pulls together 
intelligence on how this might affect people in Dumfries and Galloway. 
 
Data from the Office for National statistics (ONS) on 3 March 2022 highlights the percentage change of 
spending of the population in the United Kingdom using the Consumer Prices Index including housing 
(CPIH) had increased in total by 7.9% comparing May 2021 and May 2022. Similar to Consumer Prices 
Index (CPI), the CPIH includes costs associated with housing. The latest figures for more detailed 
spending shows consumer spending, comparing May 2021 and May 2022: 
 

 increased by 8.7% on food and non-alcoholic beverages  

 increased by 8.7% on housing, water, electricity, gas and other fuels 

 increased by 14% on transport 
 
Other sources such as the energy regulator Ofgem and the United Kingdom Government have also 
published data on the price increase on food and fuel meaning everyday necessities such as petrol and 
food. Publically published data, often from official statistics providers, was used to evaluate the potential 
impact when applied to the population of Dumfries and Galloway. Latest data from each source was 
taken and analysed in excel on 29 July 2022. 
 
 
In March 2022 the Office of National Statics (ONS) released the results of a survey which asked 
members of the public questions about their experience of the rising the cost of living. This survey will 
be used throughout this report to indentify and estimate the size of different population groups that may 
be at an increased risk from the impacts of rising costs. 
 
People who may be most affect by the rising cost of living could be indicated by those living in 
communities considered nationally to be the most deprived. The Scottish Index for Multiple Deprivation 
(SIMD) was updated in 2020. It estimates that 14,054 people in Dumfries and Galloway are living in 
areas considered to be amongst the 20% most deprived.  Using local thresholds this would be 28,827 
people living in Dumfries and Galloway.  
 
Changes in the cost of living over the coming months are difficult to predict.  Results of complex 
interactions from many factors mean the Partnership needs to be nimble in reacting to the changing 
needs of our community. 
 
It is recommended that the Partnership: 

 Consider findings within this report 

 Monitor the changes in the cost of living noting these findings for sub groups of population that it 
may affect 

 Share the findings of this paper to the Community Planning Partnership 
 
Transport 
 
Dumfries and Galloway is one of the most rural areas of Scotland, where issues such as transport, 
access to services and rural deprivation can have a marked impact. Nearly half of all people in 
Dumfries and Galloway (45.9%) live in areas classified by Scottish Government as rural, which is 



 

 
 

defined as living in settlements with fewer than 3,000. The only urban areas are the towns of Dumfries 
and Stranraer, although neither is classified as a large urban area.   
 
In terms of accessibility, just over a quarter (27.8%) of the population live in areas classified as remote, 
which is defined as living further than 30 minutes drive away from a large town . This has an impact on 
accessibility to vital services and increased travel costs. Many rural areas also do not have mains gas 
supplies and are reliant on liquid gas petroleum for energy in their homes. These characteristics 
associated with living in a rural setting in Dumfries and Galloway mean people are likely to continue to 
experience these impacts and it is very likely that the rising cost of living will exacerbate this.  
 
With the rurality of Dumfries and Galloway the increased cost for journeys can have a higher impact of 
everyday living than those living in more urban areas.  For people in employment 72% said they had 
increased cost of living in the ONS survey.  This same group also reported 74% of people in 
employment had said their fuel costs had increased. The 2011 Census found there to be 68,289 people 
of working age in Dumfries and Galloway. Many of these people, 64.8%, travelled to work estimating 
44,250 people. For people travelling to work by own transport this would be 32,745 people.  
 
Many people working in health and social care, in statutory, independent and third sectors, will have 
income below the national median of £26,000 for combined full time and part time employment. People 
working in health and social care on lower incomes are highly likely to be more affected by the rise in 
the cost of fuel.  For example, there are currently 1,085 people working for NHS Dumfries and Galloway 
who are on the band 2 pay scale (£19,609 – £21,615 December 2020). Many people in this group are 
required to be in one of the NHS buildings to perform their duties and could find themselves struggling 
financially to keep up the demand of this cost especially with Dumfries and Galloway being a rural area 
many will have a large journey to their workplace.  It is a realistic possibility that this could lead to 
people making different decisions about their employment options. Some people may decide that work 
is no longer an economically viable option, or some people may decide to seek alternative employment 
that enables them to work from home or reduce the demand for travel. Consequently, this could 
compound existing challenges for recruiting and retaining people to work in health and social care.  
This is also likely to impact current staffing shortages where the reward for current staff picking up extra 
hours is outweighed by the cost of travel and extra tax they would incur, particularly for shorter hours 
covered. Teams within the organisation working collaboratively to plan shift patterns and car sharing 
arrangements could be encouraged. 
 
Anecdotal evidence from community based teams that the increased cost in fuel and current 
reimbursement process is likely to become unsustainable. Currently NHS Dumfries and Galloway 
teams who work around the community submit a form for millage used during shifts over the month. 
The current pay in arrears system will reimburse them in the pay check the following pay period. 
However if these forms are not submitted by a cut off date this can then be pushed back to the 
following pay period. This is highly likely to cause concerns to staff if their own personal monies they 
use to carry out their work is delayed in being reimbursed.  
 
Additional to this  is also a cap on pence per mile travelled to which will be repaid at a certain level of 61 
pence per mile (enhanced rate) for up to 3,500 business miles per year. This was previously 56 pence 
per mile before April 2022. Any millage travelled over 3,500 will be re-paid at a rate of 25 pence per 
mile, using the enhanced rate. There is currently no evidence to suggest an average yearly millage for 
people using cars for community based teams, however anecdotally people working full time have 
known to hit this threshold. Referring back to the current staffing situation and people picking up extra 
hours for cover it is likely this cap would be met. Therefore it is a realistic possibility that people working 
around communities will trade off personal expenses to continue their duties at work particularly if 
waiting to be pay in arrears. There are actions that can be taken to elevate impacts such as exploration 
into: 
 

 Prefilled pool cars. 

 Accessible charging points for electric pool cars near staff work bases. 



 

 
 

 Review to current mileage policies to account for proportion of hours worked against mileage 
cap or process to submit mileage.   

 Insert social care equivalent data 
 

People with a disability can also be negatively impacted by the rurality of the region as trips to spend 
time with their support network may be longer than a 30 minute drive . A report from the Scottish 
Government in 2021 estimated from a survey that 82% of people with a disability worry about isolation 
and loneliness.  How this isolation and loneliness can be exacerbated by the cost of living can be 
shown by findings in the ONS survey.   
 
80% of people with a disability who responded to the ONS survey recorded that their cost of living has 
increased. To cope with this, 38% people with a disability also reported that due to the increased travel 
costs they were cutting back on non-essential trips in their vehicle. This could have further impact on 
isolation associated with living with a long term condition or disability.  
 
People with a disability may also have specialised equipment or transport which is likely to be less fuel 
efficient than other modes of transport. Travel by people with a disability or people from their support 
network to spend time with each other may reduce to essential trips only.  
 
Scotland’s Census 2011 indicates that there are 32,934 people in Dumfries and Galloway with a 
disability. Applying results of the ONS survey to this population group suggests that: 
 

 An estimated 26,350 people across Dumfries and Galloway with a disability have already 
experienced an increase in their cost of living.  

 An estimated 12,500 people with a disability are cutting back on non-essential trips in their 
vehicle in Dumfries and Galloway.   
 

Sustained periods of isolation and loneliness are known to impact people’s health and wellbeing. This 
can often manifest in de-conditioning of a person’s mental or physical health and likely to mean they will 
seek a form of treatment such as hospital admission. If effects of the cost of living were to continue it is 
a realistic possibility that there would be an increased pressure on health and social care services in 
relation to people with a disability. Engaging with organisations who provide support for people with a 
disability may provide insight in how the Partnership can work collaboratively with organisations to 
reduce effects seen by a rise in the cost of living.   
 
The findings in the ONS survey showed there was a higher proportion of people with a disability 
reporting their cost of living had increased compared with people in employment during the ONS 
survey. This is likely to suggest that people with a disability are finding costs of managing their disability 
have risen more than just everyday essentials and that the rise in the cost of living may exacerbate 
inequalities experienced by people with a disability.  
 
People that need access to services are also highly likely to be affected by the rise in fuel prices, not 
just the services themselves. Data published from Public Health Scotland showed there was a recorded 
49,854 scheduled new outpatient appointments with a doctor in Dumfries and Galloway for July to 
December 2021. This data also highlighted that the proportion of people that did not attend (DNA) 
outpatient appointments in Dumfries and Galloway was around 8% (1,300 appointments) from July to 
December 2021. Other appointments may have been cancelled prior to the day of appointment and 
would not be included in this figure. This has been the highest proportion of DNA for outpatient 
appointments since 2017. It is likely that from the increased price of fuel the proportion of people who 
DNA outpatient appoints will show an increased figure when the next quarter report is published later in 
the year. This therefore can have consequences for people’s health if the consistently miss 
appointments but also for service delivery if scheduled appointments are continued to be missed and is 
highly likely to affect waiting lists. Advertisement for the use of digital alternatives for appointments, 
where appropriate, is likely to have an impact people who have a larger distance to travel to make 
appointments and therefore reducing the number of DNA appointments.    



 

 
 

 

Childcare 

In 2020, data publish by Corum Family and Childcare found that 25 hours of child care a week for 
children aged 2 years and under in Scotland cost, on average, £110. In 2022 Corum Family and 
Childcare found that this had increased to £113 per week, an extra £152 per year. The cost of a 
childminder has increased by an average of £8 per week per child from 2020 to 2022. Using this 
evidence published by Corum Family and Childcare, it is estimated that parents working full time may 
have an increased childcare cost of £832 per year per child.  
 
Adults with a child aged 0-4 years old who took part in the ONS survey reported that 5% had reduced 
hours of work. Across Dumfries and Galloway this would be the equivalent of 305 households.  If 
childcare costs continue to rise, it is likely that more people will find paying for childcare to be less 
viable and may seek to reduce their time at work. The population group most likely to be affected by 
this are women aged between 20 and 40 years old. This would be an estimated number of people of 
31,200 people. It is also highly likely that the adverse impacts of increased childcare costs will be most 
keenly felt by households in the most deprived communities of Dumfries and Galloway. Consideration 
into flexibility of work patterns for people working in health and social care hours will allow people to 
make childcare arrangements, should they need them. 
 
Food 
 
42% of people living in areas perceived as the 20% most deprived (quintile 1) who responded to the 
ONS survey, stated that they had cut back on spending on food and other essentials. This equates to 
an estimated 5,903 people living in the 20% most deprived areas of Dumfries and Galloway using the 
national quintiles. People living in the 20% most deprived areas that responded to the ONS survey had 
the highest percentage response for this question with people living in the 2nd  quintile (the next 
grouping of deprivation) reporting only 35% the 2nd highest. For comparison people living in the 20% 
least deprived areas reported that 23% had cut back on spending on food and other essentials. The 
data highlights the impact on cost of living is having on people living in areas of deprivation compared 
to people out with these areas. 
 
Cutting back on food and essentials can have a knock on effects, especially in relation to people’s 
health and wellbeing and children’s health and wellbeing. The latest data from Public Health Scotland 
shows that 37.4% of children in primary 1 in Dumfries and Galloway living in SIMD1 were at risk of 
being overweight or obese in 2020/21, highest in mainland Scotland. This has been the lowest 
recorded figure since starting this measure in 2001/02. It is highly likely that lockdowns during COVID-
19 and home schooling may have contributed to this from children not regularly exercising; the effects 
of under spending on necessities such as food may further impact this group.  
 
Further evidence to support this is from data from the Russel Trust. In 2020/21 the number of food 
parcels handed out at 2 centre in Dumfries and Galloway was 2,674 (2,051 for adults and 623 for 
children). This number increased the year after in 2021/22 with the number of parcels being 2,918 
(2,200 for adults and 718 for children). Looking at the chart below it shows a decrease in use of food 
parcels from 2019/20, however this figure is highly likely large due to the effects of the COVID-19 
pandemic. 



 

 
 

 

Establishing positive healthy behaviours in childhood, such as good diet and regular physical activity, is 
known to reduce the prevalence of long term conditions as people age. It is realistically possible that 
the impacts of the rise in the cost of food, and the poorer diets this may lead to as families cut back, will 
contribute to more people experiencing long term conditions in the future. An advice campaign of eating 
well on a budget from Public Health or other organisations is likely to provide benefit for families facing 
difficulty during the cost of living. Active signposting to local free sport or activity groups can also 
provide support to people. 
 
 
 
People in receipt of benefits 
 
Another method for helping to understand the number of people in Dumfries and Galloway who are at 
increased risk from the impacts of the cost of living is by looking at how many people are in receipt of 
benefits.  The latest data for people in receipt of benefits showed in November 2016 that there were 
8,680 people in receipt of benefits.  People in receipt of benefits are highly likely to be impacted by 
rising cost of living as some of their income is a fixed amount.  
 
 
Heating homes 
 
Rising cost of food and travel are two of the large concerns with the rising cost of living with the rising 
cost of fuelling a home being another as raised by the energy regulator Ofgem. There are an estimated 
75,000 dwellings in Dumfries and Galloway with 52% (Scottish Household Survey (SHS) 2019) being 
either in remote or rural settings. More specifically 23% of dwellings are in a remote rural setting in 
2019 which is a large difference from the Scotland figure of 9% living in a remote rural setting. 
According the Scottish House Condition Survey in 2016 - 2018, 17% of dwellings in Scotland were 
using other sources to heat their home which were off the gas grid. In Dumfries and Galloway this figure 
was more than double at 39% from a sample of 257 people that took part in the survey.  
 
39% of people using off gas grid energy equates to an estimated 29,250 dwellings in Dumfries and 
Galloway. People living in these dwellings will be using bottled liquid gas or oil to heat their homes or 
cook. It is widely accepted that liquid petroleum gas (LPG) is more expensive that natural gas homes 
on the grid receive. Statistics from the ONS cost of living survey reported 34% of people said they were 
using less gas or electricity in their homes. From the data available we are unable to identify the 
number of dwellings this would be in a remote settings however it is highly likely that come the winter 
months and travel becomes more difficult for these settings to maintain their supply of energy to their 
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homes. This is due to accessibility issues but also the cost of travel to collect energy sources and the 
price of fuel for their homes itself. 
 
People reducing the amount of heating they use can have serious effects on their health. Asthma and 
Lung UK have said asthma can be triggered by cold weather. Houses that do not keep heat well tend to 
be cold most of the year, much like old cottages found in rural settings. With reduced usage of heating 
due to cost is likely to cause people with asthma to have extended periods of exacerbated ill health. 
This is likely to have an impact on services. It is realistically possible that a surge for treatment of 
symptoms associated with asthma will be seen across GP and hospital settings in addition to the 
seasonal winter surge causing increased pressure across the Partnership. Pre-emptive advice before a 
winter surge on managing symptoms and best ways to access healthcare when needed is likely to have 
a positive impact on additional demand to services. 
 

Carers  
 
Carers are people who provide unpaid support to family or friends who could not manage without this 
help. In Dumfries and Galloway, according to the 2011 Census, there were 14,995 people who 
provided at least 1 hour of unpaid care a week. Being an unpaid Carer can provide a unique challenge 
within the current cost of living crisis. Carers Scotland recently interviewed unpaid carers on their 
experiences on the cost of living on February 2022. 63%, almost every 2 out of 3 Carers, were 
spending their own money on care and support services or products for the person they care for. This 
roughly equates to 9,400 unpaid Carers in Dumfries and Galloway. 51% (7,600) of Carers asked also 
thought increases to energy bills may affect their health or the health of the person they care for. If 
these findings are to continue it is a realistic possibility that not just Carers but people they care for will 
hit a crisis point. This could be financial but also health and wellbeing for Carers and the people they 
care for. Without the unpaid support Carers provide it is almost certain that a level of support will need 
to be maintained by the Health and Social Care partnership which is already facing challenges. Working 
with Carers and the people they care for to identify additional types of support that the Partnership can 
provide is the first step in reducing the likelihood of them reaching a crisis point.  
 
8. Public Health  
 
8.1 Vaccination Programme  
 
The Vaccination Programme has set out the plans for delivery of the Autumn/Winter 2022 Flu and 
CoVID booster vaccinations in D&G.   
 
Along with Flu vaccinations, the Joint Committee of Vaccination and Immunisation (JCVI) have 
approved that a further Covid 19 booster vaccination will be offered to those at highest risk of severe 
COVID-19 disease from September 2022, in line with other nations in the UK.  

 
Following final advice on the Autumn/Winter booster programme from the JCVI, the following groups will 
be offered an additional dose (appendix1): 

 residents in a care home for older adults and staff working in care homes for older adults  

 frontline health and social care workers  

 all adults aged 50 years and over 

 those aged 5 to 49 years in a clinical risk group, including pregnant women 

 those aged 5 to 49 years who are household contacts of people with immune-suppression 

 carers aged 16-49 years 
 
Where possible, these boosters will be given at the same time as the flu vaccination to those who are 
eligible. 

 
The following will apply: 



 

 
 

 The programme commenced on 5th September 2022 and requires to be completed by Christmas 
2022; 

 Letters of appointment will be sent to all over 65 years and people with ‘at-risk’ medical conditions 
aged 12-64 years; 

 All other cohorts (except Care Home residents and staff) including NHS and Independent 
Contractors, Social Workers, and Social Care Workers will register and book their appointments 
on the National Portal; 

 Care Home residents and staff will be a priority along with NHS, Social Workers, and Social Care 
Workers starting from 5th September; 

 Moderna vaccine will be the main Covid vaccine to start the programme; 

 New vaccines (Novavax and Pfizer) incorporating additional protection against variants are 
expected to come on stream early in the campaign. 

 
Flu Vaccinations (Fluenz nasal vaccine) will be offered to all Primary and Secondary schoolchildren and 
Preschool children aged 2-5 years. At-Risk children from 6 months to 2 years will also be offered flu 
vaccine. The Health Board’s Immunisation Team will deliver all these vaccines as in previous years. 
 

1.1 Request to accelerate programme 
 
The Joint Committee on Vaccination and Immunisation (JCVI) has subsequently advised 
completion by early December. The Vaccination Operational Group (VOG) have 
developed a delivery proposal, identifying a number of key risks identified with this 
request. Awaiting further guidance.  
 

1.2 Delivery of CoVID and Flu Vaccination by cohort: 
 
Health and Social Care Workers and Independent Contractors:  
All NHS staff including Independent Contractors, and frontline Social Workers (SW), 
Social Care Workers (SCW) are eligible for flu vaccinations. JCVI has also 
recommended Covid boosters for “frontline” workers.  These staff are a priority group 
and will be vaccinated from 10th September.  
 
Delivery Model 
 
The Health Board’s Vaccination Team will now take responsibility for these vaccinations. 
For Autumn 2022, booking will be by self-registration on the National Portal as required 
by the Scottish Government. This represents a significant change, which is being 
carefully managed, with staff self declaring their eligibility, in line with SG definition. As 
NHS, Independent Contractors, SW, SCWs will be self-registering and declaring on the 
National Portal that they are or are not “frontline staff”, we will accept this declaration in 
good faith and will not expect vaccinators to challenge the staff declaration.  
 
Care home residents and staff: 
Care home residents are a particularly vulnerable group and residents and staff are in 
high priority groups for the Covid and Flu vaccination programmes. These vaccinations 
will start from 5th September. 
 
Delivery Model 
The Health Board’s Vaccination Team will deliver Flu and CoVID booster vaccinations to 
Care Home residents and staff, in the Care Homes, from September 2022 onwards.  
 
Informal Carers: 
Informal carers remain high on the priority list. This is particularly important where they 
are caring for severely immunosuppressed family or other people. 
 
Delivery Model 



 

 
 

The Health Board’s Vaccination Team will deliver vaccinations to this cohort to the 
national priority ranking and timelines. This group will also be required to self register on 
the Portal or can attend at the same time as the person they care for. 
 
Housebound patients: 
Vaccination to housebound patients is delivered by the District Nursing (DN) teams. The 
numbers of people who self-identify as housebound has increased since the beginning 
of CoVID and managing the list is challenging.  NHS D&G Vaccination Administration 
has developed a register of housebound patients to provide a more effective delivery of 
Flu and CoVID booster vaccinations for this cohort in Autumn 2022. 
 
Delivery Model 
The delivery of vaccinations to those housebound patients remains with the DN team. 
 
Prisoners and Prison Staff: 
Vaccination of Flu and CoVID vaccines to prisoners and staff will be delivered by the 
NHS Prison healthcare team.   
 
Delivery model 
For prisoners and staff the model will continue to be the NHS Prison Health Team.  
 
The General population: 
The general population is by far the largest cohort of the programme. These vaccinations 
were delivered by the Health Board’s Vaccination Team. The use of the VMT enabled 
mass clinics and live recording of vaccinations and by downloading onto GP IT systems 
it allows safe recording. Scheduled clinics will be used as the most efficient method of 
delivery to this group.  
 
Delivery Model 
For the general population Flu and CoVID booster vaccinations will be delivered by the 
Health Board’s Vaccination Team. All over 65s and those in ‘at-risk’ cohorts will receive 
a letter of appointment. Other cohorts will receive a letter requesting that they book an 
appointment on the National Portal. 
 
Pregnancy: 
Pregnancy is an immune-compromised state and therefore pregnant women are more 
vulnerable to serious CoVID and Flu infections and mortality than the general population. 
Hence the importance of ensuring that they are offered these vaccinations. Uptake of 
CoVID vaccination in this cohort is higher than the national average. 90% of currently 
pregnant women and 80% of newly booked pregnant women in D&G have had their 
CoVID vaccination. 
 
Pregnant women are not eligible for flu vaccinations before they become pregnant. Flu 
vaccine uptake for this cohort in 2021/22 was only 40%.  
 
Delivery Model 
 
We now plan to locally appoint all pregnant women for co-administration of Flu and 
CoVID booster vaccinations from 5th September from up-to-date lists provided by the 
Maternity Service. Thereafter, monthly, we will call the newly pregnant for vaccination. 
When pregnant women wish to postpone vaccination during first trimester, we will call 
them again at a later date. 
 
Childhood flu:  
Vaccinations for school populations will take place at community clinics. Primary and 
Secondary school vaccinations will be delivered in schools 



 

 
 

 
Reporting: 
Reporting to Board Management team and Health and Social Care Leadership Team  
will be on a monthly basis.   

 
8.2 Infection Control - Prepare for & Implement Control Measures 
 

COVID-19 infections appear to be declining across Scotland (by a number of measures), but with new 

variants being monitored.  We have seen repeated waves over the last two years, and may expect 

(based on this pattern) another midwinter peak. 

Rates of influenza (including hospitalizations and ICU use) in the southern hemisphere have been 

lower than the pre-COVID five year average, but over a longer season. 

COVID-19 

The current COVID-19 wave appears to be tailing off (which is borne out by local monitoring and 

surveillance).  The current wave is predominantly caused by Omicron BA.5. 

Two variants (sub-lineages of Omicron BA.5) are in low numbers, but increasing (r= 1.43 for sub-lineage 

BF.5). 

There have previously been repeated waves of COVID-19 infection (approximately every three to four 

months) driven by the emergence of new variants, and the possibility of further waves should be 

considered.   

The ending of universal testing, and the removal of much of the targeted testing in coming weeks will 

make tracking of new variants of concern more difficult, so that the first indication of a developing wave 

may be increase in clinical manifestations (such as increasing staff sickness absence, or increased 

hospitalizations). 

Vaccine waning (loss of protection over time) and vaccine hesitancy (reduced willingness for individuals 

to have booster doses) may allow further spread of any new variants – local analysis suggest that 

hospital admissions with a new COVID-19 test are made up of approximately equal numbers where 

COVID-19 infection is the cause of admission, and where it is an incidental finding.  A recent local spike 

in COVID-19 deaths may have had lack of vaccination as a contributory factor. 

Other respiratory illnesses 

Other respiratory viruses remain low, but above seasonal norm for incidence and mortality.  There are 

early indications of an upward trend in respiratory infection.  Calls to NHS24 for respiratory symptoms 

remain at baseline levels, suggesting a possible change in population behavior around reporting and 

responding to respiratory illness. 

Influenza 

This remains at baseline level, and is currently influenza A, and thought to be covered by the vaccine in 

recent use. 

The influenza season in the southern hemisphere has been longer than previous years (excluding 2020 

& 2021 which were atypically very low incidence influenza seasons).  It was strongly driven by vaccine 

responsive influenza A, with reduced severity of illness in those vaccinated.  Overall, hospitalizations and 

ICU admissions were slightly lower than the pre-COVID five year average.  

9. Winter Communication aligning to National materials  
 

The objectives of the Winter Communications and Engagement plan are to: 



 

 
 

 Encourage the public to access the right services at the right time in the right place 

 Be aware of seasonal viruses such as COVID, flu and norovirus, and how to protect against them 

/ deal with symptoms 

 Remind people to prepare for the Winter period by obtaining adequate supplies of prescribed 

medications 

 To encourage the public to avoid accessing the Emergency Department or Primary Care Out-of-

Hours services where other alternatives exist 

 Staying safe from falls during adverse weather 

 National comms on D&G waiting times for the public published. 

 

The communications will be led by our local communication team who are experienced at using a range 

of forums including social media.   

The Winter Plan and the detail of arrangements will be disseminated through all staff groups and 

services within D & G HSCP and other partners 



 

 
 

10. Summary  
 

The Winter planning of Dumfries and Galloway Health and Social Care Partnership has been tested and 

refined through experience of recent challenging Winters together with COVID Pandemic.  

Key points to the delivery of the plan are:  

 Established and robust business continuity plans  

 Joint working across all operational directorates and with partner agencies  

 Winter communications both staff and public facing using recognised communications 

mechanisms (including social media). 

 Our Workforce is key to successful delivery and maintenance of resilience is paramount, 

The Dumfries and Galloway Health and Social Care Partnership will receive monthly updates on 

performance and receive any exception reports on particular pressures as required throughout this 

period. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


