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Document Features 
 
 

 

At the start of each section there is an overview page 
summarising the sections content.  This is done using 
óleavesô.   
 
If the leaf is grey then that indicator/measurement has not 
been included in this edition of the quarterly report.  If the 
leaf is coloured in then that indicator/measurement is 
included in this edition. 
 
The border of the leaf will be coloured according to the 
following: 
 
Grey ï there is insufficient data available at this time to 
determine whether or not we are being successful in 
attaining our outcomes. 
 
Green ï the indicator or measurement suggests that we 
are being successful in attaining our outcomes. 
 
Amber ï early warning that the indicator or measure 
suggests that we may not be successful in attaining our 
outcomes. 
 
Red ï the indicator or measure suggests that we have/will 
not attain our outcomes. 
 
 

 

 
This section indicates which of the 9 National Outcomes 
for Integration the measurement/indicator supports. 

 

 

 
This section indicates which of the 10 Areas of Priority for 
Dumfries & Galloway as described in the Strategic Plan 
the measurement/indicator supports. 

  

 

Basic ómeta-dataô indicating the measurement/indicator 
was last published; how frequently it is published; and 
who publishes it. 
 
Each indicator in this report is prefixed with an ñAò, ñBò, 
ñCò or ñDò code.  This refers to origin of the indicator:   
 
Indicators with an ñAò code are from the ñCore Suite of 
Integration Indicatorsò defined by the Scottish 
Government.   
Indicators with a ñBò code are the NHS Publically 
Accountable Measures.   
Indicators with a ñCò code are the Local Authority 
Publically Accountable Measures for adult social work 
services.   
Indicators with a ñDò code are locally agreed measures. 

 

 
A1.Percentage of adults 

able to look after their 
health very well or quite 

well.
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National Outcomes 
 
The Scottish Government has set out 9 national health and wellbeing outcomes for people.  
These outcomes are central to the strategic plan and the locality plans in Dumfries & 
Galloway.  They are the long term objectives the Integration Joint Board are striving to 
achieve. 
 
The progress Dumfries & Galloway is making towards achieving the national outcomes is 
measured in different ways: quantitative, qualitative, and process measures.  Each measure 
may relate to more than one outcome but it is unlikely that any one measure will indicate 
progress to all outcomes at the same time.  In this report, each measure is mapped to one or 
more of the national outcomes.  Combined these measures provide an overall assessment 
of Dumfries & Gallowayôs progress towards these outcomes. 

1. People are able to 
look after and improve 
their own health and 
wellbeing and live in 

good health for longer 

1. People are able to 
look after and improve 
their own health and 
wellbeing and live in 

good health for longer 

1. People are able to 
look after and improve 
their own health and 
wellbeing and live in 

good health for longer 

1. People are able to look 
after and improve their own 
health and wellbeing and 

live in good health for longer 
  

 

2. People, including  
those with disabilities or long 
term conditions, or who are 

frail, are able to live, as far as 
reasonably practicable, 

independently and at home or 
in a homely setting in their 

community 
  

  

 

3. People who use health and 
social care services have 

positive experiences of those 
services, and have their dignity 

respected 
  

  

 

4. Health and social care 
services are centred on 
helping to maintain or 

improve the quality of life of 
people who use those 

services 
  

  

 

5. Health and social care 
services contribute to 

reducing health inequalities 
  

  

 

6. People who provide 
unpaid care are supported to 

look after their own health 
and wellbeing, including to 
reduce any negative impact 
of their caring role on their 
own health and wellbeing 

  

  

 

7. People who use health 
and social care services are 

safe from harm 
  

  

 

8. People who work in health 
and social care services feel 

engaged with the work they do 
and are supported to 

continuously improve the 
information, support, care and 

treatment they provide 
  

  

 

9. Resources are used 
effectively and efficiently in 
the provision of health and 

social care services 
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Dumfries & Galloway Priority Areas 
 
To deliver the 9 national health and wellbeing outcomes, the Strategic Plan identified 10 
priority areas of focus.  Each measure in this report is also mapped to one or more of these 
ten priority areas. 
 
 
 
1. Enabling people to have more choice and control 

2. Supporting carers 

3. Developing and strengthening communities 

4. Making the most of wellbeing 

5. Maintaining safe, high quality care and protecting vulnerable adults 

6. Shifting the focus from institutional care to home and community based care 

7. Integrated ways of working 

8. Reducing health inequalities 

9. Working efficiently and effectively 

10. Making the best use of technology. 
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Clinical and Care Governance 
 

Overview 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

A12 The rate of acute 
emergency admissions per 
100,000 adult population 
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Qvvw_ijb_reportdata_PIID466 

A11 Premature mortality rate 
 
 

 

 
 

 
European age-standardised mortality rate per 100,000 for people aged under 75 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key Points 

The premature mortality rate is standardised to account for the different proportions of age 
groups in different regions. Dumfries and Galloway had 388 deaths per 100,000 people aged 
under 75 in 2016. This was an increase from 376 deaths per 100,000 in 2015/16. The 
premature mortality rate for Dumfries and Galloway is typically lower than the rate for 
Scotland, at 440 deaths per 100,000 people aged under 75. In 2016, the 2 most common 
causes of death were cancer and diseases of the circulatory system (heart disease).  
 
Approximately 33% of all deaths in Dumfries and Galloway are people aged under 75, 
whereas for Scotland this is 38%.  

The Wider Context 

This measure is a high level population indicator which is affected by a large number of 
factors. Research has shown that some of the long term drop in mortality rates can be 
attributed to the falling rates of smoking, cancer screening programmes, the widespread use 
of statin medication and falling levels of violent crime (which tends to disproportionately 
affect younger people). 

Improvement Actions 

There are no specific improvement actions for this indicator but it is expected to be impacted 
by activities that focus on the underlying causes of poor health and inequalities.  Poor health 
is not simply due to diet, smoking or other life style choices, but also the result of other 
factors such as people's social circumstances and cultural factors.    

Ensuring children have the best start in life, tackling poverty, reducing unemployment, 
promoting mental wellbeing, increasing educational attainment and improving poor physical 
and social environments will, therefore, all contribute to reducing premature mortality.    

This needs to be in addition to specific action on the "big killer" diseases, such as heart 
disease and cancer. Some risk factors related to these diseases, such as smoking, are 
strongly linked to deprivation, as are drug and alcohol problems and links to violence that 
affect younger men in particular. 
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A12 Acute emergency admissions 
 
 

 

 
 

 
The rate of acute emergency admissions per 100,000 adult population 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key Points 

The rate of Acute Emergency Admissions was 12,570 per 100,000 adult population for the 
year ending March 2017. This rate has increased since the last financial year. The level of 
emergency admissions is higher than the rate for Scotland.  

The Wider Context 

The emergency admission figures include admissions to all hospital specialties (acute, 
geriatric long stay and mental health) and for Dumfries and Galloway residents admitted to 
any Scottish hospital. Figures from National Statistics Scotland show the number of adult 
emergency admissions has risen from 14,641 in 2015/16 to 15,438 in 2016/17. 

Improvement Actions 

Nithsdale in Partnership (NIP) is a community based team dedicated to supporting people 
living in the DG1/DG2 postcode areas. NIP has supported 95 people in the 3 months since 
its launch in August 2017. It is anticipated that NIP supporting people will reduce the number 
of people admitted to hospital as an emergency. 1 person referred to NIP by the Dumfries 
and Galloway Royal Infirmary Emergency Department (ED) said: 
 
 
 

The Meet ED public awareness campaign has started to direct people to the most 
appropriate setting, which may not be the ED, in advance of the busy winter months.  

A case note review will be undertaken in the next quarter to assess the clinical 
appropriateness of medical admissions from the ED. This review will inform professionals 
where people might have been more appropriately treated or supported.  

A test of change in the Combined Assessment Unit has introduced a rapid assessment by a 
senior clinician (Advanced Nurse Practitioner), reviewing test results and making a general 
assessment to provide a rapid decision about admission to hospital. The waiting 
environment has been changed to enable people to remain in their own clothes, supporting 
the expectation to return home, where appropriate.  

Relationships with a wider network of partners, including local police, are helping us to 
address some of the social challenges which previously could have resulted in admission.  

A bid has been submitted to Scottish Government to fund a community respiratory nurse to 
support people with COPD to remain in their own home environment. 

ñI was amazed [by the service] and so grateful. I didnôt know that it existed. Weôre 
so lucky in this area.ò 
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A13 Acute emergency admission bed days 
 
 

 

 
 

 
The rate of acute emergency admission bed days per 100,000 adult population 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key Points 

The rate of acute emergency admission bed days was 131,137.6 per 100,000 adult 
population in the year ending March 2017. This is consistently higher than the rate observed 
for Scotland.  

The Wider Context 

The emergency admission figures include admissions from all hospital specialties (acute, 
geriatric long stay and mental health) and include admissions for Dumfries and Galloway 
residents to any Scottish hospital.  

Having a higher than average level of emergency bed days implies that people who have 
unplanned admissions to hospital are staying in hospital longer in Dumfries and Galloway 
than in other areas.  This means that improvement work is focussed on reducing 
unnecessary delays to peopleôs journey through hospital.  

Improvement Actions 

Dynamic Daily Discharge (DDD) planning by multi disciplinary teams enables the team to 
prioritise the actions required to ensure that people remain on track with their treatment plan 
in anticipation of a timely planned discharge. This approach is positive for both acute and 
cottage hospital settings. Kirkcudbright, Castle Douglas, Newton Stewart, Thornhill and 
Lochmaben cottage hospitals have introduced DDD or weekly dynamic discharge to improve 
the timeliness of peopleôs discharges.  

The number of people whose discharge was delayed from Dumfries and Galloway Royal 
Infirmary (DGRI) has reduced in the last 6 months from 195 to 85, in June 17. Discharging 
people before noon is challenging. Most people are discharged in the afternoon. This is 
being reviewed and improvement actions identified.   

There continues to be gaps in the acute medical staffing rota in DGRI on some Sundays as 
these slots are dependent on uptake by local doctors or locum agencies. Additional junior 
medical support is therefore being provided at weekends. There is also a group looking at 
weekend discharges to see if improvements can be introduced.  

The Day of Care Survey now takes place on a monthly basis in the DGRI. The latest survey 
showed an improvement in the number of people who could have been discharged earlier, 
from 30.5% in September 2016 to 17.6% in October 2017. 
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B2(1) Cancer waiting times (part 1) 
 
 

 

 
 

 
Percentage of newly diagnosed cancer patients whose treatment started within 31 
days of the decision to treat 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key Points 

In Dumfries and Galloway the percentage of people who had started treatment within 31 
days of the decision to treat was 98.6% in June 2017. This is above the Scottish national 
rate of 94.8% (at June 2017) and the national target of 95%.  

The Wider Context 

Per month, approximately 50 people in Dumfries and Galloway are newly diagnosed with a 
reportable cancer that goes on to be treated. This small number of people means that 
marked fluctuations in performance can be caused by just one or two diagnoses. Cancer 
pathways for people living in this area often involve onward referral to other health boards for 
further investigation or treatment depending on the tumour site. Our performance can 
therefore be directly impacted by capacity and service challenges in other health board 
areas. We are involved in ongoing discussions with the Scottish Government and regional 
cancer networks to address issues relating to cancer waiting times. 

Improvement Actions 

The acute services operational team hold weekly meetings to assess performance against 
waiting times, identify any instances where particular cases need to be prioritised and agree 
actions to reduce delays. The cancer tracking team are able to raise issues as they arise 
and, on a daily basis if required, before they impact on services.  A programme of work is 
underway to deliver recommendations on the diagnosis and treatment pathways to tertiary 
centres (typically Edinburgh and Glasgow) on a tumour by tumour basis.  

Cancer services in Dumfries and Galloway will continue to work to deliver care, support and 
treatment that is compassionate and person centred to those affected by a cancer diagnosis. 
We will work closely with both South East Scotland Cancer Network (SCAN) and the West of 
Scotland Cancer Network (WoSCAN) to ensure ongoing quality and safety during changes 
in care pathways for those accessing cancer services. 
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B2(2) Cancer waiting times (part 2) 
 
 

 

 
 

 
Percentage of people referred urgently with a suspicion of cancer that begin 
treatment within 62 days of receipt of the referral 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key Points 

Dumfries and Gallowayôs performance remains consistently high and was 95.8% in June 
2017. This is above the national target of 95% for this indicator and above the rate for 
Scotland of 86.9%.  

The Wider Context 

Per month, across Dumfries and Galloway, there are approximately 30 people (aged 16+) 
diagnosed with cancer who are eligible for this target.  This small number means that 
marked fluctuations in performance can occur by just one or two more or less people being 
referred for treatment. 

Improvement Actions 

Performance against the 62 day target is also influenced by onward referrals to other Health 
Boards. The close communication between the local team and tertiary centres enable this 
target to be met.    

Dumfries and Galloway is part of the South East Scotland Cancer Network (SCAN), which 
also includes NHS Lothian, NHS Fife, and NHS Borders and as such continually works with 
regional colleagues to address capacity challenges. 

We will continue to work closely with both South East Scotland Cancer Network (SCAN) and 
the West of Scotland Cancer Network (WoSCAN) to ensure ongoing quality and safety 
during changes in care pathways for those accessing cancer services. 
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B10 Child and Adolescent Mental Health Services 
(CAMHS) waiting times 
 

 

 
 

 

 
Percentage of those who commence treatment for specialist Child and Adolescent 
Mental Health Services (CAMHS) within 18 weeks of referral 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key Points 

At the end of June 2017, across Dumfries and Galloway, 96.6% of people referred to 
CAMHS commenced treatment within 18 weeks of referral. 
 
Dumfries and Galloway is consistently above the national target of 90% and above the 
overall rate for Scotland, 80.7%.  

The Wider Context 

This indicator is based on journeys of care. A journey of care is the time between each 
personôs initial referral to CAMHS, any pre-treatment steps required and the end of 
treatment. People are counted in this indicator when their journey of care is concluded. 
There are approximately 100 completed journeys of care in Dumfries and Galloway every 3 
months. 

Improvement Actions 

CAHMS currently have a number of improvement actions underway which have assisted to 
reduce waiting times for people.  

¶ Urgent referrals are prioritised and assessed that day or the next. All referrals are 
screened 3 times a week and those classed as To See Soon are managed as routine but 
are prioritised and brought forward in the event of a cancellation. 

¶ Clinicians based in 1 GP practice in Dumfries are booking young people directly into 
appointments for assessment and treatment, so they are seen more quickly. CAHMS are 
extending direct booking to 1 school in Dumfries to see what effect this will have, as it 
has been identified that many referrals come from the education setting.  

¶ Clinicians are reviewing all urgent referrals and ward based assessments to look at 
improving the service for young people.  

¶ Clinicians providing specific input for those with Autism Spectrum Disorder or Mental 
Health difficulties are contacted directly so that the young person is seen much quicker. 

¶ To reduce the number of people who do not attend their appointments, we send out text 
reminders. A long term consideration is a more time efficient IT reminder solution called 
ñMetcallò. 
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B11 Psychological therapies waiting times 
 
 

 

 
 

 
Percentage of eligible patients who commence psychological therapies within 18 
weeks of being referred 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key Points 

Between April and June 2017, the percentage of eligible new people across Dumfries and 
Galloway who commenced psychological therapies within 18 weeks of being referred was 
69.7% (against a national target of 90%). The figure for Scotland was 72.4 %. Performance 
across health boards varied greatly for this time period, ranging from 98.2% to 51.9%.  

The Wider Context 

Approximately 340 new people, including around 40 people for computerised Cognitive 
Behavioural Therapy (cCBT) and approximately 1,000 return appointments are seen every 
month for psychological therapies across Dumfries and Galloway. Since July 2016, 
reductions to the hours worked by staff have resulted in the equivalent of the loss of 1 full 
time clinical person. This has reduced overall capacity in the psychological therapies teams. 
This reduction is in addition to vacancies that have not been filled. 

Improvement Actions 

The referral rate of 6.5 per 1,000 population for Dumfries and Galloway remains the highest 
in Scotland. 157 people have been referred for cCBT in the 6 months from April 2017, when 
this service was introduced. Group therapy work such as Survive and Thrive and 
Mindfulness is undertaken where appropriate. 

There are local initiatives to ensure people are referred for the most appropriate treatment. 
In Annan and Dalbeattie there is a liaison service established to support primary care. 
People who have experienced the liaison service have commented:            

 

 

 

In Dumfries, a service for people who have frequent attendances at GP practice is due to 
start. Additional information about strategies to address the current waiting times was 
provided in Q1 2017/18. A further report from the Psychology Directorate is due to be 
provided to the Performance Committee in 3 months time. 

Patient:  [Service was] ñvery helpful and 
understandingò.  

GP:  ñShorter waiting times, able to refer 
patients who would previously have fallen 
between servicesò 

Patient:  [Service was] ñvery helpful 
and understandingò.  
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B14 Drug and alcohol treatment waiting times 
 
 

 

 
 

 
Percentage of people who wait no longer than 3 weeks from when a referral is 
received to when they receive appropriate treatment that supports their recovery 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key Points 

Across Dumfries and Galloway during the 3 months ending June 2017, 96.1% of people 
referred for drug and alcohol treatment started treatment within 3 weeks. 
 
The rate for Dumfries and Galloway is above the national target of 90% and above the 
Scotland rate of 94.9%.  

The Wider Context 

This indicator is based on episodes of care. An episode of care is the time between a 
personôs initial referral for alcohol or drug treatment and the end of treatment. People are 
counted in this indicator when their episode of care is concluded.  Between April and June 
2017 there were 449 people referred (270 for alcohol and 179 for drugs), and 195 
(provisional data) complete episodes of care (planned discharges only) across Dumfries and 
Galloway. 

Improvement Actions 

Pressures on General Practices have resulted in some drug clients, for whom care is shared 
between the GP and specialist services, being referred back into the NHS Specialist Drug 
and Alcohol Service for continued prescribing. Working in partnership with the Alcohol and 
Drugs Partnership, third sector commissioned drug and alcohol services will help ensure 
early detection of any further challenges and indentify actions to address these.   

It is anticipated that the waiting times target will continue to be achieved through 2017/18. 

There has been a slight increase in the number of referrals between July and September 
2017 which will require continued monitoring during 2017/18. The data for this period will be 
reported in Q3. 
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B16 Smoking cessation 
 
 

 

 
 

 
Proportion of smoking cessation target achieved for successful 12-week quits 
amongst people from the 40% most deprived areas (Scottish Index of Multiple 
Deprivation - SIMD) 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key Points 

In 2016/17, the Dumfries and Galloway 3 month quit target was 74.8% achieved for people 
from the 40% most deprived communities (quintile 1 and quintile 2) according to the Scottish 
Index of Multiple Deprivation (SIMD). This related to 172 people against a target of 230 
successful quits. The rate for Scotland was 83.4%.  

Achievement against the smoking cessation target has been lower in Dumfries and Galloway 
than for Scotland for the last 3 years. 

The Wider Context 

During 2016/17 there were 1,353 quit attempts made by people from Dumfries and 
Galloway. This is a reduction of 25% from 2015/16. Of these attempts 326 (24%) resulted in 
a successful quit at 3 months. This is above the Scotland rate of 22.6%. The number of quit 
attempts in Dumfries and Galloway has decreased in recent years (there were 3,349 quit 
attempts made in 2012/13). Only 3 out of 14 Health Boards achieved their targets for 
2016/17. 

Improvement Actions 

The performance and outcomes of each stop smoking service in Dumfries and Galloway 
(Prison services, Community Pharmacies and Smoking Matters) vary considerably. The 
number of smokers accessing services has fallen, particularly in areas of deprivation, so it 
has become increasingly important to encourage smokers to quit at every opportunity. 
Planned improvement actions are as follows: 

¶ Increase referrals from agencies working with looked after and accommodated children 

¶ Increase referrals through the Second Hand Smoke programme 

¶ Support prison services in their role in smoking cessation 

¶ Implement all quality and improvement measures 

¶ Improve the community pharmacy stop smoking performance to a consistent level across 
the area 

¶ Improve access to quit services for pregnant women who smoke 

¶ Increase the profile of smoking cessation and referral numbers in acute settings 

¶ Increase the referral pathways through Health and Social Care.  
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B19 Emergency department waiting times 
 
 

 

 
 

 
Percentage of people attending the emergency department (ED) who waited no longer 
than 4 hours until admission, discharge or transfer for treatment: Dumfries & 
Galloway 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key Points 

The percentage of people attending an emergency department (ED) who were seen within 4 
hours was 94.2% between July and September 2017. Dumfries and Gallowayôs performance 
against this indicator has reduced this quarter but remains close to the national target of 
95%. 
 
The latest published data for Scotland, for the quarter ending June 2017 was 95.0%.  

The Wider Context 

This indicator is seen as a measure of how well health and social care services are working 
together to prevent and manage crises.  Between July and September 2017, 652 people (out 
of 12,780) waited longer than 4 hours in the ED, compared to 454 (out of 12,420) in the 
same period in 2016. Although the number of attendances at ED in both these periods was 
similar, the needs of the people attending the ED were very different. There was a 6% 
increase in medical admissions in 2017 compared to the same period in 2016. 

Improvement Actions 

The Combined Assessment Unit (CAU) is working to promote rapid assessment (within 2 
hours of arrival) aiming to admit people to hospital more quickly, where required. This has 
also resulted in closer working between the Combined Assessment Unit and the Emergency 
Department.   

Changes to ways in working have been facilitated by the introduction of the TED IT system 
into the CAU in preparation for the move to the new Dumfries and Galloway Royal Infirmary.  
This new IT system has improved the flow of peopleôs journeys of care and enabled changes 
to working practices within the CAU, to enable the unit to adapt to higher levels of pressure 
in the ED. 
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C2 ï C4 Number of adults receiving care at home via 
SDS Option 1, 2 and 3 
 

 

 
 

 

 
The number of adults accessing Self Directed Support (SDS) - all options 

 
Key Points 

These are Data Only indicators, which do not have targets or benchmarking associated with 
them. 
 
At the end of the quarter, a snapshot in September 2017 showed the number of adults 
receiving care at home through Self Directed Support (SDS) were: Option 1 = 329 people, 
Option 2 = 0 people, Option 3 = 2,459 people. 
 
The total number of people being support by SDS has remained stable since June 2016. In 
the September 2017, this was 2,788 people. The proportion of people accessing social care 
through SDS Option 1 is slowly increasing. 

The Wider Context 

SDS Option 1 enables people to take ownership and control of arranging and managing their 
own care.  SDS Option 2 enables people to choose their provider of care and Social Work 
services organise, purchase and manage care for people. SDS Option 3 is where Social 
Work services organise, purchase and manage care for people. 

Improvement Actions 

There is a gradual increase in the number of people choosing Option 1, as more people 
become confident to take control of managing their own care and support. There are pilots of 
SDS Option 2 starting across the area. It is anticipated that as Option 2 is introduced, the 
proportion of people taking up Option 3 will reduce. 

Option 3 remains a popular choice for many older people, who may chose not to manage 
their own care. 
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C5 Carers receiving support (excluding Young Carers) 
 
 

 

 
 

 
Number of Carers receiving support (excluding Young Carers) 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key Points 

Development of this indicator is under discussion by the Dumfries & Galloway Carersô 
Strategy Group. 
 
There were 29 Adult Carer Support Plans (ACSP) completed, 19 in progress and 9 reviews 
this quarter (July - September 2017) by the Carers Centre.  

The Wider Context 

There are a number of organisations across Dumfries and Galloway who provide support to 
Carers. The Carers Centre is commissioned to deliver Adult Carer Support Plan 
Assessments. 
 
Identifying Carers is a key priority and a requirement of the Carers (Scotland) Act 2016, due 
to commence on 1st April 2018. It is anticipated that the Scottish Government will publish 
draft guidelines to support the implementation of the Carers (Scotland) Act 2016 prior to this 
date. 

Improvement Actions 

A National Carers dataset has been launched, to support local understanding of the 
implementation of the Carers (Scotland) Act 2016 and the development of indicators. This 
dataset will also help inform future policy developments for Carers. 
Not all Carers will require an ACSP and fewer still will require social care resources. It is 
anticipated that other support will be provided to Carers through third and independent 
sector providers.    

The Carers Centre has seen 175 new adult Carers between July and September with 273 
returning Carers using their services. They also conducted 498 One-to-Oneôs with Carers. 
Support in Mind had 145 existing Carers and 6 new Carers between July and September 
2017. (There may be overlap between these 2 organisations.)  

Carer Positive is a national award recognising employers who offer best support to 
employees who have a caring role. Both NHS Dumfries and Galloway and Dumfries and 
Galloway Council have achieved the Engaged status. The Council has also achieved the 
Established status. The NHS is currently working towards achieving this level by the end of 
2018. 
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C6 Proportion of people 65 and over receiving care at 
home (via Option 3) with intensive care needs 
 

 

 
 

 

 
Percentage of people 65 and over receiving care at home considered to have 
intensive care needs (10 hours or more) 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key Points 

This is a Data Only indicator, which does not have a target or benchmarking associated with 
it. 
 
In September there were 916 people being supported with 10 hours or more of care at home 
provision. This was 50.5% of all people aged 65 and over receiving care at home through 
Self Directed Support (SDS) Option 3.  

 

The Wider Context 

This is an historical indicator, which predates the introduction of Self Directed Support and 
whose relevance has changed since the introduction of SDS.  In this indicator, Intensive 
Care Needs is defined as a person needing 10 or more hours of care per week. This is an 
historic threshold of care and therefore less relevant in the context of the changing policy 
position in respect of Self Directed Support.  

The calculation for this indicator is based on those people who have chosen SDS Option 3.  
The new SDS models of care offer more person centred solutions and more alternative 
flexible and efficient solutions. 

 

Improvement Actions 

No improvement actions required at this time. This historic indicator needs to be reviewed. 
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C7 Number of adults under 65 receiving care at home 
(via SDS Option 3) 
 

 

 
 

 

 
Number of adults under 65 receiving care at home 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key Points 

This is a Data Only indicator, which does not have a target or benchmarking associated with 
it. 
 
The number of adults aged under 65 years receiving personal care at home through Self 
Directed Support (SDS) Option 3 was 623 in September 2017. 
 
Despite an increase in the last two quarters, there has been a decline since a peak of 652 
people in September 2015. Since September 2015, there has been a 5% decrease in the 
number of adults under 65 receiving care through SDS Option 3 which will be reflected in 
part by the small increase in the number of people who have chosen Option 1. 

The Wider Context 

SDS Option 3 is where Social Work Services organise, purchase and manage care for 
people. For people under the age of 65 and depending upon individual financial 
assessments, care at home may be charged for. There are multiple factors that can 
influence the number of people under 65 receiving personal care at home: they may be 
accessing other services such as day care or optimising the use of their own assets to meet 
their personal outcomes. Another influencing factor may be challenges regarding the supply 
of care in local areas. 

Improvement Actions 

Locality teams continue to encourage people who have capacity aged under 65, to move to 
SDS Options 1 or 2 which would enable them to take more control of their own care. Over 
time, this will impact on the results demonstrated by this indicator. 
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Finance and Resources 
 

Overview 
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C8 Total number of Home Care hours provided as a rate 
per 1,000 population aged 65 and over 
 

 

 
 

 

 
Rate of total Home Care hours provided through SDS Option 3 per 1,000 population 
aged 65 and over 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key Points 

This is a Data Only indicator, which does not have a target or benchmarking associated with 
it. 
 
In September 2017 the rate of care at home provided through Self Directed Support (SDS) 
Option 3 was 642.8 hours per 1,000 population aged 65 and over.  

 

The Wider Context 

It is reported that across Dumfries and Galloway approximately 1 million hours of homecare 
are provided each year.  

It is anticipated that this indicator will decrease as more people opt for SDS Options 1 and 2. 
There will be a need to understand how many people are in receipt of care and support 
through all of the SDS options (see indicators C2 ï C4).   

Records have migrated to the new Mosaic information system. 

 

Improvement Actions 

No improvement actions required at this time. This historic indicator needs to be reviewed. 
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Quality 
 

Overview 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

B13 The rate of Staphylococcus 
Aureus bacteraemias 

(MRSA/MSSA) per 1,000 acute 
occupied bed days 



25 

 

Qvvw_ijb_reportdata_PIID448 

A16 Emergency admissions due to fall for patients aged 
65 and over 
 

 

 
 

 

 
Emergency admissions: fall rate per 1,000 population age 65 and over 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key Points 

The rate of emergency admission due to falls amongst people aged 65 and over was 14.6 
per 1,000 population for the 2016/17 financial year. 
 
This is lower than the rate for Scotland of 20.9 per 1,000 population.  

 

The Wider Context 

Older people are more likely to have a fall because they are more likely to have one or more 
of the following conditions: balance problems and muscle weakness, poor vision, or a long-
term health condition such as heart disease, dementia or low blood pressure (hypotension), 
which can lead to dizziness and a brief loss of consciousness.  

 

Improvement Actions 

The Partnership has agreed to participate in the national Scottish Ambulance Falls and 
Frailty Pathways Action Group. Work is this area is ongoing, initially focussing on people 
living in the DG1 and DG2 postcode areas and working together with Nithsdale In 
Partnership (NIP).  
 

Falls within Dumfries and Galloway Royal Infirmary are regularly monitored and reported 
through the Datix incident reporting system. 
 

There is a Falls and Frailty Programme monitoring people brought to hospital who could 
have been treated more appropriately elsewhere. This work is focussed on achieving 
positive appropriate outcomes for people and reducing falls. 
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A17 Proportion of care services graded 'good' (4) or 
better in care inspectorate inspections 
 

 

 
 

 

 
The outcome of care inspectorate inspections 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key Points 

84.4% of care services for adults secured grades of good (4) or better for all themes in 
Dumfries and Galloway during 2016/17. For 2014/15 the percentage was 77.3%.  

 

The Wider Context 

This indicator is intended to provide a measure of assurance that adult care services meet a 
reasonable standard. Care services are expected to meet the Health and Social Care 
Standards, which are reviewed through regular contract monitoring.  

The Care Inspectorate has advised that this indicator is developmental. 
 

Improvement Actions 

The Partnership continues to work to refine and improve its contract management and 
quality assurance processes. Developments include enabling electronic returns of 
monitoring information. Also, there are ongoing discussions with providers and other 
partners regarding how the processes for managing and monitoring performance can 
support continuous improvement. The Commissioning Team works closely with the Care 
Inspectorate to ensure a joined up approach to promoting good practice and supporting 
providersô development as well as addressing poor performance where it occurs. 
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B12 Rate of Clostridium Difficile infections 
 
 

 

 
 

 
Rate of Clostridium Difficile infections in patients aged 15 and over per 1,000 total 
occupied bed days (excluding maternity and psychology) 

 
Key Points 

The published infection rate for Clostridium difficile (C. difficile) for the 12 months ending 
30th June 2017 was 0.32 cases per 1,000 occupied bed days. This is above the rate for 
Scotland of 0.28 cases per 1,000 occupied bed days.  

The Wider Context 

Following a year when Dumfries and Galloway (DG) achieved some of the lowest figures 
since mandatory surveillance began, the number of C. Difficile infections has increased. 
National reporting now defines Infections as either community associated or healthcare 
associated and reports these rates seperately. Community associated infections are where 
the person has had no contact with a hospital in the previous 12 weeks. The control of 
community acquired infections is challenging as it relies on the general public being aware of 
both good hand hygiene and good home hygiene.  
 
Improvement Actions 
Local records show there have been 40 cases in this financial year so far (up to 17-10-17), 
with approximately half of the infections associated with the community and half associated 
with healthcare settings.  Some people have had C. Difficile more than once, with 1 person 
having 3 instances. Investigations have shown the cases cannot be linked by bacteria type 
and there has not been an outbreak. 
Given the increase in the community associated infections, the Antimicrobial Management 
Team has been asked to review the guidance provided to General Practitioners (GPs) for 
antibiotic prescribing. There is also a programme to reduce the use of proton pump inhibitor 
medicines which reduce stomach acid, as these medicines have links to C. Difficile 
infections. 
There has been a small number of people with C. Difficile in care homes, but investigations 
have shown no link in these cases. 
We continue to proactively manage confirmed cases with the Infection Prevention and 
Control nursing team contacting diagnosed people by telephone. Advice is provided enabling 
the person to improve their infection control regime, helping to improve their recovery times 
and reduce infection spread to other people.  
From 20-10-17, all cleaning taking place in the DGRI has been undertaken using Actichlor 
Plus 1,000ppm, a powerful disinfecting agent. This is as a response to a period of increased 
incidence of C. Difficile infection and as a preventative measure against any potential 
Norovirus outbreak in the DGRI.  
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C9 Feedback received by referrers on actions taken 
within 5 days of receipt of adult protection referral 
 

 

 
 

 

 
Percentage of referrers receiving feedback on actions taken within 5 days of receipt of 
adult support & protection (ASP) referral 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key Points 

Across Dumfries and Galloway in the quarter ending September 2017 64.3% of people 
referring a Duty to Inquire case to Adult Support and Protection (ASP) received feedback 
within 5 days of receipt of referral. There has been a steady improvement in the figures. 

The Wider Context 

Across Dumfries and Galloway there are typically 80 to100 ASP Duty to Inquire referrals per 
month. All relevant adult referrals are assessed to determine if they meet the requirements 
that would classify the referral as a Duty to Inquire. 

This indicator, introduced in January 2016, should be considered to be in a testing phase. 
Discussions are underway in relation to reporting timescales and determining what should 
count as feedback to ensure the data is as complete as possible. 

Improvement Actions 

Improving communication between ASP and referrers was identified as a priority by the 
Adult Services Executive Group and the Adult Support and Protection Committee.   

The development of a Multi-Agency Safeguarding Hub (MASH) has brought together police, 
health and social work to improve information sharing and speedier decision making and is 
considered to be good emerging practice. The MASH approach is more efficient and has 
supported improved consistency of practice and enhanced joint decision making, through 
multi-agency input at an earlier stage.  

A Childrenôs MASH is now fully operational as well. 
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Stakeholder Experience 
 

Overview 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

B18 The rate of sickness 
absence amongst employees; 

Dumfries & Galloway 

D12 Progress towards 
reporting on the proportion 

of people who agree that 
they could rely on family or 

friends in their own 
neighbourhood for help 

D16 Progress towards 
reporting on the proportion 
of people who are satisfied 

with the ease of finding 
information on health and 

social care services 

D17 Progress towards 
reporting on anticipatory 

care plans 

 
D20 Progress towards reporting 
on the proportion of staff who 
agree that they are confident 

they understand how their role in 
the organisation can support 

people from different 
backgrounds 
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