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Executive summary  

This document is a collection of the best information available from a wide range of sources, brought 

together to help inform Dumfries and Galloway Health and Social Care Partnershipôs óRight Care, Right 

Placeô programme. This includes statistics and quotations from people who have been consulted about 

aspects of health and social care. 

The information contained within this document was collated during the autumn period of 2022 and is a 

snapshot in time which references the most recently published information. The information pack covers the 

following: 

¶ Geography and the influence of rurality 

¶ Population and how it changes 

¶ Health and wellbeing 

¶ Existing care and support delivery 

¶ People waiting for the right care in the right place 

The key themes that this document highlights include: 

¶ Although the overall size of the population in Dumfries and Galloway is unlikely to change 

substantially over the next 25 years, the population will have many more older people. This shift in 

the balance between the generations will impact on the demand for health and social care services, 

the local economy, and the available workforce.  

¶ More people are living for longer in ill health. This too is likely to lead to an increase in demand for 

care and support. Overall, it is likely that demand for health and social care services will increase by 

over 20% over the next 20 years. The largest increase in ill health will occur amongst people aged 65 

to 84 years. The resource needed to manage long term conditions for this age group is forecast to 

increase by 35% by 2043. 

¶ The rural environment of Dumfries and Galloway has positive and negative affects on the people who 

live here. Some of the challenges people face are more keenly felt by those in rural areas including 

the impacts of fuel poverty and digital exclusion. 

¶ The population of Dumfries and Galloway is becoming more diverse with more people from different 

backgrounds, a greater recognition of LGBT and transgender issues, and increased awareness of all 

forms of disability.  

¶ Ensuring people can flow from one health and social care service to another is vital for their health 

and wellbeing. However, currently, many people are delayed or have to wait for assessments and 

care and support arrangements to be put in place. This means that often people are not receiving the 

right care in the right place. 

¶ Over the last 10 years, Dumfries and Galloway, like the rest of Scotland, has seen a decrease in the 

number of care homes and registered care home places. However, more people are being supported 

at home or in other types of housing with care and support. 
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Introduction  

5 

This document is a collection of the best information available from a wide range of sources, brought 

together to help inform Dumfries and Galloway Health and Social Care Partnershipôs óRight Care, Right 

Placeô programme. This includes statistics and quotations from people who have been consulted about 

aspects of health and social care. 

Right Care, Right Place is the name of the programme of Community Transformation to support delivery of 

the Model of Care described within the Integration Joint Board Strategic Commissioning Plan.  The 

programme has three distinct but closely related areas of health and social care:   

¶ Home Teams 

¶ Care and Support at Home 

¶ Intermediate Care and Supported Living 

This document reflects the context in which the integration of health and social care needs to operate. It 

includes information about different groups of people, some of the areas of challenge for the Partnership, 

and information about some of the services currently being provided. It is intended that people will be able 

to use this information as a reference for planning and making decisions. This document seeks to answers 

questions such as: 

¶ How many people would this affect? 

¶ Is this becoming more or less of an issue? 

¶ Do we know enough about this? 

This document does not offer suggestions or fixes to address challenges. Neither does it discuss or 

consider organisation and financial arrangements. 

The health and social care system is immensely complex and it is very difficult to cover every aspect of 

every service that may be connected to the óRight Care, Right Placeô programme. This document is 

therefore focused on those topics that have direct connection to the programme. The Partnership published 

a Strategic Needs Assessment for Adult Health and Social Care to support the Strategic Commissioning 

Plan 2022-2025. This needs assessment provides information on a broader range of topics and can be 

downloaded from dghscp.co.uk/performance-and-data/ 

The information contained within this document was collated during the autumn period of 2022 and is a 

snapshot in time which references the most recently published information. This pack covers the following: 

¶ Geography and the influence of rurality 

¶ Population and how it changes 

¶ Health and wellbeing 

¶ Existing care and support 

¶ Not the right care or the right place 

At the time of writing the results of Scotlandôs Census 2022 have not yet been published. Although it is 

unlikely this will reveal big changes to long term population trends, it is possible that the counts of people in 

different groups will be different from the estimates used in this document. 

The COVID-19 pandemic changed how people use and are supported by health and social care services. 

This impact can be seen in much of the information used in this document. For planning, it is important to 

distinguish the long term trends in how peopleôs needs are changing, from the short to medium term 

impacts of the pandemic. Often, this document will reference evidence from 2019 or before to help identify 

these long term trends.  

https://dghscp.co.uk/performance-and-data/strategic-needs-assessment-second-edition/
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1. Describing Dumfries and Galloway  

1.1 Geography  

Dumfries and Galloway is a mostly rural area in south west Scotland. It covers 6,427 square kilometres and 

is home to just under 150,000 people according to the National Records of Scotland (NRS) estimates 

(2021). It is one of the most rural areas of Scotland where issues such as transport, access to services and 

rural deprivation can have a big impact.  

The map on page 4 highlights some of the key health and social care sites across the region. 

There are just under 70,000 households across the area. The main towns are: 

¶ Dumfries (38,900 people) 

¶ Stranraer (10,600 people) 

¶ Annan (9,000 people) 

¶ Lockerbie (4,300 people) 

¶ Dalbeattie (4,200 people) 

¶ Castle Douglas (4,200 people) 

¶ Newton Stewart (4,100 people) 

Nearly half of all people in Dumfries and Galloway (44%) live in areas classified as rural by NRS which is 

defined as living in settlements with fewer than 3,000 people. This is more than double the average for 

Scotland (17%). The only urban areas are the towns of Dumfries and Stranraer, although neither is 

classified as a large urban area. In terms of accessibility, a quarter (25%) of the population live in areas 

classified as remote, which is defined as living further than 30 minutes drive away from a large town. 

Compared to the rest of mainland Scotland, this is the third highest proportion of people living in remote 

rural locations after Argyll and Bute and the Highlands. 

Population  
Density  
Number of people per hectare  
(10,000 square meters) 

Dumfries and Galloway Scotland average Glasgow City 

0.2 people  0.7 people  33 people  

Urban and Rural living  
Proportion of people living in different urban and rural environments 

Large urban areas 
38% 

Large urban areas 
0% 

Other urban areas 
31% 

Other urban areas 
34% 

Accessible small 
towns 20% 

Accessible small towns 9% 

Remote small towns 9% 

Remote small towns 3% 

Accessible rural 
areas 24% 

Accessible rural areas 24% 

Remote rural 
areas 20% 

Remote rural areas 5% 

Source: Scotlandôs Census 2011 and National Records Scotland 
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1.2 Living in a rural place  

There are many positive aspects about living in a rural area. The Scottish Household Survey in 2019 

showed that a higher proportion of people living in Dumfries and Galloway rated their neighbourhood as a 

ñvery goodò place to live (66%) compared to the average across Scotland (57%). Benefits can include easy 

access to open spaces, less pollution and a strong sense of community.  

However, living in a rural area can also bring challenges. People can be at a greater risk of experiencing 

loneliness and isolation. The Scottish strategy for tackling social isolation and loneliness, óA Connected 

Scotlandô published in 2018, highlights that: 

¶ 21% feel that they donôt have a strong sense of belonging to their local community (Scottish 

Household Survey, 2017). 

¶ In the first half of 2016, 31% of the 16,000 calls received to Silver Line Scotland included loneliness 

as a key theme. 

¶ In the second half of 2016, 33% of calls to the National LGBT Helpline were from people 

experiencing loneliness and social isolation. 

People who experience health and social inequalities can find geographical and social isolation more 

challenging. 

The Fuel Poverty (Targets, Definition and Strategy) (Scotland) Act 2019 describes a household to be in fuel 

poverty if more than 10% of the household income (after housing costs) is needed to heat the home and 

pay for fuel. The Scottish House Condition Survey (2016 - 2018) showed that across Dumfries and 

Galloway the proportion of households experiencing fuel poverty was 28%. This is higher than the average 

for Scotland at 25%. The most recent survey in 2019 showed that across Scotland fuel poverty in remote 

rural areas rose from 33% to 43%, indicating that many people are at an increased risk of fuel poverty.  

Just under 30,000 households in Dumfries and Galloway are using energy off the gas grid. Typically Liquid 

Petroleum Gas (LPG) is more expensive than natural gas homes on the grid receive. The areas of 

Dumfries and Galloway that are estimated to have the highest levels of fuel poverty are Wigtown West, Mid 

Galloway and, Mid and Upper Nithsdale. This is due to being large rural areas with a high proportion of 

households that have poor energy efficiency that use expensive fuel types.   

Households in rural areas are also more likely to spend a greater proportion of their income on petrol and 

transport costs. A survey in 2013 showed that people living in remote rural parts of Scotland on average 

spent £100 more per month on petrol for their cars than people living in the rest of Scotland. All of these 

survey results were produced before the sharp increases in fuel costs that have occurred in 2022.    

Using technology is one way people can overcome the challenges of living in a rural area. In 2020, 79% of 

people living in Dumfries and Galloway were internet users. However, this means that 21% of people are 

non internet users, the second highest proportion in the UK.   

Digital exclusion is where people experience a lack of motivation, access, or do not have the necessary 

skills to use digital technology. Third Sector Dumfries and Galloway (TSDG) surveyed local people known 

to third sector organisations in 2020, to test if national research reflected peopleôs experiences here. 898 

people responded to the survey. 

Motivation was identified as the main barrier. 2 out of every 5 people would rather not do financial 

transactions online, instead preferring face to face or telephone communication. 1 in 5 people preferred to 

do things face to face. Only 1.2% of people are willing to learn to use services and facilities. Only 6% of 

people answering the survey have no internet, instead their concern was quality of access and devices. 

 

Although continually improving, mobile phone coverage in Dumfries and Galloway continues to be patchy in 

certain areas. In Ofcomôs 2021 Connected Nations Report Dumfries and Galloway was the third poorest 

region in Scotland for connectivity. The rollout of 4G has focused on urban areas. Consequently there is 

only 5% coverage for 4G in rural areas of Dumfries and Galloway. 
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Fuel Poverty  
Estimated number of households thought 
to be experiencing fuel poverty 

Approximately 

30,000  
households (43%) 
use off grid energy 

Approximately 

20,000 
households (28%) are 

experiencing fuel poverty 

Travel Times  
Shortest and longest average travel times by postcode area in Dumfries and Galloway 

 

by car  

Petrol 
Station  

shortest 

1 min  
(DG2) 

longest 

24 min  
(DG9) 

 

by car  

Post 
Office  

shortest 

1 min  
(DG16) 

longest 

15 min  
(DG2) 

 

by car  

GP 
Practice  

shortest 

1 min  
(DG16) 

longest 

15 min  
(DG11) 

 

public 
transport 

GP 
Practice  

shortest 

3 min  
(DG2) 

longest 

31 min  
(DG9) 

Low speed broadband  
Proportion of households with less than 15Mbs broadband speeds 

1.0%
3.5%

6.6%

0%

1%

2%

3%

4%

5%

6%

7%

UK Scotland Dumfries and Galloway

Source: Scotlandôs Census 2011, Ofcom, and Office for National Statistics 
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2. The people of Dumfries and Galloway  

2.1 Population changes  

In 2021 it was estimated that there were 148,790 people living in Dumfries and Galloway. This includes  

125,908 adults aged 16 years and over (85%), of which 39,562 people were aged 65 years and over (27%). 

Population Age Profile  
Number of people living in Dumfries and Galloway by age group 

Children and  
young people  
0 to15 years 

Working age people  
16 to 64 years 

Older adults  
65 to 84 years 

Older adults  
85 years and 

older 

22,882 
people 

86,346 
people 

34,765 
people 

4,797 
people 

= 1,000 people 

Dumfries and Galloway has a greater proportion of older adults and a median age of 49.6 years compared 

to Scotland where the median age is 42 years. The population is aging and it is expected that the 

proportion of older adults will grow over time with the number of younger people decreasing. 

Currently for every 10 people of working age there are 7 children or older adults. Population projections 

published by NRS in 2018 predict that by 2043 the number of working age people living in Dumfries and 

Galloway will decrease by 13% and the number of people aged 75 and over will increase by 58%. This 

means that in 2043, for every 10 people of working age there will be 9 children or older adults.  

This shift in the balance of people from different age groups will substantially impact the local economy with 

fewer people having less time to work in health and social care services or provide unpaid care for family, 

friends and neighbours. To meet this challenge health and social care providers will need to find new, 

innovative ways of meeting peopleôs needs. 

Currently, it is estimated that there are just under 10,000 people working in health and social care across 

Dumfries and Galloway. This includes 4,600 people employed by the NHS, 700 people employed by the 

Local Authority, and 4,500 people employed by independent sector and third sector organisations.  

There is evidence that, unless housing trends change, more older people will be living alone in the future. 

This has implications for levels of social isolation. Research tells us that when people donôt have a strong 

support network of friends, families and community, their health and wellbeing can suffer.  

The estimated number of people (aged 75 and over) living alone in 2019 was just over 7,500 people. This is 

expected to increase by 23% to over 9,000 people across Dumfries and Galloway by 2029. 

There has been a long term trend of decreasing number of births across Dumfries and Galloway since 

1994. In 2021 there were 1,083 births across the region. Compared to 1994 when there were 1,748 births 

this represents a 39% decrease. 

Source: National Records Scotland (Mid-Year Population Estimates, 2021) 



2021 
For every 10 working age people there 

were... 

10 

Population changes  

7 non working people 

2043 
For every 10 working age people there  

will be... 

9 non working people 

Dependency Ratio  
The number of children and older people compared to the number of working age people 
in Dumfries and Galloway 

Number of people by age group  
(estimates to the nearest 100 people) 

2021 2043 

0-15  
years 

22,900 
people 

65-74 
years 

21,400 
people 

75+ 
years 

18,100 
people 

16-64 years 

86,400 people 
16-64 years 

75,000 people 

0-15  
years 

18,000 
people 

75+ 
years 

29,000 
people 6

5
-7

4
 y

e
a

rs
 

1
7
,0

0
0
 p

e
o
p
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Total = 149,000 people  Total = 139,000 people  

One person households  
Estimated number of people aged 75 or older living alone (to the nearest 100 people) 

2017 

7,500 people  

2027 

9,900 people  

2037 

11,700 people  

Source: National Records Scotland 
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2.2 Equality and diversity  

Age and pregnancy, alongside sex, sexuality, gender identity, marital status, race, religion and disability are 

the 9 protected characteristics identified in Scottish equality legislation. It is important that all protected 

characteristics are taken into account when planning services for the future. 

Across all ages, there are marginally more women (51%, 76,434 people) than men (49%, 72,456 people) 

living in Dumfries and Galloway. This difference is more pronounced amongst older adults where the 

proportion of people aged over 75 who are women is 56%.   

There is currently limited data collected that can be used to estimate the number of people are lesbian, gay, 

bisexual or transgender (LGBT). The LGBT campaign group, Stonewall, suggests that between 5% and 7% 

of the UK population are LGBT. This would suggest that there are an estimated 7,500 LGBT people living in 

Dumfries and Galloway.  

ñ 

ñ 

A local consultation of óThe Needs of People Affected by LGBT Issues in Dumfries and Gallowayô 

carried out in 2014, highlighted a number of specific challenges faced by older people who are LGBT. 

People said that there was... 

There is limited data on the number of people who are transgender. The UK government estimates 0.5% of 

people may be transgender. If this estimate is accurate, this would suggest there are about 750 

transgender people living in Dumfries and Galloway. 

It is estimated that there are 64,760 people who are married or in a civil partnership living in Dumfries and 

Galloway. Approximately 11,500 people are widowed or the surviving member of a civil partnership.  

Across Dumfries and Galloway, 8 out of every 10 people (80%) in Scotlandôs Census 2011 identified as 

white Scottish. A further 16% identified as ówhite, other Britishô whilst 1.2% of people identified as being 

from a black or minority ethnic background. The Census also highlighted that just over 1,500 people living 

in Dumfries and Galloway report having some trouble speaking English. Recently there has been anecdotal 

evidence that the population of Dumfries and Galloway is becoming more diverse. The results from 

Scotlandôs Census 2022 will provide more information about this. 

Over the last 50 years there have been some large shifts in how people describe their religious identity. For 

example between the 2001 and 2011 Census periods the number of people in Dumfries and Galloway 

identifying themselves as Church of Scotland dropped by over 16,000 people whilst the number of people 

who identified as no religion increased by 16,000 people. During the same period the number of people 

who identified as Muslim doubled from 204 to 406 people. There are no good sources of data available that 

describe the current religious make up of Dumfries and Gallowayôs population until the Census 2022 is 

published. 

There are limited sources of information that help us understand how many people are living with a 

disability. Although many people do, not all people living with a disability need support from health and 

social services. According to the Scotlandôs Census 2011 (people may be in more than one group): 

¶ Just over 12,000 people reported having a physical disability 

¶ Just over 700 people identified as having a learning disability 

¶ 12,000 people reported being deaf or having partial hearing loss 

¶ Just over 4,000 people reported being blind or having partial sight loss 

Often more focus on the needs of younger people, and that care homes 

and older people services are not aware of the existence of LGBT older 

adults, far less their needs, and as such they are completely invisible. 
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Equality and diversity  
The 9 protected characteristics and people who provide unpaid care and support 

 

It is estimated 

750 people 

identify as 
transgender 

1% of 

people belong 
to a faith 

other than 
Christianity 

39,562 
people are 

aged 65 years 
or older 

1 in 10 
people are 

Carers 

Just over 

1,000 
women are 
pregnant 
each year 

 

64,760 
people are 

married or in 
a civil 

partnership 

It is estimated 

7,500 
people 

identify as 
LGBT+ 

12,000  
people report  

having  a physical 
disability 

51% women 

49% men 

1.2% of people 

are from a black or 
minority ethnic 

background 

 

Source:  
National Records Scotland 
Scotlandôs Census 2011 

Stonewall 
UK Government 



3,516

3,974

4,599

4,764

5,364

7,955

8,536

9,024

10,628

25,752
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3. Health and wellbeing  

13 

3.1 Long term conditions  

There are different sources of information available that look at the number of people with different long 

term conditions. These estimates can vary depending on how and when the information was gathered, and 

which people were included. To provide a broad overview, this section draw heavily on information from 

Scotlandôs Census 2011, the Quality and Outcomes Framework (QOF) 2016, and Public Health Scotlandôs 

recent ñScottish Burden of Disease Studyò.  

When people were asked at the last Scottish Census about their long term conditions, more than 48,500 

people (38%) identified as having 1 or more long term conditions that impacted on their day to day life. 

Information from Public Health Scotland (PHS) estimates more than 12,500 people from Dumfries and 

Galloway have 2 or more long term conditions. 

A report by the London School of Economics and Political Science in 2019 estimated that around 5.3% of 

people in Scotland over the age of 65 years live with dementia. If applied to the Dumfries and Galloway 

population this would be around 2,050 people. It is estimated by 2040 there will be 3,550 people living with 

dementia.   

Long term conditions  
Number of people with existing long term conditions in Dumfries and Galloway 

4 in 10 adults  
have at least 1 long term condition 

1 in 10 adults  
have at least 2 long term conditions 

High blood pressure 

Asthma 

Diabetes 

Depression 

Coronary heart disease 

Chronic kidney disease 

Cancer 

Chronic Obstructive 
Pulmonary Disease (COPD) 

Stroke 

Atrial fibrillation 

Dementia  
Number of people 
predicted to be living with 
dementia across Dumfries 
and Galloway 

2022 

2,050 
people  

2040 

 
+73% 3,550 

people  

Source: Public Health Scotland, Scotlandôs Census 2011 



3.2 Living longer in ill health  

People today, on average, are living longer than they did in the past. Also, people are now surviving much 

longer with life limiting illnesses or conditions than in the past. However, despite the increases in overall life 

years, the number of years that people live in good health has not increased. 

In Dumfries and Galloway the life expectancy patterns mirror those for Scotland. Women, on average, live 

longer than men, but with more illness. On average life expectancy figures for 2018 to 2020, showed that 

men in Dumfries and Galloway could expect 19% of their life to be in ill health and women could expect 

25% of their lives to be in ill health. For people living in the most deprived communities, the period of ill 

health can be more than 10 years longer than for those living in the least deprived communities. What is 

more, recent results for life expectancy and healthy life expectancy show that the length of time people can 

expect to live in ill health is increasing, especially for women. 

14 14 

63 78 

64 78 

61 81 

66 82 

Healthy life expectancy  
Average number of years people live in good health 
(Dumfries and Galloway) 

Men 

2009 - 
2013 

2018 - 
2020 

Years in good health =  

Years in ill health 

14 

Years in good health =  

15 

2009 - 
2013 

2018 - 
2020 

Years in good health =  

16 

Years in good health =  

20 

Women  

A recent publication by PHS looked at how peopleôs ill health is expected to change between 2019 and 

2043. In Scotland, the resources needed to manage long term conditions is forecast to increase by 21% by 

2043. This is roughly an increase of 1% each year.  

PHS also found that the largest increase in ill health will occur amongst people aged 65 to 84 years. The 

resource needed to manage long term conditions for this age group is forecast to increase by 35% by 2043. 

This is due to more people living with long term conditions, people having more complex health needs, and 

an increasing number of older adults in the population.  

Compared to the rest of Scotland, Dumfries and Galloway has a larger proportion of people aged 65 to 84 

years, which means that we might reasonably expect the results for Scotland to be an underestimate for 

this region.  

Source: National Records Scotland 
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3.3 Unscheduled care  

An important measure of how well people are able to effectively manage their health and wellbeing in the 

community is how often their health care occurs as an emergency. There will always be a need for 

emergency care, but wherever possible, the aim is to prevent or reduce the number of occasions where 

services are responding to crisis events.  

In 2021/22 there were over 47,000 attendances at Dumfries and Gallowayôs 2 emergency departments. 

Dumfries and Galloway Royal Infirmary (DGRI) accounted for almost 35,000 of that total, with the remaining 

12,000 at Galloway Community Hospital (GCH) in Stranraer.  

At the height of the pandemic, the number of people attending the emergency departments went down by 

26% compared to the year before. The number of people attending recently has returned to levels seen 

before the pandemic. However, during 2021/22, a greater proportion of people who visited the Emergency 

Department have been admitted to hospital needing surgery.  

Emergency Department visits  
Number of people who visited the Emergency Department in Dumfries and Galloway
(snapshots taken each March) 

3,358 3,353

2,784

2,331

3,368

0

1,000

2,000

3,000

4,000

March 2018 March 2019 March 2020 March 2021 March 2022

N
u

m
b

e
r 

o
f 
P

e
o
p
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Data complied by PHS indicates that, in 2019/20 just before the pandemic, on average 250 visits to the 

Emergency Department each month were by people who had existing care and support at home or were 

living in a care home. 

3.4 Health inequalities  

Health inequalities occur as a result of wider inequalities experienced by people in their daily lives. These 

inequalities can arise from the circumstances in which people live and the opportunities available to them. 

Reducing health inequalities involves action on the broader social issues that can affect a personôs health 

and wellbeing. People from minority communities or with protected characteristics are also known to be 

more likely to experience health inequalities.  

The Scottish Index of Multiple Deprivation (SIMD) is a tool used by the Scottish Government to identify 

deprived communities across Scotland. SIMD considers 7 different aspects of deprivation: income, 

employment, housing, education, crime, health and access to services. SIMD can be used to look at the 

impact of inequalities by comparing communities considered to be the most deprived to those considered to 

be the least deprived.  

Across Dumfries and Galloway 14,054 people live in communities considered nationally to be amongst the 

most deprived.  

Source: Public Health Scotland 
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There are many different factors that influence how often people need to go to hospital in an emergency. 

These can include the type of work people do, housing conditions and how well people are able to manage 

their own long term conditions. Typically people in Dumfries and Galloway in more deprived communities 

have a higher rate of emergency admissions than compared to people in the least deprived areas. In 2022 

the gap between emergency admissions for people in the most and least deprived areas of Dumfries and 

Galloway appears to be narrowing compared to previous years.   

Health inequalities  
The rate at which people are admitted to hospital in an emergency comparing the most 
deprived and the least deprived communities in Dumfries and Galloway 
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Source: NHS Dumfries and Galloway  

3.5 Complex needs  

People with learning disabilities are those who have a significant lifelong condition that started before 

adulthood, which affected their development and which means they need help to understand information, 

learn skills and cope independently. Not all people with learning disabilities will have complex needs. Those 

most likely to have complex needs are those who have, in addition, to their learning disability, one or more 

of the following: 

¶ are autistic 

¶ have a mental health diagnosis 

¶ have a forensic need, or who are described as demonstrating challenging behaviours 

¶ have had difficulty accessing mainstream services, or need a more specialist intervention 

There are a number of different sources which assess the size of the population with learning disabilities in 

Dumfries and Galloway. However, the different methods result in different estimates of the population size: 

¶ According to the Census 2011, there were 718 people of all ages in Dumfries and Galloway reported 

as having a long term learning disability. Of these, 596 people were aged 16 and over. 

¶ The 2013/14 GP practice Quality Outcomes Framework (QOF) data (the last available) showed that 

there were 717 people aged 18 years and over known to GP practices and local authorities with a 

learning disability.  

¶ The 2019 Learning Disability Statistics Scotland report states there are 900 people with learning 

disabilities known to Dumfries and Galloway Council. Of these, 29 people have an autism spectrum 

disorder diagnosis. 



17 17 

People with complex needs  

It is estimated that there are between 700 and 900 people living in Dumfries 

and Galloway who have a learning disability . 

60% 
men 

40% 
women  

23%

37%

14%

26%

0% 10% 20% 30% 40%

Annandale and 
Eskdale

Nithsdale

Stewartry

Wigtownshire

Gender  
(Estimated percentage) 

Locality  
(Estimated percentage) 

Age profile  
(Estimated 
percentage) 

0 to 15 years  16 to 49 years  50 to 64 
years  

65 years 
and over  

17% 56% 19% 8% 

Source: Public Health Scotland, Scotlandôs Census 2011, Learning Disability Statistics Scotland  

3.6 Palliative and end of life care  

Palliative and end of life care is care and support for people who have serious life limiting illnesses. It is 

provided from diagnosis of a life limiting illness until death including in the last days of life. This support 

enables people to live as well as possible, for as long as possible whether that is for hours, days, months or 

years. Palliative care also supports Carers, family and loved ones of all ages including bereavement 

support. 

Specialist palliative care is care provided by multi disciplinary, multi professional teams with specific 

palliative care training and expertise. Specialist palliative care can be delivered in a range of different 

locations including peopleôs own homes, homeless accommodation, hospitals, care homes, prisons and 

specialist palliative care units or hospices. 
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In Dumfries and Galloway, the specialist palliative care unit is the Alexandra Unit in Dumfries and Galloway 

Royal Infirmary. This is similar to a hospice model of inpatient specialist palliative care. 

ñ ñ 
My condition is palliative; I understand there is no other treatment that could cure me. My 

quality of life is good because the Macmillan nurse and district nurses keep me pretty much 

pain free and comfortable at home. I live rurally and a fair distance from the hospital so this is important 

to me and my family. 

I have symptoms just now that they have been unable to manage at home, so have had to come to the 

Alexandra Unit. I have had this before and know that they can sort it out. The staff here are great and 

do their best to support me to get home as quickly as possible,  

as they know thatôs where I want to be. 

Anonymous engagement participant 

In Dumfries and Galloway: 

¶ The number of people who died in 2018/19 was 1,950  

¶ Over 90% of people die from long term conditions and illnesses. This would indicate that, each 

year, approximately 1,750 people could benefit from palliative and end of life care and support in 

Dumfries and Galloway 

¶ On average, people spent 88.8% of their last 6 months of life at home or in the community (this is 

similar to the national figure of 87%) and 11.2% in hospital (an average of 20 days) 

¶ The total number of deaths is expect to rise to just over 2,100 per year by 2041 
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4. Existing Care and Support  

4.1 The Model of Care  

Dumfries and Galloway Integration Joint Boardôs Strategic Commissioning Plan 2022-2025 (here) sets out 

the Model of Health and Social Care and Support (Model of Care). It is based on the World Health 

Organisationôs Conceptual Framework for person centred and integrated health services (2015). 

The model shows circles of health and social care and support (care and support) that people may access 

as they need them, to achieve their chosen outcomes as partners in their own care. 

The following sections will look at how care and support is currently delivered in Dumfries and Galloway for 

each of the circles in the Model of Care and, where available, the number of people being supported. 

4.2 Carers  

Unpaid Carers are the largest group of people delivering care and support in Scotland, providing more care 

than health and social care services combined. Providing support to Carers is an increasing local and 

national priority. 

A Carer is generally defined as a person of any age who provides unpaid help and support to someone who 

cannot manage to live independently without the Carerôs help due to frailty, illness, disability or addiction. 

The term Adult Carer refers to anyone over the age of 16, but within this group those aged 16-24 are 

identified as Young Adult Carers. 

At the last Census, 15,000 people  living in Dumfries and Galloway said they 

are Carers. With the changes to the population that have occurred since, this figure is 
likely to be an under estimate. 

Carers  

Source: Scotlandôs Census 2011  

https://dghscp.co.uk/wp-content/uploads/2022/03/IJB-Strategic-Commissioning-Plan-2022-2025.pdf
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4.3 Home Teams  

Home Teams are a new way of organising community services. They bring together community based 

health and social care practitioners into 8 place based, multi disciplinary teams across Dumfries and 

Galloway (these are shown on the map on page 4). This includes community nurses, adult social care 

workers, healthcare support workers, allied health professionals, and health improvement practitioners. 

Home Teams are aligned to GP practices. Working in this way supports better coordination of care and 

support to enable Home Teams to adapt to meet the needs of their local population. 

Home Teams are focused on delivering 5 different aspects of care and support in peopleôs own homes: 

Rapid response - Providing urgent care and support in the community when someone is in a crisis 

situation, hopefully preventing the need for someone to be admitted to hospital. 

Discharge to assess - Supporting people to be discharged from hospital on time and to have a 

comprehensive assessment of their needs in their own home. 

Reablement and rehabilitation - Supporting people to recover from period of ill health, or from a 

planned operation, and regain their independence. 

Health and wellbeing - Supporting people to make positive lifestyle changes to improve their health 

and wellbeing outcomes. 

Palliative and end of life care - Supporting people to have a good death in their own home. 

As Home Teams have only recently been established, there is limited meaningful data about their activity 

and the people being supported by them. 

Home Teams  
Summary information 

Home Team  Aligned GP practices  Estimated total 

population  

Lower Annandale 

and Eskdale 

Greencroft Medical Practice North,  

Greencroft South Medical Group, Gretna Surgery,  

Canonbie Surgery, Langholm Medical Partnership 

23,000 people 

Mid and Upper 

Annandale and 

Eskdale 

Moffat Doctors, Lockerbie Medical Practice, 

Lochmaben Medical Group, Ecclefechan Surgery, 

 

18,000 people 

Dumfries Town 

(South) 

Gillbrae Medical Practice, St Michaels Medical Centre, 

Shebburn Medical Practice 

22,000 people 

Dumfries Town 

(North) 

Greyfriars Medical Centre, Charlotte Medical Practice, 

Lochthorn Medical Centre 

27,000 people 

Mid and Upper 

Nithsdale 

Cairn Valley Medical Practice, Thornhill Medical Practice,  

Upper Nithsdale Group Practice 

10,000 people 

Stewartry Castle Douglas (Dr Oliver and Partners),  

Castle Douglas Medical Group, Dalbeattie Medical Practice, 

Glenkens Medical Practice, Solway Medical Group 

23,000 people 

Machars Cairnsmore Medical Practice, Galloway Hills Medical Group, 

Southern Machars Practice 

12,000 people 

Rhins Lochnaw Practice, Lochinch Practice, Loch Ree Practice, 

Mull of Galloway Practice, Sandhead Surgery, 

Glenluce Surgery 

17,000 people 

Source: Dumfries and Galloway Health and Social Care Partnership  



4.4 Self Directed Support  

Self Directed Support (SDS) puts people in control of organising and managing their own care. Since the 

introduction in 2013, people are supported through self assessment to develop personal plans. These plans 

build on peopleôs existing supports and can be implemented through community health and social care 

resources. There are 4 SDS options with different levels of control: 

Option 1 - People take control of purchasing and managing their own care and support 

Option 2 - People choose an approved organisation they want to be supported by and the Partnership 

provides the funds directly to the organisation, leaving the individual free of dealing with the money 

Option 3 - People choose for social work services to arrange and purchase their care, the individual has no 

control over which organisation provides their care 

Option 4 - People choose more than one of the options above 

The Partnership aims to ensure that people are supported to make informed decisions about the best 

option to meet their needs. To support this, the third sector independent advocacy services is available to 

people using SDS. 

In Dumfries and Galloway Option 3 is typically the most popular. There has been an increased proportion of 

people opting for Option 1 during 2021/22 however, this is still lower than when compared to Scotland. 
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Source: Dumfries and Galloway Council (31 March 2022) 

2,242 (82%) 
people have chosen to have 
their support organised by 
health and social care 
services (SDS Option 3) 

620 
people 
receiving  
SDS Option 3 
are aged 
under 65 

1,622 
people 
receiving SDS 
Option 3 are 
aged 65 or 
older 

467 (17%) 
people have 
chosen to organise 
their own support 
(SDS Option 1) 

33 (1%) 
people have chosen 
an organisation to 
arrange their support 
(SDS Option 2) 

779 
people aged 65 or older 
receiving SDS Option 3 
have 10 hours or more 

care per week 

= approximately 15 people 

Self Directed Support  
A snapshot taken at the end of March 2022 showed that, in total, 2,745 people were receiving care 

at home supported through Self Directed Support (SDS) 



People with long term care needs supported at home  
Percentage compared to Scotland 

A snapshot taken at the end of March 2022 shows that...  
 

2,745 people  receive care at home funded by the Partnership. 

42,628 hours of care per week  delivered by our independent 

sector and third sector partners, and our in house Care and Support Service (CASS) 
team. 

Care and support at home  

72% of adults with long 

term care needs receive care 
at home. 

72% 

Dumfries and Galloway 2021 

71% 

This proportion has not 
changed across Dumfries and 
Galloway since 2020. 

65% 

Dumfries and Galloway supports 
more people with long term care 
needs at home compared to 
Scotland. 

Dumfries and Galloway 2020 Scotland 2021 

Care Call  

In 2022 there were 3,600 people  using Care Call across 

Dumfries and 
Sources: Public Health Scotland, Dumfries and Galloway Council  

4.5 Care and support at home  

Care and support at home is the term used to describe personal care and support provided by paid care 

and support staff in someoneôs own home, whether rented or owned. Care and support at home is provided 

by statutory, independent and third sector organisations. 

To enable people to live, as far as reasonably practicable, independently at home we deliver a range of 

services to support them. 

The most widely used technology to support people to live safely and as independently as possible is 

telecare. The telecare service in Dumfries and Galloway is óCare Callô. It involves a wide range of alarms 

and sensors linked to a response centre using a personôs telephone line. The response centre is open 24 

hours a day, 7 days a week. 

22 




