
 

 

 

 

 

 

Annual Delivery 

Plan Template 
 

Template: ADP1 
 
 

NHS Board: Dumfries and Galloway



 NHS Scotland ADP Return 23/24  2 

2023/24 Annual Delivery Plan 
 

1 Planning Context 

 

The Dumfries and Galloway Health and Social Care system continues to experience 

significant pressures that compete and at times conflict with our ambition to provide 

the highest possible quality of care whilst aspiring to recover, modernise and 

transform our services.   

 

Demand that built up during the COVID-19 Pandemic, pre existing workforce 

pressures and challenging socio economic can be seen in the waiting lists and 

waiting times for outpatients, diagnostics and inpatient services. Activity levels in 

many areas remain below pre pandemic levels and below planned trajectories for 

recovery.   

 

We have also experienced sustained high levels of demand for urgent and 

unscheduled care with consistently high admission rates and several extreme peaks 

during the year.   

 

Similarly, our general medical practices are reporting workloads that are higher than 

pre pandemic levels and our community health and social care teams are supporting 

more people at home than ever before.  In spite of the increased activity, demand for 

these services continues to grow. 

 

The result of these significant challenges is a worsening of 

 people’s experience of care,  

 risks to patient safety and quality outcomes,  

 and the population’s health and wellbeing.  

 
This is seen in the decreases in life expectancy and increases in years spend in ill 
health. We are also seeing an increased need for support on discharge from hospital 
more people experiencing a delay in the transfer of their care during winter 2022/23. 
Our ageing population and the chronic disease people experience, which is generally 
worse within areas of deprivation, is expected to continue to increase over the next 
20 years. 
 

We recognise that there are wider, longer term issues contributing to the challenges 

we face that will take a whole community approach to manage. Over the last 15 

years we have seen  

 increased challenges around recruitment and retention 

 a widening inequality gap 

 a pressing need to respond to climate change  

 and, more recently, inflation and the cost of living crisis 
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We are committed to responding to these challenges and recovering from them.  

New opportunities are coming, and we will pursue these in a way that is right for our 

local system and local people.   

 

Such opportunities include  

 assistive and inclusive technology to support people at home,  

 virtual technology and Artificial Intelligence (AI) to improve accessibility, 

efficiency and effectiveness of services,  

 new tests and medications to offer early intervention and reduce the need for 

complex treatments, and  

 improved integration of health and social care.  

 
There is a commitment to adopt preventative strategies in all parts of our care 
system: 
 

 promoting improved general health in our communities,  

 empowering those receiving treatments on the benefits of healthy lifestyles  

 and encouraging people to use the assets within their local communities to 

complement interventions and specialist interventions to maximise their health 

and wellbeing.  

 

This commitment sits at the heart of the strategic direction we are setting for 

transformation over the next 10 years. Building on the successes from 2022/23, we 

will embrace our role as an Anchor Organisation and work with our local partners to 

lay the foundations for long term improvements in the health of the population 

through delivery of our Annual Delivery Plan for 2023/24 and the associated Medium 

Term Plan. 

 

2 Assessment of Readiness for Recovery 

 

Despite the pressures described above, we have demonstrated high levels of 

progress and delivery against the incredibly ambitious action plan from our 2022/23 

Annual Delivery Plan, with 84% of actions being reported as active or completed.  

 

The associated service recovery, improvement and modernisation this has delivered 

are evident in our comparative performance against other NHS Boards in relation to 

the Summary of Key Indicators and Emergency Department (ED) performance.  In 

particular, throughout winter 2022/23, recognising that our performance remains 

significantly below where we want to be, we have consistently been the second or 

third best performing mainland Board against the 4-Hour ED standard, while also 

delivering some of the best performance against the Outpatient and TTG (Treatment 

Time Guarantee) standards.  
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Table 1: Summary of Key Indicators and Emergency Department (ED) performance 

 
Previous Year  Reporting Year  

Time Scot 
Dand

G 
Time Scot 

Dand
G 

Delayed Discharges 
Number of days people aged 75 or older 
spend in hospital when they are ready to be 
discharged (per 1,000 population) 

2021
/22 

748 785 
2022/

23 
919 1,340 

ED Waiting Times 
The percentage of people who wait no longer 
than 4 hours from arriving in accident and 
emergency to admission, discharge or 
transfer for treatment (Target: 95%) 

2021
/22 

78% 83% 
2022
/23 

68% 79% 

ED Waiting Times 
The percentage of people who wait longer 
than 12 hours from arriving in accident and 
emergency to admission, discharge or 
transfer for treatment (Target: 0%) 

2021
/22 

1.5% 0.4% 
2022
/23 

4.5% 1.5% 

Treatment Time Guarantee 
Proportion of people who had been waiting 
longer than 18 weeks for new inpatient and 
day case treatment at the point of being seen 

2021
/22 

25% 19% 
2022
/23 

34% 29% 

Treatment Time Guarantee 
Proportion of people waiting for new inpatient 
and day case treatment who have already 
been waiting longer than 18 weeks 
(snapshot) 

Mar 
22 

57% 33% 
Mar 
23 

60% 42% 

Outpatient Waiting Times 
Proportion of people who had been waiting 
longer than 18 weeks for new outpatient 
treatment at the point of being seen 

2021
/22 

23% 25% 
2022
/23 

26% 26% 

Outpatient Waiting Times 
Proportion of people waiting for new 
outpatient treatment who have already been 
waiting longer than 18 weeks (snapshot) 

Mar 
22 

40% 27% 
Mar 
23 

43% 30% 

 

None of this would have been possible without the dedication, commitment and 

resilience of our health and social care staff, our partners in the Third Sector and our 

independent providers who continue to work tirelessly and collaboratively responding 

to the challenges we face and embrace the opportunities we identify. Necessary 

changes in the way we are working together have added additional stresses and at 

times these have been difficult for some.    

 

In providing this support, our NHS Board, Executive Team and Senior colleagues will 

work closely with our staff teams to build and deliver an approach which reinforces 

our organisational values: 
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Our CORE values will help us develop and sustain the open, transparent, engaging 

and collaborative culture needed to successfully deliver the actions required to 

modernise and transform our local health and social care system.  

 

We continue to be impressed by the creativity and ingenuity our teams and partners 

demonstrate, as well as their ability to rise to the occasion and outperform our 

expectations when the pressure is on.  One of our key challenges for this Annual 

Delivery Plan and our Medium Term Plan is how we support and nurture all our 

teams to sustain their wellbeing, performance and level of delivery, while avoiding 

burnout or negative impact on their mental health and wellbeing. 

 

It is therefore evident that we have a very challenging context within which to deliver 

a meaningful Annual Delivery Plan that will make further demonstrable progress 

towards recovery in 2023/24, while committing to further realistic recovery and 

modernisation ambitions through our Medium Term Plan.  

 

Our focus must therefore be on how we focus our resources and actions to respond 

to the requirements and priorities that have been defined both nationally and locally. 

 

3 Planning Requirements and Priorities 

 

Nationally Defined Areas for Recovery 

NHS Dumfries and Galloway (DandG) and the local Health and Social Care 

Partnership (HandSCP), as our delivery body, are fully committed to the direction set 

nationally across the ten areas for recovery: 

 

 Primary and Community Care – Improve access to primary and community 

care to enable earlier intervention and more care to be delivered in the 

community 
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 Urgent and Unscheduled Care – Provide the right care, in the right place, at 

the right time through early consultation, advice and access to alternative 

pathways, protecting inpatient capacity for those in greatest need 

 

 Mental Health – Improve the delivery of mental health support and services 

 

 Planned Care – Recovering and improving the delivery of planned care 

 

 Cancer Care – Delivering the National Cancer Action Plan 

 

 Health Inequalities – Enhance planning and delivery of the approach to 

tackling health inequalities, with a specific focus in 2023/24 on those in prison, 

those in custody and those who use drugs 

 

 Innovation Adoption – Fast track the national adoption of proven innovations 

which could have a transformative impact on efficiency and patient outcomes 

 

 Workforce – Implement the Workforce Strategy 

 

 Digital – Optimise use of digital and data technologies in the design and 

delivery of health and care services for improved patient access 

 

 Climate – Climate Emergency and Environment 

 

Locally Defined Tactical Priorities 

In response, we have identified our local Tactical Priorities for 2023/24 and our 

Health and Social Care Partnership have mapped out their planned actions against 

these.  These local priorities are set out below and show a strong overlap with the 

nationally defined priorities: 

 

 Delivery of our Culture Improvement programme and Integrated Workforce 

Plan to increase the capacity, capability and resilience of our health and social 

care (HandSC) workforce 

 

 Development and delivery of a financial recovery plan for Health and Social 

Care 

 

 Work across the health and social care system with our local communities to 

tackle health inequalities and support a shift towards a focus on prevention 

and early intervention 
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 Development of a sustainable model of Community Health and Social Care 

for the next 1-5 years 

 

 Deliver on key elements of our Primary Care Transformation Programme to 

support ongoing redesign of General Medical Services described in the 2018 

contract and support sustainability of General Practice 

 

 Develop proposals to address the significant risks emerging in the delivery of 

General Dental Services 

 

 Define the model of Hospital Based Services in the medium to long term 

 

 Develop a plan for improvement in Women and Children’s Services, building 

on current good practice 

 

 Develop proposals for a truly integrated Intellectual Disability Service which 

meets the needs of adults with complex needs and provides opportunities to 

meet the aspirations of the Coming Home Report 

 

 Continued focus on public protection priorities 

 

 Digital Transformation 

 

 Carbon Reduction 

 

 Delivery of a Realistic Medicine and Values Based Healthcare Programme 

described in the Chief Medical Officer (CMO) publication of December 2022 

‘Delivering values based care: A vision for Scotland’ 

 

Local Ambition for Improving Population Health 

While we recognise the importance of modernising and recovering our services to 

work efficiently, we know that the long term sustainability of our health and social 

care system relies on improving population health and reducing inequalities. 

 

With this in mind, our Annual Delivery Plan 2023/24 and associated Medium Term 

Plan recognises our role as an Anchor Organisation and sets out our commitments 

and plans for: 

 

 Working closely and collaboratively with wider Community Planning Partners 

to address the wider determinants of health and inequalities, such as poverty 

(particularly child poverty)  
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 Supporting good employment opportunities, housing that enables 

independence and places to live that offer opportunities for healthy, active 

living 

 Improving population health and tackling inequalities, building on the Place 

Based Planning approaches being led by Dumfries and Galloway Council to 

support communities. 

 Enhancing prevention and early interventions, using some of the technological 

advances, new medicines and practices, to improve health and reduce longer 

term demand for traditional treatment, care and support. 

 

Strategic Direction set by the Integration Joint Board 

The strategic direction that has been set locally by our Integrated Joint Board (IJB) 

has 2 levels: 

 to improve access to and effectiveness of services in the short to medium 

term  

 to enable the longer term benefits from early intervention, prevention and 

improving population health 

 

The IJB Strategic Commissioning Plan 2022-25 vision of ‘People living happier, 

healthier lives in Dumfries and Galloway’ will be delivered through our agreed model 

of care: 

 
 

The unique nature of our integration arrangements in Dumfries and Galloway means 

that acute services are part of our Health and Social Care Partnership, along with 

Community Health and Adult Social Care services. The Annual Delivery Plan 

2023/24 and associated Medium Term Plan therefore confirm our commitment to 

delivering this model of integrated care across all of our services, with the actions 
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designed to deliver against our locally agreed priorities. These priorities map to the 

Strategic Commissioning Intentions, as set out in the IJB’s Strategic Commissioning 

Plan: 

 

 People are supported to live independently at home and avoid crisis 

 Fewer people experience health and social care inequalities 

 People and communities are enabled to self-manage and supported to be 

more resilient 

 People have access to the care and support they need 

 People’s care and support is safe, effective and sustainable 

 People who deliver care and support, including Carers and volunteers, feel 

valued, are supported to maintain their wellbeing and enabled to achieve their 

potential 

 People’s chosen outcomes are improved through available financial resource 

being allocated in line with the Model of Care and delivering best value 

 

Nationally Defined Recommendations from the Audit Scotland Report on the 

NHS in 2022 

We believe that by focusing our efforts as described, we can respond positively to 

the challenges identified in the Audit Scotland Report on the NHS in Scotland in 

2022 and deliver on the recommendations to: 

 

 Work with partners in the social care sector to progress a long term, 

sustainable solution for reducing delayed discharges from hospital. 

 Ensure focus on staff retention measures is maintained, including wellbeing 

support, and continually look at ways to increase the impact of these 

measures. 

 Work together more collaboratively on boards’ delivery, financial and 

workforce plans to maximise boards’ potential to achieve the ambitions in the 

NHS Recovery Plan, by balancing national and local priorities against 

available resources and capacity and setting realistic expectations for the 

public.  

 Urgently implement a programme of engagement with the public to enable an 

open discussion about challenges facing the health sector in Scotland and 

help inform future priorities and how the delivery of services will change. 

 

Locally Defined Commitments as an Anchor Organisation 

Finally, we recognise the important role NHS Dumfries and Galloway plays as an 

Anchor Organisation, an organisation that can deliver, through its activities, 

economic benefit to the region. We have set out the following associated 

commitments as part of our Statement of Strategic Intent: 

 

We will have embraced our role as an Anchor Organisation we will:  
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 develop and offer well paid, well trained roles for people from our local 

communities, within which they are supported and developed to realise their 

full potential;  

 contribute to the development of our local economy by exercising our 

purchasing power to buy from local businesses wherever possible; and  

 encourage local communities and groups to use our buildings and facilities. 

 

The Annual Delivery Plan for 2023/24 also confirms our plans for addressing 

financial pressures, for developing and supporting our workforce, and for embedding 

Value Based Health and Care in all of our modernisation work.  The ADP also 

confirms the fully integrated nature of our health and social care system, reflecting 

how it has been developed in Partnership.  Finally, the plan describes all of the 

improvement programmes underway locally and offers an assessment of service 

sustainability. 

 

In short, we believe the findings from the 10 national areas for recovery, our 

commitment to improving population health, our agreed local Tactical Priorities, the 

strategic direction set by our IJB, the Audit Scotland Report, and our commitments 

as an Anchor Organisation offer a consistent and coherent foundation for the actions 

we are committing to within the Annual Delivery Plan 2023/24 and Medium Term 

Plan. 

 

On that basis, we believe that the actions contained within this ADP are the right 

actions to continue the recovery, modernisation and transformation of our services 

and that, with our continued support, our highly motivated and driven workforce will 

deliver these actions for us and make good progress towards the improvement 

trajectories we have set. 

 

The colour coding within figure 1 below demonstrates how we believe these 

elements link together and the actions within ADP2 have been mapped against 

these areas to enable monitoring and reporting of progress towards their delivery.  

 

Further, we have recently formed a Programme Management Office, pulling together 

the Project Managers leading on transformational projects linked to the tactical 

priorities outlined in Figure 1.  This is to ensure that all efforts to deliver these 

priorities are co-ordinated due to the interdependencies of the Tactical Priorities.  In 

doing so we will mitigate against potential duplication of effort and ensure 

interdependencies are realised and accounted for efficiently.  
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Commitments
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Health
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Public Protection 
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Workforce Plan
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Healthcare

Working beyond 
Health Services
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support our 
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Figure 1 
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Section A: Recovery Drivers 
 

1 

Primary and Community Care  
Improve access to primary and community care to enable earlier intervention and more care 
to be delivered in the community 

 

In Dumfries and Galloway, the Community Health and Social Care Directorate is 

transforming our model of community care by developing Home Teams, our fully 

integrated health and social care teams. They are modernising Care and Support at 

Home and redefining how we deliver bed based intermediate care in our local 

communities through Right Care, Right Place.   

 

The directorate are focused on links with general medical practices and on 

supporting the Primary Care Transformation Programme that will deliver the 

commitments set out in the 2018 GMS Contract for Scotland and the associated 

Memorandum of Understanding.  

 

Work is being progressed in a way that connects other directorates, independent 

providers and the third sector, with the aim of ensuring as much care as possible is 

provided in the home or homely setting or closer to home in communities. 

 

No. Board Action 

1.1 

Community Treatment and Care (CTAC) has been at the forefront of the work within 
Community Health and Social Care, this work is currently 80% complete. 
 
Scoping is underway to agree specific interventions which can be done within CTAC to 
support chronic disease monitoring and how ongoing services can be managed with a hub or 
hybrid model across CTAC locations. A new task force group has met to take forward the 
service. The following are anticipated to be established during Quarter 1 2023/24 for 32 
practices: 
 

 full access to management of minor injuries and dressings service 

 full access to ear syringing service 

 full access to suture removal service 

 full access to chronic disease monitoring and related data collection  

 
We have a primary care programme manager in post who will take forward the aims within 
the GMS contract, together with primary care sustainability.    
 
The impact of CTAC is to reduce the need for GP Practices to undertake any planned 
interventions in relation to chronic disease monitoring such as Phlebotomy, Blood Pressure 
and Weights, B12 Injections, Ear Syringing, minor injuries and suture removal. 
 
The Programme Manager for this work is currently exploring the demand / capacity modelling 
from the GP Practices Systems through our data sharing agreements so as to ensure we are 
monitoring and managing the demand to enable us to illustrate the shift of these interventions 
from GPs to CTAC as a Board Led Service. 
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1.2 

The GP Out of Hours (OOH) service has been reviewed in the last year which considered the 
best methods for delivering a multi disciplinary team model in line with the recommendations 
by Sir Lewis Ritchie. 
 
The local service has been successful in recruiting GPs to safely sustain the service after a 
prolonged period of high risk where this proved to be consistent challenge.   As well as GPs, 
we have done scoping with the Scottish Ambulance Service for short term support using 
paramedics. For 2023/24 our main focus is to support Advanced Practitioner training for 
trainee roles.   
 
These approaches tie in with current primary care delivery models and emerging models for 
unscheduled care and Home Teams pathways. 
 

1.3 

Mental Health nurses are based in all 32 GP practices within the region, where transformation 
work will continue across the next 12 months. The service offers mental health assessment 
and assisted self management for those with mild to moderate mental health issues, who do 
not fit the criteria for the Guided Self Help service or secondary mental health services.  
 
The focus is on early intervention to prevent worsening of symptoms that would otherwise 
lead to referral on to secondary services, as well as early identification of more serious 
mental health issues. 
 
This approach aligns itself to the Scottish Governments 2017- 2027 Mental Health Strategy 
which advocates primary care mental health services being easily accessed, efficient and 
safe. It emphasises services focusing on prevention, early intervention, and self 
management. 
 
As part of the transformation work over the next 12 months, we will review the effectiveness 
of the service within primary care, including: 
 

 an assessment of demand / capacity within primary care   

 a skills assessment of the Primary Care Mental Health Practitioners to ensure an 

effective and responsive service  

1.4 

With increasing numbers of people accessing emergency care and the subsequent pressures 
on hospitals and bed occupancy, the Diabetes team introduced a telephone triage system to 
mitigate Diabetes patients accessing emergency care, as appropriate by providing access to 
the telephone triage system.   
 
The phone triage system for adults living with diabetes in Dumfries and Galloway is in place 
to support early detection and improved management of people in the community. The phone 
triage system works on a priority basis (see below).  The key is to quickly answer urgent 
enquiries such as sick day management.  
 
Priority 1: Issues that are time sensitive and need to be dealt with urgently will be managed 
by the diabetes team member on call   
For example, sick day management (high ketones and high blood glucose), starting steroids, 
pregnant, severe hypos unable to treat on your own (low blood glucose).   
 
Priority 2: Issues that can be dealt with in 2 to 3 days will be sent to the clinic team 
For example, pump reviews, hypo concerns, high blood glucose (≥15mmol/L) and feeling 
well, treatment or medication query.  
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Priority 3: Issues that are not time sensitive and are best addressed by the clinic team at a 
time that suits both family and educator.   
The focus is on self-management education and continuity of care.  
 
Over the coming year, the team will continue to monitor and manage reporting outcomes into 
the Unscheduled Care Delivery Programme as supports early intervention and admission 
avoidance. 
 

1.5 

NHS Dumfries and Galloway have been successful in a bid to HIS Collaborative Focus on 
Frailty where we are 1 out of 6 boards chosen. A project team has been established and 
participated in the national event on 31st May 2023.  
 
By participating in the programme NHS Dumfries and Galloway will be supported to test, 
implement and spread improvements in health and social care which will benefit people who 
are over 65 and living with frailty, or at risk of frailty. This will enable a network of coordinated 
care and an integrated approach to delivery of frailty services.  
 
The aim will be to put a greater emphasis on joining up services and focusing on anticipatory 
and preventative care involving the person, Carer and family in co-designing services. It is 
hoped that integrated care can  

 support improved frailty outcomes,  

 decrease demand on acute services, and 

 reduce accident and emergency attendances, admissions and hospital bed days. 

 

1.6 

The Health and Social Care Partnership have established a Dental Task Force where an 
action plan has been established to support the sustainability of dental practices across the 
region. 
 
In terms of NHS Dental Services, the current position facing our region is challenging. It has 
been agreed that we need to focus on support the current pressures of the increasing number 
of people being deregistered across Dumfries and Galloway.   
 
The number of people who are unregistered, appointed as emergencies each month has 
increased by 50% from April 2022 to February 2023.  
 
An additional 5,098 people lost their NHS registration on 01 March 2023 and another 5,003 
will be de-registered on 01 June 2023 with the potential for further de-registrations to follow. 
 
There has been an agreement by the Health and Social Care Partnership leadership team to 
undertake a 6 month trial to meet the increasing demand with 10 evening clinics per week for 
unregistered patients. However, this is reliant on the capacity to deliver this where offers have 
been made to GDPs and PDS Dentists. 
 

1.7 

As part of remobilisation, a shared care model between community optometrists and 
secondary care ophthalmology was established to support people who were overdue a return 
appointment.  
 
12 of the 21 registered optometry practices across Dumfries and Galloway engaged in the 
Scottish Government funded shared care pilot from October 2020, offering community based 
optometry assessment to people with glaucoma who are waiting for ophthalmology review.  
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During 2023/24 we will continue to invest in the provision of Glaucoma services closer to 
people’s home, with an estimated transfer of 1,500 people care to primary services. 
 
Scope for further efficiencies and improved outcomes have been identified, and on-going 
development of this pathway during 2023/24 would support continued remobilisation, 
modernisation and sustainability of Ophthalmology services. 
 

1.8 

The infection control team works across all sectors of the Partnership where the staff work as 
peripatetic Infection Control Practitioners. Support is provided to dental practice inspections, 
hospitals settings and community settings such as supporting Care Homes and care 
providers.   
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2 

Urgent and Unscheduled Care 
Provide the Right Care, in the Right Place, at the right time through early consultation, advice 
and access to alternative pathways, protecting inpatient capacity for those in greatest need.  

 

The Unscheduled Care and Urgent Care Delivery Programme Board is responsible 

for ensuring we are working to transform services to support the delivery of the 4 

hour Emergency Access Target and reduce attendances / admissions into hospital. 

The remit will be to safely reduce admission rates or shorten lengths of stay to 

improve patient experience and minimise hospital related complications. 

 

No Board Action 

2.1 

The primary purpose of the Programme Board is to monitor, manage and report on progress 
of the Unscheduled Care, Interface Care, Discharge without Delay and Redesign of Urgent 
Care programmes as directed by the Scottish Government. 
 
The leads for Unscheduled Care continue to work with the national team, to progress the 
following high impact changes: 
 

 Care closer to home 

 Redesign of urgent care 

 New models of acute care 

 Discharge without delay 
 
The Unscheduled Care Team is in the process of setting the quarterly trajectories Vs actual 
performance to ensure we are reflecting the impact of all the Unscheduled Care Work. As at 
week ending 04 June 2023, our actual performance is at 86.3% where the aim will be to reach 
the national target of 95%.  
 
Significant transformation work continues to be overseen by the Unscheduled Care and 
Redesign of Urgent Care Programme Board.  High level items are outlined below:  

 
Emergency Department Performance Improvement Work 
 

Waits over 12 hrs 

 We currently operate continuous flow by going “one up” on the wards using 
socialisation space and also have the potential to double up our single rooms, 
according to set trigger points within surge plans.  This work is risk assessed on the 
appropriateness of individuals sharing a room and / or where individuals are placed in 
a socialisation space.   
 

 We are currently developing data based on the “GLASflow” presentation to have 
predicted discharges by ward, to facility further continuous flow.  
 

 We are reviewing the target operating model to align trajectories to achieve 88-92% 
occupancy. This will be developed over the coming months ahead of winter 23/24. This 
will also introduce earlier trigger points to activate a whole system response plan prior 
to overcrowding in ED.  
 

4hr target - alternatives to attendance: 
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 We have a strong Integrated Respiratory Team (IRT) and OPAT service which support 
admission avoidance/early discharge and are leading the way in our virtual bed 
developments. The teams monitor the impact of the services reportable to Scottish 
Government.  The IRT and OPAT ethos and model will be explored for other key 
pathways such as Cardiovascular.   

 

 We are currently reviewing our Frailty at the Front Door model to create an integrated 
frailty team working system wide. This has the ability to manage virtual beds with the 
use of technology  

 

 One of the functions of our Home Teams will be to provide Rapid Response and 
facilitate timely turnaround of people from the front door of our hospitals. The aim over 
the next 12 months is for a fully functioning Rapid Response model embedded within 
our Home Teams.   

 
Delayed Discharges 
 

 We see significant improvements in the number of standard delays and a reduction in 
bed days lost to standard delays. However, the Partnership has seen an increase in 
the number of complex delays and the associated bed days lost.  This is due to 
increasing complexity of need and a shortage of local provision for complex care.  The 
HandSCP is working with providers and reviewing packages of care awaiting delivery.   

 
Initiatives to improve flow: 

 
Planned Date of Discharge (PDD) 

 PDD has been implemented across all hospital sites with data being reviewed on a 
weekly basis. Individual wards and hospitals are encouraged to engage frontline teams 
with their own performance data. The Unscheduled Care Team monitor and manage 
the performance of PDD where ensuring this is embedded across the wards areas will 
be the focus for the next year and beyond. 

 

 Whole system scrutiny huddles, chaired by senior leadership, are also in place to 
scrutinise delays and length of stay >14 days. The Unscheduled Care Team will 
continue to focus on improving delays and length of stay over the next year and 
beyond.  

 
Time of Day discharge 

 We are modelling the predicted number of discharges per ward, based on our historical 
data.  

 

 Work on the “Golden Patient” is also being communicated with teams. Over the winter 
period, our discharge event work demonstrated improved performance on pre-noon 
discharges but sustaining this improved performance has been challenging.  We are 
refocusing on ensuring senior whole system leadership of this work and working with 
our front line teams to ensure sustainability of improved performance. 

 

 The immediate discharge letter (IDL) process has been improved by completing the 
Pharmacy element simultaneously with the medical discharge letter – this should 
speed up the timeliness of discharge from hospital. This work will be taken forward as 
a priority through the Unscheduled Care Team where this work is planned to be 



OFFICIAL 

 NHS Scotland ADP Return 23/24 
 18 

delivered within the year. 
 

 A discharge lounge has been introduced which has nursing cover and we continue to 
promote the use of this area for people on their day of discharge from hospital. 

 
Criteria Led Discharge 

 We recognise that our weekend discharge numbers drop off and also that our ability to 
recruit to 7 day medical rotas would be challenging given current difficulties in 
recruitment to key medical posts. We are currently developing Criteria Led Discharge in 
our surgical wards and cottage hospital sites and are looking to expand this into the 
more complex area of medicine.  

 
Improvements work on length of stay  
 

Third sector  

 We are working with Third Sector Dumfries and Galloway to introduce a third sector 
wrap around service to support with non personal care, such as meal provision and 
confidence building for people returning to their own homes.  

 

 In addition, we have strong relationships with the Carers Centre who are undertaking a 
number of targeted approaches for unpaid carers to support with training, such as 
moving and handling.  

 
Discharge to Assess 

 Although in their infancy, our Home Teams are working in a cohesive and integrated 
way to deliver a person’s care and support in their own home or homely setting. We 
must ensure that we have robust systems, processes and staffing in place to enable a 
functioning Discharge to Assess model to reach into our hospitals.  The plan is to be 
able to monitor and manage the impact of this through our identified KPIs, such as 
reduction in length of stay, compliance to the set PDD, and saved bed days. 

 

 We aim to take people home from hospital earlier in their journey, providing wrap 
around support and assessment, in a person’s own familiar surroundings.  

 

 In addition, there is a focus on prevention and early intervention which will encourage 
and enable people to remain as independent as possible for longer, aiming to reduce 
the reliance on statutory services.  

 
Care Homes 

 Much work was undertaken during winter 22/23 to embed the use of interim 
placements. This has been effective and we have also seen a change in the use of our 
cottage hospital estate, where people who are clearly identified as requiring a care 
home are able to be assessed within a care home setting rather than in an NHS bed. 
As a Partnership, we need to continue to use interim care placements over the coming 
year. 
 

Care at Home 

 As a health and social care system, our key area of focus is to secure improvements in 
the care at home sector to balance demand and capacity.  This is our biggest area of 
concern given our benchmark position of standard delayed discharges and levels of 
unmet need in our community. We are committed to making improvements to reduce 
the risk to our system and to meet the needs of our local population. We have a 
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substantial programme of work in place to address this including  
o work with our providers to implement the collaborative model as seen in Fife  
o reviewing our in-house service (80% external and 20% internal) and  
o introducing clear KPIs.  

We will conduct a 9 month evaluation in the Summer of 2023 to draw and apply 
learning for Winter 2023/24.   

 

 Much work was undertaken around pathway mapping and we have introduced a 
community waiting times team to manage and track people through the system.  The 
team are in process of creating standard operating procedures for managing the 
community waiting times model, similar to that of the Acute and Diagnostics patient 
access policy.   

 

 We have recently requested via Scottish Government the identification of a Partnership 
to support us with a peer review, to ensure that we are maximising learning and 
improvement in this part of our system. This peer review will take place in 2023/24 and 
will be reported via our Health and Social Care Leadership Team.   

 
Guardianship 

 We continue to experience around 20 delays due to guardianship and having reviewed 
these, are confident that learning, from Lanarkshire and others around escalation 
points are in place. However we will also review this as part of the peer review.  

 

 We have introduced an MHO to our early diagnosis dementia pathway to support early 
consideration of POA and have recently produced a local video using those with lived 
experience of the impact of not having a POA or advanced statements in place. There 
is a requirement over 2023/2024 to ensure we continue to support and promote this 
work through internal and external social media to our communities. 

 
Complex Delays 

 Whilst we have seen a drop in the number of days lost to standard delays we are 
seeing an increase in number of inpatient days lost to complex delays. This is due to a 
small number of complex delays within Midpark, our Acute Mental Health facility. We 
are developing individual plans for each of these patients to secure safe discharge as 
early as possible, while working with a local residential care provider to ensure 
sustainability of their workforce model and development of additional capacity, as 
outlined in section 3.4 below, to ensure more timely discharge in the future 

 

 Interestingly over the last year, we have seen a change in the reasons for delays with 
an increase in those waiting on care home placement due to complexity and securing a 
suitable placement to meet needs and also for those waiting on mainstream housing.  

 
Mental Health Team have a ‘Blue Light Pathway’ in place where any of the multi agency 
teams such as Police, Fire or SAS can contact the Mental Health Team directly for admission 
avoidance on a set criteria.  There is a short life working group in place to assess the effective 
of this model which will continue over the next 12 months. 
 
The Mental Health Team has 2 posts hosted within the Emergency Department however, due 
to staff leaving these positions are out to recruitment.  The plan over the coming months is to 
recruit into these positions and to work as part of the multi disciplinary team within the 
Emergency department.   
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2.2 

As part of the work on the Flow Navigation Centre and the redirection of people to appropriate 
teams, the work on scheduling in people will form part of this planning / exploration over the 
next 12 months. 
 

2.3 

Urgent and unscheduled care is any clinical work that is in addition to the pre-booked and 
predictable work within a practice. It is very hard to plan and allocate resources within a 
traditional primary care model to respond in a timely and efficient way.  The consequence of 
urgent and unscheduled work is that it directly impacts on the pre-booked and predictable as 
well as the capacity within the primary care system.  As the staffing crisis within primary care 
deepens the capacity for urgent and unscheduled care falls and the impact on practices 
worsens. 
 
The Urgent Care Services workstream has initially focused on three core pieces of work which 
will be explored in more detail below. These are: 

 Wigtownshire Paramedic Pilot 

 ANP Support in Stewartry Care Homes 

 Vital Signs Training in Stewartry Care Homes 

 
Proposals for Urgent Care Services in other localities are currently under development with a 
mixed model of paramedics and ANPs being developed for the immediate short term.  
 
The aim of the Urgent Care service is to reduce the impact of urgent and unscheduled care 
on GP workload and to provide a comprehensive model for unscheduled care using 
paramedics, specialist paramedics and ANPs. GPs will continue to be involved in 
unscheduled care but only in the cases which specifically require their skills as the Expert 
Medical Generalist.   
 
In 2023/24 we will sustain the long-standing Paramedic model of urgent care delivery in the 
West of the Region, while introducing this model in the East of the Region to ensure parity.  In 
2023/24 we are also developing an Advanced Practice Workforce Plan to create Advanced 
Practitioner capacity across Primary, Community and Hospital services in the West of the 
Region to bring greater stability to service provision, including urgent care, in the future. 
 
This reduction in urgent and unscheduled care workload will directly impact on capacity within 
practices allowing GPs to fulfil their potential as Expert Medical Generalists at the centre of 
the new extended multi-disciplinary primary care team. This will improve health and wellbeing 
outcomes for individuals and help to improve person centred approaches.  
 

2.4  

OPAT 
Current provision of outpatient intravenous (IV) therapies in Dumfries and Galloway 
disadvantages those who are not physically able to ambulate and lack means of transport 
because of the region’s large geographical area. This group of people are usually admitted to 
hospital for treatment. By developing capabilities to deliver IV therapies in the community and 
closer to home, the project aims to increase patient choice, reduce health inequalities, 
increase bed days saved by avoiding hospital admission and contribute to a reduction in car 
journeys across the region. 
 
As part of the Scottish Government Interface Care initiative we outlined the following plans: 

 Recruit to a fixed terms Band 6 to take forward the below initiatives. 

 Establish an ambulatory antibiotic clinic in four existing community hospitals (Galloway, 

Castle Douglas, Lochmaben, Annan and Langholm)  
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 Build a network of community nurses competent to deliver IV antibiotics in people’s 

own homes in the localities of Upper Nithsdale and Wigtownshire  

 Increase bed days saved via OPAT by 10% in year 1 and 25% by year 2, compared to 

2021  

 Explore the applicability of maintained community IV administration skills for use in 

other clinical areas including palliative care, frailty/care of the elderly medicine, 

oncology and delivery of biologics 

 

Integrated Respiratory Team  
A community Integrated Respiratory Team is in place and progressing the following initiatives:  

 Procured x2 transcoetaneous monitors to support the Community Respiratory Team  

 Funding to support the Respiratory Team for a pharmacist to support the MDT 

 Created a COPD hotline 

 
Hospital at Home 
The Hospital at Home initiative will work in conjunction with the Frailty work as links to the 
Home Teams and can provide support to this model. This is a similar model to the Integrated 
Respiratory Team (IRT) and OPAT Models in terms of facilitation of early discharge and early 
intervention to admission avoidance. 
 
In 2023/24 we will fully engage with the National Hospital at Home Programme and 
established a workplan that will evolve and develop the work of our Home Teams, IRT and 
OPAT services to move services in Dumfries and Galloway towards the vision for that model 
of care.  The actions from that workplan will be captured and specified as part of our quarterly 
reporting of progress against this ADP and will feature in future ADPs. 
 

2.5 

Our priorities for Paediatric pathway development in 2023/24 are: 
 

 Creation of a new Winter Virus Pathway, including management of RSV; and 

 Development of the newly adopted Advanced Practice model in the Triage and Short-

Stay area of Paediatrics. 

 

2.6 

Please refer to Section 2.1 which outlines plans to reduce length of stay. The aim of this work 
is to increase assessment capacity for short stay patients and, reduce patients being boarded 
out from their home wards.   
 

2.7 Please refer to Section 2.1 

2.8 

Best Start: 
Maternity - Implementation of the recommendations from the framework will continue with a 
new area of focus from June 2023 for in-utero transfer.  A new pathway is due to be launched 
by the Scottish Perinatal Network, including the use of FFN (Foetal Fibronectin) for 
optimisation of pre-term birth.   
 
Neonatal – awaiting accreditation for Baby Bliss in compliance with Best Start 
recommendations.   
 
Neonatal service - staffing - working towards a suitable skill mix following QIS training and 
development of AP role, working in partnership NES to explore sustainable models. 
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Maternity Services – Wigtownshire - completion of local maternity service review in the 
Wigtownshire locality with Independent Chairs from NHS Ayrshire and Arran to determine 
scheduled and unscheduled care. 
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3 
Mental Health  
Improve the delivery of mental health support and services.  

 
The Mental Health Directorate is responsible for ensuring we are working to 

transform services to support the delivery of the Mental Health Strategy together 

with the associated national standards.  That means working to improve: 

 

 Prevention and early intervention; 

 Access to treatment, and joined up accessible services; 

 The physical wellbeing of people with mental health problems; 

 Rights, information use, and planning. 

 

Over the next 12 months, the Mental Health Directorate together with the Women 

and Children’s Directorate, where there are interdependencies such as CAMHS 

will continue to focus on the deliverables outlined for year 1 and beyond as part of 

the medium term plan.   

 

No. Board Action 

3.1 

To continue to work towards the full delivery of the National CAMHS Specification, with 
particular focus on ensuring high quality assessment and interventions for children, young 
people and their care givers, which are provided in a timely manner. To continue the 
development within CAMHS, and multi-agency matched and stepped care model for children 
and young people who are experiencing mental health difficulties. To fully involve children, 
young people and their carers in the design, re-design and ongoing evaluation of CAMHS 
delivery. 
 
Clinical Director and the Service Manager have now set up monthly CAMHS strategic and 
operational meetings and the focus will be on developing strategic objectives for CAMHS with 
an implementation plan. 
 
CAMHS have now moved to MORSE and are in the process of adjusting to this as cannot 
report at this time as per previous reporting on the patient journey. 
 
Referral to Treatment (RTT) are unknown at the moment due to our move from TOPAS to 
MORSE System however we know that the longest wait for first appointment is 14 weeks We 
are currently working through the Service Model and having clear definitions for reporting, 
where we anticipate revisiting this work formally September 2023, when the system issues 
have been worked out. 
 
Furthermore, there have been recent resignations from the CAMHS Team however, it is 
anticipated that the Team will be back to full capacity from October 2023.  
 

3.2 

Neurodevelopment referrals, specifically ADHD and ASD, are a feature of the current demand 
on secondary care Adult Mental Health services. There is no local provision to meet this need 
and there awareness that referrals of this nature may not be appropriate for secondary care 
adult Mental Health services. In 2023/24 there is work commencing to scope the issue in 
terms of demand and offer an options appraisal on how we could meet this need. Once 
options appraisals are in place then a wider health and social care partnership discussion will 
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be required, as resource form elsewhere will need to be removed.   
 

3.3 

It was identified in the 2022/23 Annual Delivery Plan that the expansion of the MORSE 
system would support the Mental Health directorate to achieve its aim of having a flexible IT 
system that can be accessed and utilised in community settings. MORSE will have waiting list 
management and caseload functionality with a plan to spread use across Mental Health 
services to improve multi disciplinary recording and sharing of clinical information across the 
patient journey. This work remains ongoing and will continue throughout 2023/24 with a view 
to having all services using MORSE by the end of the financial year; Mental Health 
Occupational Therapy, SDAS, Midpark inpatient services and Psychology. 
 

3.4 

NHS Dumfries and Galloway estimate our current frontline spend on Mental Health Services 
to be in the region of 6% to 7%.   
 
Our direction, commitments and actions set out elsewhere within this Annual Delivery Plan 
and through our Medium Term Plan confirm our ambition design and deliver our Mental 
Health Services in a way that maximises outcomes for local people and responds positively 
and timeously to local needs.   
 
We will, of course, target any additional ring-fenced funding made available by Scottish 
Government to our frontline Mental Health Services.  We are cognisant that the extent to 
which this can support progress towards the 10% target by 2026 will be impacted on the size 
and number of any wider ring-fenced allocations made by Scottish Government to support 
other service areas. 
 
Given our financial challenges, outlined in the context section of this plan and described 
within Section B mean that we cannot commit to significant new investment in Mental Health 
Service from our base allocation.  Similarly, wider system pressures mean that we are not in 
a position to reallocate resources from other service areas to increase the proportion of our 
budget spent on frontline Mental Health Services. 
 
We therefore cannot commit to a trajectory to deliver the 10% target by 2026. 
 
That said, through our Health and Social Care Partnership, we plan to commit additional 
funding of almost £900k to the development of an Assertive Outreach Service that will 
support people with complex needs, including those experiencing significant mental health 
problems, to remain at or return home, and to enhancing access to specialist residential care 
for people with more complex needs who cannot be safely supported at home.  This 
investment will reduce the number of people experiencing a delay in discharge from our 
Mental Health Hospital at Midpark and also support people currently in out of region 
placements to return to Dumfries and Galloway, closer to family and friends, in line with 
Scottish Government's Coming Home Report. 
 
While this funding is not directed to frontline NHS Mental Health Services, it recognises the 
importance of effective, high quality and sustainable social care services in supporting 
responsive NHS provision to ensure those who need healthcare can access as timeously as 
possible. 
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4 
Planned Care  
Recovering and improving the delivery of planned care 

 
In accordance with the Planned Care Planning Guidance for 2023/24, Dumfries 

and Galloway Health and Social Care Partnership submitted our plans for 

recovering and improving the delivery of planned care in March 2023.  We remain 

fully committed to the plans we submitted at that time and will report progress 

against plan and trajectory through the Quarterly Annual Delivery Plan updates to 

Scottish Government. 

 

No. Board Action 

4.1 

The Board continue to support the challenges of balancing unscheduled care and planned 
care,   as we continue to work to the initiatives led by the Centre for Sustainable Delivery 
Models (CfSD) to recover, renew and transform our local systems. 
 
We are refreshing our Planned Care Programme Board structure which will have oversight of 
re-energising theatre utilisation to maximise on our efficiency where this includes protection of 
our bed capacity.   
 
We currently have 14 beds protected for our elective activity which does prove challenging at 
times of surge.  Following the Pandemic, we continue to use our surge plans to provide 
additional bed capacity at times of extreme pressure as we have seen a rise in ED 
attendances.   
 

4.2 

As part of the refreshed Planned Care Programme Board a re-focus on Day Surgery and 23 
hour Surgery activity will take place, aligned to the clinical variation work under the remit of 
the Value Based Health and Care vision.   
 

4.3 

Following the national publication of the Value Based Health and Care Vision together with 
the development of a national action plan.  It is a priority for the Realistic Medicine 
workstream to identify and attend to areas of inequity. In continuing to work closely with 
CfSD, prioritisation will be based on evidence using Discovery data and the Scottish Atlas of 
Variation to identify areas of unwarranted variation in health, treatment, service provision and 
outcomes.  
 
It will be a key focus in 2023/24 to continue to roll out and routinely report against the 
adoption of best practice pathways and enablers, such as ACRT and PIR, and on-going 
promotion of the use of virtual consulting and other technological innovations such as CCE.  
 

4.4 

As at 15th May 2023, NHS Dumfries and Galloway is a high performer nationally in terms of 
reducing our waiting times for Outpatient and Treatment Time Guarantee.  At this time, we 
currently have 11 Out-patients waiting over 52 weeks and 255 Treatment Time Guarantee 
people waiting.  This is aligned to the recent submission in terms of agreed local targets to 
Scottish Government to recover our waiting times.   
 
There is a planned care action plan in place to monitor and manage our out-patient and 
treatment time guarantee activity where plans in place to address any backlog together with 
reduction in breaches.    
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The Acute and Diagnostics waiting times team apply waiting list validation as a standard 
approach across all patients waits to ensure that people on the waiting lists continue to 
require an out-patient appointment or their elective surgery.   
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5 
Cancer Care 
Delivering the National Cancer Action Plan (Spring 2023-2026) 

 

NHS Dumfries and Galloway’s vision is to provide Cancer Care which enables 

those touched by cancer, live happier and healthier lives.  

 

The newly launched Cancer Steering Group will direct the progression from the 

recovery and redesign objectives, following the COVID-19 pandemic, to the 

stabilisation of services over the next 3 years to meet the National Cancer Action 

Plan priorities. 

 

It is the ambition that the work noted below and part of the Medium Term Plans will 

continue the direction of travel to improve the care delivered. Whilst the actions 

are noted below as part of the annual delivery plan it is likely they will begin and 

span to the longer term. 

 

No Board Action 

5.1 

 Proposal for second CT Scanner to be submitted 

 Protected CT and MRI slots where identified within improvement plans or within breach 
analysis 

 Using NHSS radiology reporting services 

 Optimising endoscopy lists 

 Cytosponge 

 Colon Capsule 

 qFit pathways 

 Consideration of skill mix within workforce  

 Development of competency frameworks supported by the training academy 
 

5.2 
Continue embedding RCDS model and review quantitative and qualitative Health Economic 
analysis when fully available. 
 

5.3 

 Engagement and implementation of the Framework for Effective Cancer Management 
across all levels within the organisation via Cancer Governance structure. 

 Quarterly reporting on progress in relation to Effective Cancer Management Framework 
Action Plan to Cancer Performance Team 

 Named Cancer Framework Champion identified 
 

5.4 

 Data recording will be incorporated within cancer improvement plans with monitoring via 
the Cancer Waiting Times Data Quality Assurance Assessment and Quality Performance 
Indicators    

 Digital MDT record reporting to be explored and implemented 
 

5.5 

 Implementation of Single Point of Contact 

 Consider regional prehabilitation priorities 

 Patient information services highlighting prehabilitation resources 

 Regional review of CMGs and dissemination within clinical teams via regional cancer 
networks 

 Improvement plans aligning with the Optimal Lung Cancer Diagnostic Pathway 
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 Engagement with Macmillan Clinical Leads for Psychological Therapies National Project 
and develop local operational plans to implement the psychological therapies and support 
framework 

 Launch of Improving Cancer Journeys Partnership and Third Sector engagement 

 NHS DandG confirm future support to the National Oncology Transformation Programme 
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6 

Health Inequalities  
Enhance planning and delivery of the approach to tackling health inequalities, with a specific 
focus in 2023/24 on those in prison, those in custody and those who use drugs. 

 

Before the pandemic we were starting to see stalling of improvements in life 

expectancy and this is now decreasing. Women generally live longer than men, 

but they have more years of ill health. As well as seeing decreases in life 

expectancy the number of years lived in good health has decreased. It has been 

predicted that, without action, the overall level of illness in the population is going 

to worsen, and the need for health and social care will be far greater than the NHS 

and Local Authorities can cope with. 

 

By 2043, the resources needed to manage long-term health conditions in Scotland 

are expected to rise by 21%, or 1% each year. The most significant increase in ill 

health will be among those aged 65 to 84, with resources required for this group 

expected to grow by 35%. As Dumfries and Galloway has a larger percentage of 

people in this age group compared to the rest of Scotland, these predictions may 

underestimate the actual impact on the region. 

 

As the experience of health and illness is not the same for women and men, it is 

also different for people from different backgrounds. About 80% of our health is 

caused by a mixture of what’s in the world around us, the opportunities we have, 

the choices we face, and what’s in our genes.  Around 20% of our health is 

affected by the treatment we receive. The main things that influence our health 

and that we can change as a society are:  

 

 our surroundings 

 education and skills 

 housing 

 the food we eat 

 money and resources 

 transport 

 family, friends and communities, and 

 good work. 

 

Grouped together, these can be taken as a measure of access to the basic 

necessities of life in the places where we live. There are few causes of illness and 

death that are not shaped by these social conditions, and the differences for 

people living in different communities can be stark. 

 

The Scottish Index of Multiple Deprivation (SIMD) was created to help us see how 

real-world conditions like these shape health outcomes for people living in different 

areas. Differences in health and illness between communities according to their 
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social assets can be stark. It is usually in communities that are the most vulnerable 

where the most deaths occur earlier in life. 

 

In order to tackle inequalities we are committed to continuing our journey to 

maximise our Anchor Organisation status and work with our partners to tackle the 

wider determinants of health.  

 

We also will undertake focused areas of action as outlined below to focus on 

specific groups experiencing inequalities. 

 

No. Board Action 

6.1 

Work to tackle health inequalities spans multiple actions across our system with many areas 
of work contributing to this.  This deliverable focuses on some key strategic areas of work in 
relation to addressing health inequalities that will support our approach to addressing 
inequalities throughout our health and social care system. Two areas of this work includes: 
 
Poverty and Health Inequalities - Deliver action to address poverty and health inequalities 
across the life course in partnership with Communities Community Health and Social Care,  
Dumfries and Galloway Council, Third Sector DandG and other partners: 
 

 Endeavour to tackle poverty and inequalities through working with individuals, 
communities and partners to support building of individual and community resilience 
through advice, support and training 

 Deliver agreed recommendations from the Screening Inequalities Engagement 
Programme (SIEP) action plan 

 Deliver relevant actions within the four Poverty and Inequalities Regional Action Plans 
are operationalised to support local communities: 

1.Tackling severe poverty and destitution and building individual and community 
capacity to tackle poverty 
2.Maximising income and reducing debt 
3.Reducing financial pressure on people in poverty 
4.Developing our approach to Child Poverty 

 Deliver Quit Your Way cessation targets 

 Prioritized outcomes from the prison Health Needs Assessment (HNA) engagement 
events with residents and staff will be shared with key stakeholders to inform the 
development of DandG prison Healthcare services 

 
Population Health and Wellbeing - Deliver action to improve population health and wellbeing 
across the life course in partnership with Community Health and Social Care, Dumfries and 
Galloway Council, Third Sector DandG and with communities: 
 

 Establish integrated regional, community focussed Public Health Improvement 
workforce objectives and workplans by July 23 

 Delivery on the obligations of the Community Link element of the GP contract by April 
2024 

 Develop and strengthen assets, resources and capacity to deliver the  Prevention and 
Early Intervention function within Home Teams by April 2024 

 Establish a combined community based/focussed mental health improvement and 
suicide prevention plan for region in partnership 

 In accordance with Scottish Government Standards, deliver and continue to develop of 
evidence–based weight management programme for children and young people 
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(‘Healthy Child Service’) that addresses barriers to access, alongside development of a 
region-wide plan to tackle weight stigma within the population - ongoing 

 Deliver current Tobacco Control Action Plan and Scottish Government Smoking 
Cessation targets - ongoing 

 Provide Public Health input to and contribute to the development and implementation 
of a new Physical Activity and  Sport Strategy for Dumfries and Galloway using whole 
systems approaches by end March 2024 

 Continue work to secure resource to deliver partnership proposal for physical activity 
promotion, signposting and targeted community based programmes by end March 
2024 

 Continue to take forward pathfinder work with Public Health Scotland to inform and 
support Community Planning Partners to improve population health and tackle health 
inequalities 

 Support operationalisation of Integrated Cancer Journey – March 2024 
 

6.2 

The Mental Health Directorate has contributed to a National Workforce Benchmarking tool.  
The principle objective of this benchmarking work is to collect workforce data to understand 
and compare services nationally.   

As part of this work, a review of prison healthcare within Dumfries and Galloway is being 
planned in line with a recent prison health care workforce benchmarking national paper as 
noted above. 

There is a short life working group being set up to support the sustainability of prison 
healthcare services where a review of the skill mix will ensue. The outputs from this will 
enable the team to develop options for the future model of Prison Healthcare in Dumfries and 
Galloway.   

In addition, residents and staff from HMP Dumfries were surveyed recently by the Public 
Health Directorate about their health needs and use of healthcare services as part of the 
ongoing Prison Health Needs Assessment. A number of follow-up interactive workshops will 
be held June-July 2023 with key stakeholders (prisoners, SPS staff, NHS staff) to prioritize 
key themes from survey findings and to assess the feasibility of implementing these in the 
prison setting.  The outputs from the workshops will support future prison healthcare 
provision. 
 

6.3 

Drug and Alcohol Related Harm - Supporting the work of the Alcohol and Drug Partnership 
(ADP) to reduce alcohol and drug related harm. Working in partnership with a range of 
statutory and Third Sector organisations, as well as those with lived/living experience. This 
will ensure that a partnership approach is used to tackle the issues caused by problem drug 
and alcohol use. Key deliverables will include: 
 

 ADP Delivery Plan developed  
 New service contracts developed  
 Strategic Plan for Recovery Communities developed  
 Lived/Living Experience panel established  
 Alcohol Deaths group established  
 Overprovision Statement Completed 
 Review ADP Governance  
 Review and Update Partnership Delivery Framework 

 
MAT Standards - National Medication Assisted Treatment Standards for people who use 
drugs is implemented within the time period 2023-2026. Key deliverables include: 
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 All people accessing services have the option to start MAT from the same day of 
presentation.  

 All people are supported to make an informed choice on what medication to use for 
MAT and the appropriate dose. 

 All people at high risk of drug-related harm are proactively identified and offered 
support to commence or continue MAT. 

 All people are offered evidence-based harm reduction at the point of MAT delivery.  
 All people will receive support to remain in treatment for as long as requested.  
 The system that provides MAT is psychologically informed (tier 1); routinely delivers 

evidence-based low intensity psychosocial interventions (tier 2); and supports 
individuals to grow social networks. 

 All people have the option of MAT shared with Primary Care. 
 All people have access to independent advocacy and support for housing, welfare and 

income needs. 
 All people with co-occurring drug use and mental health difficulties can receive mental 

health care at the point of MAT delivery. 
 All people receive trauma informed care. 

 

MIST have provided Dumfries and Galloway’s official RAGB scoring as May 2023, following 
the process, numerical and experiential evidence that submitted provided in April. Dumfries 
and Galloway have received provisional green for MAT Standard 1, full green for MAT 
Standards 2-5, Amber for MAT Standards 6, 7, 8 and 10 and provisional amber for MAT 
Standard 9. 
 
Dumfries and Galloway has met the scoring that was required for this point in MAT Standards 
Implementation. MIST has advised that Dumfries and Galloway are one of the 2-3 best-rated 
ADPs in Scotland with regard to this scoring. They particularly praised the quality of the 
experiential evidence which is said to be the best in Scotland.  
 

Residential Rehabilitation - Residential care for drug and alcohol recovery, key deliverables 
include: 
 

 Residential Rehabilitation Referral pathway embedded  
 Updated guidance documents for staff, service users and general public available in a 

variety of formats including hard and electronic copies 
 Review of Residential Rehabilitation pathway 
 Scoping exercise with regard to a local commissioning model 
 Monthly panel meetings to continue to assess residential rehabilitation applications 

 

6.4 

Women’s Health Plan - Interim Women’s Health Lead now in place to identify key priorities for 
2023/24 and will be supported by a local working group to progress an action plan from 
Women’s Health Plan.  Collaborative meeting with SG arranged for end June to discuss next 
steps. 
 

6.5 

This area of work will build on work undertaken during 22/23 to further embed our approach 
to tackling inequalities through maximising our anchor organisation status and mainstreaming 
this into the business of the Health and Social Care Partnership and NHS Board ensuring 
appropriate monitoring and governance mechanisms are in place. It also outlines how we will 
connect with partners through community planning to develop both the anchor and 
community wealth building concepts across partners through our refreshed Local Outcome 
Improvement Plan. 
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This area of work will span multiple years. A mapping exercise undertaken of work already 
committed to across the HandSC Partnership identified that there are already a number of 
actions ongoing in relation to strengthening our anchor organisation status but are not 
necessarily badged as such – this was particularly in relation to Workforce and service 
delivery. Our work to contribute to Net Zero is also an important aspect of this work but is 
reported on within another deliverable area. 
 
Key Deliverables for 2023/24 include: 

 Results of mapping of activity against Josef Rowntree Foundation Progressive Anchor 
Organisation Framework Foundation (JRFAOF) presented to Public Health Committee. 

 Benchmarking against JRF (or Scottish Equivalent) completed for each dimension 
 Continued Implementation of Public Health Scotland/DandG Localised Working 

Programme to support CPP with Public Health specialist support and expertise 
 Agreement of new Local Outcome Improvement Plan with CPP partners  
 Sharing learning with CPP around Anchor work and Community Wealthbuilding 

 

6.6 

The Board has worked with the local authority, Dumfries and Galloway Council, and 3rd 
Sector DandG to support the development of a Public Social Partnership of Community 
Transport Providers. (http://communitytransportdg.co.uk/). This partnership provides travel 
options for people who do not meet SAS patient needs assessment but who require 
assistance travelling to or from health appointments. The service will also support relatives 
and friends to visit people who require a hospital stay.  
 
The Board is piloting a transport hub which will act as a single point of contact for staff to 
book transport for people, samples or goods in the most efficient and cost effective manner 
 
Links to information relating to ‘Support with Appointments’ detailing the modes of transport 
available to include community transport providers can be found on NHS Dumfries and 
Galloway’s public website, along with details on eligibility for travel reimbursement and the 
process for claiming (https://www.nhsdg.co.uk/coming-into-hospital/). Information in relation 
to travel reimbursement can also be obtained from ward/clinic administrative teams or the 
DGRI Cash Office. 
 

 
  

http://communitytransportdg.co.uk/
https://www.nhsdg.co.uk/coming-into-hospital/
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7 

Innovation Adoption 
Fast track the national adoption of proven innovations which could have a transformative 
impact on efficiency and patient outcomes. 

 

The Health and Social Care Partnership have adopted the national approach to 

innovation, where the Partnership recognises our local system pressures and the 

requirement to identify high impact changes to our system.  The Deputy Chief 

Operating Officer has identified key deliverables based on the known challenges 

and opportunities within our local system which will have maximum impact; these 

have been signed off through the requisite delivery programmes.     

 

No. Board action 

7.1 

The ANIA pathway is designed to:  
 

 Identify, assess and implement technological innovations on a Once for Scotland 
basis.  

 Ensure only the highest impact, evidence based innovations that are aligned to 
Scottish Government priorities are adopted nationally.  

 Support ANIA partners to contribute their varied expertise to move high impact 
innovations to proceed through the ANIA pathway at an accelerated pace.  

 Enable joint planning with territorial NHS Boards for accelerated adoption and 
implementation of innovations and associated service change requirements 

 

7.2 

As a Board, we are committed to CfSD Best Practice which dovetails with the ANIA approach, 
where the drive to change practices will be done in conjunction with other National meetings.  
Benchmarking will support the concept of identifying high impact changes where clinical 
teams will be at the forefront of change.   
 
As part of this work the appropriate delivery programmes, we will identify barriers to change 
and will make a plan to overcome these barriers. 
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8 
Workforce  
Implementation of the Workforce Strategy. 

 
The Dumfries and Galloway Health and Social Care Partnership Workforce Plan 

covers the period 2022-2025. As a Health and Social Care Partnership there is a 

common shared aim which is to ensure everyone in Dumfries and Galloway 

receives high quality health and care services at the right time and in the right 

place.  

 

NHS Dumfries and Galloway and Dumfries and Galloway Council remain 

individual employers of staff in the IJB and each has detailed workforce plans. 

However, it is recognised that in order to deliver the IJB 2022-2025 Strategic 

Commissioning Plan there is a need to develop an overarching plan that 

addresses common issues across the Partnership either by those directly 

employed by the statutory health and social care organisations, those employed 

by independent contractors such as GPs and it also recognises the contribution of 

the independent sector and third sector without which the Health and Social Care 

Partnership could not function.  

 

The underpinning workforce planning framework used to develop our plan was the 

6 Steps Methodology to 1Integrated Workforce Planning. 

 

The key aim of the Workforce Plan is that by 2025 we will have a motivated and 

valued health and social care workforce with the competence and confidence to 

meet the needs of the people of Dumfries and Galloway. 

 

To achieve this aim we will need to meet these objectives; 

 

 By 2025 we will continue to develop our workforce to have the right values, 

behaviours, knowledge, skills and confidence to deliver evidence based, 

person centred care and support people’s wellbeing as close to home as 

possible. 

 By 2025 we will develop sustainable models of working across the 

Partnership that will continue to deliver responsive health and social care to 

meet the needs of the people of Dumfries and Galloway. 

 Our health and social care workforce do their best work in strong teams, we 

will further build on this so that by 2025 our entire workforce feels valued, 

and is valued. 

 

Our Workforce Action Plan which is in Section C of the Annual Delivery Plan 

outlines the actions that will deliver these aims and objectives.  The action plan 

                                            
1
 https://skillsforhealth.org.uk/wp-content/uploads/2020/11/six-steps.jpg 
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has been planned around the 5 pillars of the workforce journey in the National 

Workforce Strategy2 

 

No. Board Action 

8.1 

The implementation of Healthroster11, Safe care, Loop, eJobplan, eRota, medic on duty, 
activity planner is a 3 year work programme which extends over a number of phases from 
December 2022. 
 
Medical Rollout is underway, Paediatrics setup and training has been completed with a go 
live date still to be agreed. The initial feedback from the Paediatrics team has been positive. 
The remaining medical early adopters have now changed from Orthopaedics and General 
Surgery to Anaesthetics and FY1 along with the previously agreed Obstetrics and 
Gynaecology, and Emergency department. This change to the medical early adopters is to 
allow us to exit the DRS contract at the earliest possible point. 
 
Agenda for Change (AfC) early adopters have been contacted to agree rollout dates during 
July and August 2023. The remaining AfC teams have been grouped into phases based on 
the level of benefits they will get from the system; high (24/7 services), medium (Monday-
Sunday services, on call or large staff banks), low (Monday-Friday). The high benefit phase 
will run September 2023 to May 2024, medium benefit May 2024 to December 2024, and low 
benefit teams January 2025 to September 2025. 
 
The neonatal unit has been setup and trained; however, no go live date has been agreed due 
to staffing pressures. Work is underway to onboard the Portering team. Both teams’ rollouts 
have been brought forward at the request of the General Managers. The Workforce Team are 
live on the system; this team was brought on ahead of schedule to allow the eRostering 
project team to test the Loop app. 
 
The rollout of SafeCare to Acute Nursing Teams, which will support with compliance to the 
Health and Care Staffing Act, is indicatively scheduled to begin in May 2023 and is 
anticipated to be completed by August 2023. 
 

 
  

                                            
2
 National Workforce Strategy for Health and Social Care in Scotland (www.gov.scot) 

https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2022/03/national-workforce-strategy-health-social-care/documents/national-workforce-strategy-health-social-care-scotland/national-workforce-strategy-health-social-care-scotland/govscot%3Adocument/national-workforce-strategy-health-social-care-scotland.pdf
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9 

Digital 
Optimise use of digital and data technologies in the design and delivery of health and care 
services for improved patient access 

 
Huge advances in technology over the past five years have brought about 

significant changes in the way we treat and care for people.  

 

This will be further developed in the coming year(s) through the following Digital 

evolution: 

 

Systems Development Focus 

 

We are planning to improve our use of the TOPAS, CORTIX and TED systems to 

deliver improvements through which acute patient journeys are managed and to 

integrate these systems more closely with MORSE our new Caseload / Waiting 

Times and Pathway management IT solution for Community services. In additional 

these IT solutions are being adapted to support the new HOME TEAMS approach 

to providing multi-disciplinary care to supporting People in, or near their own 

homes. Health and Social Care integration has also focused minds on information 

sharing and we will be working to improve the flow of information between acute 

services, Community teams, Social Care and GPs. Specific system developments 

will include: 

 

1. Embracing the new National LIMS programme. 

2. Adopting the new National Endoscopy solution. 

3. Deploying MORSE to be able to support care delivery and recording in 

patient home and Home Teams including Social Work. 

4. Exploiting full Near-Me and remote home monitoring to include Discharge to 

assess, and Delayed Discharge performance dashboards to improve flow 

across our partnership. 

5. Revisiting the National PMS Trakcare business case. 

6. Introducing smarter working initiative using Office 365 as an enabler where 

appropriate. 

7. Commence GPIT Replacement Programme for our 31 GP Practices. 

 

Digital Inclusion 

 Work on both digital inclusion/exclusion is being co-ordinated through a 

short life working group with representation from our Health and Social 

Care Partnership, Local Authority, South of Scotland Enterprise and Third 

Sector colleagues.  A recent review carried out by Third Sector Dumfries 

and Galloway has provided a baseline for further work to be developed. 

 

 A group has also been established to look at wellbeing and digital skill 

development within staff and this group also has representations from 

Health and Local Authority colleagues. 
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Digital Transformation 

 A Digital Transformation Programme Board has been established. The 

initial work of this board has been to work towards developing a digital 

delivery plan based on a logic model framework. This plan is in the early 

stages. The board is collating the various elements of work that are either 

underway or planned.  

 

 The Digital Project Plan will collate information on the various projects 

across Health and Social Care and seek to align projects to the priorities in 

the refreshed Digital Strategy released by the Scottish Government. We will 

also assess the 8 priority areas of the refreshed Data strategy against local 

plans and review these to ensure they are aligned to the strategy. 

 

Service Delivery models 

 The Partnership Strategic Commissioning Plan covers the period to 2025 

and sets out the development of a model of care. This plan sets out a 

number of tactical priorities that are required to develop and operationalise 

the model of care.  

 

 Digital solutions will be a part of enabling that service delivery model. The 

development of systems infrastructure identified above will provide the 

platform for enabling optimal use of digital solutions to improve delayed 

discharge performance through the enabling of a more effective and 

efficient use of all available community resources.  

 

Digital Leadership 

 Developing digital skills and leadership across health and social care will be 

required to underpin the successful delivery of our Digital Delivery. In order 

to embed digital transformation, leaders across our organisation must be 

equipped with necessary digital skills, frameworks and knowledge. A plan 

for this is described below. 

 

Targeting of resources 

 Given the very challenging financial position of NHS Dumfries and 

Galloway, resource to advance Digital Developments is under extreme 

pressure with most of the bids focussing around core ‘must do’ 

infrastructure upgrades and Cost Reduction and Financial savings 

schemes. Based on current forecast this will remain a major issue for a 

number of years forward. The focus of our resource plans will be to target 

statutory regulation compliance, Cyber defence, enabling CRES 

opportunity, and maximising the benefits of the existing investments made.   
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No. Board Action 

9.1 

Optimising M365 
 
NHS Dumfries and Galloway have now commenced a SMARTER WORKING Programme 
of work based on the M365 Collaboration Suite of products (M365). Although not funded 
yet, we intend to establish a dedicated M365 Support team and Project Manager to 
manage the roll-out and adoption of M365 products. Targets this year are: 
 

 Replace all existing Reporting tools with Power Business Intelligence under MOBI 
project.  (By March 24) 

 Introduce MS Project Online to all Departments across NHS DandG so a single 
approach to managing Delivery of projects is achieved. (By March 24) 

 Remove office 2007 from all Users Desktop in association with deploying E5 and 
F3 licenses efficiently based on user need. (By January 24) 

 Commence the transition to migrate our On-Premise S:Drive to the Azure Cloud to 
comply with GDPR regulation around labelling and Classification. 

 A small number of Departments will be used to pilot a Migration Plan (By August 
23).  

 A Business Case for resourcing the entire Organisation will be drawn up. (By 
December 23) 

 An administration review will be undertaken as part of Financial Recovery Planning 
to effect more efficient working across the Organisation (By October 23) 

 Replacing of AirWatch with MS Intune (Mobile device management solution) will be 
actioned. (By March 24). This will offer a small recurring saving in cost.   

 A fully federated Tenancy between NHS and Local Authority will be enacted to 
support closer working and collaboration (By August 23). 

  

9.2 

National digital programmes 
 
NHS Dumfries and Galloway continue to strive for the best fit Information Communication 
Technology for our business while aligning as much as possible to the National Digital 
Programmes. The following highlights the key areas of activity planned and investment 
during 23-24: 
 
Clinical Portal 
Our Orion clinical Portal is currently linked in patient context to all other Orion solutions in 
Boards across Scotland, as well as providing linkage to Lothian Trakcare to support our 
Cancer pathways. We are rolling out real time access to GP Systems data via the MIG 
and enhancing collaborative working across our HandSCP by incorporating 2 way access 
to Social Work system, directly from and to Portal. (This will be fully deployed by Summer 
23) 
 
GPIT 
NHS Dumfries and Galloway are in the early stages of planning for a migration to the new 
Cegidim solution as part of the National GPIT Replacement Programme. Local 
implementation project resources have been appointed and project has commenced 
already. Plans on progress are not yet defined and will emerge in line with the National 
Programme when EMIS > Cegedim Cloud data conversion is proven. A business case will 
be produced (By March 24) when it is hoped some Practices are in a position to consider 
migrating.  
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National Endoscopy Reporting System 
NHS Dumfries and Galloway, at the time of the National procurement, had already 
planned the implementation of what is now the new National ERS. (During 23-24 this will 
be fully implemented.) 
 
eRostering 
NHS Dumfries and Galloway have been operating the Allocate eRostering solution. 
Nursing staff are already benefiting from this and a detailed plan for rolling it out to all 
applicable areas of our business is now underway. The programme is fully resourced and 
work is progressing well.  The national ask is to make sure the interfacing to National 
SSTS is achieved to minimise costs for Boards and avoid double keying. The solution is 
already across our Acute wards for Nursing and plans in year will to include Doctors/ non-
Clinical staff and fully rolled out (By end March 24). 
 
HEPMA 
NHS Dumfries and Galloway has successfully implemented JAC HEPMA solution in our 
Acute inpatient wards. This is stable and has been operating for over 6 years now. A new 
Community Dispensing Module is currently going live and will be completed (by August 
23).  
 
CHI  
NHS Dumfries and Galloway have established a local project team and has been working 
to comply with the required National roll out plan. This solution is on schedule to be 
invoked as required by the national programme timetable with all required testing to date 
completed.  As per the latest dates on the programme we are preparing for an (October 
23) go-live.  
 
PACS 
NHS Dumfries and Galloway has been supporting the national PACS re-provisioning 
programme with engagement with the National programme board. We remain fully 
engaged and will continue supporting as required now that the preferred bidder has been 
announced. Local implementation and funding planning will progress in line with national 
timescales. It is not planned yet but we hope to be migrated across to the new 
environment in the (current financial year).  
 
Scottish Vaccination Immunisation Project (SVIP) 
Detailed plans for the SVIP are shown below: 
 
Quarter 1:  
 Spring COVID booster completed by 30th June 2023 
 Develop a vaccination strategy by 30th June 2023 
 Vaccination delivery plan developed by 30th June 2023 
 Vaccination dashboard live by 30th June 2023 
 Rabies vaccination pathway reviewed and implemented by 30th June 2023 
 Travel vaccination provision fully implemented, advertised, and used by population 

of DandG by 30th May 2023 
   
Quarter 2:  
 2022/23 Shingles programme completed 31 August 2023  
 2022/23 Pneumococcal programme completed 31 August 2023 
 Establish financial risks and parameters by 30 September 2023  
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Quarter 3:  
 Majority of 2023/24 autumn and winter FVCV programme delivered by 31 

December 2023  
 University students programme (measles, MenACWY, HPV) delivered by 31 

December 2023  
   
Quarter 4:  
 2023/4 shingles first dose programme complete by 31 March 2024  
 schools teenage boosters complete by 31 March 2024  
 HPV schools programme complete by 31 March 2024  
 winter FVCV mop-up complete by 31 March 2024  
 Annual Vaccination Report presented to the PH committee by 28 February 2024  

  
In addition in the current financial year:  
 We use the VMT to record all covid flu, shingles and pneumococcal  
 We use EMIS for all ad-hoc and pre-school.     
 GP practices record NHS travel vaccines on VMT  

 
NearMe 
NHS Dumfries and Galloway has had great success with NearMe appointments during 
COVID. Numbers have noticeably dropped off since. Virtual consulting as the ‘new normal’ 
is an extant expectation, and is cited as a key enabler to service-recovery.  
 
Action plan agreed is as follows: 
 

 New KPIs will be established. Accountability for the monitoring and management of 
performance against these KPIs should sit with the new planned care governance 
arrangements once these are established in summer 2023. 

 Outlining the three horizons approach, the CMO anticipates that Boards will 
develop clear action plans that focus on immediate, medium and longer term goals. 
Action Plan with these goals to be determined and implemented by July 2023.  

 New Governance arrangements to be established to oversee the delivery of these 
goals by July 2023.  

 
Trackcare  
NHS Dumfries and Galloway have undertaken an extensive review of our Trakcare 
(summer 2022) position and our Local Board have deferred any decision until 2024 when 
it will be reassessed. This decision and reasoning paper was shared with Scottish 
Government Digital Team and had their full support in this approach.  
 
National LIMS 
NHS Dumfries and Galloway are subscribed to join the National LIMS consortium at 
Phase 2 of the Programme. The local Business case still needs signed off and will be 
produced by (July 2023).  
 
Further National engagement is required for NHS Dumfries and Galloway to address 
current shortcomings in a replacement RIS to compliment national Radiology reporting 
and Patient Portal which is being progressed alongside the National work of the Digital 
Front Door. There are no timescales for these National Programmes issues yet.  
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9.3 

Organisational Digital Maturity Exercise 
 
Dumfries and Galloway Local Health Care Partnership has appointed a maturity 
assessment lead and coordinator to liaise and gather responses for the digital maturity 
assessment due on 09 June 2023. As of early May 2023 we have be granted access to 
the assessment portal and review of the guidance has begun. Nominated leads have been 
identified across Dumfries and Galloway to help support completion of the assessment.  
 
The results from this assessment will be reviewed in summer 2023 and an action plan to 
deliver improvements where they are required will be finalised for implementation from 
autumn 2023.  
 

9.4 

Leadership in digital 
 
Developing digital skills and leadership across health and social care will be required to 
underpin the successful delivery of our digital Delivery Plan. In order to embed digital 
transformation, leaders across our organisation must be equipped with necessary digital 
skills, frameworks and knowledge.  
 
During Q1 we will develop our 2023-28 Operational Delivery Plan to outline all digital 
deliverables and expand on the topic of developing and maintaining digital skills across the 
whole workforce.  
 
A Digital Transformation Programme Board has been established and will offer the 
organisational leadership required to develop a set of projects that will test, embed and 
spread digital solutions that are aligned with the Tactical Priorities of the NHS Board and 
the Strategic Commissioning Intentions of the Integration Joint Board.  This Programme 
will be fully specified and associated action plans for delivery finalised by the end of 
Summer 2023.   
 
Finally, NHS Dumfries and Galloway has supported three individuals to participate in the 
Digital Health and Care Transformational Masters programme.  These individuals are 
supported with the time and capacity necessary to fully engage with the Programme, 
through regular reflective sessions with their Directors and by co-opting them on to the 
Digital Transformation Programme Board so they can apply their learning and, in doing so, 
shape the Digital future of our organisation. 
 

9.5 

Scottish Health Competent Authority /Network and Information Systems 
Regulations (NI)s Regulation Audits 
 
NHS Dumfries and Galloway have maintained the highest scoring NIS outcome of 
territorial Health Board in Scotland paying fact to the high level of skills and dedication of 
the technical team and specifically the Cyber Defence staff. This is currently showing 80% 
compliance.  
 
NHS Dumfries and Galloway commit to undertake the 2023 Audit programme for 
refreshed Public Sector Cyber Resilience Framework and outline our process for engaging 
with Cyber Centre of Excellence (CCoE) in compliance with NIS regulations. Our digital 
governance function has begun using the compliance self-assessment tool and gathering 
evidence using the template document.  
 
This year’s NIS engagement meeting, with the eHealth management team will be 
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conducted in July 2023. We will continue gathering evidence into July to perform the gap 
analysis and conduct a series of checkpoint meetings in Q2. We have full support of our 
Information Assurance Committee and Audit and Risk Committees who hold the 
operational delivery Team to account on maintaining evidence of good Cyber defence 
delivery. 
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10 
Climate 
Climate Emergency and Environment 

 
Our Statement of Strategic Intent confirms that we will make significant progress 

towards becoming a zero emissions health system by making positive choices 

about the medicines and equipment we prescribe and use.  We will also reduce 

the level of patient and staff travel our services require and make positive choices 

about the fleet and vehicles we and our staff use to reduce our carbon emissions. 

We will seek to influence how the county as a whole supports active travel. We will 

embrace the opportunities of hybrid working and adapt our buildings to minimise 

their impact.  This will include developing and delivering on a Sustainable Energy 

Strategy and Property Strategy, and plans for the reduction of our own estate, 

while maximising opportunities to share facilities with Partner organisation. 

 

To deliver this the Board has set up a Climate Emergency and Sustainability 

(CES) Programme Board which will drive forward the 5 main areas of: 

 

 NHS Fleet and Business Travel  

 Medical Gases 

 Waste  

 Net Zero health service by 2040 

 Green Theatres  

 

The Board is chaired by the Director of Finance and we have a non-executive 

director as Board champion who has dedicated time to support and lead the 

Board.  

 

Leads have been identified in each area and will report in to the bi-monthly 

meeting of CES.  

 

No. Board Action 

10.1 

The Board will review pool car fleet to ensure it meets the needs of the service and replace 
vehicles with electric cars in the majority of areas reflecting on current infrastructure. The 
Board was successful in bidding for funding from Transport Scotland phases 1 and 2 to 
deliver EV infrastructure and now has 91 charging points across the region. We await the 
outcome of bid submitted against phase 3. As a rural Board we rely heavily on our local 
transport distribution service and are reviewing options available for heavy vehicle for 
implementation by 2032 (DP0071). 
 

10.2 

The Board is working towards the 4 ‘Waste’ targets set out in DL(2021)38 and has set in 
year reduction targets to achieve this as part of its tactical priorities. The Board currently 
sends no non clinical waste to landfill; 60% is recycled and remaining 40% is used to 
produce energy from waste. The Board has set a target of increasing the recycling proportion 
to 75% as this has a more positive effect on carbon emissions.  Food waste currently goes to 
an anaerobic digester on our largest site and waste levels are being monitored.   
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10.3 

The Board’s medical gas committee has been tasked with overseeing the reduction in 
medical gas emissions. This is reported into the Climate Emergency and Sustainability 
(CES) Programme Board and will continue to be monitored during 2023/24. 
 

10.4 

The Board is engaging with the National Green Theatre programme and have had site visits 
to inform a local delivery strategy. The Board received the Bundle A information on 15th May 
and will discuss at next Climate Emergency and Sustainability (CES) Programme Board in 
June and develop an action plan to implement. 
 

10.5 

The Board is working with NHS Assure and Jacobs to inform the overall energy strategy. The 
draft final report from Jacobs was issued to the Board on 26 May 2023.  This will inform the 
local implementation plan with development of an energy strategy during 2023/24. The 
Board has also engaged with other partner agencies on adjacent sites to explore a district 
heating scheme as well as converting one site from Steam to Low Temperature Hot Water. 
The Board will seek to maximise funding to support local initiatives through seeking grants 
funding and other similar sources given the limited capital funding availability.  
 

10.6 
The green pharmacy workstream for the Board’s Climate Emergency and Sustainability 
(CES) Programme Board has been tasked with the delivery of respiratory prescribing guide. 
  

10.7 

EMS – the Board will develop an environmental management system through our CES 
Programme Board during 2023/24. This will pull together all the strands of our sustainability 
policy and delivery plan. 
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Section B: Finance and Sustainability 
 

Identify any risks and issues to delivery of the ADP, with reference to the need for financial balance 
and associated improvements through, for example, Sustainability and Value Programme. 

 
The NHS Board agreed its Financial Plan on the 17 April 2023 and the 2023/24 

plan is set out below. The Director of Finance and Chief Executive met with the 

SG Director of Health Finance and Governance on 17 April 2023 to discuss the 

submission and several follow up meetings have taken place.  As a result of the 

submission and meetings, SG has confirmed in writing that they will be providing 

tailored support to NHS Dumfries and Galloway in the year ahead.  

 

Approved Financial Plan 
2023/24 

£000s 

Recurring Deficit carried forward (30,202) 

Adjustments to Recurring Deficit carried forward (3,887) 

Recurring Deficit carried forward (Adjusted) (34,089) 

Additional Funding anticipated from SG 8,300 

Uplift Planning Assumptions (15,883) 

Funding for external decisions (2,198) 

Funding for internal decisions (2,722) 

Net Additional recurring investment (12,503) 

Recurring Deficit before savings applied (46,592) 

Recurring Savings targeted 6,000 

Target Recurring Deficit (40,592) 

2023/24 Non-Recurring Savings targeted - balance of 3% 4,700 

N/R Directorate Overspends (8,015) 

Non-Recurring Savings targeted - cover o/spends 8,015 

Target Non-Recurring Flexibility 4,700 

Target In-year Position (35,892) 

 
The Board received £9.3m of brokerage in 2022/23; this was reduced from an 

opening estimate of £20m. For 2023/24 the opening position reflects the potential 

need for up to £36m of brokerage from Scottish Government and it is therefore 

based on the previous years out turn that the ongoing work within the Board will 

look to reduce the £36m. 

 

A significant amount of work is underway in preparation for the 2023/24 financial 

year; there are four key numbers which are the focus of the current work along 

with continuing to strengthen financial governance and financial control. As a 

significant proportion of the Board’s budget is delegated to the Integrated Joint 

Board to be managed through the Health and Social Care Partnership, the 

numbers are presented and split on this basis. The numbers are set out in the 

table below. 
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Approved Financial Plan 

2023/24 

NHS 
Delegated 

£'000 

NHS 
Corporate 

£'000 

NHS Total 
£'000 

Inflationary Pressure 9,839 1,631 11,470 

Recurring Savings target 5,160 840 6,000 

Non Recurring Savings target 12,055 660 12,715 

Cost Containment 12,000 2,435 14,435 

 
The actions being progressed include a review of all inflationary risks and an 

assessment of funding required to support them, development of savings plans for 

both recurring and non recurring initiatives. A full and detailed review of all cost 

pressures and consideration of measure to enable costs to be contained or 

managed. 

 

The key risks for delivery of the 2023/24 financial plan include: 

 

 Identification and delivery of savings plans (both recurring and non 

recurring) at the required level to achieve the projected position for 2023/24. 

 Covid-19 costs are not funded at the anticipated level and services unable 

to be reduced to be contained within funding provided. 

 The increase in costs as a result of the agreed pay awards for 2023/24 are 

not fully funded through the Board’s uplift including the impact of the “non 

pay” elements of the awards. 

 Risks associated with activity pressures have not specifically been factored 

into the position including any further drugs growth. 

 Inflationary pressures continue to increase and exceed planning 

assumptions. 

 Agency and locums expenditure continues in excess of budget set aside 

with service risks continuing to exceed financial risks. 

 Impact of safer staffing workforce tool not factored into position including 

review of staffing levels post DGRI occupancy. 

 Step changes within DGRI business case not included. 

 Impact of any costs associated with General Dental Services pressures. 

 National and regional business cases are in excess of funding set aside. 

 Anticipated allocations for 2023/24 are received as expected. 

 

Our ADP is contingent on us delivering our financial plan and that will present 

significant risks and challenges in delivery, given the scale of the deficit, the Board 

is now receiving a programme of tailored support from Scottish Government 

finance directorate, discussions will be ongoing as to the likely impact. 

 

The full detail of the agreed plan is included in Appendix 1. 
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Section C: Workforce 

 

Please include an update on the implementation of Board workforce plans. 

 
Progress towards actions in 2022-2025 Health and Social Care Workforce Plan 

 

Workforce planning is challenging for large and complex organisations, it needs to take account of future finances and service redesign 

as well as medical advances and changing patient needs and expectations which add to the uncertainty of the future landscape.  It is 

important that as a partnership we are clear on the shape of future service models, so we can plan more coherently.   It is also critical 

that we build resilience into our workforce plans now given the lead in time for training within our clinical and non-clinical professions. 

 

The Workforce Action Plan identifies workforce development objectives that will support the partnership to have the right number of staff 

with the right skills in the right place at the right time.  We are seeking to align the workforce plan with the strategic plan in order to 

integrate service, workforce and finance at a strategic level.  It is vital at an operational level that service plans are undertaken which also 

integrate with workforce and finance. 

 

Unforeseen/Emerging Challenges 

 

The Workforce Action Plan continues to be delivered within a post-pandemic health and social care system which means the challenges 

around workforce availability and an extremely challenging financial backdrop continue to affect our ability to deliver sustainable services 

and this is likely to continue over the course of the 3 year period.  The Cost of Living crisis was not fully developed as we created the 

Workforce Plan and that has impacted on our workforce in many ways, through for example sickness absence related to anxiety and 

stress but as a result of staff financial challenges.  We know of situations where Home Carers have not been able to afford to fuel their 

car nearer the end of the month to get to work, and they call in sick. Or staff are not able to accept offers of additional work, as they 

cannot afford additional childcare costs. There is also evidence of significant increased use of food banks by staff, at various pay grades 
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across the region. Similarly, we have staff that have the ability to work from home, but who wish to work in office as cannot afford 

increased cost of utilities. It will be vital going forward to embed the Organisations Culture work going forward and ensure delivery of year 

one actions to ensure that we have a workforce able support to deliver future service models.  

 

Since the Workforce Plan was developed the situation with dental services in Dumfries and Galloway has deteriorated with a significant 

number of GDP Practices de-registering NHS patients.  A number of interventions are planned including a programme of recruitment to 

the Public Dental Service in an attempt to increase capacity for emergency treatments for those not registered and creating networks with 

other remote and rural Boards for learning and development. 

 

In conjunction with other West of Scotland Boards we are looking at diversifying the workforce through the introduction of Medical 

Associate roles which is an emerging piece of work in this Board, however we are constrained by the financial challenges across the 

system currently. 

 

Health and Social Care Partnership Workforce Plan Action Plan 2022-2025 

 

This workforce action plan summarises key interventions that are taking place across the Health and Social Care Partnership which are 

aimed at delivering the actions set out within the 2022-2025 plan with progress at May 2023. 

 

These actions are all contained within our Annual Delivery Plan and all links directly back to our Strategic Commissioning Plan 2022-

2025. 
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Pillar 1 - Attract 

Action Risk Responsibility Timeframe RAG Status 

Implement a programme of recruitment 
that supports the delivery of the SCIs 
including local/national and international 
recruitment 
 
DP0115 (2022-DG039) 
  

Inability to 
successfully recruit 
to vacancies and retain 
essential skills 

Workforce Sustainability 
Team and HandSCP 
Partners 

2022-2025 – in progress  

Progress Against Deliverables end Mar 23 
 
GP with Specialist interests -  - ON HOLD Due to International workload 
 
Per posts nursing – We have had  81 students apply for posts with NHS Dumfries and Galloway following a second Engagement session with the 
students where they got meet each department in an informal setting along with interview skills training. Feedback from the event was excellent 
which is reflective in the high number of applications. We will be working over April and May to match students to vacant posts identified by teams 
and finance that consist of current posts, an opportunity to reduce agency spend and forecast cover for future retirees and maternity/paternity 
leave. It is planned that all 81 will be given a permanent post. 
 
Job Fairs –For the next quarter WS team have booked to attend Pharmacy Conference in London 12th/13th May and two dental shows one in 
Birmingham also 12th and 13th of May and one in Scotland 19th and 20th May. We have tried to ensure a fair approach to supporting our hard to 
fill posts with Nursing attended last year and plans to do a medical conference later in the year.  
 
Bespoke recruitment – To supplement the OT show we attended in November we organised on the 11th March a local OT recruitment event. This 
saw 12 people interested in the event and 9 actually attend.  
Demographics of Attendees 
• 5 x OT Students due to qualify in 2023.  
• 3 students were from Cumbria  
• 1 x Masters Student  
• 1 x return and retire from Council looking to return to Band 5 MH OT 
• 1 x Band 6/7 Intellectual Disabilities from Leicestershire  
• 1 x Band 5 MH  
Outcomes  
• 2 x students have applied to Acute Band 5 rotational posts 138279 
• 2 x student interested in Community and communicating with Lynne Mann, Community Health and Social Care Lead  AHP about future posts 
• 1 x student  arranging shadow/observation shifts in Acute and MH 
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• 1 x Band 5 applied before event to post 136501 – MH OT and was successful 
• 1 x Band 7 – communicating with MH team on opportunities if decides to move up 
• 1 x return retire – linked to MH to discuss options of returning to work 
• 1 x masters – took  details of acute and MH. Thought event was excellent and really informative  
 
 International Recruitment 
IR Nursing: 40 target was reduced to 38 to ensure we could secure the remainder of the funding. To date we have recruited 24 nurses:  3 
Community inpatients, 1 community  Gillbrae Medical Practise,  20 in Acute. A further 4  are confirmed for April with the remaining 10 being spread 
across the next financial year. We have  completed the 23/24 return for SG (Mar) and have confirmed an additional 6 nurses , numbers are  much 
lower as services are still getting to grips with supporting IR nurses in practice and due to the high number of newly qualified this year.  
A new support in practice programme is being developed that will look at 12 week/12 month programme to replace the current model. We are also 
looking to outsource our OSCE training to other areas to generate income and ensure the skills o the trainer keep up-to-date as IR nursing 
numbers drop.  
 
International AHP – so far 5 of the 12 (this was upped from 11) funded recruits have started via direct recruitment activities mainly within Acute. A 
further 3 posts have been offered. The remaining 4 funded places we are confident we will be able to source either via an agent or directly and 
have also put in a bid for a further 8 funded places over the next financial year across the AHP family and directorates.  
 
International Midwifery recruitment – International Midwifery recruitment – We put a bid in for two funded IR’s. We have a confirmed offer for one 
who was due to start April but due to notice periods will now start June. There has been amazing work by the Services to create attractive 
rotational posts and we will continue to review our workforce position against plan, requesting further funding places as service needs dictate. 
 
International Dental recruitment –  A scoping exercise was done with NHS Highlands as to the viability of setting up a SLWG with SG colleagues, 
Dental leads across the boards and IR leads. Unfortunately SG funding or support for scoping are unavailable so we are looking at attending two 
dental shows as mentioned above in May and from that hope to network with other practices across the UK to gain knowledge on what is working 
well and hopefully meet agents who specialise in International recruitment to understand what the market is like at the moment. 
 
International HCSW recruitment – paper is waiting sign off from D&G council project plan and costing all ready to go if approved by council then at 
HandSC SMT – No update as still awaiting input from Council.  
 
Recruitment KPIs identified and reporting planned – now sending regular figures on board report. Further work is being done nationally with KPIS 
for all boards No time scale on this as it is ongoing work with boards to improve data in Jobtrain so all reporting will eventually be produced 
nationally. 

 

Undertake health and social care wide 
recruitment marketing/branding/ 
social media campaigns when required 

Inability to 
successfully recruit 
to vacancies and retain 

Workforce Sustainability 
Team/Local 
Authority/HandSCP 

2022-2025 – in progress  
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DP0116 (2022-DG040) 
 

essential skills Partners 

Progress Against Deliverables end Mar 23 
 
The “Work With Us” pages on Health and Social Care website have been launched and Youth Engagement pages and Staff Networks added.   The 
Health and Wellbeing pages have been linked to the Work With us NHS site and HandSC site. The Independent Sector page is now live although 
but awaiting the names of day care and care homes from Scottish Care to complete the rest of the pages (https://dghscp.co.uk/work-with-us/). 
 
The welcome booklet made by Ethnic Minority network has been used and cross checked the information on the getting started pages to ensure 
they are include any additional information they felt was useful. Wherever possible trying to guide people to the web pages to not only drive the 
traffic up and the Google ratings but have a digitised and easily accessed portal for information instead of pdf documents that go out of date 
quickly. 

  

Deliver a range of activities to attract 
young people into careers in health and 
social care 
 
DP0117 (2022-DG041) 
  

Inability to 
successfully recruit to 
vacancies and retain 
essential skills 

Workforce Sustainability 
Team/Local Authority and 
HandSCP Partners 

2022-2025 – in progress  

Progress Against Deliverables end Mar 23 
 
Workforce Sustainability team have set up a Health and Care Ambassador Group following a successful recruitment drive in November that 
attracted 31 ambassadors. The first meeting was held at the end of November to welcome the ambassadors that are from across the HandSC 
partnership that set out what the group is about and how they can join in some of the youth initiatives. We also created a competition who could 
design the best polo shirt for the ambassadors as our new uniform when attending events. 
 
T Shirts now ordered for ambassadors and we are looking to start the Inspiring Futures engagement in the coming month to get teams involved in 
attending the event and posters out to schools to save the date 
 

Develop clear routes into health and 
social care with properly mapped and 
flexible career pathways 
 
DP0118 (2022-DG042) 
 

Inability to 
successfully recruit to 
vacancies and retain 
essential skills 

Workforce Sustainability 
Team, Local Authority and 
HandSCP Partners 

2022-2025 – in progress  

Progress Against Deliverables end Mar 23 
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School Apprenticeship – Fife College have now been given the contract to map the delivery of the programme which can then be picked up by 
DandG college to deliver locally. DandG have been involved in mapping sessions with the college and SDS and are still signed up to pilot the 
programme in 2023. DandG education team have also been working alongside SDS on the creation of the programme.   This is still on track and a 
further engagement session from NHS academy and SDS was given to the local schools to try and confirm their commitment to pilot the 
apprenticeship. 
 
The working group for 16+ opportunities are progressing work on an employability course that will bridge a gap for those leaving school at 16 and 
wishing to work in the sector. We are at the stage of issuing surveys to students to understand if there is a need for this type of course and what 
their thoughts are.  This has been on hold in the last quarter as Scottish Care is scoping out an employability course we heard about at the 
Workforce summit that is already in operation via Caretrain. 
 
https://dghscp.co.uk/career-pathways/ 
 

Provide opportunities to attract 
experienced staff back into workplace 
e.g. Return to Practice or Flying Finish 
 
DP0115 (2022-DG039) 
  

Inability to 
successfully recruit to 
vacancies and retain 
essential skills 

NHS Lead Nurse Education 2022-2025 – in progress  

Progress Against Deliverables end Mar 23 
Return to Practice Nursing - annually support Practise Education Facilitators in campaign to attract returning staff 
 

Develop and support the unpaid 
workforce including unpaid carers and 
volunteers  
 
Staff Resilience DP0124 (2022-DG043 
and OO8)  

Inability to 
successfully recruit to 
vacancies and retain 
essential skills 

Carer’s Programme Board 
Working Well Executive 

2022-2025 – in progress  

Progress Against Deliverables end Mar 23 
 
Carer Positive Exemplary Award achieved in June 2022. 18% of contacts accessing support via the Carers Hub at DGRI between June and Dec  
were by staff members who also have an unpaid Carer role outside of work (approx 46).Staff survey circulated with 58 staff members completed.  
Connections made between Carer Interest Network and Working Well Staff Wellbeing Projects made (8/3/2022). Raising awareness includes the 
Think Carer – Noel Elf - Campaign during December, Carers Rights Day in Nov and Stands at DGRI every Tuesday and Thurs. Hospital discharge 
training promoted on Beacon and Staff think carer training now being rolled out.  
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Workshop with Carers Programme Board to begin development of engagement material – 20 April 2023  
• Engagement Period on Local Delivery Plan – late summer/autumn 2023  
• Final Local Delivery Plan to be presented to Carers Programme Board – January/February 2024  
• Delivery Plan to be presented to IJB – March/April 2024 
 

 
Pillar 2 - Train 

Action Risk Responsibility Timeframe RAG Status 

Develop an early intervention focussed 
workforce 
 
DP0092 (2022-DG032)  
 

Ability to maximise 
utilisation of 
skills/resources that 
support integrated 
working 

Transforming Primary Care  2022-2025 – in progress  

Progress Against Deliverables end Mar 23 
Prevention and Early Intervention Workstream on hold for review of membership and development of objectives.  
Home Teams operational team continue to meet to progress MORSE and data reporting.  Guided conversation test expanded into further Home 
Teams. 
 
 
 

Develop interdisciplinary, cross-sector 
working opportunities 
 
 

Ability to maximise 
utilisation of 
skills/resources that 
support integrated 
working 

OD Lead Local Authority 
and NHS Training Manager 
 

2022-2025 – in progress  

Progress Against Deliverables end Mar 23 
To be confirmed 
 

Improve digital skills across the 
workforce  

 

AIT - DP0186 (2022-DG047) 

Ability to maximise 
utilisation of 
skills/resources that 
support integrated 
working 

Digital Transformation 
Programme Board 

2022-2025 – in progress  

Progress Against Deliverables end Mar 23 
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As part of Care and Support Action Plan development of Trusted Assessor roles with candidates are being placed in cohorts with estimated start 
dates - these will be starting in the next few weeks.  All those currently forwarded for training will have started by end of February 2023.  Training 
programme is anything up to 6-8 weeks, but as eLearning this will be dependent on the individual learner.  
 
The Digital Programme Board has been formed as is using a logic model approach to map all development work currently underway to the 
priorities that have been identified. 
 
As part of this a review of the National Digital Strategy is underway to determine what action is required locally. 
 

 
Pillar 3 - Nurture 

Action Risk Responsibility Timeframe RAG Status 

Deliver actions across the partnership 
that will assist staff to remain resilient at 
work 

DP0124 (2022-DG043) 

Impact on services and 
teams if staff are not 
supported to be 
resilient at work 

Working Well Executive 2022-2025 – in progress  

Progress Against Deliverables end Mar 23 
• Funding approved from Endowments Fund to further support the staff psychology service (1-1 and teams) for a further 1 year extending the 
service until March 2024. 
• Pilot partnership project with Dumfries and Galloway Citizens Advice Service (DAGCAS) now completed. Key deliverables include: 

 engagement with 171 people through the various elements of the pilot project.  

 15 people have directly accessed support through DAGCAS services (7 via the HandSCP advisor and 8 within the wider service). Support 

has been accessed for issues such as energy supply issues, debt and benefits advice as well as self-referrals to local food banks.  

 Financial Gains for the project in the 6 month period is a total of £13,161.54 (which consists of Fuel £349, Scottish Child Payment £7800, 

Council tax £434, ESA £4004 Universal Credit £432, food bank £142.54). 

• The service level agreement with DAGCAS for a two year project has now been signed which will see provision until March 2025. 
• Mental health training programme for staff and managers delivered through the University of West of Scotland in place. 127 people (65 staff and 
62) managers have completed the full training as at Mar 23. The training continues to evaluate well and post training survey demonstrates that 
attendees are using the knowledge skills to support themselves, their colleagues and people accessing services. 
•Trauma Framework under development, however a wide range of work is happening across the organisation to ensure a trauma informed 
response including training, staff supervision and consideration to environments. This includes the pathfinder pilot with the Specialist Alcohol and 
Drug Service. 
•  Two Menopause QandA sessions hosted October 22 and March 2022 with 28 participants.  Guidance for employees and managers in respects 
of workplace adjustments in draft. 
• Three month Out of Hours Catering pilot completed. This has had reasonable uptake and will help inform future provision. 
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• £10,000 funding received from the Workplace Wellbeing Fund for wellbeing cafes for DGC Social Work/Social Care Staff. A Senior Leadership 
Working Group was set up and worked together to deliver a total of 8 Wellbeing Cafés which took place between November 2022 and March 2023 
across the region. The Café’s focussed on different themes and provided activities around wellbeing and managing stress, self-care and promoting 
positive mental wellbeing sessions.  Over 100 staff attended the cafes and broken down as per locality: 

 Annandale and Eskdale – 25-30 (at each Café) 

 Nithsdale – 52 in total at both 

 Stewartry – 22-24 (at each Café) 

 Wigtownshire – 21 in total at both 

• Funding for Social Care Managing People Programme agreed through Working Well Executive Group. This will support 30 Social Care Managers 
and first cohort delivery expected April 2023. 
• Funding agreed to support Practice Managers Bespoke Mental Health Training and Development Session. Likely delivery – June 2023. 
• The Workforce Engagement Project organised a Financial Wellbeing Webinar on home energy and transport, in partnership with Home Energy 
Scotland and DandG Citizens Advice Service, attended by 24 Health and Social Care staff members. The Active Travel Officers continue to offer 
ebike loans for staff to try on their commute and regular bike loans to medical students to use during placements, totalling 33 loans this quarter. 
The officers remain a contact point for staff, responding to 43 enquiries this quarter and reaching 457 visitors to the WordPress site a total of 682 
times. Capital development includes installation of concrete bases at Annan Hospital for a 12-bike shelter and DGRI residences for a storage shed 
for equipment currently taking up space in the existing bike shelter. This additional storage shed has also been funded by the project. 
 
 

 
Pillar 4 - Plan 

Action Risk Responsibility Timeframe RAG Status 

Deliver a core set of universal workforce 
data to be available on an annual basis 
by 2025 
 
DP0125 (2022-DG044) 

Impact on services and 
teams if organisations 
are not able to monitor 
and report on 
workforce  

HandSCP Workforce 
Planning Group 

2022-2025 – in progress  

Progress Against Deliverables end Mar 23 
 
Set of workforce questions now included in Third Sector and Independent Provider Contract Monitoring questionnaire including number of 
vacancies, number of staff, full time/part time, gender, age etc.  First responses currently being analysed. Data will be collected annually for Third 
Sector/Non Registered Providers and bi-annually for registered care home/care at home providers.   
• Development work underway to provide additional detail around volunteering in the partnership. 
• Request made to SSSC to including additional data in the next annual publication of workforce data 
 
Volunteering data: Third Sector Dumfries and Galloway are investigating whether volunteering vacancies can be added to their website; this would 
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be a new source of information for the partnership-wide data set.  Ongoing discussions with DG Council about publishing volunteering data and 
seeking agreement on how to calculate the value of hours of volunteering. 
 
 

 
Pillar 5 - Employ 
 

Action Risk Responsibility Timeframe RAG Status 

Support collaborative working in Dumfries 
and Galloway by developing more open, 
honest and inclusive cultures and practices 

 

Adverse impact on 
patients / service users / 
staff experience if culture 
in organisations is not 
healthy.  

To be confirmed 2022-2025  

Progress Against Deliverables end Mar 23 

 4 staff networks introduced and all fully operational and are engaging via local partnership management team meetings and via Staff 

Governance 

 Culture Project underway late 2023, full work will move into 23/24 as on ongoing piece of work outlined in medium term plan 

 Working closely between NHS and Local authority to share programmes of work around recruitment and retention 

 

Extend provision of networks that 
contribute to the wider equality and 
diversity agenda e.g. LGBTQ+ network 
 
DP0127 (2022-DG046) 
 

Adverse impact on 
patients / service users 
/ staff experience if 
culture in 
organisations is not 
healthy.  

Equality Leads 2022-2025 – in progress  

Progress Against Deliverables end Mar 23 
Four Staff Equality Networks have been launched. Each Network has Office Bearers, HR representative and a Staff Side representative. 3 of the 
Networks have a Board Champion and Workforce Sponsor. All four Networks are supported by the Board Equality and Diversity Facilitator and 
have been supported to collaboratively develop Terms of Reference, Ways of Working and annual Action Plans ensuring that members have a 
shared collective understanding of the purpose, aims and values of the Network of which they are a member: 
• The Ethnic Minority Staff Network has been established since February 2022. Achievements during the first year include provision of a Bystander 
Training event, 2 social events, facilitation of participation by members in the Ethnic Minority Funded Project and a Black History Month campaign  
• The LGBT+ Staff Network has been established since April 2022.  Achievements during the first year include successful awareness raising 
campaigns during LGBT History Month and Pride Month, outreach stalls at MHTC and DGRI, the engagement of 140 staff members to sign up to 
the Pride Badge pledge, social events and facilitation of members’ voices around a number of concerns within the workplace  
• The Women’s Network has been established since June 2022. Achievements to date include an online quiz night, outreach stall at DGRI, a 
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wellbeing programme, with sessions participated in by over 50 participants and facilitation of members’ voices in the Voices for Change project  
• The Disability Network has been established since September 2022. Achievements to date include an outreach stall at DGRI and facilitation of 
members’ voices in the Voices for Change project 
180 members of staff have joined one of the four networks so far.  
The Staff Equality Networks are representative of communities that face inequalities in relation to one or more specific protected characteristics. 
The Staff Equality Networks are designed to create ‘safe’ spaces, where staff can have a voice and influence within their workplace. 
On 15th December 2022, the HandSCP Leadership Group agreed to support protected time for members and a clear governance structure. 
In January 2023 the Board Management Team agreed to extend the contract of the Equality and Diversity Facilitator, who provides support to the 
Networks to develop, thrive and contribute to achieving positive change, by 6 months. 
 

Introduce the Fair Work Framework by 
2025 
 
DP0126 (2022-DG045) 
 
 

Adverse impact on 
patients / service users 
/ staff experience if 
culture in 
organisations is not 
healthy.  

NHS Deputy Workforce 
Director 

2022-2025 – in progress  

Progress Against Deliverables end Mar 23 
 
NHS attending the local partnership meetings led by the Fair Work team at the Council. Only one meeting has been attended so far and we are 
working through what is expected of us and how we work together to ensure any objectives are met. 
 

Address inequalities in pay, terms and 
conditions 
 
 

Adverse impact on 
patients / service users / 
staff experience of 
disparity in TandCs  

Strategic Planning and 
Transformation Directorate 

Ongoing  

Progress Against Deliverables end Mar 23 
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Section D: Value Based Health and Care 
 

Please outline work underway with your local Realistic Medicine Clinical Lead to deliver local RM 
Plans.   

 
Achieving sustainable best value health and care (VBHandC) will be delivered 

through system-wide engagement with the principles of Realistic Medicine (RM).  

  

The RM action plan has been reaffirmed as a local priority and principal driver in 

the transformation and sustainability of health and care services across the region. 

This will focus efforts on maximising every opportunity to apply RM principles in 

organisational business, and promotes a culture of stewardship. 

 

The organisation has invested in dedicated leadership and management roles to 

support delivery of this agenda; a Clinical Director has been appointed to provide 

clinical leadership, and a project manager will operate from the newly-formed 

Programme Management Office. This will ensure that key deliverables are 

prioritised in context to other priority programmes, and that impact can be 

evaluated against anticipated benefits. 

 

Local planning to deliver on RM and VBHandC has 3 over-arching areas of work; 

 

  The necessary enablers that will provide assurances that pathways are 

safe and efficient, and that patients and staff can make well-informed 

choices  

 A dedicated and skilled workforce to attend to the transformational nature of 

the work, and  

 Prioritisation of clinical areas to undergo transformation 

 

There are several local projects within the RM Programme, and these can be 

broadly categorised against the VBHandC Vision as follows; 

 

Personal Value 

 

A key RM deliverable this financial year will be to improve shared-decision making, 

ensuring that people (staff and those who use services) have the opportunity to 

make informed choices about the care that’s right for the individual. In this way, 

people will enjoy better experience and outcomes, and staff can be assured of 

supporting those decisions that make best use of resources. 

 

In particular, we will roll out the use of collaborate, a Patient Reported Experience 

Measure (PREM). This will offer baseline indication of the degree to which 

supported decision-making(SDM)  is underpinned by the BRAN questions, that is, 

an informed discussion about the benefits, risks and alternatives to treatment 
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choices, and what happens in the event of choosing no treatment. This will help 

eliminate potentially wasteful interventions that would not necessarily improve the 

outcomes that matter most to an individual. 

 

To ensure SDM is best quality, health and care staff will undertake the relevant 

training on TURAS, and this will be measured and evaluated. Work is also well 

underway in the adoption of Right Decisions Platform, and local guidelines for all 

clinical areas have been ported across from the existing platform. 

 

Population and Technical Value 

 

It is a priority for the RM workstream to identify and attend to areas of inequity. In 

continuing to work closely with CfSD, prioritisation will be based on evidence using 

Discovery data and the Scottish Atlas of Variation to identify areas of unwarranted 

variation in health, treatment, service provision and outcomes. It will be a key 

focus in 2023/24 to continue to roll out and routinely report against the adoption of 

best practice pathways and enablers, such as ACRT and PIR, and on-going 

promotion of the use of virtual consulting and other technological innovations such 

as CCE.  

 

Societal Value 

 

A local Medicines Transformation programme is underway, and this will be a key 

area of interface with the RM Programme. In particular, there is a focus on the 

elimination of waste and improved safety in the use of medicines and non-

medicines prescribing. 

 

Our priority actions for 2023/24 are: 
 

 By end Sept - Rapid scale up of nationally agreed high-impact pathways will 

ensure local decision-making on prioritisation is based on evidence. 

Evidence-based guidelines, pathways, shared decision aids and risk 

scoring tools will be developed and directly accessible to front-line staff and 

patients - online and via mobile apps. PREMs will be used, and patients’ 

interactions with health and care systems and processes will be evaluated. 

 

 By end Dec - Identify areas that require to be prioritised for focused 

improvement, and where there are opportunities for shared learning. For 

example, staff training will be offered where it is most needed, and having a 

baseline enables evaluation of the impact of local bespoke training and 

TURAS training 

 

 By end Mar - A full and comprehensive local communication and 

engagement plan, including routine Blogs, will offer a medium for 

developing a shared language around Value Based Health and Care, and 

how this relies on realistic medicine principles for its success. 
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Section E: Integration 
 

Please demonstrate how the ADP has been developed with partner Integration Authorities. 

 
In Dumfries and Galloway our NHS Board, Local Authority and Integration Joint 

Board are coterminous.   

 

This means our HandSCP, is the operational delivery body for the vast majority of 

our health services, uniquely including Acute Care, and for most adult social care 

services. 

 

Our HandSCP has led the development of this Annual Delivery Plan and the 

associated Medium-Term Plan.   

 

In doing so our Deputy Chief Operating Officer has led the action planning for the 

operational service responses to the National Drivers for Recovery, NHS Board 

Tactical Priorities and IJB Strategic Commissioning Intentions.   

 

This has been complemented by the work of our colleagues from Corporate 

Services in terms of developing the Workforce, Finance, Public Health and Values 

Based Healthcare sections of the Annual Delivery Plan. 

 

All of this has been co-ordinated by our Strategic Planning and Transformation 

Directorate who have shared progress on the Plan’s development with the Health 

and Social Care Leadership Group, Board Management Team, the Performance 

and Resource Committee of the Board, the NHS Board and, through these, the 

Strategic Plan, Delivery and Commissioning Committee of the IJB. 

 

Further the introductory section of this Annual Delivery Plan clarifies how the 

National Drivers for Recovery are congruent with the NHS Board’s Tactical 

Priorities and the IJB’s Strategic Commissioning Intentions.  This offered a clear 

context for action planning by operational and corporate colleagues that will 

ensure clarity of focus and consistency of effort across our HandSCP as we move 

to implementation. 

 

Finally, the actions contained within this plan are also held in the HandSCP 

Delivery Plan and are mapped across to the relevant Drivers for Recovery, 

Tactical Priorities and Strategic Commissioning Intentions.  The actions are also 

mapped to the Equality Outcomes, Equality Indicators, Quality Dimensions, Public 

Health Priorities and Health and Wellbeing Outcomes where relevant. 

 

This creates one, fully integrated Delivery Plan for the HandSCP, from which 

progress reports can be generated for the IJB and its Committees, the Social Work 



OFFICIAL 

 NHS Scotland ADP Return 23/24 
 63 

Committee of the Council, the NHS Board and its Committees and, of course, 

Scottish Government as part of the Quarterly update reporting. 
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Section F: Improvement Programmes 
 

 Please summarise improvement programmes that are underway, along with the expected impact 
and benefits of this activity. 

 
The Health and Social Care Partnership identified key priority areas to drive 

forward transformational change across the Health and Social Care System.  We 

established delivery programmes to oversee those identified priorities reporting in 

the Health and Social Care Leadership Group and relevant committee structures 

of the NHS and Local Authority.   

 

The following captures a high level overview of Delivery Programmes activity to-

date. 

 

Unscheduled Care Delivery Programme 

 

Emergency Department Performance Improvement Work 

 

Waits over 12 hrs 

 We currently operate continuous flow by going “one up” on the wards using 

socialisation space and also have the potential to double up our single 

rooms, according to set trigger points within surge plans.  

  

 We are currently developing data based on the “Galsflow” presentation to 

have predicted discharges by ward, to facility further continuous flow.  

 

 We are reviewing the target operating model to align trajectories to achieve 

88-92% occupancy. This will be developed over the coming months ahead 

of winter 23/24. This will also introduce earlier trigger points to activate a 

whole system response plan prior to overcrowding in ED.  

 

 

4hr target 

Alternatives to attendance: 

 In DandG we have a strong Integrated Respiratory Team and OPAT service 

which support admission avoidance/early discharge and are leading the 

way in our virtual bed developments.  

 We are currently reviewing our Frailty at the front door model to look to 

create an integrated frailty team working system wide, which again has the 

possibility to manage virtual beds with the use of technology.  

 One of the functions of our Home Teams will be to provide Rapid Response 

and facilitate timely turnaround of people from the front door of our hospitals 

 

Delayed Discharges 
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 Our Performance monitoring clearly demonstrates significant improvements 

in the number of standard delays and a reduction in bed days lost to 

standard delays.  However, the Partnership has seen an increase in the 

number of complex delays and the associated bed days lost.  This is due to 

increasing complexity of need and a shortage of local provision for complex 

care.  The HandSCP is currently working with Providers to address this. 

 

 

Initiatives to improve flow: 

 

Planned Date of Discharge 

 PDD has been implemented across all hospital sites with data being 

reviewed on a weekly basis. Health Intelligence have created posters for 

individual wards/hospitals to engage frontline teams with their own 

performance data.  

 Whole system scrutiny huddles, chaired by senior leadership, are also in 

place to scrutinise delays and length of stay >14 days.  

  

Time of Day discharge 

 GLASflow - work is ongoing to model the predicted number of discharges 

per ward, based on our historical data.  

 Work on the “Golden Patient” is also being communicated with teams. Over 

the winter period, our discharge event work demonstrated improved 

performance on pre-noon discharges but sustaining this improved 

performance has been challenging.  We are refocusing on ensuring senior 

whole system leadership of this work and working with our front line teams 

to ensure sustainability of improved performance. 

 Work has been undertaken around our IDL process to de-couple the 

Pharmacy element to enable this to be completed as a simultaneous 

process with the medical discharge letter – this should speed up the 

timeliness of discharge from hospital.  

 A discharge lounge has been introduced which has nursing cover and we 

continue to promote the use of this area for people on their day of discharge 

from hospital. 

 

Criteria Led Discharge 

 We recognise that our weekend discharge drops off and also that our ability 

to recruit to 7 day medical rotas would be challenging given current 

difficulties in recruitment to key medical posts. We are currently developing 

Criteria Led Discharge in our surgical wards and cottage hospital sites and 

are looking to expand this into the more complex area of medicine.  
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Improvements work on Length of Stay  

 

Third sector  

 We are working with Third Sector Dumfries and Galloway to introduce a 

third sector wrap around service to support with non personal care, such as 

meal provision and confidence building for people returning to their own 

homes. In addition, we have strong relationships with the Carers Centre 

who are undertaking a number of targeted approaches for unpaid carers to 

support with training, such as moving and handling.  

 

Discharge to Assess 

 Although in their infancy, our Home Teams are working in a cohesive and 

integrated way to deliver a person’s care and support in their own 

home/homely setting.  

 This includes aiming to take people home from hospital earlier in their 

journey, providing wrap around support and assessment, in a person’s own 

familiar surroundings.  

 In addition, there is a focus on prevention and early intervention which will 

encourage and enable people to remain as independent as possible for 

longer, aiming to reduce the reliance on statutory services.  

 

Reasons for Delays 

 

Care Homes 

 Much work was undertaken during winter 22/23 to embed the use of interim 

placements. This has been effective and we have also seen a change in the 

use of our Cottage Hospital estate, where people who are clearly identified 

as requiring a care home are able to be assessed within a care home 

setting rather than in NHS bed.  

 

Care at Home 

 As a health and social care system, our key area of focus is to secure 

improvements in the care at home sector to balance demand and capacity.  

This is our biggest area of concern given our benchmark position of 

standard delayed discharges and levels of unmet need in our community. 

We are committed to making improvements to reduce the risk to our system 

and to meet the needs of our local population. We have a substantive 

programme of work in place to address this including work with our 

providers to implement the collaborative model as seen in Fife and also 

reviewing our in-house service (80% external and 20% internal) and 

introducing clear KPIs. 

 Our package pick up rate with our Providers is steadily improving with our 

March 23 figures the highest since January 21.   
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 Much work was undertaken around pathway mapping and we have 

introduced a “waiting times team” to manage and track people through the 

system.  

 We have recently requested via Scottish Government the identification of a 

Partnership to support us with a peer review, to ensure that we are 

maximising learning and improvement in this part of our system.  

 During the height of winter, weekly meetings were taking place with CEO 

(NHS), Chief Officer (LA) and Chief Officer (NHS) to escalate and support 

difficult decisions if required.  

 

Guardianship 

 We continue to experience circa 20 delays due to guardianship and having 

reviewed these, are confident that learning, from Lanarkshire and others 

around escalation points are in place. However we will also review this as 

part of the peer review.  

 We have introduced an MHO to our early diagnosis dementia pathway to 

support early consideration of POA and have recently produced a local 

video using those with lived experience of the impact of not having a POA 

or advanced statements in place.  

 

Complex Delays 

 Whilst we have seen a drop in the number of days lost to standard delays 

we are seeing an increase in number of inpatient days lost to complex 

delays. This is due to a small number of complex delays within Midpark, our 

Acute Mental Health facility. We are developing individual plans for each of 

these people to secure safe discharge as early as possible. 

 Interestingly over the last year, we have seen a change in the reasons for 

delays with an increase in those waiting on care home placement due to 

complexity and securing a suitable placement to meet needs and also for 

those waiting on mainstream housing.  

 

 

Community Transformation Delivery Programme 

 

Home Teams  

 

All 8 Home Teams are in place with the following areas which continue to be 

developed with key items outlined below: 

 

 Referral Decision - from 13th February 2023, 8 Home Teams moved to the 

Referral Decision process (triage) within each of their teams. All referrals 

are currently being re-directed to the generic mailbox for triage prior to the 

launch of MORSE (to accept referrals). Over a period of 4 weeks learning 

summaries were collected from the teams in order to capture challenges 

and points of learning to help us progress. Although this has been a 
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significant change for the teams, they have risen to the challenge and there 

have been some excellent examples of integrated working and changes of 

practice in terms of how referrals are being allocated (i.e. moving away from 

traditional ways). There are still some remaining challenges however the 

Project Team continue to work through these as we progress towards the 

introduction of the MORSE platform.  

 

 MORSE - MORSE has gone “live” from the 26th April 2023 and this will be 

supported by various individuals from IT, colleagues from CAMBRIC and 

other individuals.  

 

 Social Work – all posts have now been matched as part of the restructure 

and all Home Teams staff have been identified. It is expected that staff will 

transition across to their Home Team by 2nd May 2023. A “meet and greet” 

day for Social Work staff moving into Home Teams has been arranged for 

29th March. An initial mapping session took place with Social Work 

colleagues last week to discuss the processes and procedures. This will be 

a significant piece of work and details will be recorded within the project 

plan. The Project Team will support the Social Work Home Team Manager 

to take this work forward.  

 

 Rapid Response – a report is currently being collated with the findings from 

the test of change within Stewartry and Machars. Whilst there has been 

testing taking place to understand how Rapid Response will work within a 

Home Team, it has been recognised that the other 6 Home Teams are also 

supporting people at home in a similar response to prevent hospital 

admission. Data is being captured through Referral Decision process to 

understand the demand.  

 

Developing our Care and Support at Home Service 

 

Please see reference to Care Home and Care at Home work where this work is all 

interdependent.     

 

 Commissioning Model  

 Developed a Community Waiting Times Model to manage demand / 

capacity initially focussed on the priority areas of Care at Home / Care 

Homes 

 Review of overnight Support 

 

Review of Community Rehabilitation Services which will link to the Home 

Teams and Community Bed Base review 

 

 This has been agreed in principle with further work required 
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Planned Care (inc. Cancer) Programme Board 

 

A significantly notable piece of work has been developed through the Locum 

Spend Review Workstream, identifying six clinical areas for redesign, these 

include; the Galloway Community Hospital, General Surgery, General 

Medicine, Ophthalmology, Cardiology and Orthopaedics. The resource 

required to support this level of major service redesign is under discussion in 

order to appropriately plan and phase this work. 

 

Key areas of work for the Programme Board are as follows: 
 

Salbutamol Inhaler 

 This is a piece of work that has been generated through clinical 

conversations of the medical transformation group and this topic has come 

from the clinical community. It has been shared with the programme board 

to raise awareness of the type of activity within the clinical communities.  

 

 The aim is to review people who are over ordering or relying on salbutamol 

by identifying the people first, educating them and their clinicians. An 

education session with the lead Consultant has taken place with Pharmacy 

and GP staff groups. This will result in better control and patient care which 

in turn will reduce environmental output.  

 

Ophthalmology Redesign 

 A paper was presented at the March 2023 Programme Board in terms of 

how the service review will be managed in collaboration with and the West 

of Scotland Review paper has already been published.  

 

  The redesign is being framed from the West of Scotland paper as the 

current model is not sustainable and the consultant workforce is at a fragile 

position. There has been an action tracker pulled together which has 

identified the next steps for milestones and sets out a baseline for staffing in 

terms of clinics and restarting work.  

    

 The project is still in the planning phase and the operational teams have 

started looking at the nursing workforce model. A meeting is taking place 

with John Caulfield around the shared care programme.  
 

Sign-off of the Framework for Effective Cancer Management 

 

 The Framework for Effective Cancer Management Plan was tabled at the 

Programme Board for approval where the Chair was to endorse in principle 

due to the tight timescale and if there are any exceptional issues, members 

are to ensure these are escalated. The plan will sit within the Cancer 

Operational Group and will feed into the Cancer Steering Group.  
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Exploration of Robotic Assisted Surgery  

 

 Discussions and presentations have taken place in terms of the 

opportunities and risks of robotics.  It has been agreed via the Programme 

Board when Service Re-design is taking place to ensure consideration is 

given to robotics.  As noted above Major Service Redesign planning is to 

ensue therefore this will continue to be tabled at the Programme Board and 

will form part of this work.  
 

Cancer Care Programme Board 

 

The Complex Care Programme Board reconvened on the 15th of March 2023 after 

being postponed over the winter period with the last meeting being on the 16th of 

November 2022.  

 

The Lead for the Complex Care Discharge Team in Scottish Government attended 

the recent meeting to provide a presentation to members on the Coming Home 

Implementation.  

 

The Complex Needs Draft Plan was presented to the programme board and at the 

HandSC Leadership Group on the 16th of March 2023. Members of the 

programme board agreed it would be beneficial to hold a focussed session to look 

at the implementation plan which is within the Complex Needs Plan; this will take 

place at our next meeting on the 26th of April where a report will be brought 

through the Performance and Resource Committee.   

 

Key areas of work for the Programme Board which will be included in the above 

plan are as follows: 

 

 Support design of integrated LD Service 

 Development of an Holistic Needs Assessment for complex care 

 Explore options for the delivery of physical health checks for people with a 

LD 

 Develop a stakeholder engagement plan to support delivery of the Complex 

Care Plan 
 

Carers Programme Board 
 

In December 2022, a new National Carers Strategy was published where a review 

of the strategy took place by the Carers Programme Board on 19th January 2023.  

Agreement was made to develop a local delivery in support of the new Carers 

Strategy.  
 

 

 

Digital Programme Board 
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The Digital Transformation Programme Board convened at the start of 2023, 

where the focus of the Programme Board is to delivery upon the National Digital 

Health and Care Strategy where a local implementation plan is in development.   

 

The first draft of the High Level Outcome Focussed Plan was presented to 

members and a further session with wider involvement is being organised to look 

at mapping all of the high level outcomes to what it means for those areas and to 

agree who is leading on those. Intelligence from the existing Programme Boards 

and Annual Delivery Plan will be incorporated.  

 

Right Care, Right Place: Intermediate Care 
 

Reviewing the community bed based model in order to plan and deliver a range of 

modern, fit-for-purpose and, where appropriate, homely accommodation that will 

provide a range of options to support step-up, step-down, palliative, end of life and 

long-term care.   

 

Planning work is underway through the Right Care / Right Place – engagement 

and consultation.  This is being reported directly into the Health and Social Care 

Leadership Group for the Partnership. 
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Glossary 
 

ACRT Active Clinical Referral Triage 

ADHD Attention-deficit/hyperactivity disorder 

ADP Alcohol and Drug Partnership 

ADP Annual Delivery Plan 

AfC Agenda for Change 

AHP Allied Health Professional 

AI Artificial Intelligence 

AirWatch Mobile Device Management Solution 

ANIA Accelerated National Innovation Adoption 

ANP Advanced Nurse Practitioner 

AP Advanced Practice 

ASD Autism spectrum disorder 

Azure Cloud Microsoft Cloud Storage Solution 

BRAN 

Questions to help people make an informed choice about their 
test and treatment options (Benefits, Risks, Alternatives, (do 
Nothing) 

CAMHS Children and Adolescent Mental Health Service 

CCE Colon Capsule Endoscopy 

CCoE Cyber Centre of Excellence 

CEO Chief Executive Officer 

CES Climate Emergency and Sustainability Programme Board 

CfSD Centre for Sustainable Delivery 

CHI Community Health Index Number 

CMO Chief Medical Officer 

CMO Chief Medical Officer 

COPD Chronic Obstructive Pulmonary Disease 

CORTIX Digital ward management system 

CPP Community Planning Partnership 

CRES Cash Releasing Efficiency Savings 

CT Computerised tomography scan 

CTAC Community Treatment and Care 

DAGCAS Dumfries and Galloway Citizens Advice Service 

DandG Dumfries and Galloway 

DGC Dumfries and Galloway Council 

DGRI Dumfries and Galloway Royal Infirmary 

DL Directors Letter 

ED Emergency Department 

EMIS Egton Medical Information Systems 

EMS Event Management System 

eRostering Electronic rostering system 

ERS Endoscopy Reporting System 

ESA Employment and Support Allowance 

FFN Foetal Fibronectin 
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FVCV Flu Vaccine Covid Vaccine 

FY1 First year medical student 

GDP General Dental Practitioner 

GDPR General Data Protection Regulation 

GLASflow 
Glasgow continuous flow model aiming to alleviate pressures on 
the ED and reduce wait times for ambulance offload 

Golden Patient 
A patient who has been fully worked up to be the first theatre 
patient of the day with the aim of improving efficiency 

GP General Practitioner 

GPIT Primary Care Digital Programme 

HEPMA Prescribing and medication administration system 

HIS Health Improvement Scotland 

HNA Health Needs Assessment 

HandSC Health and Social Care  

HandSCP Health and Social Care Partnership 

IDL Immediate Discharge Letter 

IJB Integration Joint Board 

IRT Integrated Respiratory Team 

IV Intravenous 

JAC Medicines Management Clinical Data System 

KPI Key Performance Indicator 

LA Local Authority 

LD Learning Disability 

LGBTQ+ Description of sexual orientation or gender identity 

LIMS Laboratory Information Management System 

M365 
Microsoft 365 combines suite of Microsoft Office 365 apps with 
Microsoft Teams 

MAT Medication Assisted Treatment Standards 

MDT Multi Disciplinary Team 

MHO Mental Health Officer 

MIG Medical Interoperability Gateway 

MOBI Modernising our business intelligence 

MORSE Electronic patient record solution 

MSIntune Mobile Device Management Solution 

NES National Education Scotland 

NHS National Health Service 

NIS Network and Information System Regulations 

OOH Out of Hours 

OPAT Outpatient Parenteral Antibiotic Therapy 

OT Occupational Therapist 

PACS Picture Archiving Communications System 

PDD Planned Date of Discharge 

PDS Personal Dental Service 

PIR Patient Initiated Review 

POA Power of attorney 
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POA Power of attorney 

PREM Patient Reported Experience 

qFit Qualitative Faecal Immunochemical Test 

QIS Quality Improvement Scotland 

Quit Your Way  Smoking cessation programme 

RCDS Rapid Cancer Diagnosis Service 

RIS Radiology Information System 

RM Realistic Medicine 

RSV Respiratory Syncytial Virus 

RTT Referral to Treatment 

SAS Scottish Ambulance Service 

SDAS Specialist Drug and Alcohol Service 

SDM  Supported decision-making 

SDS Skills Development Scotland 

SG Scottish Government 

SIEP Screening Inequalities Engagement Programme 

SIMD Scottish Index of Multiple Deprivation 

SPS Scottish Prison Service 

SSSC Scottish Social Services Council 

SVIP Scottish Vaccination Immunisation Project 

TandCs Terms and Conditions 

TED Topas Emergency Department IT System  

TOPAS Patient Administration System 

Trakcare Healthcare Information System 

TTG Treatment Time Guarantee 

TURAS Digital learning platform 

VBHandC Value Based Health and Care 

VMT Vaccination Management Tool 

 


