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This Medium Term Plan for NHS Dumfries and Galloway sets out the key areas of
focus over the next three years that will help us begin to realise the vision and
deliver the ambition set out within our Statement of Strategic Intent, which was
approved by our NHS Board in April 2023.

The Statement of Strategic Intent aligns our future vision and ambition with that of
our local planning partners and offers a clear direction for us as an organisation
and a ‘touchstone’ for each of our teams to come back to and reflect on to ensure
their plans for service recovery, redesign and transformation takes us towards
where we want to be.

The Statement of Strategic Intent is set out below to set the context for our
2023/26 Medium Term Plan.

1. Why do we need a Strategic Direction

Whilst the NHS looks to the 1JB to provide a framework for the strategic
development of health and social care services, the NHS Board has a
responsibility to ensure the people of Dumfries and Galloway and the partner
organisations we work with are clear about our intent:

That we are clear about our commitment to partnership working, maximising the
potential of the NHS as a contributor to the local economy, provide the best
possible working conditions for our employees and, fundamentally, articulate
clearly our expectations regarding the quality of care that the people of Dumfries
and Galloway can expect from our services.

In so doing we will be demonstrating how the NHS Board and the services we
provide will deliver on our Mission to:

‘Support local people to live healthy, happy, active and fulfilling lives’

There have been fundamental changes in the economic, political and societal
forces impacting on healthcare services over the last 15 years. Whist some of
these represent increased threats: recruitment and retention, changing and
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challenging demographics, climate change, the cost of living crises and increased
pressure on services, new opportunities have also arisen, such as virtual
technology and Al, new medications, improved integration of health and social
care. All of this is against a backdrop of significant financial challenge and the
need to significantly reduce our carbon footprint.

Whilst we need to respond to the challenges facing us today we also need to
understand our ambitions and where we want to be in the next 10 years.
Transforming and modernising healthcare services in response to our challenges.
This strategic document reminds us of our purpose, in the form of a ‘Mission
Statement’ and sets out a clear and realistic vision for how the NHS Board will
develop and respond to challenges and opportunities over the next decade. It
describes seven ambitions upon which our future health system will be built. It
reaffirms our commitment to working in partnership. It describes our ambition as
an employer - how we want it to feel to work here, and the reasons for staying. It
confirms the standards we expect services to deliver to meet the needs of the
people we serve.

By setting out these elements of our strategic direction in this way, this paper
offers a strategic touchstone to enable us to develop annual tactical priorities
which will help us to achieve our 10 year ambitions.

2. Our Vision

In pursuit of that mission, we must be clear about the type of healthcare system
we want to become.

Our vision is that:

‘By 2033, NHS Dumfries and Galloway will be recognised as an exemplar
employer and an exemplar provider of rural healthcare. We will make optimum use
of the available resources to deliver and secure excellent services that safely and
effectively meet the needs of local people, while removing inequalities in access
and outcome.’

3. Realising our Vision

Achievement of that vision will mean that, by 2033, our local healthcare system will
look and feel very different.

We will have embraced our role as an Anchor Organisation to:
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e 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;

e Contribute to the development of our local economy by exercising our
purchasing power to buy from local businesses wherever possible; and

e Encourage local communities and groups to use our buildings and facilities.

We will have radically changed how we deliver services in response to our
anticipated recruitment challenges, as well as a fit with the financial resources that
will be available to us.

We will look to use new technology to delivery our services, ensuring people
across the region benefit from much more locally accessible services. Travel
within our region will only be for treatments that are hospital-based. Travel outwith
the region only being for more specialist procedures.

Guided by the 1B, this will see the reinvestment of resources from some services
that can no longer be sustained locally, into those that local people need the most,
ensuring that we meet changing needs over time.

We will respond to the challenges we encounter and the opportunities we identify
with a renewed and re-energised focus on making NHS Dumfries and Galloway an
exemplar employer and our local area a place where people want to come to live
and work.

Recognising the importance of high quality, accessible social care to the delivery
of safe, effective healthcare, some of this reinvestment will be used to support
prevention and early intervention, as well as to develop, enhance and sustain
services from local Third Sector organisations and Independent Care providers,
ensuring people can access the range of care and support they need within their
local communities.

By radically redesigning our services in this way, and listening carefully to the
voices of local people as we maintain a dialogue with them, we will enhance and
protect the quality of services we deliver and secure for local people, while
increasing people’s experience of and access to assessment, diagnostics,
treatment, care and support.

We will deliver a paradigm shift in individual and societal attitudes to caring
responsibilities, placing much greater emphasis on supporting people to better
manage their own condition and to care for and support themselves and their
loved ones, with improved knowledge and understanding of the options available
and how to access them when needs change.
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This combined with a focus on early intervention and prevention will enable us to
help local people live the healthy, active, happy life they want, for longer.

Through these changes, as we naturally become a smaller, leaner organisation
with a reduced footprint, we work with other NHS Boards across Scotland to
collectively design and deliver the pooled models of support services that will be
required to keep our clinical services operating safely and effectively.

Finally, we must recognise our contribution to the Dumfries and Galloway
economy and our commitment to national challenges such as a response to ‘Net
Zero'. Delivery of this will ensure we will be well on our way to reducing our
carbon footprint, ensuring that wherever feasible we are building a circular
economy for the products that we use.

We will procure as much as we can locally, so as to reduce carbon miles,
consolidate our ‘anchor’ status and make best use of national sustainable
procurement options. We will have transformed our approaches to energy
utilisation and waste. Our property footprint will be rationalised so as to reduce our
need to heat and light buildings when services and staff can work in a different
way. Wherever possible, we will have considered the use of digital options.

4. Our 7 Key Ambitions

To deliver the magnitude of change required we need to realise our ambition for
strengthening and building upon the seven key ambitions that are fundamental to
achieving excellence in healthcare. By 2033:

(i) People: We will work with our Partners, including local people and
communities, to create the environment, opportunities and supports necessary for
people to live the healthy, happy, active life they want, delivering health outcomes
that are amongst the best in Scotland and makes demonstrable progress towards
reducing inequalities.

(if) Workforce: We will recruit, develop and nurture passionate, capable and
enthusiastic individuals across all aspects of our organisation, ensuring we have
the right skills, expertise and experience to deliver the best rural healthcare in
Scotland, while offering the support they need to maximise their potential and
sustain their wellbeing. This will feel like a great place to work and stay and
building a positive culture across the organisation will be a key enabler to
achieving all of the other ambitions.

(iii) Finance: We will operate a lean organisational structure, ensuring every
Dumfries and Galloway pound spent contributes to highly effective healthcare
delivery and improved outcomes for local people. We will demonstrate best value.
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(iv) Quality: We will deliver the highest quality rural health services, ensuring they
are underpinned by the national Quality ambitions that are safe, efficient, effective,
equitable, timely and person-centred. Embedding the principles of Value Based
Health and Care in discussions with our patients to explore the evidence, risks and
benefits of the treatments and investigations offered. Thus, making certain they
deliver maximum value, minimise harm so that patients are in control of the
options available to them. We will focus on improving outcomes and addressing
healthcare inequalities, we will continue to utilise and develop technology to
improve care delivery and to enhance outcomes.

(v) Service: We will work closely with local people, our workforce and Partners to
fully understand local health needs, forecast how these will change over time and
plan the delivery of local healthcare, as well as the more specialist interventions
that will need to be delivered regionally or nationally. We will reduce inefficiency,
maximise value and enhance sustainability.

(vi) Environment: 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.

(vii) Digital: We will maximise our use of existing, new and emergent digital
technologies, placing these at the heart of service delivery and supporting local
people to develop their confidence in using them, ensuring they have greater
control over their health and care data, as well as benefiting from more accessible
assessment, treatment, care and support. In turn, these technologies will help to
reduce our impact upon the environment.

6. Our Focus on Delivery

In pursuing these ambitions, we will firmly place the needs and preferences of
local people at the heart of everything we do, with a renewed focus and emphasis
on the ongoing engagement with, listening to and involvement of the public at the
heart of how we develop new models of care locally.

By doing so, we will focus the development of each of our aspirations to ensure
local people are supported to make positive choices that prevent or reduce the
need for long-term care and support, are able to self-manage where appropriate

and receive the right assessment, diagnosis, treatment, care and support, in the
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most appropriate location closest to their home and within the facilities most likely
to achieve the best possible outcome when necessary.
Workforce

Staff feel valued,
settled and committed
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7. Our Culture, Values and Behaviours

By 2033, we want the culture of the organisation to offer an outstanding working

experience, where all of our people feel able to contribute and speak up with ideas
and suggestions for improvement.

Delivering our vision and ambition will result in significant and radical changes to
the way we provide and secure healthcare for local people.

Our NHS Board, Executive Team and Senior colleagues will work closely with our

staff teams to build and deliver an approach which actively and overtly
demonstrates the behaviours required to bring our values to life:
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COMPASSION EXCELLENCE
We listen, We are honest with We strive to be the best
we support, ourselves and others, we can and to do the
we care we work together for best we can

the best outcomes

Only by doing so, can we develop and sustain the open, transparent, engaging
and collaborative culture required to successfully modernise and transform our
local health system. Getting the right culture means that staff will stay, and the
organisation is seen as an attractive place to work.

8. Our Commitment to Collaboration

We recognise that we cannot achieve our ambitions alone and that our vision,
statement of intent and ambitions complement and rely on Dumfries and Galloway
Council’'s ambition to:

‘Create an ambitious, prosperous and confident Dumfries and Galloway, where
people achieve their full potential.’

They are also consistent with Third Sector Dumfries and Galloway’s vision to:

‘Improve the quality of life of the most vulnerable and disadvantaged individuals
and communities in Dumfries and Galloway’

And with Scottish Care’s aim to:

‘Create an environment in which care providers can continue to deliver and
develop the high quality care that communities require and deserve.’

We are an organisation working in an incredibly complicated environment and one
of key the factors for success is reliant on working with a wide range of partners
both locally and nationally whose support is critical.

We believe that only by working together more effective to realise our collective
aspirations, through existing mechanisms such as the Community Planning
Partnership, will we build the infrastructure, staffing and new ways of working, as
well as the capacity and resilience of our communities, necessary to support the
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direction set out by our local Integration Joint Board, who in March 2022
committed to commissioning a model of care that will result in:

‘People living happier, healthier lives in Dumfries and Galloway.’

NHS Dumfries &

Galloway
Exceeding expectations as
an exemplar in rural

healthcare

Third Sector Scottish
Dumfries & Care
Galloway — Dumfries & Galloway 5:\'/2"? at?]i
Improved quality |ntegration Joint Board higfm
of life for the meggple living healthier, happier livegyality care
vulnerable and in Dumfries and Galloway that
disadvantaged communities
individuals and require and
communities deserve

Dumfries & Galloway Council
Ambitious, prosperous and
confident Dumfries & Galloway,
where people achieve their full
potential
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Primary & Improve access to primary and community care to enable
Community earlier intervention and more care to be delivered in the
Care community.

Our Community Health and Social Care Directorate has implemented Home
Teams, developing fully integrated multi-disciplinary teams across 8 local areas to
deliver our community based Health and Social Care.

Care and Support at Home is now a specific division in the Community Health and
Social Care Directorate and is responsible for the modernisation and delivery of
these services with management of our in-house service and collaborative working
with providers and the third and independent sectors.

Right Care, Right Place: Intermediate Care is a review of all community beds
including Cottage Hospitals, Care Homes, Intermediate Care and other community
based care services. The outcome of this is due in the latter part of 2023 and will
inform how we deliver these services.

These three major change projects combine to form our Community
Transformation Programme. We believe this Programme will deliver a once in a
generation level of change within our Community Health and Social Care services,
ensuring a more proactive, person-centred and locally focused approach to
meeting people's needs at home and within their local community. During 2023 -
26 our actions will focus on:

e The further development and refinement of our Home Teams model to
ensure the right skills, experience, expertise and interventions are available
to support people to live well at home for longer;

e Applying lessons from the collaborative commissioning approach we have
trialled within Care and Support at Home, while drawing learning from peer
organisations to ensure our in-house and commissioned services combine
to maximise their capacity, while delivering viable and sustainable
alternatives to meet the non-personal care aspects of people's needs; and

e Begin to deliver sustainable models of bed-based intermediate care within
local communities, while planning new facilities for the medium- to long-
term that will serve these communities for generations to come.

In addition to this, we will continue to deliver our ambitious Primary Care
Transformation Programme by:

e The Primary Care Transformation Programme in Dumfries and Galloway
will set out to deliver the best outcomes for patients, in line with our vision of
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care being provided at home or in a homely setting, and help ensure
rewarding, well-supported careers for our community healthcare workforce.

Primary Care will be supported by a multi-disciplinary team (MDT) which
will help to optimise the input of both clinical and non-clinical staff within a
practice. Co-location of these MDTs within practices will assist with
integration as will the provision of better IT systems.

The three main priorities of the Primary Care Transformation Programme
for 2023-24 remain:

e CTAC
e Pharmacotherapy
e Urgent Care

While focussing on the above MDT services we need to continue to
progress and deliver the other services also set out within the 2018 General
Medical Services Contract: Advanced Physiotherapy Practitioners, Mental
Health Support, Community Link workers and VTP. There are financial
considerations within this given current pressures and it needs to be kept in
mind when setting out and planning for delivery of an equitable service
across the region.

Community Treatment and Care (CTAC) The 2018 General Medical
Services Contract states that the Community Treatment and Care Services
priority area includes many services that patients may need, including (but
not limited to):

e Management of minor injuries and dressings

e Phlebotomy

e Ear syringing

e Suture removal

e Chronic disease monitoring and related data collection
e B12 Injections

e ECG

These interventions are defined as Level 1 - CTAC Service where a Health
Care Support has the competencies to deliver on these.

CTAC services across Dumfries and Galloway are becoming more
established, the next phase focuses on developing the skills and
competencies of the CTAC workforce to reduce variation and confidently
deliver the full complement of CTAC Level 1 services across all practices.
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e Pharmacotherapy Services aims to establish a Pharmacotherapy model:

e To support the operation of a service from which patients in every
general practice in Dumfries and Galloway will benefit.

e To ensure that this service provides patients access to the ‘right
person at the right place at the right time’ through an effective
multidisciplinary model of care it is important to develop the most
appropriate skill mix in order

e To staff the pharmacotherapy model effectively

e To have atechnician led level one service established by 2023.

e Pharmacotherapy will focus on refining the skill mix to overcome
recruitment challenges throughout 2023-24. Collaboratively working with
GP Practices to transform processes to support more efficient services. And
deliver a person centred medicine review.

e 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.
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. For patients, this will improve health and wellbeing
outcomes for individuals and help to improve person centred approaches.
The Urgent Care model continues to be developed and the Urgent Care
Pilot with SAS has successfully been expanded to the East of the region
increasing the number of practices receiving services. However work
continues to provide Urgent Care equitably across the region.

e Underpinning all MDT services within the contract is a need for data. Work
is progressing to establish activity and capacity data between practices and
NHS Dumfries and Galloway to support the evidencing of progression and
transformation of all services within the MDT.

e Our medium to long term plan is to have an OOH service with a MDT
consisting of GPs, Advanced Practitioners, HCSWs, admin support
colleagues. Recruitment to AP roles is underway including a key Senior AP
role to help lead and develop the clinical side of the service beside the GP
Clinical Lead.
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ITEN Access to urgent and unscheduled care, including scaling of
Unscheduled . . L :
Care integrated frailty services to reduce admissions to hospital.

The current work plan for improved delivery of urgent and unscheduled care
outlined within the Annual Delivery Plan will continue into the medium term,
recognising the complexity and challenging nature of some of the deliverables.

It will be refined and developed in the medium term, with a planning approach that
will acknowledge local learning from these actions, draw lessons from peer review
and align with new national initiatives. The resulting plan will describe future
reform and improvement with specific actions being captured in future Annual
Delivery Plans.

From the perspective of the Women, Children’s and Sexual Health directorate, the
key priorities identified at this stage through to 2026 are:

e Best Start — Continuing to implement recommendations from the
framework with a new area of focus from June 2023 for in-utero transfer,
with a new pathway, including the use of FFN (Foetal Fibronectin).
Completion of maternity services review in the Wigtownshire locality to
determine scheduled and unscheduled care.

¢ Neonatal — Awaiting accreditation for Baby Bliss in compliance with Best
Start recommendations. Working towards a suitable skill mix following QIS
training and development of AP role.

e Paediatrics — Winter virus pathway planning including RSV and liaison with

regional groups. Recognising the role of the newly adopted AP model in
the Short Stay/Triage area of Paediatrics.
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Improving the delivery of mental health support and services,
Mental Health reflecting key priorities set out in the upcoming Mental Health

Strategy.

The current picture for secondary care Mental Health services is one of increased
demand and stagnant resources. There are pressures from staff turnover, public
expectation and minimal understanding of what secondary Mental Health services
are resourced to deliver.

As with other areas in Scotland the Consultant Psychiatrist staff group continues to
have significant vacancies, with recruitment drives being unsuccessful. Whilst in
the short term this introduces an element of risk as aspects of work cannot be
undertaken and the consultation function of the role is compromised. However
there is an opportunity for a skill mix review, which may result in other professional
groups being able to expand their role and minimise the negative impact of the
Consultant Vacancies.

In Dumfries and Galloway Mental Health inpatient services the negative impact of
delayed discharges has been a significant factor in 2022/23. This has impacted
negatively on patient outcomes, staff health and well being and a move away from
the core function of the Mental Health inpatient hospital as delivering acute care.

In 2023 there is an expectation that National Standards for Adult Mental Health
services, Psychological Therapies and SEDS will rolled out. This will result in
services having to benchmark against the standards and have the flexibility to
meet them. In addition the MAT standards will continue to influence the Specialist
Drug and Alcohol service and it is anticipated that similar standards will be
introduced for alcohol services.

Considering these influences and drivers on the Mental Health directorate the key
priorities will need to reflect the need for a flexible workforce with the correct skill
set, a streamlined care system that is user friendly and patient centred, and a
whole systems approach to care packages and the use of inpatient resource. The
whole system approach will support how we work across health and social care
teams to tackle issues such as local community care packages, housing
availability and suitability, whilst recognising the need for communities which
promote and support meaningful activity for all.

The national direction is for that of early interventions and preventative care for
Mental Health presentations. A key aim will be to develop the Primary Care Mental

Health service locally.

Medium term deliverables will include:
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The Mental Health directorate will move to an advanced model of clinical
service delivery over the 3 to 5 years. The drive for this move is the diminishing
consultant psychiatry resource which has resulted in 30 % vacancy and an
inability to recruit. Initial scoping exercise has been completed ADP 22/23
which has identified delivery model and established the budget to move to this
model. This transition will have three main aims:

e A sustainable clinical model
¢ A flexible patient centred approach to Mental Health clinical care
e Staff recruitment and retention across professional disciplines

People present to Mental Health Services with a wide range of needs and there
are various understanding of what and who Mental Health services are, further
complicated by numerous entry points to Mental Health services. The service
will work to streamline the referral and access points to create a single access
point over the next 2 years.

Within Dumfries and Galloway there is a recognised shortage of Mental Health
complex needs housing, both supported and appropriate for care packages. It
is critical to identify and agree a Housing and Commissioning plan to address

this issue in the next 3 years. Doing so will support improvements in:

e Discharge planning and delivery

e Maintaining people at home

¢ Move from hospital based services

e Bring confidence in transformational change

¢ Reduce Out of Region Placements

e Enable people currently placed Out of Region to return to the local area

Inpatient Bed occupancy - The staffing template for Midpark hospital is 85%
occupancy. The current occupancy is an average of 94% with prolonged
periods sitting at over 100% as surge space is utilised. This is unsustainable
for patient safety and staffing health and wellbeing. The current inpatient
picture contributes to a £450k financial cost pressure. There has been good
progress via 22/23 ADP work in streamlining the discharge processes and
increasing awareness of the system pressure thus having improved
understanding. The improved understanding has identified limitations the
Mental Health directorate has in addressing the bed occupancy challenge,
meaning a health and social care partnership approach will be required. This
will be a medium goal over the next 2 to 3 years to find sustainable solutions,
one of which will be to consider disinvesting in inpatient settings to reinvest in
community based services.
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LD Complex needs - The Dumfries and Galloway health and social care
partnership has asked the Mental Health directorate to transfer LD Complex
care to the directorate into an aligned structure with the aim of an integrated
structure as an outcome. This process will sit in the medium plan asitsa3to 5
year commitment.

The Primary Care Mental Health Service uses a multi-disciplinary, multi-agency
approach that aims to provide accessible, safe, effective, person-centred care
and treatment to all patients. This includes ensuring that every patient receiving
care and treatment from Mental Health Services has an identified lead
professional, an agreed plan of care, and arrangements for further review or
onward referral. Primary Care Mental Health Nurses (PCMHNS) aim to provide
early intervention and work with individuals on a self management approach,
empowering people to enhance resilience and prevent worsening of symptoms.
The service encourages active participation with family and Carers, recognising
the contribution Carers make to an individuals’ care. All practices have full
access to a mental health worker and transformation work of the service
continues.

While our CAMHS performance continues to be relatively positive compared to the
rest of Scotland, we recognise that demand for these services is increasing and
that there remains room for improvement. During 2023 - 26, our CAMHS Team
have committed to the following actions:

Data collection — improvement work required on data collection for service
performance beyond PT and CAMHS which will support the delivery of
forthcoming MH standards.

Access - improving Access to Mental Health services and building capacity to
sustainably deliver and maintain the CAMHS and PT 18-week referral to
treatment standard.

West of Scotland Regional Planning - review longer term sustainability of
certain aspects of local service due to recruitment issues. Continue
discussions with the West of Scotland regional planning group regarding
proposals and models for these developments.
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Recovering and improving delivery of planned care - CfSD
Planned Care working with Boards in delivery of four key interventions to

improve delivery of planned care.

High-level modelling will be shared with Boards over the next few months
and, at that point, we will work with Boards to develop associated medium-
term plans.

We are currently reviewing our arrangements to oversee the planning and
performance of planned care services in Dumfries and Galloway to ensure there is
appropriate senior operational support and visibility of performance within the
organisation to recover and improve these services.

These new arrangements will be established in summer 2023 and a key first task
for those involved will be to engage with the high-level modelling from Scottish
Government, once available, and develop medium-term plans that are right for
Dumfries and Galloway.

The annual actions associated with these plans will feature in future Annual
Delivery Plans.
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H 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.

Our focus will align around the 11 priority ambitions set out in the 10 year National

Cancer Strategy,

©CooNOOOA®WDME

Workforce
Person-centred care
Inequalities

Mental health

Research and innovation
Cancer intelligence
Prevention

Pre-treatment

Safe, effective treatments

10. Post treatment

In 2024/25 and 2025/26 we aim stabilise services in preparation for future reform

with the following objectives;

Achieve approval and deliver of 2nd CT scanner at Dumfries and
Galloway Royal Infirmary

Protect CT and MRI slots as identified within improvement plans or
within breach analysis tools

Utilise NHSS radiology reporting services

Optimise endoscopy lists

Re-launch Cytosponge service

Reconsider evidence base for Colon Capsule

Introduce gFit led colorectal pathways

Consider differing skill mix within workforce to consider alternative
models of care delivery and nurture existing workforce
Development of competency frameworks supported by the training
academy to develop workforce.

Clinical teams will engage with Cancer Networks to update and agree

regional Clinical Management Guidelines

NHS Scotland MTP Return 23/26



OFFICIAL

¢ Improvement plans will incorporate the Optimal Lung Cancer Diagnostic
Pathway and future optimal cancer pathways

¢ Engage with Macmillan Clinical Leads for the Psychological Therapies
National Project and develop local operational plans to implement the
psychological therapies and support framework

e Continue to Engage and implement the Framework for Effective Cancer
Management across all levels within the organisation via Cancer
Governance structure

e Continue to advance the Effective Cancer Management Framework
Action Plan objectives

e Support the National Oncology Transformation Programme by sharing
of data, and experience to develop practice in line with nationally agreed
recommendations

This is an ambitious programme and has support both at service and corporate
level to deliver the required care. NHS Dumfries and Galloway is actively engaged
in regional and national programmes of work and. This is invaluable to ensure the
population continue to receive the care and service they require.

In terms of children and young people, all cancer care is coordinated through the
managed service network (diagnostic and treatment) for Dumfries and Galloway
residents in Greater Glasgow and Clyde (GGC). Appropriate pathways are in
place with a single point of contact for patients in GGC.

Local MDT and pathways are in place for acute admissions and management of
febrile neutropaenia. Local pathways are in place for management of suspicion of
cancer cases and follow ups are initiated when required.

In the period 2023-26 we will continue to develop and adapt these pathways,
working closely with Regional Planning partners to ensure a continued good fit
between the services they deliver and the local services we directly manage.
Detailed actions will be incorporated into the Annual Delivery Plan as they are
agreed and specified.

Newly appointed paediatric neuro-psychologist is now in post, and a review of
psychological therapies being delivered locally is being considered.
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Enhance planning and delivery of approach to tackling health
inequalities including the contribution to primary prevention
through Anchors.

Health
Inequalities

We will continue to build on the areas of work outlined in our Annual Delivery Plan,
many of which span multiple years and/or need to be refreshed in line with
emerging evidence and learning. Central to this will be continuing our journey to
develop our anchor organisation position. Our Community Planning Partnership is
currently developing a new Local Outcome Improvement Plan and we will work
with our partner to address priority actions that arise from this.

As an immediate action, we have begun planning our response to our local
Tactical Priority that requires us to:

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

During 2023/24 we will develop a series of realistic, practical, impactful and time
bound actions to support delivery of this and capture these, along with the
associated measurable in our future Annual Delivery Plans. This will include:

Annually from 2023/24 we will re-assign part of our budget to initiate, test
and mainstream a range of initiatives that will offer alternatives to traditional
services, encourage responsibility for self care and management and
delivery preventive and proactive care, all aimed at helping people to live the
healthy happy active lives they want.

During 2023/24 we will seek to understand the current landscape of
preventative spend across health and social care system and the range of
activity connected to this. This will help us to understand current spend levels
and also support identification of the best ways to direct our resources going
forward. This is not anticipated to be an easy task and we will look to work with
other NHS Boards to identify ways to do this. It is important to ensure that
direct resources on activity which can have the biggest impact and do not
duplicate work across the system.

Proactively engage with our Partners in the Third Sector and Independent
Sector to identify opportunities to enhance our approach to supporting
people to live well for longer in our communities.

The partnership has already established good links to the third sector and
independent sector. During the latter part of 2022 colleagues from the Third
Sector along with Strategic Planning and Commissioning carried out a number
of engagement events to explore approaches to developing resilience in
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individuals and communities. That dialogue has continued with recent
community planning events which included a wide range of partners. Action
plans are being developed.

Strategic Planning colleagues are working alongside Third and Independent
Sector with Public Health Improvement colleagues to consider options in line
with the model of care described in the Strategic Commissioning Plan that will
strengthen existing relationships particularly around Home Teams.

These options include considering the delivery of a Local Area Co-ordination
approach. Work is underway to explore the variety of supports that exist within
communities that are not necessarily linked to Third Sector and identify any
potential gaps where we can strengthen our approach to supporting people to
live well for longer

Early discussion with Third Sector colleagues is taking place to explore how we
maximise the contribution of Third Sector by exploring co-commissioning
approaches.

Colleagues within contracts and commissioning are developing our
methodology for the commissioning of Third Sector provision and this has
identified potential to align that activity more effectively to the development of
the model of care.

Intrapreneurship - The Health and Social Care Partnership funded a successful
pilot of an intrapreneurship programme with a focus on encouraging ideas on
how to help people to stay at home for longer. Work is underway to explore
potential further expansion of the programme.

Engagement with partners in the Third Sector and Independent Sector will
enable us to adopt a “whole system” approach as this has been identified in
work carried out by other partnerships as a key determinant to achieving
successful outcomes and sustained change in this complex area of work
across a large organisational structure.

We will continue to strengthen our focus on prevention and early intervention
within our Home Team model in partnership with Communities and local
partners.

We will work with our Community Planning Partnership Poverty and Inequality

Partnership to deliver action to address Poverty and Inequalities, including
Child Poverty building on actions delivered in 23/24.

NHS Scotland MTP Return 23/26



OFFICIAL

National Mission on Drugs including Medication-Assisted Treatment (MAT)
Standards

As a key partner of our Alcohol and Drug Partnership we will continue to deliver
actions contained within the recently developed strategy for 23-26 to address
the harm caused by drugs and alcohol.

MAT Standards is a national programme aimed at improving drugs services
and reducing drug-related deaths that we are implementing in Dumfries and
Galloway. We have achieved the national targets for full implementation of
Standards 1-5 and partial implementation of Standards 6-10 in community
services over 2022-23. During 2023-24, we will continue working to fully
implement all 10 MAT Standards in our community drug services and in Justice
settings. The MAT Standards programme continues until March 2026, and we
are required to have fully embedded the Standards within our services and
ensured that they are made sustainable by then (more challenging than full
implementation). We will report progress to the Scottish Government and the
MAT Standards Implementation Support Team in Public Health Scotland, as
well as reporting locally to the Health and Social Care Partnership, the Alcohol
and Drug Partnership and to local services.

Women'’s Health Plan
The Women, Children’s and Sexual Health directorate have established a

working group to provide a structured mechanism to implement the priorities
detailed in the Women’s Health Plan at a local level.
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Support pace of change of innovative healthcare and
technologies, to improve efficiency and outcomes for patients
and to enable care closer to home.

Innovation
Adoption

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 our local system which
will have maximum impact; these have been signed off through the requisite
delivery programmes.

We will continue to look at emerging innovations nationally, learning from
comparator organisations and lessons from local activities to align opportunities for
innovation adoption with the challenges and pressures we face within our local
system. Our future innovation work programme will be designed and delivered
based on this and through the governance route offered by our delivery
programme boards.
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- Workforce Implementation of the Workforce Strategy.

The Medium Term Plan is underpinned by our 2022-2025 Health and Social Care
Partnership Workforce Plan 3 key ambitions;

1. 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.

The following sections describe practical actions we will take to achieve these
ambitions:

Planning and resourcing strategies to ensure required workforce in place to
support recovery of services and increased service demand

Workforce plan will be reviewed regularly to ensure it is reflective of the
work required to meet the staffing requirements of the organisation.
Continue to progress a programme of recruitment including; continuation of
current international nurse and AHP recruitment campaigns, further
development of plans to undertake international dental and healthcare
support worker campaigns. Analysis of risk areas of workforce gaps to
understand what recruitment option could be used.

Support the organisation to implement the Health and Care (Staffing)
Scotland Act 2019 to ensure processes are fully implemented and
contributing to role development and supports service transformation.

The proposed establishment of a National Care Service (NCS) will begin to
take shape over the lifespan the next three years and beyond.

Making use of new roles, training and development opportunities to support
workforce diversification

Delivery of a programme of work in NMAHP roles e.g. development of Band
4 Assistant Practitioner, review of Advanced Practice roles and where
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appropriate including other staff groups in this work. This programme will
support the transformational change agenda.

e Delivery of a management development framework to support aspiring
managers, new managers and managers already in post with aims being to
provide the skills and competencies to support transformational change
required to enable modernisation and transformation linking with NES
Career Framework.

o Staff Networks will be supported to grow and actively contribute to recovery
and remobilisation whilst supporting the organisation to overcome areas of
challenge.

e Expand and develop range of roles in multidisciplinary teams’ e.g. Medical
Associate Professional roles, Advanced Practice roles in a variety of clinical
areas to ensure delivery of services going forward. Evaluate the impact of
the use of paramedics supporting urgent care in the east of the region.
These roles will require development and support to achieve this flexibility.
In addition these roles can be considered in service redesign where
recruitment challenges are requiring a different approach.

Enhancing local supply pipelines and cement your role as an ‘anchor
institution’, for instance your approach to apprenticeships and community
outreach

e Work collaboratively with Dumfries College, NHS Academy and Skills
Development Scotland to support delivery of school apprenticeships
programme.

e Work collaboratively with Local Employability Partnership to develop
programme to attract and retain people within the region.

e Engagement with students in year one of study to ensure attracted into
permanent roles by end of course.

¢ Youth ambassadors engagement programme fully developed across
region.

e Achieve Living Wage accreditation.

e Further develop work to embed our approach to tackling health inequalities
and maximising our Anchor organisation into mainstream health and social
care business.

e Continue early conversations within the local health and social care system
around work to ‘level up’ around the principle of equal pay for equal work. It
is important that all partners raise concerns to appropriate local and
national forums/bodies regarding pay and terms and conditions of the Third
and Independent Sectors.

e Connections are being made with South of Scotland Enterprise Fair Work
Development colleagues to ensure that the health and social care
Partnership as an “anchor organisation” are promoting Fair Work principles
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in for example our recruitment approaches and commissioning
arrangements.

The use of technology and automation to support increased efficiency,
mitigate growth requirements and ease workforce supply pressures

¢ Fully implement Allocate HealthRoster and associated modules to deliver
efficiencies across Dumfries and Galloway and support delivery of
information to support safer staffing via the Safe Care module.

e Development of IT solutions e.g. remote IP based telephone solutions that
will enable traditional desk based calls to be taken from any location; “Tap
and Go” printing facilities to allow remove staff to print to any device
remotely.

e Develop Human Resources web page to enable access to human
resources support when required and provide more efficient service.

¢ Further develop workforce reporting to include PowerBI dashboards that
can increase visibility of key workforce data and metrics in a modern and
engaging way.

Use of national and local workforce policies to maximise recruitment,
retention and wellbeing of staffing

e Hybrid working will be fully implemented in line with National Once for
Scotland policy and will achieve the 5:10 desk ratio across the organisation.

¢ 4 newly established Staff Networks will continue to be supported to develop
and work with the organisation (LGBT+ Network, Ethnic Minority Network,
Women'’s Network and Disability Network).

¢ Implementation of NHS Dumfries and Galloway’s 5 year culture plan to
support staff to recover and enable them support recovery and
remobilisation.

e Continue to maximise attendance at work across NHS Dumfries and
Galloway through the working Well Staff Wellbeing action plan through
developing and implementing initiatives that respond to the wellbeing needs
of staff across the Health and Social Care Partnership.

Addressing and reducing barriers to delivering exemplary workforce
practice

e Ensuring that all employees that in receipt of pay protection are actively
reviewed and managed in accordance with the Board Policy and extant
circulars.

e Further develop learning from formal employment processes through
actions such as training programmes for managers and learning sessions
with key stakeholders in conjunction with CLO.
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Specific and time bound actions for the delivery of these medium-term ambitions
will be fully specified in future Annual Delivery Plans.

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

NHS Dumfries and Galloway, along with our Planning Partners from the
Integration Joint Board, are fully committed to harnessing the potential of digital
solutions that will support delivery of our vision for local people living happier,
healthier lives.

To help us realise this vision we have established a Digital Transformation
Programme Board that will oversee our delivery of Care in the Digital Age.

Our focus for 2023/24 is on aligning all of our current Digital Transformation
Projects under our three local priorities of:

¢ Improving direction and leadership to deliver whole system digital
transformation;

e Improving how we target and allocate the available resources and budget to
create strong digital foundations; and

e Improving digital access to support service modernisation and tackle
inequalities.

We envisage this creating the strong foundation we will need to create sustainable
service models underpinned by proven digital solutions. In 2024/25 and 2025/26
we will use this foundation to deliver improvements in:

¢ Digital access by working with our local Community Planning Partners to
deliver the joint action plan developed in response to the local Digital
Exclusion study conducted by Third Sector Dumfries and Galloway;

¢ Digital services by enhancing the range of options available locally for
people to benefit from in-home health monitoring; social care support and
care planning; self-management and support; and specialist consultations,
assessments and interventions;

¢ Digital foundations by targeting our efforts in response to the Digital
Maturity Assessment to ensure we are securing maximum benefit from
system deployment such as a single GP system, system-wide rollout of
M365, e-rostering, etc.

o Digital skills and leadership by promoting national learning and
development opportunities, supporting local staff to participate on these
programmes in order to grow our future leadership capacity;
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¢ Digital futures by identifying and pursuing opportunities for digital
transformation through working closely with partners from other NHS
systems, Universities and Colleges, and the private sector; and

e Data-driven services and insights by improving information sharing between
those involved in individuals' care and by enhancing access to aggregated
data amongst staff groups by continuing to rollout and develop our use of
PowerBI.

Specific and time bound actions for the delivery of these medium-term ambitions
will be fully specified in future Annual Delivery Plans.
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Climate Reduce NHS greenhouse gas emissions and contribute to
Emergency & wider societal decarbonisation, adapt to the risks from climate
Environment  change and improve the NHS’s impact on the 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
e Medical Gases

¢ \Waste

e Net Zero health service by 2040
e 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.

Our medium-term commitments that will contribute to this direction over the next
three years are:

e NHS Fleet — Review of the 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 in the sum of £136k which will increase the number to 95. 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.
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e Medical Gases — The Board’s medical gas committee has been tasked with
overseeing the reduction in medical gas emissions. This is reported into the
CES Programme Board.

e Waste — The Board is working towards the 4 ‘Waste’ targets set out in
DL(2021) 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.

e Net Zero — The Board is working with NHS Assure and Jacobs to inform the
overall energy strategy. The final report from Jacobs is currently outstanding.
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
LTHW.

e Green Theatres — 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 15™ May and will discuss at next
CES Programme Board in June.

Specific and time bound actions for the delivery of these medium-term ambitions
will be fully specified in future Annual Delivery Plans.
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Finance & Approach to achieving financial balance and aligning with
sustainability S&V financial improvement programme of work.

The NHS Board agreed the Financial Plan on the 17™ April 2023. The plan sets
out the increasing financial challenges over the three year planning period and is
unable to get to a balanced plan. The individual elements of the current Financial
Plan have not materially changed from the previous version of the recovery plan.
The key driver for the worsening of the position is as a result of inflationary
pressures over and above baseline uplift expected. The table below summarise
the position.

2023/24 | 2024/25 | 2025/26
£000s £000s £000s

Approved Financial Plan

Recurring Deficit carried forward (30,202) | (40,592) | (47,155)
Adjustments to Recurring Deficit carried forward (3,887) 0 0
Recurring Deficit carried forward (Adjusted) (34,089) | (40,592) | (47,155)
Additional Funding anticipated from SG 8,300 6,825 6,517
Uplift Planning Assumptions (15,883) | (15,888) | (16,905)
Funding for external decisions (2,198) | (1,500) | (1,500)
Funding for internal decisions (2,722) | (2,000) | (2,000)
Net Additional recurring investment (12,503) | (12,563) | (13,888)
Recurring Deficit before savings applied (46,592) | (53,155) | (61,043)
Recurring Savings targeted 6,000 6,000 6,000

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

N/R Directorate Overspends (8,015) 0 0
Non-Recurring Savings targeted - cover o/spends 8,015 0 0
Target Non-Recurring Flexibility 4,700 4,700 4,700

The NHS Board received £9.3m of brokerage in 2022/23 to deliver against
statutory break-even and, under the conditions of the approval letter; this is
repayable following the Board’s return to financial balance. The approved three
year Financial Plan does not include any repayment at this time.

Given the financial position the Board are now in Scottish Government tailored
support arrangements and will engage fully in these.

A significant amount of work has already been carried out over the last 18 months
in understanding the underlying deficit and monitoring against the recurring and in
year deficit and further work is underway to focus on the delivery required to
minimise the brokerage requirements for future years.

The Board is fully engaged in the sustainability and value work and has reporting
arrangements in place through Performance and Resources Committee.
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More detail on the work being undertaken is included in the Annual Delivery Plan
section.
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VEICEEN G ESEEGE Approach to embracing and adopting Value Based Health
& Care and Care.

It is anticipated Value Based Health and Care will be delivered by practicing
Realistic Medicine (RM). An effective RM approach relies on a workforce who
takes ownership by making the best use of resources and involving people in
decisions about their care.

Developing this way of working in terms of culture change will require a
programme of work with 3 over-arching work streams:

e The necessary enablers that will provide assurances that pathways are safe
and efficient, and that patients and staff can make well-informed choices

e Dedicated and skilled workforce to attend to the transformational nature of
the work

e Prioritisation of clinical areas to undergo transformation

This approach will enable decision-making based on full and shared involvement;
whereby evidence shows that people will choose less, or more conservative
treatment. It increases perceived value of health and care provision, and
subsequently reduces waste and potential harm.

Improving patient’s access, experience and outcomes will be achieved through
application of MPPP tools and methodologies, using robust evidence from reliable
data sources, shared learning and reporting within and between Board areas, and
developing a workforce that shares the vision and skill set to for value principles.

2023/25 will ensure work to embed RM principles is aligned to those priority
clinical areas identified through CfSD and other National drivers; dermatology,
general surgery, ENT, orthopaedics, urology, gastroenterology, gynaecology,
gastroenterology, dermatology, respiratory, neurology and rheumatology. Work to
transform clinical and digital pathways will specifically focus on training the
workforce, updating and modernising resources at the primary/secondary care
interface, and scaling up the use of technological innovations.

A full programme of work that offers rigour to the delivery of the RM workplan will
ensure monitoring and evaluation at local and national level, and offer assurances
of progress against plan. This will be supported by a full communication and
engagement plan.

Mainstreaming the RM agenda in this way will ensure that value, choice and

sustainability become integral to planning and delivery of services, and
communities that value and feel part of local service delivery.
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Boards are asked to set out key actions to respond to
population needs and how you will work in partnership to
address and respond to these needs.

Integration &

population need

The Dumfries and Galloway Integration Joint Board’s (1JB) Strategic
Commissioning Plan (SCP) was approved and published in March 2022, setting
out the agreed vision, strategic commissioning intentions and tactical priorities for
the next three years.

The SCP was developed in response to the Health and Adult Social Care Strategic
Needs Assessment (SNA), which was itself published in August 2020.

Dumfries and Galloway HSCP produces a full joint SNA as part of the
commissioning cycle for the Strategic Commissioning Plan. The SNA reflects
information on the region, population needs and health and social care provision.
(See: http://dghscp.co.uk/wp-content/uploads/2019/01/Strategic-Needs-
Assessment-V2_0.pdf)

The Partnership draws on information from Public Health Scotland, National
Records for Scotland, Scottish Public Health Observatory, NSS Discovery, the
equality evidence finder and local information systems. Updates to the full joint
SNA have been postponed to enable the findings from the Census 2022 to be
incorporated.

As new strategies or consultations are developed, SNA information packs are
developed to enable people to give ‘intelligent consideration’, as described in
Gunning Principle 2.
(https://www.local.gov.uk/sites/default/files/documents/The%20Gunning%20Princi

ples.pdf)

The latest SNA information pack was developed to support the Right Care, Right
Place programme which focuses on community health and social care.
(https://dghscp.co.uk/wp-content/uploads/2023/05/20230420-Right-Care-Right-
Place-Information-Pack-v1.2.pdf) Highlights include the following observations that
have been widely shared across the Partnership:

e Although the overall size of the population in Dumfries and Galloway is
unlikely to change substantially over the next 25 years, the population will
have many more older people, with a projected growth in the over 85 age
group of 104% between 2016 and 2041. This shift in the balance between
the generations will impact on the demand for health and social care
services, the local economy, and the available workforce.

e More people are living for longer in ill health. This too is likely to lead to an
increase in demand for care and support. Overall, it is likely that demand for
health and social care services will increase by over 20% over the next 20
years. The largest increase in ill health will occur amongst people aged 65
to 84 years. The resource needed to manage long term conditions for this
age group is forecast to increase by 35% by 2043.
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The rural environment of Dumfries and Galloway has positive and negative
affects on the people who live here. Some of the challenges people face
are more keenly felt by those in rural areas including the impacts of fuel
poverty and digital exclusion. The resulting impact is likely to result in
people experiencing challenges in accessing services, with 45.9% of local
people living in rural areas and 27.8% living in remote areas.

Other factors likely to impact on the health and wellbeing of local people
include the projected increase of 23% in the number of people aged 75 and
over who will live alone, and the significant health inequalities experienced
locally with healthy life expectancy in our most deprived communities being
20 years less than that in our least deprived communities.

The population of Dumfries and Galloway is becoming more diverse with
more people from different backgrounds, a greater recognition of LGBT and
transgender issues, and increased awareness of all forms of disability.

Ensuring people can flow from one health and social care service to
another is vital for their health and wellbeing. However, currently, many
people are delayed or have to wait for assessments and care and support
arrangements to be put in place. This means that often people are not
receiving the right care in the right place.

Over the last 10 years, Dumfries and Galloway, like the rest of Scotland,
has seen a decrease in the number of care homes and registered care
home places. However, more people are being supported at home or in
other types of housing with care and support.

We do, however, see challenges in access to these services and local
people sometimes don’t get the right care, in the right place at the right time
with the Day of Care Audit in February 2020 confirming that 20% of people
in an acute hospital and 50% of people in a cottage hospital, could have
been supported in a more appropriate setting.

Despite this, when local people do benefit from care and support, they
report levels of satisfaction higher than the national average when
accessing our health and social care services (Health and Social Care
Experience Survey, 2018).

This SNA is due to be refreshed in 2023/24 in advance of a review and refresh of
the SCP in 2024/25. While this is likely to highlight some changes to the figures
outlined above, it is anticipated that the actions described below will remain
relevant and appropriate in the medium-term.

In pursuing these actions, it will be vital to build on the work started through the
Right Care; Right Place programme of engagement and participation and
subsequent consultation, ensuring ongoing, meaningful engagement and
involvement of local people in developing plans for the modernisation and
transformation of local services.
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Medium Term Plan Actions

2023/24

e Refresh the SNA

e Conclude Right Care; Right Place — review of bed-based intermediate care
in local communities

e Conclude Care and Support at Home Collaborative Commissioning test of
change

e Conclude development of a Complex Care Plan

e Conclude the review of maternity services in the West of the region

e Conclude development of the Carers Delivery Plan to ensure Unpaid
Carers are supported in their caring role

e Conclude review of Day Opportunities to offer appropriate support that
helps individuals achieve their specified outcomes

e Conclude plans to allocate an agreed proportion of the organisation’s
budget to support prevention and early intervention

e Conclude the Palliative Care Delivery Plan

¢ Review all commissioned services due for renewal by 31 March 2024 and
deliver a procurement plan to ensure services are configured to respond to
known local needs

e Commence review of the role and function of the Rural District General
Hospital

2024/25

e Refresh the SCP

e Commence commissioning of the agreed short-term bed-based
intermediate care models in local communities

e Deliver required changes to commissioning arrangements for Care and
Support at Home

e Commence implementation of the Complex Care Plan

e Commence implementation of the recommendations from the review of
maternity services in the West of the region

e Commence implementation of the Carers Delivery Plan

e Commence implementation of the Day Opportunities Review

e Commence the transfer of budget to support targeted opportunities for
prevention and early intervention

e Continue implementation of the Palliative Care Delivery Plan

¢ Review the Housing with Care and Support Strategy

e Conclude the development of a Plan for Short Break Services
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Review all commissioned services due for renewal by 31 March 2025 and
deliver a procurement plan to ensure services are configured to respond to
known local needs

Conclude review of the role and function of the Rural District General
Hospital

Commence review of the role and function of Galloway Community Hospital
Continue to work with our Community Planning Partners to take action to
delivery against our new Local Outcomes Improvement Plan and to tackle
the wider determinates of health

2025/26

Commence commissioning of the medium-term bed-based intermediate
care models in local communities

Commence delivery of sustainable service models in line with the role and
function of the Rural District General Hospital

Conclude review of the role and function of Galloway Community Hospital
Commence delivery of the revised Housing with Care and Support Strategy
Commence delivery of the Plan for Short Break Services

Review all commissioned services due for renewal by 31 March 2026 and
deliver a procurement plan to ensure services are configured to respond to
known local needs

Introduce Digital Contract Monitoring

Identify further actions for inclusion in subsequent Medium Term Plan
based on refreshed SNA and SCP

Continue to work with our Community Planning Partners to take action to
delivery against our new Local Outcomes Improvement Plan and to tackle
the wider determinates of health
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Approach to working regionally and nationally across
RELI IR Ui-IM services through collective and collaborative approaches
to planning and delivery, where required.

Acute services

NHS Dumfries and Galloway will continue to focus on recovery and renewal but
we are also planning for redesign and transformation over the longer term. This is
in line with the Scottish Government ambition for sustainable delivery of
healthcare.

Over the next three years, we will determine how we will meet the needs of our
local populations and how we will provide services within the resources available
to us and within a regional planning framework and aligned to planning at a
National level.

Like other NHS systems, we have three key areas of focus in the coming years.
Firstly, we will continue to improve levels of productivity, efficiency and
effectiveness through the rollout of innovation in both planned and unscheduled
care that has been tried and tested and demonstrates significant impact.
Secondly, we will make progress in delivering the key ambitions described against
each of the Actions for Recovery to improve access to our local services. And,
thirdly, we will continue transforming our health services to improve quality of care
and support delivery of our financial plan.

In recent years, there have been significant actions taken across Acute and
Community services resulting in a more coordinated and integrated way of
working. While we will of course, continue with that breadth of focus, we do
recognise that the recovery and transformation of our acute services will need to
be undertaken through close working with our Regional and National Planning
partners.

This is particularly important if we are to effectively plan and deliver a person’s
whole journey from diagnosis to treatment and recovery, recognising that now and
perhaps more so in the future some of elements of this journey will be delivered in
Regional or National centres.

We are keen, over the next three years, to work with our Planning Partners and
with Scottish Government colleagues to define which services can best and most
sustainably be delivered at a National level, which are best suited to Regional
delivery or at least Regional Clinical Networks, and which can be safely and
effectively delivered within our local system.

This work will require us to:
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e Review and potentially redefine our acute hospitals Dumfries and Galloway
Royal Infirmary and Galloway Community Hospital

e To complete a current acute prioritisation process to identify the services
which require major service transformation, and

e Continue to identify areas which require immediate service redesign that
will support the delivery of a local health service into the future.

Currently we are making progress redesigning our community bed based
intermediate care provision to deliver as much care as we can within local settings.
The work described above will build on this to ensure we plan and deliver those
services that can be delivered and sustained within Dumfries and Galloway, while
working with others to plan those services we will need to secure for our
population in the future.

We are already working effectively within a regional planning context, harnessing
the opportunities this offers to progress key elements of work such as:

e Ophthalmology review

e Thrombectomy

e Adult cardiac services

e Robotic assisted surgery

And over the next three years we expect this to expand to include:

e Orthopaedics/ major trauma services (Regional and CfSD)
e Urology (Regional and CfSD)

e Vascular services

¢ Interventional radiology

e Cancer / Systemic Anti Cancer Therapy

In place are a range of service level agreements setting out the contractual
agreements for working with neighbouring boards within regional networks. The
networks provide much support and opportunity as we progress with prioritisation
and review processes. That said, working jointly with Regional Partners can result
in some frustrations where agendas, priorities, etc. do not align perfectly. These
include:

e Pace of developments

¢ Delays with finances, irregular meetings,

e Lack of communication and updates

e Lack of clinical ‘buy in’ for change

e Challenges around different pathways for surgical/cancer — such as various
Board providers and pathways for different interventions makes it

complicated to manage
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e Lack of monitoring and evaluation of new service pathways and
agreements

e And patients then have as a result very little choice in their preference of
location, making this at times at odds with the drive to provide ‘care closer
to home’.

Going forward, there are, of course, opportunities to improve patient, service and
organisational experiences such as:

e Equity of access for all patients regarding of region

e Collaboration to identify and realise financial and best value opportunities

e Learning from NSSC processes and growing our internal processes based
on this learning

e Improvements in range of technology may make regional working more
productive such as for Radiology / and use of artificial intelligence

Looking forward we will continue to move toward more regional pathways and
SLAs than before, mainly as a result of the difficulties with staffing levels and local
resources. The service areas which may be considered for this move in the next 3-
5 years could include;

e Ophthalmology

e Thrombectomy

e Adult cardiac services

e Robotic assisted surgery

¢ Gynaecology — Robotic Assisted Surgery
e Dermatology

e Dentistry

e Surgery

National planning works well when there are robust processes and involvement of
all Boards. Our continuing contribution to National Specialist Services Committee
can positively direct regional and local planning of services, supporting our
remobilising, recovery and redesign.
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ADP Annual Delivery Plan

ANP Advanced Nurse Practitioner

AP Advanced Practice

CAMHS Children and Adolescent Mental Health Service
CES Climate Emergency and Sustainability Programme Board
CfSD Centre for Sustainable Delivery

CLO Central Legal Office

CT Computerised tomography scan

CTAC Community Treatment and Care

DL Directors Letter

ECG Electrocardiogram

ENT Ear, Nose and Throat

EV Electric vehicle

FFN Foetal Fibronectin

GGC Greater Glasgow and Clyde

GP General Practitioner

HSCP Health and Social Care Partnership

1JB Integration Joint Board

LD Learning Disability

LGBTQ+ Description of sexual orientation or gender identity
LTHW Low Temperature (or pressure) Hot Water
MAT Medication Assisted Treatment Standards
MDT Multi Disciplinary Team

MRI Magnetic resonance imaging

MTP Medium Term Plan

NCS National Care Service

NES National Education Scotland

NHS National Health Service

NHSS National Health Service Scotland

NMAHP Nursing, Midwifery and Allied Health Professional directorate
NSSC National Specialist Service Committee
OOH Out of Hours

PCMHN Primary Care Mental Health Nurses

PT Psychological Therapies

gFit Qualitative Faecal Immunochemical Test
QIS Quality Improvement Scotland

RM Realistic Medicine

RSV Respiratory Syncytial Virus

SAS Scottish Ambulance Service

SCP Strategic Commissioning Plan

SEDS Specialist Eating Disorder Service

SG Scottish Government
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SLA Service Level Agreement
SNA Strategic Needs Assessment
VTP Vaccination Transformation Programme
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