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1.          Introduction 
 

1.1 Under the Public Bodies (Joint Working) (Scotland) Act 2014, the Integration Joint 
Board (IJB) is required to publish an Annual Performance Report (APR) each 
year. 

 
1.2 The Final 2023/24 APR was presented to the IJB on 24 September for discussion 

of any priorities that should be considered in the development of the next 
Strategic Commissioning Plan. 

 
1.3 This report asks the IJB Strategic Planning Delivery and Commissioning 

Committee to consider actions which will support the Partnership to deliver the 
nine National Health and Wellbeing Outcomes. 
 

2.          Recommendations 
 
2.1. The IJB Strategic Planning Delivery and Commissioning Committee is asked 

to: 

 Reflect on the performance against the National Health and Wellbeing 
Outcomes and consider any changes required within the next 
Strategic Commissioning Plan and 

 Advise on any Directions or actions that should be progressed 

3. Background and Main Report 
 

3.1. Annual Performance Report (APR) 2023/24 
 
3.2. The annual performance report published in July 2024 includes: 

 an assessment of performance in relation to the integration authority’s 
strategic plan (our strategic commissioning intentions) 

 an assessment of performance in relation to the national health and 
wellbeing outcomes 

 a description of the extent to which arrangements set out in the strategic plan 
and the expenditure allocated in the financial statement have achieved, or 
contributed to achieving, the national health and wellbeing outcomes 

 information on the integration authority’s performance against the national 
indicators (including a comparison between the reporting year and the five 
preceding reporting years) 

 information about the number of significant decisions that have been made 
outside of strategic planning and reasons for such decisions 

 a description of the arrangements made in relation to consulting and 
involving localities, the proportion of the integration authority's total budget 
that was spent in relation to each locality, both the year which the report 
covers, and the 5 preceding years 

 details of any inspections carried out relating to the functions delegated to the 
integration authority 

3.3 The structure we used mirrors the 3 key mechanisms by which the IJB influences 
Health and Social Care and Support: 



 

 

 development and promotion of strategy (planning and engagement activity) 

 the integrated budget (finance and commissioning decisions) 

 Directions (instructions to the delivery Partnership about how to spend the 
integrated budget) 

 And; how we are getting on, using a range of performance indicators 

3.4 The contents of the report have led to a range of suggestions for potential areas 
for the IJB to consider. It should be considered that not all of these suggestions will 
be feasible within the corporate support resource currently available to the IJB.  

3.5 Suggested areas for consideration 

Observation for the APR Suggestion 

a) There was extensive community engagement last 
year. Local people were asked to give their views on 
how treatment, care and support services are 
delivered in the future.  

Consider the level of resource 
required to effectively deliver high 
quality community engagement. 

b) Developing strategic plans is how the IJB shapes 
services for the region.  

The IJB should have oversight of 
the life cycle of all plans and 
strategies relating to the delivery of 
health and social care. 

c) The current IJB Directions are not evenly spread 
across the 9 National Health and Wellbeing 
Outcomes. 

A detailed review of the Directions 
mapped to the national health and 
wellbeing outcomes is discussed in 
a different paper on the same 
agenda. 

d) People are able to look after and improve their own 
health and wellbeing and live in good health for 
longer - 

 As in the rest of Scotland, there is more to do to 
promote and support people to live active and 
healthy lives which reduces the risk of people 
developing long term conditions. 

The IJB should have a Direction to 
instruct the Partnership to deliver 
the Physical Activity Strategy 

e) People, including those with disabilities or long term 
conditions, or who are frail, are able to live, as 
reasonably practicable, independently and at home or 
in a homely setting in their community- 

 The proportion of adults supported at home who 
agreed that they are supported to live as 
independently as possible has decreased over 
time.  

 The proportion of people supported at home and 
accessing telecare have both gone up. 

The IJB should encourage the 
Partnership to accelerate how 
technology is used to support 
people to feel independent. 

Reduce the number of people 
waiting for Care at Home. 

f) People who use health and social care services have 
positive experiences of those services, and have their 
dignity respected - 

 In general, people in Dumfries and Galloway give 
more positive feedback about local services than 

The IJB should consider how 
satisfaction with services could be 
improved. 



 

 

across Scotland. However, the latest results from 
people supported at home are much less positive 
than in previous years. 

g) Health and social care services are centred on 
helping to maintain or improve the quality of life of 
people who use those services - 

 The proportion of adults supported at home who 
agree that their support had an impact on 
improving or maintaining their quality of life has 
fallen substantially both in Dumfries and Galloway 
and across Scotland.  

 Readmissions to hospital at 28 days remains 
lower than average. 

 Across Scotland, the proportion of people seen 
for treatment within 18 weeks has got worse over 
the last year. 

The IJB should consider how 
satisfaction with services could be 
improved. 

The IJB should have a Direction to 
instruct the Partnership to develop 
and deliver  

 a plan for Long Term 
Conditions 

 a neurodiversity service  
 a plan to ensure people with 

Learning Disability get 
physical health checks 

 mechanisms to ensure that 
people are supported as they 
wait for services  

 a steady state within elective 
health care waiting times  

h) Health and social care services contribute to reducing 
health inequalities - 

 The inequality measures show that the difference 
in emergency admissions is less in Dumfries and 
Galloway than across Scotland, but the difference 
in smoking during pregnancy is worse. 

 Lots of effort has gone into reducing the waiting 
times for people starting psychological therapy, 
but the Partnership is still not meeting the 
Scottish target. 

 “It is not clear from the LD&CN Plan about the 
future of Annual Health Checks, Health 
Facilitators and Local Area Coordinators (LACs). 
All 3 have either been in place but are no longer 
or planned but not evident. These supports help 
people with learning disability to lead more 
fulfilling lives and improves their wellbeing, also 
importantly it is cost effective. Not delivering 
these is disadvantaging people with learning 
disability.” 

The IJB should have a Direction to 
instruct the Partnership to  

 deliver on the Local Child 
Poverty Action Plan 

 develop plans to ensure 
cancer screening is equitable 

 develop a plan to tackle 
racialised inequality 

 as above, develop plans to 
ensure people with Learning 
Disability get physical health 
checks 

i) People who provide unpaid care are supported to 
look after their own health and wellbeing, including to 
reduce any negative impact of their caring role on 

their own health and wellbeing - 

 Carers who responded to the Health and Care 
Experience (HACE) survey indicated that 1 in 3 
feel supported to continue their caring role. There 
is also a waiting list for the Carers Centre. 

The IJB should review the 
resource dedicated to supporting 
Carers and ensure principles of 
Best Value are being met. 

Develop a new Carers Strategy. 

Retain Carer Positive status. 



 

 

j) People using health and social care services are safe 
from harm – 

 Contract monitoring of commissioned services 
reporting told us that 57% of Care at Home 
services and 48% of Care Homes reported having 
up to date 6 monthly reviews for people who use 
the service.  

 People supported at home in D&G and across 
Scotland are feeling significantly less safe. 

 The Partnership’s ability to manage people 
through the emergency department is better than 
Scotland but still much worse than pre-COVID. 
Supporting people to return home from hospital is 
worse than Scotland and similar to last year. 

 

 

The IJB should consider if this 
level of review is acceptable within 
the IJB risk appetite. 

 

The IJB should consider whether 
the current oversight of the safety 
of health and social care services 
is sufficient to discharge their 
purpose. 

k) People who work in health and social care 
services feel engaged with the work they do and 
are supported to continuously improve the 
information, support, care and treatment they 
provide - 

 All sectors report staffing challenges and 
vacancies. 

 The health and the social work employee 
sickness absence rates are consistently higher 
than the 4% target set for the NHS across 
Scotland.  

 The iMatter staff engagement survey regularly 
returns a score in the ‘strive and celebrate’ range 
(67-100), but Dumfries and Galloway is 
consistently lower than the Scottish average. 

 

 

 

 

The refreshed IJB integrated 
workforce plan should contain 
actions to improve and stabilise 
staff attraction and retention, with 
regard to the latest guidance. 

Deliver the Workforce Plan  

Reduce sickness absence  

Work towards the Working Well 
kitemark 

l) Resources are used effectively and efficiently in the 
provision of health and social care services - 

 The IJB, like many other public bodies, faces 
significant financial challenges. The IJB is 
required to operate within tight fiscal constraints 
for the foreseeable future due to the continuing 
difficult national economic outlook and increasing 
demand for services. 

 The rate at which people are admitted to hospital 
in an emergency continues to be higher in 
Dumfries and Galloway than the Scottish 
average. 

The IJB should consider the safest 
areas to disinvest and provide 
guidance to the Partnership. 

The IJB should have a Direction to 
instruct the Partnership to  

 Reduce locum costs  

 Reduce prescribing costs 

 

4.5  

4.         Conclusions 
 

4.1 Not all of the suggestions in this paper will be feasible within the corporate support 
resource currently available to the IJB.  



 

 

4.2 The Integration Joint Board are asked to:  

 Reflect on the performance against the National Health and Wellbeing 
Outcomes and consider any changes required within the next Strategic 
Commissioning Plan and 

 Advise on any Directions or actions that should be progressed  

5. Resource Implications 
 

5.1 All Directions should have a robust description of the resource required to deliver 
the Direction.  

 
5.2 Additional corporate support resource may be required to develop robust 

Directions, additional plans or strategies.  
 

6. Impact on Integration Joint Board Outcomes, Priorities and Policy 
 

6.1  Robust performance management arrangements are critical to the delivery of the 
 Strategic Commissioning Plan. 

6.2 Advice from the committee will have a direct influence on the development of the 
next Strategic Commissioning Plan. 

7. Legal and Risk Implications 
 

7.1 Any Directions issued by the IJB are legally binding documents for the delivery 
partners. The issuing of Directions should be at the end of a process of dialogue 
with the Partnership. 
 

8. Consultation 
 

8.1 The APR 23/24 has been shaped and influenced by the Strategic Planning and 
Transformation leadership team, the Chief Operating Officer and Chief Finance 
Officer. 

8.2 The first draft of the report was shared at the Partnership Leadership Group, the 
Strategic Planning Group and the IJB Performance Finance and Quality 
Committee. 

8.3 IJB Strategic Planning Delivery and Commissioning Committee approved the final 
Annual Report in July 2024. 

9. Equality and Human Rights Impact Assessment 
 

9.1 As this paper does not propose a change to Policy an Impact Assessment is not 
required.  

 

10. Glossary 

APR Annual Performance Report 

IJB Integration Joint Board 

SCP Strategic Commissioning Plan 

HACE Health and Care Experience survey 

LAC Local Area Coordinators 
 


