Integration Joint Board

DUMFRIES AND GALLOWAY
Health and Social Care

Strategic Planning Delivery and Commissioning Committee

22" April 2025

This Report relates to
ltem 8 on the Agenda

Long-Term Conditions &
Rehab Alliance: Whole-
system Approach

Paper presented by Kirsty Bell

For Discussion and Noting

Author:

Gillian Coupland, Strategic Planning & Commissioning
Manager - Gillian.coupland@nhs.scot

Approved for Submission
by:

David Rowland, Director of Strategic Planning &
Transformation - David.rowland2@nhs.scot

List of Background Papers:

DGHSPC Strategic Needs Assessment
https://dghscp.co.uk/performance-and-data/strategic-needs-
assessment-second-edition/

Public Health Scotland; Scotland’s Burden of Disease
Scottish Burden of Disease Study 2019 (scotpho.org.uk)
D&G Health and Social Care Strategic Commissioning Plan
Strategic _Commissioning Plan — Dumfries & Galloway
Health & Social Care (dghscp.co.uk)

Annual Delivery Plan — 2024/25

Appendices:

Appendix 1 — Long-Term Conditions (LTCs) &
Rehabilitation (Rehab) Alliance — Governance Structure
Appendix 2 - Highlight Report Template



mailto:Gillian.coupland@nhs.scot
mailto:David.rowland2@nhs.scot
https://dghscp.co.uk/performance-and-data/strategic-needs-assessment-second-edition/
https://dghscp.co.uk/performance-and-data/strategic-needs-assessment-second-edition/
https://www.scotpho.org.uk/media/2312/2021-09-21-scottishburdenofdisease-dumfries-galloway-revised.pdf
https://dghscp.co.uk/strategicplan/
https://dghscp.co.uk/strategicplan/
file:///C:/Users/GCoupland/Desktop/MASTER%20Draft%20ADP%202024-25%20v1,0%20280224%20-%20Scottish%20Government.docx

11

1.2

1.3

Introduction

This paper outlines a comprehensive strategy for addressing the management and
care delivery of individuals with Long-Term Conditions (LTCs) (including Managed
Clinical Networks [MCNs]) and Rehabilitation (Rehab)) needs with Dumfries and
Galloway, focusing particularly on a whole-system approach.

In recent years, there has been growing recognition of the need for a holistic and
integrated approach to LTCs management and rehabilitation, driven by the
increasing prevalence of chronic diseases and the complexity of care and support
required to address them effectively. LTCs, including conditions such as diabetes,
cardiovascular disease, and cancer, pose significant challenges to health and social
care systems worldwide due to their long-term nature and impact on quality of life.

This proposal aims to integrate and strengthen the management of key LTCs and
rehabilitation, including dementia, cardiovascular disease, and cancer, within a
unified governance structure. By bringing these together under one Alliance, we
seek to reduce duplication, enhance collaboration, and foster a holistic approach to
health and social care. This initiative is pivotal as it addresses the current
fragmentation and isolation among services, providing a unified approach, thereby
promoting efficiency, reducing duplication, improving outcomes, and enhancing the
wellbeing of our communities.

2.1

Recommendations

The 1JB Strategic Planning, Delivery and Commissioning (SPDC) Committee
is asked to:
e Recommend Approval to the Integration Joint Board for establishing the
LTC and Rehabilitation Alliance.

3.1

Background and Main Report
Long-Term Conditions (LTCs)

Long-Term Conditions encompass a diverse range of health challenge that

significantly impact the wellbeing and healthcare landscape of Scotland. The

following comprehensive list reflects the epidemiological profile and healthcare

priorities, highlighting conditions with varying prevalence rates and substantial

implications for health and social care outcomes:

e Cardiovascular diseases: Given their significant impact on morbidity and
mortality

e Cancer: several types, including lung, breast, colorectal, and prostate, are
prevalent

e Chronic respiratory diseases: such as chronic obstructive pulmonary disease
(COPD) and asthma

e Mental Health Conditions: including depression, anxiety disorders, and
schizophrenia

e Diabetes: both type 1 and type 2 diabetes are prevalent and require ongoing
management

e Dementia: with Scotland’s aging population, dementia, including Alzheimer’s
disease, is a major concern

e Neurological conditions: such as multiple sclerosis (MS) and Parkinson’s
disease

e Muscoskeletal disorders: including arthritis, osteoporosis, and chronic back
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e Chronic liver disease: including conditions like hepatitis and cirrhosis
e Obesity: a growing concern contributing to various chronic conditions

The increasing prevalence of long-term conditions (LTCs), coupled with the
complex and multifaceted nature of these conditions, present significant challenges
for health and social care systems worldwide. In Dumfries and Galloway (D&G), the
management of LTCs has become a priority for health and social care providers.

LTCs are health conditions that last a year or longer, impacting a person’s life, and
requiring ongoing care and support. In Scotland, approximately 40% of the
population — a conservative estimate - live with at least one LTC, with conditions
like diabetes, cardiovascular diseases, and dementia being prevalent. LTCs
contribute to a sizeable portion of health and social care utilisation and costs, with
implications for the quality of life and health outcomes of individuals and their
families and care partners.

Individuals living with LTCs often require coordinated and integrated care across
various health and social care settings, including primary care, specialist clinics,
and community services. However, fragmented care delivery, disjointed
communication between providers, and limited access to support services, has
contributed to suboptimal outcomes and experiences for many individuals with
LTCs.

D&G — Current Situation

D&G historically hosted several Managed Clinical Networks (MCNSs), including
Stroke, Respiratory, and Cardiology. However, only the Diabetes MCN remains
operational.

Managed Clinical Networks play a crucial role in the coordinated delivery of health
services, particularly for complex and chronic conditions. These networks are
comprised of multidisciplinary teams across primary, secondary, and tertiary care
settings, working collaboratively to improve patient outcomes.

MCNs facilitate integrated care pathways, enhance communication between health
providers, and ensure that patients receive seamless and efficient care across
various stages of their condition. Each network focuses on specific conditions or
patient populations, such as stroke, respiratory diseases, and diabetes, addressing
both clinical treatment and holistic patient needs.

Long-Term Conditions are currently managed in isolation from one another. For
example, cancer primarily resides within acute settings, while cardiovascular
conditions consist of separate components. Palliative Care, which encompasses
care and support for individuals with palliative and incurable conditions, intersects
with all LTCs but lacks integrated governance, hindering escalation opportunities
and accountability.

This fragmented approach limits the region’s capacity, and effective and efficient
use of resources, to meet the evolving demands of population health and social
care needs, especially in addressing the rising incidence of multi-morbidity among
chronic and long-term conditions.

In D&G, comprehensive data on the prevalence and combinations of long-term
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conditions is crucial for effective service planning and delivery. Currently, the most
comprehensive source of this information resides within GP Practices. However,
data collection has been hindered by fragmented systems and the lack of a unified
approach across health and social care sectors.

The Quality Outcome Framework (QOF), which previously guided chronic disease
registration, ceased updating in 2016, leaving published figures outdated. Hospital
data, often categorised by specialty rather than diagnosis, does not provide
sufficient insight into LTC morbidity and co-morbidity patterns.

To address these gaps, collaboration with GP Practices is essential. By working
closely with our GP colleagues, we aim to enhance our understanding of LTC
prevalence, identify common combinations of LTCs, and project future population
needs over the next 30 years. This collaborative effort will facilitate more informed
and targeted service planning to better support individuals with LTCs across
Dumfries and Galloway.

To overcome these challenges, there is a growing recognition of the need for a
whole-system approach to LTC Management.

Whole-System Approach

A whole-system approach emphasises collaboration, integration and partnership
among stakeholders involved in the health and social care continuum, including
healthcare providers, social care agencies, community organisations, and
individuals with lived experience of LTCs. It involves responding to complexity
through dynamic ways of working, bringing stakeholders together to develop a
shared understanding of the challenge and integrating action to bring about
sustainable, long-term systems change.

Proposed New Model for LTC Management in D&G
Long-Term Conditions and Rehab Alliance

The establishment of a Long-Term Conditions and Rehab Alliance in Dumfries and
Galloway represents a significant step towards adopting a whole-system approach
to LTC management. The Alliance aims to address the current fragmentation in
LTC management and rehabilitation services by fostering collaboration, integration,
and strategic alignment.

The primary purpose of the Long-Term Conditions and Rehab Alliance is to provide
a platform for multidisciplinary and multiagency collaboration aimed at optimising
outcomes and experiences for individuals, their families and care partners, with
LTCs in Dumfries and Galloway. By bringing together stakeholders from various
sectors, the Alliance seeks to drive system-wide change and improve the overall
quality of LTC and rehabilitation services.

Through collaborative working, stakeholders aim to optimise outcomes and
experiences for individuals with LTCs and those requiring rehabilitation
interventions. By fostering a culture of shared responsibility, collective leadership,
and cross-sectoral engagement, the Alliance seeks to not only enhance care and
support but also achieve efficiencies, savings, and effective resources utilisation.

This approach aligns with the Integration Joint Board (IJB) Model of Care, which
places a strong emphasis on wellbeing and human right principles, ensuring that
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health and social care services are delivered in a coordinated and sustainable way
across Dumfries and Galloway.

LCT & Rehab Alliance Key Components/Obijectives:

1.

Facilitate collaboration and alignment: the Alliance brings together
representatives from various stakeholder groups, including health and social
care providers, patient advocacy organisations, academic institutions,
community organisations, Integration Joint Board (1JB) representative(s), and
people with lived experience and their families and care partners, to facilitate
dialogue, knowledge sharing, and strategic alignment.

Identify and prioritise strategic initiatives: the Alliance is responsible for
identifying, prioritising, and coordinating strategic initiatives to enhance
prevention, early intervention, treatment and support services for individuals
and their families and care partners, with LTC and rehab needs. This includes
promoting evidence-based practices, innovation, transformation, and quality
improvement in LTC and rehabilitation service delivery.

Promote a whole-system approach: the governance structure of the Alliance
embodies a whole-system approach, emphasising collaboration, integration,
and true partnership across health and social care sectors and disciplines.

Playing a key role in the development and establishment of an LTC and
Rehab Alliance model, focusing on prevention, early intervention, and
supporting service sustainability, are MCNs. Managed Clinical Networks are
linked groups of health professionals from primary, secondary, and tertiary
care, working in a coordinated manner to provide equitable, high-quality
clinical services.

By fostering a culture of shared responsibility and cross-sectoral engagement,
the Alliance seeks to promote seamless care pathways and optimise
resources to address the complex needs of individuals with LTCs and
rehabilitation requirements.

Ensure sustainability and accountability: the governance structure
incorporates mechanisms for sustainability and accountability, including
regular monitoring, evaluation, and review processes. Stakeholders are
accountable for delivering on their defined roles and responsibilities, with
performance metrics and key performance indicators used to assess progress
and outcomes.

Promote efficiency and effective use of resources: the Alliance promotes
efficient utilisation of resources and financial sustainability, ensuring optimal
service delivery while aligning with organisational priorities and financial
constraints.

To establish the Alliance, comprehensive planning efforts, dedicated
performance and intelligence resources, and project management resources
will be essential. Additionally, the active involvement of professionals and
clinicians will be crucial for the successful development of, and participation
in, the Alliance. Securing these resources is pivotal to overcoming initial
challenges and ensuring sustainable operations aligned with our strategic
objectives.




3.18

Governance Structure (detailed further in Appendices 1 and 2): it is proposed that
the following governance structure constitutes the first iteration of the new model and
approach:

Health and Social Care Leadership Group

Long Term Conditions and Rehabilitation

l

Specialist
Workstreams/
Groups

Dementia Steering Group Cancer Steering Group

l

Neurological Conditions
Steering Group

Alliance

Cardiopulmonary Health
Steering Group (including
Stroke, Respiratory, and
Diabetes MCNs)

I

l l

Palliative Care Steering
Group

l

Fraility Steering Group

Specialist
Workstreams/
Groups

Specialist
Workstreams/
Groups

Specialist
Workstreams/
Groups

Specialist
Workstreams/
Groups

Specialist
Workstreams/
Groups

The proposed new model for Long-Term Conditions (LTC), as outlined in this paper,
establishes a structured approach aimed at addressing diverse needs across
Dumfries and Galloway. It suggests six distinct groupings based on local needs
assessment and burden of disease:

1. LTC 1: Dementia

2. LTC 2: Cancer

3. LTC 3: Cardiopulmonary Health (including Stroke, Respiratory, and

Diabetes MCNSs)

4. LTC 4: Palliative Care

5. LTC 5: Frailty

6. LTC 6: Neurological Conditions

These groupings will each have their individual governance structures carefully
reviewed and developed to ensure they meet specialised requirements while
maintaining uniformity across the Alliance.

Rehabilitation services within the LTC and Rehab Alliance are integrated across all
specified groups/strands, ensuring comprehensive support for individuals with long-
term conditions throughout Dumfries and Galloway. This integration allows
rehabilitation to support and enhance pathways across all LTCs, promoting
seamless transitions and improved health outcomes.

The inclusion of Rehabilitation within this Alliance is crucial as it intersects with all
LTCs yet lacks a dedicated governance framework similar to Palliative Care. By
integrating Rehab into this model, we aim to enhance service integration, improve
accountability, and effectively respond to national drivers that impact local health and
social care delivery.

In establishing a specific home for rehabilitation within the actual Alliance itself, the
LTC and Rehab Alliance strengthens its capacity to integrate and optimise
rehabilitation efforts across all strands. This organisational structure also aligns with
the Right Care Right Place (RCRP) model, ensuring that rehabilitation services
contribute effectively to improving outcomes and enhancing quality of life, and are
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strategically placed to meet community needs and enhance accessibility.
Strategic Alignment

The establishment of the Long-Term Conditions and Rehabilitation (LTC & Rehab)
Alliance signifies a pivotal step towards realising the vision outlined in the Dumfries
and Galloway Health and Social Care Strategic Commissioning Plan 2022-2025.

By adopting a whole-system approach, the Alliance addresses the multifaceted
needs of individuals living with long-term conditions, fostering integrated care
pathways that enhance health outcomes and quality of life.

Through collaborative efforts among health and social care providers, people with
lived experience and their families and care-partners, and community groups (non-
exhaustive list), the Alliance embodies the principles of partnership working and
community engagement central to the Partnership’s Strategic Plan’s framework and
Model of Care.

The Long-Term Conditions and Rehabilitation Alliance proposal aligns strategically
with our organizational goals and addresses key tactical priorities outlined in our
Annual Delivery Plan (ADP). This initiative is pivotal in enhancing service
sustainability by integrating management across the six strands and rehabilitation
under a unified governance structure.

By consolidating these strands, we aim to optimise resource allocation and reduce
duplication, thereby promoting financial sustainability. Furthermore, the alliance
fosters collaboration and skills sharing among professionals, supporting workforce
sustainability. Through initiatives that enhance care coordination and utilisation
improvements (including data) and ensure comprehensive care pathways and
specialised interventions for communities, we address service sustainability.
Concurrently, initiatives enhance quality and safety, aiming to improve health
outcomes and address health inequalities across Dumfries and Galloway.

While environmental sustainability remains a consideration, our commitment to
efficient resource use and integrated care models lays the foundation for future
environmental initiatives.

By empowering, enabling, and supporting individuals to live their best lives while
delivering high-quality health and social care services and support, the LTC & Rehab
Alliance not only meets current health and social care demands, but also sets the
stage for a resilient and responsive system capable of meeting future challenges.

NHS Scotland is embarking on a comprehensive reform journey, underpinned by a
strategic vision that outlines key areas of focus for healthcare delivery. This reform
agenda emphasises core principle including evidence-based practice, population
health improvement, early intervention, improved access, and the provision of high-
guality services. These principles align with national strategies, such as the Quality
Strategy, the National Clinical Strategy, Realistic Medicine, and the NHS Scotland
Climate Emergency and Sustainability Strategy.

This strategic alignment not only ensures that the Alliance meets current health and
social care demands, but also positions it to be a resilient and responsive system
capable of addressing future challenges by integrating these principles throughout.




VUCA principles — Volatility, Uncertainty, Complexity and Ambiguity — are also
incorporated throughout. The Alliance is designed to navigate the volatile and
complex landscape of health and social care. By applying VUCA principles, we
establish a platform and structure that will respond to policy changes and health and
social care demands (Volatility), support us to prepare for future uncertainties
(Uncertainty), manage complex interactions and needs (Complexity), and address
gaps and ambiguous patterns in data collection and analysis (Ambiguity).

By focusing on service sustainability, quality and safety, and population health and
health inequalities, the Alliance contributes directly to the achievement of the wider
organisation purpose — empowering, enabling, and supporting individuals to live the
best life possible while delivering high-quality health and social care services when
needed.

4.1
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Conclusions

In conclusion, the proposal for establishing the LTC and Rehab Alliance in Dumfries
and Galloway represents a significant step towards enhancing health and social care
delivery for individuals with long-term conditions (LTCs) and those requiring
rehabilitation services.

The Alliance will provide a forum for multidisciplinary, multi-agency experts with
diverse perspectives, including those with lived experience, to collaborate. The goal
is to support the development of services and approaches necessary to enhance the
well-being, and maximize the potential of, individuals with long-term conditions in
Dumfries and Galloway.

By fostering strategic partnerships and aligning with national and local priorities, the
Alliance will promote sustainable services, optimise resource utilisation, and adopt a
multisector approach. This approach will serve as a platform for sharing challenges,
leveraging barriers, promoting good practices, proactive planning, and advancing
knowledge, education, development, and expertise.

Furthermore, understanding the demographic landscape and the prevalence of LTCs
is crucial for effective service enhancement and planning. Through ongoing
collaboration and a commitment to evidence-based practices, the Alliance aims to
ensure equitable access to high-quality health and social care services across
Dumfries and Galloway.

The LTC and Rehab Alliance represents a collective effort to redefine health and
social care management, emphasising innovation, inclusivity, and person-centred
care. By leveraging local expertise and aligning with strategic goals, we envision a
healthcare system that is resilient, responsive, and supportive of individuals living
with LTCs and rehabilitation needs in Dumfries and Galloway.

5.1

Resource Implications

The establishment of the LTC & Rehab Alliance will require strategic resource
allocation. This includes dedicated planning efforts, project management, information
and performance, and quality improvement resource.

6.1

Impact on Integration Joint Board Outcomes, Priorities and Policy

This opportunity will allow us to respond to national strategies and initiatives specific




to the LTCs and Rehabilitation; will allow us to align with the 9 National Health and
Wellbeing Outcomes for Health and Social Care; the vision, mission, aim, and
priorities of the Annual Delivery Plan (ADP) 2024/2025; Equality Outcomes; Equity
Outcomes; Quality Dimensions; Public Health Outcomes; Strategic Commissioning
Intentions, and the HSCP (Health and Social Care Partnership) Model of Care.

7.1

Legal and Risk Implications

While there are currently no identified legal or risk implications specific to this
initiative beyond those already under consideration, establishment of the Alliance will
prompt a thorough review to ensure comprehensive coverage of all relevant legal
and risk factors moving forward.

8.1

Consultation

The Director of Strategic Planning and Transformation and the Deputy Head of
Strategic Planning and Commissioning have considered and support this paper.
HSCP colleagues and key stakeholders consulted include those from Performance
and Intelligence; Strategic Planning; Project Management Office, Divisional
colleagues, Finance colleagues, Human Resources

9.1

Equality Impact Assessment

While a specific Equality and Human Rights Impact Assessment (EQIA) for this
proposal has not yet been conducted, each strand within the Alliance, the LTC and
rehab components, will undergo individual assessments to ensure alignment with
equality and human rights standards. Upon establishment, the Alliance will
undertake a comprehensive EQIA to address these aspects systematically.

10.

Glossary

LTCs | Long-Term Conditions

Rehab | Rehabilitation

MCNs | Managed Clinical Networks
D&G Dumfries and Galloway

QOF Quality Outcome Framework
ADP Annual Delivery Plan

1JB Integration Joint Board

EQIA | Equalities Impact Assessment




