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1.           Introduction 
 
1.1. The Dumfries and Galloway Council’s (DGC) regional Sport and Physical Activity Strategy 

(PAS)1 finished in December 2023. A new multi-agency Dumfries and Galloway Physical 
Activity Strategy (D&GPAS) has been developed and is now at final draft stage (Appendix 
1). The final draft D&GPAS will be presented at various committee structures for agreement 
before final approval from the Community Planning Partners in October 2025. 

 
1.2. The new D&GPAS adopted a systems-based approach, based on the Public Health 

Scotland (PHS) local and national framework2/3. ‘Health and Social Care (H&SC) is identified 
within the framework as critical to raising population levels of physical activity.   

 
1.3. This purpose of the report is to;  

 Share the final draft of the D&GPAS with the IJB – Innovation and Transformation 
Committee 

 Highlight key targets, outcomes and actions from the strategy including those most 
pertinent or with implications for the H&SC system. 

 Discuss with the Innovation and Transformation Committee the opportunities this 
strategy presents in terms of developing a direction to support implementation of this 
strategy by NHS Dumfries and Galloway and Dumfries and Galloway Council in 
relation to agreed delegated functions. 
 

2.           Recommendations 
 
2.1. The IJB Transformation, and Innovation/Futures Committee is asked to: 

 Note the systematic and evidenced based development of actions within the 
strategy through the application of a system-based approach. 
 

 Note and discuss the new D&GPAS as key local delivery mechanism for the 
Population Health Framework 
 

 Note the commitment to develop implementation plans for actions within the 
strategy, co-designed with local communities and partner organisations. 
 

 Approve the development of an IJB direction in collaboration with NHS 
Dumfries and Galloway and Dumfries and Galloway council to support 
implementation and delivery of the strategy. 

 

3.             Background and Main Report 
 
3.1. A paper to the H&SC Leadership Team in January 2024 received support for developing a 

new D&GPAS using a system-based approach. The Leadership Team approved a future 
paper setting out outcomes and actions emerging from the systems based workshops, 
prior to adoption of the new D&GPAS by the Dumfries and Galloway (D&G) Community 
Planning Partnership.     
 

3.2. A D&GPAS Oversight Group was established in February 2024 to lead the development of 
the new D&GPAS. The group has representation from Public and Third Sectors with 
representation from the eight subsystems that characterise physical activity systems 
locally2/3 (see Figure 1).  

 

                                                           
1 Dumfries and Galloway Council. 2018. Dumfries and Galloway Active – A Sport and Physical Activity Strategy 2018-2023 
2 Public Health Scotland. 2022. A systems-based approach to physical activity in Scotland A framework for action at a national and local level 
3 Scottish Government. 2024. Physical activity for health: framework. ISBN: 9781836016663 
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Figure 1: The Eight sub-systems that characterise the physical activity systems in Scotland2/3 

 
3.3. D&G are one of thirteen Local Authority areas in Scotland to receive enhanced support 

from Public Health Scotland (PHS) to develop a new Physical Activity Strategy using the 
system-based approach and methodology set-out in the PHS Framework2.  
 

3.4. The D&G H&SC Partnership are working with PHS and University of Glasgow on a 
research project exploring the effectiveness of the system-based approaches to physical 
activity which could provide learning about possible application across other Public Health 
priority areas. 

 
3.5. The vision for the D&GPAS is for ‘the people of D&G to be more active more often’. 

Specifically, the strategy adopts both the World Health Organisation4 and Scottish 
Governments3 target for a 15% relative reduction in the population levels of physical 
inactivity by 2030.  

 
3.6. Furthermore, our D&GPAS sets two specific targets, to decrease both the proportion of our 

population with the lowest levels of physical activity and those not meeting muscle 
strengthening guidelines5. Evidence shows that targeted work here can be an effective 
prevention and early intervention opportunity to reduce mortality and morbidity, while 
‘muscle strength and balance are the two most common modifiable risk factors for falls’6. 
Currently, around a quarter of adults in D&G (23%) report very low physical activity7 (<30 
minutes’ per week) however, this accounts for 80% of annual deaths (n=124 in D&G) and 
disability-adjusted life years lost due to physical inactivity8. 

 
3.7. The development of our D&GPAS included a series of multi-agency workshops with 

partners and stakeholders represented from all eight sub-systems (see Figure 1). The 
initial workshops identified over 500 possible strategy actions across sub-systems. Actions 
were reviewed and refined down using a systematic process including peer review and 
assessment against PHS sub-system evidence briefings. A subsequent workshop 
reviewed and scored actions for impact and feasibility, leading to a final total of 55 actions. 

 
3.8. While the H&SC Partnership contribute to actions across all eight sub-systems, two sub-

systems are of particularly focus, namely ‘Active Systems’ and ‘Active Health and Social 
Care’. The effective delivery of this D&GPAS is dependent on having ‘Active Systems’ 
established (e.g. appropriate governance, leadership, multi-sectoral partnerships, 
workforce capabilities, advocacy, information systems and financing mechanisms) enabling 
the effective, efficient and co-ordinated implementation of actions across all eight sub-

                                                           
4 World Health Organisation. 2018. Global action plan on physical activity 2018–2030: more active people for a healthier world. ISBN: 9789241514187 
5
 Physical activity guidelines: UK Chief Medical Officers’ report. 2019. 

6
 Centre for Better Ageing. 2019. Raising the bar on strength and balance: The importance of community-based provision 

7
 Scottish Government. Scottish Health Survey. 2017-2023. https://scotland.shinyapps.io/sg-scottish-health-survey/  

8
 Public Health Scotland. 2024. Estimating the burden of disease attributable to physical inactivity in Scotland 

https://scotland.shinyapps.io/sg-scottish-health-survey/
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systems2/3.  
 

3.9. ‘Active Health and Social Care’ recognises that a high proportion of the local population 
interact with our system, therefore our professionals have a key role and opportunity to 
promote physical activity for health, wellbeing and disease protection3. There is strong 
evidence for H&SC interventions being effective and cost effective2/3/9. 

 
3.10. Table 1 details the outcome and associated high level action for ‘Active Systems’ and 

‘Active H&SC as set-out in the D&GPAS. 
 
Table 1: D&GPAS Outcome & Actions for 'Active Systems' & 'Active Health & Social Care' Subsystems 

 

SUB-
SYSTEM 

OUTCOME ASSOCIATED HIGH LEVEL ACTIONS 

ACTIVE 
SYSTEMS 

A system-based 
approach to 
physical activity is 
undertaken 
prioritising our 
least active 
populations. 

1. Establish a system-wide leadership group for the physical activity 
strategy responsible for:  
- reporting progress to Community Planning structures  
- establishing a regional mechanism(s) to share best practice 

across all sub-systems 
- embedding physical literacy across all policy and practice 
- ensuring our community voices shape policy and practice 

across sub-systems 
2. Actions from the D&GPAS embedded in all partners’ strategic 

policy and plans. 
3. Strengthen research collaborations with higher education 

institutions to:  
- measure effectiveness of existing work-streams to inform and 

secure investment 
- explore local barriers/enablers to physical activity  
- produce a local road map showing physical activity and muscle 

strengthening opportunities at each life stage  
- identify system-wide prevention/early intervention opportunities 

for muscle strengthening  
4. Commission an updated Physical Activity Best Investment report 

for D&G to guide strategic decision-making. 
5. Establish a system-wide reporting and evaluation framework for 

the strategy that 
- includes process and output measures to measure impact 
- utilises the D&G Physical Activity Monitoring System (PASMS) 

ACTIVE 
HEALTH 

& SOCIAL 
CARE 

Physical activity is 
embedded within 
our health and 
social care 
systems, with 
community 
pathways 
established for our 
least active 
populations. 

1. Strengthen access and sustainability of physical activity 
opportunities including muscle strengthening and balance, 
embedding physical literacy to enable our population to 
live active, healthy and independent lives, prioritising those who 
are: 
- physically inactive but otherwise healthy 
- living with or at risk of a health condition(s) including falls and 

frailty 
2. Scale up and fully embed the Active Lives Pathway across H&SC 

and communities. 
3. Embed Ageing Well across H&SC as a population health priority. 
4. Establish and deliver a multi-agency training plan that enables the 

H&SC workforce to embed physical activity within their routine 
practice. 

 
3.11. The development of our D&GPAS will build on existing effective policy and practice while 

implementing new evidence based actions addressing gaps and opportunities across the 

                                                           
9
 International Society for Physical Activity and Health (ISPAH). 2020. ISPAH’s Eight Investments That Work for Physical Activity. 
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system for tackling inactivity. The H&SC Partnership were awarded funding from ‘The 
South West of Scotland Transport Partnership’10 to Commission the University of 
Edinburgh in January 202511 to update a 201712 report to identify projects considered Best 
Investments for physical activity in D&G. 
 

3.12. Partners from across all sub-systems attended online sessions identifying 42 best 
investment projects (11 = Active Health and Social Care). Projects identified (see Appendix 
2) spanned sectors and life stages, evidencing the vast range of work and collaborations 
being undertaken locally. While the strategy itself avoids naming specific projects, there is 
clear alignment between best investment projects and actions within the strategy. 
 

3.13. The University of Edinburgh report also reported ‘particular progress has been made in 
health and social care and active travel and infrastructure’ in D&G since 2017’11. The report 
identified 12 specific considerations from partner feedback, grouped into four themes for 
the development of our D&GPAS. Themes included 
I. Learning, training and development - e.g. Workforce training and development for 

key groups 
II. An equitable approach - e.g. geography and rural deprivation 

III. The Life-course – e.g. support for all transitions across the lifespan 
IV. Joined Up Working – Infrastructure and support connectivity and Community 

awareness and engagement of key issues 
 

3.14. The D&GPAS Oversight Group carefully considered each specific consideration and 
revised the actions to reflect findings from local partners. Examples of changes are detailed 
within the D&GPAS (page 24).  
 

3.15. Following these updates, a final draft was prepared (see Appendix 1). Lead Officers from 
the D&GPAS Oversight Group took the final draft to relevant management groups within 
their sub-system for approval.  

 
3.16. The draft strategy was presented at HSC Senior leadership team, Board Management 

team and Community Planning Partnership Board.  
 

3.17. The strategy has been approved by Dumfries and Galloway Council Education, Skills and   
Community Wellbeing Committee and NHS Dumfries and Galloway 

 
3.18. A few changes including inclusion of a partnership logo and development of a plain English 

version have been agreed. 
 

3.19. The aim is to present the final strategy for adoption by the Community Planning 
Partnership Board in October 2025. 

 
3.20. Following approval, detailed and measurable implementation plans will be developed and 

co-designed with partners and communities to maximise the reach and impact of the 
D&GPAS.  

 
3.21. The D&GPAS Oversight Group will provide leadership for the implementation plan and will 

provided 6 monthly updates to Community Planning Partnership Board  
 

4.          Conclusions 
 

4.1. The D&GPAS sets-out a series of outcomes and actions to reduce population levels of 
physical inactivity through a system-based approach. Further, prevention and early 
intervention approaches and tackling health inequalities are embedded across the 
outcomes, aims, targets and guiding principles and characteristics of the D&GPAS. 

                                                           
10

 The South West of Scotland Transport Partnership 2025. .https://swestrans.org.uk/swestrans  
11

 P.Kelly. 2025. Dumfries and Galloway Best Investments 2025 Update. The University of Edinburgh 
12

 Kelly, P. Mcadam, C. Turner, K. 2017. Best Investments for Physical Activity in Dumfries and Galloway 

https://swestrans.org.uk/swestrans
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4.2. The strategy is the first in Scotland to set localised targets for decreasing inactivity 

levels in those least active and increasing muscle strengthening at population level. 
There is strong evidence that action in these two areas delivers the greatest benefits in 
relation health and wellbeing, while also supporting healthy ageing and independence in 
later life. 

4.3.  
4.4. The strategy sets out outcomes and actions across the eight subsystems that define 

physical activity systems locally and nationally. All outcomes and actions have been 
developed with local and national partners, then accessed for impact, feasibility and 
alignment with national and international evidence2-4/9. 

 
4.5. The H&SC system contributes to actions across all eight sub-systems but has a critical 

role in two, as detailed below:  

 Active Systems - Supporting collaborative actions that enable a whole systems 
approach to physical activity in D&G 

 Active H&SC - Leading and embedding physical activity into routine services 
 

4.6. The aim is to present the final D&GPAS to the Community Planning Partnership Board 
in October 2025 for final adoption. Following adoption of the D&GPAS including 
outcomes and actions, detailed implementation with measurable outputs will be 
developed in close partnership with communities and partner organisations. 

 

5. Resource Implications 
 

5.1. There is no new financial commitment to the H&SC Partnership for delivery of 
outcomes/actions within the D&GPAS. However, over the duration of the D&GPAS 
strategy the H&SC Partnership will be required to explore further strategic leadership and 
financial support towards the enhancement and scalability of existing prevention and 
early intervention priority areas of work (e.g. Active Lives Pathway).  
 

5.2. Two H&SC staff (Lynne Mann / Chris Topping) to continue to provide leadership for the 
H&SC component of the DGPAS including attendance at oversight meetings and 
development of implementation plans. 

 

6. Impact on Health and Social Care Partnership Outcomes, Priorities and Policy 
 

6.1. National Health and Social Care Outcomes – 1, 2, 3, 4, 5, 8, 9 
 

6.2. Improving levels of physical activity through recommended actions will support delivery of 
multiple priorities within the D&G Integration Joint Board Health and Social Care Strategic 
Commissioning Plan 2022 - 2025; 

 Vision – “people living happier, healthier lives in D&G” 

 The model of Health and Social Care and Support – Wellbeing and Human 
Rights Based indicators 

 Strategic Commissioning Intentions, in particular 1,2, 3, 4, 5,  
 

6.3. Tactical Priorities – in particular 1.1-1.4, 2.1-2.3, 3.1-3.2, 5.2-5.3 
 

6.4. DGC Plan 2023–2028 
7. Prevention and early intervention assist people to have independent lives 
8. People are active, resilient and improving their health and wellbeing 

 
6.5. Value Based Health and Care – Action Plan  

 Commitment 6: Our health and care system will engage with the public to promote 
understanding of Realistic Medicine and VBH&C and its benefits for Scotland. We 
will also work to empower people as equal partners in their care, through shared 
decision making enabling self-management, and promoting health literacy and 
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healthy lifestyle choices. 
 
6.6. Implementation and delivery of the Once for Scotland Rehabilitation Framework 

 Supporting individuals to live well with long-term conditions  
 

6.7. Scottish Government and COSLA Population Health Framework  
 

Driver - Enabling Healthy Living – Physical activity 

 

7.       Legal and Risk Implications 
 

There is a risk that inequalities in health and wellbeing will be widened if physical 
levels are not improved.  
 
There are also risks in regard of physical inactivity and de-conditioning on demand for 
H&SC services. 

 

8. Consultation 
 

8.1. The paper was developed in consultation with the DGPAS Oversight Group. This group 
has representation locally from Dumfries and Galloway Council, H&SC Partnership, Third 
Sector Dumfries and Galloway and the University of Glasgow and nationally from Public 
Health Scotland and sportscotland. 

 
8.2. February 2024-August 2024 - A series of system based workshops were delivered to 

develop the outcomes and actions set-out in the D&GPAS. Workshops were attended by 
multiple public and third sector agencies with representation covering all eight sub-
systems. Following the workshops, the Oversight Group progressed further partner 
engagement to refine outcomes and actions for each sub-system. 
 

8.3. January-March 2025 - The University of Edinburgh completed an update of the Dumfries 
and Galloway Best Investments 2025 report11. This included a range of multi-agency 
meetings with partners, with representation from all eight sub-systems. Findings form the 
report were reviewed by the D&GPAS Oversight Group, with updates incorporated to 
reflect findings. 

 
8.4. June 2025 - This paper was approved by the Community H&SC Management Team  

 
8.5. June 2025 – Paper and engagement session at the joint meeting of the Community 

Planning Partnership Board and Youth Council. 
 

8.6. July 2025 - This paper was discussed at the H&SC Senior Leadership Team 
Management Team.  

 
8.7. July 2025 – Paper and engagement session at the Education, Skills and Community 

Wellbeing Committee  
 

8.8. August 2025 - This paper was discussed at BMT  
 

8.9. August 2025 – Plain English version developed  
 

8.10. August 2025 – Approved by NHS Dumfries and Galloway Board 
 

9. Equality and Human Rights Impact Assessment 

 
9.1. An Equality and Human Rights Impact Assessment was completed in May 2025 using the 

Dumfries and Galloway Council template. The Assessment process was supported by the 
Councils Development Officer – Poverty and Inequalities. 
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10. Glossary 
 

D&G Dumfries and Galloway 

DGC Dumfries and Galloway Council 

D&GPAS Dumfries and Galloway Physical Activity Strategy 

EQIA Equalities Impact Assessment 

H&SC Health and Social Care 

IJB Integration Joint Board 

PHS Public Health Scotland 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


