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1.1.

1.2.

1.3.

Introduction

At its meeting on 16 December 2025, the 1JB approved continuation of the Flexible
Bed Model until March 2026 to allow a full evaluation and financial appraisal.

Year 1 has demonstrated that the Flexible Bed Model is a cost-effective,
person-centred, and system-beneficial approach to intermediate care. With
refinements and strengthened pathways, the model is well-positioned to deliver
greater impact in Year 2.

This report presents the Year 2 service model, financial appraisal and seeks
approval to continue the Flexible Bed Model until March 2027.

2.1.

Recommendations

The IJB Strategic Planning, Finance and Commissioning Committee is asked
to:
¢ Note progress in the development of the Flexible Bed Model and provide
feedback on priorities for 2026/27.

¢ Give recommendation for approval and forward to the IJB for a decision at
its meeting on 24th March 2026 - this being the continuation of the Flexible
Bed Model until March 2027 to support system flow, admission avoidance,
and improved outcomes.

3.1.

3.2.

3.3.

3.4.

Background and Main Report

The 1JB previously agreed the definition of flexible bed-based intermediate care as a
bed used when a person cannot safely remain at home but does not require acute
hospital care, delivered within a registered care setting with wraparound support from
Home Teams and specialist services.

The original commissioning plan identified 31 flexible beds across the region. Due
to financial constraints, the number was capped at 22, with 21 beds operational from
July 2025.

Year 1 focused on establishing the model, testing pathways, and embedding learning.
A full intelligence report was completed in November 2025 and the evaluation
presented to the IJB in December 2025.

Year 2 Service Model: 21 Beds

The Year 2 model focuses on increasing utilisation, strengthening pathways, and
improving system flow. Key priorities for 2026/27 have been identified as follows:
¢ Increase occupancy and optimise step-up/step-down use
¢ Maintain planned respite as a pathway, aligned with the Carers Strategy
e Develop direct admission pathways from:
o Hospital at Home
o Frailty Unit
o Palliative Care Unit
o Discharge to Assess
o GPs
e Strengthen Interface Hub oversight and MDT coordination




3.5.

3.6.

3.7.

3.8.

e Refine SOPs, commissioning contracts, and SLAs to remove operational
barriers
e Review bed distribution to ensure alignment with demand and geography

Financial Appraisal: At the |JB on 29th October 24, as part of the Right Care Right
Place (RCRP) presentation of findings, a decision was taken to repurpose the use of
4 cottage hospitals with a reduction in costs of £2,978k. The budget saving would be
taken towards the NHS financial recovery plan. To facilitate this decision, a direction
was made for the local authority to purchase 31 Flexible beds across the region.

The budget cost reductions that were achieved within the financial recovery plan are
shown in the table below:

Savings supported by Flexible bed
model
Annual

Partner Service area Location saving (£k)

Newton
NHS Cottage Hospital Stewart 951
NHS Cottage Hospital Moffat 699
NHS Cottage Hospital Thornhill 684
NHS Cottage Hospital Kirkcudbright 644
Total 2,978

Financial Overview:

The decision that was taken to support RCRP was to purchase 31 beds on a block
contract basis at a premium rate aligned to the National Care Home Contract (NCHC)
nursing rate. Due to several factors, it was not possible to purchase 31 beds across
the region and for the purposes of model evaluation 22 beds became the average
available.

The additional cost of a 31-bed model would have added £943k to the delegated
Social Work budget, further increasing the FY25/26 deficit. The additional cost of the
22 beds for the Local Authority delegated Social Work budget was £669k and the
make-up of that cost is shown in the table below:

Cost of delivery of 22 Flexible Bed
Model
Cost per Annual Cost

Service Details no of beds week (£) (£k)
Block Model LA block purchase 22 1,022 1,172
Costs avoided Residential beds 22 (882) (1,012)
Capacity Payment for non-use
downtime (29%) 22 882 293

Cost of Income
Income Loss  waiving (30%) 22 215
Nett Additional Cost to Local Authority
Cost Base 669




3.9.

The additional cost was factored into the local authority budget for FY 25/26 and
formed part of the opening budget deficit of £12.5m. The costs of delivery of care in
the community are evidently less expensive than in a hospital setting and there will
have been additional financial and flow of care benefits, in addition to the £2.9m of
budget savings, within the NHS. These have not been quantified within this analysis,
however they do appear to support the decision for direct access to residential based
beds in the community.

The nett benefit to the IJB and integrated budget for FY25/26 is estimated at (£2,978k-
£669Kk) £2,309k. There will be additional benefits within the ‘flow’ of care process.

However, within the local authority there are additional costs of a block model, which
are ‘premium’ element of the rate (£140 per week), payment for beds not used
(approx. 29%) and a loss of income as the beds are not chargeable under Charging
for Residential Accommodation Guidance (CRAG) unless residents are on a care
home pathway and assessed as such (approx. 30% loss of income).

The following table demonstrates the differences in cost per week of beds:

Comparative Costs (per week) of flexible bed delivery
by bed type

Cost per week
Partner Service Area (£)
NHS Cottage Hospital 2,646
Local Care Home Flexible
Authority Bed 1,022
Local Care Home Nursing
Authority Bed 1,022
Local Care Home Residential
Authority Bed 882

Going forward the flexible bed requirement has settled at 21 beds, and it is
recommended that this model continues for a year with further evaluation of the use
of the beds with a view to maximising capacity uptake and improving flow within
hospital settings. The additional costs of the 21 beds are shown in the table below:

Cost of delivery of 21 Flexible Bed
Model

Cost per Annual Cost
Service Details no of beds week (£) (Ek)
Block Model LA block purchase 21 1,022 1,119
Costs avoided Residential beds 21 (882) (966)
Capacity Payment for non-use
downtime (29%) 21 882 280

Cost of Income

Income Loss  waiving (30%) 21 206
Nett Additional Cost to Local Authority
Cost Base 639

The additional costs to the local authority budget of £639k are already factored into
the current budget and if extended will not add to the projected budget shortfall for




FY26/27 of £7.6m. They will however contribute towards reducing costs and
improving flow within health and social care models.

41.

4.2.

Conclusions

This Progress continues to be made in the development and implementation of the
Flexible Bed Model, with notable improvements in system flow, admission avoidance,
and patient outcomes. As the model evolves, priorities for 2026/27 should focus on
further strengthening operational consistency, enhancing multidisciplinary
collaboration, and expanding capacity to meet increasing system pressures.

Considering the demonstrated benefits and the ongoing need to support effective flow
across the health and social care system, it is recommended that approval be granted
to continue the Flexible Bed Model until March 2027. Subject to agreement, this
recommendation should be forwarded to the Integration Joint Board (IJB) for decision
at its meeting on 24 March 2026.

5.1.

Resource Implications

Financial Appraisal included in section 3 above. Flexible Bed model for 21 beds
continues at a annual cost of £639k, this is not an additional cost to current spend
levels, and is factored into the local authority social work budget deficit for FY26/27
of £7.6m.

6.1.

6.2.

6.3.

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

Improved Outcomes:
e Supports recovery in homely settings
e Reduces hospital stays.

Alignment with HSCP Priorities
e Prevention and Early Intervention: avoids un-necessary admissions to hospital
e Integrated Care: Strengthens collaboration across health and social care
sectors, ensuring seamless transitions and coordinated support.
e Localised Services: Brings care closer to home, enhancing accessibility

Policy Implications:
e Supports local strategies such as “Right Care, Right Place”
e Advances Scottish Government’s ambitions to shifting the balance of care.
¢ Encourages flexible commissioning and sustainable community models.

7.1,

7.2.

7.3.

Legal and Risk Implications

Statutory Duty: Under the Public Bodies (Joint Working) (Scotland) Act 2014, NHS
Boards and local authorities are legally required to comply with directions issued by
the IJB. These directions are binding and must be implemented.

Failure to Comply: Breach of Statutory Duty: Non-compliance may constitute a
breach of statutory obligations, potentially exposing the NHS Board or council to legal
challenge.

Escalation: The |JB can escalate the issue to the Scottish Government or relevant
oversight bodies, such as the Accounts Commission or the Auditor General.




7.4.

Impact on Service Delivery: Failure to implement directions can disrupt integrated
service delivery, negatively affecting outcomes for service users and undermining the
principles of integration.

8. Consultation

8.1. Consultation on this report has been via the Community Health and Social Care
Management Team and Health & Social Care Partnership Senior Leadership Team.

9. Equality and Human Rights Impact Assessment

9.1. EQIA on these models were completed in 2024.

10. Consumer Duty

10.1. This was not completed at the time of the development of the plan as the Consumer
Duty Act was not included as part of governance at that time.

11. Glossary

EQIA | Equalities Impact Assessment
IJB Integration Joint Board




Appendix 1

Flexible Bed Based Intermediate
Care — Intelligence Report

Health and Social Care
Date: 30th November 2025

Completed by: Donna Maxwell Performance and Improvement
Manager [Commissioning and Contracts] and Matthew Mcllorum
Performance and Intelligence Analyst

Work was commissioned by the Health and Social Care Partnership (HSCP) Communities Directorate to
capture intelligence around the delivery of flexible bed based intermediate care as detailed in the Year 1
Commissioning Plan for Right Care, Right Place (RCRP).

1. Background

At their meeting in March 2023, the 1JB agreed the definition of bed based intermediate care as ‘a bed that
can be used when a person can no longer live safely in their home but does not need to be in an Acute
Hospital.” In Dumfries and Galloway this sort of care is often delivered in cottage hospitals, in care homes
or in supported accommodation (such as sheltered housing or extra care housing).

The Integration Joint Board (I1JB) agreed the plan on 27 September 2023 and a Direction (IJBD2302) was
issued to Dumfries and Galloway Council (DGC) and NHS Dumfries and Galloway (NHS D&G). A total of
31 flexible bed based intermediate care beds, across the region, were identified for commissioning from our
Care Home provider partners using block purchase contracts. The report considered by IJB members cited
that:

1. ‘Flexible bed based intermediate care is

e abed that can be used when a person can no longer live safely in their home but does not need to be
in an Acute Hospital

e delivered within a service that will deliver care and support in line with their Care Inspectorate
registration

e has wraparound health and social care and support from Home Teams and/or specialist health and
social care teams that meets the need of the person’

2. Establishing flexible bed based intermediate care within the existing estate (NHS, Council,
Registered Landlords, Third Sector and Independent Sector) would see a small proportion of bed
capacity within various settings reallocated for different purposes. These could include palliative
care, end of life care, step up/step down care and short breaks for Carer respite.

3. Noting the increased costs associated with the 31 additional flexible beds, with funding options for
this to be considered as part of 2024/25 budget setting process given the significant additional cost of
£1.233m associated with this proposal.

The Year 1 Commissioning Plan for flexible bed based intermediate care is provided in Appendix 1 of this
report.



Prior to the introduction of the flexible bed based intermediate care model, people on a pathway for a
residential placement, where their preferred choices were not available, could be placed within an interim
care home placement to await their home of choice. A 14 ‘block’ care home beds (interim) arrangement was
established for this purpose at a cost of £570k for a 12 month period. These beds provided a level of surge
capacity for the system but had no funding source beyond 31 March 2024.

The 1JB Direction (IJBD2302) for 31 flexible bed based intermediate care beds was issued, on 27 September
2023, in addition to the 14 ‘block’ care home beds (interim).

In April 2025, the Social Work Governance Group discussed an analysis of the use of 22 commissioned
Flexible beds, at this meeting it was agreed that given the Local Authority budget challenges, there would be
a pause on the commissioning of the remaining 9 beds. At this time there were a further 8 beds
commissioned and due to be operational by end of May 2025.

2.  Methodology

Data used for this intelligence report was sourced from a log of flexible bed referrals and bookings
maintained by the Community Waiting Times Team and block contract data was sourced from the
Management Information Team in Social Work Services.

This intelligence report is based on flexible bed based intermediate care only. The RCRP - Year 1
Commissioning plan refers to plans for some cottage hospitals to be used for various purposes.

Flexible bed referrals and placements from 14 October 2024 (date of first flexible bed block contract with
care home provider partners) until 26 October 2025 (latest complete week of data) has been used for this

purpose.

To look at the commissioned beds in relation to the occupied beds the intelligence below has been converted
into bed days:

e Available bed days - a commissioned bed for 1 week = 7 commissioned bed days. A daily bed rate
was calculated for all care homes based on the duration of the block purchase contract. For example
if a care home block contract for 1 bed was in place for 10 weeks = 70 commissioned bed days.

e Occupied bed days - an occupied bed for 1 week = 7 occupied bed days. A daily bed rate was
calculated for all care homes based on admission and discharge dates. For example if a bed was
occupied from the 15 October 2024 (admission date) to 31 October 2024 (discharge date) = 16
occupied bed days. A person occupying a bed day is counted for each day they occupy the bed. For
example if 3 individual people occupied a bed on 15 October these are counted as 3 bed days.

Use of Block Contracts - A block contract is in place for flexible intermediate care beds. The current
weekly rate paid to a care home partner provider is £1,021.57 per bed. This is an enhanced rate (in line with
the current nursing rate payment for Care Home Beds) to acknowledge the additional work required by the
care homes (same paperwork for a permanent resident, quick turnarounds etc). Using the weekly figures of
available and occupied flexible beds we can estimate flexible bed spend. To do this the following method
was applied:

e Maximum occupied weekly bed figure — The maximum number of people occupying a bed within

a weekly period was calculated. This was required to calculate the associated cost of an occupied
bed.

At the start of the flexible bed block contracts there were some residents already placed in a care home
where they occupied a permanent bed for intermediate purposes. These residents transferred over to a



flexible bed block contract. In this intelligence report these residents have been included within the data
from 14 October 2024.

3. Intelligence

This intelligence report presents information about the roll out and use of flexible beds for intermediate care
as follows:

e Available flexible beds, bed numbers and number of bed days.

e Referrals received, the type of beds sought, proportion of referrals resulting in admission to a flexible

bed and the reasons referrals did not progress.

o Utilisation of available flexible beds.

e Use of block contracts for flexible beds.

e Discharges from flexible beds and the outcome for people utilising a flexible bed.

This piece of work has also looked at the potential impact on the wider health and social care system by
providing intelligence on delayed discharges since flexible beds were introduced.

3.1 Available flexible beds

The ambition set out in the RCRP Year 1 Commissioning Plan was to commission a total of 31 flexible beds
for intermediate care across the region. This included an ideal distribution across Home Team areas. In April
2025 the number of commissioned beds was capped at 22.

Following a tendering process 19 flexible beds were initially available from 14 October 2024.
This increased to 26 beds at the highest point as new sites come on board. Since 09 July 2025, this has
stabilised at 21 beds across the region.

Despite best efforts to commission the full 31 beds across the region, the HSCP could not source flexible
beds for intermediate care in Lower Annandale and Eskdale. However, there were 2 beds in commission in
upper Annandale & Eskdale.

The following chart demonstrates the overall available capacity of commissioned flexible beds (in bed days
per week) based on when block contracts were established. During the period some of the block contracts

were also amended with the number of flexible beds increasing and decreasing.
Available flexible bed days
200
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Total available bed days
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3.2 Referrals

293 total referrals received for flexible beds across the region between October 2024 and October 2025.

Please note that 10 referrals have been excluded from this data as the requests were for future stays in a
flexible bed after 26 October 2025.

Source of Referrals % Referrals by Request Type = B -

0%

Palliative

% Referrals by Referral Qutcome

Accepted by care home

165 Referrals (58%)
resulted in a stay in a
o flexible bed

No longer required

(Blank)

Declined by care home 3%

No flex bed available permanent bed utilised 3%

3.3 Utilisation

The line in the following chart demonstrates how the available flexible bed capacity moved over time with
the columns demonstrating the number of occupied flexible bed days over the same period (weekly). Overall
74% of available beds were occupied during this period.
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To understand what the occupied beds were used for in relation to the purposes of the flexible bed model

(palliative care, end of life care, step up/step down care and short breaks for Carer respite) the following
charts demonstrate occupied bed days by the referral request type.



Step down care: (from acute settings)

Weekly occupied 'Step Down' bed days
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Step up care: (from community)

Weekly occupied "Step up' bed days
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Planned Respite: 4 available beds across the region were set aside as ‘planned respite’ only beds. A total
available respite bed days has been included within the following chart to demonstrate where additional
flexible beds have been utilised to meet demand for respite care.

Emergency Respite: These have been included within the step-up care from community

Weekly occupied respite bed days

Total occupied bed days per week e Total available respite bed days per week
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Palliative care / end of life care: While there was a referral for a flexible bed for palliative care during this
period, a flexible bed was not available to meet this request. No flexible beds have been recorded as
occupied during this period for palliative care or end of life care purposes. It should be noted that some of



the step-up and step-down requests may have been for palliative reasons following submission of the
referral.

Across the three different reasons for a flexible bed stay (step-up, step-down and respite) the charts above
show that there was a 10 week initial period to build up to the highest utilisation of flexible beds. From
February 2025 we start to see a decline across the step-up and step-down use and an increase in usage of
beds for respite reasons. Flexible bed usage for step-up reasons start to increase again from June 2025,
however this is not reflected in step-down reasons coming from acute settings. This piece of work has not
identified a particular reason for the decline in usage from acute settings, however feedback from Flow
teams may shed some light on this.

3.4 Use of Flexible Bed Block Contracts
The 1JB agreed the Year 1 Commissioning Plan for flexible beds while also noting:

“the increased costs associated with the 31 additional flexible beds, with funding options for
this to be considered as part of 2024/25 budget setting process given the significant additional
cost of £1.233m associated with this proposal.”

The above statement, reported to the IJB, referred to the proposed 31 flexible beds being additional to the
number of care home beds that were budgeted for during 2024/25.

The flexible beds that have been commissioned during this period have been repurposed residential beds
from the existing care home bed capacity.

The flexible bed block contract rate commenced on 14 October 2024 at a rate of £1,021.57 per bed per
week. Using the intelligence provided above and the rate per flexible bed per week we can calculate the
additional spend on a flexible bed per week:

Number of flexible beds A total of 1,148 flexible beds purchased across all weeks from
14/10/24 to 26/10/25.

Total spend £1,172,762
(total flexible beds purchased for all weeks multiplied by flexible bed
rate)

2024/25 Budgeted cost of the | £1,012,513
repurposed residential beds (total repurposed residential beds for all weeks multiplied by
residential bed rate (£882))

Total additional spend on £160,249
flexible beds (Total spend less 2024/25 Budgeted costs)
Additional Cost per week £140 per bed

To provide a comparison it costs:
e £2,646 per week for a person to stay in a cottage hospital (based on financial analysis)
e £1,022 per week for a person to stay in a flexible bed (enhanced weekly care home rate)
e £1,022 per week for a person to stay in a nursing/EMI care home bed (National Care Home (NCH)
rate)
e £882 per week for a person to stay in a residential care home bed (NCH rate)

3.5 Change of use
After the 1JB Direction (IJBD2302) was issued, a decision was taken by the HSCP Leadership Group to
combine the 14 interim care home beds (as detailed in section 1) with the flexible bed model.



3.6 Discharges

In total there were 165 flexible bed stays, of

these 148 stays were completed during this Average of Length of stay by request type
period. The chart opposite provides the average

length of stay by the reason that a bed was Step Down
requested. Please note that this intelligence is

based on completed stays where the request Step Up _ u
type has been provided and discharge dates

recorded. Stays ranged from 1 day to 223 days. Respite
From October 2024 to October 2025 the

average length of stay in a Cottage Hospital was 46 days, a reduction on the previous year of 47.9 days.

o
]
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Reasons why a stay in a flexible bed ended were recorded within the data collected by the Community
Waiting Times Team. The following chart provides the outcomes for people after a stay in a flexible bed.

% Discharge by Discharge Reasons

22%

Moved to a permanent bed

Returned home 14%

Admitted to hospital - 4%
Deceased . 3%

3.7 People currently occupying a flexible bed (not discharged)

There were 17 people Occupying a Average of Length of stay by request type
flexible bed on the 26™ October 2025.
Stays range from 7 days to 326 days. The

length of stay based on the position as at
26/10/2025.

Step Down

4. Impact across the Health and Social Care system

This work has looked at various data across the health and social care system (ED attendances, hospital
readmission rates, assessment unit attendances and people awaiting social care) to understand if there is
movement which may be attributable to the flexible bed model for intermediate care.

The flexible bed model is aimed at supporting people with non-complex care needs. Since the introduction
of the flexible beds there have been other initiatives introduced which are also targeting the same cohort of
people including:

e The Acute Frailty Unit

e Discharge to Assess

e Hospital at Home initiative

e Changes to the adult social work process

This means that it is difficult to distinguish where certain initiatives are having an impact across the wider
system.



Year 1 Commissioning Plan for flexible bed based intermediate care

Assumptions:

e Home Team areas are the basis of local communities

short/urgent notice.

Current assessment processes should be reviewed to reflect new ways of working
Planning will be based on 85% occupancy.
Workforce — home teams to provide support required for flexible beds and current workforce will be sufficient for year 1 proposals
Provider partners will be asked to provide care and support in line with their registration

Technology, Aids and Adaptations will be maximised.

Flexible beds in each home team area to be used for palliative care; step up / step down (needing further assessment or treatment); short breaks respite. at

Flexible beds in care homes rates to be agreed

o Short breaks for respite for Carers will make use of the flexible beds and will be limited to use of one in the east and another in the west at any time. These can
be any of the flexible beds in the home team areas and will be bookable through the Community Waiting Times Team. If these are not needed for respite for
Carers at any time, they can be used flexibly for other purposes in line with the flexible model

e All current care homes are still in operation
e Discharge to assess and rapid response pathways are operating fully (includes CASS/ Reablement model)
¢ Intensive rehab in 4 cottage hospitals — Lochmaben CH, Annan CH, Castle Douglas CH, Dalrymple Ward
e Mountainhall Treatment Centre Ward 1 will be open for year 1 and potentially beyond.
e Existing Home Teams workforce can accommodate Year 1 proposals
e QOut of Hours / unscheduled care plan is developed.
e Care at Home collaborative continues.
Home Existing bed Intermediate | Commissioning plans and potential ways forward for development with | Total
Team Area | spaces beds communities Flexible
required Beds for
Intermediate
Care
The Rhins 114 Yr1:101 - Commissioning Plan 3
26 Dalrymple 108 Retain Galloway Community Hospital Dalrymple Ward (26 beds)
88 Care Homes | Atpeak: 144 | Repurpose existing bookable short break for Carers respite bed within care
+ 123 Sheltered home to 1 flexible bed

14



2 flexible beds within care homes

The 84 Care Homes | Yr1:95- Commissioning Plan
Machars (22 NS hospital) | 104 6 flexible beds within care homes
+38 Sheltered At peak: 153
For development with communities
Maximise opportunities within Newton Stewart Hospital to become a
Community Health and Social Care Hub including:
e outpatient gym for rehabilitation
e Outpatient Parenteral Antimicrobial Therapy (OPAT) — this allows
patients requiring antibiotics through a drip to be treated outside of
hospital
e Continue current outpatients appointments
e Vaccination centre
e Home Team Base
e Relocate some activities from GP practice to release capacity within GP
Surgery
Stewartry 246 Yr1:238 - Commissioning Plan
19 CD Hospital | 251 5x flexible beds within care homes
227 Care Homes | At peak: 319
(12 KK hospital)
+120 Sheltered For development with communities

Retain beds in Castle Douglas Hospital and increase use of rehabilitation
gym for inpatient and outpatient, also continue use as vaccination centre
Maximise opportunities within Kirkcudbright Hospital to become a
Community Health and Social Care Hub including:

Renal treatments

Outpatient Parenteral Antimicrobial Therapy (OPAT) — this allows
patients requiring antibiotics through a drip to be treated outside of
hospital

Primary Care Team

Continue current outpatients appointments
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¢ Vaccination centre
¢ Home Team Base

Mid & Upper | 73 Care Homes | Yr1: 56 -59 | Commissioning Plan
Nithsdale +52 Sheltered At peak: 82 | 5x flexible beds within care homes
For development with communities
Maximise opportunities within Thornhill Hospital to become a Community
Health and Social Care Hub including:
e outpatient gym for rehabilitation
e Outpatient Parenteral Antimicrobial Therapy (OPAT) — this allows
patients requiring antibiotics through a drip to be treated outside of
hospital
e Continue current outpatients appointments
e Vaccination centre
e Home Team Base
e Relocate some activities from GP practice to release capacity within GP
Surgery
Interim placements are care home beds that are used when people are
ready for discharge from hospital but their care home of choice do not have
availability. There are currently 14 interim placement beds in this area. Itis
proposed that 2 of these be reallocated for flexible intermediate bed
based care
Dumfries 340 Yr1: 358 — Commissioning Plan
North & 18 MHTC Ward | 373 5x flexible beds within care homes
South 1 At peak: 490
(these two 322 Care Homes Maintain 1 flexible bed in Sheltered Housing Complex (test of change)
home team | +186 Sheltered
areas have Maintain Mountainhall Ward 1 (12 beds) as cottage hospital beds due to
been the current system pressures and lack of care home beds in this home team
combined area as a result of recent care home closures. Any additional beds within
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for planning this facility will be available for use as surge beds in the event of significant
purposes) pressures in acute hospitals.
For development with communities
Maximise opportunities within Mountainhall Treatment Centre to become a
Community Health and Social Care Hub including:
e Outpatient gym for rehabilitation
e Outpatient Parenteral Antimicrobial Therapy (OPAT) — this allows
patients requiring antibiotics through a drip to be treated outside of
hospital
e Continue current outpatients appointments
e Continue current day care
e Home Team Base
¢ In-house care an support team
Note that Mountainhall Treatment Centre is also the location of several other
clinical services, including ophthalmology and renal services.
Mid and 203 Yr1:185 - Commissioning Plan
Upper 14 Lochmaben | 189 At peak: | Retain beds in Lochmaben Hospital
Annandale | CH 241 2 x flexible beds in care homes

189 Care Homes
(12 Moffat
hospital)

+33 Sheltered

For development with communities

Maximise opportunities within Moffat Hospital to become a Community

Health and Social Care Hub including:

¢ Relocate GP practice

e Primary Care Services

e Outpatient Parenteral Antimicrobial Therapy (OPAT) — this allows
patients requiring antibiotics through a drip to be treated outside of
hospital

e Continue current outpatients services

e Vaccination Centre

e Outpatient rehabilitation gym
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e Home Team Base
Retain beds in Lochmaben Hospital
2 x flexible beds in care homes
Lower 113 Yr1:99 - Commissioning Plan 2
Annandale | 12 TH Hospital | 100 Retain beds in Thomas Hope Hospital
& Eskdale 18 Annan At peak: 141 | Retain beds in Annan Hospital
Hospital 2 flexible beds in care homes
83 Care Homes
+110 Sheltered
Totals 1173 Yr1:1132-
1184
At peak:
1570
Total number of flexible beds for intermediate care 31
Total number of cottage hospitals (number of beds) 6 (103)
(includes MHTC and GCH Dalrymple Ward)
Total number of potential community health and social care hubs (way forward to be developed with 4

communities)

18



