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1. INTRODUCTION:

This report provides an overview of communication and engagement activity
undertaken by Dumfries and Galloway Health and Social Care Partnership
during the period from 1 January 2026 to 19 May 2026.

The reporting period has been characterised by continued work to support
organisational priorities through engagement, participation and
communications activity across a range of service areas and strategic
programmes.

Alongside this, the period has also been shaped by the restrictions associated
with the pre-election period ahead of the Scottish Parliament election in May
2026, which required a more controlled and proportionate approach to public-
facing communications and engagement activity.

Despite these constraints, work has continued to support service development,
governance processes, public health priorities and partnership working.

Activity during this period has reflected an increasingly integrated approach to
communications and engagement, recognising the importance of ensuring that
stakeholders, staff, partners and communities are appropriately informed and
involved in relation to the work of the partnership.

2 GOVERNANCE AND ENGAGEMENT STRUCTURES
2.1 Consultation and Engagement Working Group

As formally agreed by the Integration Joint Board, the Health and Social Care
Partnership continues to maintain an established Consultation and
Engagement Working Group, featuring representation from a range of services
and professional areas across the partnership.

The group continues to meet regularly under the chairmanship of the
partnership’s Communication and Engagement Manager. Its role remains to
provide advice on engagement activity, support coordination across services
and ensure that consultation and engagement activity is carried out in line with
agreed frameworks and guidance.



During this reporting period, Kate Gibbons, Public Health Improvement Lead
for Dumfries and Galloway Health and Social Care Partnership, joined the
Consultation and Engagement Working Group. Kate brings with her extensive
knowledge and experience in participation and engagement activity, alongside
practical insight from staff undertaking this work on a day-to-day basis. Her
involvement has strengthened the group’s ability to support and advise on
engagement activity across the partnership and has helped reinforce links
between strategic engagement planning and operational delivery.

The group has continued to play an important role in supporting a
proportionate and coordinated approach to engagement activity during a
period which has included both service development work and the restrictions
associated with the pre-election period.

2.2 Participation and Engagement Network

NHS Dumfries and Galloway continues to maintain the Participation and
Engagement Network (PEN), which provides an established mechanism for
sharing information on engagement opportunities and maintaining
communication with stakeholders, community representatives and members
of the public.

The network continues to support participation across a range of partnership
activity and remains an important channel for promoting engagement
opportunities and sharing information on work taking place across health and
social care.

During this reporting period, activity through the network has been more
limited than in previous periods due to the restrictions associated with the pre-
election period.

However, the network has continued to be maintained as an active
communications and engagement mechanism to support future engagement
activity.

Members are provided information on engagement activity and opportunities
highlighted by partners in the multi-agency Consultation and Engagement
Working Group.



Over the last couple of years membership of the PEN has increased
substantially, taking advantage of the significant engagement on issues such as
maternity services and Right Care, Right Place to grow the membership to
currently stand at 250.

2.3 Draft Participation and Engagement Strategy

The Partnership has a statutory requirement to maintain and regularly refresh
its Participation and Engagement Strategy.

During the reporting period, work has progressed on the development of a
revised strategy. This has been led through the Consultation and Engagement
Working Group, with input from senior managers and key stakeholders to
ensure that the document reflects current practice and organisational
priorities.

This work has resulted in the production of a draft strategy, setting out a
clearer and more structured approach to participation and engagement across
the Partnership.

The draft will now be subject to wider engagement and feedback before being
finalised and brought forward for formal consideration and adoption.

3. PARTICIPATION AND ENGAGEMENT ACTIVITY

During the reporting period, communication and engagement activity has been
closely linked to live service developments and strategic decision-making, with
a focus on ensuring that communication is timed appropriately and supports
operational delivery.

A consistent feature of this work has been the management of sequencing
between internal, stakeholder and public communication. In practice, this has
involved developing communications and engagement approaches alongside
emerging service proposals, ensuring that key stakeholders - particularly GP
representatives, partner organisations and affected professional groups - are
informed and engaged ahead of any wider public communication.



This approach was also evident in relation to the national rollout of the
MyCare.scot digital front door, which launched on 15 April 2026. The timing of
the launch fell within the pre-election period for the Scottish Parliament
elections, placing significant restrictions on external communications.

As a result, communications activity focused on supporting a managed “soft
launch”, including issuing internal communications to NHS Dumfries and
Galloway staff and preparing lines to take in response to potential media
enquiries. This ensured that the organisation was appropriately briefed and
able to respond to enquiries, while remaining compliant with pre-election
guidance.

This approach has been applied across a number of service areas, where
proposals are sensitive, evolving or dependent on stakeholder input.
Communications activity has therefore not been limited to producing
materials, but has included advising on timing, handling and risk, including
when and how information should be shared, and the potential implications of
doing so.

Alongside this, engagement support has continued to form part of wider
service development activity. This has included preparation of briefing
materials, support for stakeholder discussions, and advice on appropriate
engagement methods for different audiences, recognising that a single
approach is rarely suitable across all groups.

Work relating to the General Medical Services (GMS) Review has remained a
significant component of activity during the period. This has included
supporting the transition from engagement and analysis into the development
and communication of agreed next steps, ensuring that outputs from the
review are clearly articulated and understood by stakeholders.

During this period, Healthcare Improvement Scotland requested a
presentation to its national engagement network on the approach taken in
Dumfries and Galloway. This focused on the practical delivery of engagement
activity during the GMS Review, including the use of in-situ “pop-up”
engagement in community settings, and reflected wider changes in approach
towards more proactive and accessible engagement.

The session also highlighted the use of Artificial Intelligence to support analysis
of qualitative feedback, particularly in identifying themes across large volumes
of engagement responses. This aspect generated significant interest from



other Board areas, with a number of participants seeking further detail on the
methodology and its potential application in other engagement processes.
Across all activity, the emphasis has been on ensuring that engagement is
targeted, proportionate and directly linked to decision-making, rather than
being undertaken as a standalone exercise.

4. PUBLIC COMMUNICATIONS ACTIVITY

Public communications activity during the reporting period focused on issuing
clear, factual information on service developments, risks and strategic
decisions affecting health and social care services.

A core strand of activity related to service change and system development.
This included communications on the relocation of Community Treatment and
Care (CTAC) services in Annan to a central health campus, setting out practical
implications for patients and the role of the move in supporting the wider
Community Hub model.

Communications also supported major strategic planning decisions,
particularly those taken through the Integration Joint Board. This included the
agreed plan to strengthen General Medical Services across the region, with
messaging focused on sustainability, access to services and the transition from
review into delivery.

Alongside planned service development, a number of releases addressed live
risks and public safety issues. This included a warning issued through the
Alcohol and Drug Partnership following a cluster of suspected drug-related
deaths, which combined acknowledgement of local impact with clear harm-
reduction messaging and calls for vigilance.

Communications also supported healthcare governance reporting, translating
committee-level discussion into public-facing updates on service pressures,
patient safety and performance. This included coverage of delayed discharge
pressures, use of unscheduled care areas, and progress against national
standards such as Medication Assisted Treatment.

There was a continued focus on prevention and long-term improvement, most
notably through communications marking the twentieth anniversary of the



Childsmile programme. This set out evidence of improved oral health
outcomes, the shift from treatment to prevention, and the role of partnership
delivery across NHS services, schools and early years settings.

Communications activity also supported public health campaigns, particularly
the launch of the Physical Activity Strategy through the DG Domore campaign.
This included promotion of the DG Domore character and messaging
encouraging increased physical activity, alongside specific pathways such as
supported activity for people with health conditions.

In addition to proactive communications, there was sustained reactive media
handling. This included responding to enquiries on issues such as mental health
service pressures and workforce shortages, providing factual clarification and
setting out actions being taken to mitigate impact on patients.

Media handling also extended to coordinating interviews, providing
supplementary material and correcting or reissuing content where required to
ensure accuracy in public reporting.

A number of videos were produced in support of this messaging, including one
introducing the new smoking policy on NHS sites, one on the introduction of a
new surgical robot at DGRI, a video on Protected Learning Time, correct use of
Emergency Departments, an introduction to the Statement of Strategic Intent,
an introduction to the Children's Ward for young people, and an animated
piece to introduce a video promoting the region's new Physical Activity
Strategy.

Communications activity during the period was also delivered across a range of
digital channels, including the DGHSCP and NHS Dumfries and Galloway social
media platforms. These channels were used to share both nationally
developed content and locally produced materials, ensuring consistent
coverage of key public health messages while also reflecting local priorities and
service developments. Alongside routine use of social media to promote
campaigns and service updates, locally generated content included a range of
video materials to support public messaging.



5. INTERNAL COMMUNICATIONS

Routine internal communications activity has continued throughout the
reporting period. This has included continued production of the weekly Staff
News newsletter and ongoing production of OnTheGround, the online staff
magazine.

During this period, publication frequency for OnTheGround increased, with
efforts made to align publication dates more closely with Integration Joint
Board meetings where appropriate. Work will continue to assess readership
and ensure that staff groups across the partnership are able to access and
engage with content.

In addition, the communications team introduced a managers’ briefing
newsletter following Integration Joint Board meetings. This has provided
managers with concise summaries of decisions and key issues arising from
meetings to support internal cascade and staff awareness.

Internal communications activity has also supported a range of wider
organisational priorities during the reporting period, including ongoing
promotion of the Behaviours Framework project, Net Zero activity and cost-
saving measures.

6. PARTNERSHIP WORKING AND NATIONAL ENGAGEMENT

A key feature of the reporting period has been the requirement to operate
within the constraints of the pre-election period ahead of the Scottish
Parliament election in May 2026. This placed significant restrictions on external
communications, requiring a more controlled approach focused on factual,
non-promotional information.

In practice, this has affected both the timing and delivery of communications
and engagement activity. There has been a reduced emphasis on proactive
public-facing work, with greater reliance on targeted, essential
communications and the use of “soft launch” approaches where appropriate.

Alongside this, there has been continued engagement with national partners
and other territorial Boards, including involvement in emerging sub-national
planning activity. This work remains in development, but has involved



contributing to discussions, shaping approaches and ensuring that national
initiatives are understood in a local context.

This has required ongoing coordination to ensure that communications are
aligned where necessary, while still reflecting local service arrangements and
priorities. It has also involved preparing materials, positions and approaches
that can be implemented more fully once restrictions on public
communications are lifted.

The pre-election period has also influenced media handling and external
engagement, with a more cautious approach taken to enquiries and public-
facing activity. This has included providing factual responses where
appropriate, while avoiding unnecessary amplification of issues.

Overall, while the external communications environment has been more
constrained, activity has continued through coordination with partners,
preparatory work and ongoing input into developing national and sub-national
approaches.



