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Welcome .... to the first Annual Performance Report for Shetland Islands Health and Social Care 
Partnership.   This report covers our first full year as a Health and Social Care Partnership under the 
terms of the Public Bodies (Joint Working) (Scotland) Act 2014. 

We published our first Strategic Plan in November 2015 and we have worked hard at delivering the 
best possible health and care services for the community but there is still plenty of work to do.   

                                                                                                 

Simon Bokor-Ingram 
 

Director of Community Health and Social Care for NHS Shetland and Shetland Islands Council 
Chief Officer of Shetland’s Integration Joint Board (IJB) 

 
 
 

 

 

 

 

 

Contact Details 

We always welcome comments on what we do.  Comments or questions about this document, 
including requests for support information or documentation should be made to:  

Shetland Isles Health and Social Care Partnership 
NHS Shetland Board Headquarters 
Montfield Offices 
Burgh Road 
Lerwick 
Shetland, ZE1 0LA 
Telephone: 01595 743697 
Email:  simon.bokor-ingram@shetland.gov.uk or simon.bokor-ingram@nhs.net 

 

 

mailto:simon.bokor-ingram@shetland.gov.uk
mailto:simon.bokor-ingram@nhs.net
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Our Vision is that by 2020 everyone in Shetland is able to live longer healthier lives, at home 
or in a homely setting.  We will have an integrated health and care system focused on 
prevention, supported self management and reducing health inequalities.  We will  focus on 
supporting people to be at home or in their community with as much specialist care 
provided in Shetland and as close to home as possible.  Care will be provided to the highest 
standards of quality and safety, with the person at the centre of all decisions. 

 
 
 
Background 
 
Shetland Islands Integration Joint Board (IJB) was formed in July 2015 and become operational with 
the approval of the Strategic Plan in November 2015.  Following a short period of operation, we 
chose to update the Strategic Commissioning Plan to make it more strategic and focused and the 
revised version received approval, in principle, in March 2017. 
 
The IJB is responsible for the planning, and ensuring the delivery, of the services within Shetland 
Island’s Health and Social Care Partnership.  The IJB is a separate legal entity and operates with full 
autonomy.  Once the Strategic Plan is agreed, NHS Shetland and Shetland Islands Council then 
deliver the services that are set out in the Plan.    
 
The Plan includes services for:  
 
Adults with learning disability & autistic spectrum disorder Mental Health 
Adult social work Nutrition and Dietetics 
Unpaid carers Occupational Therapy 
Residential care, permanent, respite and short breaks Oral Health 
Day care support Orthotics 
Care at Home, including nutritional support Pharmacy and Prescribing 
Community nursing Physiotherapy 
Criminal justice Psychology 
Community rehabilitation and intermediate care Podiatry 
Dementia  Aspects of hospital services, unscheduled care 
Domestic Abuse Speech and Language Therapy 
GPs Substance Misuse 
Health Improvement  
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Our Priorities are built on: 
 

− Keeping people safe from harm, protecting vulnerable people 
− Delivering integrated health and care pathways and single point of entry to services by 

continuing to shift resources to primary and community care 
− Strengthening and working in partnership with individuals, their families and communities 
− Reducing avoidable admission to and inappropriate use of hospital services 
− Developing primary care and community responses through multi-disciplinary teams 
− Supporting unpaid carers 
− Tackling inequalities, with a focus on health inequality 
− Prevention and early intervention 
− Promoting healthy lifestyles 
− Improving mental health and wellbeing 
− Promoting self management and independence 

Localities 
 
The Plan is considered across seven localities based on geography and ward boundaries.  The same 
arrangements are in place for all Shetland’s strategic plans, including the Shetland Partnership’s 
Local Outcome Improvement Plan. 
 
A good strategic commissioning process will take account of the differing needs of each locality.     
We look to find ways to actively work with local communities to share problems, identify solutions 
and make the best possible use of all resources available. 
  
The seven localities in Shetland are: 

− North Isles 
− North Mainland 
− West Mainland 
− Whalsay and Skerries 
− Central Mainland 
− Lerwick and Bressay 
− South Mainland 

 
Each area currently has a set of services delivered within the locality: 
 

− primary care; 
− community nursing; 
− care at home; and  
− care home resources 

 
alongside a broad range of voluntary activity to support individual and community wellbeing. 
 
The Occupational Therapy and Health Improvement teams have practitioners allocated to deliver 
services and work with partner services within the locality.  The Adult Social Work team has 
identified link professionals for each locality and the Pharmacy and Prescribing service are 
developing their community based support to GP practices. 
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There is in place a considerable range of voluntary and community provision in each area to support 
well being.  Examples of this will include: support for individuals with dementia; befriending; lunch 
clubs; craft circles; leisure and learning opportunities.  These deliver invaluable social benefits to 
those attending and form an intrinsic part of the network of provision to support individual health 
and wellbeing and community resilience. 

Many services, although located in Lerwick, will provide outreach services throughout the islands to 
wherever the patients and service users live.  An example of this way of working is the podiatry 
service. 
 
 
Actions from 2016-17 
 
 We set out to put in place arrangements to improve our services through a range of initiatives and 
we concentrated on 7 key activities.   
 

 Percentage 
Complete 

  
Integration of Health and Social Care Services, in line with legislation 100% 
 
Implementing  the findings outlined within Mental Health Review  
 

 
49% 

Develop Integrated Locality Service Plans 
 

90% 

Assist with implementing the redesign of community justice. 100% 
 

Develop a joint Organisational Development and Workforce Strategy 
 

60% 
 

Development of Oral Health Strategy 100% 
 
Develop Anticipatory Care Plans 
 

 
85% 
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Some key service changes that have happened, or continued in the year, include: 

• The Government continued their direction on how dental services are provided by moving 
towards independent NHS providers (“high street dentists”).  In Shetland, this has been 
supported by government grants to establish NHS dental practices - similar to the 
arrangements in place for pharmacists and opticians.  The changes are taking some time to 
bed in, but our most recent performance shows the waiting list reduced from nearly 1,000 
to 587 as our service users find ways to access the new services. 

 
• Our continued focus on helping people to help themselves and giving people more choice 

and control has resulted in an increasing number of Self Directed Support option 1 (direct 
payments) packages being agreed, an increase from 34 to 48 during 2016-17.  This gives 
services users who have assessed care needs responsibility for managing their own budget 
for the services they need in a way that suits them. 

 
• The investment in community pharmacists has enabled reviews to be done with patients 

who have complex or multiple prescriptions, to make sure that their medicines are well-
managed.  Not only is this better for the patient, it also helps to save money by cutting out 
unnecessary prescriptions and costs. 

 
• The Intermediate Care Team pilot continued to deliver good outcomes for people moving 

from a period in hospital back to their home, or a community setting.  The service saw about 
200 service users and 77% reported that they saw an improvement in their ability to live 
independently. 

   
• The number of people who were delayed in hospital waiting for a care package reduced 

from 9 at the beginning of the year to zero by the end of the year.  
 
• The IJB signed up to Scotland’s Charter for a Tobacco free Generation. 
  
• We were the first Partnership in Scotland to implement the staff engagement tool - called i-

matter.  
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How Have We Performed? 

Measuring what we do to make sure that we are doing the right things is a key part of performance 
reporting.  So, how do we know how we are performing? 

Self Directed Support is becoming more popular.... 

Self- directed support allows people to choose how their support is provided, and gives them as much 
control as they want of their individual budget.  It reflects the support a person purchases or arranges, 
to meet agreed health and social care outcomes.  It includes offers a number of options for getting 
support. The person’s individual (or personal) budget can be: 

• taken as a Direct Payment (a cash payment) 

• allocated to a provider the individual chooses (sometimes called an individual service fund, where 
the council or funder, holds the budget, but the person is in charge of how it is spent) 

• or the council can arrange a service. 

Individuals can choose a mixture of all 3 for different types of support. 
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The Scottish Government has a key purpose to increase healthy life expectancy.  This is so that 
people live longer in good health, increasing their capacity for productive activity and reducing the 
burden of ill health and long term conditions on people, their families and communities, public 
services and the economy generally.   

Shetland’s life expectancy is reasonable for females at 81.9 years life expectancy from birth (5th in 
Scotland by Health Board area) but lower for males at 77.6 life expectancy at birth (10th in Scotland 
by Health Board areas).   

Life Expectancy at Birth (2012-2014) Male Female 
Scotland 77.1 81.1 
Shetland 77.8 82.4 
Position by Health Board 10th 5th 

 

Shetland’s Life expectancy continues to improve for males and females and both are above the 
national average, as shown graphically using data from 2000-01. 

 

 

How do we know 
how we are 
performing? 

We ask our 
service users 

We ask our staff 

We learn from 
complaints and 

compliments 

Our work is 
inspected and 
and we agree 
improvement 

actions 

We carry out 
audits to check 

for quality 

We learn from 
'best practice' 

from other 
places and from 

national 
guidance 

We compare 
how our 

services are 
performing with 

other areas 
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Male life expectancy at birth 

 

Female Life Expectancy at Birth 

 

  

 

One of our principle aims is to help people to 
live longer and healthier lives, at home, or in a 
homely setting.  Here is how we help folk to 
do that... 

 

We enabled 65 people to continue to live safely 
in their own home through intensive care at 
home provision each week. 

We have fitted technology into 650 people’s 
houses. 

We undertook 173 adaptations to people’s own 
houses through the One Stop Shop service. 

We deliver 2,500 hours of home care every week 
across Shetland.  
 

Our community nurses carried out about 33,000 
visits. 

115 people enjoyed meals on wheels delivered 
to their own home. 

170 people regularly attend Day Care settings 
each month. 
 

We kept the number of people who were fit to 
leave hospital but waiting for a care package at 
below single figures all year. 

 

2000-02 2001-03 2002-04 2003-05 2004-06 2005-07 2006-08 2007-09 2008-10 2009-11 2010-12 2011-13 2012-14 

Scotland 73.3 73.5 73.8 74.2 74.6 74.9 75.1 75.4 75.9 76.3 76.6 76.9 77.1 

Shetland 75 73.5 74.1 75.2 76.4 75.9 74.9 76.0 77.0 78.0 77.4 77.9 77.9 

70 

72 

74 

76 

78 

80 

Ag
e 

2000-02 2001-03 2002-04 2003-05 2004-06 2005-07 2006-08 2007-09 2008-10 2009-11 2010-12 2011-13 2012-14 

Scotland 78.8 78.8 79.0 79.2 79.5 79.7 79.9 80.1 80.4 80.7 80.8 81.0 81.1 

Shetland 81.4 80.6 80.2 80.9 81.5 82.6 81.5 81.9 80.7 81.0 81.3 82.5 82.4 

76 
77 
78 
79 
80 
81 
82 
83 

Ag
e 
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Shetland’s performance, against peer group comparators and the Scottish average, is outlined in the 
table over.   Some areas worth highlighting are: 

- Shetland is the best in Scotland  for the percentage of the last six months of life spent at 
home or in a community setting  

- The percentage of adults with intensive needs receiving care at home is well above the 
Scotland average. 

- The emergency admission to hospital rate is lower than the Scottish average  
- The rate of emergency bed days is also low indicating fewer days are spent in hospital after 

an emergency admission. 
- The readmission rates to hospital within 28 days of discharge is low, indicating that services 

are working at discharging people when they are ready and then keeping them in the 
community thereafter. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
  

  

“It was the first carers’ event I’d been to, I had a massage 
and my nails done, and thought I may as well have a health 
check while I was there. I thought I was quite healthy but 
my blood pressure was higher than expected and my 
cholesterol levels were borderline for being too high. The 
lady suggested I might like to try the Counterweight 
programme. I thought I’d give it a go, and expected that I’d 
lose about half a stone while I was doing it and then put it 
all on again as this is what had happened in the past...but 
I’ve actually enjoyed having the one to one appointments 
and the information I got in my counterweight books. It’s 
been good to see my weight reducing every couple of 
weeks; I’ve lost just over 2 stone. I made changes to my 
eating, such as eating more fruit and veg, and reduced the 
amount of crisps and chocolate I eat. I try to avoid snacking 
after my tea, or choose a healthier snack if I am still 
hungry. I’ve swapped fizzy drinks for water instead, and am 
walking and swimming on a regular basis. I’ll keep doing 
the things I’ve been doing, I’m determined not to let my 
weight go back up again.” 
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Performance against National Health and Wellbeing Outcomes 

Indicator Shetland Peer Group 
Average 

Scotland 

1. Percentage of adults able to look after their health very well or quite 
well. (2015-16) 

95% 95% 94% 

2. Percentage of adults supported at home who agree that they are 
supported to live as independently as possible. (2015-16) 

78% 86% 84% 

3. Percentage of adults supported at home who agree that they had a say 
in how their help, care or support was provided. (2015-16) 

81% 80% 79% 

4. Percentage of adults supported at home who agree that their health 
and care services seemed to be well co-ordinated. (2015-16) 

60% 77% 75% 

5. Percentage of adults receiving any care or support who rate it as 
excellent or good. (2015-16)  

79% 83% 81% 

6. Percentage of people with positive experience of care at their GP 
practice. (2015-16) 

89% 90% 87% 

7. Percentage of adults supported at home who agree that their services 
and support had an impact in improving or maintaining their quality of life. 
(2015-16) 

84% 87% 84% 

8. Percentage of carers who feel supported to continue in their caring role. 
(2015-16) 

54% 45% 41% 

9. Percentage of adults supported at home who agree they felt safe. 
(2015-16) 

79% 86% 84% 

11. Premature mortality rate (per 100,000 population) (2015) 407  441 
12. Rate of emergency admissions for adults. (per 100,000 population) 
(2016-17) 

              
9,566 

  
12,037 

13. Rate of emergency bed days for adults. (per 100,000 population) 
(2016-17) 

 
69,612 

  
119,649 

14. Readmissions to hospital within 28 days of discharge. (per 1000 
population) (2016-17) 

65  95 

15. Proportion of last 6 months of life spent at home or in community 
setting. (2016-17) 

94%  87% 

16. Falls rate per 1,000 population in over 65s. (2016-17) 20  21 
17. Proportion of care services graded ‘good’ (4) or better in Care 
Inspectorate Inspections. (2015-16) 

84%  83% 

18. Percentage of adults with intensive needs receiving care at home. 
(2015-16) 

73%  62% 

19. Number of days people spend in hospital when they are ready to be 
discharged. (per 1,000 pop) (2016-17) 

528  842 

20. Percentage of total health and care spend on hospital stays where the 
patient was admitted in an emergency. (2016-17) 

13%  23% 

Note: using latest available data; some national surveys are only undertaken every 2 years. 

The Scottish Government has asked that Shetland Islands Health and Social Care Partnership, along 
with all other partnerships, pay particular attention to the following indicators: 
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- Unplanned admissions 
- Occupied bed days for unscheduled care 
- A&E performance 
- Delayed discharges 
- End of life care and 
- The balance of spend across institutional and community services. 

 
Shetland continued to perform well across all categories, recording ‘first in Scotland’ on four of the 
eight key performance indicators.    
 
Current Performance Place in 

Scotland  
Unplanned admissions 
2015-16 unplanned admission rates 75+ all specialities 

First 

Occupied bed days for unscheduled care 
2015-16 unplanned bed day rates 75+ all specialities 

Second 

A&E Attendance rate per 1,000 population 2015-16 Twelfth 
A&E % seen within 4 hours, November 2016:  Fifth 
Delayed Discharge Census November 2016 Standard Delays over 3 days, by type of 
delay 

First 

Proportion of the last six months of life spent at home or in a community setting for 
people who died in 2015-16 

First 

2015-16 Bed Days in the last six months of life by partnership First 
2014-15 Balance of Care 75+ by Intensive Care at Home; Care Home and Hospital Eleventh 
 

 

“Caring for Smiles is Scotland’s oral health promotion programme for older people which delivers 
and provides training for care-home staff on oral health issues and in Shetland, this is undertaken 
by the Public Dental Service. In alignment with the 2020 Vision, we have used Caring for Smiles as 
an integrated framework for provision of oral healthcare for the older population within the 
community setting, using the Community Health and Social Care Directorate as the vehicle. We 
have expanded the training programme to those who provide care for the older population in the 
community rather than just for those working in care-homes.  The Caring for Smiles Team are also 
complementing dentists annual care-home visits with additional 6 monthly visits to provide 
support to care-home staff and clients.  Also clients who access Care-homes for day-care also 
have access to the Caring for Smiles Programme. The aim is to take a National Framework and 
make it community focussed ensuring that those who need access to oral healthcare can do so by 
empowering carers with the knowledge and skills to equip them to confidently and competently 
provide the best oral care for the people they look after”. 
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Inspection of Services 

Our care services undergo a regular inspection programme from the Care Commission.  The tables 
below show the latest available care grades awarded.   

One of the Scottish Government’s suite of National Indicators is the proportion of care services 
graded ‘good’ (4) or above in Care Inspection Grades.  As at March 2017, 100% of our care services 
were graded 4 or above. 

 

Care Homes 
 
Service Care and 

Support 
Environment Staffing Management and 

Leadership 
Nordalea 4- Good No grade 

available 
No grade 
available 

4-Good 

Isleshavn 4- Good 4- Good 4 – Good 4 – Good 
North Haven 4- Good No grade 

available 
No grade 
available 

4-Good 

Wastview 4- Good No grade 
available 

No grade 
available 

4-Good 

Fernlea 4- Good 5 – Very Good 4 – Good 4-Good 
Walter and Joan Gray 4- Good 4- Good 4 – Good 4- Good 
Edward Thomason and 
Taing House 

5 – Very 
Good 

Not assessed Not assessed 5 – Very Good 

Overtonlea 4- Good Not assessed Not assessed 4- Good 
 
 

Support Services  
 
Service Care and 

Support 
Environment Staffing Management and 

Leadership 
Nordalea 5 – Very 

Good 
5 – Very Good  5 – Very Good  5 – Very Good 

Isleshavn 4- Good No grade 
available 

No grade 
available 

4- Good 

North Haven 4- Good No grade 
available 

No grade 
available 

4- Good 

Wastview 5 – Very 
Good 

5 – Very Good  4 – Good 4 – Good 

Fernlea 5 – Very 
Good 

5 – Very Good  4 – Good 4-Good 

Walter and Joan Gray 4- Good 4- Good 4 – Good 4- Good 
Edward Thomason and 
Taing House 

5 – Very 
Good 

Not assessed Not assessed 5 – Very Good 

Montfield 5 – Very 
Good 

No grade 
available 

No grade 
available 

5 – Very Good 

Overtonlea 5 – Very 
Good 

4- Good 4- Good 4- Good 
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Other Services 

 
Service Care and 

Support 
Environment Staffing Management and 

Leadership 
Adoption 5 – Very Good No grade 

available 
5 – Very 
Good  

5 – Very Good 

Fostering 4 – Good No grade 
available 

5 – Very 
Good 

5 – Very Good 

Eric Gray Resource 
Centre 

6 – Excellent No grade 
available 

5 – Very 
Good 

No grade available 

Mental Health Support 
Services 

6 – Excellent No grade 
available 

5 – Very 
Good 

5 – Very Good 

Support at Home 4 – Good No grade 
available 

4 – Good 4-Good 

 
 
 
 
 
 

 

 

 

 

 

 

 

  

The Chief Social Work Officer, in her latest annual report, 
stated that,  

“We deliver good quality social work and social care services.  
We have a skilled and committed workforce...(but) we need 
to ensure that we are doing everything we can to improve 
our recruitment and retention of staff.  Strong leadership is 
needed in order to achieve: 

- acceleration of integration and collaborative 
working 

- delivery on prevention, early intervention and 
reablement 

- the rebalance of provision in order to support 
individuals and families in their communities”. 
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What resources did we use? 

 

 

We aim to use money and assets wisely and 
make sure that we do the right things, for the 
right price.

At the end of March 2017, we employed 653 full 
time equivalent staff to provide health and care 
services in NHS Shetland and Shetland Islands 
Council. 
 

We provided services from nearly 50 community 
health and social care buildings and facilities, 
across all areas of Shetland.  

We secured services and provided grants to a 
wide range of third sector organisations to the 
value of £1.5 million. 
 

We invested about £120,000 in staff training and 
development. 
 

 

The flow of money into and out of the IJB is shown in the Table below.  The overall income to the IJB 
was £44.9m against expenditure of £44.8m, leaving a surplus for the year of £0.1m. 

Financial Year 2016-17 SIC NHSS Total 
 £000 £000 £000 
Income    
Original funding offer from the Parties to the IJB (20,845) (22,605) (43,450) 

Funding for direct costs (Audit fee, Insurance & Members Expenses)  (13) (12) (25) 

Additional contribution from NHS to IJB to meet overspend  0 (1,431) (1,431) 

Sub Total Income (20,858) (24,048) (44,906) 
Expenditure    
Actual expenditure against delegated services 20,431 23,958 44,389 

Direct Costs  13 12 25 

Fortuitous under spend repaid to SIC  367 0 367 

Sub Total Expenditure 20,811 23,970 44,781 
Final position of IJB  (47) (78) (125) 
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We spent £44.4m on the following services (which also compares the actual expenditure to the 
revised budget in the year).  

Service 2016/17 
Revised Annual 

Budget 
£000 

Actual 
Expenditure in 

the Year 
 

£000 

Budget v 
Expenditure 

Variance 
(Adverse)/Positive 

£000 
Mental Health 2,405 2,364 41 
Substance Misuse 661 635 26 
Oral Health 3,177 3,143 34 
Pharmacy & Prescribing 6,563 6,446 117 
Primary Care 4,660 5,022 (362) 
Community Nursing 2,576 2,559 17 
Directorate 808 521 287 
Pensioners 78 76 2 
Sexual Health 38 41 (3) 
Adult Services 5,214 5,026 188 
Adult Social Work 1,761 2,176 (415) 
Community Care Resources 10,199 9,920 279 
Criminal Justice 29 18 11 
Speech & Language Therapy 83 73 10 
Dietetics 112 105 7 
Podiatry 201 191 10 
Orthotics 143 140 3 
Physiotherapy 571 533 38 
Occupational Therapy 1,595 1,564 31 
Health Improvement 244 238 6 
Unscheduled Care 3,042 3,461 (419) 
Renal 145 186 (41) 
Scottish Gov Additionality 512 387 125 
Integrated Care Funding 410 444 (34) 
Recovery Plan (1,777) (880) (897) 
Total 43,450 44,389 (939) 

 

The Integrated Care Fund 

Shetland Island’s Health and Social Care Partnership received specific funding from the Scottish 
Government, called the Integrated Care Fund.    The Fund is intended to support delivery of 
improved outcomes from health and social care integration, help drive the shift towards prevention 
and further strengthen our approach to tackling inequalities for adults.  The funding helps the 
partnerships to focus on prevention, early intervention and care and support for people with 
complex and multiple conditions, particularly in those areas where multi-morbidity is common in 
adults under 65, as well as in older people. 
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The table below explains what we spent the money on. 

Product 2016/17 
Integrated Care 

Fund Expenditure 
£ 

Proactive Care and Support   
Intermediate Care Service  357,025 
Medical input and clinical expertise to support community 
initiatives including Intermediate Care and Anticipatory Care 
Planning. 

30,000 

Identifying unmet need for long-term neurological conditions using 
a neurophysiotherapist to work with primary care and voluntary 
sector. 

5,052 

  392,077 
Preventative and Anticipatory Care   
Provision of hearing impairment training to community staff so they 
can better support clients 

7,837 

  7,837 
Supportive Enablers   
Third sector provided Independent Living Support at Home across 
seven localities to provide ongoing reablement and social 
engagement. 

29,778 

Provision of Post Diagnostic Support for people living with dementia 14,700 
  44,478 
    
TOTAL : Integrated Care Fund 2016/17 Spend 444,392 

 

The benefits to our service users that we were able to secure from this money were as follows: 

- we helped more people to live independently in their own home; 
- more people were able to be discharged from hospital at the right time; 
- more people were able to receive early rehabilitation and enablement services, helping 

them to regain their function; 
- we invested in equipment and skills to address impairment, to help people with their sense 

of well-being; 
- people were able to be seen earlier for some specialist interventions; 
- we maintained a focus on enabling people to live within their own communities; and 
- we were able to support the role of the unpaid carers in continuing care. 
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Financial Outlook  

 

 

 

The financial outlook is challenging.  For the 
incoming financial year, the IJB will need to 
find savings of £2.5m on the current cost of 
NHS Funded services in order to balance the 
books.  This is why the IJB has undertaken to 
look afresh at sustainable models of service 
delivery across the isles.

 

What risks did we deal with? 

Managing risks in a positive, realistic and dynamic way will help the IJB to be pro-active in ensuring 
that the objectives of the Strategic Plan are met.   The IJB therefore maintains a Strategic Risk 
Register, which is a description of the things which could cause the strategic objectives to not be met 
(for example, outcomes not achieved or timescales not met).    During 2016-17, the IJB successfully 
managed some key strategic risks around: 

- the establishment and operation of the new IJB Board; and 
- the effectiveness of the strategic plan and the ability of services to meet the needs of service 

users and communities. 

This might have resulted in, for example: 

- decisions not being made in a timely manner; 
- the strategic objectives not being met; or 
- service users and/ or patients not getting the services they need. 

In Shetland, like other places, partnership working for health and social care has been in operation 
since 2004.  Strong relationships and connections have been made between staff and service 
providers in each community, as well as at political level.   The introduction of legislation to 
formalise the partnership arrangements, through the Public Bodies (Scotland) (Joint Working) Act 
2014, resulted in a great deal of work to get the new organisation up and running.  The IJB have, 
during that time, successfully managed the key risks to make sure that decisions were made when 
needed, service delivery was maintained and good performance achieved. 

What areas still need work? 

We had an ambitious programme of work for 2016-17 and some areas will need continued and 
ongoing attention, sometimes over a longer period of time, to keep making a difference.  

Evidence has suggested that there is a persistent, and widening, inequality gap in Shetland.  The 
Commission on Tackling Inequalities in Shetland heard evidence relating to socio-economic 
equalities and geography in Shetland and the foreword of their Report states that,  
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“Shetland doesn’t exhibit the extreme disparities in wealth, health and other indicators that 
characterise some communities. Nevertheless, the evidence gathered by the Commission 
confirms that, in 2016, inequality is an inescapable feature of Shetland life. Some of our 
fellow citizens are struggling.  Their circumstances differ, but lack of sufficient money to live a 
decent life is a common factor. The causes of their difficulties are not simple but it’s clear 
that a variety of influences, including changes in welfare policies, are making their position 
steadily more precarious”.  

 
Tackling these issues will require new and innovative approaches, rooted in community based 
solutions, working across all services areas, not just in health and care. 
 
Mental illness is one of the major public health challenges in Scotland. Around one in three 
people are estimated to be affected by mental illness in any one year. Improving wellbeing, 
resilience and mental health is therefore a priority for Shetland Islands Health and Social Care 
Partnership.      
 
There are some lifestyle choices and behaviours which persist within society that may impact 
negatively on people’s ability to look after their own well-being and live in good health for longer.  
We need to move away from doing things to people to working with them on all aspects of their 
care and support, to one based on anticipation, prevention and self management.  This is an ongoing 
programme of behavioural and cultural change which needs to continue.  This work will include, 
amongst other things, tackling issues around alcohol or substance misuse, obesity and physical 
activity.   

Public sector reform over many years has focused on the need to move away from organisations 
working in isolation to service models being built up from the needs of individual and communities.  
This approach has recently been strengthened through the Community Empowerment (Scotland) Act 
2015.  The aim of this legislation is, amongst other things, to “strengthen the voice of communities 
in the decisions that matter to them.  It will also improve outcomes for communities by ... ensuring 
that local service providers work together even more closely with communities to meet the needs of 
the people who use them”.  Continuing the process of learning how to work differently with our 
communities and involving them in the design and development of service models will continue to 
be an exciting and challenging area of work. 

What next – our plans for 2017-18 

Audit Scotland, in their report on ‘Changing Models of Health and Social Care’ stated that, 

“the growing number of people with complex health and social care needs, particularly frail 
older people, together with continuing tight finances, means that current models of care are 
unsustainable.  New models of care are needed.” 

The Shetland Islands Health and Social Care Partnership Plan for 2017-2020 sets out the 
arrangements which we intend to put in place to reconsider the level and type of service that we can 
sustain.  This reflects the funding available and recognises some specific issues around the 
recruitment and retention of staff to various specialist posts.   
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These projects will look at: 

- the hospital model, to determine what services need to be provided locally and which are 
best provided by our partner health boards, such as NHS Grampian in Aberdeen, and the 
associated staffing  levels required to maintain a safe, high quality and effective service; 

- the primary care model, to determine an equitable distribution of primary care resources 
across Shetland, recognising the particular recruitment challenges in this area;  and 

- developing an affordable and sustainable social care model for Shetland, which builds on the 
network of social care services, and responds to the need to promote self care and multi-
disciplinary teams working to support individuals and families to live well for longer in their 
own home, or a homely setting. 

The strategic change programme for 2017-18 is included below. 

(A) Whole Population 

Implementing an asset based approach to 
health care prevention 

 

Effective Prescribing- working with patients and 
prescribers to ensure that evidenced, best value, 
medicines are started and stopped appropriately 

(B) Sustainable Service Models 

Developing a safe and effective model of 
unscheduled care 

Developing a sustainable hospital, acute and 
specialist services model for Shetland 

Developing a sustainable primary care model 
for Shetland, with clear links to the 7 locality 

areas and the Gilbert Bain Hospital 

Developing a sustainable model of social care 
resources  

Developing a sustainable model for mental 
health services, including appropriate crisis 

and emergency arrangements 

Developing a sustainable model for adults affected 
by learning disabilities and autism spectrum 

disorders 

(C) Organisational Issues 

Improving Business Performance and Efficiency 
 

Improving the Quality and Safety of our services 

 

Achieving Financial Balance 

 


