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1. Background 
 

The Public Bodies (Joint Working) (Scotland) Act 2014 provides the legislative 

framework for the integration of health and social care services in Scotland. It 

requires local authorities and health boards to integrate adult health and social 

care services – including some hospital services.  

 

The main aim of the Act is to improve the wellbeing of people who use health 

and social care services. It does this by requiring local partners to: 

 

• create a single system for health and social care services 

• develop more informal community resources and supports 

• put the emphasis on prevention and early intervention 

• improve the quality and consistency of services  

• provide seamless, high quality, health and social care services  

 

The legislation requires Health Boards and Local Authorities to establish formal 

partnership arrangements to oversee the integration of services. Like most 

partnership areas, this has been done in the Western Isles through the creation 

of an Integration Joint Board (IJB), which is a partnership body designed to take 

decisions about how to invest resources and deliver services.  

 

 

 

The IJB is not an organisation which 

employs members of staff but it 

does have the authority to direct 

the two parent bodies – the Health 

Board and Local Authority – about 

how it wants integrated services to 

be delivered.  

 

Each IJB is required to publish an 

annual review of its performance. 

This document is the Annual Report 

of Cùram Is Slàinte for 2017/18.   
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2.  Cùram Is Slàinte – A Year in Review 

 

 The IJB met five times and its Audit Sub-Committee met twice 

 The full IJB membership across the year was 40% female and 60% male  

 The IJB membership includes representatives of carers, service users, 

trades unions, the voluntary sector, health & social care professionals, 

local councillors and Health Board Directors, drawn from all of the five 

localities in the Western Isles 

 One development session was held for all IJB members and one 

performance review seminar was delivered to a joint meeting of NHS 

Western Isles and Comhairle nan Eilean Siar 

 Each of the five Locality Planning Groups has a community 

representative as chair and each group met at least four times 

 The IJB fulfilled its best value and wider statutory obligations by agreeing 

a balanced budget, delivering a strategic plan and providing directions to 

the parent bodies 

 The IJB fulfilled its policy obligations in respect of the implementation of 

a workforce strategy; a participation and engagement strategy; a risk 

management strategy; a communications strategy and website; and a 

performance management strategy  

 

 

 

 

http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwioh-bu04rTAhWK1BoKHYJRCPAQjRwIBw&url=http://www.quailcreekrockwall.org/?page_id=211&psig=AFQjCNFy1C2qGJzxA6rt5cpfYUvfccwmhg&ust=1491390266136303


5 | P a g e  
 

 

 

Accountability Relationships (Source, Audit Scotland) 
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When we surveyed the opinion of local stakeholders and 

members of staff (238 respondents) about how we might 

improve IJB accountability, we heard a message that we 

need to do more to promote our meetings and to engage 

more directly with the various localities of the Western 

Isles. Staff also felt there would be a value in board 

members engaging more directly with them to learn 

about their service areas: 
 

 
 

Similarly, there is a desire to see the IJB host more local 

events and to engage more directly with special interest 

groups. 

 

 
 

These learning points will be considered at an IJB 

development day in the summer of 2018.  
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3. Our Strategic Objectives 
 

The IJB has four strategic objectives: 

 

 Changing our services through the Strategic Plan 

 Effective investment of resources 

 Supporting robust Locality Planning 

 Operational integration of services 

 

3.1 The Strategic Plan 

 

The Integration Joint Board had a statutory obligation to 

agree and implement a strategic plan. The plan should 

provide a detailed account of the changes to service that 

the IJB will drive forward and should be situated within a 

national policy framework which seeks to shift resources 

from acute into community settings.  

The IJB’s Strategic Plan provides the operating context 

and background to integration, a vision of future service 

delivery, an assessment of how good services are 

currently, a focused change plan, and a description of the 

organisational levers that will deliver that change.  

Having met a number of the objectives set out in our 

inaugural strategic plan, the IJB agreed a Strategic Plan 

Refresh in March 2017. This was written as a companion 

document to the original plan, and highlights a range of 

new areas of work for the IJB including the reform of 

primary care and the implementation of the Carers Act. 

It also focuses on our evolving philosophy of care, with 

the development of realistic medicine and greater choice 

and control in social care: 

 

In the last few years, we have seen two landmark 

developments in the form of realistic medicine and self-

directed support.  Both of these approaches to care take 

their point of departure not just from an assessment of a 

person’s needs, but what it is that matters to them as an 

individual... And this philosophy has implications that 

reach far beyond that immediate relationship between 

the professional and the user of the service. It implies that 

as we develop new service arrangements, we need to do 

so with the people who will ultimately use those services; 

otherwise, we’re unable to understand what it is our 

customers want. That does not mean we can always 
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respond to individual preference or even that we will 

implement what it is that service users or those working 

within our health and social care system want. Very often, 

other challenges, such as resource limitations, prevent 

this. But it is nonetheless crucial to take our direction from 

that question: ‘what matters to you?’ 
 

As part of the refresh of our strategic plan, we outlined a 

number of new areas of work: 

 Comprehensive reform of Primary Care, in line with 

the new GP Contract. This will include reforms 

around improved multi-disciplinary teams 

operating in and with local practices to deliver 

continuity of care and avoiding unnecessary 

hospital admission; 

 Enhanced support and coordination in the 

community for people with palliative care needs 

and/or who are nearing end-of-life; 

 Additional clinical support to people in care homes, 

with better integrated arrangements between 

community care and nursing staff; 

 A package of reforms focused on prevention, 

streamlining assessment processes, building on 

community assets and improving inter-agency 

working; 

 Focused work undertaken on high resource 

individuals and high cost packages of care to ensure 

a focus on fair access to resources; 

 The development of a Digital Strategy for health 

and social care; 

 The development of a local carers strategy; 

 Analysis of variation in respect of hospital activity 

to ensure we maintain appropriate bed numbers, 

define appropriate on-island services and identify 

new opportunities to shift the balance of care, 

through the application of marginal analysis; 

 A review of governance arrangements to ensure 

that the model of integration and the range of 

delegated services meets the requirements of NHS 

Western Isles and Comhairle nan Eilean Siar. 

A full description of what these changes will involve is 

set out at the following link:  www.ijbwesternisles.scot 

http://www.ijbwesternisles.scot/
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More generally, our achievements during 2017/18 include:- 

 A new intermediate care service, which is now 

operational and supporting reablement in 

Stornoway and Broadbay; 

 Mental health redesign has been progressed, with a 

new model of care being developed and long-stay 

hospital wards earmarked for closure;  

 Our local dementia strategy is being implemented 

under the leadership of the NHS Nurse Director; 

 The development and implementation of a multi-

agency action plan to tackle delayed discharge 

continues to bear fruit, with a sustained 

improvement through to the end of the financial 

year; 

 The successful roll-out of a new deal for homecare 

workers across the Western Isles, delivering a more 

stable and productive workforce; 

 Ongoing collaboration between GP practices 

through a ‘Quality Cluster’ approach, which 

supports the sharing of best clinical practice; 

 Ongoing use of innovative technologies to support 

people with Long-term Conditions live better lives; 

 The development of a new commissioning plan for 

palliative and end of life care; 

 More people with disabilities being supported back 

from mainland placements to live in their own 

communities; 

 The development and implementation of a 

workforce strategy for health and social care 

services; 

 The development of a £25m capital development 

project which will transform residential care in 

Lewis; 

 The development of an integrated model of care in 

Barra, in support of a potential £18m integrated 

health and social care hub 

 Support and funding delivered to the Community 

Justice Partnership and the Alcohol and Drugs 

Partnership; 

 Innovation in the delivery of primary care through 

the creative use of a transformation fund. 
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3.2 Effective Investment of Resources 

The effective use of resource is a crucial indicator of 

success – it demonstrates to the two parent bodies and the 

public more generally that efficient services are being 

delivered. 

In accordance with the Western Isles Integration Scheme, 

the IJB is required to approve a balanced budget on the 

basis of funding delegated by NHS Western Isles and 

Comhairle nan Eilean Siar. This was a challenging process 

with both of the IJB’s parent bodies experiencing 

significant financial pressure. NHS Western Isles has 

experienced a real terms reduction in funding and carried a 

funding gap of 5% against its baseline funding, while the 

Comhairle experienced a cash reduction of 4.4%.    

Consequently, the IJB faced a budget gap of £1.494m, 

which was brought into balance through a series of 

efficiency measures. 

The year-end position for 2017/18 included: 

 A second successive year in which the IJB managed 

its obligations within budget 

 More income than anticipated generated from 

charges applied to care homes residents; 

 An underspend within social care, in part as a result 

of hard-to-fill posts; 

 An overspend within the acute wards of the Western 

Isles Hospital, in part because of unprecedented 

demand; 

 An increase in the number of off-island placements 

for people with acute mental health illnesses  

Nonetheless, the IJB has marshalled resources well: 

previous overspends in social care services have been 

avoided and most NHS services have been delivered within 

budget.  

 

The IJB has also administered an effective reserves policy 

and made strategic investments on the back of resources 

brought forward from 2016/17.  

Budget Actual Variance

£'000 £'000 £'000

NHS Eileanan Siar 39,128 39,126 2

Comhairle nan Eilean Siar 19,874 16,748 3,126

Total IJB 59,002 55,874 3,128
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The reserve has amassed as a combination of recruitment 

challenges, higher-than-anticipated care home income, 

fragile and complex packages being held without the need 

for further investment, and better than planned for 

efficiency savings.  

 

Given the pressure being experienced by services, it was 

prudent to continue to hold residual reserves to insulate 

ourselves against future pressures within social care, 

including a number of fragile care packages, as well as a 

backlog of repairs and maintenance tasks. 

The local health and social care system continues to face 

profound challenges in respect of recruitment and 

retention, with key vacancies across NHS Western Isles, the 

Comhairle’s social care services  and third sector care 

providers.    

With this in mind, we have invested in transformational 

programmes and in measures designed to deliver a 

sustainable workforce. We put £500k of resource into an 

apprenticeship scheme to support the development of new 

recruits into social care. The social care workforce is 

becoming more heavily regulated and professionalised, 

and the entry qualifications more demanding. We have an 

obligation not only to compete in local and national/ 

international labour markets but to develop our own 

talent.  

£1186k 

£121k 

£369k 

£345k 

£103k 
£88k 

£91k 
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Carer's Act/Sleepovers 
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3.3 Locality Planning 

 

 

Five Locality Planning Groups have been established to: 

• Oversee the development of integrated service 

planning at a locality level; 

• Develop a locality plan, which will set out how 

services will evolve to meet the needs of the 

changing population; 

• Deliver the IJB Strategic Plan and ensure that there 

is a strong connection between the planning done 

at locality and IJB level; 

Successes and challenges: 

• Effective mix of community, management and 

professional representatives; 

• Growing connections with community trusts; 

• Administration challenges in some areas; 

• Managing expectation / delivering real leverage 
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An online survey of staff, stakeholders and locality planning group members rendered the following judgement about the 

effectiveness of Locality Planning Groups across three categories: 

 

This allows us to judge the effectiveness of Locality Planning Groups over 2017/18. It indicates that we have more to do to 

empower these groups within localities.   
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On the matter of community engagement more generally, staff and stakeholders also agree that more could be done to 

bring decision making closer to communities, to understand what matters to communities and to capture feedback: 
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3.4 The Operational Integration of Services 

 

Over the course of the last year, we have sought to live by 

the values of partnership, collaboration and cooperation 

across NHS Western Isles, Comhairle Nan Eilean Siar, the 

third and private sectors. As a partnership, we subscribe 

to a set of values based on the human rights of the 

people who use our services, including:  

 

• Respect for the inherent dignity and worth of all 

individuals.  

• Promotion of individual autonomy including the 

freedom and support to make one’s own choices.  

• Support to ensure full and effective participation 

and inclusion in society.  

• Respect for difference and a desire to respond to 

individual needs.  

• Equal access to resources, services, information 

and opportunity.  

 

We have strived to ensure that our services are focused 

on improving personal outcomes and which are focused 

on the capacity of service users to make autonomous  

 

 

decisions and lead purposeful lives. Our role is to make 

best use of personal capabilities, assets, family, and 

community. 

 

Over the course of 2017/18, we also sought to 

consolidate our integrated management structure, to 

ensure that we have well-defined accountability for 

integrated health and social care services. We consulted 

on a new operational structure for the delivery of health 

and social care in the Western Isles. That was a positive 

process, which highlighted a range of key issues, and 

which allowed us to amend our proposed operational 

structure in light of staff feedback.  

The management structure for the integration of services 
is only now taking hold, as described in the organogram 
overleaf. It offers the partnership an ability to manage 
health and social care services across a single 
management structure and also promotes the voice of 
the various professions working within our local system:  
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Annex 1 -  
Operating Structure 
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When we surveyed staff about their effectiveness in delivering integrated care, we find that our staff members believe 

they are strongest at understanding what matters to patients or service users and working with colleagues from other 

professions. They are less confident about their ability to understand how other local services work and in devising joint 

care plans:  
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When we surveyed staff about the effectiveness of our local system in delivering integrated care, we find that our staff 

and stakeholders believe we are strongest at protecting against harm. They believe we are less good at preventing 

hospital admission and managing demand for services:  
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4. Performance against the National Health and Well-being Outcomes  

 

The Public Bodies (Joint Working) (Scotland) Act 2014 requires Integration Authorities to report against the National 

Health and Well-being measures, which draw on a mix of qualitative and quantitative measures. The qualitative 

measures come from the annual Care Experience and Staff survey administered by the Scottish Government.  Of these, 

the majority are positive for the Western Isles compared to Scottish levels, with three indicators significantly lower than 

national levels. It suggests that the partnership needs to do more to support unpaid carers, improve our coordination of 

care and give people more choice over the services they receive.  

H&SC Survey questions aligned to National Outcome Indicators 
 
2017/18 
 

+/- Scottish Rate  

I am able to look after my own health  94% +1  
Service users are supported to live as independently as possible  79% -2  
Service users have a say in how their help, care or support is provided  66% -10  
Service users' health and care services seem to be well coordinated  64% -10  
Rating of overall help, care or support services  85% +5  
Rating of overall care provided by GP practice  88% +5   
The help, care or support improves service users' quality of life  71% -9  
Carers feels supported to continue caring  41% +4  
Service users feel safe  86% +3  
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In terms of system measures, we have performed well against national benchmarks and see an improving picture in 

relation to discharge from hospital. However, in line with national trends, we are seeing a greater rate of emergency 

admissions and emergency bed days: 

National Outcome Indicators 
Current 

Performance 
RAG v. 

2016/17 
Baseline Scotland 

Rate 

Premature mortality rate (per 100,000) 463 
↑ 

 
441 

440 
(2016) 

Rate of emergency admissions for adults (per 
100,000)* 

14576 ↑ 12896 11959 

Rate of emergency bed days for adults (per 
100,000)* 

140024 ↓ 140211 115518 

Readmissions to hospital within 28 days of 
discharge (per 1000)* 

88 ↑ 86 97 

Proportion of last 6 months of life spent at 
home or in community setting 

89% ↑ 88% 88% 

Falls rate per 1,000 population in over 65s* 24 ↑ 18 22 

Proportion of care services graded ‘good’ (4) or 
better in Care Inspectorate inspections 

88% ↑ 82% 85% 

Percentage of adults with intensive needs 
receiving care at home 

71% ↔ 70% 62% 

Number of days people (75+) spend in hospital 
when they are ready to be discharged (rate per 
1000) 

1572 ↓ 2540 772 

Percentage of total health and care spend on 
hospital stays where the patient was admitted 
in an emergency 

21% ↓ 21% 23% 
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As a partnership, we are committed to reducing the length of time that older people wait in hospital despite being ready 

for discharge – it has been one of our major priorities in the first few years of the IJB’s existence. Hospitals are not the 

most appropriate setting for long-term patient care. We have been working hard to improve our performance through the 

implementation of a delayed discharge action plan. The action plan focuses on capacity issues, as well as issues around 

culture and practice.  As evidenced below, delays in hospital have reduced markedly over 18 months. We have applied 

improvement methodologies to demonstrate that the gains have been sustained.   
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5. Inspection of Services  
 

A Joint Inspection of Older People’s Services in the 
Western Isles was led by the Care Inspectorate and 
Health Improvement Scotland from February - April 2015. 
The final report was published in March 2016. The report 
identified key strengths in relation to a highly motivated 
and well supported workforce, working jointly to improve 
services and the outcomes of individuals and families. The 
report also referred to the strong sense of community 
spirit and a flexible approach to the utilisation of available 
resources to meet local needs. However, weaknesses 
were found in other areas and work has been undertaken 
over the course of 2016/17 by the Health and Social Care 
Partnership to ensure that actions are being addressed. 
The Integrated Corporate Management Team has taken 
an overview of the action plan developed to tackle areas 
of improvement.  

In respect of our day-to-day social care services, we 
continue to perform well against the standards set out by 
the Care Inspectorate. Our average inspection score is 
detailed below, on a scale of 1 - 6 (where 6 is the best): 

 Care and Support Environment Staffing Management 

Comhairle 4.5  4.2 4.0 3.7 

3rd Sector 4.8 4.0 4.1 4.6 

Key Actions from the Joint Inspection 
Report 
 

 

- Delayed discharged action plan developed 
and embedded 
 

 

- Re-design of care at home, including a 
focus on reablement  
 

 

- Post-diagnostic support provided to 
people newly diagnosed with dementia 
 

 

- New arrangements for third sector and 
local community involvement in strategic 
planning 
 

 

- Adult protection data strengthened 
 

 
- Commissioning plan for older people’s 

services 
 

 

 
- Engaging stakeholders in our strategic 
planning activity 
 

 

- Integrated training strategy  
 

 

- Integrated budget for health & social care 
  
- Improved communication mechanisms 
with staff  

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiM86K5qtPTAhVDbhQKHU9VD30QjRwIBw&url=https://www.pinterest.com/pin/462393086716887173/&psig=AFQjCNGDYUySRohtkjZNbgaeM01RJIFfAg&ust=1493887321267575
https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiM86K5qtPTAhVDbhQKHU9VD30QjRwIBw&url=https://www.pinterest.com/pin/462393086716887173/&psig=AFQjCNGDYUySRohtkjZNbgaeM01RJIFfAg&ust=1493887321267575
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5. Equalities and Human Rights  
 

The public sector equality duty requires the IJB, in the 
exercise of its functions, to publish a set of equality 
outcomes. An equality outcome is the result which we 
want to achieve in order to eliminate discrimination, 
advance equality of opportunity and foster good relations. 
The public sector equality duty covers age, disability, 
gender, gender reassignment, pregnancy and maternity, 
race, religion or belief, and sexual orientation.   
 
We have sought to involve people who share a relevant 
protected characteristic and their representatives. This has 
been achieved by:- 
 

 Working with the Strategic Planning Group to devise 
appropriate outcomes, indicators and deliverables 
which can be traced back to a human rights 
framework 

 Engaging with communities across the Western Isles 
to listen to views about how we can improve 
outcomes 

 Undertaking an Equality Impact Assessment in 
respect of the proposals set out in the strategic plan   

 

  
 
Key Actions 
 

 

- Annual performance report of IJB will 
report on equalities and human rights 
 

 

- Equality Impact Assess each service 
redesign proposal 
 

 

- Self-assessment against the National 
Community Engagement Standards 
 

 

- Effective public participation in our budget 
consultation processes 
 

 

- Locality Planning Groups to be constituted 
with a view to achieving gender balance; 
involvement of disabled people; 
involvement of older people 
 

 

- Locality Planning Groups to be asked about 

effectiveness of IJB 
 

 

- Service satisfaction measures to be collated  
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6. Conclusion 
 

The IJB is still a relatively young public body. To that degree it is only beginning to acquire a consciousness in the public 
mindset and it is clear that we need to do more to present our work, improve our transparency and connect with 
communities. On the other hand, we are beginning to make a practical difference to the people who rely on health and 
social care services for day-to-day support. We have made significant progress in reducing lengths of stay in hospital and 
several key service areas such as homecare are more resilient now than they have been in the recent past. 
 
But there is more to do. Our strategic plan refresh sets out another group of objectives that we want to achieve with and 
for our local communities, such as the reform of the primary care system. This work will be monitored over the course of 
2018/19 and we hope that as we come to write our next annual report we will be able to describe real progress in these 
areas.    
 


