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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 nan Eilean Siar 

for 2019/20.   
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2.  Cùram Is Slàinte – A Year in Review 

 

 The IJB met five times and its Audit Sub-Committee met three times. 

 The full IJB membership across the year was 15 female and 16 male.  

 The IJB membership includes representatives of carers, service users, 

trade unions, the voluntary sector, health & social care professionals, local 

councillors, the Hebridean Housing Partnership and Health Board 

Directors, drawn from all of the five localities in the Western Isles. During 

2019/20, the IJB added the Scottish Ambulance Service to the 

membership. 

 Each of the five Locality Planning Groups has a community representative 

as chair. There was significant variance in the scheduling of meetings 

ranging from 0 to 4 within the reporting period, which recognises the 

ongoing review of the Locality Planning Group model.  

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

a balanced budget, delivering on its strategic plan and providing directions 

to the parent bodies. 

 

 

 

 

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%3D211&psig=AFQjCNFy1C2qGJzxA6rt5cpfYUvfccwmhg&ust=1491390266136303
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Accountability Relationships (Source, Audit Scotland) 
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3. Our Strategic Objectives 
 

Following the Audit Scotland progress report on health and 

social care integration, the Integration Joint Board and 

other partners participated in a self-assessment against 

key themes. Following on from the previous year an 

update of progress against these five key areas is provided. 

                                                                  

3.1 Leadership and Relationships 

Two sessions were held in May 2019 to reflect on our 

leadership in the area of health and social care. Relative to 

the standards described by the Scottish Government, 

Leadership has had the ability to drive change, with 

collaboration evident in a number of key areas. The self-

assessment suggested that through our Integrated 

Corporate Management Team, we have a clear 

understanding of working practices and business pressures 

across the Comhairle and NHS Board – and are working 

more collaboratively together. To strengthen this further, 

meetings have been convened between the Leadership of 

Comhairle (Leader and Chief Executive), Health Board (Chair 

and Chief Executive) and IJB (Chair and Chief Officer), with 

any actions or outcomes shared with the IJB, Comhairle and 

Health Board.   

 

3.2 Effective Financial Planning 

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. Consequently, the IJB faced a budget gap of 

£2.767m, which was brought into balance through a series 

of efficiency measures including the planned use of 

reserves. 

The year-end position for 2019/20 included: 

 Underspends within both community and mental health 
nursing establishments 

 An overspend within the acute wards of the Western 
Isles Hospital 
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 Overspend in general medicine due to the use of high 
cost locums 

 An increase in the number of off island placement for 
people with acute mental health illnesses 

 Use of £1m of general reserves 

 A fourth successive year in which the IJB managed its 
obligations within budget 

 
Nonetheless, the IJB has marshalled resources relatively 

well, managing most services within allocated budgets. 

Given that the IJB has very little corporate overheads and 

back-office capacity to offset front-line pressures (see chart 

opposite), our management of resources has been effective.   

The IJB has also administered an effective reserves policy 

and made strategic investments on the back of resources 

brought forward from 2018/19. These have been described 

in the IJB’s Investment Strategy.   

 

 

There has been less progress facilitating a shift in budget 

provision between secondary care and community care, and 

the share of the IJB budget has been relatively static over 

the three years it has functioned (see below). 

Pay
44%

Family Health 
Services

17%Non Pay inc. 
Supplies and 

Services

11%

Purchase of 
Health Care

3%

Purchase of 
Health and 
Social Care

12% Income
-13%

IJB per Expenditure Type
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Financial Outlook 

A draft 3 year financial plan for 21/22 – 23/24 has shown 

that the IJB has an underlying deficit of £2.072m and with 

increasing cost pressures including High Risk CAMHS 

transfers to acute mental health, risk of emerging care 

packages due to break-down of existing support in next 3 

years and OOH and unscheduled care restructuring, for 

example, by 23/24 the IJB would be looking at an underlying 

deficit of £5.5m if recurring savings are not forth coming.  

It is therefore intended to place greater emphasis on longer-

term financial planning to ensure alignment of future 

financial and human resource alongside the IJB’s strategic 

plan; to ensure a focus by the IJB on how effectively 

resources provided are being used and shared. More 

financial and other data together with performance 

information will be published on the website for wider 

public scrutiny. 

Income

Charging Policies

New service models

Reserves

Future Workforce

Assets & 
Infrastructure

Transformation

Digital

Community Capacity

Service Integration

Efficiencies

Reshape Establishment

Service Efficiency

Commissioning
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3.3 Strategic Planning  

The Integration Joint Board has a statutory obligation to agree and implement a strategic plan.  A companion document to 

the IJB’s Strategic Plan was agreed in March 2018, to reflect on progress and introduce statements of transformation across 

the respective service areas.  Progress against the Strategic Priorities is presented to the IJB routinely through the Chief 

Officer’s Report and the accompanying Performance Report. These can be accessed via the following link 

(https://ijbwesternisles.scot/). Key developments to note within the reporting period are: 

 Lewis Residential Care Review – the contracts to progress the 52 bedded care home and partnership project with the 

Hebridean Housing Partnership for 50 extra care housing tenancies have been agreed. Construction timeframes have 

been adjusted to account for the lockdown period associated with the national response to the pandemic. Handover 

of the facilities is scheduled for February 2022. The associated operational plans and budgetary provision are subject 

to further refinement and will be feature in the financial and workforce plans.  

 Primary Care - the Primary Care reforms continue to offer both opportunity and challenge. Progress is being made to 

build community nursing capacity to allow the transference of functions from GP Practices with the challenges being 

subject to consideration by the associated Programme Board. Professor Sir Lewis Ritchie was asked by the Scottish 

Government to explore the challenges of implementing the new contract in remote and rural Scotland. Sir Lewis and 

his team visited the Western Isles in February, spent time with our practices and met with the senior management 

team. The feedback received was positive and the process helped raise the profile for rural partnerships moving 

forward. A range of investment opportunities are being considered and prioritised based on the available resources 

to extend multi-disciplinary working within primary care and community services.   

 Multi-disciplinary Team (MDTs) Working – there have been a range of workstreams associated with improving the 

integrated working within the IJB services and partnership working. The embedding of the START Team and the 

associated 7 days service offering integrated AHP and social care has enabled service users to benefit from an 

outcomes focused programme of support to restore or maintain their independence. Plans to expand the service are 

https://ijbwesternisles.scot/
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being developed. The Safe at Home agenda is evolving with commitment from key partners to work proactively to 

identify risk and agree mitigating actions. This process is of increased relevance given the focus on social isolation 

and the well-being and mental health impacts arising as a result of the pandemic. The Community Led Support agenda 

provided an injection of focus and energy in relation to community based asset planning and commissioning. Again, 

given the scale and quality of the community led response across the islands during the pandemic this is key areas to 

maintain momentum and provide a focus for the re-energising of the Locality Planning Groups.  

 In September 2019, the IJB issued directions to progress the Uist dental services. This capital development, will result 
in a revised layout for the Uist and Barra Hospital and the introduction of a new four chair dental suite; the reform 
of the clinical team, including the scheduling of additional outreach services; and the development of the relevant 
policy framework.  

 The operation of the Exceptional Care Board was achieved during this reporting period and links into wider systems 

issues relating to the commissioning of mental health/social care services and urgent care arrangements. The re-

design of services is required to maximise on island resilience to reduce emergency placements and facilitate 

repatriation. In terms of the delivery of improved outcomes for individuals and the IJB in relation to service 

improvement, capacity and financial planning this is a key area of work being subject to a renewed focus within 

2019/2020. 

 During this period a consultation exercise was undertaken to review the utilisation of the three care units in Lewis. 

This generated significant public interest and feedback with communities clearly expressing their wish sustain the 

service provision. However, based on professional and regulatory advice the retention of the care units for social care 

housing services was unsustainable and the facilities have been de-registered. The Garrabost Care Unit is subject to 

redevelopment by the Hebridean Housing Partnership and an expression of interest has been received to release the 

Uig Care Unit for housing purposes. Further work to address residential care services for rural Lewis will require to 

be addressed within the next iteration of the Strategic Plan.  
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 The IJB approved the Carers Strategy for the period 2019-2022. This was a collaborative effort led by a core group of 

carer representatives and officers working to prioritise issues and agree actions. Work is currently underway to 

address the outstanding matter of a carer representative and strengthen the carer information and support services 

offer through reducing reliance on project funding.  It is intended to facilitate a joint presentation for the IJB with 

carer organisations in 2021 to reflect progress in implementing the Strategy.  

 

Information Sharing  
 

Like most of Scotland, the Local Authority and Health Board have an information sharing agreement to allow for the 

development of management information and intelligence which could contribute to the improvement of services. 

National data sharing protocols have been utilised to enhance information sharing and modelling activity in relation to the 

pandemic 

 

The co-location of OT and social work teams has been completed, with both teams having appropriate shared access to 

caseload management systems. Work is on-going regarding information sharing protocols with other public bodies like 

Scottish Fire and Rescue, which will help to identify vulnerability earlier and prevent accident or the escalation of need. 

 

3.4 Governance and Accountability 
 

The development of appropriate governance systems has been a crucial part of the IJB’s development. It is recognised that 

the Comhairle, Health Board and IJB each have their own system of governance, issues of culture and practice have taken 

time to work through and establish. The specific function of the IJB as a strategic planning authority is understood and 

accepted by all partners.  
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Some third sector members of the IJB have raised issues around parity of esteem given their non-voting status.  Although 

the legislation underpinning integration does not allow for the third sector to have a formal vote, we have worked hard to 

ensure that those members of the IJB who do not represent statutory bodies or professions are supported and encouraged 

to contribute.   

 

Some issues have emerged, given the context of island communities, about a more formal process for provision of specific 

area or geographical representation. The IJB has sought to manage this question ensuring that it is clear as to the value of 

all communities having input to the IJB, and in the case of the Comhairle, providing for representation from Uist and Barra 

among the Comhairle-nominated members of the IJB, while recognising that there are no formal place-based 

representation from either the Comhairle or NHS.   

 

Using ‘Directions’ to deliver Change 

 

The legislation underpinning the creation of IJBs requires that decisions of the Joint Board should be enacted by giving 

formal direction to the Health Board or Comhairle. This process, although previously not required, is now in place and 

publicly reported as an accompanying report to IJB meeting agendas.   

 

3.5 Engagement with Stakeholders  

Over the course of 2019/20, an exercise undertaken was to review the Locality Planning Groups (LPGs). The process was 

underpinned by a survey. The response to the survey was poor and to an extent inconclusive, however, the information 

that was provided helped define key areas for consideration. Feedback related to the need to review the resourcing, 
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membership and governance arrangements to address the consistent theme of a wish to generate a more transparent 

understanding of the role and function of LPGs.  A summary of the feedback shared is as below: 

 

 Opening up LPGs to the public (rather than having a defined membership) 

 Minutes of LPGs being presented at each IJB meeting 

 Making better use of technology to encourage participation 

 Less top-down HSCP management involvement and direction 

 More capacity (funding and officer time) given to LPGs 

 Better use of local media to develop locality presence and involvement 

 More honesty about the actual influence of LPGs over service design (a recurring theme) 

 Importance of demonstrating LPG impact on decisions (local and Western Isles wide) 

 Consideration of having a smaller ‘core’ group of members and wider outreach 

 Improved visibility of IJB members 

 Improved visibility of local professionals. 

 

There was also recognition that the Lewis LPGs needed to reform – but no consensus emerged as to whether to sub-divide 

(several LPGs for Lewis) or amalgamate (one LGP for Lewis).  

   

Following the pausing of activity on this subject areas due to the pandemic, a commitment has been made to re-establish 

the LPGs following further discussion with the Integrated Corporate Management Team and Strategic Planning Group. It is 

envisaged that the 5 Groups will be supported to operate in the short to medium term via the use of a virtual platform. The 

practicalities will be considered to enable an inclusive approach. The issues arising as part of the review will be worked 

through and brought back to the IJB for consideration. Although the consultation exercise has been helpful, it has not 
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delivered a definitive steer; and indeed, the IJB itself needs to offer further views on this. Following discussion at the IJB in 

September, the Chief Officer will meet with the five existing LPG Chairs to agree a proposal that will be brought to the IJB 

meeting in December for consideration.
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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 bi-annual Care Experience and Staff survey administered by the Scottish Government.  Of these 

47 indicators all are positive for the Western Isles compared to Scottish levels. Significant local improvement can be seen 

in the indicator relating to the co-ordination of health and care services and this correlates with the investment in 

enhancing Multi-Disciplinary Team working across the Partnership. However there is a downward trend is key areas such 

as the overall rating of care and support and the sustainability of family carers. When compared to the previous survey 

that was undertaken in 2017/2018, there is a reduction in 6 out of 9 measures with less people responding positively to 

the question. This downward trend is seen across Scotland for all measures, with the Western Isles seeing less of a 

reduction than the National average. Following the commitment to the Carer Strategy and the on-going work to address 

carer and service user representation, these areas will require further review and action to identify and address areas for 

improvement.  

H&SC Survey questions aligned to National Outcome Indicators 

 

2017/18 

 

2019/20 

 

+/- Scottish  

Rate 
 

I am able to look after my own health  94% 94% +2  

Service users are supported to live as independently as possible  79% 75% +5  

Service users have a say in how their help, care or support is provided  66% 64% +1  

Service users' health and care services seem to be well coordinated  64% 74% +12  

Rating of overall help, care or support services  85% 78% +9  
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Rating of overall care provided by GP practice  88% 87% +8   

The help, care or support improves service users' quality of life  71% 75% +8  

Carers feels supported to continue caring  41% 39% +5  

Service users feel safe  86% 83% +10  
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A consistent challenge for the IJB has been to improve delayed discharge performance. Over the course of this reporting 

period improvements have fluctuated before being more consistent with occupied bed days being reduced by half over the 

course of the year. An emphasis on the ’10 Golden Rules’ for supporting effective admission and discharge has been 

developed through the IJB Senior Management Team and is used to provide consistent messaging and reinforcement of 

good practice across services. In light of the impact of the pandemic on acute and community service capacity, interim 

measures have been taken to prioritise residential respite resources to facilitate discharge and avoid admission.  Sustaining 

the improved performance in terms of delays as services are remobilised will require consistent application of the good 

practice and specific improvement actions by agreement through the ICMT. In addition to the graphical information based 

in this document Annex provides additional information in relation to performance.  
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5. Inspection of Services  
 

The full report of services inspected through the Care Inspectorate can be found on the Care Inspectorate website. The 

previous Annual Report provided evidence in relation to the work achieved to address the actions related to the Joint 

Inspection of Older People’s Services. During this year further progress has been made in relation to strengthening of Adult 

Support and Protection arrangements. The data collection process across partners has been enhanced and is subject to 

scrutiny through the membership of the Adult Protection Committee and the Chief Officer’s Group. The membership of the 

Committee has been enhanced to include advocacy and housing services. The Chair and Lead Officer engaged in the national 

networks and written and verbal feedback is shared to ensure local and national agendas remain relevant. The inter-island 

network is also establishing specific benefits with peer review activity scheduled for 2020/2021. This will help address the 

main outstanding action in relation to self-evaluation and benchmarking from a qualitative and quantitative data 

perspective.  

In respect of the regulated social care services, the internally and externally commissioned services continue to perform 

well against the standards set out by the Care Inspectorate.  The new Quality Framework for Care Homes for Older People 

sets out key questions about the difference a care home is making to people’s wellbeing, and the quality of the elements 

that contribute to that. Care services can use the framework to evaluate their own performance. The Care Inspectorate will 

also use it on their inspections and improvement advisory work. 

In evaluating quality, the Care Inspectorate use a six point scale where 1 is unsatisfactory and 6 is excellent. 

There are no legal differences between residential homes and nursing homes. They are all care homes and can be flexible 

about the services they offer. They can meet all aspects of accommodation, support and care including nursing and end-of-

life care. Two care homes in the Western Isles directly employ registered nurses – Blar Buidhe and Bethesda. 

http://www.careinspectorate.com/images/Western_Isles_adult_services_joint_inspection_progress_review_July_2018_final.pdf
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The following tables provide the grades for services commissioned by the IJB. 

QUALITY INSPECTION FRAMEWORK EVALUATION (New Framework)  

SERVICE DATE OF INSPECTION How well do we 
support people’s 

well-being? 

How good is our 
Leadership? 

How good is our 
staff team? 

How good is our 
setting? 

How well is care 
and support 

planned? 

DUN BERISAY CARE 
HOME 

30 APRIL 2019 4 - 4 - 3 

DUN EISDEAN CARE 
HOME 

1 AUGUST 2019 4 3 3 4 3 

HARRIS HOUSE 
CARE HOME 

9 MAY 2019 5 - - - 4 

TAIGH A’CHRIDHE 
UILE NAOMH CARE 
HOME 

4 SEPTEMBER 2019  

3 

 

3 

 

3 

 

4 

 

3 

TRIANAID CARE 
HOME 

 21 NOVEMBER 2019 4 - - - 5 

ELLEN MHOR CARE 
HOME - DANSHELL 

21 JUNE 2019 3 4 4 4 4 

THISTLE CARE 
HOME – DANSHELL 

6 JUNE 2019 3 3 3 4 3 

LINLITHGOW CARE 
HOME – HC-ONE 

20 SEPTEMBER 2019  5 - - - 5 

BLAR BUIDHE CARE 
HOME – HC-ONE 

26 SEPTEMBER 2019 3 3 4 2 4 

BETHESDA CARE 
HOME  

30 SEPTEMBER 2019 5 - - - 5 

LEVERBURGH CARE 
HOME 

8 OCTOBER 2019 5 - 3 - 4 
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MEALLMORE 
LODGE 

8 JULY 2019 3 4 4 4 3 

DALDORCH HOUSE 
SCHOOL 

12 SEPT 2019 3 - 2 3 4 

DALDORCH SHORT 
BREAKS 

3 SEPTEMBER 2019 5 - - - 4 

ARK PERTH AND 
KINROSS 

10 JANUARY 2020 6 6 - - - 

THE MANOR CARE 
CENTRE 

24 JANUARY 2020 4 4 4 - 5 

 

EXISTING REGULATORY FRAMEWORK 

Date Care Service Care and Support Environment Staffing Management 

25 APRIL 17 Harris House Support Service 5 6  4 

19 NOVEMBER 2019 Trianaid C@H/HSS 5   5 

20 APRIL 18 Trianaid Support Service 4   4 

22 NOVEMBER 17 Taigh a'Chridhe Uile Naomh SS 5   4 

06 DECEMBER 18 Grianan Day Care Centre 4   4 

13 NOVEMBER 2019 Generic C@H L&H 4  4 4 

18 OCTOBER 2019 Generic C@H U&B 2  3 3 

18 OCTOBER 2019  L&H Community Living 4   3 

01 MAY 2019 Ardseileach Care Home 4   3 

27 SEPTEMBER 18 Barra Day Centre 5 5   

01 DECEMBER 17 Craigard Centre 5  5 4 

29 JANUARY 2018 Penumbra Western Isles 6   6 
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10 JULY 2019 Ark Western Isles 5 - - 4 

23 JANUARY 2020 Ark Angus 5 -  5 

 

Date Care Service Care and Support Environment Staffing Management 

25 JULY 2017 Solas Day Centre, Alzheimer Scotland 6  5 5 

22 NOVEMBER 2019 Tagsa Uibhist Support Service 5   5 

18 NOVEMBER 2019 Newton Dee Housing Support 5   5 

03 OCTOBER 2018 Cobhair Bharraigh 5   5 

19 JUNE 2019 Cantraybridge  6  5  

3 FEBRUARY 2020 
Crossroads Harris Care Attendant 
Scheme 6   6 

20 JANUARY 2020 
Crossroads Lewis Care Attendant 
Scheme 5  5  

13 JANUARY 2020 Gateway Highland Homeless Trust 5   5 

 

Richmond Court, Hall Lane, Willington, County Durham which was scored under the English regulatory system as follows on 30 May 2018: 
 

Is the service safe? Is the service effective? Is the service caring? Is the service responsive? Is the service well led? 

Good Good Good Good Good 
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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.  The IJB has 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 – building on the learning from previous 
service re-designs locally, the existing and emerging 
national guidance  

 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 

 

 

  
-  Effective public participation in our 

budget consultation processes  

  

-  Locality Planning Groups to be revised 
with a view to achieving engagement 
standards; address gender balance; 
involvement of disabled people; 
involvement of older people 

 

 

  
- Service satisfaction measures to be 

collated building on the existing patient 
and service user feedback to identify 
areas for further scrutiny and 
improvement 

 

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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6. Conclusion 
 

The significant achievements for the IJB in Financial Year 2019/20 are principally: 

 

 achieving a balanced budget – but only by using £1.671m of general and ear-marked reserves; 

 continuing to implement a one system: one budget approach; 

 driving change in Mental Health, Community Nursing, Learning Disability; and 

 implementation of an Integrated Management Structure, bringing together leaders from each professional area. 

 

The significant challenges facing the IJB and its funding partners remain.  These can principally be summarised as: 

 

 the demography of the Western Isles, and communities within the Western Isles; 

 our ageing workforce; 

 the vacancy in the office of Chief Officer; 

 (although more for 2020/21) management and effects of the COVID Pandemic. 

 

The IJB has performed well against most of the indicators established by Scottish Government, and the IJB closely 

monitors system performance against a range of indicators, benchmarks these against Scottish averages as well as 

previous year’s performance. But the IJB faces considerable financial risks for 2020/21 and succeeding years, largely owing 

to: 
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 rising costs across Health and Social Care Services, including pay inflation; 

 increasing demand for services alongside reducing resources; 

 a reduction in the workforce population alongside an increase in the elderly population likely to require care; 

 financial uncertainties of the COVID Pandemic; and 

 uncertainty over Government funding in the short, medium and long terms, on account of Government’s own 

funding position both generally and particularly in the light of the COVID Pandemic. 

 

The Board agreed in June to establish a Budget and Strategy Working Group to include political, as well as officer, input 

into the financial and strategic planning work of the Board, but much more work needs to be done in order to align 

financial and workforce strategies, and advance redesign of services.  It is essential that work is undertaken across both 

Partners to bring the IJB to a more secure financial foundation, with an assurance that services have been reviewed and 

where necessary redesigned, and that in addition to meeting Government indicators, the IJB can be satisfied that it is 

leading, not just a compliant and effective Health and Social Care Service for the Western Isles, but also one which is 

efficient and maximises opportunities across both Partners.  Achievement of these goals will be greatly assisted by the 

appointment of a new Chief Officer. 

 

There is much consideration at national level about the future delivery of Health and Social Care Services, with ideas 

forming around the concept of a National Care Service in addition to a National Health Service, with coterminous 

recognition of opportunities for community-delivered services to be enhanced, and for hospitals not to “re-fill” with either 

in-patients or out-patients who may have required hospital services previously. Accountability at officer level is ensured 

through the Integrated Corporate Management Team, but the IJB will require to show enhanced visible leadership and to 

play its full policy role in building a sustainable future model for Health and Social Care Services for the Western Isles, in 
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addition to monitoring performance and delivery. Again, appointment of a new Chief Officer will greatly assist in leading 

both these aspects. 

 

Review of both the Strategic Plan and the Integration Scheme will form a key part of this work, together with a Financial 

Strategy for 2021/22 and beyond. 

 

 


