
 
 
 

PURPOSE 
 
1.1 The purpose of the Report is to present to Members an overview of the performance of the health and 

social care system and related Comhairle services for the fourth quarter of 2020/21.     
 

EXECUTIVE SUMMARY 
 
2.1 The Integration Joint Board has responsibility for defining the strategic direction for the devolved 

services of the Health and Social Care Partnership within which directions are issued to Comhairle and 
Health Board in respect of the delivery of health and social care services.  The Integration Joint Board 
is required to set targets in relation to six nationally prescribed indicators and performance in these 
areas is described in Section 6 of the Report.  In addition, each service area ingathers information 
against KPIs and this will be aggregated and reported on at future committee series. 

 
2.2 The key areas to highlight are included in the main body of the Report, together with the action 

proposed to address any under-performance. 
 
2.3 Operational Risk within the Department is monitored and reported through corporate processes.  

Existing departmental risks are described at Section 7. 
 
2.4 The financial position of the IJB at Month 12 is detailed in the body of the Report at Section 8. 
 
2.5 The service has received 2 complaints in the period from January-March 2021.  One complaint was 

upheld and the other complaint not upheld.   
 
 

RECOMMENDATION 
 
3.1 It is recommended that the Comhairle note the Performance Report. 
 
 

Contact Officer: Nick Fayers  Tel  01851 822706 
Appendix: 1. System Performance Dashboard 

2. Inspection Grades (Internal Services) 
Background Papers: None 

  

COMMUNITIES AND HOUSING COMMITTEE 15 JUNE 2021 
 
PERFORMANCE MANAGEMENT 2020/21 QUARTER 4 (YEAR END) 
HEALTH AND SOCIAL CARE 
 
Report by Chief Officer Health and Social Care 



IMPLICATIONS 
 
4.1 The following implications are applicable in terms of the Report. 
 

Resource Implications Implications/None 

Financial Financial implications are detailed at paragraph 8.1 

Legal None 

Staffing None 

Assets and Property None 

  

Strategic Implications Implications/None 

Risk Risk management is detailed at paragraph 7.1 

Equalities None 

Corporate Strategy The Health and Social Care Service is aligned with the Corporate Strategy 
2017-21 and takes account of the refreshed Corporate Strategy 2020-
2022: Recovery and Renewal. 

Environmental Impact None 

Consultation None 

 

BACKGROUND 
 
5.1 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. 

 
5.2 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.  

 
5.3  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 has to produce a strategic plan for services and budgets under its control. 

 
5.4  The legislation also requires a Chief Officer to be appointed by the IJB to provide a single point of 

management for the integrated budget and integrated service delivery.  The Chief Officer has a direct 
line of accountability to the Chief Executives of the Health Board and the Local Authority for the 
operational delivery of integrated services.  

 
5.5  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  

• ensure that resources are used effectively and efficiently.  
 
5.6 Once the IJB determines how it wants services to be delivered, it issues directions to the Comhairle or 

Health Board as to the implementation of delegated functions.  Typically, these directions will describe 
how basic statutory duties should be fulfilled within a defined budget.  In the case of the Comhairle, 
these directions relate specifically to residential care, home care, social work, justice services, housing 

http://www.legislation.gov.uk/asp/2014/9/contents/enacted


support, and adult care and support.  The Chief Executive of the Comhairle will normally delegate 
implementation to the Chief Officer and Heads of Service.   

 
5.7 Within this context, business planning processes link high-level strategic priorities with more specific 

objectives for services, teams and individuals.  This is often referred to as the ‘golden thread’.  Within 
a social work/social care context, teams are asked to be able to describe service objectives and monitor 
financial performance, human resources (including vacancies), customer satisfaction (where 
appropriate), care governance, inspection reports, and complaints.  This information will be 
aggregated for the purposes of reporting to committee.    

 
SYSTEM PERFORMANCE 

 
6.1 Nationally, IJB is required to report on the six national MSG indicators namely: 
 

• Emergency Admissions  

• Acute Unplanned Bed Days  

• A&E Attendances  

• Delayed Discharge  

• Percentage of last six months of life 

• Percentage of population in community or institutional settings. 
 

6.2 The position at June 2021 indicates that our system performs within range against the targets that are 
set.  Currently we in the position of setting local targets for 2021/22. The overall position for 
emergency admissions (including A&E) has improved over the last 12 months.  It is worth noting that 
WIH hospital has run at reduced capacity for general medical beds in light of having to maintain COVID-
19 surge capacity.  In particular, delayed discharges have fallen during the last 3 months (April-June) 
although the current performance remains above the trajectory set.  This is a product of both high 
levels of sickness in the Care at Home service and current vacancy.  The service is not able to run to 
full capacity.   

 
6.3 Whilst attendances at A&E remain within the trajectory established for the year 2020/21, the scope of 

the redesign of unscheduled care across the Western Isles seeks to reduce the overall numbers.  The 
core focus of the Primary Care Improvement Programme (as part of the new GMS contract nationally) 
seeks to shift the balance of care back to the community by establishing the role of the expert 
generalist and robust MDT arrangements. This is further supported by the early development of 
Hospital at Home.  This needs to be aligned with START/Reablement services to realise full potential. 

 
6.4 In respect of core performance indicators across the relevant Comhairle services, members are 

updated on performance in the following areas:- 
 

• Community Care Assessment Waiting Times.  The baseline data for the year 2020/21 indicates an 
average time from Referral to Assessment of 30 days.  The average for 2020/21 was 25 days, 
indicating a deterioration in service.  The restrictions on practice regarding COVID-19 (and 
infection prevention requirements) have added a level of complexity to the assessment process. 
Restrictions on access to the hospital has driven up waiting times.  Work has commenced to 
review the assessment waiting times. 
 

• Home Care Waiting Times.  The 2021 baseline indicates that on average, a total of 31 people are 
waiting for a home care package in the community at any given time.  The median length of wait 
is 34 days; and the average is 45 days.  The baseline indicates that the service supports 420 clients 
across the islands.   
 



• In the period between January and March 2021, there were 15 Adult Support and Protection 
referrals.  

 
RISK MANAGEMENT 

 
7.1 The Integration Joint Board manages risk in respect of its statutory obligations and for quarter four the 

risk register was within the prescribed level of risk tolerance for all indicators.  The one exception to 
that is in respect of recruitment challenges, which continue to affect the performance of the system 
as a whole and this is logged on the IJB risk register.  

 
7.2  In terms of specific risks that have emerged within the context of the Comhairle’s Risk Management 

Policy and Strategy, with most risks being actively managed at departmental level, these include: 
 

• Recruitment and Retention (escalated to IJB) 

• Training and Development 

• Adequacy of Resource 

• Data Protection 

• Implementation of Statutory Duties 

• Developing Capacity to Support Early Intervention and Prevention 

• Sickness Absence 

• Succession Planning 

• Market Diversification (Commissioning and Procurement). 
 
7.3  Where these risks cannot be safely managed at departmental level, they are escalated to the corporate 

risk register and where appropriate the IJB risk register.  The risk action summary chart is up to date, 
with all actions within the control of the department complete.  

 
FINANCIAL PERFORMANCE 

 
8.1 At 31 March 2021 the IJB had an in-year underspend of £3,853k, which will be offset by transfer of 

£3,848 into general, specific and earmarked reserves.  A lot of the specific reserves are money allocated 
by Scottish Government for Primary Care Improved Fund, Mental Health Improvements for example. 
Due to COVID-19 some initiatives were unable to be taken forward.  This money is ring fenced and work 
will be undertaken in 2021/22 and onwards. 

 
The key variances during the year were as follows: 

• Community Nursing – There has been an underspend of £209k in community nursing partly due 

to some high-grade posts being vacant awaiting a redesign of services. 

• Dental Services – Due to the Pandemic and the reduction in services offered there have been 

savings within the dental services on staffing where dental vacancies were not required to be 

filled and on the cost of dental materials.  There is an underspend of £325k. 

• The underspend on acute nursing of £202k is due in part to vacancies within the department and 

beds held vacant for part of the year within the COVID-19 wards.   

• Mental Health nursing is underspent by £153k; this is due to unfilled vacancies for difficult to fill 

posts. 

• Care at Home service was underspent by £683k, with 13% staff vacancies accounting for the 

majority of underspend together with departmentally held income not previously allocated to the 

service. 



• Residential Care is overspent by £277k.  This is most significantly due to budgeted staffing savings 

not being realised as vacancies across the service have reduced. 

• Adult Care and Support Service is underspent by £403k. This is due to an allocation of income 

previously attributed to a financial efficiency saving. 

• Adult Mainland Placements is underspent by £168k due to changes to budgeted placements 

which has increased efficiency savings. 

COMPLAINTS 
 
9.1 The service has received two complaints in the period from January-March 2021.  One complaint was 

upheld.  The other complaint was not upheld.   
 

9.2 The complaint that was upheld was due to a communication breakdown and the wrong information 
given to a family.  Awareness sessions are to be arranged around communication with families and the 
departmental policy and procedures around charging. 

 
SUMMARY OF INSPECTIONS 

 
10.1 Appendix B outlines the details of the inspection reports.  Overall, services continue to provide high 

quality of care.  There are plans in place with regard to some of the estate works required to update 
facilities in the southern isles.  Regulatory monitoring has been checked against Care Inspectorate 
gradings based on each service’s latest published inspection report.  The services are inspected and 
regulated against the quality frameworks relevant to each service type and there are subtle differences 
between each. There were very few changes made since the last regulatory monitoring report, 
however; care inspectors have been monitoring services without publicly reporting. 

 
KEY HIGHLIGHTS/AREAS OF CONCERN 

 
11.1 The Partnership continues to work in a challenging environment during Quarter 4.  Notably the 

challenge of remobilising NHS services as a result of COVID-19 and seeking to maintain core Comhairle  
services in particular mainstream social care services. 

11.2  In respect of core service areas, the service with the greatest level of challenge is Adult Care and 

Support.  A combination of high vacancy levels and high sickness absence levels continues to present 

significant operational challenges, which are being addressed through intensive management and 

corporate support (with HR, in particular, providing support).  The Chief Officer is working closely with 

Heads of Service to build options to move the service to a resilient footing among increasing demand 

and wider workforce challenges as the economy begins to open up as COVID-19 restrictions move to 

level 0.  Close work with the Care Inspectorate and other regulatory bodies continues on processes of 

service improvement.  

 

 
 
 
 
 
 
 
 
 



 
 
 
 

APPENDIX 1 – System Performance 
 
 

 
 

  



APPENDIX 2 – Inspection Grades (Internal Services) 
 

Grades are ranked from 1-6, with 6 being the best 
 

 
 

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? How good is our 
care and support 
during Covid-19 

pandemic? 

DUN BERISAY CARE HOME 30 APRIL 2019 4 - 4 - 3 - 

DUN EISDEAN CARE HOME 1 AUGUST 2019 
 
17 NOVEMBER 2021 

4 3 3 4 3  
 

4 

HARRIS HOUSE CARE HOME 9 MAY 2019 5 - - - 4  

TAIGH A’CHRIDHE UILE NAOMH 
CARE HOME 

4 SEPTEMBER 2019 
 
7 MAY 2021 

3 3 3 4  
 

2 

 
 

3 

TRIANAID CARE HOME  21 NOVEMBER 2019 4 - - - 5  

ELLEN MHOR CARE HOME - 
DANSHELL 

21 JUNE 2019 
 
10 JUNE 2021 

3 4 4 4 4  
 

4 

LINLITHGOW CARE HOME – HC-ONE 20 SEPTEMBER 2019  5 - - - 5  

BLAR BUIDHE CARE HOME – HC-
ONE 

26 SEPTEMBER 2019 
 
4 NOVEMBER 2021 

3 3 4  
 

3 

4  
 
 

BETHESDA CARE HOME  30 OCTOBER 2019 5 - - - 5  

LEVERBURGH CARE HOME 8 OCTOBER 2019 5 - 3 - 4  

MEALLMORE LODGE 8 JULY 2019 
 
11 DECEMEBR 2020 

3 4 4 4 3  
 

4 

DALDORCH ADULT SERVICE NEWLY REGISTERED 
THEREFORE NO 
REPORT 

      

DALDORCH SHORT BREAKS 3 SEPTEMBER 2019 5 - - - 4  

ARK PERTH AND KINROSS (TAYSIDE) 10 JANUARY 2020 6 6 - - -  

THE MANOR CARE CENTRE 24 JANUARY 2020 4 4 4 - 5  


