
 
 
 
 
PURPOSE OF REPORT To present to Members an overview of the performance of the Health and 

Social Care system and related Comhairle services for the first quarter of 
2019/20.    

 
COMPETENCE 

 
1.1 There are no legal, financial or equality constraints to the recommendation being implemented.    

 
SUMMARY 
 

2.1 The Integration Joint Board has a Strategic Plan which provides the context 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 our performance in these areas is described in Section 5 of the report.   

 
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 6. 
 
2.4 The financial position of the IJB at Quarter 1 is detailed in the main body of the Report at Section 7. 
 
2.5 The service has received three complaints in the period from April-June 2019.    

 
 

3.1 RECOMMENDATION 

It is recommended that the Comhairle note the Performance Report.  

 

 
Contact Officer:   Ron Culley, Chief Officer, Health and Social Care          Tel:  01851 822706 
 
Appendix 1: Performance Dashboard Report 
Appendix 2: Inspection Results 
Appendix 3: Financial Projections 
 
Background Paper: Integration Joint Board Strategic Plan
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PERFORMANCE MANAGEMENT REPORT:  QUARTER 1 UPDATE 
HEALTH AND SOCIAL CARE 

 
Report by Chief Officer, Health and Social Care  
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BACKGROUND 

 
4.1 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. 

 
4.2 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.  

 
4.3  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. 

 
4.4  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.  

 
4.5  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.  
 
4.6 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, criminal justice, housing 
support, and adult care and support. The Chief Executive of the Comhairle will normally delegate 
implementation to the Chief Officer and Heads of Service.   

 
4.7 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, we ask teams 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 AND SERVICE PERFORMANCE  
 

5.1 Each year, the Health and Social Care Partnership sets itself a small number of targets against 
nationally-defined performance indicators. We analyse our performance each month and use this 
information for the purposes of reporting to the IJB. The position at July 2019 indicates that our system 
continues to perform well against the targets we set. The overall position had improved relative to 
performance in March. In particular, delayed discharges fell, although this remains a work in progress 
and we want to see further improvement. To that end, we are seeking to undertake further 
benchmarking of our performance against Orkney and Shetland, who have consistently performed 
better than we have over a number of years. We are working on a local system which focuses on 
assessing people’s long-term care needs from their own home and ensuring that any hospital stay is 
as short as possible.  

 
5.2 Our performance against our local A&E attendance target is modestly below where we wanted it to be.  

Although difficult to reduce, our focus is in redesigning urgent care and to apply our 
reablement/intermediate care team to the task of diverting demand to other parts of the system.  At the 
same time, the growth has not impacted on treatment times.  

 

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


 
5.3 In respect of core performance indicators across the relevant Comhairle services, we can update 

members on our performance in the following areas:- 
 

  A slight fall in the number of community care assessments undertaken (116) by the Assessment 
and Care Management team against the previous quarter (160) and the quarterly average (132). 
The number of assessments completed can vary in relation to demand, complexity, staffing and 
sickness absence. There was an improvement in the average time taken to complete assessments.  

  The number of Adult Support and Protection Referrals (6) increased from the previous quarter (4) 
and against the quarterly average (just over 3). This variation is purely demand-led. 

  The number of new referrals for carers’ assessments has remained steady at a rate of 12-16 per 
quarter. Reassessment of existing need has also been an important part of implementing the duties 
associated with the Carers Act. 

  In relation to residential care, we are normally operating at full capacity and with more than fifty 
people on the waiting list at any given time. The median wait for a care home bed during the first 
quarter of 2019/20 was 130 days.  

  In relation to homecare, we support between 370 and 390 service users at any one time, of whom 
more than 91 will typically require a double-up visit each day. We had 19 new people assessed as 
needing care in Quarter 1. We have seen a gradual rise in the number of people being supported 
by our reablement team (44 in Quarter 1) and we have 80 people who have a Direct Payment.  

  Between 44 and 47 people access respite care each quarter.         
 

RISK MANAGEMENT 
 
6.1 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.  

 
6.2  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). 
 
6.3  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. Our risk action summary chart is up 
to date, with all actions within the control of the department complete. A number of higher level 
financial and workforce risks continue to be monitored.   

 
WORKFORCE PERFORMANCE  
 

7.1 As indicated above, workforce challenges continue to be a primary concern for the Department, with 
an overall vacancy rate of over 11% and more than 13% of posts unfilled. This impacts not just on 
service availability and performance, it also skews our financial performance. The vacancy rates in the 
three largest services are especially challenging, as outlined below (residential care is skewed by a 
growth in the establishment this year).   

 

WTE Headcount Service Area Vacancy WTE Vacancy 
Headcount 

Vacancy WTE 
%  

Aged 50+ %  

88.16 115 Adult Services 8.03 12 9.1% 43% 

170.98 240 Residential  22.66 34 13.3% 63% 

152.53 218 Homecare 15.24 29 10% 53.3% 

 
7.2 In relation to our workforce demographics, almost twice as many staff members are part-time (66%) 

than full-time (34%), and 8% are male. More than half the workforce is aged over 50 years of age. 
 



7.3 Sickness absence for Quarter 1 averages at 5.4 days per employee or 2,194 days in total, which is 
high and may be related to an ageing workforce undertaking physically demanding roles.  

 
7.4  In relation to recruitment and retention, during Quarter 1: 
 

  40 posts were advertised 

  110 applications were received 

  25 candidates were appointed, the rest remaining unfilled 
 
7.5 The number of online exit surveys completed was low, although the feedback of each person who left 

was positive.  
 
7.6 The number of agency staff for quarter one was seven: three in Ardseileach and four in homecare (two 

in Uist, two in Harris and Lewis). 
 
FINANCIAL PERFORMANCE 
 

8.1 The Integration Joint Board is projecting a year-end break even position across its £60m pooled 
budget. At month three we can report a number of variances, including: 

 

  An overspend on the medical budgets for A&E, off-island placements and psychiatry. This is being 
off-set by underspend in general mental health services. 

   Home Care is forecasting an under spend of £367k largely due to vacancies through the year and 

redesign of services (urgent care) not being fully implemented.  Agency staff are being utilised to 
absorb some of the service pressures created from the vacancies. 

   Comhairle Residential Care is forecasting an under spend of £129k.  This relates to vacancies 

across the service. The 2019/20 budget included increased budget for staffing to meet Care 
Commission requirements.  This was met from anticipated increased income.  The staffing has not 

been fully implemented and the related savings applied to the financial efficiency plan target 

required to balance the 2019/20 budget  
   The application of £582k from reserves was used to balance the 2019/20 budget.  As the financial 

position changes across the year, the impact on the reserve balance will become clearer. Efficiency 
savings are currently on target, though many of these are non-recurring.  

 
COMPLAINTS 

 
9.1 We received a total of three complaints about Comhairle services within the Department during the 

Quarter 1 period. Of these, one complaint was upheld and two complaints were partially upheld. The 
complaints related to social work assessment, the management of respite care and the provision of 
transport.  

 
INSPECTION RESULTS 

 
10.1 Quarter four has seen one internal service inspection report published by the Care Inspectorate.  A full 

list of service grades is provided at Appendix 2.  In evaluating quality, the Care Inspectorate uses a six 
point scale where 1 is unsatisfactory and 6 is excellent.  

 

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 

 
KEY HIGHLIGHTS / AREAS OF CONCERN 
 

11.1 The Department has been working in a challenging environment during Quarter 1, with three vacant 
senior management posts diminishing core capacity (including one Head of Service post). However, 
the new structure has now been agreed and we are currently recruiting to a new Head of Community 
Care post. The Residential Care Service Manager post has now been filled and the post-holder will be 
based in Uist. The Service Manager post for Adult Care and Support (Learning Disabilities) is out to 
advert, having gone unfilled from the first recruitment drive.    

  



11.2  In respect of core service areas, the Adult Care and Support service is making progress against our 
long-term recovery plan. The service continues to carry high vacancy levels and higher sickness 
absence levels. The Department and Human Resources are working closely with trades unions 
colleagues to address underlying issues and we have recently written to every staff member to ask 
them to participate in a well-being survey. The findings of the survey will be addressed once analysed.   

 
11.3 Residential care continues to perform within expected parameters, albeit that a number of challenges 

were experienced across our residential estate in Quarter 1, not least in relation to residents with a 
complex presentation of dementia. Although the majority of care home residents have dementia, we 
will have a very small number of people at any one time who have complex presentations. We are 
currently developing a peripatetic specialist team to support our care homes in these circumstances. 
We are also providing additional management support to Taigh A’chridhe Uile Naomh to work through 
a number of operational challenges.  

 
11.4 The Home Care service continues to perform in line with targets. The number of people in hospital 

waiting for home care is low relative to residential care and the number of people waiting generally 
continues to be proactively managed.  Vacancy challenges meant that we have extended the use of 
agency staff. We are also anticipating a number of further vacancies because of retirement and 
maternity. The Short Term Assessment and Reablement Team is delivering very well against 
anticipated service outcomes, with further work underway to profile the new service.  

 
11.5 In respect of the performance of core social work services, a range of work is being taken forward to 

embed asset based assessment and review. This will benefit service users, improves outcomes and 
ensures that resources are tailored to levels of need. The Criminal Justice team also continues to 
perform well.     

    
 
 


