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Stephen Brown (Chief Officer). 
Orkney Health and Social Care Partnership. 
01856873535 extension: 2601. 
OHACfeedback@orkney.gov.uk 

Agenda Item: 12 

Integration Joint Board 
Date of Meeting: 29 June 2022. 

Subject: Strategic Plan 2022 – 2025. 

1. Purpose 
1.1. To present the draft Strategic Plan, for the period 2022 – 2025, for Members’ 
approval. 

2. Recommendations 
It is recommended: 

2.1. That the draft Strategic Plan 2022 – 2025, attached as Appendix 1 to this report, 
be approved. 

3. Background  
3.1. Orkney Islands Council and NHS Orkney delegate a wide range of health and 
social care services to the Orkney Integration Joint Board (IJB). 

3.2. The Orkney IJB is required to have a Strategic Plan covering a period of three 
years. The current Plan 2019 – 2022 ends this year.  

3.3. The Strategic Plan establishes the Orkney IJB’s focus and the direction for the 
next three years, based on clear principles and priorities. The national integration 
principles have also been considered when designing this plan. 

3.4. The new Plan is designed to be read and understood by the whole community. 
A detailed Annual Delivery Plan will be prepared and presented to the Board, shortly, 
providing detail on how the Priorities will be delivered and measured.  

4. Engagement 
4.1. The draft Strategic Plan has been developed by the Strategic Plan Writers 
Group following direction from the Strategic Planning Group. 

4.2. The Chief Officer held a session with all third sector organisations in January 
2022 to gain feedback on the proposed key Priorities. Our third sector partners 
agreed they were an accurate reflection of the position in Orkney. 
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4.3. The draft Strategic Plan was circulated to members of the Strategic Planning 
Group, the Orkney Partnership Board and all Orkney Health and Social Care 
Partnership staff in April 2022 for feedback. Comments and suggestions received 
are reflected in the draft Strategic Plan. 

5. Contribution to quality 
Please indicate which of the Orkney Community Plan 2021 to 2023 visions are 
supported in this report adding Yes or No to the relevant area(s): 

Resilience: To support and promote our strong communities. Yes. 
Enterprise: To tackle crosscutting issues such as digital connectivity, 
transport, housing and fuel poverty. 

Yes. 

Equality: To encourage services to provide equal opportunities for 
everyone. 

Yes. 

Fairness: To make sure socio-economic and social factors are 
balanced. 

Yes. 

Innovation: To overcome issues more effectively through partnership 
working. 

Yes. 

Leadership: To involve partners such as community councils, 
community groups, voluntary groups, and individuals in the process.  

Yes. 

Sustainability: To make sure economic and environmental factors 
are balanced. 

Yes. 

6. Resource and financial implications 
6.1. The aim of integration is to create a health and social care system in which the 
public pound is always used to best support the individual at the most appropriate 
point in the system. 

7. Risk and equality implications 
7.1. The Strategic Plan allows the Orkney IJB to articulate its Priorities for the period 
of the Plan. These reflect the findings of consultation work and national government 
policy, as well as the most recent Joint Strategic Needs Assessment.  

7.2. An Equality Impact Assessment and Island Community Impact Assessment 
have been undertaken, attached as Appendices 2 and 3 to this report.  

8. Direction required 
Please indicate if this report requires a direction to be passed to: 

NHS Orkney. No. 
Orkney Islands Council. No. 
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9. Escalation required 
Please indicate if this report requires escalated to: 

NHS Orkney. No. 
Orkney Islands Council. No. 

10. Authors and contact information 
10.1. Stephen Brown (Chief Officer), Integration Joint Board. Email: 
stephen.brown3@nhs.scot, telephone: 01856873535 extension 2601.  

10.2. Maureen Swannie (Head of Strategic Planning and Performance), Orkney 
Health and Social Care Partnership. Email maureen.swannie@nhs.scot, telephone 
01856 873535 extension 2601. 

10.3. Shaun Hourston-Wells (Project Manager), Orkney Health and Social Care 
Partnership. Email: shaun.hourston-wells@orkney.gov.uk, telephone: 01856873535 
extension 2414. 

11. Supporting documents 
11.1. Appendix 1: Draft Strategic Plan 2022 – 2025. 

11.2. Appendix 2: Equality Impact Assessment. 

11.3 Appendix 3. Island Communities Impact Assessment. 

mailto:stephen.brown3@nhs.scot
mailto:maureen.swannie@nhs.scot
mailto:shaun.hourston-wells@orkney.gov.uk
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1. INTRODUCTION 

CHAIR OF THE IJB 
It is with great pleasure that I introduce the third strategic plan of 
the Orkney Integration Joint Board. Working in partnership with 
Orkney Islands Council, NHS Orkney, and a range of other 
partners across the statutory and third sector, the Integration 
Joint Board oversees the commissioning and development of 
community health and care services across our islands. 
There are some key areas of focus for us over the next three 
years and we will look to explore and strengthen the services 
we deliver in these areas in order to meet the needs of our 
communities.  
Over the last two years, staff working in health and social care 
have consistently gone above and beyond to deliver services in 
the most challenging of circumstances. Throughout that time, 
however, many of the developments planned in our previous 
strategy had to take a back seat as we responded to the 
pandemic.  
With this new plan, we have taken the opportunity to assess the 
impact of the pandemic and the new and emerging need across 
our communities. In conjunction with our communities, we hope 
to continue to develop and evolve a health and social care 
system that Orcadians can be proud of. 
 
Issy Grieve – Chair of the IJB 

CHIEF OFFICER 
At the time of writing, we are two years into a pandemic, with 
Orkney feeling the impact of the Coronavirus more now than 
ever before. Our staff have worked tirelessly to support people 
through lockdowns, to deliver a hugely successful vaccination 
programme and to develop and adapt to new ways of working.  
Our communities have done all that has been asked of them 
and more, assisting one another and ensuring that the most 
vulnerable were protected and supported. All of our statutory 
agencies, third sector partners and communities across Orkney 
should be proud of our local response to the global pandemic. 
As we emerge from the worst of the virus, and we inevitably will, 
it is crucial that we focus our efforts on the most significant 
challenges we face. The priority areas in this plan have been 
identified following extensive analysis of the health and care 
profile of our islands and in consultation with communities 
through various engagements. 
As we continue to design and deliver services to meet the 
needs of our entire population, these priorities will help inform 
not only what we do but how we do it.  
 
 
Stephen Brown – Chief Officer, IJB 
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2. WHAT IS HEALTH AND SOCIAL CARE INTEGRATION? 
Health and Social Care Integration is when councils and health boards work together to jointly plan services.  

Integration is about making sure that every person who uses health and social care services gets the right care and support, at the 
right time, and in the right place, for them. 

The government passed a new law in 2014. This was called the Public Bodies (Joint Working) (Scotland) Act 2014. This law 
required most adult health and social 
care services to be integrated or brought 
together.  

In Orkney there was a decision to include 
not only services for adults, but also 
many of the services that used to be 
delivered separately by NHS Orkney and 
Orkney Islands Council.  

These services are now delivered jointly 
by the Orkney Health and Social Care 
Partnership. The services delegated to 
the partnership include adult health and 
care services, primary care (GP 
surgeries and community care), 
children’s health and social care 
services, and criminal justice services.  

You can find the full list of services, here. 

https://www.orkney.gov.uk/Service-Directory/S/list-of-delegated-services.htm
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3. ORKNEY INTEGRATION JOINT BOARD, AND ORKNEY HEALTH AND 
SOCIAL CARE PARTNERSHIP 

In April 2016, the Orkney Integration Joint Board (IJB) was formed. This is a legal body, separate from both NHS Orkney and 
Orkney Islands Council (OIC), with responsibility for planning, resourcing, and overseeing integrated health and social care 
services.  

The Orkney IJB is made up of members from 
NHS Orkney, OIC, and the third sector, as well 
as staff, unpaid carers, Union, and service user 
representatives.  

The Orkney IJB meets regularly to discuss, 
plan, and monitor how integrated health and 
social care services are delivered in Orkney. 
(You can find a full list of Orkney IJB members 
here). 

The Orkney IJB makes decisions about 
integrated services at each meeting. The 
Orkney Health and Social Care Partnership 
(the Partnership) are then directed to deliver 
services based on those decisions. 

Our Workforce 
The Partnership has over 1000 staff working 
for either from NHS Orkney and OIC. This includes staff who provide frontline care services, business support staff, and senior and 
operational managers. 

https://www.orkney.gov.uk/Service-Directory/S/integration-joint-board.htm
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The Orkney Health and Social Care Partnership recognises that people are at the heart of everything we seek to achieve. Through 
the hard work, dedication, and commitment of NHS Orkney and OIC employees, we maintain a focus on contributing to the health 
and wellbeing of the people who live in our communities. 

There are workforce capacity issues being experienced in health and social care, locally and nationally, in relation to having the 
right staff with the right skills, in the right place, at the right time. 

We are in the process of writing our new health and social care workforce plan. This will show how we will work with our staff to 
deliver the priorities in this Plan.  

We will also consider how we can attract younger people into a career in health and social care, as well as train and support our 
people to use technology and innovation to constantly improve the care we give to people in Orkney. 
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4. WHAT IS A STRATEGIC PLAN? 
The Scottish Government asks each Integration Joint Board to have a Strategic Plan for the services that they deliver. The plan 
must: 

• Show how the nine National Health and Wellbeing Outcomes for Health and Social Care Integration will be delivered 
locally. (You can see a list of the Scottish Government’s nine health and wellbeing outcomes here. 

• Clearly set out the Orkney IJB’s priorities and explain how it 
will deliver those priorities.  

• Identify different ‘localities’ included within the local authority 
area. 

• Be developed in collaboration with ‘stakeholders’ such as 
patients, people who receive services, staff, third sector 
providers and Orkney IJB members. 

• Be used as the basis for an ‘Implementation Plan’ which will 
set out how, when and by whom, the aims set out in the plan 
will be achieved. 

• Be regularly monitored and evaluated, including clearly showing how its aims are being achieved in the Orkney IJB’s 
Annual Performance Report. 

• Be updated every three years. (You can see the Orkney 2016 – 2019 and 2019 – 2022 Strategic Plans here: 2016 – 
2019. 2019 – 2022)  

Our last Strategic Plan ran from 2019 – 2022, with two of those years heavily impacted by the COVID-19 pandemic. Although we 
were unable to deliver on all the priorities, we continued to provide services for those in need of health and social care services. 
(You can see our Annual Performance Report here.) 

https://www.gov.scot/publications/national-health-wellbeing-outcomes-framework/pages/5/
https://www.orkney.gov.uk/Files/OHAC/Reports/Strategic_Commissioning_Plan_2016_2019.pdf
https://www.orkney.gov.uk/Files/OHAC/Reports/Strategic_Commissioning_Plan_2016_2019.pdf
https://www.orkney.gov.uk/Files/OHAC/IJB/Strategic_Plan_20192022_OHAC.pdf
https://www.orkney.gov.uk/Service-Directory/S/annual-ijb-performance-report.htm
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Annual Delivery Planning and Performance Review  

Each year, the Orkney IJB will identify and agree actions in support of this three-year Strategic Plan and include these in an Annual 
Delivery Plan, which will be costed and prioritised. We will report on progress towards each Annual Delivery Plan, and this 
overarching Strategic Plan, every year through our Annual Performance Report. More regular quarterly performance reports will 
also be provided to the Orkney IJB and thereafter to the Health Board and Council.  

The Annual Delivery Plan will be published on the Council’s website, once approved. 
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5. OUR PANDEMIC EXPERIENCE 
We couldn’t write this plan without acknowledging the considerable challenges that we all faced, and continue to face, owing to 
COVID-19. We are extremely grateful for the kindness, collaboration, flexibility, and speed of the response of our staff, partners, 
and communities, which ensures that support continues to the most vulnerable in our communities. 

We have been forced to adapt quickly, adopting new approaches and flexible, remote working, reducing the need for people to be 
in a specific building. We have become better at information sharing, across all of our partner organisations, and supporting adults 
and young people to manage their own conditions safely at home. We will continue to use and further develop new approaches as 
part of transforming how we deliver our services. 
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6. HOW WE CAN WORK TOGETHER 
What WE will do to make a difference 

• Work with communities to ensure their voice is heard. 

• Focus on prevention and enablement. 

• Be realistic: provide safe and effective services in an 
increasingly challenging financial environment. 

• Be more creative, courageous, and innovative. 

• Build for a future where digital technologies are more 
integrated in our work and used more widely by the 
population. 

• Deliver on our plans. 

 

What YOU can do to make a difference  
• Take control of your own health and wellbeing. 

• Keep active whatever your stage in life. 

• Be informed about how to best address your health concerns. 

• Be mindful of the wellbeing of others in your community. 

• Get involved in your local community. 

• Join our conversations to help shape health and social care services for the future. (Please see the final section of our plan, 
“Get Involved”.)  
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7. LOCALITIES 
As we mentioned earlier, the Public Bodies (Joint 
Working) (Scotland) Act 2014 requires the Orkney 
IJB to identify localities for the planning and delivery 
of services at a local level.  

The development of localities supports the principle 
of collaborative working across primary and 
secondary health care, social care, and third and 
independent sector services. There is a strong focus 
on community involvement and engagement, which is 
at the heart of one of our Priorities, Community Led 
Support.  

We have identified two localities in Orkney, one 
across the Mainland and linked south isles, and one 
across the ferry-linked isles. These two localities are 
sufficiently large to allow us to plan and develop 
services, whilst also allowing local involvement and 
recognising that every parish, and every island, is 
different.  
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8. OUR PRIORITIES 
Listening to and engaging with our communities is very important to 
us. The priorities for this Strategic Plan came from a number of 
consultation exercises that have taken place, across Orkney, in 
recent months. We used these to help us identify our six Priorities, 
rather than run another consultation at a time when we are still 
managing the challenges of the pandemic.  

We have compared these consultation responses with a Joint 
Strategic Needs Assessment (JSNA) that we undertook in the 
autumn of 2021. (This is an assessment we do regularly, identifying 
where there is the most need for health and social care services.)  

This allowed us to identify themes that were consistently highlighted 
by you, the government, and our staff, and then compare this with the 
information we had collected for the JSNA. 

Consultations that we have taken consideration of are: 

NHS Orkney Clinical Strategy 2022 – 2027. 
The Island Wellbeing Survey 2022. 

The Draft Child Poverty Strategy 2022 – 2026. 
The Orkney Mental Health Strategy 2020 – 2025. 

Dementia Strategy 2020 – 2025 
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Our Priorities 
• Unpaid Carers. 

• Supporting Older People to Stay in Their Homes. 

• Community Led Support.  

• Mental Health and Wellbeing. 

Two overarching Priorities encompass our approach: 

• Early Intervention and Prevention. 

• Tackling Inequalities and Disadvantage.  
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Tackling Inequalities and Disadvantage 
We recognise and acknowledge that each of our priorities has the 
potential to be affected by the inequalities and disadvantages that 
some people in our community experience. To address this, we will:  

• Work to keep children, young people, and vulnerable adults 
safe. 

• Work to make sure that everybody is able to access the service 
or treatment that they might need. 

• Work to remove barriers to accessing services. 

• Work with partners to address financial hardship 

• Work with partners to ensure that Orkney is a safe and happy 
place to live for everyone. 

Prevention and Early Intervention 
Prevention and Early Intervention, across the lifespan, is vital to all of our priorities. We want to empower people to be more aware 
of, and responsible for, their health and wellbeing, whatever their age or background.  

We are committed to improving the overall health and wellbeing children, young people, and adults, in Orkney. Communities and 
the local environment play an important role in promoting good health and providing opportunities to be active, to be involved, and 
to connect with others.  

What are we doing now? 
Health and social care services are required to work within a clearly defined set of rules and regulations. Some of the services we 
provide are statutory (meaning we are required to deliver these services, by law). Some examples of statutory services include 
protecting vulnerable children, young people, and adults, or delivering primary care and community services, such as GP and Care 
at Home services. We continue to deliver high quality core services, while exploring how we can change the emphasis of our 
services to preventing crises from happening.  
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What do we plan to do? 
We aim to redesign how we deliver services so that people get the right advice and support, meaning they need crisis services 
much less often: we want to avoid, where possible, people waiting until they have a crisis in their life before they seek and have 
access to support. 

Our strengthened focus on prevention and early intervention will 
promote good, positive, physical, and mental health and wellbeing, for all 
people, whatever their age. 

One such initiative is our Frailty Project. We estimate there are more 
than 2500 people in Orkney living with frailty. This project will improve 
awareness and understanding, enabling the identification of frailty at an 
earlier stage, and enable people to better manage their condition.  

How will we know we have made a difference? 
Prevention and early intervention can take place at different stages of 
the progression of a person’s condition, including before it has 
developed, when it is in its early stages, or when it is more established. 
At every stage this can improve a person’s condition by slowing down, or 
stopping, further development or complications. 

We will strengthen our approach to prevention and early intervention by further developing multi-professional teams in primary care. 
This means that physiotherapists, mental health nurses, pharmacists, community link workers, and other specialist nurses and 
practitioners will work alongside GPs and practice nurses. This will see patients able to receive support from the most appropriate 
professional, at the earliest opportunity, and help support adults and young people to adopt healthy lifestyles, reducing their risk of 
developing a wide range of health problems.  
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The Orkney Emotional Wellbeing Service, delivered on behalf of the Partnership by Action for Children, provides a support service 
to young people and their families. The service receives regular praise, with young people saying that they feel they are heard in 
meetings, whilst parents have seen the positive impact upon their children. This service allows the NHS, the council and other 
services from across Orkney and beyond, to build an effective network of support around young people and their families, ensuring 
they get the right service at the right time. 
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Unpaid Carers 
Unpaid Carers are at the heart of everything we do. The fact is, without Unpaid 
Carers, the social care system in Scotland would fall apart. There are simply not 
enough people to look after everyone who needs some help with their care. 

This was recognised by 
Scottish Government in the 
Carers Act. This act, introduced 
in 2018, entitles Unpaid Carers 
to get help from their local authority. But sadly, most people providing this incredible 
support for their loved ones don’t even know they are entitled to support! 

What is an Unpaid Carer? 
An Unpaid Carer is anyone 
looking after a loved one who 
needs help with their care. It 
could be a family member, 

friend, or a neighbour. They might have an illness, a disability, a physical or mental 
health problem, or an addiction. And Unpaid Carers can be any age, too. For 
example, many young people look after parents and other family members.  

You do not have to be related to, or live with, the person to be a carer. You do not 
need to be registered as a carer.  

  

Did you know, in 2020, Oxfam calculated the value of 
work done by Unpaid Carers in Scotland to be £36 
billion!  

It is estimated that there are between 700,000 and 
800,000 Unpaid Carers in Scotland. This was before the 
pandemic – some polls suggest there could now be 
more than 1 million. 

GILL’S STORY 

Gill provides care for her elderly 
mother. But the COVID-19 
pandemic caused all sorts of 
problems. 

“We had planned for our children 
to be able to provide some 
support but, of course, that could 
not happen during lockdown. As 
a carer you were simply locked 
down with your beloved family.” 

With Parkinson's, Dementia and 
other conditions, Gill’s mother 
can find life challenging and 
frustrating, being unable to carry 
out some of her own personal 
tasks, which can have a knock-
on effect for those doing the 
caring. 

Crossroads were able to help, 
not only through advice and 
information, but by providing 
respite care each week – 
allowing Gill to have a short 
break out of the house. 

Gill explained: “Mum’s carer is 
called Morag and she comes 
every Monday for two hours. 
When mum sees her coming her 
face lights up like a Christmas 
tree! Knowing we can leave 
mum with someone she really 
likes and feels comfortable with 
is such a blessing.” 
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What are we doing to help Unpaid Carers? 
We recognised the extraordinary work of Unpaid Carers in our last Strategic Plan, making their support one of our strategic 
priorities. Some of the things we have been working on to support Unpaid Carers during the last three years include: 

• Developing an Adult Carer Support Plan for adult carers, and a Young Carer Statement for young carers. 

• Improving ways to identify carers.  

• Development of a short break statement, showing how we will work with carers to ensure they get a break. 

But there is so much more to do. We think there are around 4000 Unpaid Carers in Orkney, and we want as many of them as 
possible to recognise that they are an Unpaid Carer, and seek the support that is available to them.  
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What are our plans to continue supporting Unpaid Carers? 
Along with our third sector partners, we will: 

• Continue to work hard publicising the support available to our Unpaid Carers. 

• Further invest in services that allow Unpaid Carers to take a break from their caring responsibilities. 

• Train our staff to identify Unpaid Carers and help them to access support. 

• Offer an assessment (called an Adult Carer Support Plan or Young Carer Statement) to everyone who wants one. 

• Develop a strategy to specifically address the needs of young carers. 

• Speak to Unpaid Carers regularly and record how they feel about the support they are receiving to carry on with their caring 
role. 

How will we know we are making a difference to Unpaid Carers? 
As more people become aware of the support available to Unpaid Carers, we expect to offer more Adult Carer Support Plans and 
Young Carer Statements. We will also record how many staff are being trained to identify Unpaid Carers. 

The ultimate test is to ask people whether they feel they are supported. The more people who say they do, the better our support 
will be. 

Where can I find out more about Unpaid Carers? 
We have published a strategy explaining how we will help Unpaid Carers. You can find it here. 

Additional information for Unpaid Carers can be found on the Carers Trust website here 
The carer support service in Orkney is delivered by Crossroads Care Orkney. You can find their website here. They are able to 
offer a number of services for Unpaid Carers, including information, advice, emotional support, advocacy, and training, as well as 
respite care.  

 
 

  

https://www.orkney.gov.uk/Files/OHAC/OHAC_Docs/Carers_Strategy.pdf
https://carers.org/
https://crossroadsorkney.co.uk/


 

20 
 

  

Supporting Older People to Stay in Their Own Homes 
Whenever we hear from older people, both here at home and further afield, we are told 
that they would prefer to stay in their own homes, in their own communities, for as long as 
possible, rather than move into sheltered or residential care. Whilst we have invested 
significantly in improving sheltered and residential care for our most frail and vulnerable 
older people (such as the new care home in Stromness, and the planned new care facility 
in Kirkwall), we recognise people want to receive support, wherever possible, at home.  

What have we done? 
In an effort to meet the demand for the Care at Home Service, the Partnership has 
recently adopted a new fast-track recruitment procedure that saw the appointment of 12 
new carers in a single day.  

We have recognised that technology, too, will play a crucial part in helping people to stay 
at home, for as long as possible. For example, we are using digital technology to deliver 
speech and language therapies, via Attend Anywhere, which allows patients to have an 
appointment where they want and not be dependent upon attending a healthcare facility.  

What we plan to do? 
As the cost of living continues to rise, we recognise that fuel poverty will become an 
increasing challenge for families throughout Orkney. We will take every opportunity to 
identify people using our services who can benefit from the national support initiatives 
available to them, as well as publicising how people can seek support. 

The Partnership has been following some exciting developments in The Hope and 
Sanday, where they are pursuing co-housing projects. These initiatives look to tackle 
loneliness and isolation among older people by building rented homes, where people can 
live independently, but within a supportive community. By supporting each other, this 
innovative approach will mean people can stay at home longer, and we will continue to 
support these groups as they look to bring their plans to fruition. 

I HAVE ACHIEVED SO 
MUCH! 

““When I look back at how I 
felt in hospital, I thought I 
would never manage at 
home, but look at me now… 
I have achieved so much…” 

 

“I think it is a good service. I 
feel more independent at 
home; I can do more myself 
since leaving hospital. Who 
would have thought I would 
be sitting here peeling my 
own tatties!” 

 



 

21 
 

  

In terms of wider housing development, the Council’s Strategic Housing Investment Plan is looking to develop 328 social rented 
and affordable home ownership properties over the next five years, between OIC  and Orkney Housing Association Limited. We will 
work closely to ensure that affordable housing helps to support older people and provide the housing that is necessary for Orkney’s 
ageing demographic. Several of Orkney’s island development trusts are utilising funding from the Scottish Land Fund and the Rural 
and Islands Housing Fund to develop affordable housing in their communities. Some of this housing will be aimed at older people. 

More help is available to help people remain in their homes for longer from 
the Care and Repair Orkney service, which contributes towards the 
installation of adaptations at home, such as stair lifts and hoists, as well as 
small repairs.  

We are aware that many people will be in or faced with fuel poverty and we 
will look to work with partners to help these households access the funding 
and support that is available. This is increasingly important in light of the 
huge rise in energy prices. 

Another initiative, looking to get people home from hospital as soon as possible, is the Home First Service. This allows for a period 
of safe assessment and reablement, within people’s homes, where we can more accurately look at their long-term needs, and 
ensure we can deliver the right support to enable them to be at home, rather than in hospital, or a residential care home.  

Technology is also helping us to keep people at home. We will be trialing the use of tablet computers to carry out reviews with 
people who use services, when it is not always possible, or safe to carry out a visit, such as during the COVID-19 pandemic.  

We will also be using an app that enables people to keep in touch with family and friends. This will enable us to send messages to 
people who, for example, are unable to answer a phone. The ability to communicate with them this way will be very helpful. 

How will we know we have made a difference? 
We understand the unique challenges of an ageing population, and recognise the importance of the way we need to adapt and 
change how we deliver services now, in order to make them sustainable for the future. We will speak to older people and make 
sure they have been given every opportunity to stay at home, and expect to see the proportion of people who are looking to move 
into one of our residential care facilities, to fall, with more people able to receive support in their own home.  

Last year, the Care at Home Service: 

• Made 160,160 visits (more than 400 per day). 
• Spent a total of 88,342 hours with people who 

receive services. 
• Staff covered 564,000 miles visiting folk. 
• We currently have 36 teams of carers. 
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Community Led Support (CLS) 

What have we done? 
From the summer of 2019 we talked to 
our communities about what is 
important, what would help, and what 
matters to them. From that we opened 
up Blether spaces in Kirkwall, Sanday, 
and St Margaret’s Hope, where people 
could come and find out what support 
was available if they were struggling, or 
if they were worried about a loved one.  

We delivered workshops in ‘Good 
Conversations’ to share understanding 
about framing conversations to capture what’s important to people. Unfortunately, the 
pandemic struck just as the Blethers were becoming established and resources had to be 
redeployed to meet the needs of those most vulnerable in our communities. The Covid 
Community Support Hub, hosted at the Picky Centre, was a Blether by another name, 
albeit one that people phoned into for support, as opposed to face-to-face contact.  

During the first lockdown, over 800 adults and young people were asked to shield as a 
result of underlying health conditions and Hub staff, redeployed from across Orkney 
Islands Council, worked alongside local Social Work teams and Allied Health 
Professionals to support shielding people with weekly welfare calls. Many parishes and 
islands led their own successful community support efforts. We can learn from these as 
we move forward, designing collaborative approaches and engaging further with 
communities to develop this. We are currently developing our CLS Implementation 
Strategy, and will publish it later this year. 

WHAT I LOVE ABOUT CLS! 

“What I love about CLS is 
that it opens my eyes to a 
whole different world. By 
that I mean that my life is 
basically being my 
daughter's welfare guardian, 
making sure she has a voice 
and the best life she can 
have, but I don't really come 
in contact with people who 
are outside that sphere. It's 
great to meet folk who work 
with elderly people, cancer 
charities, supporting people 
in employment, health 
services, different social 
work departments etc. I find 
it really interesting that 
although our lives are very 
different, there are actually 
quite a lot of common goals 
and aspirations.  

If CLS can harness all the 
skills and experiences from 
the professional fields and 
the Third Sector (look at me 
using the right words!), 
support and care in Orkney 
will be awesome!” 
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Mental Health and Wellbeing 
Why is mental health and wellbeing important? 

We think it is important that people who 
experience mental health problems receive 
the same level of social and clinical support 
as those with physical health problems and 
have made a commitment to improve and 
develop mental health and wellbeing 

supports across Orkney so that people can live longer, healthier, and more fulfilling lives.  

What are we doing to support mental health and wellbeing in Orkney? 
• Orkney’s Mental Health Strategy (2020 – 2025) sets out a framework for the 

improvement and development of mental health and wellbeing supports, which was 
partly informed by the Scottish Government Mental Health Strategy (2017 – 2027), 
as well as what stakeholders (including staff and people who use services) said. 

• We have developed a Distress Brief Intervention (DBI) in Orkney, an ‘ask once get 
help fast’ approach which offers connected compassionate support to people 
experiencing distress. This service is being delivered by Orkney Blide Trust and 
Penumbra in partnership with the Scottish Ambulance Service and Scottish Police 
Force. 

• Mental Health support for children and young people provided by the Child and 
Adolescent Mental Health Service (CAMHS) is to be greatly expanded from two to 
fourteen people.  

  

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. 

I NOW HAVE A PLAN AND 
MORE HOPE FOR THE 
FUTURE! 

“I felt trapped in a cycle of 
mental health and 
relationship difficulties, debt, 
unsuitable housing and 
substance misuse.  

Getting help to go to a 
meeting, with all of the 
people who were working to 
support me there too, made 
a huge difference.  

I now have a plan and more 
hope for the future”. 
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What future plans do we have to improve mental health and wellbeing? 
Some of our future plans to improve mental health and Wellbeing services include:  

• A greater focus on prevention and early intervention, including increased support for our 
children and young people.  

• Providing opportunities for statutory health and social care services, third sector 
organisations, communities, and individuals, to continue to work together in a way that puts 
people first and makes the best use of local resources.  

• Increasing training and capacity of staff across health and social care, including the third sector, so that they have the 
knowledge, skills, and resources to provide the sort of support that people need. 

• Adopting a recovery-based approach that recognises the strengths and resources of individuals, promotes rights, choice, 
and self-management, and helps people living with mental ill health to live the best life they can. 

• Encouraging everyone in our community to work together to reduce stigma and to encourage positive conversations about 
mental health and wellbeing. 

• Providing houses for people with enduring mental health conditions.  

How will we know we are making a difference? 
• Many people with significant mental health issues currently receive support outwith Orkney. Investment in our services will 

see an increasing number of these people return home to Orkney. 

• Early intervention will see a reduction in the number of people who need to receive support outwith Orkney. 

• As we see earlier access to services, we will be seeking to reduce the number of people who take their own lives. 

  

Between 2012/13 and 2018/19 
the number of people 
diagnosed with depression in 
Orkney increased by 102%. It is 
anticipated that this number will 
have increased significantly as 
a result of the COVID-19 
pandemic. 
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9. FACTS AND FIGURES
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10. HOW HOUSING SERVICES WILL HELP 
One of our priorities is to support people to stay at home. The Scottish Government, too, wants services to try and support people 
in their home and community, rather than in a hospital or care facility, so it is important that our colleagues from the Council’s 
Housing Service plan for how they will support health and social care services to do this. 

This is called the Housing Contribution Statement, and is a really important link between this plan and the Council’s Local Housing 
Strategy. It highlights, amongst other things, the need to help people who have physical and other support needs, and identifies a 
number of areas for action. In fact, one of the of the strategy’s key objectives is to support people to stay at home, something that is 
called Independent Living.  

People who need specialist housing or support to live independently can be found across Orkney's population. Some people need 
these services for a short time whilst, for others, specialist housing or support will be needed for the long-term.  

A link to the Housing Contribution Statement here will be provided once it has been updated. 
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11. FINANCIAL IMPLICATIONS 
The Orkney Health and Social Care Partnership’s budget is funded through delegated budgets from NHS Orkney  and OIC – the 
budget for 2022/23 is almost £58.9 million for 2022/23, which includes an amount of £8 million related to set aside for the delivery 
of unscheduled acute hospital care.  

A Medium Term Financial Plan is being developed to highlight factors affecting the financial sustainability of the partnership over 
the medium term. This Plan establishes the estimated level of 
resources required by the Partnership to operate its services, over the 
next three financial years, given the demand pressures and funding 
constraints that we are likely to experience.  

There are a number of key opportunities and challenges for the 
Orkney IJB at a national and local level. The most significant 
opportunity is the Review of Adult Social Care, alongside the proposed 
development of a National Care Service, on an equal footing to the 
National Health Service; expansion of support for lower-level needs 
and preventative community support, and increasing support to unpaid 
carers. 

The onset of the COVID-19 pandemic represented the most 
challenging and complex financial period in the history of the public 
sector. The impact of COVID-19 on services commissioned by the 
Orkney IJB has been unprecedented and required a significant degree 

of service change within a short period of time, resulting in substantial financial impact. These costs have been refunded in full, but 
it must be recognised that this is financial pressure is expected to continue in the medium term, as services recover and potential 
longer-term impacts emerge, which are yet to be fully assessed. 

 

Orkney Islands 
Council 

Contribution
£27,661,000

NHS Orkney 
Contribution

£23,180,000

Set Aside 
Budget

£8,032,000

IJB BUDGET 2022-2023
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Local Context 
Due to medical advances and improved quality of care, individuals who require or are in receipt of complex care have substantial 
and ongoing health and social care needs. These can be the result of chronic illness, disabilities, or following hospital treatment. 
Social care services were previously more general in nature but there is an increasing requirement for specialist input, as more and 
more people receive care in their own homes. 

Although this challenge is not unique to Orkney, our older population is increasing faster than the national average. In addition, 
significant numbers of our working age population are leaving the islands, leaving fewer people available to provide the care and 
support required. Alongside the challenges, the contribution that older people make to our society also needs to be recognised. For 
example, people over 65 years of age deliver more care than they receive – acting as unpaid carers, child minders and volunteers. 

Additional Funding 
The Scottish Government is investing over £300 million in hospital and community care, across Scotland, as well as £120 million in 
mental health. We await full details of how much we will receive, here in Orkney; however, we have already been able to allocate 
extra money to Care at Home services, as well as our Child and Adolescent Mental Health Service. 

While this additional funding is welcome, there will be financial challenges to the Orkney IJB to deliver a balanced budget, over the 
next three-year period. Future pay settlements, inflation, and contractual commitments, and rising prescribing costs, are expected 
to continue to add to the challenge facing the Orkney IJB in the medium term. In addition, there is an expectation of savings targets 
to be met from existing resources which will require substantial transformation in service delivery. 

  



 

31 
 

  

Key Areas Identified to Close the Financial Gap 

 

Transform and Redesign Services 
• Introduce a programme of Transformation and service redesign, focussing on identifying opportunities to 

redesign services and use alternative care models that match the ambitions of the Orkney Health and Social 
Care Partnership’s Strategic Plan. 

 

Improve Efficiency 
• Introduce initiatives to deliver services more efficiently. 

 

Strategic Commissioning 
• Ensure services that we commission from external providers deliver the best quality support and focus on 

the needs of the local population, deliver good quality support, and are aligned to the strategic priorities of 
the Orkney IJB. 

 

Shift the Balance of Care 
• Address a shift in the balance of care away from hospital-based to community-based services.  

 

Prevention and Early Intervention 
• Promote good health and wellbeing, help people to manage their long-term conditions, and intervene 

earlier, reducing the need for people to receive care outwith their own home. 
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12. GET INVOLVED 
We would really welcome your feedback. Here’s how you can have your say: 

• Just drop us an email with your comments and we’ll get back to you: OHACFeedback@orkney.gov.uk. 

• We also have a dedicated area within Engage Orkney where you can contribute your views: www.engageorkney.com/.  

• You can call us for a chat, and we’ll direct you to the right person! 01856 873535 extension 2601. 

• You can still write to us! Our address is: The Orkney Health and Social Care Partnership, School Place, Kirkwall, Orkney, 
KW15 1NY. 

• We are always looking for input from folk and have spaces on some of our strategic groups. Please call us on the number 
above, for a chat. 

mailto:OHACFeedback@orkney.gov.uk
http://www.engageorkney.com/
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Form Updated September 2018. 

Equality Impact Assessment 
The purpose of an Equality Impact Assessment (EqIA) is to improve the work 
of the Integration Joint Board (Orkney Health and Social Care Partnership) by 
making sure it promotes equality and does not discriminate. This assessment 
records the likely impact of any changes to a function, policy, or plan by 
anticipating the consequences, and making sure that any negative impacts 
are eliminated, or minimised, and positive impacts are maximised. 

1. Identification of Function, Policy or Plan
Name of function / policy / plan 
to be assessed. 

Integration Joint Board (IJB) Strategic Plan 2022 – 
2025. 

Service / service area 
responsible. 

All delegated health and social care services. 

Name of person carrying out 
the assessment and contact 
details. 

Shaun Hourston-Wells, Project Manager. 
Shaun.hourston-wells@orkney.gov.uk. Extension 
2414. 

Date of assessment. 18 May 2022. 
Is the function / policy / plan 
new or existing? (Please 
indicate also if the service is to 
be deleted, reduced, or 
changed significantly). 

This is the third iteration of Orkney IJB’s Strategic 
Plan. 

2. Initial Screening
What are the intended 
outcomes of the function / 
policy / plan? 

The plan provides an easy-to-understand 
overview of the prevailing issues and demands on 
services, along with the priorities of the IJB. 

State who is, or may be 
affected by this function / 
policy / plan, and how. 

All users of community health and social care 
services in Orkney, as well staff employed by 
Orkney Islands Council, NHS Orkney, and the 
third sector, delivering these services. 

Is the function / policy / plan 
strategically important? 

This is the most prominent, public strategic 
statement by the Orkney IJB.  

Appendix 2
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How have stakeholders been 
involved in the development of 
this function / policy / plan? 

The priorities for this Strategic Plan were informed 
by a number of consultation exercises that have 
taken place, across Orkney, in recent months, 
including the NHS Orkney Clinical Strategy 2022 – 
2027; The Island Wellbeing Survey 2022; The 
Draft Child Poverty Strategy; The Orkney Mental 
Health Strategy 2020-2025, and the Orkney 
Dementia Strategy 2020-2025. 

Is there any existing data and / 
or research relating to 
equalities issues in this policy 
area? Please summarise. 
E.g. consultations, national 
surveys, performance data, 
complaints, service user 
feedback, academic / 
consultants' reports, 
benchmarking (see equalities 
resources on OIC information 
portal). 

The findings of the surveys and strategies referred 
to in the previous section have highlighted issues 
facing people with one of the Protected 
Characteristics, especially older people, those 
with caring responsibilities, those with a disability, 
and people experiencing socio-economic 
disadvantage.  
 
The priorities summarised in this plan seek to 
address these issues, not least the over-arching 
priority of Tackling Inequalities and Disadvantage. 

Is there any existing evidence 
relating to socio-economic 
disadvantage and inequalities 
of outcome in this policy area? 
Please summarise. 
E.g. For people living in 
poverty or for people of low 
income. See The Fairer 
Scotland Duty Interim 
Guidance for Public Bodies  
for further information.  

Please complete this section for proposals relating 
to strategic decisions). 
Please see the response above.  

Could the function / policy 
have a differential impact on 
any of the following equality 
strands? 

(Please provide any evidence – positive impacts / 
benefits, negative impacts, and reasons). 
 
 

1. Race: this includes ethnic or 
national groups, colour, and 
nationality. 

On the contrary, one of the two over-arching 
Priorities of the new Plan is Tackling Inequalities 
and Disadvantage. 

2. Sex: a man or a woman. On the contrary, one of the two over-arching 
Priorities of the new Plan is Tackling Inequalities 
and Disadvantage. 

3. Sexual Orientation: whether 
a person's sexual attraction is 
towards their own sex, the 
opposite sex or to both sexes. 

On the contrary, one of the two over-arching 
Priorities of the new Plan is Tackling Inequalities 
and Disadvantage. 

https://www.gov.scot/Publications/2018/03/6918/downloads
https://www.gov.scot/Publications/2018/03/6918/downloads
https://www.gov.scot/Publications/2018/03/6918/downloads


 
  

4. Gender Reassignment: the 
process of transitioning from 
one gender to another. 

On the contrary, one of the two over-arching 
Priorities of the new Plan is Tackling Inequalities 
and Disadvantage. 

5. Pregnancy and maternity. On the contrary, one of the two over-arching 
Priorities of the new Plan is Tackling Inequalities 
and Disadvantage. 

6. Age: people of different 
ages. 

On the contrary, one of the two over-arching 
Priorities of the new Plan is Tackling Inequalities 
and Disadvantage. In addition, keeping older 
people in their own homes, for as long as possible 
is also a Priority. 

7. Religion or beliefs or none 
(atheists). 

On the contrary, one of the two over-arching 
Priorities of the new Plan is Tackling Inequalities 
and Disadvantage. 

8. Caring responsibilities. On the contrary, one of the two over-arching 
Priorities of the new Plan is Tackling Inequalities 
and Disadvantage. In addition, addressing the 
needs of people with caring responsibilities is also 
a Priority. 

9. Care experienced. On the contrary, one of the two over-arching 
Priorities of the new Plan is Tackling Inequalities 
and Disadvantage. 

10. Marriage and Civil 
Partnerships. 

On the contrary, one of the two over-arching 
Priorities of the new Plan is Tackling Inequalities 
and Disadvantage. 

11. Disability: people with 
disabilities (whether registered 
or not). 

On the contrary, one of the two over-arching 
Priorities of the new Plan is Tackling Inequalities 
and Disadvantage.  

12. Socio-economic 
disadvantage. 

On the contrary, one of the two over-arching 
Priorities of the new Plan is Tackling Inequalities 
and Disadvantage. 

 

3. Impact Assessment 
Does the analysis above 
identify any differential impacts 
which need to be addressed? 

Any identified differential impacts are specifically 
addressed by some, or all, of the Priorities 
identified in the plan. 

How could you minimise or 
remove any potential negative 
impacts?  

Successful implantation of the stated Priorities will 
negate any negative impacts, and enhance 
positive impacts. 

Do you have enough 
information to make a 
judgement? If no, what 
information do you require? 

Yes. 

 



 
  

4. Conclusions and Planned Action 
Is further work required? Yes. 
What action is to be taken? The Annual Delivery Plan will oversee the 

successful deployment of the strategies stated in 
this plan. 

Who will undertake it? The Strategic Planning and Performance Team 
will oversee the development of the Annual 
Delivery Plan, whilst Heads of Service and all 
managers will ensure delivery of the stated 
strategies. 

When will it be done? During the lifespan of this Plan. 
How will it be monitored? (e.g. 
through service plans). 

Through production of the Annual Performance 
Report. 

 

Signature:  Date: 20 May 2022. 
Name: Shaun Hourston-Wells.  
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Island Community Impact Assessment 
The purpose of an Island Community Impact Assessment (ICIA) is to improve the work of the 
Integration Joint Board by making sure it considers whether the impact of any policy, strategy or 
service on an island community is likely to be significantly differently from its effect on other 
communities (including other island communities). 

PRELIMINARY CONSIDERATIONS Responses 

Please provide a brief description or summary 
of the policy, strategy, or service under review 
for the purposes of this assessment. 

The Strategic Plan 2022 – 2025. 

STEP 1 - Develop a clear understanding of 
your objectives 

Responses 

What are the objectives of the policy, strategy, 
or service? 

The plan provides an easy-to-understand 
overview of the prevailing issues and demands 
on services, along with the priorities of the IJB. 

Do you need to consult? The priorities for this Strategic Plan were 
informed by a number of consultation 
exercises that have taken place, across 
Orkney, in recent months, including the NHS 
Orkney Clinical Strategy 2022 – 2027; The 
Island Wellbeing Survey 2022; The Draft Child 
Poverty Strategy; The Orkney Mental Health 
Strategy 2020-2025, and the Orkney Dementia 
Strategy 2020-2025. 

How are islands identified for the purpose of 
the policy, strategy, or service? 

The non-ferry-linked islands are identified as a 
specific Locality in the plan. 

What are the intended impacts/outcomes and 
how do these potentially differ in the islands? 

The challenges faced by delivering services in 
the isles is acknowledged in the Strategic Plan, 
specifically in the Localities section.  

One of the over-arching Priorities of the plan is 
Tackling Inequalities and Disadvantage, whilst 
the Community Led Support Priority will ensure 
that innovative approaches to community 
health and care services are adopted in the 
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isles.  

Is the policy, strategy, or service new? This is the third iteration of the IJB’s Strategic 
Plan. 

STEP 2 - Gather your data and identify your 
stakeholders 

Responses 

What data is available about the current 
situation in the islands? 

The Island Wellbeing Survey, conducted on 
behalf of the Islands Wellbeing Project, is one 
of the most popular (in terms of number of 
responses) and comprehensive surveys ever 
undertaken in the isles, and has directly 
informed development of the Strategic Plan. 

Do you need to consult? No. It would be extremely difficult, and 
redundant, to undertake further consultation 
work, especially so soon after the Island 
Wellbeing Survey. 

How does any existing data differ between 
islands? 

Access to some services, including health, 
social care, and travel services, differs 
between some islands. 

Are there any existing design features or 
mitigations in place? 

There are no elements of the plan that address 
any issues specific to a given island. However, 
some of the Priorities directly address issues 
that are more keenly felt in the isles, not least 
the over-arching priority of Tackling 
Inequalities and Disadvantage, 

STEP 3 - Consultation Responses 

Who do you need to consult with? No further consultation is needed, at the 
moment – please see the answers above that 
mention the Island Wellbeing Survey. 

How will you carry out your consultation and in 
what timescales? 

N/A. 

What questions will you ask when considering 
how to address island realities? 

N/A. 

What information has already been gathered 
through consultations and what concerns have 
been raised previously by island communities? 

Please see the answers above that mention 
the Island Wellbeing Survey. 

Is your consultation robust and meaningful and Yes. 



 
  

sufficient to comply with the Section 7 duty? 

STEP 4 – Assessment Responses 

Does your assessment identify any unique 
impacts on island communities? 

Accessing services locally is often difficult or 
impossible, meaning some, such as Care at 
Home services, are limited, or even not 
available, in some isles. The Strategic Plan 
has identified Priorities to address many of 
these issues. 

Does your assessment identify any potential 
barriers or wider impacts? 

Please see the answer above. 

How will you address these? The plan identifies several Priorities. These 
include the prioritisation of Community Led 
Support, Supporting Older People to Remain 
in their Own Homes and, crucially, Tackling 
Inequalities and Disadvantage. 

 

You must now determine whether, in your opinion your policy, strategy, or service is 
likely to have an effect on an island community that is significantly different from its 
effect on other communities (including other island communities).  

 

If your answer is NO to the above question, a full ICIA will NOT be required, and you can 
proceed to Step SIX. If the answer is YES, an ICIA must be prepared, and you should 
proceed to Step FIVE. 

To form your opinion, the following questions should be considered: 

 

 Does the evidence show different circumstances or different expectations or needs, or different 
experiences or outcomes (such as different levels of satisfaction, or different rates of 
participation)? 

 Are these different effects likely? 

 Are these effects significantly different? 

 Could the effect amount to a disadvantage for an island community when compared to other 
islands in Orkney (especially the Mainland)? 

STEP 5 – Preparing your ICIA Responses 

In Step Five, you should describe the likely 
significantly different effect of the policy, 

 



 
  

strategy, or service: 

Assess the extent to which you consider that 
the policy, strategy, or service can be 
developed or delivered in such a manner as to 
improve or mitigate, for island communities, 
the outcomes resulting from it. 

 

Consider alternative delivery mechanisms and 
whether further consultation is required. 

 

Describe how these alternative delivery 
mechanisms will improve or mitigate outcomes 
for island communities. 

 

Identify resources required to improve or 
mitigate outcomes for island communities. 

 

STEP 6 - Making adjustments to your work Responses 

Should delivery mechanisms/mitigations vary 
in different communities? 

This plan describes Priorities rather than 
delivery of specific services. The Delivery Plan 
for each service will address delivery 
mechanisms in each locale. 

Do you need to consult with island 
communities in respect of mechanisms or 
mitigations? 

Please see the answer above. 

Have island circumstances been factored into 
the evaluation process? 

Yes: please see the responses in Section 3. 

Have any island-specific indicators/targets 
been identified that require monitoring? 

No. 

How will outcomes be measured on the 
islands? 

There are no island-specific indicators or 
targets attached to this plan. 

How has the policy, strategy, or service 
affected island communities? 

The Priorities identified in the plan are 
intended to have a positive impact upon island 
communities. 

How will lessons learned in this ICIA inform 
future policy making and service delivery? 

The need to tackle inequalities and 
disadvantage, not least those experienced by 
Orkney’s island communities, will feature 
heavily in all future strategic planning 
decisions. 



 
  

STEP 7 - Publishing your ICIA Responses 

Have you presented your ICIA in Easy-Read 
Format? 

No. 

Does your ICIA need to be prepared in Gaelic, 
or any other language? 

No. 

Where will you publish your ICIA, and will 
relevant stakeholders be able to easily access 
it? 

As an appendix of the IJB Strategic Plan 
covering report, on the Orkney Islands Council 
website. 

Who will sign-off your final ICIA and why? Stephen Brown, Chief Officer, Orkney Health 
and Social Care Partnership. 

ICIA completed by: Shaun Hourston-Wells, Project manager, 
Orkney Health and Social Care Partnership. 

Position: Project Manager 

Signature:  

Date complete:  
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