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BACKGROUND

• Argyll and Bute HSCP covers the second largest local authority by area in Scotland, 

after Highland. 

• Around 90% of the population live in areas classified by the Scottish Government 

as Rural or Remote Rural.

• This results in challenges of service delivery and a mixed service delivery model –

health and social care is delegated to the HSCP; Highland Health board oversee 

some services; and secondary care is primarily delivered by SLA with Greater 

Glasgow and Clyde.

• Third sector organisation With You have been commissioned by NHS Highland to 

provide the Community Link Worker service in A&B since 21/22, with the service 

available in an initial 12 GP practices.

• In late 2024, due to the success of the service and receipt of additional external 

funding, the service was recommissioned and is now available in 21 GP practices.





BACKGROUND

• We have successfully implemented a CLW service within primary care across 

the main rural towns/villages of Argyll and Bute, covering 21 GP practices and 

80% of Argyll and Bute population. 

• However, there are a remaining 3 mainland practices and 5 islands without the 

CLW service.

• Patients living within these GP practice catchment areas are in the most 

remote areas of our local authority, including on a number of small islands of 

Coll, Jura, Mull, Tiree and Colonsay. 

• Despite some early engagement with GPs in these areas, there are a number 

of evidence gaps around community link working on small islands.

• Funding was awarded by the National Centre for Remote and Rural Health 

and Care to explore CLW on some of the Argyll and Bute islands.



THE PROJECT: COMMUNITY LINK WORKING IN 
PRIMARY CARE WITHIN VERY REMOTE AND ISLANDS 

SETTINGS ACROSS ARGYLL AND BUTE

Our objectives:

• Assess the implementation and impact of CLW on islands in A&B. 

• Understand how CLW can be tailored to meet needs of island communities and 
inform future development

• Generate evidence on CLW role in reducing health inequalities and improving 
access to services in rural areas.

• Engage island residents and healthcare providers to explore the specific health and 
social needs of the community and how/ whether CLWs can address these 
effectively.

• Identify challenges (i.e., transport issues and digital exclusion), as well as facilitators 
like strong social networks and community trust, that could influence the success of 
the CLW programme.

• Were clear with residents that this might not result in their island receiving a 
service – but that would use this information to inform and build a picture.



OUR METHOD

• So far, two community workshops have been held this year on Islay and Tiree. Islay currently has a 

CLW service whereas, Tiree does not. 

• A qualitative approach was selected to gather insights, opinions, beliefs and meaning on the CLW 

programme’s acceptability and perceived value.

• Members of the public attended and contributed to rich conversations around CLW on the island. 

• Information was gathered informally via post-it notes responses to two key open questions: 

How can we use what's good and strong on Islay/Tiree to make sure the 

community link worker service works well for local people?

What else can a Community Link Worker support with on Islay and how?

How could a Community Link Working service benefit Tiree?



OUR FINDINGS

• These workshops helped us harvest valuable insights and key findings and helped us shape future 

community engagement events. 

• A thematic analysis helped us identify themes, patterns, and meanings within the data to draw 

meaning and understanding on how CLW can best support people’s local specific needs within the 

islands remote and rural context.

• Findings were presented on an infographic, which was sent to attendees for feedback and 

disseminated to the communities. 

• Although findings are still tentative, we have identified key themes so far



OUR FINDINGS



NEXT STEPS

• Plan repeat workshops on Islay and Tiree to increase the pool of data.

• Development of questionnaire to get broader insight

• Visit other remote islands in Argyll and Bute to continue to address the 

evidence gap.

• Sharing our findings with the communities on Islay and Tiree.

• Consider contract alterations highlighted by community members e.g., enabling 

individuals to have a choice of their preferred CLW – either on or off island. 

• Publish our findings.



THANK YOU!
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