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Petitioner’s comments on responses from Scottish Health Council (PE1591/G) 

and NHS Highland (PE1591/H) 
 

Thank you for your email of 18 May 2016 with further letters from NHS 
Highland and the Scottish Health Council in relation to our petition about the 

Major Redesign of Healthcare Services in Skye, Lochalsh and South West 
Ross. We find it helpful that the Petitions Committee continues gives us a 
means of communication with NHS Highland because we remain extremely 
concerned that the proposed redesign will disadvantage most of the 

population in the affected area. We have the following comments to make on 
the most recent communications to the Committee. 
 
We realise there has been a change of membership of the Committee and for 

the sake of clarity would like to reiterate that we remain very, and indeed more 
concerned than ever, about this redesign of essential healthcare services. We 
wish to restate our original request to the Committee that an Independent 
Scrutiny Panel be established to assess the proposals which we believe will 

lead to a worsening of health inequalities through taking essential services 
further away from the main population centre and where there is most 
deprivation. 
 
Letter from NHS Highland (PE1591/H 15 May) 

Elaine Mead outlines the stage that planning has reached with the redesign. 
She states that the Initial Agreement will have details of population and 
service projections and data that would be of great interest to those of us 

concerned about the lack of a needs based approach to the service redesign. 
We are unaware if this stage of planning has at last been reached and 
whether or not the public will have access to this document. The fact that 
these data will inform the redesign after the decision has been made on major 

changes to infrastructure (i.e the closure of one hospital and the construction 
of another) remains one of our key concerns. An independent review would 
be able to consider the redesign with the benefit of these additional data. 
 

The descriptions of current and future services in this area which Ms Mead 
refers to is full of phrases such ‘Portree OOH strengthened through 
multidisciplinary team-working and employment of Advanced Practitioners’. 
This may sound good on paper but the reality is reduced local access to acute 

and emergency medical care, which continues to cause great concern in the 
communities affected.  Key to this is loss of certainty. Until February 2015 if 
we had a medical concern that fell between the obviously trivial and obviously 
serious we were able to get immediate professional help at any time of day or 

night at Portree Hospital (at the very least a nurse would make an informed 
assessment of need and organise immediate access to appropriate care), 
This has been replaced with the uncertainty of NHS24 or the lottery of an 
overstretched ambulance service. Although NHS Highland asserts that no 

service changes will be made until the new arrangements are in place, this is 
not the experience of the community who no longer have direct access to 
medical help in north Skye between 6pm and 8am. 

http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20160511_PE1591_G_SHC.pdf
http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20160517_PE1591_H_NHSHighland.pdf


 
Opportunities for community participation in the process are becoming even 
more limited than before. The Transport and Access Working Group has been 

disbanded. From our attendance at the meetings of this group, and review of 
its output, we are clear that it was not competent to assess the transport 
implications of moving in-patient services from Portree to Broadford, never 
mind propose solutions. The North Skye Services and Spoke Subgroup has 

also been disbanded as far as we know. At the inaugural meeting of this 
group on the 4th of August 2015 it was agreed that the objective of the group 
was to define the scale and scope of services required in north Skye. The  
timescale for this objective was mid-December 2015. There was no 

subsequent communication from NHSH Highland regarding the work required 
to meet this objective. The next meeting of the group did not occur until 30th of 
November 2015 (two weeks before the deadline for delivery of the objective) 
and the objective didn’t even appear in the agenda. An attempt by one of our 

members to get the November meeting to concentrate on the agreed 
objective was met with hostility by NHSH staff and a claim that “all of the work 
had already been done.” Evidence to support this claim was never provided. 
Our experience of these working groups confirms that they are merely 

exercises in public relations rather than genuine attempts at dialogue with 
service users. They also confirm that the individuals who are leading this 
redesign of services are not competent.   
 

Ms Mead mentions the meeting to be arranged with clinicians to have 
discussions about the safety of clinical pathways for acute and emergency 
care in north and central Skye. This has been on the cards since the last 
workshop on 18 March and we still await a date. 

 
Scottish Health Council PE1591/G 

This letter helpfully clarifies the purpose of an Independent Scrutiny Panel and 
we reiterate our request to the Committee for support in demanding that such 

a panel is set up to “assess the safety, sustainability, evidence base and 
value for money of proposals”. We believe this to be essential because as 
described above we have no confidence that NHS Highland has the best 
interests of our community at heart in forwarding these service redesign 

proposals. 
 
Once again we would like to thank the Committee for their continued interest 
in our petition. 

 
 
Kind regards, 
 

 
Catriona MacDonald 
On behalf of SOSNHS Skye 


