
  
 

 
 
PE1591/T 

Cabinet Secretary for Health and Sport of 26 June 2017 
 

Thank you for your further letter of 17 March 2017 in respect of the above petition, which 
‘calls on the Scottish Parliament to urge the Scottish Government to reverse its approval of 
the major service change to healthcare services in Skye, Lochalsh and South West Ross.’  
 
I can assure you that I have noted the petitioners’ further submission of 11 May, as well as 
the points raised in your letter.  I hope the following is helpful to the Committee.   
 
First of all I think it is important to make clear that the closure of Portree Hospital, as noted in 
the submission, is not part of the Board’s redesign plans for the delivery of healthcare in 
Skye, Lochalsh and South West Ross.   
 
NHS Highland’s proposals are for the transfer of in-patient GP led beds from the “spoke” in 
Portree Hospital, which will largely be re-provided by increasing care at home, community 
services and beds in local care homes.  Under the redesign plans, Portree Hospital will 
continue to provide the range of services that are currently being delivered including 
outpatient clinics, the Minor Injury Centre and Primary Care Emergency Centre.  The Board 
is also working with Portree GPs to explore what further services could be developed for the 
benefit of local people.  I am advised that a workshop is planned to consider options; one of 
which is the provision of a day hospital facility.  
 
The Board has been clear that the development of care at home service, community care, 
respite, palliative and end of life care would all be taken forward as part of the wider redesign 
to improve local services.  It is also important to note that NHS Highland have given an 
assurance that new arrangements will be fully tested and up and running before making any 
changes to the current service provision.  The Board advise that the use of care home 
flexible beds is already happening; that additional care home beds have been identified; that 
discussions with care home providers are on-going; and that expansion will be announced 
locally.  A review of care at home is also already underway with the aim of developing 
additional capacity in this key area. 
 
In terms of palliative care, the Board advise that significant development work is already 
happening through the development of the Integrated Community Team.  The teams are 
continuing to expand the options for people at end of life.  Care in the patient’s own home or 
care home is facilitated wherever possible, if that is what the person wants.  I am advised 
that NHS Highland works closely with Highland Hospice and is already benefiting from the 
Virtual Hospice approach. 
 
In responding to the petitioners’ concerns about reduced access to primary and emergency 
care, NHS Highland has given an assurance that there has been no reduction in these 
services and there is no plan to change this under the redesign.  Currently at Portree 
Hospital there is a Primary Care Emergency Centre and a Minor Injuries Clinic – both 
operate 7 days a week between 08:00 to 23:00.  The centre is not open 23:00 to 08:00 with 
Out of Hours being covered by Rural Practitioners in Broadford, supported by the North Skye 
on-call Doctor.  As noted, access to these services is not being changed as part of the 
service redesign and will therefore continue to be delivered.  
 
The petitioners have previously raised concern that 24 hour medical cover will be removed 
from Portree Hospital along with ‘Accident & Emergency’.  As noted above, there is no 24 



  
 

hour medical cover delivered from Portree Hospital and the Board have been clear that there 
is no A&E Department at Portree Hospital - this hospital does not have the specialist staff or 
support services required for an A&E.  The Board advise that appropriate emergency 
patients in the north are taken directly to Broadford and this has been the case for many 
years.  There is no change to the pathway for such patients under the approved service 
changes. 
 
In responding to raising the awareness of local communities to the services on offer, I 
understand that NHS Highland and SAS have jointly held events with local people.  Such 
events are aimed at helping local people understand clinical pathways of care, such as 
people experiencing chest pain.  I understand that consultants, GPs, specialist nurses and 
paramedics have attended these events. The Board has assured me that they will continue 
to deliver these public awareness events. 
 
In terms of transport and access to the hospital in Broadford, whilst views on transport and 
access were also sought as part of the original public consultation alongside the original 
analysis, I understand that the Board has commissioned the University of Aberdeen to 
undertake a further study.  The Board advise that in taking this work forward, the researchers 
contacted local transport providers and met various local stakeholders.  The Board expects 
to receive a draft report by the end of June and intend to arrange a workshop with local 
people in late summer 2017 to look further at transport and access.  I understand that the 
Board has also carried out a further survey of inpatients and visitors in Portree Hospital and 
are planning another one for Broadford Hospital; to look at how people travelled to Portree 
and get their thoughts on the implications of travelling to Broadford.  
 
NHS Highland has assured me that they continue to engage with local communities in taking 
forward the approved service changes.  I understand that most recently there was a redesign 
steering group meeting in Portree on 8 June, but that unfortunately no representatives from 
the SOS group were able to attend.  In terms of NHS Highland moving forward with this 
process, I have been assured by the Board that they will review their communications and 
engagement with local stakeholders, including SOS representatives, to ensure they are 
robust and can build greater confidence in the process.  I am advised that the Board has 
also offered to meet the local Councillors though understand this has been turned down.  I 
would encourage all local stakeholders, including the petitioners, to work with the Board to 
take this important work forward. 
 
Whilst it is right that NHS Highland make every effort to continuously engage with local 
communities on the approved service changes, it is important for the Committee to recognise 
that these changes were supported by the majority of local stakeholders, including clinical 
staff.  The Committee should be aware that, as recently as April, I have received 
representations from the community councils of South Skye, Lochalsh and South West 
Ross, noting their concerns that the project could be jeopardised.  As I have said previously, 
the decision on these services has been made.  It is now important to move forward and 
ensure the approved plans put forward by NHS Highland provide the best possible services 
for all the people of Skye, Lochalsh and South West Ross.   
 
I feel there is little I can helpfully add to this and my previous responses, so hope the 
Committee finds this helpful in concluding its deliberations.   
 

 


