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PE1591/J 
 
SOSNHS Skye Submission of 17 September 2016 
 
This letter follows the publication by NHS Highland of the Initial Agreement on 
Modernisation of Community and Hospital Services for Communities in Skye, 
Lochalsh and South West Ross which was considered at the last meeting of 
the NHS Highland Board on 26 July 2016. 
 
http://www.nhshighland.scot.nhs.uk/Meetings/BoardsMeetings/Documents/Bo
ard%20Meeting%20July%202016/SLWR%20IA%20V24%2013July16%20FU
LLwithAppendices.pdf 
 
We believe that these plans will not meet stated key objectives of the service 
redesign. 
 
1. These plans will not improve access to services and care for the 
greatest proportion of the population and do not represent person 
centred planning. 
 
Objective 3 of the project is “Improve access to services and care” and the 
design brief makes much of the need to make the new Hub accessible and 
aesthetically pleasing, making the most of the views. 
 
The IA recognises that 

 the highest population density in this area is in and around Portree 
(para 3.1), 

 that most of the care home provision is in Portree and the north of Skye 
(para 3.2) 

 that transport and access to the new facilities needs to be addressed 
(para1.8) 

 bed occupancy in Portree Hospital is higher than the Scottish average 
while in Broadford Hospital it is lower (para 7.4).  

 
There is no mention in this document of the information in previous Board 
papers that 77% of the most income deprived people in SLSWR live in Skye 
and that 74% of these live in north Skye including Portree. 
 
The project objectives state that the ‘new purpose built facility will be more 
person centred’. We maintain that siting this facility at a distance from where 
most of the people live is not a good example of person centred planning or in 
any way improves their access to services and therefore does not assist the 
Board to achieve these objectives. Nowhere is any consideration given to the 
fact that siting the new hospital in Broadford is the biggest barrier to access 
for the largest proportion of this community’s population.  
 
There is reference to an ‘integrated transport and access plan’. How and 
when do members of the community get to see this plan and find out how it is 
going to address the increased barriers and costs to accessing care, and 
visiting relatives in hospital? 

http://www.nhshighland.scot.nhs.uk/Meetings/BoardsMeetings/Documents/Board%20Meeting%20July%202016/SLWR%20IA%20V24%2013July16%20FULLwithAppendices.pdf
http://www.nhshighland.scot.nhs.uk/Meetings/BoardsMeetings/Documents/Board%20Meeting%20July%202016/SLWR%20IA%20V24%2013July16%20FULLwithAppendices.pdf
http://www.nhshighland.scot.nhs.uk/Meetings/BoardsMeetings/Documents/Board%20Meeting%20July%202016/SLWR%20IA%20V24%2013July16%20FULLwithAppendices.pdf
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2. Opportunities for public involvement have been removed 
 
The Transport and Access Subgroup has stopped meeting, as has the North 
Skye and Spoke Subgroup, meaning that interested and concerned members 
of the community have no forum in which they can participate despite NHS 
Highland’s repeated assertion that they continue to engage with the 
community. 
 
3. The economic appraisal is incomplete 
 
The Economic Appraisal (para 7.8) is seriously flawed and we attach a short 
paper by Ronald MacDonald, Professor of Economics at the University of 
Glasgow, detailing how the appraisal fails to take account of the potential 
significant costs to the public from siting the new hospital at a distance from 
the main population and economic centre of the area. 
 
4. Changes in service are taking place before new services are in place 
 
The Initial Agreement states that ‘enhanced provision (care home beds) will 
be put in place in advance of the new hospital opening to allow a phased 
reduction in beds in Portree’ We are concerned that the ward closure in 
Portree Hospital reported in the local press on 8 September 2016 may well be 
a step in this phased reduction. We have difficulty believing NHS Highland 
when they assert that the changes to services based in Portree Hospital 
represent service improvements when all that the community observes is a 
reduction in out of hours medical provision and increased pressure on care 
home beds. 
 
5. There is insufficient recognition given to the implications for access 
to acute and emergency care for people living in the north of Skye. 
 
We welcome the Board’s recognition of the need for increased community 
and care home provision for older people in this community which is certainly 
a pressing need. However we are extremely concerned at the lack of 
information about the implications for acute and emergency care given the 
continuous downgrading of services delivered in Portree Hospital in recent 
years. This along with the co-location of ambulance services in Broadford is of 
huge concern to those living in the north of Skye. 
 
6. The section on End of Life care (Section 7) is brief and we are concerned 
that the inpatient palliative care provision in Portree made possible through 
community fundraising will no longer be available locally. 
 
While recognising that services and facilities need to be modernised and new 
models of care developed, we are extremely concerned that NHS Highland’s 
proposals are not designed to meet the needs of those with the greatest 
needs in this community and will in fact represent a step backwards. 
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We believe these are additional reasons supporting our requests to the 
Committee: 

 to ask the Cabinet Secretary for Health reverse her decision to approve 
NHS Highland’s Redesign of Healthcare Services in Skye, Lochalsh 
and South West Ross, and that  

 the Initial Agreement should be subjected to examination by an 
Independent Scrutiny Panel to identify factors NHS Highland has 
neglected and prevent a monumental mistake resulting in overspent 
budgets and more significantly failed services. 
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Has the economic case for hospital change been made in the document 
‘Modernisation of Community and Hospital Services for Communities in 
Skye, Lochalsh and South West Ross’? 
 
I have been asked by SOSNHS Skye to provide an initial assessment of the 
‘Options appraisal on service model and location’ for a new hospital in Skye 
and Lochalsh made in NHS Highland’s document ‘Modernisation of 
community and hospital services for communities in Skye, Lochalsh and 
South West Ross’. As a resident of Portree, a professional economist and 
social scientist, and someone who has experienced the level of care provided 
in local hospitals, I am happy to provide my advice on this issue. 
 
In the Board’s paper, three different scenarios of hospital care in S+L are 
discussed and analysed: 1. the do minimum option; 2. the hub and spoke 
option with Portree and Broadford providing alternative roles as the hub; 3. a 
single community hospital cited in either Broadford or Portree. 
 
In section 7.8 of the document the three options are considered in terms of an 
‘Economic Appraisal’, which comes down in favour of option 2. In reading the 
report underlying the decision to go for option 2, which is essentially a cost 
benefit analysis, it becomes quickly apparent that this is only part of an 
economic appraisal since no mention is made of the opportunity cost of the 
different options nor are the potential external benefits of costs discussed. 
Rather, much is made of net present costs and benefits over a 60 year 
horizon – the projected life of the new hospital - and on this basis the 
preferred option is option 2.   Clearly the outcome of the study may have been 
different if a true economic appraisal had been undertaken, especially given 
the very long planning horizon under consideration and especially since any 
new build will be undertaken, as I understand it, on the basis of some form of 
public private partnership.   
 
Having made the decision to go for option 2 the paper goes on in Section 7.10 
to decide on the siting of the Hub and Spoke. This is considered in the 
supporting paper ‘Options appraisal to determine the location of ‘Hub’ and 
‘Spoke’’. In contrast to the document outlining the preferred option choice, the 
analysis here is qualitative in nature and based on agreeing various criteria 
with participants in a ‘workshop process’ in order to assess how close either 
Portree or Broadford are to meeting these criteria. The document makes no 
mention of an objective economic cost benefit analysis of location and 
indeed specifically focuses on ‘the non-financial benefits’ of location. 
The weighted average of the marks given to the chosen criteria marginally 
favour Broadford as the hub. However, a key aspect of any qualitative study, 
such as this, is that the chosen sample is representative of the population that 
the study purports to represent; that is, the sample should be an unbiased 
drawing from the true population. Nowhere in the relevant document can a 
discussion of this key issue be found and there is no mention of any 
robustness checks that are crucial in this kind of study. In the light of this, the 
small numerical difference in favour of Broadford as the location for the hub 
cannot therefore be treated with any credibility since a small change in the 
sample could easily produce the opposite outcome.  



 5 

 
The glaring illogicality of using a flawed economic analysis to choose between 
the three options, and a qualitative approach that does not even pay lip 
service to the economics of the case for siting of the chosen option, is hard to 
understand and certainly is highly irregular for a study of this nature. There 
can be little doubt that if the economic and financial implications of siting the 
Hub and Spoke model had been brought to bear on the decision making it 
would have been glaringly obvious that the Hub would have to be in Portree. 
 
What then are some of the financial and economic issues that arise from 
siting the Hub in Broadford rather than Portree? As the Initial Agreement 
recognises, Portree is the main population centre for the designated area. The 
most recent estimates by HIE put the population around 2,500. Perhaps most 
interestingly is that the population growth for Portree as calculated by HIE is 
11.2%, which dwarfs the 5.8% growth predicted for Lochaber Skye and 
Wester Ross combined. It is also the main tourist centre on the island with the 
population easily doubling on some days in the busy tourist season. There 
can be little doubt therefore where most of the demand for hospital service is 
going to come from in the forseeable future. If the Board is correct and 
believes, as it says in its paper, that population projections for the area are set 
to continue then the fallacy of siting a hospital in Broadford will be evident 
very rapidly indeed as the population of Portree continues to rise steeply.  
 
Portree is the main employment centre in the whole area and it is clearly a 
key generator of part of the income needed to fund the new hospital, through 
income tax, VAT and business taxes. Yet if the new hospital is based in 
Broadford with the only A&E and inpatient beds are removed from Portree, 
the main population centre is going to be paying large costs – both direct and 
indirect - despite being the main revenue contributor. 
 
These costs are both the opportunity costs (i.e. the foregone opportunities) 
and direct costs to both the public and private sectors. For example, if a 
person is hospitalised in Broadford rather than Portree, there are direct travel 
costs for family members and also potential pay deductions from having to 
take more time off work than would be the case were their loved ones in 
hospital in Portree. And being the largest population centre with the biggest 
growth rate, there will be many more people having to bear these costs. There 
will also be the knock on effects from time taken off work for output generated 
in the community and the implications for others who may not have access to 
the services provided by those absent from work – so called externalities. 
 
There are then the additional costs for Highland Council from payment of 
travel costs since a significant proportion of the population in Portree (12.8% 
of the working population which is significantly above that for Lochaber, Skye 
and Wester Ross at 8.3%), and one that is likely to continue growing, are 
eligible for state benefits which include assistance for themselves and their 
partners. A local Portree taxi fare is a small fraction of a return fare to 
Broadford. These will be important costs at a time when the Council is likely to 
be facing further budget cuts in coming years. Do people really have a 
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preference for the council to be paying for taxi bills instead of other vital 
services? 
 
Another external effect is the increased carbon footprint of the extra traffic to 
Broadford from Portree, both from patients and visitors who no longer have an 
A&E or hospital service locally. What effect will the extra journeys have on an 
already intensively used stretch of the A87 that has numerous accidents every 
year? 
 
As I understand it none of the above economic costs have been factored into 
the decision to site the new hospital in Broadford. These are likely to run to 
many hundreds of thousands of pounds per year, if not more, especially given 
the population projections for Portree.  
 
In sum, had the Board used a proper cost benefit analysis for their choice of a 
hospital option, as well as the location of that option, there can be no doubt 
that the location of that option would be Portree. The only way in which the 
Board can justify siting the new facility in Broadford is by using a flawed 
qualitative analysis and one that ignores the true economic costs of that 
choice for the relevant community over the next 60 years. The fact that the 
Board have had to rely on such analysis to determine the site of the new 
hospital indicates that it is the needs and wishes of the service providers, 
rather than the users of those services, that are being given priority in this 
exercise and the broader socio economic impact is being ignored.    
 
 
Ronald MacDonald 
Professor of Economics, University of Glasgow. 
 
 
 
 


