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Having read the submission from SOS it is clear that they continue to consider the 
re-design only from the perspective of North Skye and not for all of the communities, 
which is clearly what NHS Highland is striving to do. That is not to say that we don’t 
take the views of North Skye very seriously - we do, but it is only one viewpoint and 
the board has based its decision on the collective views of the communities. The 
discussions on a single facility for Skye have been debated for over 70 years without 
reaching a conclusion. This time the proposals have gone through the due process 
with significant engagement and clinical input. The only thing that is certain, we will 
not get one penny until the business case process has been completed to the 
satisfaction of the board of NHS Highland and Cabinet Secretary and we are working 
very hard to ensure that this happens for the benefits of all concerned.  
 
The public consultation on the proposals to redesign services in Skye, Lochalsh and 
South West Ross took place in 2014. There was clear support for a proposed new 
model of service which would see all the in-patient beds located in a new hospital 
‘hub’ and the current hospital facility redesigned into a ‘spoke’ as part of a wider 
redesign of the board’s services. Through the consultation it was determined that the 
‘hub’ would be in Broadford and the ‘spoke’ in Portree. There are clinical advantages 
to not having the in-patient beds split across two sites. And, in terms of staffing, the 
model will be more sustainable. The current facilities are neither purpose-built nor 
dementia-inclusive and don’t meet modern day standards in terms of infection 
control and single rooms. Having consulted on the model and the location, which 
favoured Broadford, we are now working through the business case process. The 
hospital is build is only one part of a wider redesign 
 
On Point 1 – Improving access 
 

 One of the biggest changes is the co-location of all the in-patient services into 
the new hospital and there are good clinical advantages in this model. Overall 
Broadford is more central and offer a better strategic location than Portree. 
Work is ongoing to confirm the number of hospital beds. Determining the 
number of hospital beds depends on how well developed the community 
services are. By delivering more community services and supporting more 
people to live at home, this will mean, overall, that fewer people will have to 
travel. We are increasing capacity on North Skye for care home flexible-use 
beds. The timescale to develop these plans is to make sure they are in place 
over the next four years but we still have key stages in the business case 
process to go through. 

 
On point 2 Transport and Access 
 
It has been identified that an Independent Transport Needs Assessment should be 
carried out. That work is currently being scoped and it is hoped that the work will be 
hosted by the local Voluntary Action Organisation. Once that work has been 
completed, the chair of the group (Councillor Hamish Fraser) will host a workshop to 
look at the outputs and other work carried out to date. This will then guide future 



actions for the Transport Group. We need about three years lead-in time to start the 
transport plans in earnest. The hospital is not planned for completion until 2020 there 
will be plenty of scope for engagement. 
 
On point 3 economic appraisal 
 
The proposals will be subject to further detailed financial appraisal as part of the 
Outline and Full Business case Process. There is very clear guidance to be followed 
including when to consider financial and non-financial benefits. Both HIE and the 
Highland Council supported the model and the location. There is also clear guidance 
on when an Independent Scrutiny Panel is convened and that would usually be 
before any consultation got underway.  
 
Point 4 – Changes in services already taking place 
 
This is currently a temporary closure of a small number of beds due to staffing 
issues. It does, however, reflect the real challenges we have around some staffing 
levels and further supports the benefits of moving to co-locate inpatient services. But 
we do not plan to close the beds until we have a clear transitions plan in place and 
that that will happen much nearer the time of the new hospital opening. 
 
Point 5 – Acute and emergency care 
 
We have recently been in communication with the Chair of SOS around a series of 
meetings to look at the clinical pathways, such as for people experiencing chest 
pain. Thos was at their request. We hope to confirm an event in Portree shortly that 
will take place this year. We are arranging for consultants, GPs, specialists nurses 
and paramedics present to be at the event in Portree to explain care and treatment 
and answer any questions.  
 
Point 6 End of Life care 
 
We agree that end of life care is very important and we want to create more choice. 
We are, therefore, working to do this with partner agencies and would warmly 
welcome any local input to these discussions. 
 
Regards 
 
Maimie Thompson 
Head of PR & engagement NHS Highland  
 
 
 
 
 
 
 
 
  


