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We were encouraged that the Committee’s last discussion of our petition 
recognised the need to widen the scope of the external view of out of hours 
services to include the redesign of health and social care.  However, 

unfortunately the last Cabinet Secretary response (PE 1591/W) is disappointing 
in that this is not mentioned. The response demonstrates the brick wall that this 
community and our elected representatives meet when attempting to 
communicate our concerns to NHS Highland (NHSH). That is why we lodged this 

petition, because from the start of the redesign process in 2014 NHSH have 
refused to acknowledge the legitimacy of, far less attempt to address, the 
concerns of people living in and around Portree and north Skye. We therefore 
reiterate our request to the Cabinet Secretary that she reconsiders her approval 

of the redesign pending independent scrutiny of the plans. 
 
Sir Lewis Ritchie’s External View  

The external view of the Portree out of hours service led by Sir Lewis Ritchie is in 

progress and we trust that this will be a truly independent process that takes on 
board the difficulties in accessing essential acute and emergency care 
particularly out of hours. However, it is obvious to anyone living here that out of 
hours care cannot be reviewed realistically without considering the impact of the 

redesign on other key aspects of local health services such as the location of 
inpatient beds and the dramatic cuts that have already taken place in these 
locally. Some of these changes have been implemented ahead of new 
arrangements being in place and tested, contrary to the conditions set by the 

Cabinet Secretary when she approved the Initial Agreement. it is clearly in the 
public interest that the redesign process should be halted until Sir Lewis reports 
his findings. 
 
The redesign Outline Business Case does not reflect reality 

The redesign Outline Business Case is peppered with assertions that it is all 
about strengthening primary care and community services so that people can 
receive the support they need in their own home or as close to home as possible. 

What really concerns this community is that all we see from the redesign is the 
exact opposite: loss of local facilities, and out of hours services in Portree, a 
major urban settlement and one of Scotland’s leading tourist locations, limping 
along with closures and staffing issues. The result is that people and those close 

to them are having to travel further to access essential care, in total contradiction 
of what NHSH claims the redesign aims to do. 
 
NHSH are aware of the deeply held public view that the redesign proposals are 
fundamentally flawed in that they were not driven by the health needs of the area 

but rather by a pre conceived redesign model which has been foisted on the 
area, through an options appraisal system that lacked a robust methodology. At 
no point is this acknowledged and it is constantly glossed over with standard 
platitudes stating that the proposals in SLSWR have community support. The 

OBC lacks reference to any measurable criteria, nor has any quantitative 



  

assessment been carried out to match the investment objectives that are to be 

utilised in any major service redesign in accordance with the Capital Investment 
Manual.  
 
Concerns for wellbeing of older people 

The redesign seems to signal that our older population are no longer worthy of a 
hospital bed especially if the admitting doctor suspects that the patient may end 
up ‘blocking’ a bed. With the sharp and severe cut in hospital bed numbers on 
the island, down to a ratio comparable only with third world countries, we now 

have many examples of older people being refused a hospital bed in Broadford, 
then developing a more serious illness than the original admission necessitated, 
which in turn results in them needing a much more expensive acute bed in 
Inverness with all the trauma of an up to 5 hour journey in an ambulance. Or 

even being denied the opportunity to be assessed by a suitably qualified health 
professional. 
 
Transport and access issues 

On the crucial issue of transport, the first meeting of the recently re-instated 
Transport and Access Working Group shows how flawed the option appraisal 
process at the heart of the redesign OBC is. This group, set up to examine the 
transport and access implications of the redesign, has to date managed to 

commission a report which fails to contribute anything useful and we understand 
has been sent back to the authors for extensive reworking. Given that access is 
such a crucial factor for both the urban and rural local populations when the 
hospital at the heart of the island’s capital is to be closed, surely it should have 

been a major factor in the option appraisal. The fact that the transport study is 
being conducted almost four years after the options appraisal is a clear 
manifestation of a fundamentally flawed process. 
 
NHS Highland’s redesign plans need to be scrutinized independently 

We do not have confidence in NHS Highland’s ability or willingness to redesign 
health services that have served our community for decades in a safe and 
person-centred manner. Professor MacDonald is adding new information to his 

critique of the option appraisal previously presented to the Committee because 
the questions raised in his paper have not yet been answered by either NHSH or 
the Cabinet Secretary. Lives are literally at stake here due to the botched and ill 
thought through redesign plans and nothing short of a completely independent 

review can bring about the changes we urgently need in our health care 
provision.  
 
We believe that NHS Highland are misrepresenting the truth to the Cabinet 

Secretary and have done so from the start of this process. We therefore 
respectfully request that the Committee continues to pursue answers on our 
behalf and to reiterate our request for an Independent Scrutiny Panel to be set 
up. 

 


