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NHS Highland’s major service change project in Badenoch & Strathspey 

Plans for redesign  

of services on track 
NHS HIGHLAND provided an up-
date on the redesign proposals to 
The Highland Council’s Badenoch 
and Strathspey Area Committee 
meeting held in public in Kingus-
sie on 6

th
 September.   

The committee’s chair, Councillor 
Bill Lobban, had requested a full up-
date on matters such as progress 
with securing a site for the new facil-
ity in Aviemore, reassurances on 
funding and the project’s timeline.  

After the meeting, Councillor Lob-
ban commented: “The committee 
remains very satisfied with overall 
progress and the NHS Highland’s 

commitment to continue to engage 
with local people is welcome.  We 
know it’s a big change but it has 
been clear for a long time that we 
have to modernise if we are to keep 
high-quality local services. 

“I feel progress is being made to 
improve care-at-home services and 
the work to support choice in end-of-
life care is welcome. The new hospi-
tal will be a fantastic resource and 
the sooner a site is secured the bet-
ter. 

“All the local members agree on 
the smooth progress of this exciting 
development.” 

 
New model of service set for 2020 
PROPOSALS to modernise com-
munity and hospital services 
across Badenoch and Strathspey 
were subject to public consulta-
tion which ran from 21

st
 April to 

21
st

 July 2014.   
The feedback from the consulta-

tion supported the development of a 
new model of service including in-
vestment of around £15 million to 
build a new community hospital and 
resource centre ‘hub’ in a central 
location, Aviemore.  

This will form part of a wider re-
design which will improve care-at-
home services, end-of-life care and 
enhance community transport.  

It will also see the closure of both 

local hospitals, the Ian Charles and 
St Vincent’s. 

NHS Highland secured support 
from the Cabinet Secretary for 
Health and Wellbeing in February 
2015 to take forward these develop-
ments.  

As we approach the halfway 
stage in the overall process, from 
developing options to building the 
new hospital, this newsletter is being 
sent to every home and business in 
the area as a reminder of why the 
redesign is necessary and to provide 
local people and NHS Highland staff 
with an update on progress. 

  
Georgia Haire, project director 

In this issue... 
 Why do we need to 
modernise services? 

 Improving care-at-
home provision 

 Developing more 
community services 

 Research into hospi-
tal closures 

 Public engagement 
activities 

 News updates by 
general practice areas 

 Contact details 
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MANY factors prompted the consul-
tation, including the condition of the 
two local hospitals, the Ian Charles 
in Grantown-on-Spey and St Vin-
cent’s in Kingussie. 

Hospitals must meet various 
standards, such as infection pre-
vention and control, privacy and 
dignity and fire safety.  

A survey in 2012 identified £5.2 
million of backlog maintenance to 
bring the buildings up to only a 
minimum safety standard. It is get-
ting increasingly hard to meet these 
standards in both hospitals and 
there is no scope to modernise the 
facilities.  

Moreover, neither hospital is 
located to best meet the overall 
needs of all of the communities of 
Badenoch and St rathspey. 
Aviemore now has a population 
slightly smaller than Grantown-on-
Spey and Aviemore Medical Prac-
tice has had the most significant 

increase in the number of regis-
tered patients.   

The out-of-hours medical ser-
vice is located in Aviemore because 
of its central location, but currently 
this can cause delays in the doctor 
seeing patients in hospital. This can 

be a safety issue if patients are re-
quired to be seen at the same time. 
There are also benefits for the 
Scottish Ambulance Service to 
have the new hospital in a central 
location. 

Furthermore, there are increas-
ing challenges to staff small units, 
including being able to staff rotas 
and release staff for training.  Dupli-
cating everything in a relatively 
small area is not a sustainable op-
tion for the future.   

There are many benefits of hav-
ing a single, central, modern hospi-
tal facility with all the key services 
co-located, supported by better 
community and care-at-home ser-
vices and transport links.   

I have been impressed at how 
community leaders, staff and part-
ner agencies have worked well for 
the benefit of all of the communities 
we serve.  I see it as major strength 
of the project. 

What is not changing? 
 

DURING the consultation it was 
clear that local people were keen 
to be reassured about what ser-
vices would not be changing.   

Around 90 per cent of health 
services that local people and visi-
tors use in Badenoch and Strath-
spey are though their local GP 
practice, health centre, dentist, 
pharmacist or ambulance service. 
The location of these services is 
not changing.  

The area’s care homes, Grant 
House in Grantown-on-Spey and 
the Wade Centre in Kingussie, will 
also remain in the same location.     

Why do we need to  

modernise services? 

THE care-at-home service will 
work as part of the local inte-
grated teams to provide an en-
ablement service. This will help 
more people to maintain an inde-
pendent life at home.  

To support this, an additional 
occupational therapist for Bade-
noch and Strathspey is being re-
cruited. This means patients being 
discharged from hospital will get an 
intensive period of support to de-
velop the confidence and skills nec-
essary to continue to live at home. 
The assessment will take place in 
the patient’s home rather than in 
hospital. 

We are also introducing a sys-

tem of zoning. This is where all pro-
viders of home care have a weekly 
planning meeting and divide the 
areas into zones where each pro-
vider will concentrate. By reducing 
travel times this will free time  to 
provide more hands-on care. 

While we continue to improve 
care at home further work has been 
identified to ensure that nobody will 
be waiting for care at home by the 
time new hospital is up and running 
in 2020. 

In September this year nobody 
had their stay in Ian Charles de-
layed waiting for care-at-home pro-
vision.  In St Vincent’s there were 
two people.  

Improving care-at-home provision Investing resources 

in developing more 

community services 
HAVING a single hospital will allow 
resources to be freed up to invest 
in more community services.  

The new model therefore offers 
opportunities for a number of im-
provements which will benefit all 
local communities. 

There will be investment in 
community mental health services 
and community care services in 
the local area.   

This will provide more support 
to look after people at home and 
avoid hospital admissions where 
possible.    



 

End-of-life care 
THERE is a drive towards ensur-
ing that there is better support to 
manage end-of-life care at home.  

Analysis by a local GP has 
shown a very low percentage of 
patients dying at home compared 
to the Scottish averages. The re-
design will address this by pro-
viding more choice.   

A working group has been 
established and includes Marie 
Curie, MacMillan, The Highland 
Hospice and Maggie’s Centre, as 
well as NHS Highland. 

End-of-life care refers to the 
final week or so of a person’s life. 
It involves community nursing 
teams and out-of-hours provision 
as well as non-registered staff. 
Often, the patient will have a sy-
ringe driver administrating medi-
cations. This can be delivered at 
home as well as in a care facility.  
 

Transport & access 
A  DETAILED transport assess-
ment, commissioned by the Bade-
noch and Strathspey Transport 
Company, has been carried out 
by the University of Aberdeen.   

This has identified where addi-
tional resources should be priori-
tised.  Funding has been identi-
fied in the business case to invest 
further in the transport company.   

In addition, negotiations are 
required with transport providers.  
There is an aspiration to use the 
redesign to support wider im-
provements in transport arrange-
ments. More targeted actions will 
start once the site for the new 
hospital has been secured. 

The work is being co-
ordinated by local transport and 
access group, which is chaired by 
Ven. Richard Gillings.  
 

Future usage 
AN UPDATE on the Community 
Empowerment Act 2015 was pro-
vided in the June issue of Stath-
chat.  One part of the Act relates 
to options for future use of any 
buildings.  There will be a new 
process to allow a community 
organisation to apply to buy, 
lease, manage or use publicly-
owned buildings or land.   
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DR ELLEN STEWART, an inde-
pendent researcher from Edin-
burgh University, is looking at 
areas in Scotland with proposals 
to close hospitals.   

Her research questions include: 
What types of knowledge and 
evidence inform decisions to close 
hospitals 
What do members of the public 
draw on when responding to a hos-
pital closure? 

How does the NHS involve the 
public in decisions? 

Ellen has already interviewed a 
number of local people and has 
been invited to attend further local 
events.   

For further information, contact:  
Ellen Stewart, Chief Scientist Office 
Postdoctoral Fellow, Centre for 
Population Health Sciences, Uni-
versity of Edinburgh (email 
E.Stewart@ed.ac.uk). 

Badenoch and Strathspey 

redesign features in  

hospital closures research 

THIS newsletter is part of our 
ongoing commitment to keep 
local people informed with pro-
gress with bringing in the new 
arrangements.   

Representatives of NHS High-
land have attended or will attend a 
number of key meetings including: 
 Grantown-on-Spey and Vicinity 
Community Council - 24

th
 May   

 Aviemore Community Council 
– 11

th
 August  

 Update at NHS Highland An-
nual Review – 16

th
 August 

 Drop-in event Grantown-on-
Spey – 26

th
 August 

 Update to MSPs – 5
th
 Septem-

ber  
 Update to Area Committee 
(Kingussie) – 6

th
 September 

 Laggan Community Associa-

tion/Friends of Laggan Practice – 
26th September 
 Steering Group (Aviemore) – 
28

th
 September 

 Kingussie Community Council 
– 4

th
 October 

 Newtonmore Community 
Council – 7

th
 November.  

Project board 
A PROJECT board has been estab-
lished to oversee the governance 
of the project.  

It includes members of the pro-
ject team and public representa-
tives Alex Murray (Grantown-on-
Spey), Mairi Palmer (Newtonmore) 
and Councillor Jaci Douglas.   

Minutes of the meeting are pub-
lished on the NHS Highland web-
site.  

Engagement 

and updates 
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GRANTOWN-ON-SPEY UPDATES 

AN EXAMPLE of the impact for 
patients on the condition of the 
Ian Charles Community Hospital 
is that it has only two showers 
and two baths for up to 13 pa-
tients – a situation that is far 
from ideal.  When any of the fa-
cilities need to be repaired it can 
take weeks as the work can often 
reveal more problems. 

The number of toilets at the hos-
pital offers a better ratio for the pa-
tients but it is nowhere near the 
standard that one would expect 
nowadays for infection control pur-
poses.   

Notwithstanding all the other 
problems with the building, if en 
suite facilities were built this would 
reduce the number of beds by half.  
Having a community hospital with 
six beds is not viable in terms of 
staffing, skills maintenance and 
health economics. 

The hospital has 13 beds avail-
able for patients from all over the 
Highlands.  

A recent census found that five 
of these beds were occupied by 
people from in and around the 
Grantown-on-Spey area. Of the 
remaining eight there was one per-
son in from each of the following 
locations: Aviemore, Boat of Gar-
ten, Carrbridge, Dingwall, Forres, 
Inverness, Nairn and Tomatin. 

In the past 12 months a total of 
21 people have died in the hospital, 
less than half of whom were from 
Grantown-on-Spey area. 

In the new arrangements the 
five patients who are currently be-
ing cared for in the Ian Charles 
Hospital will be a managed differ-

ently, depending on their specific 
needs.   

If it was for end-of-life care it 
might be at home with support, in 
the flexible-use beds in Grant 
House or in the new hospital.    

More generally, improved care-
at-home provision and enablement 
will reduce the number of people 
being admitted, and those who 
have been will have a lower length 
of stay.   

These factors, combined with 
the hospital having all single rooms, 
will increase the occupancy rate 
and turn-over, ensuring access to a 
community hospital bed if required. 

Condition of hospital  

is cause for concern 

Grant House work 
 

THERE are 20 beds in Grant 
House, of which two are used for 
respite, mostly for people from 
Inverness and Nairn.   

Most of the people occupying 
the remaining 18 beds have de-
mentia as one of their main diagno-
ses. 

Work is progressing well to ac-
commodate a flexible-use bed and 
an end-of-life care room. The space 
has been identified and plans are 
now being drawn up.  These would 

be used as free short-stay beds 
under the care of a GP. 

Staying put... 
 

SERVICES provided by the health 
centre, dental unit and minor injury 
unit are remaining in their current 
location.  

There will continue to be local 
access to physiotherapy services.   

Plans are being prepared to 
improve access to the health cen-
tre to have better disabled access 
and car parking.   

The base for the Scottish Am-
bulance in Grantown-on-Spey is 
not changing. 

 LEFT: The Ian 
Charles Community 
Hospital, Grantown-
on-Spey 



 

Lynwilg Ward set  

to close next year 

Flexibility in use  

of legacy fund 
THERE is substantial legacy fund 
associated with St Vincent’s. 
Community Hospital. 

From initial discussions it 
would appear that there is a de-
gree of flexibility in how the fund 
can be allocated once the hospi-
tal closes.  

NHS Highland will be looking 
to the local community, service 
users and staff to take a lead on 
considering how best to use the 
funds once the hospital closes. 
 

Wade Centre 
WORK is progressing well to cre-
ate a flexible use/palliative care 
bed in the Wade Centre which will 
come into use in March 2017. 
 

Staying put... 
SERVICES provided in the health 
centres are remaining in their 
current locations, Kingussie and 
Laggan.   

ST VINCENT’S Community Hos-
pital in Kingussie is split into two 
units: the lower floor is a 10-
bedded GP inpatient medical 
unit, Gynack Ward, and the up-
stairs ward, Lynwilg, is a seven-
bedded, consultant psychiatry-
led, older adult mental health 
unit. 

As with Ian Charles Hospital in 
Grantown-on-Spey, St Vincent’s  is 
not in good physical condition and it 
is getting increasingly difficult to 
meet various standards.  

Both wards in the St Vincent’s 
have only one bath and one 
shower.  

Patients from other areas within 
reasonable travel distance also use 
St Vincent’s Hospital.  

In the Gynack Ward six beds 
are occupied by people from in and 

around the Kingussie/ Newtonmore 
area. Others are from Grantown-on
-Spey, Tomatin, Kingussie and 
Drumnadrochit. 

Of the six patients in the Lynwilg 
Ward one patient is from the Kin-
gussie area, three are from Nairn, 
one from Aviemore and one from 
Fort William.  

The most recent 100 admissions 
have been reviewed and the find-
ings reflects a similar pattern. 

NEXT year the Lynwilg Ward in 
St Vincent’s Community Hospital 
will close.  

All patients will be assessed and 
the most appropriate local setting 
will be identified in consultation with 
relatives. However, any patient re-
quiring consultant specialist input 
will transfer to New Craigs Hospital. 

There is not a confirmed timeta-
ble for this move but it is planned 

for next year. However, there are 
ongoing staffing difficulties. 

In New Craigs, patients have 
access to round-the-clock consult-
ant psychiatrist input. This com-
pares favourably with the current 
arrangement of a weekly visit.  

There will also be access to on-
site specialist occupational therapy 
and physiotherapy which is not 
available at St Vincent’s.  

Increasingly 

difficult 

to meet  

standards  
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ABOVE: St Vincent’s Community Hospital, Kingussie 



 

THE big change for Aviemore is 
that it will host the new commu-
nity hospital and resource centre 
‘hub’.   

Aviemore was selected as the 
preferred location because of its 
central location. It will allow hospital 
services, GP services, ambulance 
services to be integrated and co-
located both in hours and out of 

hours.  There are significant clinical 
benefits to this model, including 
being closer to Raigmore Hospital.  

The new hospital will be purpose 
built and will include the full range 
of community hospital services in-
cluding 24 in-patient beds, out-
patient clinics and minor injury unit.   

Although not replacing the spe-
cialist unit in Lynwilg, it will provide 

a more dementia inclusive service 
including some staff more skilled in 
working with people with dementia. 
This is to support the growing num-
ber of patients with general medical 
conditions who also have dementia.  

The services currently provided 
by staff in Aviemore Health Centre 
and out-of-hours services will move 
to the new hospital.    

FOR further updates on the pro-
gress of the redesign work, there is 
a dedicated section on the NHS 
Highland website: 
http://
www.nhshighland.scot.nhs.uk/
News/PublicConsultation/
BadenochStrathspey/Pages/
Welcome.aspx 
Alternatively, contact any of the 
following: 
 

Maimie Thompson 
head of PR and engagement 
01463 704722  
07814 618591 
maimie.thompson@nhs.net 
 

Kenny Rodgers 
head of finance 
01463 706712  
kenny.rodgers@nhs.net 
 

Boyd Peters 
clinical lead 

0797 6710569 
boyd.peters@nhs.net 
Rhiannon Pitt  
area manager, Inverness and  
Badenoch and Strathspey 
01463 706969 
Rhiannon.pitt@nhs.net 
 

Georgia Haire 
project director 
01463 706938 
georgia.haire@nhs.net 

How to find out more about redesign 
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Favoured model has  

key clinical benefits 

THE preferred site for the new 
hospital is the Technology Park 
(pictured right). This is a narrow, 
10-acre site bordered by railway 
lines to east and west beyond 
the closed call centre.  It is in an 
area zoned for development. 

Securing a suitable site in terms 
of size, location accessibility and 
suitability is a significant undertak-
ing. The work to date has included: 
Public consultation 
Full site appraisal to consider 

financial considerations and techni-
cal aspects 
Ecological and archaeological 
surveys 
Site investigations to ensure 
land suitable for construction   
Suitable options identified to 
support appropriate access 
Check that there are no con-
cerns for railway authorities  
Independent valuation secured 
Options appraisal on whether 
to buy all or part of the site. 

Money has been allocated in 
NHS Highland Capital Plan for land 
purchase for this financial year 
(2016/17). Once the site for the 
new facility has been secured fur-
ther work will be required to seek 
planning permissions.   

Preferred site for hospital 
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