
EILEAN A CHEO WARD FORUM
ACTION NOTE FROM THE MEETING HELD ON:  MONDAY 3rd MARCH 2014 AT TIGH NA SGIRE, PORTREE
PRESENT:  Cllr Drew Millar (Chair);Cllr Ian Renwick; Cllr Hamish Fraser, Cllr John Gordon,  David Hearn, Portree Community Council; Isobel MacLeod, Skeabost Community Council; Judith Wallace, Sconser Community Council; Elaine Robertson,  Waternish Community Council;  Jill Westgarth, Raasay Community Council; Craig Glenright, Kyleakin Community Council, Roddy Murray, Sleat Community Council, Pat Beaton, Kilmuir Community Council, Isobel MacDonald, Staffin Community Council
APOLOGIES:  Minginish Community Council, Alistair Morrison, Struan Community Council; Joan Turkington, Skye Access Group,

IN ATTENDANCE:   Alistair Jupp, Scottish Fire & Rescue Service, Derek Paterson, Police Scotland, Kate Earnshaw NHS, Tracy Ligema NHS, Meg Gillies SLCVO,   Catriona Leslie, Ross Cowie, Mike Russell, Karen MacRae, Neil Campbell, Myra MacLeod,  Fay MacRae, Business Support; Willie MacKinnon Ward Manager, 
MAIN TOPIC: NHS Redesign of Health Care Update
	ITEM
	SUBJECT
	ACTION 
	LEAD

	1
	Welcome, introductions & apologies
	· Cllr Drew Millar 
· Apologies – see above
	

	2
	Police Scotland

	· The Ward Policing Plan 2014/2017  was refreshed in Sept 2013  the three main priorities are : 
1. Road safety

2. Community engagement

3. Drug & Alcohol related crime/misuse
· No major crime or significant events to report since last Forum

· Increased checks on licenced premises.
· Police will be carrying out tests on licenced premises within the next few months to see if they will sell to underage persons. 
· Have been carrying out substance misuse presentations in schools. 
Questions

Do you think the state of the roads is contributing to the number of accidents?

Most accidents are down to driver error and DP does not believe the state of the roads is a contributing factor. 

	

	3
	Scottish Fire & Rescue Service

	· Accidental House Fires – 2 in the last quarter

· Deliberate Fires – 0

· RTA’s – no major incidents

· Unwanted Fire Alarm Signals – very few 

· Since the two accidental fires in Portree the Fire Service has carried out home safety visits in Portree. 

· New personnel have been appointed for Raasay 
· PE also advised that an exercise was planned for the 26th of April dealing with an incident on Raasay, other agencies would be involved eg, Lifeboat, Coastguard and Calmac the Forum will be kept updated. 
Cllr Millar urged Community Councils to encourage people in the community to come forward for the Fire Service. 

	

	4
	NHS Redesign of Health Care Update

	TL gave a brief outline of the progress so far and the three options.(see attached power point presentation)
· The current buildings are not fit for purpose

· Window of funding became available through HubCo

· Steering Group Formed

· Options looked at

· Consultation process

Three Options

1. Do Nothing

2. Hub & Spoke service model

3. Community Resource Hub 

It was agreed by the Steering group after carrying out an options appraisal that the preferred option was number 2 with the Hub being in either Portree or Broadford and the spoke in the other. 

On the 4th of March the proposal to move forward to public consultation will go to the NHS board meeting for approval. The public consultation will take place over a three month period. 
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	Questions 
Why is another consultation required when one was carried out a year ago?

That wasn’t a consultation last year, just information sessions to let people know what was happening. To comply with the Scottish Governments funding requirements a formal public consultation will need to be held. 
How are you going to plan the meetings for the public consultation?

There will be four of five meetings across the area dates are still to be confirmed. They will be drop in sessions and include afternoons and evenings. 

Public transport – will this or the lack of it be taken in to consideration?

Transport is high on the agenda and this would be an opportunity to involve other agencies but could not really be looked at until the main Hub has been confirmed. 
Would the Hub be the only hospital offering out of hour’s service? 

No the Hub would have the only inpatient beds but both would offer out of hours service.
Will the referendum affect the NHS plans?

Cllr IR advised that the Referendum and the Scottish Government election will not make any difference to the funding. 
Will we be kept updated of the results from the consultation and the NHS board meetings?

Yes KE agreed to keep everyone informed. 

Is HubCo a private finance project? Yes

Cllr DM congratulated the steering group for all the hard work that has been done so far. 

	

	5
	Public question & answer

session
	No written questions received.
Will the members be supporting the closure of the Service Points. 

Cllr Fraser – No

Cllr Gordon – No 
Cllr IR – Undecided
Cllr DM – Undecided

Cllr DM advised that he would have to look at the report before making a decision and if it is financially viable he will support the proposal as the HC has to find savings. 
Has HLH been consulted on the proposal and are their staff willing to operate the new technology and help customers. 

How was the decision made to close the selected offices?

It was based on footfall and the cost per head. 

It would only cost £1.00 per household to keep the service points open. 

If the decision was based on footfall could you not amalgamate Broadford & Kyle together so there would be at least one office in the South of the Island or Lochalsh and the public would not have to travel 100 miles to register a death. 
Community Councils only found out about the proposals in the press; they only had a short time to put together a paper for councillors. RM tried to submit it to the appropriate representative for member’s consideration at the meeting but was told that he would have to submit it individually to the members.

 
	

	6
	Date of next Forum Meeting
	Monday 2nd June 2014 Tigh na Sgire Portree. 
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Skye, Lochalsh and South West Ross

Health & Care Services: planning for the future



*

Introduction – When thinking about the future of services in Skye, Lochalsh and South West Ross its helpful to start with where we are now. 



On 1st april 2012, NHS Highland became the lead agency for adult social care – this means that alongside all the usual health services we historically delivered, like hospitals, community services – GPs, nurses etc we also became responsible for delivering social and community care services to adults so that’s social work and care at home as well as care homes and day care services.









The story so far....

		Several years discussion, speculation, tinkering at the edges

		Changes on hold – funding and consensus

		Changing policies – focus on care at home

		Building not fit for purpose – Corporate Asset Management Strategy (2010)

		Window of opportunity – HubCo

		Concerted effort to engage to discuss possibilities











		Clinical Meeting

		Steering Group Established

		Consensus on need for change

		Project Manager and Health Care Advisor appointed

		Development of Options

		Scottish Government interest and discussions

		Options emerging may lead to major service change

		Full formal consultation









Drivers for Change

Meeting the needs of our population



Changing Demographics



Personal Preferences



Regulatory Requirements



Clinical Care



Quality Ambition



Clinician Support



Changing Demographics:

Note the increasing population, inward migration, doubling of 75+ group

Preferences:

To be well, equity of care, to avoid harm, cared for at home or nearby, to be near family

 

*









Clinical Care



Evidence based 



Technology enablers



Aligned with Secondary and Tertiary Centres



Connected Network



Integrated for the individual’s benefit



Evidence Based:

Healthcare in SLWR should be equitable with other areas, based on evidence/data, cognisant of local capability and Generalist in nature.

Effective local care is possible for majority of conditions



Technology:

Use of support technology (diagnostic support, guidelines, monitoring, education) in hospital, in practice, in Nursing Care Homes, at home.



Aligned with other centres:

Advances in NHSH/NHSS to involve all community units and visa versa



Connected Network:

No isolationism, fully connected. Advised, supported, involved with “higher centres” of care. Outreach and Inreach as routine. Shared understanding and goals.



Integrated:

Person centred care, efficient, transparent, involved. Break down barriers/hand offs/avoidance behaviour. Single point of contact.

*









Clinician Support



Local Clinicians acknowledge need for change



Aligned with wider Healthcare Environment



SLWR Healthcare team (SAS, Nursing, GP, Hospital etc)



Work Smarter



Local clinicians:

First meeting was with local clinicians, “treaty of our-broth”, all acknowledged the need to change our systems



Aligned:

Wider healthcare is moving toward a focused approach based on evidence, patient flow and connectedness



SLWR Team:

We are so separated by geography and traditional models of working, yet are a “small team” working for a “small population”

Need to have shared ownership and be more connected. Team work will involve blurring of professional boundaries and openness to change.

Our local team is “up for this”, lets make it easier for them.



Work Smarter:

This is all we want to do. Smarter use of teams, resources, population strengths, buildings and the wider connected healthcare world.

*









Financial Context

		National reduction in funding

		NHS Highland financial challenges

		8.4 m forecast overspend NHS Highland

		1.7m forecast overspend North and West

		830k forecast overspend Skye, Lochalsh and Wester Ross

		Capital route not feasible in current climate therefore may be years in the future

		HubCo opportunity but.....

		Revenue consequences

		No new money to run services, need to redesign within existing budgets

		Manage expectations









Where now?

		Final 3 options identified

		March 4th - Submit paper to the Board – requesting permission to move forward

		March 11th – Option appraisal workshop – re location

		Formal Consultation – 3 months

		Public Meetings

		Survey Monkey

		Website / Blog / Facebook and Twitter

		Press / Media Releases

		June 2014

		Analysis of consultation

		Prepare Board paper

		July 2014

		Recommendations to Board

		Seek Cabinet Secretary and Capital Investment Group Approval

		









The Options

		Option 1 – Do nothing/do minimal





		Everything would stay the same but with some investment to address regulatory and statutory requirements at Portree and Mackinnon Memorial Hospital.  Make some minor improvements in community-based care and continue work to integrate services while accepting the limitations of current facilities and any investment going into buildings and new ways of working.



 







Option 2 

		Community resource ‘hub and spoke’

		Create a new service model that fully integrates adult health and social care services based around the existing hospital sites in Portree









Option 3 – Community resource hub



		Create a new service model that fully integrates adult health and social care services provided from a new, modern community resource hub in an accessible but yet to be determined location.The centre would provide the full range of community hospital services and be the centre for out-of-hours, accident and emergency, and be the main base for health and social care professionals. 











Continued

		This would involve the closure of the hospitals in Portree and Broadford and a rationalisation of current GP practices, care homes and daycare services, with the bulk of services being based on the Centre. There would be opportunities for other service providers to also be based there. 









Preferred Option

		The option appraisal process identified option 2 as the preferred model.

		Key changes would be:-

		A new community resource centre

		Investing in care homes and care at home

		Consistency in Primary Care ( GP practices etc)

		Portree and MMH hospitals









A new community resource centre

The  development of a new community health and social care Resource Centre or ‘hub’, in either Portree or Broadford. The Centre would provide the full range of community hospital services such as in-patient beds and out-patient clinics.  It would also be the centre for out-of-hours and accident and emergency, and be the main base for health and social care professionals. The main ‘spoke’ would be in the other locality and would again allow the co-location of key community services, and provide facilities for visiting services, and  a primary care emergency centre. The GP practices would remain in these towns.

At this stage it is too early to describe the full scope of services but it is 

envisaged that the local Scottish Ambulance Services would be co-located on the site of the resource centre, providing further opportunities for joint working. 

 

Investing in care homes and care at home

The care home in Broadford  would continue to provide respite services and step-down beds. Contractual arrangements with independent care homes such as Home Farm in Portree would continue. There would also be greater investment in care at home services and anticipatory care, and more support – including tele-care – for self care and self management.

Consistency in primary care (general practices, etc) 

90% of local NHS services that people access are through primary care.  By this we mean your GP, dentist and pharmacy. GP services will still be located as they are at present but there will be work done to explore how the smaller practices such as Carbost and Glenelg can be better integrated to make best use of the skills and resources available.  There will be opportunities to enhance the range of some services to include, for instance, GPs providing more support to look after people in their own homes as well as an enhanced minor injuries service during the daytime. 

 

Portree and Mackinnon Memorial Community Hospitals

Implementing this new service model would involve changes to both hospitals.

*









What the proposal would mean for service users and staff



		Community resource centre with all the in-patient facilities on one site. The other site would be a smaller primary care facility/staff base. 

		 Reconfiguration of services would allow increased investment in community services to benefit patients and service users. 

		Greater integration and centralisation of services







For some staff, the move to greater integration and centralisation of some services would mean a change in base and will have some implications for travel. But it would also provide some opportunities for the development of new skills, new roles and new ways of working. Overall, this would support a more flexible use of skills and resources, allowing more care to be delivered in the community.

*











*

Any questions









Contacts



Tracy.ligema@nhs.net

Paul.davidson@nhs.net

Kateearnshaw@nhs.net

www.nhshighland.scot.nhs.uk

www.twitter.com/nhshighland

www.facebook.com/nhshighland

www.twitter.com/NHSHWhoWeAre



*

What is your vision for the future? This will help us to develop our options to take forward our planning.










