
Ritchie Report Implementation  

Note of Meeting at Portree on 13 June 2018 

Attendance  

A list of attendees is circulated along with this note. 


Facilitator  

David Noble introduced himself as Facilitator for the project. He stressed that he is entirely 
independent of NHS Highland in this work. His task is to secure community involvement 
throughout the process of implanting the Ritchie recommendations, and helping the parties 
involved to move towards agreement.  

The Ritchie Report  

David introduced the Report. It is a thorough investigation of the issues relating to Out of Hours 
services in the area, as well as some related issues. It sets out total of 49 recommendations.  As a 
general principlem, the review found that current and  future planned provision for Out of Hours 
services are not sustainable or equitable. Delivering on the recommendations will require the 
combined endeavour of NHS Highland working intimately, fully and continuously with the public. 


By implementing the review, SLSWR could be come a centre of excellence for good practice in 
rural areas, and a pioneer in multi disciplinary and multi agency learning.


Responses to the Report: 

NHS Highland. On behalf of NHSH, Hugo van Woerden welcomed the opportunity to move 
forward, working with the community and local staff on these important aspects of service 
planning for SLSWR.  While  recognising the complexity of the task, they were delighted that a 
facilitator was now in place. It is important that all involved have a clear understanding of the task 
and keep in close touch as the work progresses. 

SOS NHS Skye. Catriona Macdonald welcomed the report’s finding. Centralising services at 
Broadford meant that they were neither sufficient nor accessible for North Skye.  Other points 
were:


• The need for reliable and accessible 24 hour urgent care.


• Requirement to properly assess needs for palliative and end of life beds as part of the future 
planning for inpatient and home care services.


• The  recommendations about making better use of NHS 24 were exciting and innovative.


• Local clinicians must be involved in the planning and delivery process.


• It is good to see that infrastructure issues - transport, access and housing - have been 
recognised.


• Other innovative proposals were welcome.


• It is essential that specific actions are identified and put in hand as quickly as possible.


Ross Cowie described the impact of Lucky2Bhere community volunteers in providing support in 
emergency situations until professional help could arrive. This is a good example of the 
community and health professionals working together. He also highlighted the importance of 



assessing service plans from the point of view of the patient’s journey into the care system, which 
should be easy, accessible and seamless.


Raasay. Representatives from Raasay stressed the current provision on the island is 
unsatisfactory. They welcome the opportunity that the report gives to find satisfactory solution.  

Glenelg and Arnisdale. Jenny Munro indicated that Glenelg and Arnisdale presented some very 
specific local issues and the community group were still considering how the service planning and 
facilitation should proceed for them, although they recognise that there are some points of 
commonality with the wider area  

Outcomes 

There was an open discussion on what successful implementation of the report should look like in 
terms of outlines. 


Points made were:


• There should be one health service: ease  and quick to access, whatever time of night or day, 
and accessible as near as possible to the patient.  Agencies must work together to deliver this.


• People need to feel safe and confident about the care available.


• In Raasay, services have gone backwards, with the loss of a local resident nurse, reduced 
contact with GPs, no 24/7 cover, inadequate daytime nursing services. This erosion of service 
needs to be reversed. NHS 24 does not recognise that Raasay is an island. 


• There is a clear link between the out of hours issue and the issue of community bed provision. 
Good ongoing care reduces the risks that can lead to OOH demand.


• In planning future local bed provision in Portree/North Skye, there should be a multifunctional 
approved to create resilience and flexibility in the face of frequently changing needs.


• The totality of needs in different areas need to take account of demographic and population 
differences. Comparisons with areas such as Lewis or Orkney, suggest that SLSWR may be 
underprovided.


• Restoration of a proper level of 24/7 cover in Glenelg and Arnisdale.


• Exploit the opportunities for enhancing care services offered by digital innovation.


• Community input could help in finding solutions to housing issues.


• Recruitment difficulties must not be accepted as a reason for not delivering service.


• We must create a care environment that FEELS safe and IS safe, and that has the confidence of 
the community.


• The approach to developing services must be co-operative.


• The high status of the Ritchie report in itself helps to drive positive change forward. 


• Planning and implementation should focus on priorities. Where challenges are encountered, 
these must be tackled jointly. 


• There should be equity of access to services, regardless of geographical barriers.




Constraints and Challenges 

Constraints and Challenges were discussed. These included:


• The structure of the Health Service and the different agencies involved will present a challenge. 
While it was recognised that there are good links at national level and at the most local level, 
this may not be the case at every level of these organisations. This will need to be addressed in 
securing support for the plans and solutions generated by this project.


• There is an impression that some of the unwelcome changes which gave rise to the Ritchie 
review were driven by NHSH needing to reduce costs. Hugo responded that, although NHSH in 
common with the health service nationally, faced a constant struggle to operate within funds 
available, it is not the case that funds are being diverted from parts of the Highlands to support 
centralised services. Every effort will be made to fund changes arising from this project.


• Recruitment difficulties and staff shortages were identified as a possible constraint. There can 
be competition with the tourism industry. A high proportion of domestic and nursing staff have 
tourism related second businesses or jobs, which limits their availability for additional shifts. 


• There were suggestions that existing recruitment advertising was failing to reach potential 
candidates. In following through the workforce planning recommendations in the report, there 
should be a willingness to look at innovative solutions, and extended recruitment networks. 
Community representatives may be able to provide useful input to this. Stuart McPherson 
mentioned Highland Enterprise’s campaign to encourage people with skills who had a local 
background to return to the area.;


Other agencies- Scottish Ambulance Service, NHS 24 

It was noted that the these agencies were not represented at today’s meeting. They have a key 
role to play in delivering the changes required in services, and securing their involvement should 
be a high priority. 


Community Involvement 

There was a substantial discussion on how to achieve meaningful and effective community 
involvement.  There was a view that formally constituted bodies such as SCVO, Skye Cancer Care 
and Community Councils need to be given a voice. The less formally constituted action groups 
have played an important role raising issues has been important and the momentum for this 
needs to be maintained. Locally based health professionals, particularly GPs, need to be fully 
involved. Further work is needed on how to ensure that all relevant community interests are 
properly represented.


It was also clear from discussion that the model of officials producing proposals and then 
consulting would not work. The community must be fully and meaningfully involved in developing 
proposals from the very beginning.


Community representative need to be able to demonstrate that they have consulted with their 
wider communities. This should not preclude the involvement of individuals who can bring local 
knowledge or specific expertise to the table.


Next Steps 

• A note of today’s discussions will be circulated to all present, who, in turn, are encouraged to 
share this information with other people or groups who may have an interest in becoming 
involved. 


• Information on the work streams provisionally identified by NHSH staff will be shared with the 
same circulation group, with a view to identifying community representative who could 
participate in the working groups for each stream.




• Hugo gave an undertaking that NHSH would not put any brakes on going forward.


• Every effort should be made for NHSH staff involvement to be at the most appropriate level for 
the task, and that staff should be given empowerment to take part.


• The 49 recommendations need to be grouped and prioritised.


• Everyone’s time is valuable, so we must avoid duplication in the joint working groups.


• Video and audio conferencing should be used to reduce travel time for meetings.


• Meeting times should be set to allow maximum participation. 


• We should try to identify “quick wins” which can be agreed and delivered very soon. This will 
help to build confidence in the process.


• Some recommendations, although  important, represent longer term aspirations.


• Planning must take account of local environmental factors such as weather, distances and the 
impact of local industries, particularly tourism.


Project overview 

It was generally agreed that there should be a local overseeing group along the lines of a Project 
Board, to meet regularly - initially at monthly intervals to oversee the work of the individual groups.   
A meeting along the lines of todays  meeting will be arranged for mid-July after which a more 
formally established project group may be formed to monitor the project.


Local autonomy 

It is recognised that Glenelg and Arnisdale and Raasay, although covered by the overall 
recommendations, have to be considered as discrete projects in their own right. This needs to be 
reflected in how the recommendations for these areas are taken forward and facilitated.


Communication  

Because of the diverse nature of the project, good communication is vital. It is also vital that the 
wider community of SLSWR are aware of what is going on. It is hoped to establish a project 
website very soon, to allow sharing of documents and information  and to provide an opportunity 
for suggestions or questions to be put by the wider community.



